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The information supplied in 
this booklet is intended to 

assist veterinary practitioners in 
providing initial care and first aid 

to wild turtles. The information 
provided has been sourced 

from and reviewed by qualified 
veterinarians. Turtles requiring 

ongoing hospitalisation will 
require input from experienced 

rehabilitators to address 
husbandry and housing needs. 

Turtles no longer requiring 
veterinary care should be 

transferred to an appropriate 
rehabilitator as soon as possible.



c

Triage & Assessment of

FRESHWATER 
TURTLES
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Housing 
• For short term housing you do not need to keep 

turtles in water; wet towels or daily soaking are 
sufficient. Keeping injured or compromised 
turtles in water can lead to accidental drowning, 
or infection of injuries.

• House in a smooth sided ventilated tub with 
newspaper, towels or paper kitty litter lining the 
bottom, and a secure ventilated lid (c). 

• Heat is not essential for short term stays. 

Be aware 
• Turtles return to the same breeding grounds, 

therefore if possible must be released in the 
nearest body of water to where they were found.

• Always radiograph during breeding season to 
confirm if gravid (full of eggs). 

• Juvenile turtles receive no parental care and 
should be housed separately to parents.

• Freshwater turtles can be distinguished from 
marine turtles by their lack of flippers.

Fluid therapy
• Warm the fluids to preferred body 

temperature before administering.

• SC fluids can be given in loose skin just cranial 
to hind legs.

• Give 3 - 5% (max) of body weight at a time.

• Recommended fluids: one part Hartmanns 
and two parts 0.45% sodium chloride and 
2.5% glucose.

Anaesthesia 
• Most turtles will tolerate SC fluid administration and 

radiographs without anaesthesia or sedation. 

• Anaesthesia may be warranted however to assess 
and treat more serious injuries, take more thorough 
radiographs or euthanase an animal. 

• If you do need to anaesthetise a turtle, warming the 
patient up prior to and during anaesthesia speeds up 
induction and recovery.

• Turtles rarely regurgitate and fasting is not required.

• Intravenous anaesthesia induction with isoflurane 
maintenance is the preferred anaesthetic method. 
Using a gaseous anaesthetic via facemask or chamber is 
rarely successful.

• Induction can be achieved using Alfaxan (6 -9 mg/kg IV) 
in the jugular vein. It can also be given at 10-15mg/kg 
IM, however onset and recovery may be slightly longer.

• Once in a good state of muscle relaxation they can be 
intubated and provided 
with isoflurane at 1.5-2% 
via IPPV (d).

• The larynx is very cranial in 
the mouth and difficult to 
see until it opens during 
a breath. Use long tipped 
cotton buds to assist in 
opening the mouth and 
exposing the glottis. 

• The trachea bifurcates very cranial - do not intubate too 
far as this can damage the fragile rings of the trachea.

• Use a Doppler blood flow monitor during anaesthetic.

Euthanasia
Fauna must be euthanised immediately when:

• Death is imminent or highly likely, regardless of the 
treatment provided.

• It is suffering from chronic, un-relievable pain or distress.

• It is carrying or is suspected to be carrying an incurable 
disease that may pose a health risk to wild animals.

• Its ability to find and consume food unaided is 
permanently impaired (e.g. injured jaw, loss of vision).

Anaesthesia is required prior to euthanasia. Once 
anaesthetised, euthanasia can be performed by IV injection 
of sodium pentobarbitone into the jugular vein. Actual 
death in reptiles can be difficult to ascertain, and may 
require use of a Doppler machine or ultrasound. Once 
unconscious or dead, a second adjunctive method should 
be used such as decapitation with a sharp knife or pithing 
of the brain to destroy brain tissue (DPIE 2021).

Handling 
• Turtles can bite and scratch. A towel or thick 

gardening gloves can assist when handling larger 
or more active species. 

• When capturing, grip both hands on the edges 
of the carapace (top shell) behind the front legs 
and in front of the hind legs. Be aware that they 
may still reach you with their hind claws in this 
position.

• To restrain a larger species, place hands at the 
back and the front of the carapace, making sure 
to avoid the head. 

• If they have a hind shell fracture or injury, hold 
using a towel at the back of the plastron (bottom 
shell) and at the top of the carapace (a).

• Hold smaller species at the rear of their shell with 
your thumb on top (b). 

• A fall can lead to a damaged shell - always 
restrain over a table and have a firm grasp when 
handling.

• Be aware that several species of turtle have musk 
glands in the bridge of their shell that will emit 
a foul-smelling liquid as a defence mechanism. 
This is non-toxic.

Feeding 
• Turtles can go weeks without food if hydrated 

or being given fluids/baths and not emaciated. 
For short term stays feeding may not be necessary.

• Turtles can hydrate themselves by absorbing 
water through their cloaca so soaking them in a 
shallow bath of water - just enough to cover the 
bridge - for a few hours each day will help maintain 
adequate hydration. Only do this if stable, with no 
coelomic penetrating wounds. Weigh before and 
after to confirm intake.

• Turtles will only eat and defecate when in water; 
the water should be warmed to their preferred 
temperature, approx. 23˚C to 30˚C depending on 
the species.

• They can be offered a mixture of celery tops, 
spinach, aquatic plants, live insects, fish, shrimp, 
worms and mince.

• Pet stores stock frozen turtle food that provides a 
balanced meal and easy alternative in hospital. 

• Calcium is important in turtles’ diets; especially for 
long‐term patients with shell damage. Discuss with 
the nominated wildlife rehabilitator.

Examination 
• Always observe a reptile patient from a 

distance prior to restraint – pay attention to 
mentation, respiration, and locomotion.

• Once restrained, examine the patient 
thoroughly, assessing for injuries, 
abnormalities and fractures.

• Assess hydration by looking for tacky or 
dry mucous membranes with ropey mucus, 
wrinkly skin or sunken eyes.

• Take note of the shell quality and color. 
If turtles have a systemic infection or are 
septic, petechiae and ecchymosis can often 
be found on the shell, especially on the 
plastron. Erythematous skin can also indicate 
trauma (bruising) or infection (sepsis).

• Check skin for parasites, abcesses or 
wounds.

• A radiograph should be taken to determine 
if the animal is gravid. If a gravid female 
requires rehabilitation or euthanasia, it may 
be necessary to induce the turtle to allow 
the eggs to be removed and incubated by 
an experienced vet or wildlife rehabilitator.

• Analgesia in reptiles is poorly understood – 
but any injuries are likely causing the animal 
pain. Consult an experienced reptile vet 
about appropriate pain relief.
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Shell fractures (DPIE 2021)

• Shell fractures in turtles are similar to rib 
fractures in mammals and can be very painful. 
Haemorrhaging can be significant.

• Be careful flushing fractures as it can wash 
debris into the body cavity.

• Never use glues or other sealants in fractures 
as this significantly delays healing and can 
trap debris in the wound.

• Fractures of the bridge area carry a guarded 
prognosis and are often associated with 
significant crush injuries to organs.

• Fractures of the bridge area can carry a poor 
prognosis and are often associated with 
significant crush injuries to organs.

• Radiographs should be taken of all turtles 
with evidence of trauma to check for fractures 
of the limbs or pelvis.

• Turtles with an open body cavity and 
evisceration should be euthanised as the 
prognosis is very poor.

• Turtles with repairable shell fractures will need 
them repaired by an experienced reptile vet, 
and will require significant care. A licensed 
and experienced wildlife rehabilitator should 
be contacted as soon as possible. 
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