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· The incidence of recovery associated complication is higher than other domestic species 
· Airway obstruction is a concern: nasal edema can easily develop in dorsal recumbency and then cannot breathe after extubation 
· Nasal spray of vasocontrictors (e.g. phenylephrine) are commonly applied, or alternatively nasal intubation is performed to secure patent airway (NB. make sure it is well secured to the animal’s head/collar using tapes as loose tube may fall into the trachea during the recovery and may cause fatal airway obstruction) 
· Supply with high flow oxygen during recovery (> 15 L/min) 
· Demand valve can be used to give high flow oxygen and adequate tidal volume so as to assist ventilation to prevent hypoxemia 
· Animals with preexisting neurologic signs (ataxia), rhabdomyolysis (tying-up), and lineage of hyperkalemic periodic paralysis (HYPP) predisposed breeds would require extra care and precautions. 
· The horse should not be fed for several hours after anesthesia, and grain withheld until the following day 
· Fast recovery not always the safest nor best in quality: adequate sedation may be indicated to calm the animal and avoid stimulation 
· Quiet and dark room is preferred 
· In horses trying to stand up too quickly and yet with poor muscle coordination may predispose to fracturing limbs or other types of injury. Recovering in padded stall can minimize the impact. 
· Assisted or hand recovery maybe useful in foals or manageable horses. 
· Head and tail ropes maybe useful to support the recovery in severely ataxic horses. 
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