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A historical Perspective and  
Important Things to Consider

For more than 150 years veterinarians 
have been performing prepurchase ex-
ams, also referred to as vetting, purchase 
exams, and soundness exams. 

The definition of “sound” in England 
in 1842 implied “an absence of disease or 
seeds of disease” as a qualification for be-
ing used for an intended purpose, noted  
Steve Soule, VMD, of Palm Beach Equine 
Clinic in Wellington, Fla., who gave a pre-
sentation on prepurchase exams. Soule 
explained that now we consider a horse 
as “serviceable,” stressing the veterinarian 
neither passes nor fails a horse, but finds 
out what might be wrong and how this 
affects serviceability. With that in mind, 
Soule went on to say that the evaluation of 
“suitability” is not applicable to the veteri-
narian’s role in a prepurchase exam.

In the late 1960s veterinarians estab-
lished a standardized exam procedure in 
Britain, although their U.S. counterparts 
did not. Since then radiography, advanced 
imaging, endoscopy, ultrasonography, and 
drug testing have evolved as procedures 
that might be incorporated into the exam.

The veterinarian doing the exam should 
have a familiarity with the breed and/or 
discipline. Soule recommends that some 
parameters should be established during 
the initial contact with the prospective 
buyer. The horse’s full performance, medi-
cal, and surgical histories should be made 
available by the seller. Because the eques-
trian world often sees crossover between 
sellers, buyers, horses, and veterinary 
practices, all such connections should be 
disclosed, but this should not necessarily 
preclude a veterinarian from performing 
the exam. Any seeming conflicts of inter-
est should be documented in the record.

As “facilitator” of the purchase transac-
tion, a vet represents the buyer’s best inter-
est. The objective is to determine as much 
as possible about the horse without being 
obstructive. Soule explained the five Ds:
■  Discovery of everything;

■  Disclosure of relevant information;
■  Documented findings;
■   Discussion of findings’ significance so 

the buyer can make an informed deci-
sion; and

■  Decision.
Disclosure of relevant information is the 

key part of the exam and should be made 
to both buyer and seller when possible, 
especially if the information relates to ser-
viceability. That said, the medical records 
are exclusively the property of the buyer 
who is paying for the prepurchase exam.

It is helpful if both buyer and seller are 
present and, at the very least, the buyer or 
agent should be immediately accessible by 
phone at the time of exam. It is important 
to remember that an agent might have a 
financial interest and, therefore, he or 
she might not convey all information ac-
curately. Ensuring that the correct animal 
is identified and examined is critically  
important.

The exam can yield information that 
ends with a negotiated price or lease. If 
further lameness work-up diagnostics are 

necessary, involved parties should reach 
an agreement as to which veterinarian 
will follow through, and who will pay for 
those services. In summary, reporting and 
documentation are critical in prepurchase 
exams.

Western Performance horse exam
“Certain concepts apply to any horse in 

any discipline being evaluated for a pre-
purchase exam,” commented Kent Carter, 
DVM, MS, of Texas A&M University, as he 
addressed the topic Western Performance 
Horse Purchase Exams. 

Carter noted the examining practitioner 
should be familiar with breed-associated 
rules, intended use, and athletic discipline. 
His or her objective should be to evaluate 
the health of the horse and determine 
problems that might inhibit serviceability, 
then communicate that information to the 
buyer to enable an informed decision.

“A perfect horse is rare,” commented 
Carter. He noted athletic horses develop 
problems, and although not perfect, a 
horse can still perform well. He cautioned 

Prepurchase exams
By NANcy S. LoviNg, DvM

A veterinarian neither passes nor fails a horse during a prepurchase exam; she finds out what might 
be wrong and how this affects serviceability.
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that some horses perform better for one 
owner than another. A buyer should  
communicate his or her expectations for a 
suitable animal to the veterinarian.

Carter urged having both buyer and 
seller present, or at least in immediate 
phone contact, since a seller’s permission 
might be necessary for further evaluation 
and diagnostics. Both medical and per-
formance history are relevant, including 
a buyer’s riding assessment of the horse—
the veterinary exam is only one of many 
factors considered in a purchase decision. 
Carter stressed that the veterinarian works 
for and reports to the buyer, and he or she 
should speak directly to the buyer, rather 
than relying on communications passed 
through a trainer or agent.

If the veterinarian doesn’t complete a 
thorough exam—for example, if he or she 
completes only a cursory or partial exam 
or is simply asked to take radiographs—
problems can arise. These situations can 
be misconstrued by buyers as prepur-
chase exams. All physical exam findings, 
both normal and abnormal, as well as 

ancillary procedures (for example, radio-
graphs, endoscopy, ultrasound), should be 
well-documented.

It’s important that the vet makes close 
observations of a horse’s disposition, con-
formation, symmetry, limb stance, and 
body condition. Carter recommended con-
ducting a systematic physical exam from 
nose to tail, including careful inspection 
for scars and abnormalities that could be 
indicative of old injuries or conditions that 
might affect performance. The alleged age 
should match the teeth. It is important to 
check if a Western performance horse is 
able to raise the tail to or above horizontal 
with anal stimulation, to ensure that tail 
function has not been altered or blocked. 
At rest, the veterinarian should perform 
limb palpation, an exam with hoof testers, 
and a joint flexion test to detect any un-
soundnesses. The veterinarian can gather 
the most information from the in-motion 
exam, which is a large component of the 
prepurchase evaluation, if it’s performed 
in hand on a hard surface, and it’s good 
to longe the horse on both hard and soft  

surfaces. The owner should ride the horse 
for the prepurchase exam when possible.

The vet will perform additional tests 
based on findings from the exam. While 
gathering more information is ideal, Cart-
er stipulated that many buyers are willing 
to take a risk without this additional data. 
Laboratory testing might be indicated; the 
veterinarian might pull blood for a Coggins 
test (EIA), drug tests, blood chemistry and 
hematology, or to screen for hereditary 
diseases specific to Quarter Horses (for 
example, hyperkalemic periodic paralysis, 
or HYPP, and hereditary equine regional 
dermal asthenia, or HERDA). High-quality 
radiographs in which the horse is properly 
positioned for appropriate views, are de-
sirable. Many owners think X ray films are 
a window into the horse, but Carter assert-
ed that radiographs don’t always correlate 
with lameness—a lame horse might have 
normal radiographs, while a sound horse 
shows abnormal radiographic findings. 
Further, Carter noted that radiographs or 
ultrasound imaging don’t always accurate-
ly predict long-term prognosis. h
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