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Common Pet Bird 
Emergencies 

Barbara Oglesbee, DVM, DABVP-Avian
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Two Types of 
Emergencies

Acute Disorders
• E.g., Trauma, Toxin, Egg 

Binding, Respiratory 
Distress, Vomiting
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Two Types of 
Emergencies

Decompensated Chronic 
Disease

• “Sick Bird Syndrome”

SICK BIRD SYNDROME
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OMG, If I touch 
that, it will die………
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Sick Bird Syndrome
Birds are PREY SPECIES

Strong instinct to hide 
illness
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Hide Illness 

• Alert when around 
people

• Fluffed, dull when alone
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If so sick, he cannot hide illness in 
busy, strange environment - guarded
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If so sick, he cannot even stand –
Grave prognosis

8
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A patient in reasonable health 
can tolerate a complete 
physical examination and 
diagnostics
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Avian Triage: 

How sick is this bird?
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Sunny
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Tango
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Head bob, 
wing flick
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Spice

15
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Brief Physical Exam
Palpate keel
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Severe pectoral muscle wasting Chronic Disease
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Palpate Abdomen
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“Doughy” Abdomen
• Reproductively active female
• Enlarged GI tract
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Free Fluid
• End Stage Liver Failure
• Reproductive Related
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Auscultate

• Murmur

• Friction Rub
• Arrythmias

• Rough Respiratory Sounds
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Stabilization – Sick Bird 
Syndrome

• Warm incubator (90F)
• Subcutaneous Fluids
• Baytril – 15mg/kg q12h in 

SC pocket
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Provide Heat Support

• Fluffed feathers when ill – the bird 
feel chilled and fluffs to 
thermoregulate – high energy 
expenditure.

• Down layer acts as natural “down 
coat” – fluffs to trap layer of air 
between skin and outer (contour) 
feathers
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Fluid Needs:

• Most sick birds – estimate 
as 5-10% dehydrated

• Maintenance = 
100ml/kg/day

• WARM fluids

25

Subcutaneous Fluid 
Administration

• If IO or IV administration not 
possible –bird is too weak to 
withstand catheter placement

• Fluids are very readily 
absorbed, even in critical birds
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Use medial flank – natural SC space 
where leg intersects with body
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25g needle – no matter size of bird
Larger bore needle will create a bigger hole –fluid leaks

Insert bevel of needle under skin, inject to inflate space

29
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SC Fluid Cautions:

• Firm restraint: If bird kicks, needle can 
penetrate into muscle or even into body

• Person administering controls the leg – be 
ready to pull back 

• Small butterfly catheter is also an option 
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Dyspnea
• Tail Bob
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Dyspnea – Tracheal Obstruction

34

Dyspnea – Lower 
Respiratory

• Heart Failure

• Pneumonia
• Air sac Compression 
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Dyspnea

• Oxygen

• Furosemide
• Antibiotics 

36



10/3/21

13

Trauma- Hemorrhage 

• Broken Blood Feathers
• Beak Fractures
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Broken Blood 
Feathers

• Emerging Feathers have rich blood 
supply

• Can die from blood loss

38

Pull straight out  from the base
• Direct Pressure

• Gel foam
• Monitor afterwards!
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Beak Injury:
Bite wounds

Crash landings

Stop Hemorrhage
• Pressure

• Gelfoam

• Styptic powder
• Silver Nitrate sticks

• Cautery

40

Prognosis 
depends on 
location of injury

Beak tip – distal 1/3 
will grow back
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Prognosis 
depends on 
location of injury

Distal ½: will heal, but 
blunted
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Beak Fracture
If growth plate damaged, will not 
regrow

43

44

Cover wound, adhere 
edges

• Tissue Adhesive for cracks

• Baking soda and 
superglue to cover raw 
ends
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Supportive Care
• Assist feed, soft foods
• Pain Medication

46

Refer for 
more 
advanced 
repair
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Reproductive 
Emergencies

• Egg Binding
• Cloacal Prolapse
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Egg Binding

• Calcium Deficiency 
• Vitamin A Deficiency
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Vitamin A Deficiency
• Squamous Metaplasia of uterine lining
• Fail to produce mucus, egg sticks to uterus
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Calcium 
Metabolism
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Clinical Signs - Egg Binding

• Straining

• Weakness

• Drooped wings

• Wide legged stance

• Rear limb paresis
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Clinical Signs

• Abdominal Distension
• Fecal Staining
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Clinical Signs, late
• Depression, weakness

55

Treatment: Alert, Active Bird

56

Alert, active bird:

• Place in warm quiet 
environment

• Parenteral calcium
• 100mg/kg in SC fluid 

pocket
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Digital 
manipulation

• Midazolam 1-2mg/kg + 
Butorphanol 2mg/kg IM

• Lubricate cloaca

• Apply lateral digital 
pressure - push egg 
caudally

• Gentle pressure 
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Cloacal Egg Delivery

59

Ovocentesis
• Push egg caudally to 

opening of cloaca

• Insert 18 g needle -
aspirate contents
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Aspirate egg fluids

• Visualize shell
• Aspirate with 18g

61

62

• Remove pieces with forceps
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Uterine/Cloacal 
Prolapse

1. Female Birds with Egg 
Binding/Straining

2. Female and Male Birds with 
Excessive Reproductive 
Behavior
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Treatment: Egg 
in Uterine 
Prolapse

Clean tissues, moisten 
with saline 

65

Assess viability of uterus

• Bleeds
• Soft, elastic tissue
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Necrotic:

• Dry
• Dark

67

Collapse Egg

68

Gently 
remove 
eggshell

Flush with warm 
saline
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Identify 
Colon 
(coprodeum 
on right) vs. 
cervix (on 
left)

Replace tissue through 
cervix if viable

70

If uterus is 
necrotic:

• Salpingohysterectomy
• Amputate necrotic portion 
• Euthanasia

71

Prolapse without 
egg: Partial 
uterine prolapse

Keep tissues moist
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Identify uterus

73

Replace by telescoping 
back through cervix

74

Cloacal Prolapse

Reduce and replace
• 50% Dextrose
• Lubricant
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76

• 2 simple 
interrupted

• No purse string

77
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Treatment Post-prolapse

• Monitoring – passing feces
• Stop Reproductive activity

• Deslorelin Implant 

• Remove sutures in 10-14 days
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Treatment Post- Prolapse

• Administer systemic antibiotics
• Pain Control: Meloxicam or 

Robenicoxib
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