Treating Burns in Wildlife

WHAT ARE BURNS?

Burns can be caused by a number of different things: the most common seen in wildlife are caused by
bushfires, but they can also be produced by electrocution, contact with barbeques, the hot undercarriage
or exhaust of motor vehicles and contact with chemicals.

The correct treatment and management of animals with burns is essential. The aim should be to relieve
suffering and ensure that the animal can eventually be returned to the wild.

Not every burn injury is the same. Chemical, thermal and electrical burns all require different treatments
and medications and therefore must be assessed individually.

The key to treating thermal burns is analgesics, topical and internal antibiotics together with supportive
fluid therapy. For chemical and electrical burns, the key to treatment is analgesics and fluid therapy.

In all cases, consideration must be given to the species of the animal, their ability to cope with the
treatment required, the ease of access to regular and appropriate veterinary care and pain management,
and the time involved in the rehabilitation process before the animal can be returned to the wild.

WHAT ARE THE DIFFERENT BURN CATEGORIES?

The categories of burns and their treatment very much depend on the depth, total area affected and the
location of the burn. Burn depth is generally categorized as first, second or third degree.

A first degree burn is superficial and has similar characteristics to a typical sun burn in a human. The fur
may be singed or missing. The skin is generally red in colour and as sensation is still intact, it is usually
painful.

Second degree burns look similar to first degree burns, however the damage is severe enough to cause
blistering of the skin and the pain is usually more intense.

In third degree burns the damage has progressed to the point of skin death, the skin is usually white and
lacks sensation. This is the most serious of all burns.

Regardless of the type of burn, it typically results in fluid accumulation and inflammation in and around
the affected area.

The skin is the body's first defence against infection by micro-organisms, therefore damage to the skin
can predispose the burn victim to both infections at the site of the wound as well as internally.

WHAT IS THE SIGNIFICANCE OF THE TOTAL AREA OF BODY AFFECTED?

In addition to the depth of the burn, the total area of the burn is also significant and needs to be
considered. This is usually measured in terms of a percentage of the total area of the body that is burnt.
The skin and fur act as a barrier from the environment and without it the animal is subject to infection and
fluid loss.

Animals with burns that cover more than 15% of the total body surface will most likely be suffering from
shock. This will require urgent veterinary treatment and hospitalization for intravenous fluid therapy and
vital skin care and treatment.
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HOW IMPORTANT IS THE LOCATION OF A BURN?

The burn location is equally as important as the above factors. Burns to the neck, or indications of burns
to the nose or mouth area, may require emergency guarding of the animal’s airway, as swelling can result
in a life-threatening obstruction.

Skin tissue that is burned can shrink and cause damage to underlying structures such as the trachea and
oesophagus. Burns that extend circumferentially around the body structure may require surgical release of
the tissue, to prevent impairment of blood flow and pressure necrosis of the tissues.

Any burns to the eyes or surrounding area require specialised attention as soon as possible. Burns to the
eye itself may lead to clouded or lost vision, if tissue, such as the cornea, is injured.

SHOCK: ASSESSMENT AND MANAGEMENT PRIORITIES

An animal that has been through a traumatic experience, or one that has been injured or burnt, may go
into shock. This is a life threatening condition that, if left untreated, can cause or contribute to the
animal’s death. Recognition of the symptoms of shock and understanding the impacts that it can have on
the animal may help preserve the animal’s life.

WHAT IS THE DEFINITION OF SHOCK?

Shock is caused by a fall in blood pressure that inhibits the delivery of oxygen and energy to the body’s
organs. This may interfere with the maintenance of the animal’s normal organ function.

How DO | RECOGNISE WHEN AN ANIMAL HAS GONE INTO SHOCK?

Animals may display some or all of the following signs:-

Weak pulse rate

Reduced or slow capillary refill time
Low blood pressure

Reduced level of consciousness
Decreased or increased respiratory rate
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Be aware that circulating adrenaline may mask the signs of shock unless it is in an advanced state.

WHAT ARE THE CAUSES OF SHOCK IN ANIMALS?

1. Haemorrhage (excessive bleeding: the loss of blood from a ruptured blood vessel, either
internally or externally)

Cardiogenic shock (occurs when the heart is severely damaged)

Neurogenic shock (inflammatory response with septic shock)

Pain (unpleasant physical sensation)

Contact with humans (contact with a predator)

Trauma (an emotional, physical injury or wound to the body)
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WHAT IS THE ANIMAL’S NORMAL BODY RESPONSE TO SHOCK?

=

Increased heart rate.

2. Constriction of the blood vessels reducing their calibre and increasing blood pressure. This
reduces blood flow to some organs (e.g. skin, gut and kidneys) whilst maintaining blood flow to
vital organs such as the brain and the heart.

How DO | MANAGE HAEMORRHAGIC SHOCK?

=

Ensure the airway is clear.

2. Monitor or assist with breathing (e.g. supply oxygen therapy or mouth to nose breath every ten
seconds).

3. Control bleeding with pressure bandages or compression.

4. Rapid fluid therapy (e.g. intravenous fluids at bolus rate or the administration of intraperitoneal
fluids).

5. Continuous reassessment of vital signs.

WHAT TYPE OF FLUID THERAPHY IS REQUIRED FOR THE TREATMENT OF SHOCK?

An animal with low blood pressure that is in shock will have a reduced rate of blood loss following
trauma. If the blood pressure is raised too rapidly or too high by aggressive fluid therapy, bleeding will
increase. Where a blood transfusion is not an option, non- oxygen carrying fluids must be used to replace
the loss of blood, and this may impair oxygen delivery to the tissues. In this situation fluid therapy may be
restricted; hypovolemic (rapid fluid loss resulting in multiple organ failure) resuscitation may be required.

WHAT KIND OF FLUIDS WILL | NEED?

1. Crystalloids: These are fluids comprised mainly of water, that usually contain added electrolytes
such as sodium chloride. (Examples - 0.9% Saline and Hartman’s® solution).

2. Colloids: These are fluids that contain protein or starch molecules that are dissolved in water.
(Example - Gelofusine®).

How DO | KNOW WHAT FLUIDS TO USE?

To resuscitate an animal that is suffering from shock or haemorrhage it doesn’t matter which type of fluid
is initially used, although a combination of a crystalloid and a colloid will be required in the medium term
for animals with severe blood loss.

1. Crystalloids, if given intravenously, will increase blood flow and circulation within minutes
decreasing the symptoms of shock. If given intravenously, subcutaneously or intraperitoneally the
fluids will leak out into the tissues within 30 minutes, which enables the body to rehydrate
quickly.

2. Colloids, because they contain large molecules of protein or starch, will stay in the circulatory
system longer - from one to four hours depending on the solution that is used. These fluids can
only be given intravenously and are best in situations where there is a loss of blood or severe
tissue damage.

WHEN IS A BLOOD TRANSFUSION REQUIRED?

Any animal can have a blood transfusion if a donor of the same species is available. Often with small
animals or in an animal that has compromised veins, whole blood or plasma can be given in the required
volume via intraperitoneal infusion. For animals that are suffering from shock caused by blood loss the
only definitive treatment is to stop the bleeding and transfuse blood.
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Neither crystalloid nor colloid solutions can carry oxygen, the only available oxygen carrier is blood,
therefore intravenous, subcutaneous or intraperitoneal fluid therapy are not a definitive treatment for
bleeding, but they will buy the animal some time.

WHAT IMPROVEMENTS SHOULD | SEE ONCE TREATMENT FOR SHOCK HAS BEGUN?

An animal’s improvement is indicated by:

Slowing of the heart rate.

A rise in blood pressure.

Improved skin blood flow (e.g. capillary refill time/mucous membranes).
Return of normal level of consciousness.
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WHAT IS THE LIKELY OUTCOME IF AN ANIMAL IS NOT ADEQUATELY TREATED FOR
SHOCK?

Brain failure due to lack of oxygen.
Heart failure.

Lung failure.

Kidney failure.

Death.
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BURN VICTIMS-WHAT SHOULD | DO FIRST?

An initial assessment of the animal is an important first step in the treatment of an animal that has been
burnt. Before you begin to handle the burns victim stand back and get a good visual assessment of the
animal’s overall condition and the location and size of the burns if possible.

Once you have done this you can gently wrap the animal in a cotton sheet. Take care - remember that
singed fur can hide terrible burns and injuries, and harsh or even gentle handling can cause enormous
damage and pain. Washing baskets or cages that are top-opening are the best form of transport for burns
victims.

If the animal has been badly burnt but you are unsure if it requires immediate euthanasia, the
administration of an opioid such as Methone® (Under a vet’s supervision) or Painstop Day time® should
be given, if possible, before the animal is moved. Any animal that has been burnt requires URGENT
veterinary attention including a full examination under anaesthesia. However this is not always
immediately available.

WHAT DO | DO NOW?

If you have access to a vet, it will need immediate treatment. The correct medication, fluids and pain
relief will go a long way towards saving the animal’s life. Immediate euthanasia to relieve pain and
suffering may also be required.

If you do not have immediate access to a vet, you will need to stabilize the animal until you can getitto a
vet. If the burns are second or third degree or are extensive, and you cannot get access to a vet that day,
humane euthanasia is the only option.

As wildlife rehabilitators we have a responsibility to ensure that the animal in our care does not endure
unnecessary pain and suffering. No wildlife rehabilitator can provide adequate treatment for an animal in
this condition: we do not have access to the anaesthesia or pain relief required to humanely treat that
animal.
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Once you have ascertained that you are able to stabilize the animal before transporting it to the vet, you
can apply the following basic first aid, taking care to minimise further pain and suffering:

Do not remove the animal from the transport basket or cage as you will cause unnecessary pain.
Check that the animal is able to breathe and that the breathing pattern is regular and unobstructed.
Give Painstop Daytime® or Infant Panadol Drops® at the appropriate dose rates and times.
Check if the animal is dehydrated. In the case of bushfire victims it is safe to assume that
dehydration has occurred. If so give subcutaneous, intra-peritoneal or oral fluids. All of these can
be administered without moving the animal.

5. If you are able to gain access to the burnt areas without moving the animal, pour cool tap water
over the burnt areas, placing towels beside the animal to absorb any excess water. The cooling of
burnt skin is vital to aid in the best chance of recovery and reduced scarring. The continued
application of cool water should continue for as long as possible.

6. If the burns are limited to small surface areas such as the hands, ears or feet, wet clean cotton
swabs and place them over the burnt areas, changing them regularly.

7. If the burns are extensive, cool tap water is the best treatment until you are able to reach the vet
surgery.

8. Do not debride or remove burnt tissue unless the animal is under sedation. This is an extremely
painful and precise procedure and should not be done by wildlife rehabilitators.

9. If the animal has pouch or back young, assess the injuries to the infant and treat accordingly. If
the infant is uninjured but causing the mother additional pain by interfering with her wounds,
remove the joey until the mother has had her burns assessed by the vet and her wounds treated.

10. Animals that are recovering from injuries will need additional nutrition, particularly if they are
providing for infants. If possible, always keep the infant and mother together. In some cases this
is not possible due to the extent of the mother’s injuries, so the joey may need to be hand raised.

11. Any animal recovering from injuries needs additional nutrition to aid in its recovery.

12. The animal MUST see a vet the same day.
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How DO | KNOW IF THE BURNS ARE TREATABLE?

Understanding the level of the burns the animal has sustained is the only way to adequately assess the
patient. For example an animal that has first degree burns to 50% of its body has a very good chance of
survival with the correct treatment. However an animal with 50% of its body covered in third degree
burns would require euthanasia for humane reasons. This decision would be made by a veterinarian.

The skill and medicine that is available to human burn victims improves every year, and whilst some of
this knowledge can be used to help animals it is not always humane or practical for the animal long term.

Serious burns can cause long term or permanent damage to joints, cartilage, nail beds, skin pigmentation,
fur regrowth and soft tissue, such as that around the eyes and mouth. Some of these will not be evident
until the healing process is well underway, but they can all impact on the animal’s ability to return to the
wild. Euthanasia may have to be considered after months of rehabilitation.

BURN FIRST AID TREATMENT- THE VET VISIT

1. Pain relief should be the first consideration. All burns are extremely painful and adequate pain
relief must be provided. Opioids such as Methone®, Temgesic®, Fentanyl® or Pain Stop
Daytime® can be used.

2. Sedation of wild native animals is essential for an efficient, thorough diagnosis and the humane
treatment of the animal.

3. Do not use non-steroidals such as Metacam® or Rimadyl® in a dehydrated animal. In cases
where the burns are deep or extensive they will not provide adequate pain relief.
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4. The effected area of the animal’s body should be doused with cool water as soon as possible. Do
not apply icepacks or refrigerated water to the burnt area, as it can cause additional damage to the
burnt tissues and may cause the animal to go into shock. The affected area can be cleaned gently
with a weak chlorhexidine solution, or saline.

5. Animals with more than 15% of their body burnt or those that are showing symptoms of shock
should be placed on intravenous fluids at the appropriate dose rate. All burn victims require
additional fluids over the following days, or until they are maintaining hydration and eating
normally.

6. Burn patients are among the most difficult intubations a veterinarian will ever face. It is better to
intubate early, possibly unnecessarily, than to be unable to, at the required time.

7. Evaluate the patency of the animal’s airway, inhalation injury usually appears within 2-48 hours
post burn and is secondary to inhalation of combustion products. Symptoms include: rales
(intermittent crackling or bubbling sounds), rhonchi (harsh rattling or whistling sounds), stridor (a
harsh high-pitched wheeze), hacking cough and laboured or rapid breathing.

8. Smoke inhalation is a real threat and can cause severe lung oedema, pneumonia and other long
term complications. Keeping the airways moist with the use of a nebulizer will aid in the
treatment of this condition, antibiotics such as Baytril® and Gentamicin® can be nebulised if
required. The use of a bronchial dilator such as Bricanyl® may also be used.

9. Animals that have swelling of the airways may require sedation and intubation until the swelling
is reduced.

10. Once the wounds are clean and debrided, dress as required. (See dressings) In the case of severe
burns, dressings will need to be changed daily with the animal placed under anaesthesia each time
to reduce pain and stress.

11. If the animal shows evidence of having been on the ground for a period of time before being
rescued and has second or third degree burns, vaccinating for tetanus should be considered.

TREATING CHEMICAL BURNS

The treatment for chemical burns is similar to that for thermal burns except that copious amounts of water
should be used to irrigate the affected area.

Do NOT attempt to neutralize the burn with a reciprocal chemical, as this may cause a chemical reaction
that could result in a thermal burn as well the chemical burn.

Many chemicals, that exist today, have specific treatments that can further reduce the resulting skin
damage from chemical contact. If you are uncertain about the chemical and what to do for an animal that
has come into contact with a chemical, call the Poisons Information Centre on 131126 (Australia Only)
and they will be able to help you.

WHAT FLUIDS ARE EQUIRED?

1. Intravenous Hartmanns or 0.9% Sodium Chloride.
2. Intraperitoneal Hartmanns or 0.9% Sodium Chloride.
3. Subcutaneous Hartmanns or 0.9% Sodium Chloride
4. Oral Water or Glucose and water (1 teaspoon of Glucodin to 200ml water)
5. Irrigating Saline For the flushing of wounds.
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WHAT ARE THE FLUID MAINTENANCE RATES FOR EACH SPECIES?

Care should be taken with all Australian native species when administering fluids. When administering
fluids to koalas the same protocols that apply to domestic cats should be followed.

The fluid rates below are a general rule of thumb. Any animal on rehydration or support fluids, regardless
of the species, needs careful monitoring and adjustment of fluid rates as required.

Animals with higher metabolic rates will tolerate higher doses of fluids. Intravenous lines can be placed
in animals as small as 100gms - the most common sizes used for small animals such as infants and
smaller species are Neo-natal 26g and 24g, for larger animals 22g is the most common catheter size used.
Our native animals tolerate intravenous lines extremely well, with the exclusion of some birds and flying
foxes, where collars may have to be used.

SPECIES MAINTENANCE FLUIDS PER % OF BODY WEIGHT TO BE ADMINISTERED OVER A
24 HOUR PERIOD: -

o Koalas 7% of body weight
e Macropods under 7kg 7% of body weight
e Macropods over 7kg 10% of body weight
e Birds 10% of body weight
e Reptiles 5% of body weight given in one to two day intervals
e Possums 10% of body weight
o Gliders 10% of body weight
e Micro Bats 10% of body weight
e Flying foxes 7% of body weight
e Monotremes 7% of body weight
e Small Marsupials 10% of body weight

WHAT MEDICATION IS REQUIRED?

PAIN RELIEF:-
OPIOIDS:-
Methone® IM Every 4 to 5 hours
0.1mg to 0.55mg per kg
(Some animals will become confused and unsettled on Methone®. Temgesic®
or Fentanyl® may be used in these cases)
Temgesic® IM Every 8 to 12 hours
0.01mg per kg or 1ml to 30kg
Fentanyl® IV Continuous infusion over 24 to 48 hours.

Wean to Methone then Temgesic.
3to 5 g per kg 1V infusion.
Dilute 10ml Fentanyl with 10ml water for injection.

Painstop Daytime®:  Oral form
15mg per kg every eight hours
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NOTE: - In all cases when the use of strong pain relief such as Methone® or Fentanyl® is no longer
required wean the animal onto Temgesic® before discontinuing opioids.

NON-STEROIDALS: -

Metacam®

Rimadyl®

IM or Oral
0.2mg per kg SID loading dose only
0.1mg per kg SID as long as required.

IM 4mg per kg loading dose only
2 mg per kg three doses only SID

OTHER PAIN RELIEF:-

Infant Panadol Drops®

SEDATION:-

Alfaxan CD RTU®

Zoletil®

Ketamine®

Domitor®:

Isoflurane®

ANTIBIOTICS:-

Clavulox injectable
Septrin Oral
Moxylan Oral
Moxylan Injectable

Baytril Injectable

15mg per kg every six hours.

Koalas, Common Brushtail Possums, Ringtail Possums, Gliders and Echidnas.

IM 3mg per kg

IV 1mg per kg
Reptiles

IM 15mg per kg

IV 6mg per kg

Macropods, Mountain Brushtail Possums
5 to 10mg per kg

Macropods

5 to 10mg per kg.
Macropods

80 to 100 pg per kg

For the gaseous mask-down of all species.

1ml per 20kg SID

0.4 to 0.6ml per kg BID
15mg per kg BID to TID
15 to 20mg per kg SID

IV Dilute 6mg per kg. SID (use only if culture results indicate)
Reptiles - 10 to 15mg per kg SID every second day.
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TOPICAL:-

Silverzine® No longer the preferred treatment in human burns patients — (see Acticoat®
in Bandages) Used or useful for deeper more severe burns and long term
treatment. Apply once per day. It must be cleaned off the wound completely
each time before re-application. Avoid using it on the face and on pink infants,
Flamazine® is a sulpha medicine used to treat both bacterial and fungal
infections.

SOOV® EGO Pharmaceuticals; contains Lignocaine and antiseptic, good for minor
burns, prevents infection and offers some pain relief.

Medi Honey® Can be used on all burns, prevents infections and bacterial growth.
Eosporin® Minor burns, prevents infections and bacterial growth.

BANDAGES:-

Melolin® Non-stick dressing: Melolin is suitable for post-operative and casualty use,

in particular for light to moderately exuding wounds, including clean and
sutured wounds, abrasions, lacerations and minor burns.

Acticoat® Preferred treatment in human burn victims.
Absorbent antimicrobial barrier dressing is an effective barrier to
bacterial penetration. The barrier functions of the dressing may help
reduce infection in moderately to heavily exuding partial and full-thickness
wounds including decubitus ulcers, venous stasis ulcers, surgical wounds,
first, second and third degree burns and skin grafts. A calcium alginate
dressing, utilizing advanced silver technology to help create an optimal wound
environment, it can be left on for up to 7 days before changing, or change once
exudate stain is within 1cm of the edge of the dressing. Note: Acticoat®
should not be used with any topical medications.

Hydrogel

Impregnated Gauze® A clear hydrogel in a gauze sponge that helps provide an optimal wound
environment conducive to wound healing. It can be used for first and second
degree burns, pressure and stasis ulcers, cuts and abrasions. It can also be
used to pack wounds.

Vetwrap® Co-adhesive dressing.
Always unwind dressing and rewind before application, self-tightening.

Softban® Soft padded support dressing.

Bioband® An Anti Microbial Fibre with Triclosan as the active ingredient. This bandage
is an open weave dressing incorporating Triclosan N/S* fibre which is known
to have anti microbial properties. The function of Triclosan N/S* in the
bandage is to preserve it in a hygienic condition and inhibit the growth of
gram positive and gram negative bacteria and fungi.

When bandaging burn wounds it is vitally important to keep the wound moist and clean, therefore regular
bandage changes are essential. In the case of second and third degree burns this can be daily until healing
is well under way. Your hygiene must be impeccable. All cleaning and dressing changes require the
animal to be under sedation to reduce pain, stress and further trauma, take care that the bandages are not
constrictive during the healing process as that will reduce blood supply to the area.
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NUTRITIONAL SUPPLEMENTS:-

Infasoy® Paste 2 scoops of Infasoy to 10ml of water.
Suitable for koalas, possums and macropods.
Refer attached index for recipes for koalas; recipes may also be used for
other species.

Milk Formulas Divetelact®, Infasoy® (I scoop to 40ml of water), Wombaroo® or Biolac®.
Follow manufacturer’s directions.

Farex® or High
Protein Cereal Additional nutrition suits all species, add to formulas to make custard like
Consistency.

Nutragel® Suitable only for Reptiles, Birds and Brushtail Possums.

Wombaroo First
Aid for Birds® Also good for reptiles, frogs and small rodents

Intralipid IV® For animals that are unable to eat due to injury, depression or sedation.

This is a very sterile procedure that needs to be done under a vet’s
supervision.

The following nutritional diets are for extreme circumstances only and must be done with the guidance
and support of a vet that is experienced in these procedures.

INTRALIPID IV INFUSION:-

Intralipid® is a complete intravenous food. It can be obtained from any hospital and can be used in all
mammal species. It can be used long term. Care needs to be taken with eucalypt eaters, such as koalas,
ringtail possums and greater gliders, that solid food containing eucalyptus is reintroduced within five
days. These species have a large caecum that needs to be kept active to prevent gut stasis. The risk of
toxic shock due to the toxic nature of their diet can also be an issue if they are deprived long term of
eucalyptus and then their natural diet is reintroduced. (See attached diet index for recipes) Strict hygiene
in the preparation of this diet and its administration must be maintained. All intravenous lines and
connections must be handled in a sterile manner, do not administer intravenous antibiotics through the
same port or intravenous line.

The benefits of an intravenous complete food diet include; being able to provide complete nutrition to
enable the animal to recover from its injuries, allowing the body to focus on healing rather than digestion,
which can use up a lot of the body’s resources, and enabling the animal’s weight to remain stable during
the recovery process.. The administration of the infusion is a non-invasive procedure.

Only use Intralipid® 10% or 20%, Infuse over a 24 hour period. Loading dose is 2g per kg increasing the
amount over a couple of days to 4g per kg. Animals may be kept on an Intralipid® infusion until eating
their natural diet in a adequate quantities, or with an oral supplement.
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TO MAKE UP AN INTRALIPID INFUSION:-

Be as sterile as possible with this procedure:
In a 20 ml Syringe — add:

7ml Intralipid®

5ml Glucose

1.5ml Aminolyte®

6.5ml Water for Injection

In a 60ml Syringe — add:
21ml Intralipid®
15ml Glucose

4.5ml Aminolyte®
19.5ml Water for Injection

DIET FOR TUBE FEEDING KOALAS:-

Koalas that require tube feeding are extremely compromised so it is imperative that care be taken with
hygiene when preparing this diet. A stomach tube is placed through the abdomen surgically for this
procedure; it should be done only by a vet who has experience in this procedure on other animals or with
the help of a human surgeon.

Ingredients:

250ml pre-boiled warm water

1 packet of Vivonex® or equivalent (complete food)
8 scoops of Farex® (with an Infasoy® scoop)

2 teaspoon Metamucil®

6 heaped teaspoons of blended leaf

Method:

Place all ingredients in the blender and puree until VERY smooth, the mixture should easily pass through
a syringe.

The mixture will store in the fridge for 48 hours. (Do not feed chilled).

Daily feed:

e 60ml per feed.
e One koala will require six feeds a day (every four hours)
e Warm each feed as required to body temperature
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PASTE RECIPES

NORMAL PASTE:-

Ingredients 10ml water
2 x scoops of Infasoy

This will make 20ml of paste of the right consistency.

New koalas that are to be paste fed will start on 2.5ml to 5ml of paste per feed per day. Koalas that are
eating leaf but need added nutrition for healing etc will have up to 20mls per feed per day.

PASTE WITH IMPACT:-

Ingredients 10ml water
2 x scoops of Infasoy
1 x level spoon of Impact® powder

This will make 20ml of paste of the right consistency.
Koalas that are eating leaf but are immune depressed or are in poor body condition may have Impact®
added to their paste to increase and/or aid their immune system. They will need up to 40ml of paste per

day divided over two feeds.

PASTE WITH LEAF:-

Ingredients 30ml or ¥ yellow top container (specimen jar) of blended leaf
2 x scoops of Infasoy®

This will make 45ml of paste of the right consistency that is equivalent to 20ml of normal paste.
Koalas that are eating little or no leaf over a short period will need up to 120ml of leaf paste per day

divided over three feeds to maintain body condition, aid healing and to keep the digestive system
working. 120ml of leaf paste is equivalent to 60mlof normal paste.

PASTE WITH LEAF, IMPACT AND HIGH PROTIEN CEREAL :-

Ingredients 60ml or 2 x yellow top containers of blended leaf
2 x scoops of Infasoy®
1 x level spoon of Impact®
2 x teaspoon of high protein cereal

This will make 150ml of paste of the right consistency that is equivalent to 20ml of normal paste.

Koalas that are eating no leaf over a period of time will need 450ml of this paste per day divided over
three or more feeds. Koalas in this condition will empty their digestive system after a few days and this
will cause its own set of problems. Keeping the gut full and the caecum moving will help elevate some of
those. 450ml of this paste is equivalent to 60ml of normal paste.
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PASTE WITH NEOCATE:-

Ingredients 10ml of water

1 scoop of Infasoy®

2 x scoops of Neocate®
This will make 20ml of paste of the right consistency

Neocate® may aid koalas that are in poor body condition or who are immune suppressed.

2 scoops of Neocate® may be substituted for 1 scoop of Infasoy® in any of the recipes above.
Neocate is a prescription only paediatric formula that is absorbed more quickly into the system.

BLENDED LEAF

BLENDED LEAF:-

Ingredients 1 full compressed jug of fresh eucalypt leaves, tip only and preferably
tereticornis (Blue Gum) this can be collected from recycled leaf.
Roughly 350ml of water it will depend on the type of leaf used.

Place half the jug of leaf in the blender and add 200mlof water and blend on the “PUREE” setting till
chopped, then add the remainder of the leaf and about 150ml of water and puree till finely ground. You
will need to blend a few times to get the right consistency. The finely ground leaf should resemble the
consistency of fine porridge. The finished product is then your base for making leaf paste.

LEAF PASTE WITH PAP:-

Ingredients 30ml or ¥ yellow top container of blended leaf
4 x scoops of Infasoy
30ml or ¥ yellow top container of pap

This will make 140ml of paste of the right consistency, that is equivalent to 40ml of normal paste.

Koalas that are eating little or no leaf and have had their gut flora compromised by antibiotics, trauma or
stress will need up to 160ml of pap and leaf paste per day divided over three feeds to maintain body
condition, aid healing and to keep the digestive system working. 140ml of leaf and pap paste is equivalent
to 40ml of normal paste.

Paste is an important part of a koala’s rehabilitation diet. It can aid in their recovery by giving them the
extra nutrition they need to heal. Koalas have little or no body fat and will quickly face muscle loss if
nutritional support is not provided.
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