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Working with adultsé
ÅCan be challenging to 

restrain/handle safely

ÅCan bite through gloves

ÅVery predictable

ïOnly moves 2 directions

ïCannot tolerate thoracic 

pressure

ÅOften presented to 

rehabilitators experienced 

working with juveniles

ÅMust be returned home



ADMISSION AND 
PHYSICAL EXAMINATION

It is important to perform both a visual and 

a physical examination of every animal 

admitted.  It is helpful to get in the habit of 

doing your exam the same way every time, 

thereby decreasing the chance of missing 
something.  



Perform a hands-off

Visual Exam
Å Does the animal appear: 

alert, aware, dehydrated, 
shocky, stressed, cold, weak, 
emaciated?  

Å Can the animal stand and move 
well?  

Å Is the tail functional?  

Å Is the behavior appropriate?

Å Is there anything that seems 
abnormal?







Sarcoptiform Mange
ñScabiesò 

Mange mites cause overall 

hair loss and are zoonotic.  

Short isolation period and 

treatment with ivermectin or 

selemectin are 

recommended.   

* Additional considerations 

when treating mange in 

juveniles.



External Parasites



Common 
Injuries



Squirrel skeleton





Fractures
Å Skull/jaws a concern for all hypsodonts

Å Hind legs imperative for long jumps

Å Forelegs necessary for climbing

Å Forefeet important for eating

Å Tail important 

ï Signaling/communication

ï Balance

ï Keeping warm

Å Pelvic injuries ïfemales are (ethically) 

poor candidates for release 









When working with severe injuries, 
work with your veterinarian and 

experienced rehabilitators





Head Trauma





Spinal Trauma















Bladder 
Function
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