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The down cow is a common presenting complaint in cattle practice all over the world.  The 
enduring and tough nature of cattle has meant that many have survived buildings that have 
collapsed around and on them, but have failed to stand due to muscle, bone, or metabolic 
issues. Given the attentive nursing care of cattle by the Nepali people, efforts should be made to 
treat this condition, even if the cow has not risen in a few weeks. 
 
This protocol was made to assist local and foreign veterinarians working in animal disaster relief 
to best treat this condition, given the cultural aspects of cattle in Nepal.   
 
A free online resource regarding this condition can be found at: 
http://www.merckvetmanual.com/mvm/musculoskeletal_system/bovine_secondary_recumbency
/overview_of_bovine_secondary_recumbency.html?qt=periparturient%20hypocalcemia&alt=sh 

  

Equipment Required 
Stethoscope 
Thermometer 
Exam and Rectal Gloves 
Ketoprofen or Meloxicam 
Oxytetracycline LA or Trimethoprim-Sulfa or 
Ceftiofur 
Povidone-Iodine or Alcohol 

Sterile Saline (NaCL) or 5% Dextrose or 
Compound Sodium Lactate (CSL) 
Gauze squares or cotton wool 
1 bottle Calcium Glutonate (ThioCal) 1.86% 
18 gauge needle or catheter 
IV Fluid Giving Set 

 

Assessing the Down Cow 
 

1. Immediately put the cow in sternal recumbency to avoid bloat 
a. Have other people help move and hold the cow up 

2. Complete a full clinical examination 
a. Full evaluation for blunt trauma from falling objects 

i. Ask farmer for details surrounding injury 
b. Concurrent disease: mastitis, respiratory disease, footrot, hypocalcaemia, 

negative energy balance, uterine infections 
i. Failure to identify and treat secondary disease will result in poor 

outcome 
c. Temperature, Heart Rate, Respiratory rate, Lung sounds, Mucous membrane 

colour, Udder and milk, Reproductive exam 
d. http://research.vet.upenn.edu/Dairy/PhysicalExam/tabid/3841/Default.aspx 

3. Wound Care and/or Fractured Distal limbs 
a. See “Managing Fractured Limbs of Cows in Nepal” protocol 

4. Respiratory disease 
a. Pleurisy  

i. Rubbing sounds when listening to lungs 
b. Pneumonia 

http://research.vet.upenn.edu/Dairy/PhysicalExam/tabid/3841/Default.aspx
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i. Crackles and wheezes (can be subtle in cows) 
5. Gastrointestinal displacement 

a. Abomasal/Caecal Torsion/Displacement 
i. High pitched pings (ruminal gas in recumbent cow can cause this as well) 

6. Mastitis 
a. Express Milk from each quarter; feel udder for heat and swelling 
b. Spray iodine on teats after expressing milk 

7. Reproductive examination 
a. Evaluate for uterine infection, discharge, foul smell 

8. Rectal examination 
a. Evaluate uterus size, hip dislocation, femoral fractures, gastrointestinal organs, 

feacal consistency 
9. Check head and mouth for erosions and lesions (e.g. Foot and Mouth) 

 

Hypocalcemia (Milk Fever) in Down Cow 
 
Lack of oral calcium absorption in a lactating dairy cow is enough to lead to secondary 
hypocalcaemia.  Jersey breeds, which are common in Nepal, have a higher incidence of this 
condition.  Without adequate calcium she will not get up. Exceptions to this are male animals 
and heifers yet to calve (that are not lactating!). 
 

1. Typical Clinical Signs 
a. Low temperature (below 38 degrees Celcius) 
b. Dry muzzle 
c. Elevated heart rate with weak heart sounds 
d. Gastrointestinal stasis 

i. Normally hear rumen sounds of 1 to 3 per minute 
ii. Use stethoscope to listen on left side of cow, under vertebrae, behind ribs 

(left paralumbar fossa) 
iii. Stasis will lead to anorexia 

e. Dry mucous covered faeces (due to slow passage of faeces) 
2. Ask History from Farmer 

a. Recent calving or soon to calve 
b. High milk production 

3. Treatment 
a. Prepping for IV therapy 

i. Prepare IV giving set with NaCl, 5% Dextrose, or CSL (500ml bottle) 
ii. Clean jugular vein with iodine and/or alcohol 
iii. Ideally use electronic hair clippers to remove hair 
iv. Insert 18 gauge catheter (ideal) or needle into vein 
v. Insert IV giving set, hooked up to fluid bottle 
vi. Open valve to begin giving fluids 

b. Intravenous Calcium  
i. 1 gram per 45 kg bodyweight (about 8 grams for adult 350kg Nepali cow) 
ii. 1 bottle (450ml) of 1.86% Calcium Gluconate contains 8.4g calcium 

1. Therefore use about 1 bottle for a large adult cow 
iii. Pull fluid from Calcium bottle and insert into top of Fluid bottle as cow 

receives fluid therapy 
1. If bottle allows direct IV giving set insertion, that is appropriate 

iv. One bottle (450ml) should be given over 10-20 minutes or longer 
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1. MONITOR HEART WITH STETHOSCOPE!!! 
c. Other options 

i. Subcutaneous (SQ) administration 
1. Less ideal 
2. OK for large water buffalo (difficult to access jugular vein) 
3. Dextrose in fluids can be irritating and lead to possible infection 

d. Monitoring during IV Calcium Therapy 
i. Excessive Calcium dosage or very rapid IV fluid rate can cause heart 

arrhythmias and death of cow! 
ii. Listen to heart for arrhythmia and bradycardia (very low heart rate) 

1. If heard, stop the IV drip, wait for heart rate to return to normal, 
then resume IV fluids at a slower rate 

4. Post-Treatment 
a. Positive signs of IV Calcium Therapy 

i. Eructation (burping), increased rumen sounds, skin twitching, decreased 
heart rate and stronger heart sounds, brighter mentation 

b. Offer water and feed immediately 
i. Some Calcium Bottles contain Dextrose, which will encourage drinking 

post-treatment 
c. Oral Calcium 

i. OK if given by farmer after initial IV treatment 
ii. NOT SUITABLE for primary treatment 

1. Poor oral absorption of Calcium and low gut motility for cow 
showing signs of clinical hypocalcemia  
 

Medications for the Down Cow 
Drugs listed are readily available in Nepal; other options exist 

 
1. IV Calcium Fluid Therapy (if indicated; see above) 
2. IV Dextrose Therapy (if not already combined with IV Calcium bottle 
3. Pain and Inflammatory given for 3 days or longer if indicated  

a. Meloxicam 0.4 mg/kg once a day; Intramuscular (IM) or Oral (PO) 
b. OR 
c. Ketoprofen 2.2 mg/kg once a day; Intramuscular (IM) or Intravenous (IV) 

4. Antibiotics (duration and choice depends on condition) 
a. Respiratory Infection  

i. Oxytetracycline 10 mg/kg once a day IM/IV; Oxytetracycine LA 10 mg/kg 
once every three days IM/IV 

ii. OR 
iii. Trimethoprim 3 mg/kg Sulphonamide (TMS) 15 mg/kg IM/IV once a day  

b. Mastitis 
i. TMS 
ii. Ceftiofur 2.2mg/kg IV/SQ once a day 

c. Diarrhea or Gastrointestinal infection 
i. Oxytetratracycline OR TMS 

d. Open Fracture 
i. Oxytetracycline (See “Managing Fractured Limbs of Cows in Nepal” 

5. Other medications 
a. Treat other concurrent diseases as appropriate 
b. B Vitamin supplementation 
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Nursing Care for the Down Cow 

 
1. Positioning and Movement of Cow 

a. Essential to prevent bloat and prevent compression of muscles, nerves, 
and blood vessels of cow due to her heavy weight 

i. Compression leads to “compartment syndrome” 
1. Lack of blood flow and fluid increase in muscle fascia leads to 

damage of nerves and muscles 
b. Cow should be kept in sternal recumbency and not allowed to lay laterally  

i. This may require positioning against a wall or using large amounts of hay 
ii. Be careful using wooden stakes or bamboo, as cow could fall and 

puncture herself while trying to rise 
iii. Never allow cow to be sitting directly on top of hind limb 

1. Pull hind limbs out from under body 
c. The owner should rotate the hind end of the cow at least 4 times a day 

i. This will allow blood flow to the muscles, prevent nerve damage, and 
release pressure for the large hind limbs 

d. Place soft dry bedding under cow 
i. Hay or leftover agricultural material (e.g. corn husks, wheat stalks) 

e. If available, a pulley system to lift the cow is appropriate 
i. Never lift a cow for longer than 20 minutes at a time 
ii. Place the sling over the thorax (chest), not the abdomen 

f. The cow should be encouraged to stand once a day 
i. Vocal encouragement and lifting by base of tail are appropriate 
ii. Excessive force and beating the cow with a stick is not appropriate 

g. Massage and flexion and extension of the limbs (physiotherapy) is beneficial 
2. Shelter 

a. Provide protection from wind and rain while the cow is recovering 
3. Diet 

a. Provide clean water and fresh green foliage 
 

Follow Up (Recheck) for the Down Cow 
 

1. Revisit every 2nd day 
2. Additional IV Calcium and Dextrose therapy may be indicated 
3. Review nursing care with farmer 

 
 
 
 


