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In 2005 doctors treated over 90,000 antibiotic resistant infections in the US. Of those patients, 19,000 did not survive. Last month, in a nearby small rural community, two men died in one week: the first after MRSA complications led to a coronary; the second after dialysis treatment when the IV port and vein became infected.

According to Carl Osborne, DVM, PhD high risk locations for contracting antibiotic resistant diseases in people are hospitals, veterinary hospitals, schools, sport facilities, nursing homes, day-care centers, prisons and dialysis centers. The term MRSA stands for Methicillin Resistant Staphylococcus Aureus. These pathogenic bacteria are also resistant to Oxacillin, Penicillin, and Amoxicillin. [Carl A. Osborne. DVM Newsmagazine, Jan. 2008; pg 46-49]

Care givers must be extremely sanitary when contacting patients with skin infections that contain pus. Wearing protective clothing and gloves, boots and masks are no longer an option; they are now mandatory. Every infected wound, every abscess and boil has to be handled as if it were resistant to antimicrobial therapy.

Other manifestations of MRSA are the Toxic Shock Syndrome and the flesh eating diseases. The former condition ends in sudden death, and the latter usually leads to amputation of limbs. Fortunately, surgical techniques have improved since the Civil War when more died after complications of limb amputation than from their 
original battlefield injuries.

MRSA is not just for people anymore. Confirmed cases have been documented in horses, dogs, cats, pigs, dairy cattle and chickens. There is a very real threat of spread from humans to animals and from animals to people.


USA Today, Feb. 7, 2008 - Headline: Baby elephant lost to Staph infection. “A baby elephant at San Diego Zoo’s Wild Animal Park has been euthanized after contracting an antibiotic-resistant Staph infection…three park employees who had contact with the elephant also have been infected…the 2 month old elephant was euthanized Monday after developing skin lesions from the infection…Zoo officials are waiting test results on three other employees who also may have been infected.” 



HORSES AND THEIR DOCTORS


MRSA bacteria have been cultured from the skin and

respiratory mucosa of horses that apparently have no concurrent clinical illness. Thirteen percent of equine veterinarians have colonies of resistant Staph in their respiratory mucosa. These were confirmed by nasal cultures.  Have non-equine veterinarians and people who live and work on farms become colonized with resistant bacteria as well?



AFTER JOINT SURGERY


Boomer, a 14 year old Thoroughbred suffered a distal tibia fracture in October which left a portion of bone within the hock joint. A bone fragment in a joint acts as an irritant (splinter or sequestrum) and causes inflammation that leads to an infection. One can never be sure if there is adequate blood supply for the smaller portion of a fracture. The best solution is to remove the fragment. 


Surgical removal improves the chances of future soundness, but joint surgery in a horse increases the risk of scarring and fibrosis within that joint. This bone fragment was surgically removed at the university veterinary hospital. The owners were warned by the surgeon to expect scarring and fibrosis in that joint. With such a guarded prognosis, the owners wisely sought out a homeopathic veterinarian.


Post op prescription of Ledum palustre 200C BID for 7 days reduced the limb swelling by 90%. Hand walking 5 min. daily began 14 days after surgery. The second prescription of Ruta graveolens 200C once daily complemented the limited exercise. 
Three months later recovery is ahead of schedule. There is no evidence of infection, scarring, or fibrosis.



INFECTION – 15 MONTHS

An eight year-old male Lab X Shepherd had cruciate surgery in April 2006. A post op infection was treated with antibiotics until July 2007. At that time a series of acupuncture treatments yielded in no change; the family sought out homeopathy as a last resort.

The symptom picture included constant lameness, muscle atrophy, and a discharge from the surgical site. Rover had not been well since the original trauma in 2006.


July 19, 2007 - First homeopathic prescription:
Arnica montana 200C three times daily for 7 days.

Supportive therapy: Fastrack (probiotic) Gel daily with a meal. Please stop antibiotic therapy.

July 26, 2007 – report that infection is clearing and Rover is able to go on daily walks with the family.

Rx: Ruta graveolens 200C three times daily; continue Fastrack as before.


Aug. 2, 2007 – infection has cleared; Rover is less lame and taking longer walks daily. Continue as before.

Aug. 23, 2007 – Walks now 15 minutes several times daily. Not always lame… there is some early AM stiffness.

Rx: Rhus tox 30C AM and Symphytum 30C PM; Continue

Fastrack daily.


September 28, 2007 – Still no evidence of previous infection; now runs and plays off leash like he did two years ago. Rx: Silicea 30C AM, Ruta 200C PM; Fastrack.

October 25, 2007 – Less muscle atrophy; he is no longer lame in the AM. Rx: Symphytum 200C once daily;

Fastrack.


November 19, 2007 – Doing well; he may be bothered by cold weather. Rx: Calcarea phos 200C twice weekly. Cod liver oil daily; Fastrack daily.


Jan 31, 2008 – Rover is playing and running like he did two years ago before the stifle injury.

Rx: Please continue Cod liver oil and Fastrack daily.


Fastrack probiotic gel is a live product to be handled and stored properly in a cool cupboard or refrigerator. It provides live organism to compete with pathogens. Live probiotic organisms act as a physiological buffer within the intestinal tract and by their action support healthy immune function as well as improving digestive efficiency.

     INFECTION FOR FIVE MONTHS

The patient is a 16 year old Arabian gelding with a sinus infection of six month duration. Current symptom picture: Left purulent nasal discharge with fever, offensive
odor, swollen glands, muscle atrophy and photophobia of left eye. Keegan has been given antibiotics for three months; teeth were floated last month.


Jan. 15, 2008 – Kali bich 200C AM and PM. Please stop all antibiotics.

Jan. 24, 2008 – Temp has been normal and glands are smaller; now has purulent discharge from the left eye only.

Rx: Kali bich 200C dose three times daily; buffered Ascorbates 10 grams twice daily.

Jan 31, 2008 – No discharge from eyes or nose; breath odor is pleasant and glands have returned to normal size.
Keegan’s voice and normal loquacity are back to normal.

Rx: Fastrack Equine Gel daily to aid in complete recovery.



MATERIA MEDICA


Arsenicum album



Dissecting infections: patient is restless and worse after midnight. There is difficulty taking a deep breath; mentally fear accompanies restlessness. He feels very chilly and desires frequent sips of liquid; warm drinks are often preferred.

Baptisia tinctoria



The illness may begin as a local sepsis which quickly becomes systemic, with muscular soreness leading to prostration. There is constriction of the throat with dark mucosa and offensive breath. The human patient feels as if ‘her body parts are scattered all over the bed and she cannot bring them back together.’

Calendula officinalis



Topical preparations combined with Hypericum and Myrrh may be applied frequently to an infected wound as a compress or lotion.


Gun powder



Old fashioned black gun powder provides healing for both sheep and shepherd. When a shepherd accidentally cut himself or nicked the sheep during shearing a small dusting of old fashioned black gun powder would be applied to the wound. In addition, a few granules would be sprinkled on bread or cheese and eaten with lunch to prevent the wound from becoming infected. 
The use of homeopathic Gun powder will act preventively after handling animals with infection, for example sheep with foot rot. In treatment plans, Gun powder is compatible with Hepar sulph orally and Calendula topically. 

Lachesis muta



The venom of the South American pit viper attacks the blood, veins and arteries. There is a sensation of constriction about the throat or abdomen and occasionally the chest. The patient cannot swallow liquids, but may be able to take solid food. Wounds are purple or purplish-blue as are the secretions of mastitis. Patient is worse from touch and pressure; he is better from loosening tight clothing.




Myristica sebifera




Traumatic infections and other septic conditions requiring suppuration: the patient will likely improve once the pus drains out. There is a specific action on soft tissue around fingernails, toenails and hooves.





Pyrogenium 



Septic states with intense restlessness; hectic fever, typhus, dissecting wounds, sewer-gas poisoning, and infection of uterus, especially after miscarriage; discharges are offensive; in livestock the fever is either high with a slow pulse or the body temperature is low with a rapid pulse. It is the homeopathic medicine of choice for sewer gas poisoning, post surgical peritonitis, septic metritis and occasionally septic mastitis. 


Fastrack products are available from the authors at
1-800-811-1266
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