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Not if, but when
You deal with clients who are emotionally connected to their 
pets—sometimes intensely so. You keep money and drugs on 
hand in your facility. If your veterinary practice is unpreprared 
(as most are), you are an easy target when violence erupts.

See page 14>

New York, Hawaii 

legislatures see 

bills outlawing 

onychectomy 

» Prevent violence with compassionate client care  page 18
» Five indicators that your clinic is an easy target  page 19

New research 
raises questions 
about veterinary 
price trends
Feds say post-recession 
prices are up 15 percent, 
but data from Purdue,
VPI-Nationwide hints at 
stagnation. By Brendan Howard

B
ucking the U.S. government’s assertion 

that prices for products and services 

at veterinary hospitals rose 15 percent 

from 2009 to 2013, pet insurance provider 

VPI-Nationwide and an economist from 

Purdue University’s Krannert School of 

Management have concluded that charges for 

veterinary services actually fell 1 percent in 

that four-year period (see Table 1, p. 14).

In creating this inaugural Nationwide-

Purdue Veterinary Price Index, researchers 

looked at more than 5.3 million pet-health 

insurance claims for dogs, sorting them 

into 1,208 distinct treatment groups. T e 

researchers chose a representative “basket” 

of more than 100 common treatments in 

the four-year period to use as their basis for 

comparison. In contrast, Purdue economist 

Kevin Mumford, PhD, says the the U.S. 

government’s research involved Bureau of 

Labor Statistics staf ers phoning a few hundred 

hospitals to ask about prices on their two most 

common services.

You know your 
clients Google—but 
what do they ask?

page 22

Warning the team in 
your records about 
unreasonable clients

page 30

Debt-to-income 
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truth or trash?

page 35

Backyard chickens: 
History, husbandry 
and social issues

page M1

N
e

w
s

 
 |

 
 B

u
s

i
n

e
s

s
 
 |

 M
e

d
i
c

i
n

e
 
 |

 P
r

o
d

u
c

t
s

M
a

r
c

h
 
2

0
1

5

ES571350_dvm0315_CV1.pgs  02.13.2015  23:48    ADV  blackyellowmagentacyan



NO TO HEARTWORMS.

NO TO ROUNDWORMS.

NO TO HOOKWORMS.

IMPORTANT RISK INFORMATION: HEARTGARD® Plus (ivermectin/pyrantel) is 

well tolerated. All dogs should be tested for heartworm infection before starting 

a preventive program. Following the use of HEARTGARD Plus, digestive and 

neurological side effects have rarely been reported. For more information, 

please visit www.HEARTGARD.com.

®HEARTGARD and the Dog & Hand logo are registered 
trademarks of Merial. All other marks are the property of 
their respective owners. ©2015 Merial, Inc. Duluth, GA. 
All rights reserved HGD14TR2015TRADEAD-5 (01/15).

SAY

SAY YES to 

1 Of dogs showing a preference in two studies, all dogs preferred HEARTGARD Plus 
 Chewables to TRIFEXIS® (spinosad + milbemycin oxime) beef-flavored chewable 
 tablets; Executive Summary VS-USA-37807 and VS-USA-37808.
2 Of dogs showing a preference in two studies conducted, all dogs preferred 
 HEARTGARD Plus Chewables to SENTINEL® (milbemycin oxime-lufenuron) 
 chewable tablets; Executive Summary VS-USA-37809 and VS-USA-37810.
3 Of dogs showing a preference in two studies conducted, all dogs preferred 
 HEARTGARD Plus Chewables to IVERHART PLUS® (ivermectin/pyrantel) beef-
 flavored tablets; Executive Summary VS-USA-37811 and VS-USA-37812.
4 Of dogs showing a preference in two studies conducted, all dogs preferred  
 HEARTGARD Plus Chewables to IVERHART MAX® (ivermectin/pyrantel/praziquantel) 
 beef-flavored tablets; Executive Summary VS-USA-37813 and VS-USA-37814.
5 Of dogs showing a preference in one study conducted, all dogs preferred 
 HEARTGARD Plus Chewables to SENTINEL® SPECTRUM (milbemycin oxime/
 praziquantel/lufenuron) beef-flavored tablet; Executive Summary VS-USA-37801.
6 Opinion Research Corporation, Heartworm Prevention Medication Study, 2012. 
 Data on file at Merial.
7 Data on file at Merial.

Only HEARTGARD® Plus (ivermectin/pyrantel) prevents 

heartworm disease and treats and controls pre-existing 

hookworms and roundworms with a Real-Beef Chewable 

dogs love to take.1-5

HEARTWORMS HOOKWORMS/

ROUNDWORMS

PUPPIES

@ 6 WEEKS

PREFERRED1-6 SATISFACTION

GUARANTEED7

See brief summary on page 03
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CAUTION: Federal (U.S.A.) law restricts this drug to use by or on the order of a licensed veterinarian.

INDICATIONS: For use in dogs to prevent canine heartworm disease by eliminating the tissue stage of heartworm larvae 
(Dirofilaria immitis) for a month (30 days) after infection and for the treatment and control of ascarids (Toxocara canis, Toxascaris 
leonina) and hookworms (Ancylostoma caninum, Uncinaria stenocephala, Ancylostoma braziliense).

DOSAGE: HEARTGARD® Plus (ivermectin/pyrantel) should be administered orally at monthly intervals at the recommended 
minimum dose level of 6 mcg of ivermectin per kilogram (2.72 mcg/lb) and 5 mg of pyrantel (as pamoate salt) per kg (2.27 mg/lb) of 
body weight. The recommended dosing schedule for prevention of canine heartworm disease and for the treatment and control of 
ascarids and hookworms is as follows:

HEARTGARD Plus is recommended for dogs 6 weeks of age and older. 
For dogs over 100 lb use the appropriate combination of these chewables.

ADMINISTRATION: Remove only one chewable at a time from the foil-backed blister card. Return the card with the remaining 
chewables to its box to protect the product from light. Because most dogs find HEARTGARD Plus palatable, the product can 
be offered to the dog by hand. Alternatively, it may be added intact to a small amount of dog food.The chewable should be 
administered in a manner that encourages the dog to chew, rather than to swallow without chewing. Chewables may be broken 
into pieces and fed to dogs that normally swallow treats whole.

Care should be taken that the dog consumes the complete dose, and treated animals should be observed for a few minutes after 
administration to ensure that part of the dose is not lost or rejected. If it is suspected that any of the dose has been lost, redosing 
is recommended.

HEARTGARD Plus should be given at monthly intervals during the period of the year when mosquitoes (vectors), potentially carrying 
infective heartworm larvae, are active. The initial dose must be given within a month (30 days) after the dog’s first exposure to 
mosquitoes. The final dose must be given within a month (30 days) after the dog’s last exposure to mosquitoes.

When replacing another heartworm preventive product in a heartworm disease preventive program, the first dose of HEARTGARD 
Plus must be given within a month (30 days) of the last dose of the former medication. 

If the interval between doses exceeds a month (30 days), the efficacy of ivermectin can be reduced. Therefore, for optimal 
performance, the chewable must be given once a month on or about the same day of the month. If treatment is delayed, whether 
by a few days or many, immediate treatment with HEARTGARD Plus and resumption of the recommended dosing regimen will 
minimize the opportunity for the development of adult heartworms.

Monthly treatment with HEARTGARD Plus also provides effective treatment and control of ascarids (T. canis, T. leonina) and 
hookworms (A. caninum, U. stenocephala, A. braziliense). Clients should be advised of measures to be taken to prevent reinfection 
with intestinal parasites.

EFFICACY: HEARTGARD Plus Chewables, given orally using the recommended dose and regimen, are effective against the 
tissue larval stage of D.immitis for a month (30 days) after infection and, as a result, prevent the development of the adult stage. 
HEARTGARD Plus Chewables are also effective against canine ascarids (T. canis, T. leonina) and hookworms (A. caninum, U. 
stenocephala, A. braziliense).

ACCEPTABILITY: In acceptability and field trials, HEARTGARD Plus was shown to be an acceptable oral dosage form that was 
consumed at first offering by the majority of dogs.

PRECAUTIONS: All dogs should be tested for existing heartworm infection before starting treatment with HEARTGARD Plus 
which is not effective against adult D. immitis. Infected dogs must be treated to remove adult heartworms and microfilariae before 
initiating a program with HEARTGARD Plus.

While some microfilariae may be killed by the ivermectin in HEARTGARD Plus at the recommended dose level, HEARTGARD Plus 
is not effective for microfilariae clearance. A mild hypersensitivity-type reaction, presumably due to dead or dying microfilariae and 
particularly involving a transient diarrhea, has been observed in clinical trials with ivermectin alone after treatment of some dogs 
that have circulating microfilariae.

Keep this and all drugs out of the reach of children. 
In case of ingestion by humans, clients should be advised to contact a physician immediately. Physicians may contact a Poison 
Control Center for advice concerning cases of ingestion by humans.

Store between 68°F - 77°F (20°C - 25°C). Excursions between 59°F - 86°F (15°C - 30°C) are permitted. Protect product from light.

ADVERSE REACTIONS: In clinical field trials with HEARTGARD Plus, vomiting or diarrhea within 24 hours of dosing was rarely 
observed (1.1% of administered doses). The following adverse reactions have been reported following the use of HEARTGARD: 
Depression/lethargy, vomiting, anorexia, diarrhea, mydriasis, ataxia, staggering, convulsions and hypersalivation.

SAFETY: HEARTGARD Plus has been shown to be bioequivalent to HEARTGARD, with respect to the bioavailability of ivermectin. 
The dose regimens of HEARTGARD Plus and HEARTGARD are the same with regard to ivermectin (6 mcg/kg). Studies with 
ivermectin indicate that certain dogs of the Collie breed are more sensitive to the effects of ivermectin administered at elevated 
dose levels (more than 16 times the target use level) than dogs of other breeds. At elevated doses, sensitive dogs showed adverse 
reactions which included mydriasis, depression, ataxia, tremors, drooling, paresis, recumbency, excitability, stupor, coma and death. 
HEARTGARD demonstrated no signs of toxicity at 10 times the recommended dose (60 mcg/kg) in sensitive Collies. Results of these 
trials and bioequivalency studies, support the safety of HEARTGARD products in dogs, including Collies, when used as recommended.

HEARTGARD Plus has shown a wide margin of safety at the recommended dose level in dogs, including pregnant or breeding 
bitches, stud dogs and puppies aged 6 or more weeks. In clinical trials, many commonly used flea collars, dips, shampoos, 
anthelmintics, antibiotics, vaccines and steroid preparations have been administered with HEARTGARD Plus in a heartworm 
disease prevention program.

In one trial, where some pups had parvovirus, there was a marginal reduction in efficacy against intestinal nematodes, possibly due 
to a change in intestinal transit time.

HOW SUPPLIED: HEARTGARD Plus is available in three dosage strengths (See DOSAGE section) for dogs of different weights. 
Each strength comes in convenient cartons of 6 and 12 chewables.

For customer service, please contact Merial at 1-888-637-4251.

     Color Coding 0n
 Dog Chewables Ivermectin Pyrantel Foil Backing
 Weight  Per Month Content Content and Carton

 Up to 25 lb 1 68 mcg 57 mg Blue
 26 to 50 lb 1 136 mcg 114 mg Green
 51 to 100 lb 1 272 mcg 227 mg Brown

ES571262_dvm0315_003.pgs  02.13.2015  22:30    ADV  blackyellowmagentacyan



The TOPICAL ALTERNATIVE for flea and tick control that lasts 8 MONTHS

*

©2013 Bayer HealthCare LLC, Animal Health Division, Shawnee Mission, Kansas 66201

Bayer, the Bayer Cross and Seresto are registered trademarks of Bayer.     S14222

»   Bayer’s sustained release technology combines two effective 
active ingredients, IMIDACLOPRID + FLUMETHRIN

»   Kills ticks on DOGS OR CATS within 48 hours and  
repels and kills reinfesting ticks on dogs in as quickly as 6 hours

»   Quickly kills fleas on DOGS OR CATS within 24 hours  
and reinfesting fleas within 2 hours

www.BayerDVM.com

1Data on file.

THE PERFORMANCE YOU EXPECT FROM  
A TOPICAL, IN AN EASY-TO-USE COLLAR.

*Achieves 100% efficacy against fleas within 2 days of treatment and maintains efficacy 

above 90% for over 7 months. After day 2, 97.7 – 100% efficacy against I. scapularis (dog)  

and A. americanum (cat) was achieved for 8 months.1
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I 
was speaking not long ago with 

a veterinary industry analyst 

about the American Veterinary 

Medical Association (AVMA) and 

a controversy in which it is cur-

rently embroiled (an update on the 

specif c issue were discussing can 

be found on p. 12 of this issue). We 

were observing that the AVMA 

has a particularly challenging job in 

representing so many dif erent types 

of constituents—food animal veteri-

narians, companion animal doctors, 

public health of  cials and so on—

and he remarked that the AVMA 

is really the only U.S. association of 

its kind that does indeed attempt to 

represent an entire profession 

in all its segmented glory. And 

all things considered, it does a 

pretty good job, he said.

T at diversity is one of the 

things that’s always fascinated 

me about veterinary medicine. 

But the segmented components 

of the profession do not neces-

sarily fall into nice clean catego-

ries. Take backyard chickens, 

for example (and check out the 

Medicine360 section of this 

issue as well). When a small 

animal veterinarian starts see-

ing egg-laying hens in her prac-

tice because her clientele have 

jumped on the urban farming 

bandwagon, she becomes a 

food animal veterinarian as well 

as a companion animal doctor. 

For that matter, veterinary 

patients themselves can straddle 

the line between production 

animal and pet. Many backyard 

chicken owners who may have 

originally intended to use the 

animals for meat get so attached 

to their birds that they could no 

more fathom eating them than 

they could their dog or cat. T e 

food animal has become a pet.

But it works the other way as 

well—the animal is a pet until it 

becomes food. My grandmoth-

er used to talk about her moth-

er’s geese. T e geese were terribly 

attached to my great-grandmother, 

following her around the farm while 

she did her chores, and she doted on 

them as well—right up until the time 

she slit their throats, hung them up 

by their feet, plucked their down and 

dressed them for Sunday dinner. 

At my local county fair last sum-

mer, I attended the 4H judging of 

the “meat goat” category. One older 

girl in particular had a f ne speci-

men who yielded to her every subtle 

touch in the ring to display its excel-

lent conformation. At one point the 

goat leaned solidly against the girl’s 

leg, and she rested her hand on its 

head. T is was the bond, pure and 

simple. But this was also a meat goat.

T ose of us who eat meat and also 

love animals live (often uneasily) 

with this tension. We try to con-

sume as responsibly and humanely 

as we can in our factory-dominated 

society. And veterinarians f nd their 

place on this continuum as well. 

As individuals dealing with clients, 

and as a larger profession f nding 

dialogue among its various groups, 

veterinarians are important guides 

to learning what it means to share 

this planet with other living crea-

tures who both sustain us and make 

our lives richer. 
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Missing Dr. Obenski’s column 
already? We can help.

0LFKDH O � $ �2EHQ VN L �90'

Where

go wrong?
did I
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Michael Obenski, DVM may have retired from his column in 

dvm360 but you can still enjoy ten years of unbelievable-

but-true stories from the examination room and beyond.

For you, for your practice—share this classic compilation of 

more than 130 columns with anyone who appreciates the 

lighter side of veterinary practice! ($29.95, free US shipping.)

The maestro of mirth’s legacy lives on

go to industrymatter.com/obenski
or call 1-800-598-6008
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NEWS | Veterinary headlines

New York, Hawaii legislators 
introduce bills banning declaws
States join national conversation about controversial procedure. By Matthew Kenwright

F
eline onychectomy could become illegal 

in the states of New York and Hawaii if 

recently proposed legislation is enacted.

Manhattan Assemblywoman Linda Rosen-

thal—the author of another law that bans 

tattoos and piercings for pets—says there’s 

no reason to declaw unless the cat has a 

chronic infection or the claw has a tumor.

“T e practice is painful, inhumane and 

medically unnecessary under all circum-

stances and should not be permitted,” she 

writes on her website.

Dean Snyder, DVM, president of the New 

York State Veterinary Medical Society, says 

his group opposes the proposal.

“We think the decision whether to declaw 

or not to declaw is up to the practitioner and 

the client and should be dealt [with] on an 

individual case,” he says.

Not every cat should be declawed, he 

continues, and the procedure should be con-

sidered only after the veterinarian and cat 

owner have made other attempts to prevent 

the cat from using its claws for destructive 

behavior. Declawing can help keep felines 

stay in households because otherwise they 

can scratch children and furniture, Snyder 

says—and it helps reduce the number of cats 

that are euthanized.

“T is isn’t just a simple procedure to be 

taken lightly, but it’s a procedure that in 

many cases gives us an opportunity to keep 

the cat within the home. … To have that 

taken away is going to result in cats that need 

to be given up,” he says.

T e New York State Veterinary Medical 

Society will put together an opinion on the 

bill and have its members educate legisla-

tors so they can make an informed decision, 

Snyder says. A similar ef ort was made when 

lawmakers considered outlawing intracardiac 

injection for euthanasia, but they were told 

that the procedure was not common, that 

the animal was always sedated, and that the 

method was used when a patient had low 

blood pressure or inaccessible veins.

Disarticulation of the last digit, which can 

be accomplished with a laser, scalpel blade or 

Resco nail trimmer, is the only method the 

New York State Veterinary Medical Society 

suggests for declawing, he says. T is approach 

avoids cutting through bone—a common 

criticism of declawing. Multimodal pain 

medication is also required, Snyder says.

Bruce Kornreich, DVM, a member of the 

faculty at the Cornell University College of 

Veterinary Medicine in Ithaca, New York, 

told dvm360 that the 

Cornell University 

Hospital for Animals 

performs six to 10 

declaw procedures 

per year. It’s of ered 

only if owners have 

“earnestly” tried alter-

natives and didn’t have 

success, he says.

T e procedure allows 

the cat to go home with 

owners on the second day 

after the surgery.

“We remove only the front 

claws, using a CO
2
 laser. All of 

the cats are fully anesthetized 

and are given local nerve 

blocks and postoperative 

pain medication (usually 

buprenorphine),” Kornreich says. 

“We use cyanoacrilate to close 

the incisions, and keep the cats 

bandaged for 24 hours. T e cats 

are weight-bearing by the time 

we take the bandages of .”

The procedure can 

save cats from being 

surrendered to a shelter, 

Kornreich told dvm360.

“T e way I feel about it, 

if all other options have been 

tried and an owner is frustrated 

and about to return a cat to 

the shelter, declawing is a better 

alternative than returning the cat 

to the shelter,” he says.

Rosenthal’s proposal is part of 

the increasing level of scrutiny surrounding 

the feline onychectomy procedure.

T e Paw Project, a nonprof t founded by 

Jennifer Conrad, DVM, that advocates for an 

end to declawing, backs the bill on its website. 

It encourages New Yorkers to write the chair-

man of the Committee on Agriculture and 

includes a sample letter. 

T e Paw Project also supports a similar 

legislative initiative in Hawaii. T e bill “makes 

performing or assisting with a surgical claw 

removal, declawing, onychectomy or tendo-

nectomy on any domesticated cat a misde-

meanor,” according to its description.

Los Angeles and San Francisco are among 

seven Californian cities that have banned de-

clawing. T e issue divided

Washington veterinarians 

in a survey conducted by the 

Washington State Veterinary 

Medical Association in 2014.  

T e American Veterinary 

Medical Association (AVMA) 

amended its stance on the 

issue in 2014. T e policy 

states, “Onychectomy is an 

amputation and should 

be regarded as a major 

surgery. T e deci-

sion to declaw a cat 

should be made 

by the owners 

in  consultation 

with their 

veterinarian.” 

    GETTYIMAGES/STEVEN HEAP

One practitioner’s 
perspective
Margie Scherk, DVM, DABVP (feline 

practice), explains her opposition to 

feline declawing in a Veterinary Medicine 

video that can be watched at

dvm360.com/ScherkDeclaw. 
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New UR Canine & Feline Formulas
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Dr. Pol awaits state ruling 
on licensing complaint
Michigan veterinarian faces two charges, stemming from content in 
his show, including negligence and incompetence. By Julie Scheidegger, Katie James

A
n administrative hearing was held Jan. 15 for reality 

television star Jan Pol, DVM. T e investigation was 

spurred by a complaint from Eden Myers, DVM, 

after she watched an episode of Pol’s Nat Geo Wild reality 

show, T e Incredible Dr. Pol, in 2012.

T e Michigan Attorney General’s of  ce, acting legal 

counsel for the Michigan Department of Licensing and 

Regulatory Af airs, has charged Pol with two counts of 

violation of the state’s public health code. T e f rst was a 

violation of general duty, consisting of negligence or failure 

to exercise due care, including negligent delegation to or 

supervision of employees or other individuals, and the 

other was a charge of incompetence.

In 2011, a 2-year-old Boston terrier, Mr. Pigglesworth, was 

brought to Pol Veterinary Services in Weidman, Michigan, 

after a car had struck the dog. According to the administra-

tive complaint and as seen on the 2012 episode, the dog’s eye 

was hanging from its socket; he also had a lacerated cheek, 

rocks embedded in his oral tissues and an injured pelvis. Pol 

also notes that the dog was in shock.

During surgery to remove the eye, suture the eye socket 

closed and suture the cheek laceration, Pol failed to wear a 

cap, mask and gown, according to Myers’ complaint. T e 

complaint further states that Pol’s unlicensed son, Charles, as-

sisted in the surgery and that Pol failed to provide IV therapy 

to the dog during the surgical procedure or a warming pad or 

blanket to line the dog’s postoperative kennel.

Administrative Law Judge Shawn Downey presided over 

Pol’s hearing in January. At this time the judge’s recommenda-

tion has not yet been made public. T e Michigan State Vet-

erinary Board will either reject or accept the recommenda-

tion and decide whether to issue Pol a penalty. Jeannie Vogel 

with the Michigan Department of Licensing and Regulatory 

Af airs says the earliest the case may be discussed is at the 

March 26 board meeting but that it will likely be later.

T e Incredible Dr. Pol is Nat Geo Wild’s No. 1 series. T e 

network has staunchly defended Pol, even posting on a 

Change.org petition calling for the show’s cancellation, “Dr. 

Pol has been practicing with a common sense approach to 

veterinary medicine for more than 40 years, saving thousands 

of sick and injured animals. It is unfortunate select individu-

als have rushed to judgment without truly understanding 

the work he has done over the years within his economically 

depressed community, or ever watching an entire episode of 

the series. ... Nat Geo Wild will continue to support Dr. Pol, as 

he is as passionate about animals as we are.”

Pol did not respond to dvm360’s requests for his com-

ment on the issue. 

IDEXX test promises to 

detect kidney disease earlier
SDMA will be offered as part of routine reference test 
at no additional charge to veterinarians and their clients.

I
DEXX Laboratories announced this week during the 

North American Veterinary Community conference that 

it’s introducing a new kidney function test called SDMA 

(or symmetric dimethylarginine) that detects kidney loss in 

cats and dogs much earlier than standard creatinine tests, 

letting treatment commence earlier as well.

SDMA is a biomarker that is highly specif c to kidney dam-

age, showing up in blood tests when there is only 25 to 40 

percent kidney loss, IDEXX representatives say. In contrast, 

creatinine levels rise when there is 75 percent or greater loss 

and can indicate problems other than kidney disease.

IDEXX plans to include the SDMA test in all routine 

reference laboratory chemistry prof les at no additional cost. 

T e company will begin of ering the test to a core group of 

several hundred customers in March, with a full-market 

rollout this summer.

In a recent clinical study, Oregon State University 

researchers showed that SDMA identif ed disease much 

earlier in the disease progression, when the kidney had 

suf ered far less damage that results in permanent loss of 

function—up to four years earlier in at least one animal.1 

On average, SDMA detected kidney disease when only 40 

percent of function had been lost and, in some cases, 25 

percent of function.

To learn more about SDMA, visit idexx.com/sdma.

Reference

1. Hall JA, Yerramilli M, Obare E et al. Comparison of serum 

concentrations of symmetric dimethylarginine and creatinine 

as kidney function biomarkers in healthy geriatric cats fed 

reduced protein foods enriched with fi sh oil, L-carnitine, and 

medium-chain triglycerides. Vet J 2014;202(3):588-96.
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UC Davis veterinarians
rescue cow stuck in mine shaft
Veterinary Emergency Response Team uses specialized crane to lift 

Molly, a Brahman cow, from the hole she was stuck in for three days.

Molly the cow was rescued by Uni-

versity of California, Davis, veteri-

narians after falling down a mine-

shaft and getting stuck, according 

to the Sacramento Bee. After Molly 

had failed to return to her corral, 

her owner, Antoinette Nichols, 

found her in a 30-foot hole. She was 

given food and water, but Nichols 

and the local sheriff ’s department 

didn’t have a way rescue her. So 

they called the UC Davis Veterinary 

Emergency Response Team (VERT).

Molly is a Brahman cow, a breed 

known for snorty and aggressive 

behavior, so VERT veterinarians 

sedated her before bringing her up 

from the hole. T ey used a lift specif -

cally designed by the UC Davis School 

of Veterinary Medicine for picking 

up large animals. It works with the 

skeletal system of the animal, rather 

than wrapping around the belly, which 

can constrict an animal Molly’s size, 

according to the Bee. T e uninjured 

cow was returned to her corral after 

being rescued.

PETS & VETS | Animal health state by state

>>> Molly, a 1,200-pound cow, is lifted from a 30-foot mine shaft in Tuttletown, California, after UC Davis veterinarians worked to safely secure her. Molly had fallen into the 
hole three days prior and local authorities were unable to get her out without the assistance of the UC Davis team.

California
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California
Recently, the California Department of 

Food and Agriculture’s (CDFA) Animal 

Health Branch has been investigat-

ing the largest equine infectious 

anemia (EIA) outbreak it’s seen in 

years, according to TheHorse.com. 

Since 2012, testing has confi rmed 34 

positive cases of EIA in racing quarter 

horses ranging in age from 3 to 8 

years. The investigation has identifi ed 

about 250 exposed horses from 19 

different locations, all of which tested 

negative on the initial and 60-day 

retest after removal of the positive 

horses. Thirty-three of the 34 horses 

were euthanized and one was moved 

to another location for isolation, ac-

cording to TheHorse.com.

Investigations indicate that positive 

horses were involved in quarter horse 

racing and were potentially exposed 

to high-risk practices such as sharing 

needles and other medical equipment 

and the use of contaminated blood 

products, according to the website. 

Changes in ownership and lack of or 

diffi culty reading lip tattoos made the 

training and racing histories of the 

horses diffi cult to obtain.

Although diffi cult to verify, evidence 

suggests that some of the horses that 

tested positive participated in unsanc-

tioned racing. It also points to disease 

spread via contaminated multi-dose 

drug vials, according to TheHorse.

com. The contamination can occur 

when a new needle and used syringe 

are used for drug administration. 

Infected blood in the hub of the used 

syringe contaminates the drug vial, 

resulting in disease spread.

Watch the rescue 

Want to see UC Davis’ VERT team 

in action? Check out this video of 

Molly’s rescue using 

a special lift. Scan the 

QR code at right or 

visit dvm360.com/

cowrescue.
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Colorado
The Association of American Veteri-

nary Medical Colleges (AAVMC) has 

awarded two members of Colorado 

State University’s veterinary com-

munity with research and teaching 

awards, according to a university 

release. Sue VandeWoude, DVM, DA-

CLAM, associate dean for research 

at the College of Veterinary Medicine 

and Biomedical Sciences, won the 

AAVMC’s Excellence in Research 

award, presented by Zoetis. Former 

college dean Lance Perryman, DVM, 

PhD, DACVP, was selected as the 

2015 AAVMC Recognition Lecturer.

The Excellence in Research award 

honors those who demonstrate ex-

cellence in original research, leader-

ship in the scientifi c community and 

exceptional mentoring of trainees 

and colleagues in any discipline of 

veterinary medicine. VandeWoude’s 

research focuses on feline viral 

diseases and disease spread through 

wild and domestic cat populations. It 

has helped shed light on the emer-

gence and spread of viruses in the 

human population, the release states.

The Recognition Lecture is an 

invited presentation from someone 

who has made major contributions 

to veterinary teaching and practice. 

Perryman will speak about ap-

proaches in veterinary education 

and how they might be improved.

Georgia
K. Paige Carmichael, DVM, PhD, 

DACVP, a pathology professor at 

the University of Georgia College of 

Veterinary Medicine, is the recipient 

of the 2015 Iverson Bell Award, ac-

cording to an AAVMC release.

The award recognizes outstanding 

leadership and contributions in pro-

moting opportunities for underrepre-

sented minorities in veterinary medi-

cal education. Carmichael created 

the college’s VetCAMP (Veterinary 

Career Aptitude and Mentoring Pro-

gram), which works to recruit young 

underrepresented minority students 

with an aptitude for science, technol-

ogy, engineering and mathematics, 

according to the release. She also 

mentors students and early career 

faculty and facilitates the develop-

ment of student diversity groups.

Carmichael also launched the “Dog 

Doctors” outreach program, which 

reaches out to elementary school 

students in Georgia from groups that 

are underrepresented in veterinary 

medicine and teaches them about 

the variety of career paths available 

in veterinary medicine.

Maine
The veterinary technology program 

at the University of Maine at Augusta 

will become a four-year bachelor’s 

degree program, according to Cen-

tralmaine.com. The university is elimi-

nating its associate-degree veterinary 

technology program as part of its 

shift toward offering more bachelor’s 

degrees—and because the program 

has been losing more than $200,000 

a year, the website reports.

The program initially took three 

years to complete because of the clin-

ical and laboratory courses requiring a 

low student-to-faculty ratio. The fourth 

year of classes will allow students to 

focus on specifi c areas, such as small 

business or biology, according to Cen-

tralmaine.com. The university hopes 

that by expanding the program it will 

become self-sustaining and allow 

the university to continue to provide 

veterinary technicians to the state.

Massachusetts
An injured swan was taken to the 

Cummings School for Veterinary 

Medicine at Tufts University to be 

treated after being brought in by an 

animal control offi cer, according to 

the Worcester Telegram and Gazette. 

The only visible injury was a lacera-

tion near its beak, but radiographs 

taken at Tufts found pellets in the 

swan’s neck. Rushmie Nofsinger, a 

spokesman at the Grafton campus, 

said the pellets were not a fresh 

wound and were not the cause of the 

swan’s weakened state.

“We don’t know exactly why it 

was acting disoriented, but gener-

ally, adult swans behave that way if 

they have interacted with a vehicle 

in some way,” Nofsinger told the 

Telegram and Gazette.

Philadelphia
A 4-year-old mixed-breed dog 

named Vince is recovering after 

eating a pair of calf-high women’s 

Frye boots, according to NBC 

Philadelphia. Vince was taken to the 

Veterinary Specialty and Emergency 

Center (VSEC) in Philadelphia where 

he underwent surgery.

“These x-rays are absolutely 

remarkable, especially given that 

you can see and count the number 

of eyelets on the boots,” says Laura 

Tseng, DVM, DACVECC, a board-

certifi ed specialist in critical care and 

emergency medicine with VSEC. 

“The sheer volume of what he ate is 

impressive and caused a very serious 

emergency situation.”

Washington
Washington State University’s 

College of Veterinary Medicine is 

studying overweight dogs to fi nd out 

whether maintaining an ideal body 

weight and fat percentage is as im-

portant to the cardiac health of dogs 

as it is for human cardiac health, ac-

cording to The Columbian. Melissa 

Tropf, DVM, is looking for dogs to 

participate in the college’s study.

Dogs must be overweight for their 

size but weigh less than 25 pounds. 

Study dogs will receive a free car-

diovascular exam, echocardiogram, 

blood pressure measurement and 

complete blood and urine workups at 

the veterinary teaching hospital, ac-

cording to the Columbian. Pet owners 

and veterinarians can contact Raychel 

Fairchild at rfairchild@vetmed.wsu.

edu for more information. 

>>> Top: Pieces of leather boots removed from 
Vince, a 4-year-old dog, during emergency surgery. 
Bottom: Radiograph of the boots in Vince’s GI tract.

PHOTOS COURTESY OF VETERINARY SPECIALTY & EMERGENCY CENTER
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Council on Education 
‘listening session’ elicits 
accreditation concerns
Veterinarians express frustration surrounding suspicions of 
fi nancial motivation, cronyism, misplaced trust. By Kristi Reimer

T
he divisions in the room were 

obvious. Veterinary school deans, 

association leaders and other in-

dustry insiders sat together, looking pol-

ished in business suits and wearing grim 

expressions. Rank-and-f le veterinarians 

also huddled together, mostly in the back, 

looking scrappy and ready to rumble. To 

say the least, tensions were high.

T e group was gathered for a “listen-

ing session” hosted by the American 

Veterinary Medical Association Council 

on Education (AVMA COE) at the North 

American Veterinary Conference Jan. 

18 in Orlando. A representative hand-

ful of COE members sat at the front of 

the room while veterinarians expressed 

concerns about the current process of 

veterinary school accreditation. T e goal 

was not for the COE to respond to the 

comments but simply to listen; all the re-

marks were recorded and transcribed to 

be made available to the entire council. A 

professional moderator, Daniel Stone, was 

enlisted to keep the proceedings orderly.

T e session served more or less as a re-

cap of several years’ worth of complaints 

and allegations brought by a segment of 

the profession concerned that the COE 

is accrediting veterinary schools for 

reasons other than the best interests of 

the profession. It followed closely on the 

heels of a hearing by the National Advi-

sory Committee on Institutional Quality 

and Integrity (NACIQI) in December in 

Washington, D.C., after which NACIQI 

members instructed the COE to reach 

out to alienated veterinary stakeholders 

and attempt to reconcile dif erences.

Many of the COE’s critics point to 

what they believe is an inherent conf ict 

of interest between the AVMA and the 

COE. T eir view is that accreditation 

decisions are being driven more by f nan-

cial motivations than anything else. Jef  

Lacroix, DVM, brought this up during 

the session. “T ere’s a lot of money to be 

made educating veterinarians because 

there are a lot of people who want to be 

veterinarians,” he said.

Because of this conf ict of interest, crit-

ics contend, COE accreditors are inconsis-

tent in their application of standards. T e 

most notable example of this, they say, is 

the accreditation of schools that do not 

have a teaching hospital. T ese schools 

instead rely on the “distributive” model of 

clinical training, which places students in 

private practices, shelters and other vet-

erinary hospitals in the community for the 

hands-on portion of their education.

Many veterinarians are also unhappy 

with what they see as cronyism on the 

council, with members appointed and 

dismissed according to their willing-

ness to go along with prevailing opinion. 

One past council decision in particular 

rankles some veterinarians.

“Mary Beth Leininger was dismissed 

because of her comment during [an 

AVMA] House of Delegates meeting 

about available resources for foreign 

accreditation,” said Eric Bregman, VMD, 

past president of the New York State 

Veterinary Medical Society.

Leininger, DVM, a veterinary industry 

executive and former AVMA president 

who is petitioning for reinstatement on 

the council, herself commented during 

the proceedings, echoing many COE 

critics’ view that the council should be 

independent of the AVMA. “T e council 

needs to have its own budget,” she said. 

“It needs to have its own staf . It needs to 

have its own legal advice.” 

All of these suspicions have raised 

questions of basic trust for many vet-

erinarians. “I can’t put my faith in an 

organization that doesn’t do the right 

thing or look out for my interests,” said 

Greg Nutt, DVM. Don Woodman, DVM, 

echoed the sentiment. “Why should we 

have faith in the AVMA’s good will and 

good intention?” he asked.

One veterinarian and f nancial consul-

tant, Dick Goebel, DVM, pointed to what 

he saw as a redundancy of investment in 

each of the schools—as required by the 

accreditation process. “It seems like every 

school in the United States duplicates 

what everybody else has in terms of capi-

tal investment, whether it’s educational 

facilities, research facilities, teaching 

hospitals, equipment, research labs and so 

on,” he said. “T is f ies in the face of cost 

of delivery. ... Is the council working on 

eliminating the unnecessary redundancy 

that drives up the cost of education?”

Despite their obvious frustration, 

several veterinarians expressed apprecia-

tion for the COE’s ef orts. “T is is my f rst 

experience where the council is actually 

listening to what we are saying,” said 

Frank Walker, DVM.

Paul Pion, DVM, DACVIM, said it was 

time for the profession to move forward. 

“T is is not personal,” he said, addressing 

the members of the council. “You’ve put 

in lots of time and ef ort and this must 

be hard to hear. But we’ve been talking at 

each other rather than to each other. We 

have to f nd a resolution. We’ve wasted 

too much time on this issue. We need to 

move forward and stop f ghting.” 

“T ere’s a lot of money 

to be made educating 

veterinarians because 

there are a lot of 

people who want to be 

veterinarians.”
—Jef  Lacroix, DVM,

listening session participant
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New research raises questions about veterinary prices
> Continued from page 1

“We think the 

government let 

veterinarians choose 

what to report, 

and they chose the 

easiest service to 

recall,” Mumford 

suggests, elaborating 

on the reasons for 

the discrepancy. 

“Maybe it was 

the receptionist 

answering the 

question. For 

whatever reason, 

those services 

veterinarians 

reported were 

overemphasized in 

the government’s 

results, not 

accurately ref ecting 

what veterinarians 

actually do all day.”

Not all claims 

analyzed in the 

Nationwide-Purdue 

Veterinary Price 

Index project 

ref ected the overall 

slight downward 

trend. Of the 5.3 

million claims, 

roughly 75 percent 

were “medical” 

treatments (otitis externa, atopic dermatitis, 

gastritis and so on) and 25 percent were “well-

pet” treatments (physical exams, vaccinations 

and heartworm tests, for example). Prices 

veterinarians charged for medical treatments fell 

2 percent between 2009 and 2013; prices they 

charged for well-pet treatment increased by 8 

percent (see Table 2).

T e big question, of course, is what does this 

all mean? For the answers, we turned to three 

veterinary insiders.

Michael Dicks, PhD, 

director of the American 

Veterinary Medical 

Association’s Veterinary 

Economics Division, says 

he’s glad VPI-Nationwide 

has committed to the price 

index ef ort. “T eir data 

set is rich, and we can f nd out a lot from it,” he 

says. “But I have a few reservations about the 

usefulness of the data.”

First, he says, the period is heavily af ected by 

the aftermath of the recession. Second, the sample 

consists only of insured pet owners, “and we don’t 

know whether their purchasing patterns are the 

same” as non-insured owners, he says.

T ird, Dicks says, analysts know that the 

number of untreated pets is rising, but they can’t 

say whether that’s happening because of lower 

consumer income or higher veterinary prices. 

T e AVMA is addressing that question in 2015 

by f elding consumer surveys. “We want to know 

why they didn’t go to the veterinarian,” he says. 

“We’ll also ask what veterinarian they go to and 

follow up with those doctors.”

Dicks’ hypothesis is that wellness care will 

prove to be very income-elastic—“that is, if you 

raise prices, you’ll lose clients.”

Karen Felsted, DVM, CPA, 

MS, DVM, CVPM, a highly 

sought-after speaker, writer 

and consultant on veterinary 

practice f nance and practice 

management, says the index 

is one of the most interesting 

studies she’s seen in a while, 

but she’s not sure prices have 

gone down that signif cantly.

Nationwide-Purdue 
canine wellness estimate

Nationwide-Purdue canine 
veterinary services estimate

Nationwide-Purdue 
canine medical estimate

Wellness, medical prices compared

TABLE 2

Source: VPI-Nationwide, Purdue

TABLE 1

Change in veterinary prices, 2009-2013

Government estimate for 
veterinary service prices

Government estimate 
for all consumer prices

Nationwide-Purdue canine 
veterinary services estimate

Source: VPI-Nationwide, Purdue
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DPOUSBDUJPOT� t�Central Nervous System:�FYDJUBUJPO�PQJTUIPUPOVT�TFJ[VSF� t� Injection Site:�QBJO�EVSJOH� JOKFDUJPO� t�

Gastrointestinal:�FNFTJT�SFUDIJOH� t� Other: rubbing at face or nose during recovery, vocalization during recovery, 

chewing or licking the injection site during recovery.

PRECAUTIONS:

1. Rapinovet™ injection contains no antimicrobial preservatives. Strict aseptic techniques must always be maintained 

during handling since the vehicle is capable of supporting rapid growth of microorganisms. Failure to follow aseptic 

handling procedures may result in microbial contamination causing fever, infection/sepsis, and/or life-threatening 

illness. Do not use if contamination is suspected.

2. When using Rapinovet™ injection, patients should be continuously monitored, and facilities for the maintenance 

of a patent airway, artificial ventilation, and oxygen supplementation must be immediately available. The clinical use 

of propofol without available supplemental oxygen and artificial ventilation has not been adequately evaluated and is 

not recommended.

3. Anesthesia effects: Careful monitoring of the patient is necessary when using Rapinovet™ injection as a 

maintenance anesthetic due to the possibility of rapid arousal. Apnea may occur following maintenance doses of 

Rapinovet™ injection.

4. Physiological effects: During induction of anesthesia, mild hypotension and increased heart rate may occur when 

Rapinovet™ injection is used alone.

5. Premedicants: Premedicants may increase the anesthetic or sedative effect of Rapinovet™ injection and result in 

more pronounced changes in systolic, diastolic, and mean arterial blood pressures. The use of ketamine (an approved 

compound for restraint in cats) is not recommended as a preanesthetic prior to propofol due to an increased number of 

patients experiencing apnea.

6. Breeding Animals: Adequate data concerning the safe use of Rapinovet™ injection in pregnant, lactating, and 

breeding dogs and cats have not been obtained. Propofol crosses the placenta, and as with other general anesthetic 

agents, the administration of propofol may be associated with neonatal depression.

7. Puppies and Kittens: The use of propofol has not been evaluated in puppies or kittens.

8. Compromised or debilitated dogs and cats: Doses may need adjustment for geriatric or debilitated patients. The 

administration of Rapinovet™ injection to patients with renal failure and/or hepatic failure has not been evaluated. 

As with other anesthetic agents, caution should be exercised in dogs or cats with cardiac, respiratory, renal or hepatic 

impairment, or in hypovolemic or debilitated dogs and cats.

9. Sighthounds: Rapinovet™ injection induction followed by inhalant anesthetic agents produced satisfactory 

anesthesia and recovery times in sighthounds. Propofol alone in 6 greyhounds and 7 non-greyhounds showed 

satisfactory, but longer recovery times in the greyhounds (averages of 47 and 18 minutes, respectively).2 In a propofol 

pharmacokinetics study, greyhounds had higher propofol levels in plasma, a lower volume of distribution, slower total 

body clearance rates, and longer recovery times than did mixed-breed dogs. The elimination half-life was similar in both 

groups.3

10. Arrhythmogenicity: In one study in dogs, propofol increased myocardial sensitivity to the development of 

epinephrine-induced ventricular arrhythmias in a manner similar to other anesthetics.4

11. Consecutive day treatment: Heinz bodies increased dramatically in cats following repeat administration of propofol 

on consecutive days and were associated with decreases in RBC count and hematocrit. Large numbers of Heinz bodies 

can lead to hemolytic anemia.5,6 In one study in cats, treatment with propofol once a day for 3 days led to a marked 

increase in Heinz bodies. Treatment for 5 or more consecutive days resulted in generalized malaise and/or facial edema; 

clinical signs of illness resolved within 24 to 48 hours after cessation of propofol.

12. Concurrent Medication: No significant adverse interactions with commonly used drugs have been observed.

13. Perivascular Administration: Perivascular administration does not produce local tissue reaction.

CONTRAINDICTIONS: Rapinovet™ injection is contraindicated in dogs and cats with a known hypersensitivity to 

propofol or its components, or when general anesthesia or sedation are contraindicated.

HUMAN USER SAFETY: Not for human use. Keep out of reach of children.

Rapinovet™ injection should be managed to prevent the risk of diversion, through such measures as restriction of access 

and the use of drug accountability procedures appropriate to the clinical setting. Rare cases of self-administration of 

propofol have been reported, including dose-related fatalities.

The material safety data sheet (MSDS) contains more detailed occupational safety information. For customer service, 

and/or a copy of the MSDS, call 1-800-633-3796. To report adverse effects, call 1-800-422-9874.

/"%"����������t��/FU�$POUFOUT�����N-��t���/%$�������������

Bayer (reg’d), the Bayer Cross (reg’d) and Rapinovet are trademarks of Bayer.
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“From my viewpoint, it’s not really a 

price index, it’s a cost-of-treatment 
index,” she says. “Take otitis 
externa, for example. If you’re a pet 
owner, maybe it cost you $200 to 
get your dog’s ear infection treated. 
That treatment may have included 
a few different products or services. 
But if the charge for that treatment 
drops to $175, that doesn’t mean 
prices went down. It could mean 
the number of services for that 
treatment went down. Or it could 
mean the veterinarian did all the 
services and then discounted them.”

Felsted says the study raises a 
scary prospect: “If Nationwide digs 
into the data and finds practices 
used to perform five services for 
a particular treatment, but now 
they do four, what happened? 
Were those practices performing 
more than they needed back then, 
or is medicine suffering because 
clients don’t want to pay for better 
treatment?

“I don’t think there’s anything 
actionable yet for veterinary 
practice owners,” she continues. 
“But it helps because we need a 
better understanding of price in pet 
owner decision-making.”

Fritz Wood, 

CPA, CFP, a 

speaker and 

consultant who 

specializes 

in veterinary 

practice finance 

and personal 

finances, says he was surprised 

at the data. He expected that any 

analysis of veterinary prices over 

a recent period would show an 

increase. “But I guess I have seen 

lots of veterinarians who’ve been 

afraid to increase fees or increased 

them less frequently,” he says.

He also notes that the people 

who buy pet insurance aren’t 

representative of the general pet-

owning public. In fact, they’re the 

very best veterinary clients, he 

says. He has observed that in a 

typical veterinary clinic, 75 percent 

of revenue comes from wellness 

services, and 25 percent comes 

from medical treatment—exactly 

opposite of what the Nationwide-

Purdue index found.

“If we sit back and think about it, 

this is all based on claims,” he says. 

“Who’s filing claims? Supposedly 

someone who has something other 

than a well pet. So [this data] is 

going to skew towards ‘medical’ 

treatments rather than ‘wellness.’”

Wood says that for many 

years, “wellness as a category has 

subsidized sick pets. Veterinarians 

have trouble with the high dollar 

amounts [for some sick pets]. It’s 

just easier for doctors to sell more 

at a low price than the other way 

around.” 

Brendan Howard is editor of 

Veterinary Economics and Business 

Channel Director for dvm360.com.

Rapinovet™ (propofol)

Smooth induction. 
Quick recovery. 
Great value.

©2014 Bayer HealthCare LLC, Animal Health, Shawnee Mission, Kansas 66201 

Bayer (reg’d), the Bayer Cross (reg’d) and Rapinovet™ are trademarks of Bayer. RP141006

For customer service or to place an order, call 1-800-633-3796.  For product information, call 1-800-422-9874.

CAUTION: Federal law restricts this drug to use by or on the order of a licensed veterinarian. 

WARNINGS: Induction of anesthesia with Rapinovet™ injection is frequently associated with apnea and respiratory depression. Hypotension 

and oxygen desaturation can occur also, especially following rapid bolus administration. Apnea is observed less frequently following 

maintenance doses of Rapinovet™ injection when given as the sole maintenance agent, or when a maintenance dose is administered during 

inhalant anesthesia. To report adverse ef ects, call 1-800-422-9874.

When using Rapinovet™ injection, patients should be continuously monitored, and facilities for the maintenance of a patent 
airway, artifi cial ventilation, and oxygen supplementation must be immediately available. The clinical use of propofol without 
available supplemental oxygen and artifi cial ventilation has not been adequately evaluated and is not recommended.

See brief summary on page 14
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>>> A Doberman’s 
intervertebral disc was 
partically removed 
and an artifi cial disc, 
seen here, is placed 
to mimic the function 
of a healthy disc 
and to allow normal 
movement of the joint. 
(Photo courtesy of 
NorthStar Vets.)
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Doberman receives artifi cial disc 
to correct wobbler syndrome

A 
7-year-old female Doberman 

pinscher named Berlin with a 

history of cervical interverte-

bral disc disease (wobbler syndrome) 

underwent a cervical disc arthroplasty 

to relieve compression of the spinal cord 

at NorthStar Vets in New Jersey, ac-

cording to a hospital release. T e disease 

is commonly seen in large-breed dogs 

and the compression of the spinal cord 

or nerve roots leads to limb weakness, 

muscle loss in shoulders and neck pain.

“After reviewing all of the therapeu-

tic options, the pet owner and medi-

cal team decided to move forward 

with a revolutionary new procedure 

called cervical disc arthroplasty (ar-

tif cial disc placement),” says special-

ist Melissa Logan, DVM, DACVIM 

(neurology), in the release. “During 

the surgery, the intervertebral disc is 

partially removed and an artif cial disc 

is placed, thereby mimicking the func-

tion of a healthy disc and allowing 

normal movement of the joint.”

According to the release, Berlin is 

doing well and being weaned of  medi-

cation. With physical rehabilitation, 

her long-term comfort and quality of 

life prognosis is good. 

UF scientists 

f nd uncommon 

virus in U.S. ticks

K
nown as the Tacaribe virus, 

it has never been found in an 

animal or human species in the 

United States—until now. Scientists 

from the University of Florida colleges 

of Veterinary Medicine and Public 

Health and Health Professions have dis-

covered the unusual virus in ticks com-

mon to the southeastern part of the 

country. T e discovery was reported in 

the journal PLOS ONE in December.

T e study’s lead author, Kather-

ine Sayler, PhD, who completed her 

doctoral degree at the UF veterinary 

college in December, says the discov-

ery expands the range in which these 

viruses might be circulating and raises 

interesting questions about human 

risk. According to the study, the last 

time Tacaribe virus was isolated was in 

bats in Trinidad in the late 1950s. 

“Medical doctors can’t be aware of 

every emerging tropical disease, but if 

we have greater awareness of emerging 

diseases, we can move forward from 

a proactive surveillance ef ort instead 

of from a reactive ef ort, when there is 

suddenly a huge outbreak and a crisis 

situation,” Sayler says. 

1.8 mg/mL 

For subcutaneous use in cats

BRIEF SUMMARY: Before using SIMBADOL, please consult the full  

prescribing information, a summary of which follows.

CAUTION: Federal law restricts this drug to use by or on the order of a 

licensed veterinarian. 

INDICATION: SIMBADOL is indicated for the control of postoperative pain 

associated with surgical procedures in cats.

DOSAGE AND ADMINISTRATION: The dosage of SIMBADOL is  

0.24 mg/kg (0.11 mg/lb) administered subcutaneously once daily, for up  

to 3 days. Administer the first dose approximately 1 hour prior to surgery.  

Do not dispense SIMBADOL for administration at home by the pet owner 

(see Human Safety).

CONTRAINDICATIONS: SIMBADOL is contraindicated in cats with known 

hypersensitivity to buprenorphine hydrochloride or any of the components  

of SIMBADOL, or known intolerance to opioids.

WARNINGS: For subcutaneous (SQ) injectable use in cats.

Human Safety: Not for use in humans. Keep out of reach of children. 

Because of the potential for adverse reactions, hospital staff should avoid 

accidental exposure and contact with skin, eyes, oral or other mucous 

membrane during administration. SIMBADOL contains buprenorphine,  

a mu opioid partial agonist and Schedule III controlled substance with an 

abuse potential similar to other Schedule III opioids. SIMBADOL can be 

abused and is subject to misuse, abuse, addiction and criminal diversion. 

SIMBADOL should be handled appropriately to minimize the risk of 

diversion, including restriction of access, the use of accounting procedures, 

and proper disposal methods, as appropriate to the clinical setting and as 

required by law. Abuse of SIMBADOL poses a hazard of overdose and 

death. This risk is increased with concurrent abuse of alcohol and other 

substances including other opioids and benzodiazepines. Buprenorphine 

has been diverted for non-medical use into illicit channels of distribution.  

All people handling opioids require careful monitoring for signs of abuse. 

Drug abuse is the intentional non-therapeutic use of a prescription drug for 

its rewarding psychological or physiological effects. Abuse of opioids can 

occur in the absence of true addiction. Naloxone may not be effective in 

reversing respiratory depression produced by buprenorphine. The onset  

of naloxone effect may be delayed by 30 minutes or more. Doxapram 

hydrochloride has also been used as a respiratory stimulant.

PRECAUTIONS: Hyperactivity (opioid excitation) has been observed up to  

8 hours after anesthetic recovery (see ADVERSE REACTIONS). Safety has 

not been evaluated in moribund cats. Use in such cases should be based on 

the risk-benefit assessment of the veterinarian. Use with caution in cats with 

impaired hepatic function. The use of SIMBADOL has not been evaluated in 

breeding, pregnant, or lactating cats, or in cats younger than 4 months of age. 

ADVERSE REACTIONS: In two controlled field studies, the following 

adverse reactions were reported.

 

To report suspected adverse events, contact Abbott Animal Health  

at 1-888-299-7416, FDA at 1-888-FDA-VETS or FDA online at  

http://www.fda.gov/AnimalVeterinary/SafetyHealth.

EFFECTIVENESS: The effectiveness of SIMBADOL was demonstrated  

in two randomized, masked, placebo-controlled, multi-site field studies 

involving client-owned cats of various breeds. A descriptive, interactive pain 

assessment system was used by the trained assessor over the 72-hour 

post-operative period to determine pain control, and treatment success was 

defined as a cat that completed the 72-hour post-operative period without 

rescue analgesia. A statistically significant difference (P ≤ 0.005) in the 

number of successes in the treatment group over the placebo control  

group was observed. The results of two field studies demonstrate that 

SIMBADOL is effective and has an acceptable safety margin for the control 

of postoperative pain in cats.

HOW SUPPLIED: SIMBADOL (buprenorphine injection) is supplied in a 

carton containing one 10 mL amber glass vial. Each multidose vial contains 

1.8 mg/mL of buprenorphine.

NADA 141-434, Approved by FDA

SIMBADOL is a trademark of Abbott Laboratories.

Manufactured for: Abbott Laboratories, North Chicago, IL 60064 USA

Product of United Kingdom

© 2014 Abbott Laboratories.  

All Rights Reserved. 

HUMAN SAFETY WARNING

Abuse Potential 

SIMBADOL contains buprenorphine (1.8 mg/mL), an opioid 

agonist and Schedule III controlled substance with an abuse 

potential similar to other Schedule III opioids. Buprenorphine has 

certain opioid properties that in humans may lead to dependence 

of the morphine type. Abuse of buprenorphine may lead to physical 

dependence or psychological dependence. The risk of abuse by 

humans should be considered when storing, administering and 

disposing of SIMBADOL. Persons at increased risk for opioid 

abuse include those with a personal or family history of substance 

abuse (including drug or alcohol abuse or addiction) or mental 

illness (suicidal depression).

Life-Threatening Respiratory Depression 

Respiratory depression, including fatal cases, may occur with 

abuse of SIMBADOL.

Additive CNS Depressant Effects 

SIMBADOL has additive CNS depressant effects when used with 

alcohol, other opioids, or illicit drugs that cause central nervous 

system depression.

Accidental Exposure 

Because of the potential for adverse reactions associated with 

accidental injection, SIMBADOL should only be administered by 

veterinarians or veterinary technicians who are trained in the 

handling of potent opioids.

See Human Safety for detailed information.

Adverse Reactions in Two Field Studies

SIMBADOL (N = 224) Control (N = 226)

Adverse  
Reactiona

During
Surgeryb

After 
Surgery

During
Surgeryb

After 
Surgery

Hypotensionc 68 (30.4%) 51 (22.8%) 60 (26.5%) 40 (17.7%)

Tachycardiad 55 (24.6%) 73 (32.6%) 30 (13.3%) 44 (19.5%)

Hypothermia (≤98.0°F) 38 (17.0%) 1 (0.4%) 47 (20.8%) 0

Hyperthermia (≥103.0°F) 1 (0.4%) 91 (40.6%) 0 33 (14.6%)

Hypertensione 10 (4.5%) 40 (17.9%) 17 (7.5%) 18 (8.0%)

Anorexia 0 40 (17.9%) 0 35 (15.5%)

Hyperactivity 0 26 (11.6%) 0 11 (4.9%)

Reduced SpO
2
 

(≤90%) 8 (3.6%) 1 (0.4%) 11 (4.9%) 0

Bradycardia

(≤90 beats/min) 5 (2.2%) 1 (0.4%) 4 (1.8%) 1 (0.4%)

Tachypnea

(≥72 breaths/min) 0 5 (2.2%) 1 (0.4%) 6 (2.7%)

Arrhythmia 1 (0.4%) 1 (0.4%) 2 (0.9%) 0

Blindness 0 2 (0.9%) 0 1 (0.4%)

Apnea/Death 1 (0.4%) 1 (0.4%) 0 0

Ataxia 0 1 (0.4%) 0 0

Hyperesthesia 0 1 (0.4%) 0 0

a.  Cats may have experienced more than one type or occurrence of an adverse reaction. 

Cats experiencing the same reaction both during and after surgery are presented in both 

time periods.

b.  During surgery is the time from the administration of the anesthetic induction agent until 

discontinuation of the gas anesthetic.

c.  Hypotension is defined as a mean blood pressure of ≤60 mmHg during surgery and 

≤90 mmHg after surgery.

d.  Tachycardia is defined as a heart rate of ≥180 beats per minute during surgery and 

≥200 beats per minute after surgery.

e.  Hypertension is defined as a mean blood pressure of ≥120 mmHg during surgery and 

≥160 mmHg after surgery.
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New UC Davis surgery 
saves puppy with liver defect
Interventional radiology technique helps form clots and close shunt 

vessel to redirect blood fl ow, allow nutrition and remove toxins.

A 
6-month-old Labrador 

retriever is expected to make 

a full recovery after undergo-

ing a new surgery at the University of 

California, Davis, Veterinary Medi-

cal Teaching Hospital to treat a liver 

defect the dog was born with.

Sandy’s owners trekked 500 miles 

to the hospital after the dog was 

diagnosed with intrahepatic portosys-

temic shunt (IHPSS). Her veterinarian 

recommended the dog to Bill Culp, 

VMD, DACVS, because of his experi-

ence performing shunt procedures, 

according to the university release. A 

technetium scan, blood work, a CT 

scan and an abdominal ultrasound 

conf rmed the IHPSS diagnosis. 

T e scan visualized the shunting 

vessel and helped identify the treat-

ment’s goal—closing the shunting 

vessel to redirect blood f ow through 

the liver, allow nutrition and remove 

toxins from systemic circulation.

Other IHPSS treatments are medi-

cal management or open surgery, but 

results vary and many dogs don’t 

respond well to them.

UC Davis of ers a new interven-

tional radiology technique—percuta-

neous transvenous coil embolization 

(PTCE)—that is minimally invasive 

and shows promise. Culp and Sandy’s 

owner decided to treat the IHPSS 

with the new procedure.

Sandy was anesthetized, and a stent 

was placed in the caudal vena cava—

the largest vein in the abdomen, 

which returns deoxygenated blood 

to the heart—along the region of the 

shunt. Coils are released into the 

shunt, and they enable clots to form 

and seal the shunt vessel. Following 

surgery, Sandy went home and rested 

for two weeks. T e Labrador retriever 

returned to the hospital three months 

after surgery and passed recheck 

exams. Blood tests were taken and 

showed improved liver values, and a 

CT scan revealed improvements in 

liver size and vascularity, demonstrat-

ing improved blood f ow. 

Surgery at UC Davis saved Sandy’s liver. (Photo 
courtesy of UC Davis.) 
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By Julie Scheidegger

F
or the most part, every 

veterinary team knows 

its troublemakers and its 

high-needs clients—whether they 

just walked in the door or have 

been a client for years. Dif  cult 

pet healthcare and end-of-life 

decisions can cause common, 

normal reactions like sadness and 

grief for most pet owners, but for 

others, those dif  cult times can 

spiral into depression and even 

result in violence. 

It may be impossible to imag-

ine an assault or other violent 

act happening at your veterinary 

clinic, but a quick search for “as-

saults at veterinary clinics 2014” 

on the Internet reveals nearly

2 million results. Sadly, work-

place violence is a fairly com-

mon occurrence. According to 

the U.S. Department of Justice, 

on average, two American 

workers are assaulted, murdered 

or raped while on duty every 

minute of every day.

T at knowledge, though dis-

turbing, is powerful. But crime 

experts know the most common 

acts of violence a small business 

can expect and what preventive 

measures help to deter them. 

Phil Seibert, CVT, clinic safety 

expert, SafetyVet consultant and 

author of T e Veterinary Safety & 

Health Digest, says violence in the 

workplace typically falls into one 

of these four categories:

> Robbery or intentional assault

> Customers or clients under 

extreme duress who “lash out”

> Random acts of violence 

(crimes of opportunity)

> Unhealthy personal rela-

tionships (jealous or estranged 

domestic partners).

And while Seibert suggests 

that there are many things a 

veterinary business can do to 

make it a less appealing target 

for crime (see dvm360.com/

clinicsafety), Joelle Nielsen, 

a veterinary caseworker at the 

Ohio State University College 

of Veterinary Medicine, says 

there is much a clinic team can 

do to better care for clients and 

prevent emotionally-driven 

outbursts as well. All businesses 

must consider the risks of crime 

at the workplace, but not all have 

to manage the complex emotions 

tied up in the bond between 

owner and pet.

Nielsen says veterinarians 

should acknowledge and under-

stand that the human-animal 

bond is dif erent from any other 

relationship. Veterinary practices 

that use a protocol rooted in 

compassion may reduce negative 

incidents and increase a client’s 

bond with a practice. She believes 

every client should be of ered 

emotional support when faced 

with dif  cult healthcare deci-

sions. “A lot of people would like 

the support but they don’t know 

to ask or are too embarrassed to 

ask,” Neilsen says.

T e specif c needs of pet 

owners aren’t always obvious. 

In a profession where veterinar-

ians are focused on their animal 

patients, human emotional cues 

can easily be missed. Making 

compassionate care part of stan-

dard protocol alleviates the need 

to identify troubled clients and 

ensures that the bond every client 

Not if, BUT WHEN 
Violence at your clinic may seem inevitable, but 
compassion can go a long way toward prevention
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In a study, designed to evaluate the speed 

of kill, NexGard2:

•Killed >99% of existing fl eas within 8 hours 

  after treatment

•Killed 100% of fl eas within 12 hours of treatment

Kill new and existing fl eas with ease
NexGard is a convenient and consistent way to kill fl eas fast. Safe and strong all month long.

Kills NEW fl eas all month long
3

Percent Ef  cacy* Against Adult Fleas 

24 Hours After Treatment or Reinfestation

• Kills fl eas fast, before they can lay eggs

• Kills ticks, including the Black-legged (deer) Tick

• Lasts for a full month

• Given monthly

NexGard® (afoxolaner) is the only monthly, soft, beef-fl avored

chew that kills fl eas and ticks – and dogs love it.

Palatable and powerful fl ea and tick 
control dogs love1

1 Data on fi le at Merial. 
2  Kunkle BN, Drag M, Chester TS, Larsen DL. Assessment of the onset of action of afoxolaner 

against existing adult fl ea (Ctenocephalides felis) infestations on dogs. Vet Parasitol. 
2014;201(3-4):204-206.

3  Hunter JS 3rd, Dumont P, Chester TS, et al. Evaluation of the curative and preventive 
effi cacy of a single oral administration of afoxolaner against cat fl ea (Ctenocephalides felis) 
infestations on dogs. Vet Parasitol. 2014;210(3-4):207-211.

4  Dryden MW. Flea and tick control in the 21st century, Challenges and opportunities. Vet Derm. 
2009;20:435-440.

5 Freedom of Information Summary Supplement, NADA 141-406 (05/15/2014), NexGard. 
6 Freedom of Information Summary, NADA 141-406 (09/14/2013), NexGard. 
7 Data on fi le at Merial.

*  Percent effi cacy = 100×[(C–T)/C], where T and C are the appropriate means of treated and 
control groups, respectively.
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IMPORTANT SAFETY INFORMATION: For use in dogs only.  The most common adverse reaction is vomiting. Other adverse 

reactions reported are dry/fl aky skin, diarrhea, lethargy, and anorexia. The safe use of NexGard in pregnant, breeding, or 

lactating dogs has not been evaluated. Use with caution in dogs with a history of seizures.

Take out ticks
Ticks now pose a greater threat to dogs across the country than ever before.4 Several species 

of ticks are now commonly found in parts of the country where they previously did not exist. 

The protection dogs prefer

Black-legged 

(deer) ticks
5 Lone star ticks

5
American dog ticks

6

143

29

BRAVECTO

NexGard

In a recent study of dogs showing 

a preference, 143 preferred NexGard 

to 29 for Bravecto.7

Ixodes scapularis Dermacentor variabilis Amblyomma americanum

NexGard kills:
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“I give NexGard an ‘A’. I mean, everything that we’re looking for in terms of 

importance, efcacy, not a lot of side efects, palatable to the dog, the clients 

like it, it scores great on. NexGard’s definitely passed the test, it’s a keeper.” 

- Dr. Blythe Waters, Florida 

“NexGard really does 

remind me of HEARTGARD® 

(ivermectin) [chewables], 

where you just have to open it 

up and give it to him, it’s done 

in seconds and you don’t have 

to worry about it again.”

- Beth, dog owner, Minnesota 

“When we first gave 

(a dog) NexGard, it 

was just like giving 

them a treat. The dog 

was very happy to 

have it, very excited.”

- Amy, Vet Tech, Minnesota 

“It is efcacious.  In this area, we see a lot of fleas, but really 

ticks rule around here. So it is important that we treat both…

we’ve been waiting a long time for an oral flea and tick 

product that’s efcacious.”

-Dr. Steven Wolchinsky, Maryland

Sold exclusively 
to veterinarians.

®HEARTGARD and NexGard are registered trademarks, and 
TMFRONTLINE VET LABS is a trademark, of Merial. All other marks are 
the property of their respective owners. ©2015 Merial, Inc., Duluth, GA. 
All rights reserved. NEX15DT4PAGEDET-R (02/15).

CAUTION: Federal (USA) law restricts this drug to use by or on the order of 
a licensed veterinarian.

Description:
NEXGARD® (afoxolaner) is available in four sizes of beef-flavored, 
soft chewables for oral administration to dogs and puppies according 
to their weight. Each chewable is formulated to provide a minimum 
afoxolaner dosage of 1.14 mg/lb (2.5 mg/kg). Afoxolaner has the chemical 
composition 1-Naphthalenecarboxamide, 4-[5- [3-chloro-5-(trifluoromethyl)-
phenyl]-4, 5-dihydro-5-(trifluoromethyl)-3-isoxazolyl]-N-[2-oxo-2-[(2,2,2-
trifluoroethyl)amino]ethyl. 

Indications:
NEXGARD kills adult fleas and is indicated for the treatment and prevention 
of flea infestations (Ctenocephalides felis), and the treatment and control 
of Black-legged tick (Ixodes scapularis), American Dog tick (Dermacentor 
variabilis), and Lone Star tick (Amblyomma americanum) infestations in dogs 
and puppies 8 weeks of age and older, weighing 4 pounds of body weight or 
greater, for one month.

Dosage and Administration:
NEXGARD is given orally once a month, at the minimum dosage of 1.14 mg/
lb (2.5 mg/kg).

Dosing Schedule:

NEXGARD can be administered with or without food.  Care should be 
taken that the dog consumes the complete dose, and treated animals 
should be observed for a few minutes to ensure that part of the dose is 
not lost or refused. If it is suspected that any of the dose has been lost 
or if vomiting occurs within two hours of administration, redose with 
another full dose. If a dose is missed, administer NEXGARD and resume 
a monthly dosing schedule.

Flea Treatment and Prevention:
Treatment with NEXGARD may begin at any time of the year. In areas where 
fleas are common year-round, monthly treatment with NEXGARD should 
continue the entire year without interruption. 

To minimize the likelihood of flea reinfestation, it is important to treat all 
animals within a household with an approved flea control product.

Tick Treatment and Control:
Treatment with NEXGARD may begin at any time of the year (see 
Effectiveness).

Contraindications:
There are no known contraindications for the use of NEXGARD.

Warnings:
Not for use in humans. Keep this and all drugs out of the reach of children. In 
case of accidental ingestion, contact a physician immediately.

Precautions:
The safe use of NEXGARD in breeding, pregnant or lactating dogs has not 
been evaluated. Use with caution in dogs with a history of seizures (see 
Adverse Reactions).

Adverse Reactions:
In a well-controlled US field study, which included a total of 333 households 
and 615 treated dogs (415 administered afoxolaner; 200 administered active 
control), no serious adverse reactions were observed with NEXGARD.

Over the 90-day study period, all observations of potential adverse reactions 
were recorded. The most frequent reactions reported at an incidence of 
> 1% within any of the three months of observations are presented in 
the following table. The most frequently reported adverse reaction was 
vomiting. The occurrence of vomiting was generally self-limiting and of short 
duration and tended to decrease with subsequent doses in both groups. Five 
treated dogs experienced anorexia during the study, and two of those dogs 
experienced anorexia with the first dose but not subsequent doses.

Table 1:  Dogs With Adverse Reactions.

 

1Number of dogs in the afoxolaner treatment group with the 
identified abnormality.
2Number of dogs in the control group with the identified abnormality. 

In the US field study, one dog with a history of seizures experienced a 
seizure on the same day after receiving the first dose and on the same day 
after receiving the second dose of NEXGARD. This dog experienced a third 
seizure one week after receiving the third dose. The dog remained enrolled 
and completed the study. Another dog with a history of seizures had a 
seizure 19 days after the third dose of NEXGARD. The dog remained enrolled 
and completed the study. A third dog with a history of seizures received 
NEXGARD and experienced no seizures throughout the study. 

To report suspected adverse events, for technical assistance or to obtain a 
copy of the MSDS, contact Merial at 1-888-637-4251 or www.merial.com/
nexgard. For additional information about adverse drug experience reporting 
for animal drugs, contact FDA at 1-888-FDA-VETS or online at http://www.
fda.gov/AnimalVeterinary/SafetyHealth.

Mode of Action:
Afoxolaner is a member of the isoxazoline family, shown to bind at a binding 
site to inhibit insect and acarine ligand-gated chloride channels, in particular 
those gated by the neurotransmitter gamma-aminobutyric acid (GABA), 
thereby blocking pre- and post-synaptic transfer of chloride ions across 
cell membranes. Prolonged afoxolaner-induced hyperexcitation results in 
uncontrolled activity of the central nervous system and death of insects and 
acarines. The selective toxicity of afoxolaner between insects and acarines 
and mammals may be inferred by the differential sensitivity of the insects 
and acarines’ GABA receptors versus mammalian GABA receptors.

Effectiveness:
In a well-controlled laboratory study, NEXGARD began to kill fleas four hours

after initial administration and demonstrated >99% effectiveness at eight 
hours. In a separate well-controlled laboratory study, NEXGARD demonstrated 
100% effectiveness against adult fleas 24 hours post-infestation for 35 days, 
and was ≥ 93% effective at 12 hours post-infestation through Day 21, and on 
Day 35. On Day 28, NEXGARD was 81.1% effective 12 hours post-infestation. 
Dogs in both the treated and control groups that were infested with fleas on 
Day -1 generated flea eggs at 12- and 24-hours post-treatment (0-11 eggs and 
1-17 eggs in the NEXGARD treated dogs, and 4-90 eggs and 0-118 eggs in the 
control dogs, at 12- and 24-hours, respectively). At subsequent evaluations 
post-infestation, fleas from dogs in the treated group were essentially unable 
to produce any eggs (0-1 eggs) while fleas from dogs in the control group 
continued to produce eggs (1-141 eggs). 

In a 90-day US field study conducted in households with existing flea 
infestations of varying severity, the effectiveness of NEXGARD against fleas 
on the Day 30, 60 and 90 visits compared with baseline was 98.0%, 99.7%, 
and 99.9%, respectively.  

Collectively, the data from the three studies (two laboratory and one field) 
demonstrate that NEXGARD kills fleas before they can lay eggs, thus 
preventing subsequent flea infestations after the start of treatment of 
existing flea infestations.

In well-controlled laboratory studies, NEXGARD demonstrated >94% 
effectiveness against Dermacentor variabilis and Ixodes scapularis, 48 
hours post-infestation, and against Amblyomma americanum 72 hours post-
infestation, for 30 days.

Animal Safety:
In a margin of safety study, NEXGARD was administered orally to 8- to 
9-week-old Beagle puppies at 1, 3, and 5 times the maximum exposure dose 
(6.3 mg/kg) for three treatments every 28 days, followed by three treatments 
every 14 days, for a total of six treatments. Dogs in the control group were 
sham-dosed. There were no clinically-relevant  effects related to treatment 
on physical examination, body weight, food consumption, clinical pathology 
(hematology, clinical chemistries, or coagulation tests), gross pathology, 
histopathology or organ weights. Vomiting occurred throughout the study, 
with a similar incidence in the treated and control groups, including one dog 
in the 5x group that vomited four hours after treatment.

In a well-controlled field study, NEXGARD was used concomitantly with other 
medications, such as vaccines, anthelmintics, antibiotics (including topicals), 
steroids, NSAIDS, anesthetics, and antihistamines. No adverse reactions were 
observed from the concomitant use of NEXGARD with other medications. 

Storage Information:
Store at or below 30°C (86°F) with excursions permitted up to 40°C (104°F).

How Supplied:
NEXGARD is available in four sizes of beef-flavored soft chewables: 11.3, 
28.3, 68 or 136 mg afoxolaner. Each chewable size is available in color-
coded packages of 1, 3 or 6 beef-flavored chewables.

NADA 141-406, Approved by FDA

Marketed by: Frontline Vet Labs™, a Division of Merial Limited.
Duluth, GA 30096-4640 USA

Made in Brazil.

1050-4493-02
Rev. 4/2014

 Body  Afoxolaner Per Chewables
 Weight  Chewable (mg) Administered

 4.0 to 10.0 lbs.  11.3 One

 10.1 to 24.0 lbs.  28.3 One

 24.1 to 60.0 lbs.  68 One

 60.1 to 121.0 lbs.  136 One

 Over 121.0 lbs. Administer the appropriate combination of chewables

  N1 % (n=415) N2 % (n=200)

 Vomiting (with and without blood) 17 4.1 25 12.5

 Dry/Flaky Skin 13 3.1 2 1.0

 Diarrhea (with and without blood) 13 3.1 7 3.5

 Lethargy 7 1.7 4 2.0

 Anorexia 5 1.2 9 4.5

Treatment Group

Afoxolaner Oral active control

®NexGard is a registered trademark, and 
TMFRONTLINE VET LABS is a trademark, of 
Merial. ©2015 Merial. All rights reserved.
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A recent study initiated by the 7-Eleven 

convenience store chain enlisted ex-cons 

to confi rm that robberies and other crimes 

were not random. No—your veterinary clinic 

is not a Quickie-Mart. But it’s a safe bet that 

you are just as big a target—maybe even 

more so—if you don’t have any security pro-

tocol or prevention measures in place.

These fi ve features make a business most 

attractive to robbers:

1.  Money is exchanged with members 

of the public.

2.  Employees work by themselves or in 

small numbers.

3.  Business has late-night or early-

morning hours.

4.  The business is located in a high-

crime area.

5.  On-duty employees “guard” valuable 

property or possessions, such as 

controlled drugs.

Most veterinary clinics qualify for at least 

four, possibly even all fi ve features. Phil Seib-

ert, CVT, clinic safety expert, SafetyVet con-

sultant and author of The Veterinary Safety 

& Health Digest, says potential robbers or 

predators will often go into establishments 

and ask for directions or change to get a 

sense of how the business operates. They’re 

looking for answers to several questions:

>  How does the receptionist handle 

money?

>  How many employees are present, and 

are they male or female?

>  Do employees promptly greet custom-

ers as they enter? 

Seibert says criminals tend to prefer 

businesses that “ignore” customers, as they 

believe them to be less perceptive and less 

likely to remember details about the rob-

ber’s appearance.

No one can expect to “crime-proof” their 

practice entirely, but Seibert says that with 

a strong prevention program, the business 

becomes a less inviting target for planned 

crime. In addition to security protocol 

and prevention tactics, he says your best 

resource may be the local police: “Most 

police departments have a crime preven-

tion unit with the sole purpose of providing 

advice about security, crime prevention and 

personal safety. The best part of that service 

is that it’s usually free!” 

shares with their pet is honored.

Veterinarians can start by 

building a rapport to assess the 

level of human-animal bond be-

tween a client and a pet. T is rap-

port can be built through years of 

treating a patient, but it can also 

involve asking just a few simple 

questions during an exam.

Nielsen says veterinarians 

don’t have to be their client’s 

therapist, but they can ask things 

like, “How did Fluf y come to 

you?” “How long have you had 

Fluf y?” Or even, “Tell me about 

your and Fluf y’s relationship.”

“It’s all about communication 

and showing an interest in that 

relationship,” she says. Nielsen 

says most clients don’t recog-

nize their veterinarian’s medical 

knowledge, but it means every-

thing to them if a doctor will sit 

down and listen to their story.

“It’s not about sitting down 

and having dinner with your 

client, but just asking a few extra 

questions,” Nielsen says. T is is 

especially important if a client’s 

emotions or decisions seem mis-

placed. T e client’s motivations 

may make more sense once you 

have some more details about 

the background with the pet. 

“You may not get it, but it may 

help you understand,” she says.

These questions can also 

reveal warning signs. Nielsen 

says pet owners who focus on 

their pet like it’s a human are 

highly likely to require emotional 

support during dif  cult times. 

T ey may say things like, “I don’t 

know what I’m going to do. She 

was my only friend.”

Nielsen says the clients who 

often need extra care when a 

pet is ill or dies are those who 

have no other source of sup-

port. “T e biggest indicator is 

an owner who comes in alone 

and doesn’t reference others,” 

she says. Ask your clients who 

can help them through a dif-

f cult time; some may say family 

or their church. “T e ones who 

worry me are those who have 

no one,” Nielsen says.

For those situations where 

empathy and compassion 

are not enough, Nielsen says, 

veterinary staf  should have grief 

and mental health resources 

available. “Search for people in 

your area, such as therapists,” she 

says. She suggests having a grief-

related handout ready—or better 

yet, keep pet grief brochures 

and other resources available in 

the lobby. T is normalizes the 

response in a client’s mind, she 

says, which may help him or her 

cope more ef ectively.

Nielsen says most clients feel 

embarrassed, like they’re the 

only pet owner who feels grief. 

T ey need to know the feeling 

is normal and common. Vet-

erinarians and team members 

should acknowledge that losing 

a pet is dif  cult and that they 

understand that loss well, even 

if other people don’t. A sample 

response? “We know we have 

strong relationships with our 

pets and it can be hard to lose 

them.” It’s simple but direct, 

Nielsen says, and it means a lot 

to clients to have their emo-

tions acknowledged.

Nielsen says veterinary teams 

don’t always ask how clients are 

feeling when facing end-of-life 

moments with their pets because 

they’re afraid of the answers they 

might get. For example, clients 

might say, “When my pet is 

gone, I’m going too.” But Nielsen 

says that’s an opportunity to 

intervene. You might ask, “When 

you say that, does that mean you 

might harm yourself?” or “I’m 

“It’s all about communication and 

showing an interest in that relationship. 

It’s not about sitting down and having 

dinner with your client, but just asking 

a few extra questions.”

—Joelle Nielsen, veterinary caseworker

WARNING SIGNS

Five indicators that your clinic is an easy target

Don’t be an 
easy target for crime
To get more information regarding 

Seibert’s steps to be a less attractive 

target for criminials, check out “13 ways 

to prevent a robbery at your veterinary 

practice” and more ways to safegaurd 

your practice and our team, go to  

dvm360.com/clinicsafety.
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worried about you—are you open to 

receiving help?”

“It does get very dicey,” she acknowl-

edges. “T ere’s a stigma attached with 

mental health problems.”

As dif  cult as it is to broach that 

subject of professional intervention, 

Nielsen says it’s best to take a chance 

rather than do nothing. “It’s much 

worse when you had a gut feeling, 

didn’t address it and the client went 

out and did something harmful to 

themselves,” she says. “We ultimately 

can’t control what others do, but we 

can control what we do.”

Of course, some clients will refuse 

help. “At least you of ered,” she says. 

Still, some clients may take good 

intentions as an insult. Some people 

simply process dif  cult emotions with 

anger. Nielsen says those clients often 

show early warning signs by bring-

ing up previous complaints about the 

practice or making unhappy comments 

about money. “Team members in a vet-

erinary practice know who the trouble-

makers are—they need to document 

the heck out of them,” she says. Yes, it’s 

a pain, but she says it’s vitally important 

to do so that you and your team are 

armed to prevent or manage a possible 

outburst if bad news must be delivered.

“T e best thing to do with anger is 

to let the person say what they want 

to say—as long as it’s just verbal,” 

Nielsen says. She suggests ref ect-

ing the emotion back to the client by 

saying something like, “I understand 

that you’re upset.” She says it’s never 

a good idea to tell an angry person 

what to do—like calm down.

Nielsen says she’s pretty good at tol-

erating anger. She asks herself, “Is this 

person yelling at me or about the situa-

tion?” “When the anger starts becom-

ing directed at someone, that’s when 

she becomes more concerned. At that 

point, a veterinarian or team member 

has to address the behavior. She sug-

gests letting the angry person know 

you want to hear what he or she has 

to say, but cursing, yelling and threats 

may force you to end the conversation 

until another time. “Sometimes you do 

have to walk away,” Nielsen says.

If the disruption continues, staf  

members shouldn’t hesitate to call po-

lice. And if a client threatens physical 

violence, Nielsen says, the veterinary 

staf  should call immediately—cease 

discussion, retreat to a safe place and 

contact the police. You never know 

what is just a threat and what will esca-

late into action.

Nielsen believes that many people 

who react violently when a pet is 

injured, is ill or dies have preexisting 

mental health issues. “A lot of people 

with true mental health issues have 

pets,” Nielsen says. “Sometimes that 

bond is the best one they have.”

“T ese folks who have such a strong 

bond with their pets—our pets don’t 

talk back, they rely unconditionally 

on us—it’s very dif erent than human 

relationships,” she says.

When veterinarians fi nd it dif-

fi cult to communicate ef ectively 

with a potentially high-risk client, 

Nielsen says veterinarians and team 

members should not hesitate to bring 

in a colleague. Nielsen is often asked to 

be present when the veterinarians she 

works with have to give dif  cult news 

or explain courses of treatment for 

seriously ill pets. “It helps having me in 

the room to interpret things because 

I’m not a medical person,” she says. “If I 

don’t understand it, the client probably 

doesn’t either.”

When a veterinarian rattles of  a 

long list of drugs he’s prescribing for 

the pet, she might suggest writing up a 

chart to outline the treatment plan and 

medication schedule to make it more 

clear for clients to follow.

She also spends time with clients 

when euthanasia is discussed. “I can 

spend an hour talking to a client when 

the doctor doesn’t have that time,” she 

says. She is also present during many 

of the euthanasia procedures them-

selves. She helps support the clients 

and carry out any special requests 

they might have.

While it’s not realistic to think that 

every private practice would have a 

social worker like Nielsen on staf —

or even an extra hour to talk with 

clients—she says team members who 

show an interest in that role should be 

encouraged to step up and clinic own-

ers should provide extra training.

Nielsen says all team members—

doctors and staf —need to constantly 

remind themselves that veterinary 

medicine isn’t just about the medi-

cine. Every clinic will deal with the 

often-unpredictable emotions tied to 

the human-animal bond. “T e reality 

is almost every animal is attached to a 

human,” she says. 
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If your answer is anything less than “I’ve done everything 

I can to safeguard my practice against violence,” take 

a quiz developed by clinic safety expert Phil Seibert 

and dvm360 at dvm360.com/safetyquiz. A series of 

simple questions regarding your clinic’s environment, 

engineering controls, administrative and work practice 

controls, and bonus questions for after-hours practices or 

those in high-risk communities, will give you a good indi-

cation of how prepared you are to prevent and manage 

that next disruptive client or clinic break-in.

For more information on how deter crime and 

violence at your clinic and to read accounts from 

veterinary teams faced with the threat of violence at 

their clinics, go to dvm360.com/clinicsafety for the 

following articles and more:

> “Safeguard your practice against violence in the 

workplace”

> “Keep your emergency clinic safe after hours”

> “Man goes on veterinary clinic stabbing spree at two 

hospitals in Washington”

> “Gunman threatens veterinary staff in Connecticut”

> “Walk away from workplace violence”

Pop quiz: How safe is your practice?

> Start with compassion.

> Communicate.

> Build rapport.

> Normalize grief.

> Ready resources.

> Proactively plan. 

Be ready

1991 
The Original

1995 
Second Edition

Added 100+ drugs 

and a topical 

ophthalmic agents 

section.

1999 
Third Edition

A small animal 

therapeutic diet 

appendix was 

added and 27+ 

new drugs.

2002
Fourth Edition

The ‘Prescriber 

Highlights’ section 

was new to this 

edition.

2005
Fifth Edition

50 new drugs 

not included in 

4th Edition.

2008
Sixth Edition

This edition 

included a new 

design and 

layout along with 

75 new drugs 

and overdose 

information for 

50 drugs. 

2011
Seventh Edition

Veterinary 
Drug

Handbook

Donald C. Plumb

7th Edition

Plumb’s

22 new drugs not 

included in 6th 

edition. 

NOW
Eighth Edition

Donald C. Plumb

916 pages 

longer than the 

original version 

featuring 45 

new drugs along 

with a single 

dose for each 

indication in a 

given species. 

PLUMB’S 

The original 

Veterinary Drug 

Handbook was only 

688 pages.

NEW 

EDITIO
N!

TIMELINE

Visit wiley.com/go/veterinary or call 

877-762-2974 to order your copy!
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Take your practice to new heights with the 2nd Edition!

Written for practice managers, veterinarians managing their practice, and graduating 

veterinarians, The Art of Veterinary Practice Management, 2nd Edition combines 

Mark and Sheila’s wealth of insights and practical experience with outside-the-box, big-

picture thinking. 

This isn’t just any update. It packs a hundred pages more than the best-selling 

original! On top of more than 20 freshly written chapters, the 2nd Edition includes 

checklists, permission forms, report cards, opposition research reports, performance 

evaluations and phased training for modern team positions, sample marketing, 

personnel file guidelines, employee contracts, and more!

  
Go to industrymatter.com/opperman
  or call 1-800-598-6008

6995$

best-selling
book on veterinary
practice management

just got better.

onlyMark Opperman

CVPM

Sheila Grosdidier

BS, RVT, PHR
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Veterinarians know 
clients Google, but 
what are they asking?
Search engine shares the top 10 questions people asked about 
dogs and cats in 2014—and veterinary experts answer them.

Y
ou know clients Google when 

it comes to their pet. In fact, 

Google recently released the 10 

most-searched questions pet owners 

asked about their dogs and cats last 

year. Instead of leaving the answers—

and health of your patients—to a 

Google algorithm, address the queries 

your clients are just dying to ask. 

Make sure they know that if they ever 

have a question regarding their pet, 

you as their veterinarian should be 

their f rst point of contact.

To help you in this ef ort, we’ve 

compiled expert answers from 

John Ciribassi, DVM, DACVB, 

Elizabeth Colleran, DVM, DAVBP 

(feline practice), and Ernie Ward, 

DVM. You can read their answers 

to the top 10 Googled questions at 

dvm360.com/drgoogle and down-

load these handy client handouts—

one for dogs and one for cats.

Whether they’re serious or merely 

curious, clients ultimately want infor-

mation that helps them understand 

and care for their pets better, so make 

sure they’re just as comfortable com-

ing to you as Dr. Google.

Most-searched 
dog questions
1. Why do dogs eat grass? 

2. Do dogs dream?

3. Why do dogs howl?

4. Why do dogs have whiskers?

5. Why do dogs chase their tails?

6. How do you clean dogs’ ears?

7. Why are dogs’ noses wet?

8. How do you stop dogs from digging?

9. How do you introduce dogs to … 

(babies, cats, etc.)?

10. Why do dogs bury bones?

Most-searched 
cat questions
1. Why do cats purr?

2. How long do cats live?

3. Why do cats knead?

4. Why do cats sleep so much?

5. Why do cats have whiskers?

6. What does catnip do to cats?

7. Why do cats hate water?

8. Why do cats eat grass?

9. Why do cats like boxes?

10. What’s a group of cats called?  

Check out dvm360.com/drgoogle to see how 

John Ciribassi, DVM, DACVB, Elizabeth Colleran, 

DVM, DAVBP (feline practice) and Ernie Ward, 

DVM, answered pet owners’ most buring questions, 

then download these handouts for clients.A few of our innovative products are:

BCP BNT® Otic Ointment.

BCP is the only pharmacy trusted by the late Texas veterinarian 

Larry Ehrlund, DVM to compound his original formula to 

combat pseudomonas resistant ear infections.

BCP VetChews®.

Our soft, easy to chew, medicated pet treats are 
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BCP VetChews® make medicating your patients a treat.

BCP PZI® Bovine Insulin.

This insulin has long been considered the gold standard for 

treatment of feline diabetes and the best match to a cat’s 

native insulin. BCP has regulating feline diabetes since 1996 

and remains the only consistent source for this 100% bovine 

protamine zinc insulin.

Many have tried to duplicate our efforts over the years, but 

beware of copycats. When your patients need compounded 

medication, why settle for anything less than the best?

BCP VETERINARY PHARMACY CELEBRATES 20 YEARS

OF ANIMAL ONLY COMPOUNDING

BCP PZI® BOVINE INSULIN  |  BCP VETCHEW®  |  BCP BNT® OTIC  |  STERILE PRODUCTS

TOPICAL PRODUCTS  |  TRANSDERMALS  |  SUSPENSIONS & SOLUTIONS  |  CAPSULES

www.bcpvetpharm.com  |  1.800.481.1729
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Elanco brings Interceptor 
back to veterinary drug market
Heartworm product, part of Novartis acquisition, has been unavailable since 2011.

E
lanco Animal Health an-

nounced during the 2015 North 

American Veterinary Confer-

ence that Interceptor Flavor Tabs are 

coming back to the veterinary market.

Interceptor Flavor Tabs (milbe-

mycin oxime) are a single-molecule 

heartworm product that also pro-

tects against whipworms, round-

worms and hookworms in dogs. T e 

once-a-month tablet also prevents 

heartworm disease and removes 

adult roundworms and hookworms 

in cats and kittens.

T e relaunch of Interceptor comes 

on the heels of Elanco’s acquisition 

of Novartis Animal Health, which 

was f nalized at the end of 2014. 

Interceptor, a Novartis product, has 

been unavailable to veterinarians 

and pet owners since 2011 when 

Novartis shut down production at 

its Lincoln, Nebraska, facility after 

manufacturing problems were un-

covered by the U.S. Food and Drug 

Administration. When production 

resumed in 2013, Novartis opted not 

to bring Interceptor back but instead 

focus its ef orts on Sentinel, which 

combines milbemycin oxime and 

lufenuron, and Sentinel Spectrum, 

which adds praziquantel to the mix.

All that changed with Elanco’s ac-

quisition of Novartis last year. Federal 

regulations dictated that Elanco sell of  

Sentinel when it added the Novartis 

portfolio to its existing product lineup 

(Virbac acquired Sentinel), leaving 

Elanco free to relaunch Interceptor.

“Elanco Animal Health is thrilled 

to begin 2015 with the launch of 

Interceptor Flavor Tabs, a veterinary 

favorite and integral part of the new 

Elanco parasiticide portfolio,” says 

Cathy Martin, chief marketing of  cer 

with Elanco Animal Health.

More than 1 billion doses of Inter-

ceptor have been safely administered, 

Elanco of  cials say. T e product will 

be available in spring 2015 with Elanco 

accepting pre-orders now. 

Do I look like 
someone who 
settles for  
adequacy? 

Don’t let patients leave your clinic with undiagnosed disease. Vetpro® Digital Dental X-ray Systems 
from Midmark are a superior solution for your dental X-ray needs.

t� Quality – constructed to the highest standards and designed to provide exceptional digital images

t� Flexible – customize settings to meet your needs

t� Efcient – quickly capture clean, clear digital images for diagnosis and client education

t� Innovative – veterinary-specifc software designed to be intuitive and easy to use

t� Supported – industry-leading training and support available

And from January 1st to March 31st, you can earn rebates and special ofers worth up to 
$2800 during our 2015 Dental Promotion. To learn more, call 1-800-Midmark or visit 
midmarkanimalhealth.com/DVM0315.

Better Patient Care. Better Business.™
Midmark Corporation, Lincolnshire, IL 1-800-MIDMARK
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I
n part one of this commentary 

series on taking a new approach 

to veterinary education, we ad-

dressed issues that af ect, primar-

ily, the individual veterinarian (see 

dvm360.com/rethinking1). Here in 

part two we direct our attention more 

toward the profession as a whole and 

the society it serves. We also suggest 

a strategy for supporting innovation 

and entrepreneurship.

Establish a culture 
of One Health
One Health is an excellent framework 

for veterinary education; however, it 

will not happen merely through the 

addition of new courses with catchy 

titles. A major paradigm shift is 

needed: from departmental silos and 

individual animal medicine to cross-

disciplinary, holistic learning. All veter-

inary graduates should be well-versed 

in interrelated health and disease in 

animals, people and the environment, 

irrespective of their area of employ-

ment—veterinarians of the future will 

have to be true One Health scientists. 

Additionally, veterinary colleges should 

of er more transdisciplinary master’s 

and doctoral programs (including dual 

DVM-PhD degrees) that train veteri-

narians in One Health research.

Emphasize 
professionalism
Swearing the Veterinarian’s Oath is a 

time-honored tradition at graduation. 

T is is much more than a colorful 

ceremony, however; it is a pledge of al-

legiance—a publicly witnessed, formal 

acceptance of the unique responsibili-

ties of being a veterinarian. T e Veteri-

narian’s Oath, the Code of Veterinary 

Medical Ethics and the Model Veteri-

nary Practice Act are published in the 

American Veterinary Medical Associa-

tion (AVMA) directory accessible at 

www.avma.org. Veterinary students 

should be thoroughly acquainted with 

these principles early in their educa-

tion, not merely at graduation.

For generations, veterinary colleges 

have provided course work in law, eth-

ics and professionalism. In the present 

time of eroding societal standards, 

even greater attention must be paid 

to professional conduct throughout 

the curriculum. However, structured 

education is just one part of a student’s 

experience. We must concede that pro-

fessionalism is learned from the ethical 

and moral demeanor of teachers in 

classrooms and clinics and veterinar-

ians in the workplace. Examples set by 

mentors (good and bad) endure for a 

lifetime, long after the so-called facts 

of science and medicine have become 

obsolete or forgotten.

Carefully weigh 
political, social 
and economic factors
Federal and state governments are 

unable to fund higher education at 

adequate levels as their budgets no 

longer generate suf  cient tax revenue 

to support all public services. Conse-

quently, colleges and universities are 

faltering as operating costs outpace 

revenues. T e term “public” is rapidly 

fading from public universities, which 

are beginning to behave more like 

private schools. All U.S. veterinary 

colleges have decided to repair their 

tattered balance-sheets by increas-

ing enrollment and charging higher 

tuition.1 T is does not seem to be in 

the best long-term professional or 

public interest. Furthermore, these rich 

pickings could soon dry up if students 

reject the extreme costs of borrowing 

to f nance a veterinary degree and the 

high-quality applicant pool shrinks. 

As mentioned above, resources shared 

among institutions will be vitally im-

portant in the future.

An unintended consequence of 

excessive tuition is that it places a 

disproportionate f nancial burden on 

lower-income students, who spend a 

greater percentage of their personal 

f nances on college costs than their 

better-of  classmates. T ey are at risk 

of being forced out by prices they 

cannot af ord. T is factor threatens 

professional diversity: Veterinarians 

who can make important future con-

tributions to society will not all come 

from af  uent families.

Deans must take their fair share of 

responsibility for this situation and 

take an active role in f nding solutions. 

Some are already doing so—and it is 

far from easy. Reducing enrollment 

and freezing tuition are f scally painful 

options that might be inevitable if the 

job market remains stagnant or worse. 

Colleges need to be more businesslike: 

f nding greater cost ef  ciency by curb-

ing operating expenditures, reducing 

administrative overhead, improv-

ing productivity and generating new 

sources of income through corporate 

sponsorship, federal research grants 

and private money. Considerable ef ort 

already goes into these areas, yet they 

remain important ways of further re-

ducing the price of education. Foster-

ing strong relationships with f nan-

cially successful veterinarians will likely 

generate philanthropic support.

Support accreditation 
that evolves with time
Conferring a licensable professional 

degree carries legal responsibilities, 

and veterinary education is rightly sub-

ject to rigorous scrutiny by a creden-

tialing authority. T e AVMA Council 

on Education (COE) is authorized by 

COMMUNITY | Commentary

Rethinking veterinary 
education: Focusing on
the profession and society
If implemented at our schools, these changes would help veterinary 
medicine face the future more effectively. By Peter Eyre, dvm&s, bsc, bvms, phd; 

Robert C. Brown, dvm; Charles J. Wayner, dvm; Richard M. De Bowes, dvm, ms, dacvs; James F. Wilson, dvm, jd

Editor’s 
note

This commentary 

is the second in a 

two-part series by 

these authors on 

rethinking the future 

of veterinary educa-

tion. For part one, 

see dvm360.com/

rethinking1.
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the U.S. Department of Education to 

accredit all veterinary medical degrees 

in the United States, ideally ensuring 

that each veterinary college meets high 

educational and professional standards 

and serves society well. 

Accreditation of most professional 

degrees tends to be conservative, with 

adherence to rigid criteria. T is makes 

transformative changes in professional 

education challenging because, by def -

nition, these changes do not conform 

to prescribed “norms.” 

Veterinary medicine’s accrediting 

authorities must continue to recognize 

that many dif erent educational models 

can potentially meet the standards for 

graduating well-qualif ed entry-level 

veterinarians, and should grant the col-

leges freedom to implement curricular 

changes that enhance education and 

training. Innovation and entrepreneur-

ship are essential for the profession’s 

continued success; therefore curricular 

f exibility is vital. 

Moving from 
words to actions
We are at the crux of some impor-

tant decisions that could signif cantly 

enhance or diminish the profession, 

depending on the choices we make. 

Coercion cannot work; we need 

practical, collaborative strategies and 

tactics for moving forward. We of er 

the following proposals:

1. A new organization. T e aca-

demic community should not under-

take sweeping educational changes 

without authentic, profession-wide 

input. In most cases there will be more 

than one option and no clear best 

choice. Dif erent areas of the profes-

sion do not need to think alike, but 

they surely must think together and act 

together, with each sector conf dent 

that its opinions have been properly 

considered. T ere needs to be an of-

f cial process for collaborative delibera-

tion and transparent decision-making 

that leads to a course of action by 

consensus. T is could be achieved with 

the creation of a permanent visioning 

organization shared by the AVMA and 

the Association of American Veteri-

nary Medical Colleges (AAVMC) and 

including relevant stakeholders and 

consumers. T is entity—the “AVMA-

AAVMC Education Consortium”—

would set priorities and recommend 

actions for change that were always 

guided by societal need.2 

2. Proper incentives. It will take 

strong inducement to overcome the 

conservative veterinary college cul-

ture. We propose a national program 

that would recognize innovation by 

awarding generous monetary grants 

to faculty teams that invent some-

thing capable of solving one or more 

of veterinary education’s urgent prob-

lems. We anticipate proposals from 

more than one veterinary college, as 

well as collaborations with colleges of 

agriculture, medicine, business and 

engineering. T e program should 

be given a prominent title, such as 

the Veterinary Education Innovation 

Award, and widely advertised.

3. A path to implementation. 

We suggest that the Innovation Award 

have two parts:

Part A would be an incentive prize: 

a cash reward of $2,000 for each mem-

ber of the winning faculty team (or a 

maximum of $10,000 divided among 

the team members) for the exclusive 

use of awardees in support of personal 

professional development.

Part B would be an implementa-

tion grant of up to $100,000 awarded 

to the winning team’s home college or 

colleges. Funding could be spread over 

several f scal years. A condition for 

receiving the grant would be that the 

winners’ college or colleges provide a 

matching grant of at least 50 percent 

(in cash or in kind) and a written guar-

antee that the college will provide f scal 

support for the project for at least two 

years beyond the time period of the 

grant. T is prerequisite commits the 

dean or deans to supporting and sus-

taining the project, which would greatly 

increase the likelihood of success.

What are the possible sources of 

funding? T e AVMA and AAVMC 

could commit some of their budgetary 

resources, and contributions would be 

obtainable from other groups such as 

federal government organizations, the 

American Animal Hospital Associa-

tion, state veterinary medical associa-

tions, industry and private donors. 

Endnote
We agree with Hollier and co-authors 

that veterinary medicine is in danger 

of failing to preserve its professional 

values and meet its obligations to 

society.3 T e profession must respond 

decisively and expeditiously, not wait 

for external circumstances to over-

whelm. Now is the time to address—in 

a collaborative, nonpartisan way—the 

challenges created by the multiple 

issues of market demand, veterinarian 

supply, educational expense—and the 

prevailing conservative mindset of our 

profession. We welcome your opin-

ions at dvmnews@advanstar.com and 

cvmpxe@vt.edu. 
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by prices they cannot 

af ord. Veterinarians 
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society will not 

all come from 

af  uent families.
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Article on healthcare for retired 
military dogs needs clarif cation

I 
wanted to make a couple of com-

ments and clarif cations regard-

ing the article “Partnership of ers 

returning military dogs free veterinary 

care” in the January issue. I think it 

is possible for your readers to get the 

wrong impression of how the military 

deals with working dogs from the 

quotes that were provided.

First, I would like to applaud Red Bank 

Veterinary Hospital for agreeing to pro-

vide services to retired working dogs.

However, the article could be misin-

terpreted due to a quote from Anthony 

DeCarlo, VMD, the founder of Red 

Bank, pertaining to the American Hu-

mane Association and U.S. War Dogs 

Association bringing these dogs home. 

Military working dogs are assigned 

to bases and handlers, and when they 

are deployed overseas, they are never 

left behind. When their tour of duty is 

complete, or if they are injured or un-

able to work, they are transported back 

to their duty station by the military. 

Neither American Humane nor any 

other private organization is involved 

in this transportation process. So if 

DeCarlo’s statement about bringing 

dogs home meant returning from a 

deployment, it was incorrect.

T e quote from Ron Aniello, the 

president of the U.S. War Dogs Asso-

ciation, about the dogs being essential 

but not having guaranteed medical 

care also needs clarif cation. Military 

working dogs receive semiannual 

examinations, vaccinations, preven-

tive care, antiparasitic products and 

frequent dental cleanings. Because 

these dogs are essential, they are 

typically examined prior to a deploy-

ment, when arriving in country, 

prior to leaving the deployment and 

again when they return to their home 

station. T is is in addition to their 

semiannual examinations, when vac-

cinations, bloodwork, serum banking 

and other procedures are performed.

If Mr. Aiello meant that active work-

ing dogs do not get medical care, he is 

incorrect; if he meant retired working 

dogs do not receive medical care, then 

his statement is correct. T ere is a very 

detailed disposition process that is 

followed to determine if a working dog 

Quotes misconstrue how armed forces 
handle the care of military working dogs. 

Get in 

touch
Contact us on

Twitter: @dvm360, 

on Facebook: 

facebook.com/

dvm360, via

e-mail: dvmnews

@advanstar.com 

or online at 

dvm360.com/

community.

www.arthrexvetsystems.com
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Veterinary visionaries needed
We need to stop looking to the status quo to solve 
the profession's problems. Change is necessary.

I
n her straightforward letter in the January 

2015 issue, “Vaccination changes have hurt 

client visits and hospital revenue,” Dr. Sandra 

Wing succinctly stated the serious problems 

faced in private veterinary practice, and she did 

it in four simple paragraphs without a national 

association creating a committee with a budget 

of $10,000. In the same issue Suzanne Parsel, 

DVM, MBA, outlined an approach to rethink-

ing today’s outmoded professional model (“T e 

circle of life—and professional identity”). Kudos 

to both. Here are a few additional comments.

> Regarding veterinarians’ role in public 

health: Instead of analyzing the same old issues, 

why have the AAVMC, AVMA, AAHA and 

One Health Initiative not worked with the U.S. 

Department of Education, congressional lead-

ers and local, state and federal governments to 

establish criteria whereby every health agency in 

the country has an obligatory veterinary com-

ponent? And why have veterinary colleges not 

created greater incentives toward this goal?

> Although educating veterinarians in a 

distributive practice manner is cost-ef ective, it 

does not necessarily provide the in-depth expe-

riences and interactions available at our primary 

research universities or at colleges that have a 

broad array both of board-certif ed specialists 

and scientif c disciplines—computer science, 

engineering, public health, chemistry, astro-

physics and so on. T is trend restricts oppor-

tunities for veterinarians to enter into unique 

f elds of endeavor.

> Whether the AVMA Council on Education 

should be the accrediting body for the veteri-

nary profession remains to be determined by 

the U.S. Department of Education. Regardless of 

whether it continues or a new body replaces it, 

one thing should be clear: Before any university 

is allowed to create a new veterinary education-

al plant by spending taxpayer dollars, the need 

for same must be approved by the Department 

of Education and not by senators and represen-

tatives who have biased views. Individuals who 

want to generate income for their universities’ 

general funds and those who are insulted that 

their child doesn’t qualify for admission will say 

this infringes on their freedoms. I would prefer 

to think that it represents responsible decision-

making. Society’s needs should prevail over 

individual or corporate desires.

Our profession needs vision and people with 

business acumen who can think out of the box 

and refuse to accept the status quo. T e leaders of 

the veterinary profession must not let those who 

protect public health turf—restricting it to MDs, 

human nurses and so on—ignore the fact that 

public health is as much the domain of the veteri-

nary profession as their own. T ere are probably 

no better-trained and capable health experts than 

veterinary (comparative) pathologists.

Whether a way can be found to get clients 

in the door to check on the health of their pets 

without the incentive of unneeded annual vac-

cinations remains to be seen. T e ball really is 

in our court. Can we compete? Are we tough 

enough? I suspect that some corporate execu-

tives might be able to f nd a way. Obviously, the 

profession alone has had a dif  cult time with this.

As a young undergrad at the University 

of Connecticut in the ’60s, I took a simple 

course—Animal Diseases 241— taught by 

Drs. Svend Nielsen and Charlie Helmboldt. 

Nielsen taught me respect for pathology 

and the educational process enhanced by 22 

veterinarians working on their MS and PhDs 

in pathology using NIH grants. Grand rounds 

with 22 developing pathologists, many of 

whom became highly respected, made me 

think and justify my answers more than I 

thought humanly possible. We need that type 

of vision to return to our profession.

Charles A. Cohen, DVM

Marina Del Rey, California

can be adopted at the end of its working life. 

T is process involves behavioral assessments to 

ensure the safety of the public and the welfare of 

the dog. Matching to an acceptable family and 

environment is also considered. Preference is 

given to former working dog handlers since they 

are familiar with the temperament and training 

involved with these canines. Persons interested 

in adopting a retiring working dog have to agree 

to provide any needed medical care for these 

animals, much like those adopting a dog from 

a shelter; the new owner is responsible for the 

dog’s care from that point forward.

Finally, I was a little disappointed that the 

article was run without any input from subject 

matter experts on military working dogs. An 

Army Veterinary Corps of  cer who works with 

these animals would have been an excellent 

additional source of information and could have 

prevented any confusion over the quotes in the 

article regarding retiring military working dogs. 

I hope that you will consider this in the future.

CPT Rick Upshaw, U.S. Army 

ReserveVeterinary Team 1 OIC

445th Med Det (Vet Services)

Independence, Missouri
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THE DILEMMA | Marc Rosenberg, VMD

Crazy clients, snappy patients: 

How do we warn the team?
A code in the patient record could come back to haunt you. 

L
eona Potts was crazy about her 

two dogs, Mutt and Jef . Her 

life seemed to revolve around 

their health and their moods. As a 

result of her heightened concern, she 

visited Dr. Jake Sim’s veterinary clinic 

two to three times per month. She 

would cry if the pets’ health reports 

were anything less than perfect. Her 

disposition would change from sunny 

to dark if she noted the doctor deviat-

ing slightly from the norm.

In addition, Mrs. Potts’ beloved 

dogs did not like strangers. T ey 

would growl and snap at the least 

provocation, and needless to say, Mrs. 

Potts always took their side. Never-

theless, these obstacles did not stand 

in the way of Dr. Sims and his staf  

of ering Mrs. Potts and her dogs the 

best possible medical care.

Dr. Sims had a thriving practice with 

four veterinarians and a wonderful 

support team. It was important to him 

that team members know the special 

needs of the clientele as well as the po-

tential of any patients to cause injury. 

His No. 1 one priority was the health 

and welfare of his staf .

To this end, he incorporated a code 

into his medical records that alerted 

his staf  to potentially dangerous pets 

and dif  cult clients. A circle with an 

arrow through it meant “use cau-

tion when handling the pet.” T e staf  

interpreted the symbol as “will bite.” A 

letter T with a circle around it meant 

“dif  cult client.” T e staf  interpreted 

this symbol to mean “crazy owner.”

As harsh as it may sound, these warn-

ings allowed staf  members to prepare 

for possible awkward issues before they 

became exam room disasters.

T ere came a time when Mrs. Potts 

had to take Mutt to a local specialty 

center for a cardiac ultrasound. Dr. 

Sims recommended the visit after not-

ing the recent appearance of a systolic 

heart murmur. Mrs. Potts requested 

Mutt’s records, as opposed to having 

them faxed to the center. She didn’t 

want to take a chance on them getting 

lost. She picked them up the day before 

her specialty appointment.

Of course, Mrs. Potts’ curios-

ity and meticulous nature led her to 

read Mutt’s medical record. She was 

impressed with the detailed accuracy 

but puzzled by the circle with an arrow 

through it and the large T enclosed in 

>>> Mrs. Potts became 
irate when she discovered 
special symbols in her pet’s 
chart that referred to her 
personality and her dog’s 
propensity to bite.
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a circle. She wondered if these were 

Latin medical references. She decided 

to ask Dr. Sims to translate these 

notations for her.

She called the practice and asked 

about the symbols’ meaning. Dr. Sims 

told her they were used for internal 

staf  communication and had no bear-

ing on the pet’s medical condition. 

She pressed him for the meaning. 

He told her that the circle with the 

arrow through it referred to a ner-

vous patient, and the T referred to a 

concerned pet owner.

Mrs. Potts may have been neurotic, 

but she wasn’t stupid. She could read 

between the lines and determine the 

symbols’ true meaning. She told Dr. 

Sims that if he felt Mutt was “nervous” 

and she was a “concerned owner” that 

she would no longer darken his clinic 

door with her beloved pets. She hung 

up in a huf .

Dr. Sims still believed it was nec-

essary to include this information 

in patient records to assist his staf  

members. However, he decided he 

would try to f nd a more tactful way to 

go about it in the future.

Do you agree with Dr. Sims?

Rosenberg’s response
Medical records are like the Internet—

what you put in the record stays in the 

record. I can respect the fact that Dr. 

Sims wanted this information dissemi-

nated to his staf . On the other hand, 

the client’s reaction to discovering 

these notes should have been expected.

If necessary, there are discreet ways 

of warning staf  of patient and client 

idiosyncrasies. Every veterinarian has 

his or her version of a client like Mrs. 

Potts. T ese clients and their pets need 

veterinary services just like everyone 

else. Dr. Sims learned a lesson the 

hard way. A combination of soften-

ing one’s attitude toward these clients 

and informing personnel of potential 

issues during staf  meetings can help 

prevent unfortunate confrontations 

like this from happening. 

Dr. Marc Rosenberg is director of the 

Voorhees Veterinary Center in Voorhees, 

N.J. He is a member of the New Jersey 

Board of Veterinary Medical Examiners. 

Although many of his scenarios in “T e 

Dilemma” are based on real-life events, 

the veterinary practices, doctors and 

employees described are f ctional.

She told Dr. Sims 
that if he felt Mutt 
was “nervous” 
and she was a 
“concerned owner” 
that she would no 
longer darken his 
clinic door with her 
beloved pets.

PUTNEY® and the Putney “P” logo are registered trademarks and service marks of Putney, Inc. 
 

©2015 Putney, Inc. All rights reserved. RIMADYL® is a registered trademark of Zoetis, Inc.

Putney now offers

Carprofen Chewable Tablets.  
 

Our FDA CVM approved generic medicines, like our
new Putney Carprofen Chewable Tablets, are
therapeutically equivalent to the brand— but cost less. 
 

NEW! Carprofen Chewable  

Tablets— the FDA CVM  

approved generic equivalent  

of Rimadyl® Chewable Tablets.

GENERIC PETS

THERE ARE NO

(But it’s about time their meds were)

Clients are more likely to comply with your treatment

recommendations and even visit more often.

Which means healthier pets— and a healthier practice.

Ask your distributor about Putney generics or learn

more about us at www.putneyvet.com

ES570272_dvm0315_031.pgs  02.11.2015  20:07    ADV  blackyellowmagentacyan



More from dvm360

on part-time work
Read other articles by Dr. Allen 

at dvm360.com/allen.
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nary practice payroll tax—at 
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When a 
veterinarian 
decides to go part-
time, she no longer 
has the luxury of 
indulging in poor 
practice habits.
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LETTER OF THE LAW | Christopher J. Allen, DVM, JD

Relief veterinarians: 

Rules to live by
Thinking of becoming an independent contractor? A greater level of 

fl exibility in your veterinary career comes with increased responsibility.

N
ever underestimate the kernel 

of truth inside old sayings. 

We generally do get what we 

pay for. Haste almost always makes 

waste (at least for me). And while my 

favorite old saying, “Nothing is certain 

but death and taxes,” is on the cyni-

cal side, my second favorite is just as 

accurate: “T e only thing that never 

changes is that there will be change.”

I’ve been writing and lecturing 

about law and veterinary medicine 

for some three decades, and change 

has been constant in both f elds. T e 

veterinary profession has evolved to 

an astounding degree, and the pace of 

change seems to increase exponential-

ly. Just consider the career landscape 

today versus 1988 when I became a 

licensed veterinarian.

T irty years ago, veterinary gradu-

ates were likely to take a job with a 

small private practice. T ey were 

generally looking for a place to set 

down roots. T ey often worked at a 

single practice for a single employer 

through middle age, when they bought 

out that employer-owner. T at’s what I 

expected my career to look like.

Now, however, the dynamic is 

changing. Some established clinic 

owners used to refer to a veterinar-

ian who moved from job to job as a 

“f ighty” associate or a “Peter Pan” 

practitioner—but this is becoming 

the norm rather than a professional 

anomaly. In fact, the veterinary pro-

fession is simply following the same 

course of change that’s happening in 

industry, manufacturing and human 

health. Employment as a veterinarian 

is “permanent” only for as long as it’s 

mutually suitable to both the clinic 

and the associate.

My law f rm regularly receives calls 

from both new graduates and experi-

enced veterinarians who want to know 

more about becoming what they usu-

ally call “independent contractors.” 

T ese folks want to learn more 

about the legal and practical logistics 

of undertaking a work relationship 

that’s more “casual” or “f exible” com-

pared to the traditional yearlong or 

multi-year employment contracts.

I absolutely understand the trend. 

My dental hygienist works for several 

dif erent dentists. When my physical 

therapist buddy goes on vacation, a 

“relief PT” replaces him. It’s a growing 

trend, and I know that it’s inevitable.

But I do have some key comments 

and caveats as we move into this new 

worker-workplace paradigm.

Independent contractors 
are not the same as 
occasional employees
“Independent contractor” is a term 

that has a specif c meaning in the law 

and in the Internal Revenue Code. I’ve 

attempted to clarify the dif erence be-

tween an independent contractor and 

an employee in a number of articles 

(see the box at left) and the subject is 

just too complex to deal with here. 

However, there are two rules of 

thumb to follow when the question 

arises regarding the role of any given 

part-time doctor.

Rule 1: Assume that part-time 

veterinarians are employees until you 

are proven otherwise.

Rule 2: Make sure you clearly un-

derstand what constitutes an indepen-

dent contractor before asserting that 

you are one or that you have engaged 

one to work for you.

State and federal law take the default 

position that in a “master and servant” 

relationship (such as that between a 

practice and its associate), the relation-

ship is one of employer and employee. 

Why? Because when that label is 

applied by the government, certain 

things are automatically assured. 

Insurance coverage locks in. Associate 

tort liability is limited. State labor law 

protections engage. Most importantly 

to the government’s interests, income 

taxes are withheld.

Part-time veterinarians 
have unique 
recordkeeping 
responsibilities
When a veterinarian decides to go 

part-time, she no longer has the luxury 

of indulging in poor practice habits. A 

part-time doctor walks out the door 

at the end of a shift, and for better or 

for worse, her work product is the gift 

that keeps on giving to her cowork-

ers. If she’s of  at some other clinic or 

away on an island with no cell service, 

hospitalized animals are still languish-

ing—and problems are potentially 

unfolding—at yesterday’s workplace.

It is therefore incumbent upon 

casual-schedule and regular-schedule 

part-time clinical veterinarians to 

prepare clear and detailed medical re-

cords and treatment plans before they 

leave each shift. In fact, these medical 

records need to be of better quality—

clearer and more detailed—than those 

of full-time doctors.

Here’s why: If the treatment plan 

isn’t clear, it’s dif  cult for staf  doc-

tors to know whether the desired 
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clinical response is being achieved. And 

even if the part-time doctor is available 

by phone, staf  members quickly get tired 

of checking with him or her and begin to 

make assumptions—perilous for everyone 

involved, particularly the patient.

Poor recordkeeping can also have an 

adverse impact on a part-time doctor’s 

income. Veterinary clinics often have a 

number of choices when they elect to 

engage a relief veterinarian’s services.

If one of the doctors on the list of 

part-timers is a sloppy record keeper, 

the practice owner may simply choose 

to use someone else whose documen-

tation is more reliable and less likely to 

inspire a malpractice lawsuit.

If necessary, get some 
handwriting lessons
Lousy penmanship might be an option 

for the practitioner who’s in the clinic 

day in and day out. All the staf  has 

to do is ask her what her handwritten 

notes say. But chronic poor handwrit-

ing, particularly if the recordkeeping 

system is not electronic, can be a 

catastrophe in the case of occasional-

schedule doctors.

When the practice’s other doctors, 

credentialed veterinary technicians 

and referee specialists are required to 

form rough hypotheses as to what the 

relief veterinarian observed or intend-

ed, big problems can develop. Incor-

rect drugs are administered, incorrect 

doses are drawn up and malpractice 

claims can arise when it’s a mystery 

what the last veterinarian treating a 

case scribbled in the chart.

Reliability is the 
name of the game
Whether a relief veterinarian calls 

himself an independent contractor or 

a part-time employee, he can pretty 

much forget taking sick days and 

oversleeping. T e f ll-in veterinarian’s 

stock in trade is reliability. 

T e practice hires or engages a 

f exible-schedule veterinarian for a 

specif c reason. Whether that reason 

is the boss going on vacation or an 

associate going on maternity leave, the 

part-time veterinarian better show up 

and show up on time. 

Practices who use on-again, of -

again veterinary associates don’t 

generally take these people on because 

of their clinical genius. T ey engage 

them because they show up when 

they are needed and arrive on time to 

do a reasonable job. As soon as a practice 

discovers its relief veterinarian is inclined to 

give unexpected and late notice for a sched-

ule change, it immediately begins to doubt 

the value of that individual. 

Relief veterinarians deserve and expect that 

their shifts will not be changed or canceled at 

the last minute, and it is imperative that they 

give the same consideration to the practices 

where they are going to f ll-in. 

Dr. Christopher Allen is president of Associ-

ates in Veterinary Law PC, which provides 

legal and consulting services to veterinar-

ians. Call (607) 754-1510 or e-mail info@

veterinarylaw.com for more information. 
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CAN WE TALK? | Michael Paul, DVM

ways to f ght 
the Goliaths 
of the world

You don’t have to be a veterinary underdog if you prepare well. 

T
he story of David and 

Goliath is extremely popu-

lar as an achievement 

anecdote in business. If you’re 

not familiar with the Old Testa-

ment story, a young Israelite 

shepherd boy takes on the gi-

ant Philistine terror Goliath in 

a winner-takes-all battle when 

everyone else is too afraid of 

the challenge. T ese days, the 

idea of an upstart underdog going 

to battle in any real or metaphori-

cal arena is referred to as a David 

challenging a Goliath.

I grew up thinking that the 

young and diminutive David had 

won a mano a mano battle to 

the death against a larger, more 

skilled opponent. But after 

reading Malcom Gladwell’s 

book David and Goliath, I 

understand that David didn’t defeat the 

giant, rather the giant, by failing to take 

his opponent seriously, defeated himself.

The bigger they are, 
the slower they move
According to historians, Goliath was 

oversized but not the “Jack and the 

Beanstalk”-sized giant people envision. 

But in an age when the average man 

was small in stature, an opponent whose 

armpit you could walk under would 

have been an intimidating anomaly. I’m 

sure Goliath had a good laugh when 

he was challenged by David. He had 

destroyed so many opponents that his 

self-conf dence had been replaced with 

arrogance. He relied on size, not skill. 

He only knew to use brute force and 

strength, which left him slow and ill-

prepared to adapt to a new opponent.

The little guy has 
an advantage here
Now look at David. He took on the 

contest with Goliath willingly, if not 

eagerly. No doubt he was more than a 

bit scared. He might have been just a 

shepherd, but he was also conf dent in 

his skills with a sling, and he had de-

vised a plan that would more than make 

up for a dif erence in height and weight 

and his lack of both protective armor 

and combat experience.

And he was prepared—with his 

trusty sling and f ve well-chosen stones. 

Goliath would have destroyed David 

in close combat, so David maintained 

his distance. He looked for a vulnerable 

spot in Goliath’s armor, timed his attack 

and literally stunned Goliath with force. 

T en while Goliath was trying to gather 

his wits, David gathered his strength 

and rushed in for the kill.

What does this mean?
It seems that many veterinary practices 

have developed Goliath’s attitude of 

feeling invincible with a false sense 

of superiority that results in the same 

lack of f exibility and adaptability. T e 

problem arises when we f nd ourselves 

surrounded by other Goliaths that 

outman, outspend and outpromote 

us. T ey are bigger, badder and, yes—

maybe better. If we do hand-to-hand 

combat with the giants we will most 

likely see ourselves crushed. Or at least 

engaged in perpetual combat.

David’s fi ve stones
T e key here is to emulate David in-

stead. Recognize your strengths, and 

then arm yourself with the stones 

that will allow you to f nd the chink 

in your competition’s armor. T e f ve 

stones are as follows:

1. Observation. Watch your com-

petition and see what they do right and 

wrong. Keep a lookout for client needs 

that are not being met.

2. Ability to connect and bond. 

People want a positive experience and a 

relationship with their healthcare pro-

viders, both human and veterinary. 

3. Inventiveness. Identify develop-

ing trends among pet owners. What 

are they doing more of? What are they 

doing less of? How can you better serve 

needs not being met?

4. Flexibility. Take risks and try 

changes, but never surrender your com-

mitment to quality and integrity. Your 

clients may not be able to judge quality 

care, but you can. 

5. Swiftness. T e goal is to take the 

lead, not wait to see what others do. 

Because you are a David and not a Go-

liath, you can make changes and course 

corrections rapidly. 

Change your perspective. Stop being 

the underdog and focus on your adapt-

ability and speed of change. Hanging 

onto a large and cumbersome business 

model puts everyone at a disadvantage. 

Size doesn’t equal success. Don’t let the 

Goliaths intimidate you—be a David 

and be victorious.

GETTYIMAGES/ANTHONY LEE
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David and Goliath: 
Are smaller practices 
better? Hear more from Dr. 

Paul on this subject at the CVC in 

Washington, D.C., April 23-26. To 

fi nd out more, visit thecvc.com/dc.

Dr. Michael Paul, @mikepauldvm on 

Twitter, is a nationally known speaker 

and columnist and the principal of 

Magpie Veterinary Consulting. He lives 

in Anguilla in the British West Indies.
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Every veterinarian knows how challenging it is to get 
dog owners to regularly brush their dogs’ teeth, but 
we can improve the oral care and overall health status 
of our patients by doing a few simple things:

•	 Make sure every client recognizes that you 
are not only their pet’s doctor, but also their 
pet’s dentist. 

•	 Emphasize the importance of veterinary physical 
and dental exams at least annually.

•	 Encourage regular teeth cleaning at home, 
and only recommend dental chews that have 
earned the VOHC Seal of Acceptance. 

I recommend Milk-Bone® Brushing Chews™ as an 
easy, affordable, and effective solution to client 
compliance concerns. Milk-Bone® Brushing Chews™ 
are bound to help transform preventative oral care 
as we know it by offering a proven way for dogs to 
essentially help brush their own teeth.

RECOMMENDED BY DR. JAN BELLOWS

“

Dr. Jan Bellows is President 
of the American Veterinary 
Dental College, Diplomate 
of the American Board of 
Veterinary Practitioners, 
Fellow of the Academy of 
Veterinary Dentistry, and 
Veterinary Dental Specialist 
author and lecturer. He 
practices at All Pets Dental 
in Weston, Florida.

Learn more at MilkBone.com

ENCOURAGING ORAL CARE COMPLIANCE
We recognize the most effective dental regimen is one 
clients will actually follow. Milk-Bone® Brushing Chews™ 
are easy, affordable chews that work.

The combination of receiving quality veterinary care 
and using research-proven oral care products will 
help improve the dental health of your canine patients. 
As we do our part to promote good dental health, we 
encourage you to educate your clients on the importance 
of regular dental checkups and recommend daily usage 
of Milk-Bone® Brushing Chews™.

”
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NOW YOU CAN HELP REvOLUtIONIzE
ORAL CARE COMPLIANCE

*When fed daily, Milk-Bone® Brushing Chews™ are as effective as brushing a dog’s 
teeth twice a week based on the reduction of tartar build up and halitosis. The VOHC 
recommends daily tooth brushing for optimal effectiveness. 



Halitosis Reduction

INtRODUCING NEW

While clients are accustomed to brushing their own teeth every day, getting them to 
brush their dogs’ teeth regularly can be a challenge. That’s why we’ve created a new 
chew that’s designed to reframe dog oral care in an understandable human context and 
help revolutionize oral care compliance.

New Milk-Bone® Brushing Chews™ are clinically proven to be as effective as brushing*. 
Designed to perform like a toothbrush and packaged in a toothpaste-looking box, 
they help reinforce the need for daily oral care. In addition, each Milk-Bone® Brushing 
Chews™ package reminds clients to keep their dogs’ teeth clean by giving them one 
chew daily and a veterinary dental checkup annually.

 

As you’d expect from a 100-year-old trusted brand, Milk-Bone® Brushing Chews™ 
are widely available at an affordable price. In the coming weeks you’ll be seeing 
a national campaign designed to build awareness of the need for good oral care 
and this new innovation.

*When fed daily, Milk-Bone® Brushing Chews™ are as effective as brushing a dog’s teeth twice a week based on the reduction of 
tartar build up and halitosis. The VOHC recommends daily tooth brushing for optimal effectiveness. 

NUBS AND RIDGES
Designed to clean like bristles 
on a toothbrush.

DENtAl tWISt BoNE
Helps dogs maneuver for  
whole-mouth cleaning action 
down to the gumline, including 
hard to reach back teeth.

VoHC ACCEptED
Meets the VoHC standard for 
tartar and has been awarded 
the VoHC Seal for Helps 
Control tartar.

PROvEN EFFECtIvE IN CLINICAL tRIALS

1.    Extensive research conducted at independent testing facilities in accordance with VOHC testing protocols. Data submitted 
for publication.

2.  Average efficacy rates for small/medium size Milk-Bone® Brushing Chews .™

3.    Products that carry the VOHC Seal of Acceptance for tartar control have demonstrated via clinical testing they successfully meet 
strict criteria for effectiveness in controlling tartar accumulation in dogs.

4.  Based upon the small/medium size chew.

5.  Available for sale where Milk-Bone® dog products are sold.

Clinical trials1 demonstrate 
that Milk-Bone® Brushing 
Chews™ are effective in 
reducing tartar, plaque 
and halitosis.

Milk-Bone® Brushing Chews™ outperform other chews on the market in several 
important criteria.
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Milk-Bone® Brushing Chews™ are so effective, they’ve 
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Less than 
65 Kcal per 
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Affordable 
at less 
than $1 per 
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to 98% of 
clients5

*When fed daily, Milk-Bone® Brushing Chews™ are as e�ective as brushing a dog’s teeth twice 
a week based on the reduction of tartar build-up. 
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B
ackyard poultry f ocks have be-

come popular in recent years. 

T e chickens may be meant as 

production animals or pets, so owners’ 

desires for medical services f uctuate 

accordingly. Veterinarians are expected 

to provide care for these birds, regard-

less of prior experience, especially in 

certain parts of the country. 

To meet standards of care, veteri-

narians should have a working knowl-

edge of basic anatomy, husbandry, 

common diseases and legalities 

involved with medical treatment of 

these animals.

During the next several issues of 

dvm360 magazine, we will be focus-

ing on the practical veterinary care of 

Backyard chickens: 
Natural history, husbandry 
and social structures
Feeling a little chicken about caring for these increasingly popular 
pets? Let’s dive into this particular avian world in part one of 
a multipart series on the practical veterinary care of domestic 
chickens. By Alicia McLaughlin, DVM, and Kendal E. Harr, DVM, MS, DACVP
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backyard chickens. In this f rst install-

ment, we’ll discuss natural history, 

best practices in husbandry, and social 

behaviors often seen in chickens. 

Natural history of 
domesticated chickens
All chickens are descended from the red 

junglefowl (Gallus gallus), which was 

domesticated more than 5,000 years 

ago.1 When we evaluate the natural 

history and behavior of the domestic 

chicken’s ancestry, we can more ex-

pertly assess its ideal habitat. 

Red junglefowl in the wild live in 

bamboo forests in Southeast Asia. 

T ese animals are highly social and 

follow well-developed dominance 

hierarchies within each f ock. At least 

24 vocalizations are used to communi-

cate with f ock members.2 Males tend 

to be aggressive toward one another, 

particularly during breeding season. 

Red junglefowl are omnivorous and 

forage for a variety of plants and insects 

by pecking and scratching through leaf 

litter on the forest f oor. T ey roost in 

trees at night to avoid predators. Wild  

junglefowl interbreed and produce fer-

tile of spring with modern chickens—a 

conservation concern for the species.3 

Over the centuries, domesticated 

chickens have been used as f ghting 

animals and meat and egg produc-

ers. Many breeds of domestic chicken 

(Gallus gallus domesticus) have been 

developed and selected for characteris-

tics that include egg production, meat 

production, physical characteristics 

and behavior. Some breeds are highly 

specialized and not well-suited for lives 

as production animals in backyards. 

Others are dual-purpose—bred for 

both egg and meat production. 

Best husbandry practices
T e most critical part of keeping a 

chicken f ock healthy is providing the 

birds with adequate husbandry and 

preventive medicine. Many health 

problems can be avoided by provid-

ing appropriate environment, social 

structure and nutrition.

Housing. Backyard chickens are gener-

ally housed in free-range systems, with 

access to both a covered shelter (coop) 

for protection against predators and an 

outdoor yard for foraging. Although 

free-ranging chickens are exposed to 

various potential health risks (preda-

tors, parasites and disease, for ex-

ample), this lifestyle provides the birds 

with valuable mental stimulation and 

exercise often lacking in battery hous-

ing. (Battery housing is a system used 

for various animal production meth-

ods, but primarily for egg-laying hens. 

T e name arises from the arrangement 

of rows and columns of identical cages, 

sharing common divider walls, as in 

the cells of a battery. Battery cages 

will not be discussed here.) By provid-

ing an environment in which natural 

behaviors can be expressed, owners can 

help prevent stress, self-mutilation and 

cannibalism in their f ocks.

Wide-open f elds are not preferred 

habitats for chickens. T ey prefer rang-

ing areas with trees, away from bright 

sun. T ey tend to stay close to a house 

or seek tree cover.4,5 Perching at dusk, 

either in trees or in a coop, is a strongly 

motivated behavior pattern based in 

predator avoidance. Most lost chickens 

will f nd their way home at dusk to 

roost with their f ockmates. Chickens 

are generally inactive at night, and 

f ocks will engage in intermittent syn-

chronized rest periods during the day.

Advise clients to select chicken 

coops made of durable materials and 

insulated from drafts. A coop must be 

well-ventilated, without providing ac-

cess to predators. T e interior should 

be easy to clean, and it should have 

nest boxes for laying eggs and perches. 

Wire-mesh substrate isn’t recom-

mended because of pododermatitis 

risks. Straw, hay or wood shavings (not 

cedar shavings) can be provided as 

substrate within the coop and should 

be changed regularly. 

Depending on geographic location, it 

may be necessary for clients to provide 

supplemental heating within the coop 

during winter. Although chickens are 

relatively cold-tolerant, if temperatures 

dip below freezing, they can develop 

frostbite or other health problems. 

A heat lamp or ceramic heater can 

provide additional warmth. (Of course, 

heating sources should be carefully 

placed to prevent accidental burns and 

f re hazards.) In severe weather, clients 

should ensure that water sources don’t 

freeze to prevent potentially life-threat-

ening dehydration. Some facilities also 

provide supplemental lighting within 

the coop in the winter to help prolong 

hens’ laying cycles. 

Predation. T e most common preda-

tor of backyard f ocks in the United 

States is the raccoon. Stray or pet 

dogs and cats also commonly attack 

chickens. Certain species of snakes 

are attracted to eggs, and birds of prey 

occasionally target backyard f ocks. 

Rarer predators include coyotes, 

foxes, opossums, mustelids (weasels, 

skunks, stoats) and bobcats. Although 

rodents are more commonly seen as 

disease-carrying pests, they also may 

steal eggs or chicks in addition to eat-

ing chicken feed.

Advise clients that preventing preda-

tion can be dif  cult. Chicken owners 

should regularly and carefully monitor 

their enclosures for potential access 

points and lock in birds every night. 

Because traditional latches can be 

opened by clever raccoons, padlocks 

may be required. To prevent preda-

tors from digging into the coop, clients 

should place a pavement slab base 

under the coop and/or bury wire mesh 

MEDICINE | Avian care

Which breed is that?
Familiarity with common domesticated chicken breeds enables the vet-

erinary practitioner to better address production-, behavior- and nutrition-

related etiologies common in background fl ocks. Here are two good 

resources that have pictures of common breeds and descriptions:

>  Oklahoma State University’s Poultry Breeds website: 

ansi.okstate.edu/breeds/poultry/index.htm

> American Poultry Association: amerpoultryassn.com 

Wide-open f elds are not preferred habitats 

for chickens. T ey prefer ranging areas with 

trees, away from bright sun. T ey tend to stay 

close to a house or seek tree cover.

ES571411_dvm0315_M2.pgs  02.14.2015  01:25    ADV  blackyellowmagentacyan



The number one most requested flea and tick protection1 is also the only one that is backed 

by the SATISFACTION PLUS GUARANTEE™*. FRONTLINE® Plus Brand Products kill fleas, flea eggs, 

flea larvae, and ticks. The guarantee provides confidence for you and your clients and is 

unmatched in the industry. For complete details visit www.FRONTLINE.com.

®FRONTLINE is a registered trademark, and ™SATISFACTION PLUS GUARANTEE is a trademark, 
of Merial. ©2015 Merial Limited, Duluth, GA. All rights reserved. FLE13PLTRADE1-R (01/15).

1 Data on File.

For more reasons than one.

* The guarantee offers your choice of a refund, product 
 replacement, or a FREE in-home inspection and treatment,  
 if necessary. Please see full details at www.FRONTLINE.com.

ES570443_DVM0315_M3_FP.pgs  02.12.2015  04:12    ADV  blackyellowmagentacyan



MEDICINE | Avian care

M4  |  March 2015  |  medicine360

around the enclosure perimeter. T ey 

should place hardware cloth or wood 

between the chickens and wire mesh in 

night roosts to prevent raccoons from 

reaching in and grabbing chickens 

through the mesh. Raccoons can rip 

out staples, so screws and washers and 

other heavy-duty hardware should be 

used to f x these protective structures 

in place. Zoning requirements may 

detail required chicken structures and 

should be followed in order to obtain 

permits required by law.

Nesting. In the wild, a hen preparing 

to lay eggs usually moves away from 

the f ock to f nd a secluded nesting 

place (Figures 1A and 1B). Clients 

should provide backyard f ocks with 

nesting boxes and a covered nesting 

area, preferably within the coop. Note: 

Chickens generally don’t lay eggs in 

dirty nest boxes. T ere are individual 

and breed dif erences in nesting re-

quirements among wild and domestic 

poultry, and choice is inf uenced by 

experience and social factors.6

Behavior. T e main activities of 

free-range hens are grazing, ground-

pecking, ground-scratching and 

dust-bathing. Behavior expression is 

weather-dependent.7 Free-range chick-

ens will spend time foraging for food 

even when poultry feeds are freely 

provided.8 T is may result in intoxica-

tion with ground contaminants such as 

leaves and pine needles and any debris 

in the coup. Gastrointestinal impac-

tion due to ingestion of debris in the 

enclosure is common in chickens.

Dust-bathing is a natural behavior 

that functions to help maintain healthy 

plumage and control ectoparasites. 

Chickens will scratch and bill-rake 

at the ground, then squat with their 

feathers erected. To thoroughly coat 

itself with dust, a chicken will exhibit 

several behaviors, such as wing-shak-

ing, head-rubbing, bill-raking, scratch-

ing and side-rubbing. T is may take up 

to 20 minutes. After its bath, the bird 

shakes itself vigorously and preens. 

When allowed free access to ap-

propriate substrate, chickens typically 

dust-bathe at least every other day. 

T ey are more likely to dust-bathe 

in the middle of the day, in warmer 

weather, if they see other birds dust-

bathing, or if they’ve been denied 

access to a dusty substrate.9 Birds that 

are denied access to dust will sham 

dust-bathe, suggesting the behavior is 

highly motivated and has important 

welfare benef ts.9

Nutritional concerns
Poultry convert feed into food prod-

ucts quickly and ef  ciently. T eir high 

rate of productivity results in relatively 

high nutrient needs. Poultry require 

the presence of at least 38 nutrients in 

their diets in appropriate concentra-

tions and balance. Detailed informa-

tion on age-dependent nutrient criteria 

for both meat and laying birds is avail-

able elsewhere.10

Criteria used to determine the re-

quirements for a given nutrient include 

growth, feed ef  ciency, egg produc-

tion, prevention of signs of def ciency 

and quality of poultry product. T ese 

requirements assume the nutrients are 

in a highly bioavailable form, and they 

do not include a margin of safety. 

Nutrient requirements may be 

surprisingly high. For example, meat 

birds require 3,200 kcal/kg daily, and 

egg layers require 5 percent of their in-

gested diet to be calcium alone. Make 

dietary adjustments based on produc-

tion and bioavailability of nutrients in 

various feedstuf s. And add a margin 

of safety based on changes in rates 

of feed intake due to environmental 

temperature or dietary energy content, 

genetic strain, husbandry conditions 

(especially the level of sanitation), and 

the presence of stressors, including 

infectious diseases and other illnesses. 

Chickens allowed access to a yard will 

forage extensively for themselves and 

may consume much plant and ani-

mal material; however, that should be 

considered supplemental to the diet 

of ered rather than a staple.

Hens mobilize massive amounts of 

calcium from their skeletons when 

producing eggs. As a result, hypocalce-

mia is a real threat in egg-laying birds, 

even when they’re provided a calcium-

rich diet. Magnesium, phosphorus 

and vitamin D also are important. A 

high-quality pelleted feed formulated 

for laying chickens, with oyster shell 

added as an additional mineral source, 

will meet energy and calcium require-

ments for most laying hens.10 Clients 

may feed clean egg shells back to the 

chicken, but they should break the 

egg shells into small pieces so that the 

chickens do not realize that their own 

eggs may be a food source. 

Advise clients that, although fre-

quently dif  cult to provide, chickens 

should have ready access to clean 

water at all times. Because water 

sources are easily contaminated, they 

must be cleaned frequently to mini-

mize risk of disease. Gastrointestinal 

impaction seems common in certain 

backyard f ocks and likely revolves 

around improper substrate material 

and lack of clean water as causative 

factors. Although some owners add 

bleach tablets to the water source to 

help reduce microorganism load, that 

isn’t advisable. Ingestion of chlorine 

may have deleterious health ef ects, 

and birds may refuse to drink tainted 

water. Although challenging, providing 

1A 1B

PHOTOS COURTESY OF DR. KENDAL E. HARR

>>>Figure 1A. A red junglefowl nesting in underbrush (natural substrate). 
>>>Figure 1B. A domestic hen mimicking red junglefowl behavior by seeking a secluded dark nest box. The 
dual nest box provides choices for the hens and prevents aggression and bullying.

Chickens allowed access to a yard will forage 

extensively for themselves and may consume 

myriad plant and animal material; however, 

that should be considered supplemental to the 

diet of ered, rather than a staple. 
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a clean water system is the best option. 

Chicken owners often want to pro-

vide supplemental food items to break 

up the routine of their f ocks’ diets. 

However, table scraps may or may not 

be appropriate. Healthy treats include 

small pieces of vegetables or fruits and 

bugs, including mealworms and crick-

ets. Onions, garlic, avocado, chocolate 

and alcohol should be avoided because 

of potential toxicity risks. 

It’s common for backyard pet chick-

ens to become severely obese, which 

can lead to many of the same disease 

conditions seen in obese people and 

animals, including hepatic lipidosis 

and cardiovascular disease. Obesity 

can be assessed by both visual and 

tactile methods. Because of the thin 

skin layers in avian species, clinicians 

may see yellow fat pads under the skin 

of fat birds. T is is abnormal, especially 

in laying hens, and indicates obesity. 

When palpated, the keel should be 

moderately prominent in most laying 

hens. If the keel is indistinct, the ani-

mal is obese. Monitoring body condi-

tion score is recommended. 

Social structures 
of chickens
Chickens naturally are highly social 

animals and should be housed in a 

f ock. Domestic chickens are com-

monly housed in f ocks of hens with no 

roosters, often due to local ordinances 

forbidding rooster ownership because 

of noise concerns. If roosters are kept, 

advise clients to have a high hen-to-

rooster ratio (ideally, only one rooster 

should be kept per small f ock) to help 

minimize conf icts. Birds within the 

f ock will establish a dominance hierar-

chy that may change over time. 

It’s important for owners to moni-

tor f ock behaviors, as occasionally 

individual chickens can become dan-

gerously bullied to the point of being 

denied access to food or water or being 

seriously injured. Roosters tend to 

f ght one another and may aggressively 

harass hens during breeding season. 

Within the f ock hierarchical structure, 

subordinate hens are often bullied, 

particularly when seeking nest boxes.11 

T is can be minimized by providing 

an adequate number of nesting boxes 

from which they can choose (typically 

two nesting boxes for every four or f ve 

chickens). Some hens are motivated to 

reproduce, and when they are repro-

ductively active (“going broody”) they 

will try to steal chicks or eggs from 

other hens. 

Stay tuned: Future installments of this 

series will cover preventive and produc-

tion medicine, legalities associated with 

food animal practice and treatment of 

common diseases.
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It’s common for backyard pet chickens to 

become severely obese, which can lead to 

many of the same disease conditions seen in 

obese people and animals, including hepatic 

lipidosis and cardiovascular disease.

Hen husbandry tips
for your clients
Tracey Ritzman, DVM, DABVP 

(avian and exotic mammals), 

has six important pointers for 

your veterinary clients with 

backyard poultry. Just visit 

dvm360.com/chickentips, 

and pass them on.
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Pet food 

facts—and f ction
Can’t stomach the 
dizzying array of pet 
food trends, fads and 
marketing tactics 
inundating the market? 
Let’s demystify some 
of the most common 
misconceptions so 
you can counsel 
your clients with 
confi dence. 
By Alice Jeromin, RPh, DVM, DACVD

C
hances are, clients ask you 

several times a day about 

pet foods: What should I 

feed my pet? Should it be grain-free? 

Gluten-free? What about raw diets? 

It’s becoming a more and more 

dif  cult conversation, as our 

views on nutrition may contradict 

national marketing campaigns or 

grassroots fads that have little or no 

basis in proper pet food nutrition. 

When I discuss foods with veteri-

narians, I often f nd that some of us 

have jumped on the fad bandwagon 

as well—it’s easy to do. But the only 

way to provide our clients with the 

best nutritional advice and the truth 

about pet foods is to thoroughly 

investigate the products we’re rec-

ommending. I hope this article will 

help you gain the information and 

expertise you need to recommend 

diets with conf dence.

Identify the real 
manufacturer
First of all, let’s identify the criteria 

for a high-quality pet food manufac-

turer: Does the manufacturer make 

the food in its own facility? Does it 

employ a board-certif ed veterinary 

nutritionist? Does it have an Ameri-
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can Feed Control Of  cials (AAFCO) 

feeding trial statement? Does the 

company practice strict quality control 

measures and conduct and publish 

research on animal nutrition? Does 

the pet food bag read “manufactured 

by” as opposed to “distributed by” or 

“manufactured for”? Many foods are 

co-packed, or made by several dif er-

ent manufacturers then labeled by the 

end-of-the-line company that sells it. 

A great place to start your research 

is with the annual pet food manu-

facturer list published by Whole Dog 

Journal. An example from its 2013 list 

was Blue Buf alo, which was reportedly 

made by f ve dif erent manufactur-

ers—American Nutrition, C.J. Foods, 

ProPet, Triple T Foods and Tuf y’s Pet 

Foods. Recently Blue Buf alo built a 

multimillion-dollar facility of its own 

in Missouri with the idea of bringing 

its product in house.1 

T e f ip side of co-packing is mass 

manufacturing. Take Diamond Pet 

Foods, for example, the manufacturer 

behind at least 30 dif erent pet foods, 

including Chicken Soup for the Pet 

Lover’s Soul, Canidae, Kirkland, Solid 

Gold Wolf King, Taste of the Wild, 

4 Health, Professional and Premium 

Edge, to name a few. Diamond Pet 

Foods’ Gaston, South Carolina, plant 

was also home to a national Salmo-

nella enterica outbreak, which led 

to the largest recall of dry pet foods. 

More than 30,000 tons of food were 

recalled after a New Jersey infant 

became severely ill from contact with 

Costco’s Kirkland brand pet food.2 

Most recently (2012), a sample of 

Diamond Pet Foods’ lamb-based food 

from its Meta, Missouri, plant tested 

positive for Salmonella liverpool, but 

no human illness was reported.2 Why 

such ongoing problems? Unfor-

tunately regulatory agencies don’t 

require manufacturers to test their 

f nal pet food products for Salmo-

nella. T at’s why it’s important to 

ask your favorite manufacturer if it 

implements routine testing as part of 

its quality control standards.

If your favorite brands aren’t listed in 

Whole Dog Journal’s annual rundown 

of the best dry dog foods, consider 

calling or emailing the individual 

companies to ask whether they manu-

facture their food in house, employ a 

veterinary nutritionist, practice strict 

quality control measures and conduct 

nutritional research.

Don’t trust what you read
Another problem for veterinary 

professionals is guaranteeing that the 

label ingredients are actually present 

in the food. A recent article reported 

that 20 of the 52 foods that were PCR-

tested for ingredients showed a dis-

crepancy between labeled ingredients 

and what was in the actual diet.3 T is 

study found the most common in-

gredient was chicken and that the 20 

mislabeled foods either had additional 

proteins or none of the advertised 

proteins. Pork was the most common 

undeclared protein, and two foods 

claiming to contain beef had none 

at all. T is can be a problem when 

clients are trying to avoid a potential 

food allergen for their pet. 

Another study found that four over-

the-counter (OTC) venison diets also 

contained beef, corn and soy, which 

were not listed on the label.4 T e 

four foods found to have additional 

ingredients not listed on the label were 

compared with Royal Canin’s venison 

and potato, which was found to con-

tain only venison and potato. 

When trying to rule out food al-

lergies, it appears that prescription 

limited-ingredient diets or super-

vised home-cooked diets are a better 

choice than OTC diets claiming to be 

limited-ingredient, as some of these 

foods don’t live up to their promises. 

Another option for food-allergic pets is 

custom-blend diets.

Familiarize yourself 
with fad diets
“Grain-free” is the new buzzword for 

pet owners. T e problem is that grain-

free does not mean hypoallergenic, 

and there is no set AAFCO def nition 

of “grain-free.” So grain-free can mean 

dif erent things to dif erent food manu-

facturers. What many owners don’t 

realize is that dogs are of the carnivore 

species but are omnivores in their eat-

ing habits, so complex carbohydrates 

are actually necessary for normal stool 

formation. Obesity often thought to 

be a problem with high-carbohydrate 

foods is actually more of a concern with 

high-fat diets. 

Many of today’s pet owners are 

also gravitating toward raw food diets 

because “that’s what animals eat in the 

wild” and “it’s natural.” Of the 36 regions 

of genomes that dif er between wolves 

and dogs, 10 play a role in digestion 

and metabolism, indicating legitimate 

nutritional dif erences between the two. 

Wild animals have a short lifespan, and 

these raw diets may not provide proper 

and complete nutrition for the long life 

our domestic pets enjoy. 

Unfortunately most reports con-

cerning raw diets are anecdotal with a 

lack of long-term, high-quality studies. 

Most raw diets are labeled as supple-

ments or for intermittent feeding 

only—not for long-term nutrition. A 

recent article reviewed the scientif c 

evidence for and against raw diets and 

reported that 60 percent of recipes 

used in homemade raw diets were 

What many owners don’t realize is that 

dogs are of the carnivore species but are 

omnivores in their eating habits, so complex 

carbohydrates are actually necessary for 

normal stool formation.

Did you know?
If you hear a pet food manufacturer tout its product as “veterinarian-

approved,” don’t be fooled! It turns out that “veterinarian-approved” is not 

a term allowed on pet food labels. “Veterinarians do not approve labels 

or products, only state regulatory agencies can do that,” according to the 

Association of American Feed Control Offi cials. Pet food manufacturers can, 

however, use the terms “veterinarian-recommended,” “veterinarian-devel-

oped” or “veterinarian-formulated” if the company meets specifi c criteria set 

out by the association.
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found to have nutritional imbalances.5 

In an earlier study, all f ve raw diets 

(three home-cooked, two commercially 

prepared) tested had an incorrect cal-

cium/phosphorus ratio, vitamin A and 

E def ciencies and twice the AAFCO-

recommended amount of vitamin D.5 

Safety risks for freezing and freeze-

dried raw diets are also a concern, as 

freezing does not destroy all patho-

gens. An estimated 20 percent to 

48 percent of commercial raw diets 

had been found to be contaminated 

with Salmonella. Chicken purchased 

for human consumption carries 21 

percent to 44 percent Salmonella 

contamination. Another study found 

that one-third of raw dog or cat foods 

ordered online were contaminated 

with Listeria.6 

“Enzymes” are another touted ben-

ef t of raw diets, yet most dogs and cats 

do not require exogenous enzymes 

for digestion. Some pets receiving raw 

diets do have improved digestion, as 

heat commonly used in manufactur-

ing commercial pet foods can af ect 

protein digestibility but improves plant 

digestibility. Blood work abnormalities 

for raw diet eaters include increased 

lymphocyte and IgG production, 

elevated thyroxine concentrations 

and changes in blood urea nitrogen 

concentrations,5 necessitating periodic 

physical examination, urinalysis, com-

plete blood count and serum chemis-

try prof le evaluation. 

Engage breeders
Recent research suggests that breed-

ers know little about pet nutrition 

in pregnant female dogs, whelping 

females and puppies. Yet less than half 

of breeders consult with veterinarians 

regarding nutrition for gestation, lacta-

tion or puppy nutrition. One study 

found that 16.9 percent of breeders 

who fed commercial diets did not 

feed one intended for gestation and 

lactation.7 And 8.7 percent of breed-

ers fed a diet to puppies not adequate 

for growth. AAFCO requires separate 

nutritional prof les for gestation and 

lactation. Commercial diets must state 

on the label whether they are adequate 

for a particular life stage and have 

undergone feeding trials for that stage. 

If the diet states it has met all AAFCO 

requirements for all life stages and 

has been fed in feeding trials for those 

stages, then it has been fed and tested 

for gestation, lactation and growth. 

In the study mentioned above,7 a 

main concern was that gestational 

dogs were being fed a maintenance 

diet and not receiving the enhanced 

nutrition needed in gestation and 

lactation. Fifteen percent of breed-

ers fed a home-cooked diet, and, of 

those, one-third did not use a recipe 

to formulate the diet. Up to one-third 

of breeders surveyed fed raw diets or 

bones, which increases the exposure to 

Salmonella, Listeria, Campylobacter, 

Escherichia coli, Toxoplasma, Trichi-

nella and so on. As found in previous 

studies, the nutritional value of raw 

diets is concerning, particularly in 

gestation, lactation and puppy growth 

stages. Consulting with breeders is an 

area in which we need to engage to 

combat old wives’ tales about what’s 

“good” nutrition—and despite the fact 

that old habits die hard.

Conclusion
It’s important to f ght the daily battle 

against misleading marketing and 

Internet “knowledge” to provide 

clients with the best possible informa-

tion about their pets’ health. In my 

practice I recommend the larger pet 

food manufacturers, including Hill’s, 

Iams, Royal Canin and Nestlé Purina. 

T ey generally manufacture in house, 

employ board-certif ed veterinary nu-

tritionists, publish nutritional research 

in peer-reviewed journals, adhere to 

strict quality-control measures, actu-

ally feed their food via AAFCO feeding 

trials (not all companies do this) and 

can provide a complete nutritional 

analysis of their products. When there 

is control of all aspects of research, 

development and manufacturing, there 

is a sense of pride and responsibility 

for the products these companies are 

of ering our pets. 
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Allergy trials done right
Most clients think that eliminating “wheat” or grains from the diet is all that’s 

needed to rule out a food allergy, but patients must avoid corn, wheat, egg, 

beef, chicken, soy, dairy and any other previously fed protein during the 

eight- to 10-week diet trial. 

It’s important to f ght the daily battle 

against misleading marketing and 

Internet “knowledge” to provide clients 

with the best possible information 

about their pets’ health.
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Investigating early 
embryonic loss in mares
Discover which potential risk factors are the most likely 
culprits—and how to manage them. By Ed Kane, PhD
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S
peaking at last December’s 

American Association (AAEP) 

of Equine Practitioners Confer-

ence in Salt Lake City, Dirk Vander-

wall, DVM, PhD, DACT, discussed 

the etiology of early embryonic loss in 

mares with about 120 practitioners in 

attendance. T is article outlines some 

the group’s key discussion points.

Early embryonic loss occurs 

between fertilization and 60 days of 

gestation, according to Vanderwall, 

associate professor and head of Utah 

State University’s Animal, Dairy and 

Veterinary Sciences department. To 

monitor a mare’s progression and 

identify signs of early pregnancy loss, 

he says it’s typical to do a transrectal 

ultrasonographic examination on a 

routine basis. T e f rst pregnancy 

examination and twin pregnancy 

check should be done between 14 

and 16 days. If a mare is conf rmed 

pregnant at that time, then it’s com-

mon to do the f rst follow-up exami-

nation between 25 and 30 days to f nd 

a heartbeat. Practitioners typically do 

additional checks at 45 days and 60 

days, covering the period of time for 

potential early pregnancy loss.

With older mares, which have a 

greater likelihood of early pregnancy 

failure, Vanderwall recommends 

following the examination schedule 

outlined above or checking even 

more often—every 10 days during the 

breeding season. Routine ultrasound, 

he says, has no adverse ef ect on preg-

nancy and is safe even in older mares. 

Etiology factors
In his 2008 paper about early embry-

onic loss, Vanderwall discussed eti-

ologies, including intrinsic, extrinsic 

and embryonic factors.1 At the AAEP 

meeting this past December, he didn’t 

review all of this material, although he 

and the large group of attendees did 

discuss several key points.

Intrinsic factors

>  Endometrial disease, both inf am-

matory and non-inf ammatory. 

Inf ammatory disease includes acute 

and chronic endometritis, while 

non-inf ammatory disease includes 

periglandular f brosis and endome-

trial cysts, which are most com-

monly dilated lymphatics.1

>  Progesterone insuf  ciency.1 

T e group talked about the use of 

altrenogest (Regu-Mate—Merck 

Animal Health) or native proges-

terone supplementation to try to 

maintain pregnancy, as well as the 

need to monitor blood proges-

terone. “T e group consensus in 

Salt Lake City was that 4 ng/ml of 

blood progesterone was the desired 

blood progesterone concentra-

tion,” Vanderwall says. “If it’s less 

than that, we generally agreed that 

supplementation with exogenous 

progestin would be warranted. 

However, because of the need to 

collect serial blood samples to 

def nitively identify low progester-

one concentration, many pregnant 

mares are prophylactically admin-

istered progestin, which makes 

progesterone supplementation a 

fairly controversial topic.”

>  Maternal age. It’s well-documented 

that older mares have higher early 

pregnancy loss rates. “All things 

considered, declining oocyte quality 

seems to be the biggest age-related 

factor in causing an increase in 

pregnancy loss in older mares,” 

Vanderwall says. “By the time 

they’re into their late teens and 

older, it’s a big factor causing higher 

embryonic loss rates.” 

At the AAEP meeting, the group 

discussed maternal age as a key 

issue. Unfortunately, “at this time 

there’s not a lot we can do about 

higher embryonic loss rates in older 

mares, but we must recognize its 

importance,” Vanderwall says. “If we 

closely monitor those pregnancies 

with ultrasound, we can hopefully 

recognize problems early enough 

in the breeding season so there’s 

another opportunity to re-breed that 

mare and re-establish pregnancy.”

>  Lactation. It’s possible that the 

energy demands of lactation and 

hormonal changes associated with 

lactation could af ect the incidence 

of early embryonic loss.1

>  Foal-heat breeding. T ere’s 

conf icting data on the ef ect of 

foal-heat breeding on the incidence 

of early embryonic loss,1 and AAEP 

attendees also expressed conf icting 

thoughts on this approach. “T ere 

were those who advocated foal-heat 

breeding if the foaling was normal 

and there were no issues with the 

mare or foal,” Vanderwall says. “Oth-

ers said they preferred to bypass 

foal-heat and ‘short-cycle’ her with 

prostaglandin into an early second 

heat. T ose dealing with thorough-

breds seemed to be less inclined to 

foal-heat breeding than those breed-

ing quarter horses at foal-heat with 

artif cial insemination.” 

>  Time of insemination relative 

to ovulation. T e insemination of 

mares after ovulation occurs has 

been associated with an increased 

incidence of early embryonic loss. 

T is connection may be due to 

delayed embryonic development, 

according to Vanderwall.1

>  Site of intrauterine f xation on the 

embryonic vesicle. T e embryonic 

vesicle is subjected to extensive 

intrauterine motility from the time it 

f rst becomes evident with transrec-

tal ultrasonography on day 10 or 11 

through day 16, at which time the 

“All things considered, declining oocyte 

quality seems to be the biggest age-related 

factor in causing an increase in pregnancy 

loss in older mares.”
—Dirk Vanderwall, DVM, PhD, DACT

CE that’s all 

about the horses 

Join us April 23-26, 2015, for the 

CVC in Washington, D.C., and hear 

all the latest on equine infectious 

disease, lameness, behavior, and 

more. For more details and to 

register for the conference, visit 

thecvc.com/dc.
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vesicle becomes “f xed” in the base of 

one of the uterine horns, Vanderwall 

says. “Fixation is thought to occur 

because of interaction between in-

creasing uterine tone, increasing size 

of the embryonic vesicle and a physi-

cal impediment to further move-

ment caused by the sharp curvature 

or f exure of the uterine horns at this 

point.”1 Embryos that become “f xed” 

in the caudal uterine body rather 

than one of the horns have a higher 

rate of pregnancy failure.

>  Maternal chromosome abnor-

malities. Teri Lear, PhD, from the 

University of Kentucky’s Gluck 

Equine Center, suggests in her 

research that chromosomal abnor-

malities such as translocations may 

have a greater inf uence on equine 

fertility than previously reported 

for repeated early embryonic loss 

and that subfertile mares should 

be karyotyped to rule out chromo-

somal abnormalities.2 In addition, 

Lear emphasizes that it’s important 

to use all available comparative 

mapping tools to analyze these 

clinical cases. T e results not only 

shed light on the causes of infertility 

in horses but can provide clues to 

unravel the evolutionary history of 

equid chromosomes.2

T is issue was further discussed 

at the meeting. “Lear identif ed in 

her work that some mares with 

repeated early pregnancy failure 

have karyotypic abnormalities,” 

Vanderwall says. “T ey’ve got sub-

tle chromosomal translocations, 

where one part of a chromosome 

gets clipped of  and attached to 

another chromosome. Histori-

cally, X-monosomy (or Turner’s 

syndrome), the most common 

chromosomal abnormality in 

mares that is characterized by the 

absence of one X chromosome, is 

associated with profound primary 

infertility because of a complete 

absence of cyclical reproductive 

activity. However, as clearly shown 

by Lear, more subtle forms of 

chromosomal abnormalities can 

be associated with repeated early 

embryonic loss.”1 

T ese subtle karyotypic abnor-

malities were causing mares to 

be “subfertile.” “It’s important to 

recognize, based on Lear’s work, 

that if veterinarians can’t f nd any 

other underlying reason for recur-

ring pregnancy loss, it may warrant 

having the karyotyping done by a 

specialized reference laboratory, 

like the Gluck Equine Center at 

the University of Kentucky, to test 

a mare for potential karyotypic 

abnormalities,” Vanderwall says. 

“T at was the key take-home point 

>>> The fi rst pregnancy examination and twin preg-
nancy check should be done between 14 and 16 days, 
says Dirk Vanderwall, DVM, PhD, DACT. If a mare is 
confi rmed pregnant at that time, then it’s common to do 
the fi rst follow-up examination between 25 and 30 days 
to fi nd a heartbeat.
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from our discussion regarding chro-

mosomal abnormalities.”

Extrinsic factors

>  Stress. Stress associated with severe 

pain, infectious disease and wean-

ing may contribute to endocrine 

changes in pregnant mares, which 

may lead to early embryonic loss.1

“One of the issues that came up 

in the meeting was the social stress 

young mares face leaving their 

racetrack routine and trying to 

adjust to their new life as a brood-

mare,” Vanderwall says. Attendees 

also discussed that the stress of 

transportation early in pregnancy 

might be a factor for early embry-

onic loss. “T ere is no convincing 

evidence that routine transportation 

of mares during early gestation has 

any adverse ef ect on maintenance 

of early pregnancy,” Vanderwall says. 

“However, attendees discussed that 

this may be a factor on an individual 

basis. If a particular mare doesn’t tol-

erate shipping well, transporting her 

during early gestation may require 

more caution.” 

>  Nutrition. In a seminal study on 

nutrition and fertility in mares cited 

in Vanderwall’s 2008 study,1 mares 

fed to lose body condition from 90 

days prepartum to foaling and then 

fed to maintain low body condition 

until 90 days post-foaling showed a 

signif cantly lower per-cycle preg-

nancy rate. And the pregnancy loss 

rate between days 30 and 90 was 

signif cantly higher. “In addition, 

when compared across treatment 

groups, mares in the study that 

foaled with a body condition score 

less than 5.0 had signif cantly lower 

pregnancy rates, and none of the 

mares that were maintained with a 

condition score of less than 5.0 after 

foaling were pregnant at 90 days of 

gestation.”1 Researchers concluded 

that “to maximize reproductive ef-

f ciency and minimize early em-

bryonic loss, mares should receive 

good-quality feedstuf s in suf  cient 

quantity to maintain optimum body 

condition.”1

>  Season or climate. In horses, there 

is no clear-cut evidence of an envi-

ronmental ef ect on early embryon-

ic loss because the date of ovulation 

or establishment of pregnancy has 

been shown to be no dif erent for 

mares that maintained pregnancies 

versus those that lost pregnan-

cies.1 It was noted that signif cantly 

higher early embryonic loss rates 

occurred for mares bred in Febru-

ary and March versus those bred 

later in the season (in the Northern 

Hemisphere). However, rather than 

a true seasonal ef ect, these results 

could ref ect that a higher propor-

tion of the mares bred early in the 

season were barren, which would 

likely include more aged mares, 

resulting in higher loss rates.1

>  Transrectal palpation and ultra-

sonography. T ere was no ef ect of 

either on early embryonic loss.

>  Sire. In Vanderwall’s research, 

there was no statistically signif cant 

ef ect of the stallion on pregnancy 

loss rates between days 22 and 44.1 

However, “regarding ‘the stallion 

factor,’ some veterinarians in the 

audience expressed that cer-

tain stallions seemed to produce 

pregnancies with a higher rate of 

early pregnancy failure than other 

stallions,” Vanderwall says. “T ere 

is not a lot of data in the literature 

about the ef ect of stallions on early 

embryonic loss, but there is some. 

And this was conf rmed, at least 

anecdotally, from the veterinarians 

at the meeting.” Some attendees 

indicated that they had periodi-

cally dealt directly with stallions 

that produced pregnancies with a 

higher pregnancy failure rate. “It 

might possibly be genetic, chro-

mosomal or some characteristic of 

that stallion,” Vanderwall says, “We 

don’t really know.” 

Embryonic factors

Increasing maternal age is clearly as-

sociated with decreased oocyte quality, 

which may ref ect chromosomal or 

other inherent changes within the 

oocyte that apparently do not af ect 

fertilization rates but dramatically 

increase the incidence of early embry-

onic loss in aged mares.1

Conclusion
T e bottom line, Vanderwall says, is 

to “pamper the older mare,” as she is 

particularly predisposed to early preg-

nancy loss. “Several factors, be they 

chromosomal, poor oocyte health, 

stress or nutrition, all may especially 

af ect the older mare,” he says. “If an 

individual older mare has the capabil-

ity to become pregnant, monitoring 

her closely during early gestation 

is warranted in order to identify 

embryonic loss if it occurs, so she can 

potentially be re-bred.” 
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Stress related to transportation may be 

a factor for some mares on an individual 

basis. If a particular mare doesn’t tolerate 

shipping well, transporting her during early 

gestation may require more caution.
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>>> UC Davis School of Veterinary Medicine professor and researcher Dr. John Madigan squeezes a maladjusted foal at Victory Rose Thoroughbreds in Vacaville, California. The squeezing is designed to 
simulate the foal’s trip through the birth canal. Madigan’s research has found the squeezing to help the foal recover from neonatal maladjustment syndrome, sometimes within hours.
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UC Davis researchers pioneer 
treatment for foal disorder, 
identify possible link to autism
Harness might simulate necessary trigger in birthing process. 

V
eterinary researchers at the Univer-

sity of California, Davis, are explor-

ing possible ties between a foal 

disorder and autism. 

Abnormal levels of naturally occurring 

neurosteroids may be the common link, 

according to a UC Davis release. T e horse 

disorder—known as neonatal maladjustment 

syndrome—has been a mystery for a century. 

Signs of the little-understood condition that 

appear in 3 to 5 percent of live births are de-

tachment, failure to recognize their mothers 

and no interest in nursing.

“T e behavioral abnormalities in these foals 

seem to resemble some of the symptoms in 

children with autism,” says John Madigan, 

DVM, MS, UC Davis veterinary professor and 

expert in equine neonatal health, in the release. 

Nursing newborn horses with the disor-

der is demanding. Eighty percent of foals 

survive with intensive care in a veterinary 

clinic and constant bottle or tube feeding 

for up to 10 days. 

Hypoxia—insuf  cient oxygen during the 

birthing process—has been cited as the 

cause of the disorder. However, Madigan 

and UC Davis colleague Monica Aleman, 

MVZ, PhD, DACVIM (internal medicine, 

neurology), point out that hypoxia has 

permanent consequences while most foals 

with maladjustment syndrome don’t present 

long-term problems.

Impact of neurosteroids
Researchers are eying naturally occurring 

neurosteroids as a top suspect in causing the 

disorder. T e compound acts as a sedative and 

keeps the foal “quiet” before birth.

“Foals don’t gallop in utero,” Madigan says 

in the release. However, the foal must be able 

to run shortly after its birth. T e biochemical 

change the newborn undergoes in the birth 

canal may be triggered by the physical pressure 

of the birthing process, researchers believe. 

“We believe that the pressure of the birth 

canal during the second stage of labor, which 

is supposed to last 20 to 40 minutes, is an 

important signal that tells the foal to quit pro-

ducing the sedative neurosteroids and ‘wake 
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up,’” Madigan says in the release. 

T e theory is backed by data. 

Horses that were delivered via cesar-

ean section or experienced unusually 

rapid births presented clinical signs 

of neonatal maladjustment syn-

drome more frequently. T ese foals 

may not experience enough pressure 

to cue the change in neurosteroids, 

Madigan says.

Researchers have also found 

thatnewborns have sedative neuros-

teroids in their bloodstream, and 

levels are elevated in those with the 

syndrome. T e compounds can cross 

the blood-brain barrier, af ect the 

central nervous system and act on 

the same receptor, as do sedatives 

and anesthetics. 

Using several loops of a soft rope to 

gently squeeze the foal’s upper torso 

for 20 minutes—to mimic the time 

spent experiencing birth canal’s pres-

sure—can ease the disorder’s symp-

toms, researchers have found. Early 

cases have produced some success. 

Many veterinarians and clinics are 

using the procedure—now dubbed the 

Madigan foal squeeze procedure. Larger 

studies are underway as the researchers 

share their results at meetings. Despite 

his procedure’s success, Madigan says a 

larger, controlled clinical trial is needed 

to conf rm the results.

Possible autism link
T e disorder’s similarities to autism in 

humans have raised questions. “T e 

concept that a disruption in the transi-

tion of fetal consciousness may be relat-

ed to children with autism is intriguing,” 

says Isaac Pessah, PhD, a professor of 

molecular biosciences at the UC Davis 

School of Veterinary Medicine and a 

faculty member of the UC Davis MIND 

(Medical Investigation of Neuro-

developmental Disorders) Institute.

T ere is evidence that children 

with autism have elevated levels 

of neurosteroids but researchers 

caution a link is not conclusive and 

warrants further review. 

Veterinarians, physicians, epidemi-

ologists and basic-science researchers 

have formed the Comparative Neurol-

ogy Research Group to study the issue. 

Madigan and Stanford School of Medi-

cine researchers are working together 

to learn more about infants’ post-birth 

transitions of consciousness. 

G
astrotec, a product labeled for 

the care of gastric and colonic 

ulcers in horses, has been 

recalled. Previously marketed by Tri-

star Equine Marketing as an over-the-

counter drug containing omeprazole 

and misoprostol, the drug was volun-

tarily recalled after the U.S. Food and 

Drug Administration (FDA) alerted 

the company that its distribution of 

the product was illegal without an ap-

proved new animal drug application. 

T us, a recall and halt to all production 

and sales of Gastrotec will be in ef ect 

in the United States until approval by 

the FDA is obtained.

T e FDA reports that there have 

been no known incidents of adverse 

events in association with the product, 

but its safety and ef  cacy have not 

been established. Veterinarians and 

horse owners are directed to stop use 

of the product immediately and con-

tact Tristar at info@tristarequine.com 

to arrange for the return of the prod-

uct. According to the FDA, Gastrotec 

is a paste that is package in a boxed 

tube bearing the name “Gastrotec, 

Omeprazole 2.28g/Misoprostol 1.4mg.”

Drug may be subpotent
Previously marketed as an over-the-

counter drug for horses, Gastroade 

Xtra has been voluntarily recalled 

by its manufacturer, Cox Veterinary 

Laboratory. T e recall was initiated 

after notif cation from the FDA that 

the product must have a new animal 

drug application to be legally marketed 

in the United States. Gastroade Xtra, 

which contains omeprazole, is cur-

rently not approved by the FDA.

Cox Veterinary Laboratory has 

also ceased production and sales of 

Gastroade Xtra, the FDA says in a 

release, because in addition to pend-

ing approval, some lots of the drug 

may be subpotent and pose a risk of 

continued ulceration. Although there 

have been no reported problems 

associated with Gastroade Xtra, the 

FDA says that without approval, it 

cannot conf rm the safety and ef-

f cacy of the product.

Gastroade Xtra, a paste packaged in 

32-ml tubes, is marketed for the care 

of gastric ulcers in horses. Distributors 

and customers should receive a letter 

sent certif ed mail from Cox Veterinary 

Laboratory detailing the recall and ar-

rangements for a return of the recalled 

product. Af ected lots include Batch 

0052 (UPC 091037382986) manufac-

tured May 29, 2014.

Questions regarding the recall of 

Gastroade Xtra may be directed to 

Jeanne Buf  ngton at jeanne@coxvetlab.

com. Horse owners, caretakers and 

veterinarians are encouraged to report 

adverse events, including inef ective-

ness, to the FDA at fda.gov. Complaints 

may also be reported by calling a con-

sumer complaint coordinator at an FDA 

district of  ce or by f ling a veterinary 

adverse drug reaction report.

Two drugs containing 
omeprazole recalled—
both lacked FDA approval
Over-the-counter drugs Gastrotec and Gastroade Xtra 

have been pulled from the market; production ceased.

Foal disorder treatment
> continued from page E6

Madigan 
foal squeeze
To see video of 

Dr. John Madigan 

treating a foal with 

the procedure he 

pioneered, go to 

dvm360.com/
madigansqueeze.
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PUT RELIEF IN MOTION

Buster’s playmates miss him.

Who isn’t sad when a dog is in too much osteoarthritis pain to play? 

So trust PREVICOX as your go-to NSAID because PREVICOX:

• Provides efficacy both pet owners and veterinarians notice 

In a field study, after 30 days of use:

 – 96% of pet owners saw improvement in their dogs1

 – In 93% of dogs, veterinarians saw improvement1

• Rapidly absorbed—detected in plasma levels 

within 30 minutes2

• Convenient with once-daily dosing

Important Safety Information

As a class, cyclooxygenase inhibitory NSAIDs may be associated with gastrointestinal, kidney or liver 
side effects. These are usually mild, but may be serious. Pet owners should discontinue therapy and 
contact their veterinarian immediately if side effects occur. Evaluation for pre-existing conditions and 
regular monitoring are recommended for pets on any medication, including PREVICOX. Use with other 
NSAIDs, corticosteroids or nephrotoxic medication should be avoided. Refer to the full Prescribing 
Information for complete details.

It won’t be for long, because 

you prescribe PREVICOX.
®

ES571711_DVM0315_INSERT1_FP.pgs  02.18.2015  19:43    ADV  blackyellowmagentacyan



Brief Summary: Before using PREVICOX, please consult the product insert, a summary of which follows:

Caution: Federal law restricts this drug to use by or on the order of a licensed veterinarian.

Indications: PREVICOX (firocoxib) Chewable Tablets are indicated for the control of pain and inflammation 
associated with osteoarthritis and for the control of postoperative pain and inflammation associated with 
soft-tissue and orthopedic surgery in dogs.

Contraindications: Dogs with known hypersensitivity to firocoxib should not receive PREVICOX.

Warnings: Not for use in humans. Keep this and all medications out of the reach of children. Consult a physician 
in case of accidental ingestion by humans.
For oral use in dogs only. Use of this product at doses above the recommended 2.27 mg/lb (5.0 mg/
kg) in puppies less than seven months of age has been associated with serious adverse reactions, 
including death (see Animal Safety). Due to tablet sizes and scoring, dogs weighing less than 12.5 lb 
(5.7 kg) cannot be accurately dosed. 
All dogs should undergo a thorough history and physical examination before the initiation of NSAID therapy. 
Appropriate laboratory testing to establish hematological and serum baseline data is recommended prior to 
and periodically during administration of any NSAID. Owners should be advised to observe for signs of 
potential drug toxicity (see Adverse Reactions and Animal Safety) and be given a Client Information 
Sheet about PREVICOX Chewable Tablets. 

For technical assistance or to report suspected adverse events, call 1-877-217-3543.

Precautions: This product cannot be accurately dosed in dogs less than 12.5 pounds in body weight. 
Consider appropriate washout times when switching from one NSAID to another or when switching from 
corticosteroid use to NSAID use.

As a class, cyclooxygenase inhibitory NSAIDs may be associated with renal, gastrointestinal and hepatic toxicity. 
Sensitivity to drug-associated adverse events varies with the individual patient. Dogs that have experienced 
adverse reactions from one NSAID may experience adverse reactions from another NSAID. Patients at greatest 
risk for adverse events are those that are dehydrated, on concomitant diuretic therapy, or those with existing 
renal, cardiovascular, and/or hepatic dysfunction. Concurrent administration of potentially nephrotoxic drugs 
should be carefully approached and monitored. NSAIDs may inhibit the prostaglandins that maintain normal 
homeostatic function. Such anti-prostaglandin effects may result in clinically significant disease in patients 
with underlying or pre-existing disease that has not been previously diagnosed. Since NSAIDs possess the 
potential to produce gastrointestinal ulceration and/or gastrointestinal perforation, concomitant use of PREVICOX 
Chewable Tablets with other anti-inflammatory drugs, such as NSAIDs or corticosteroids, should be avoided. 
The concomitant use of protein-bound drugs with PREVICOX Chewable Tablets has not been studied in dogs. 
Commonly used protein-bound drugs include cardiac, anticonvulsant, and behavioral medications. The influence of 
concomitant drugs that may inhibit the metabolism of PREVICOX Chewable Tablets has not been evaluated. Drug 
compatibility should be monitored in patients requiring adjunctive therapy. If additional pain medication is needed 
after the daily dose of PREVICOX, a non-NSAID class of analgesic may be necessary. Appropriate monitoring 
procedures should be employed during all surgical procedures. Anesthetic drugs may affect renal perfusion, 
approach concomitant use of anesthetics and NSAIDs cautiously. The use of parenteral fluids during surgery 
should be considered to decrease potential renal complications when using NSAIDs perioperatively. The safe use 
of PREVICOX Chewable Tablets in pregnant, lactating or breeding dogs has not been evaluated.

Adverse Reactions:
Osteoarthritis: In controlled field studies, 128 dogs (ages 11 months to 15 years) were evaluated for safety when given 
PREVICOX Chewable Tablets at a dose of 2.27mg/lb (5.0 mg/kg) orally once daily for 30 days. The following adverse 
reactions were observed. Dogs may have experienced more than one of the observed adverse reactions during the study.

PREVICOX (firocoxib) Chewable Tablets were safely used during field studies concomitantly with other therapies, 
including vaccines, anthelmintics, and antibiotics.

Soft-tissue Surgery: In controlled field studies evaluating soft-tissue postoperative pain and inflammation, 258 dogs 
(ages 10.5 weeks to 16 years) were evaluated for safety when given PREVICOX Chewable Tablets at a dose of 2.27 mg/
lb (5.0 mg/kg) orally approximately 2 hours prior to surgery and once daily thereafter for up to two days. The following 
adverse reactions were observed. Dogs may have experienced more than one of the observed reactions during the study.

*Sham-dosed (pilled)

Orthopedic Surgery: In a controlled field study evaluating orthopedic postoperative pain and inflammation, 226 dogs 
of various breeds, ranging in age from 1 to 11.9 years in the PREVICOX-treated groups and 0.7 to 17 years in the control 
group were evaluated for safety. Of the 226 dogs, 118 were given PREVICOX Chewable Tablets at a dose of 2.27 mg/lb 
(5.0 mg/kg) orally approximately 2 hours prior to surgery and once daily thereafter for a total of three days. The following 
adverse reactions were observed. Dogs may have experienced more than one of the observed reactions during the study.

A case may be represented in more than one category.
*Sham-dosed (pilled).
**One dog had hemorrhagic gastroenteritis.

Post-Approval Experience (Rev. 2009): The following adverse reactions are based on post-approval adverse 
drug event reporting.  The categories are listed in decreasing order of frequency by body system:

Gastrointestinal: Vomiting, anorexia, diarrhea, melena, gastrointestinal perforation, hematemesis, hematachezia, 
weight loss, gastrointestinal ulceration, peritonitis, abdominal pain, hypersalivation, nausea

Urinary:  Elevated BUN, elevated creatinine, polydypsia, polyuria, hematuria, urinary incontinence, proteinuria, 
kidney failure, azotemia, urinary tract infection

Neurological/Behavioral/Special Sense:  Depression/lethargy, ataxia, seizures, nervousness, confusion, 
weakness, hyperactivity, tremor, paresis, head tilt, nystagmus, mydriasis, aggression, uveitis

Hepatic:  Elevated ALP, elevated ALT, elevated bilirubin, decreased albumin, elevated AST, icterus, decreased or 
increased total protein and globulin, pancreatitis, ascites, liver failure, decreased BUN

Hematological: Anemia, neutrophilia, thrombocytopenia, neutropenia

Cardiovascular/Respiratory: Tachypnea, dyspnea, tachycardia

Dermatologic/Immunologic: Pruritis, fever, alopecia, moist dermatitis, autoimmune hemolytic anemia, facial/
muzzle edema, urticaria

In some situations, death has been reported as an outcome of the adverse events listed above.

For a complete listing of adverse reactions for firocoxib reported to the CVM see:
http://www.fda.gov/AnimalVeterinary/SafetyHealth/ProductSafetyInformation/ucm055394.htm

Information For Dog Owners: PREVICOX, like other drugs of its class, is not free from adverse reactions. Owners 
should be advised of the potential for adverse reactions and be informed of the clinical signs associated with drug 
intolerance. Adverse reactions may include vomiting, diarrhea, decreased appetite, dark or tarry stools, increased 
water consumption, increased urination, pale gums due to anemia, yellowing of gums, skin or white of the eye due 
to jaundice, lethargy, incoordination, seizure, or behavioral changes. Serious adverse reactions associated with 
this drug class can occur without warning and in rare situations result in death (see Adverse Reactions). 
Owners should be advised to discontinue PREVICOX therapy and contact their veterinarian immediately 
if signs of intolerance are observed. The vast majority of patients with drug-related adverse reactions have 
recovered when the signs are recognized, the drug is withdrawn, and veterinary care, if appropriate, is initiated. 
Owners should be advised of the importance of periodic follow up for all dogs during administration of any NSAID.

Effectiveness: Two hundred and forty-nine dogs of various breeds, ranging in age from 11 months to 20 years, 
and weighing 13 to 175 lbs, were randomly administered PREVICOX or an active control drug in two field studies. 
Dogs were assessed for lameness, pain on manipulation, range of motion, joint swelling, and overall improvement 
in a non-inferiority evaluation of PREVICOX compared with the active control. At the study’s end, 87% of the 
owners rated PREVICOX-treated dogs as improved. Eighty-eight percent of dogs treated with PREVICOX were also 
judged improved by the veterinarians. Dogs treated with PREVICOX showed a level of improvement in veterinarian-
assessed lameness, pain on palpation, range of motion, and owner-assessed improvement that was comparable 
to the active control. The level of improvement in PREVICOX-treated dogs in limb weight bearing on the force plate 
gait analysis assessment was comparable to the active control. In a separate field study, two hundred fifty-eight 
client-owned dogs of various breeds, ranging in age from 10.5 weeks to 16 years and weighing from 7 to 168 lbs, 
were randomly administered PREVICOX or a control (sham-dosed-pilled) for the control of postoperative pain and 
inflammation associated with soft-tissue surgical procedures such as abdominal surgery (e.g., ovariohysterectomy, 
abdominal cryptorchidectomy, splenectomy, cystotomy) or major external surgeries (e.g., mastectomy, skin tumor 
removal ≤8 cm). The study demonstrated that PREVICOX-treated dogs had significantly lower need for rescue 
medication than the control (sham-dosed-pilled) in controlling postoperative pain and inflammation associated with 
soft-surgery. A multi-center field study with 226 client-owned dogs of various breeds, and ranging in age from 1 
to 11.9 years in the PREVICOX-treated groups and 0.7 to 17 years in the control group was conducted. Dogs were 
randomly assigned to either the PREVICOX or the control (sham-dosed-pilled) group for the control of postoperative 
pain and inflammation associated with orthopedic surgery. Surgery to repair a ruptured cruciate ligament included 
the following stabilization procedures: fabellar suture and/or imbrication, fibular head transposition, tibial plateau 
leveling osteotomy (TPLO), and ‘over the top’ technique. The study (n = 220 for effectiveness) demonstrated that 
PREVICOX-treated dogs had significantly lower need for rescue medication than the control (sham-dosed-pilled) in 
controlling postoperative pain and inflammation associated with orthopedic surgery.

Animal Safety: In a targeted animal safety study, firocoxib was administered orally to healthy adult Beagle dogs 
(eight dogs per group) at 5, 15, and 25 mg/kg (1, 3, and 5 times the recommended total daily dose) for 180 days. 
At the indicated dose of 5 mg/kg, there were no treatment-related adverse events. Decreased appetite, vomiting, 
and diarrhea were seen in dogs in all dose groups, including unmedicated controls, although vomiting and diarrhea 
were seen more often in dogs in the 5X dose group. One dog in the 3X dose group was diagnosed with juvenile 
polyarteritis of unknown etiology after exhibiting recurrent episodes of vomiting and diarrhea, lethargy, pain, 
anorexia, ataxia, proprioceptive deficits, decreased albumin levels, decreased and then elevated platelet counts, 
increased bleeding times, and elevated liver enzymes. On histopathologic examination, a mild ileal ulcer was found 
in one 5X dog. This dog also had a decreased serum albumin which returned to normal by study completion. One 
control and three 5X dogs had focal areas of inflammation in the pylorus or small intestine. Vacuolization without 
inflammatory cell infiltrates was noted in the thalamic region of the brain in three control, one 3X, and three 5X 
dogs. Mean ALP was within the normal range for all groups but was greater in the 3X and 5X dose groups than 
in the control group. Transient decreases in serum albumin were seen in multiple animals in the 3X and 5X dose 
groups, and in one control animal. In a separate safety study, firocoxib was administered orally to healthy juvenile 
(10-13 weeks of age) Beagle dogs at 5, 15, and 25 mg/kg (1, 3, and 5 times the recommended total daily dose) 
for 180 days. At the indicated (1X) dose of 5 mg/kg, on histopathologic examination, three out of six dogs had 
minimal periportal hepatic fatty change. On histopathologic examination, one control, one 1X, and two 5X dogs had 
diffuse slight hepatic fatty change. These animals showed no clinical signs and had no liver enzyme elevations. 
In the 3X dose group, one dog was euthanized because of poor clinical condition (Day 63). This dog also had a 
mildly decreased serum albumin. At study completion, out of five surviving and clinically normal 3X dogs, three 
had minimal periportal hepatic fatty change. Of twelve dogs in the 5X dose group, one died (Day 82) and three 
moribund dogs were euthanized (Days 38, 78, and 79) because of anorexia, poor weight gain, depression, and in 
one dog, vomiting. One of the euthanized dogs had ingested a rope toy. Two of these 5X dogs had mildly elevated 
liver enzymes. At necropsy all five of the dogs that died or were euthanized had moderate periportal or severe 
panzonal hepatic fatty change; two had duodenal ulceration; and two had pancreatic edema. Of two other clinically 
normal 5X dogs (out of four euthanized as comparators to the clinically affected dogs), one had slight and one had 
moderate periportal hepatic fatty change. Drug treatment was discontinued for four dogs in the 5X group. These 
dogs survived the remaining 14 weeks of the study. On average, the dogs in the 3X and 5X dose groups did not gain 
as much weight as control dogs. Rate of weight gain was measured (instead of weight loss) because these were 
young growing dogs. Thalamic vacuolation was seen in three of six dogs in the 3X dose group, five of twelve dogs 
in the 5X dose group, and to a lesser degree in two unmedicated controls. Diarrhea was seen in all dose groups, 
including unmedicated controls. In a separate dose tolerance safety study involving a total of six dogs (two control 
dogs and four treated dogs), firocoxib was administered to four healthy adult Beagle dogs at 50 mg/kg (ten times 
the recommended daily dose) for twenty-two days. All dogs survived to the end of the study. Three of the four 
treated dogs developed small intestinal erosion or ulceration. Treated dogs that  developed small intestinal erosion 
or ulceration had a higher incidence of vomiting, diarrhea, and decreased food consumption than control dogs. 
One of these dogs had severe duodenal ulceration, with hepatic fatty change and associated vomiting, diarrhea, 
anorexia, weight loss, ketonuria, and mild elevations in AST and ALT. All four treated dogs exhibited progressively 
decreasing serum albumin that, with the exception of one dog that developed hypoalbuminemia, remained within 
normal range. Mild weight loss also occurred in the treated group. One of the two control dogs and three of the 
four treated dogs exhibited transient increases in ALP that remained within normal range. 

Made in France
Marketed by: Merial Limited, Duluth, GA 30096-4640, U.S.A.
1-877-217-3543
NADA 141-230, Approved by FDA
Rev. 07-2012

 CHEWABLE TABLETS

Adverse Reactions Seen in U. S. Field Studies

Adverse Reactions PREVICOX (n=128) Active Control (n=121)

Vomiting 5 8

Diarrhea 1 10

Decreased Appetite or Anorexia 3 3

Lethargy 1 3

Pain 2 1

Somnolence 1 1

Hyperactivity 1 0

Adverse Reactions Seen in the Soft-tissue Surgery
Postoperative Pain Field Studies

Adverse Reactions Firocoxib Group (n=127) Control Group* (n=131)

Vomiting 5  6

Diarrhea 1  1

Bruising at Surgery Site 1  1

Respiratory Arrest 1 0

SQ Crepitus in Rear Leg and Flank 1 0

Swollen Paw 1 0

Adverse Reactions Seen in the Orthopedic Surgery
Postoperative Pain Field Study

Adverse Reactions Firocoxib Group (n=118) Control Group* (n=108)

Vomiting 1  0

Diarrhea 2** 1

Bruising at Surgery Site 2 3

Inappetence/ Decreased Appetite 1 2

Pyrexia 0 1

Incision Swelling, Redness 9 5

Oozing Incision 2 0

®PREVICOX is a registered trademark of Merial. 

©2015 Merial. All rights reserved. 
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“L
ies, damned lies and statis-

tics” is an often-used phrase 

that describes using statistics 

to bolster weak arguments.

How many times have you heard the 

phrase, “I don’t care how you manipu-

late the data ... ”? I can assure you that 

I’ve personally heard it a lot. Well, here 

I am again, providing statistics and 

then being accused by some of manip-

ulating that data to provide erroneous 

insights on one of the profession’s most 

onerous problems—student debt.

Recent veterinary graduates are 

quick to share the details of their de-

bilitating f nancial condition. Many, if 

not most, are forced to repay hundreds 

of thousands of dollars without the 

income to do so and still maintain 

any kind of normal life. A measure of 

this f nancial pain comes in the form 

of new veterinarians’ debt-to-income 

ratio. T e American Veterinary Medi-

cal Association (AVMA) survey of 

U.S. veterinary college seniors col-

lects information on debt and starting 

salaries. T is data helps determine new 

veterinarians’ debt-to-income ratio. 

Financial advisers’ rule of thumb is that 

this ratio should not exceed 1:1—the 

borrower will begin to feel severe 

f nancial pain if it does. So what is the 

debt-to-income ratio for new veteri-

narians? T e answer is not as straight-

forward as it might seem.

Historically, the AVMA has re-

ported the aggregated mean debt only 

for new veterinarians who have debt 

(this is referred to as “nonzero debt”) 

and excluded those without debt. In 

2014, this practice omitted 300 veteri-

narians from the calculation of mean 

debt. Table 1 compares the mean debt 

owed by those students who gradu-

ated both with and without debt, with 

the mean debt owed by only those 

students who graduated with debt 

from 2001 to 2014.

While the data shows that debt is in-

GETTYIMAGES/DAVID SACKS

Debt-to-income ratios: 

Truth or trash?
Different ways to calculate this important statistic present 
an inconsistent outlook on new grads’ fi nancial situation. 
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TABLE 1
Mean veterinary student debt

All debt 
(including 
those 
without 
loans)

Nonzero 
debt (only 
those who 
graduate 
with loans)

Source: AVMA Veterinary Economics Division 
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creasing over time, this would not be a problem 

if income were increasing at a comparable pace. 

(See “Starting salaries: A telltale for veterinary 

market performance” in the December issue of 

dvm360 for more on income.) 

Unfortunately, debt has been increasing faster 

than income, so the debt-to-income ratio has 

been increasing during the period cited.

Complicating matters, there are also dif er-

ent mean incomes that can be used to compute 

the debt-to-income ratio. At the time the senior 

survey was administered, 696 (27 percent) of 

the senior survey respondents reported plans 

to pursue an internship. Individuals who decide 

to pursue internships make signif cantly less 

than recent graduates who accept full-time 

employment, so their debt-to-income ratios 

dif er greatly. Table 2 shows the debt-to-income 

ratio for all veterinary graduates vs. the debt-to-

income ratio only for graduates reporting full-

time employment in a f eld within veterinary 

medicine.

Finally, the debt-to-income ratio itself can 

be calculated in dif erent ways. T e simple and 

most frequently used method is to divide the 

mean debt by the mean income.

T is approach is incorrect because not all 

respondents have an income, and the sample 

of individuals used to determine mean income 

is not the same as the sample of individuals 

used to determine mean debt. T is is further 

complicated if the respondents without debt are 

excluded from the calculation of mean debt or if 

those entering an internship are excluded from 

the calculation of mean income. T e accurate 

way to calculate this statistic is to compute the 

mean for all individual debt-to-income ratios.

When calculated correctly, the debt-to-

income ratio is extremely valuable in providing 

potential entrants to the profession with the 

f nancial information necessary to make an 

informed decision. While some veterinary col-

lege applicants may decide no cost is too high 

to become a veterinarian, it is crucial for them 

to have information on their forecasted debt-

to-income ratio prior to choosing veterinary 

medicine as a career. Ultimately, there are two 

take-home points. 

First, if the profession is to thrive rather than 

just survive, it needs a single, well-established 

indicator of the potential f nancial well-being of 

those who decide to enter veterinary medicine. 

T e debt-to-income measure is an appropri-

ate and established indictor. However, it hasn’t 

been uniformly calculated in the past, and vari-

ous methods have been used to produce both 

worst-case (mean nonzero debt ÷ mean all 

income) and best-case (mean all debt ÷ mean 

full-time salary) scenarios. 

T e best indicator uses an accurate method 

of calculation (mean of the ratios rather than 

ratio of the means) and is established by using 

the measures of income and debt that accurate-

ly ref ect the initial point in the lifetime earning 

path of veterinarians.

Second, and more importantly, we need to 

understand that the rising debt-to-income ratio 

is a major challenge for the profession and needs 

to be addressed immediately. When accurately 

and appropriately estimated, the debt-to-income 

ratio will provide a measure of how well the 

profession is performing. If there is continued 

dependence on “lies, damned lies and [bad] sta-

tistics,” new veterinarians will increasingly f nd 

themselves in f nancially stressful employment 

situations, and the risk of the veterinary pipeline 

collapsing will increase.  

Dr. Mike Dicks, director 

of the AVMA Veterinary 

Economics Division, holds 

a doctorate in agricultural economics from 

the University of Missouri. He has worked in 

Africa on water delivery and energy production 

technologies and served with the USDA’s 

Economic Research Service.
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Debt-to-income ratios: New veterinarians
in full-time positions vs. all veterinary graduates

Full-time 
veterinarians 
only (no 
internships or 
residencies)

All new 
veterinary 
graduates

Source: AVMA Veterinary Economics Division 

TABLE 2

JORVET SPECIALTY PRODUCTS

Jorgensen Laboratories, Inc.
Loveland, CO  80538

(800) 525-5614

www.JorVet.com Info@JorVet.com

Centrifuges

JorVet has a range of centrifuges

for a variety of lab work needs

Economy-8 Centrifuge

Higher G-forces mean faster serum

separations, ventilation system

keeps samples cool.

Ultra Digital Centrifuge

Digital controls, 4-speed memory,

Swing-Out option, 12v DC motor

ZipSpin Centrifuge

Spins blood and urine, digital speed

and time display, variable speed 0-

6,000 rpm.
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Military, police dogs receive healthcare
Zoetis program allocates $150,000 annually for up to 500 retired working dogs.

A
nimal healthcare company 

Zoetis has created a program 

to care for dogs retired from 

military and police ranks.

T e program will provide up to 500 

recipients with $300 per year on a 

debit card to be used to pay for vet-

erinary clinic services such as exams, 

vaccinations and grooming. Zoetis’ 

Rimadyl (carprofen) product sponsors 

the initiative. 

Ret. Cpl. Matthew Foster, who 

served in the Marines in Afghanistan 

as a K-9 handler, told dvm360 that 

military working dogs are put through 

strenuous physical challenges during 

their time with their units. T ey jump 

up and down into vehicles dozens 

of times every day, climb over rocky 

and uneven terrain, are exposed to 

extreme temperatures and weather 

events, inhale the “moon dust” unique 

to Central Asia and even experience 

post-traumatic stress disorder.

T is means these animals have a 

unique set of health needs in their later 

years—osteoarthritis, paw pad trauma 

and dif  culty regulating core body 

temperature, for example. Part of Zo-

etis’ goal with the program is to gather 

data on these dogs’ utilization of vet-

erinary services and eventually develop 

a standardized treatment protocol for 

retired military and police working 

dogs, says Zoetis’ Sharon Campbell, 

DVM, MS, DACVIM.

Partnering with T e Sage Foundation 

for Dogs Who Serve and the National 

Police Dog Foundation (NPDF) to 

promote the program and screen appli-

cants, Zoetis is donating an additional 

$10,000 to both of the groups to aid 

their ef orts to help service dogs. T e 

company’s total contributions to the 

cause total up to $170,000.

Diane Whetsel, board chairwoman 

for T e Sage Foundation for Dogs 

Who Serve, says the working dogs 

play a vital role.

“Military and contract working 

dogs (MWDs and CWDs) have saved 

countless lives by detecting explosive 

devices, locating weapons caches and 

alerting to enemy locations in war 

zones around the world,” Whetsel says 

in a Zoetis release. 

J. Michael McFarland, DVM, 

DABVP, group director of Companion 

Animal Veterinary Operations for 

Zoetis, says the company is honored 

to recognize the dogs’ service.

“T ese dogs have risked their lives 

and served courageously to help keep 

us safe at home and overseas. We are 

pleased to help support their veteri-

nary care so these brave dogs can re-

main comfortable in their retirement 

years,” McFarland says. 
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Get updates online @

dvm360.com/products

Nutramax

Advanced canine
joint supplement
Nutramax Laboratories has intro-

duced Dasuquin Advanced Joint 

Health Supplement for dogs. Dasu-

quin Advanced builds on the avoca-

do-soybean unsaponif ables (ASU), 

glucosamine and chondroitin sulfate 

combination in Dasuquin by adding 

Boswellia serrata extract, Curcumin 

longa extract and alpha lipoic acid to 

the product. It is available in chewable 

tablets in small-to-medium-dog and 

large-dog strengths. 

For fastest response visit 

dasuquinadvanced.com or 

call (888) 886-6442

Patterson Veterinary 

Infusion pump
Patterson Veterinary has partnered 

with Q Core Medical to provide the 

IVVet Veterinary Infusion Pump. IV-

Vet Veterinary Infusion Pumps feature 

a small size and weight, along with a 

touch screen and software-controlled 

pumping mechanism. Additionally, the 

administration sets for the IV pump 

are specif cally designed and tested, 

ensuring quality materials and design.

For fastest response visit 

pattersonvet.com

Medical Illumination International

Major surgery light 
Medical Illumination International’s 

new System Two LED veterinary ma-

jor surgery light series with 130,000-

lux output features an all-function 

sterilizable handle. T is allows on-of  

functionality, f ve-stage dimming, pat-

tern adjustment and head positioning 

to take place all within the sterile f eld. 

T e handle can easily be autoclaved; 

disposable handle covers are also avail-

able. Multiple mounting conf gurations 

are available with single-, dual- or 

triple-light head options, as well as 

monitor arms and high-def nition 

video camera arms.

For fastest response call (818) 838-3025 

or visit medillum.com

IDEXX

Kidney function test
IDEXX Laboratories has announced a 

new kidney function test called SDMA 

(symmetric dimethylarginine), a renal 

biomarker that identif es the onset of 

kidney disease months or even years 

earlier than traditional methods, 

expanding treatment options. IDEXX 

plans to include the SDMA test in all 

routine reference laboratory chemistry 

prof les at no additional cost and with 

the same turnaround time. In a recent 

clinical study, Oregon State University 

researchers showed that SDMA identi-

f ed disease when only 40 percent of 

function had been lost and, in some 

cases, 25 percent of function. 

For fastest response visit 

idexx.com/sdma

iVET360

Analytics software
iVET360, a veterinary practice man-

agement company, has commenced 

service delivery across the United 

States. T e Portland-based company 

has developed best practices and 

proprietary analytical tools designed 

to support hospital operations and 

business development. T e platform 

includes staf  training and develop-

ment, marketing and analytics. Priced 

monthly, these services don’t require a 

long-term commitment or contract.

For fastest response visit ivet360.com

Elanco 

Relaunched parasiticide
Elanco has reintroduced Interceptor 

Flavor Tabs (milbemycin oxime), a 

single-molecule heartworm product 

that also protects against whipworms, 

roundworms and hookworms in dogs. 

T e once-a-month tablet also prevents 

heartworm disease and removes adult 

roundworms and hookworms in cats 

and kittens. Elanco is relaunching In-

terceptor following its 2014 acquisition 

of Novartis Animal Health.

For fastest response visit 

interceptorpet.com

Doghook.com

Leash tie-up
Doghook.com has introduced a new 

strong, wall-mounted leash hitch. 

T e commercial-duty, stainless steel 

“doghook” is suited for veterinary 

waiting areas, reception desks and 

the exam room. Clients with leashed 

pets simply drop the loop or handle of 

their leash on the doghook and their 

pet is secure. T e product is made in 

the USA and designed for all breeds. 

It comes with a heavy-duty fastener 

kit and installs easily. A variety of 

styles and f nishes are available. 

For fastest response visit doghook.com

AVMA PLIT

Rebrand initiative 
AVMA PLIT has unveiled a rebrand 

initiative that includes expanded 

educational programs and risk man-

agement tools along with a refreshed 

identity involving a new contempo-

rary logo and tagline, “Protecting you 

through it all.” T e rebrand initiative 

emphasizes the unique features of 

the PLIT program, including the fact 

that it is designed and managed by 

veterinarians and that the profession-

al liability policy includes a consent 

to settle clause.

For fastest response visit avmaplit.com
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D E N TA L  P R O D U C T S

www.vetzlife.com  |  888-453-4682

Proven. Professional. Profitable. Oral Care.

A powerful combination of Herbal Extracts and Essential Oils that have been 

shown to be extremely effective for the treatment of Periodontal Disease in Cats.

•  Has a Wild Salmon Oil Flavor that Cats Love

•  Kills Oral Bacteria in the Mouth Cavity
 
•  Removes Tartar and Plaque from Teeth

•  Fights Gingivitis and Oral Dental Disease

•  Heals inflamed Gums

•  Eliminates Bad Breath

All Natural Ingredients
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SearchVETL AND_MEDICAL

A N E S T H E S I A  E Q U I P M E N T

C L E A N I N G  P R O D U C T S  &  S U P P L I E S

C A G E S  &  K E N N E L S C L E A N I N G  E Q U I P M E N T  &  S U P P L I E S

(800) 256-1073 • www.continentalgirbau.com

Tired of Replacing Your 
Laundry Equipment?

Keeping pace with soiled bedding, blankets and towels isn’t 

easy, especially when your homestyle laundry equipment con-

stantly breaks down. Replace it with a commercial-grade Con-

tinental washer and dryer engineered for the rigors of constant 

use! In the process, signifi cantly improve laundry productivity and 

cleanliness; use less utilities; and ensure contaminated items are 

properly cleaned for your animal patients. Continental Laundry 

Systems – backed by commercial-use warranties – are reliable, 

durable and highly productive!

Contact us to replace your homestyle washer and 

dryer with commercial-grade equipment.

Search
Continental_

Girbau

Disposable Cat Litter Tray

A coated paper product.  Furnished Áat in bundles of 100.

Northwood Disposable Litter Trays are available through your

Patterson or Midwest Distributor

SearchNorthwood_Litter_trays
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SEE MORE
THAN WHAT’S ON THE SURFACE.

DIAGNOSE CONDITIONS BELOW THE GUM LINE WITH SCHICK 33
With more pet owners demanding high-quality veterinary dental care, it makes 

more sense than ever to add the Sirona Digital x-ray system with Schick 33 and 

HELIODENTPLUS to your practice. Together these products provide an easy solution 

for high-resolution intraoral radiography and the best diagnostic capabilities. 

It’s a new breed of digital diagnostics and a great companion for every practice. 

Contact your Patterson Veterinary rep or learn more at schickbysirona.com/vet

SCHICKBYSIRONA.COM/VET

For more information: 

Email VetSales@sirona.com 

or call 877-SCHICKVET

GLOBAL

NUMBER

SearchSCHICK 

D E N TA L  E Q U I P M E N T
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D E N TA L  P R O D U C T S

SearchLEBALAB
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of a Mobile Practice

Built to the highest standards…. YOURS!

Feel The Freedom...

800-776-9984    www.laboit.com800-776-9984    www.laboit.com

SearchLA _BOIT_ INC

SearchWAG’N_TA ILS

M O B I L E  V E T E R I N A R Y S U R G I C A L  S U P P L I E S

eSutures is a liquidator of Ethicon and Covidien sutures and 

endomechanicals, as wells as Synthes implants and instruments.

Find out more at: eSutures.com

or call 888-416-2409

Use promo code: DVM10 for 
FREE GROUND SHIPPING

ON ORDERS OF $50 OR MORE*

eSutures can ofer your business:

Name Brands, In Stock

All Items Available by the Box 
or Individual Packet

Low Prices

No Contracts

No Minimum Orders

No Sales Tax (except IL)

30 Day Money-Back Guarantee

Same Day Shipping

Overnight Shipping Available

Order by Phone, Fax or Online

Pay by Credit Card or Check

Discount Brand Name
Surgical Supplies

eSutures.com

*Promo code valid for (1) use only.
Ofer expires 12/31/15.

M O B I L E  V E T E R I N A R Y

Sell your  
product here
Veterinarians say they use dvm360 to 

research product sales more than any  

other publication.

Call today to place your ad. 

(800) 225-4569, ext. 2629
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TIME MANAGEMENT: STREAMLINING YOUR WORKDAY

MENTORSHIP: FINDING A PRACTICE BUYER 

MARKETING: BUILDING A TARGETED PLAN

AFFORDABILITY: HELPING CLIENTS PAY FOR CARE

2014
E N C H M A R K S 

A  S T U D Y  O F  W E L L - M A N A G E D  P R A C T I C E S

B

Look at how 
the best 
practices 
do it!

100 practices told us the secret to their success.
Veterinary Economics editors and Wutchiett Tumblin and Associates worked with a team of 

management consultants to evaluate 100 companion animal practice owners’ financial data and 

strategies. Our results are in Benchmarks 2014, bringing you the data, recommendations, 

and management tools you need to improve your practice.

This year, we focus on time management, mentorship, marketing, and affordability of care. It’s 

time you turned this knowledge into better care and a better bottom line! Order today.

Go to industrymatter.com/benchmarks
  or call 1-800-598-6008

24995only $the year’s study of 

well-managed practices!

free U.S. shipping
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Continuing EducationAnesthesia Equipment Blood Supplies

• Canine Whole Blood

•  Canine Packed  

Red Blood Cells

•  Canine Fresh  

Frozen Plasma

• Feline Whole Blood

•  Feline Packed Red 

Blood Cells

•  Feline Fresh  

Frozen Plasma

Toll Free 877-838-8533 or FAX your orders to 812-358-0883

www.vetbloodbank.com

Veterinarian owned and operated for over 10 years and dedicated to 

providing the veterinary community with safe, cost-effective blood 

therapy products. We offer the following products:

Dental

Bonart ofers a wide variety 

of small dental equipment, 

supplies and accessories 

that are widely used in the 

veterinary feld. An ISO 

9001 company and ofer 12 

months limited warranty  

on its products.

Initial Distribution By:

Magpie Tech. Corp. (Formerly Bonart Medical)

550 Yorbita Road, La Puente, CA 91744 • Toll Free: (888) 5-BONART

Tel: (626) 600-5330; Fax: (626) 600-5331; http://www.bonartmed.com

Quality Dental Products...
•  Magnetic or Piezo Type Ultrasonic Scalers

• Electro surgery Unit

• Curing Light Unit

• Scaler/Polisher Combo Unit

• Ultrasonic Inserts and Tips

• Implant Surgery System

• Polisher Units

• Much MORE!!!

Employment Medical Equipment

Identification Systems

www.tabband.com

800.521.5123

TabBand

Strong
Temporary Collars

Researching a purchase? 

dvm360.com offers 

hundreds more  

product listings.  

Just visit  

dvm360.com/products

Get more  

product 

information  

online

Dental

Diagnostic Imaging

  Wireless DR Flat Panel

1-800-346-9729 VetXray.com

Wireless• 

True • 

      Size 14x17

Shock Resistant• 

Auto-Xray• 

      

Under $30,000
with Dicom Software

& Computer

Medical Equipment

www.CapsuleReport.com

Information you always  

wanted but could never fnd

Information you always  

wanted but could never fnd

All Makes And Models

Broken?

We Fix It!

Portable X-Ray Service

1-800-346-9729 VetXray.com

Find it all here!  

dvm360.com
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“NEW CLINIC” DISCOUNTS

Visit Our Online Catalog
www.paragonmed.com

VETERINARY EQUIPMENT

1-800-780-5266

Medical Services

Mobile Veterinary

       602-478-4206 
 MagnumMobileSV.com 

�West�Coast��

Manufacturer��

�Phoenix,�AZ�

���Do�YOU�want�to�own�a�Full�Service����

�����������������Veterinary�6rac7ce?���

��Have�you�considered�being�Mobile?��
�

������������Full�Service�Capable�
Exams,�Dentals,�X-Ray,�Blood�work,�Surgery,�etc.��

�������Mobile�Veterinary�Clinics�

Mobile�Veterinary�Clinics�����Mobile�Spay-Neuter�Units�

Mobile�Ldop7on�Units��������Mobile�Mransport�Units�

������Your Mobile Workplace�

Parasitology

COUNTING SLIDES FOR 
EGGS PER GRAM (EPG) FECALS

WWW.VETSLIDES.COM
CHALEX@VETSLIDES.COM  FAX: 208.928.6970

2 AND 3-CHAMBER MCMASTER SLIDES

PARACOUNT-EPG™ FECAL KITS

NEMATODE COUNTING SLIDES

CHALEX, LLC

Pet ID Products

        No Registry Change Fees 

     ISO Compliant 134.2 kHz freq. 

   Readable by ANY      Universal Scanner

(818) 445-3022 / jon@911Petchip.com

www.911PetChip.com

MICROCHIPS           Only $9.95

  FREE Registry       for LifeƟme  

Rehabilitation Prod

A new option to treAt hind limb weAkness!

The Biko PR Bands utilize elastic resistance to assist the dog when walking 

and turning and helps to prevent knuckling.

The Bands come in a color-coded system of progressive elastic resistance 

bands. Used in a clinical setting as a physiotherapeutic modality and safe 

and easy for pet parents to use at home as an assistive device and  

strengthening exercise.

biko progressive resistance (pr) bands

For more information 

or to order:

call 919-377-2782  

fax 919-377-2076 

or visit us at  

aniMotionProducts.com

Find it all here!

dvm360.com

Researching a purchase? dvm360.com 

offers hundreds more product listings.  

Just visit dvm360.com/products

Get more product  

information online
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Logo Licensing    |    Reprints    |    Eprints    |    Plaques

• Outdoor

• Direct Mail

• Print Advertising

• Tradeshow/POP Displays

• Social Media

• Radio & Television

Leverage branded content from DVM 360 to create a more powerful 

and sophisticated statement about your product, service, or company in your next 

marketing campaign. Contact Wright’s Media to fnd out more about how we can customize

your acknowledgements and recognitions to enhance your marketing strategies.

Content Licensing for Every Marketing Strategy

For more information, 

call Wright’s Media at 877.652.5295 or 

visit our website at www.wrightsmedia.com

Rehabilitation Prod

The Affordable, Non-Surgical Alternative
for pets with forelimb deformities, 
amputations and 
disabilities.

Custom-built mobility carts for all disabilities

WWW.EDDIESWHEELS.COM

1-888-211-2700

Recruitment

South Carolina

Idaho

Seeking associate veterinarian to join us in a 
multi doctor companion animal practice in the 
South Carolina low country located between 
Charleston and Summerville in Ladson, a 
bedroom community of Charleston, College 
Park Road Animal Clinic is seeking a team 
player dedicated to quality medicine and surgery 
in a caring compassionate atmosphere. Many 
opportunities for surgery and intensive medicine. 
Excellent client skills are a must. No emergencies, 
evening hours, or Sunday of¿ce hours. Friendly 
working environment with modern equipment 
and a strong support staff. New Graduates 
are welcome. Charleston was voted one of the 
friendliest U.S. cities with numerous historic 
plantations and gardens nearby. Charleston is also 
the home of local and International Arts such as 
Spoleto USA. We are located close to the Atlantic 
Ocean and beaches – excellent ¿shing, numerous 
golf courses and other outdoor activities are 
available outside your door. Berkeley County is 
beautiful, home of Lake Moultrie and Frances 
Marion National Forest and local schools are 
rated among the best in South Carolina. There 
are new and affordable housing developments 
nearby. Bene¿ts include paid vacation, continuing 
education allowance, 401-K plan, National State 
and local association dues and Health Insurance. 
Salary based on experience and ability. Please 
contact Joe McKenzie DVM 912-232-5700 or 
912-660-3384 email jhmdvm@comcast.net or 
Alexis Key 843-343-4255 email alexiskey898@
gmail.com

Emergency/Small Animal Veterinarian wanted 
in the panhandle of Idaho. Experience required. 
Full or part-time. Flexible scheduling. Company 
is growing into a referral center and needs 
ethical team players focused on high quality 
medicine. 6,000 square foot building equipped 
with digital x-ray, ultrasound, endoscopy, 
complete in-house laboratory, crematory, 
blood bank, and Internal Medicine Specialist. 
CE stipend, licensing, dues, and discounts 
provided. Base pay with no commission.  
E-mail annie@emergencypetcare.org

Follow 
us!

Get instant updates on 

critical developments 

in veterinary medicine, 

business, and news by 

following dvm360.

facebook.com/

dvm360

twitter.com/

dvm360

X-Ray Equipment

Researching a purchase? 

dvm360.com offers hun-

dreds more product listings. 

Just visit  

dvm360.com/products

Get more 
product  

information 
online
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It’s the best resource you 
can give to one of the 
most important positions 
at your practice.

Veterinary receptionists represent animal 

hospitals. They deeply infl uence clients.

The Veterinary ReceptionistÕs Handbook is 

written by two experts on veterinary offi ce and 

veterinary business administrative support work. 

It’s full of real-world advice from experienced 

receptionists.

Revised and refi ned, the 3rd edition is the 

perfect training tool for new and eager-to-learn 

veterinary receptionists to excel at their job!

order now
& save $5! 4499$

just go to

industrymatter.com/handbook

or call

1-800-598-6008

use code HANDBOOK at checkout

Veterinary
Receptionist’s 
HANDBOOK

The dvm360

By M. T. McClister, dvm, & Amy Midgley

This exciting 3
rd

 edition includes:

> New social media guidance

>  Free web resources 
and team training tools

>   Real-world advice from 

experienced receptionists

IMPRESS 
PET OWNERS 
AND YOUR 

 BOSS!

Powered by:
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National and international meetings

For a full listing of events in 2015, visit dvm360.com/calendar

April 23-26

CVC Washington, D.C.

(800) 255-6864, ext. 6

thecvc.com/dc

August 28-31

CVC Kansas City

(800) 255-6864, ext. 6

thecvc.com/kc

December 3-6

CVC San Diego

(800) 255-6864, ext. 6

thecvc.com/sd

March 8-10

Animal Care 

Conference

Sacramento, CA

(916) 447-1700

cvma.net

March 11

Neurology: Small 

Animal Veterinary 

Medicine Seminar

Plymouth Meeting, PA

(215) 284-7050

delawarevalleyacad-

emyvm.org

March 11-13

University of 

Pennsylvania Annual 

Conference

Philadelphia, PA

(215) 746-2421

vet.upenn.edu/about/

news-and-events/

March 16-19

Principles in Small 

Animal Fracture 

Management

Columbus, OH

(610) 695-2459

aona.org/#AONA=

March 21-26

ContinuEd Hawaii 

Veterinary Symposium

Maui, HI

(800) 539-7395

continu-ed.com

March 28

Veterinary Dentistry 

& Radiology for the 

Veterinarian and 

Technician

San Mateo-Dublin, CA

(941) 276-9141

veterinarydentistry.

net/vet-dental-course-

san-mateo-california/

April 11-12

Clinical Approaches to 

the Ear for the GP

San Diego, CA

(619) 640-958

sdcvma.org

Feline Dentistry

Casselberry, FL

(941) 276-9141

http://veterinaryden-

tistry.net/feline-den-

tistry-ce-course/

April 15-18

2015 North American 

Veterinary Dermatology 

Forum

Nashville, TN

(877) 754-6838

navdf.org

April 16-19

Advanced Techniques 

in Small Animal 

Fracture Management

Columbus, OH

(610) 695-2459

aona.org/#AONA=

April 17-21

Medical Acupuncture 

for Veterinarians- 

April Small Animal 

and Exotics clinical 

intensives

Fort Collins, CO

(303) 318-0447

onehealthsim.org/

medical-acupuncture-

for-veterinarians-2/

April 25

WVC On The Road: 

Practical Surgery Tips 

You Can Use Day One

Oklahoma City, OK

(866) 800-7326

wvc.org

April 30 - May 03

ContinuEd Feline 

Symposium – 2015

Chicago, IL

(800) 539-7395

continu-ed.com/

ContinuEd_Feline_

Symposium_

2015.html

May 02

WVC On The 

Road: Small Animal 

Gastroenterology

Memphis, TN

(866) 800-7326

wvc.org

May 17-20

American Academy of 

Vet Pharmacology and 

Therapeutics 2015 

Symposium

Fort Collins, CO

(970) 492-5458

aavpt.org

June 27-28

Communication Coach-

ing Skills Workshop

Fort Collins, CO

(970) 297-1273

cvmbs.colostate.

edu/clinsci/ce/

products/70-veteri-

nary-communication-

coaching.aspx

Local and regional meetings

March 13-15

California VMA  

Annual Spring 

Yosemite Conference

Yosemite National 

Park, CA

(800) 655-2862

cvma.net

March 22

Feline Medicine 

Seminar by Louisiana 

Academy of Veterinary 

Practice

Hammond, LA

(985) 687-7242

laavp.org

March 28-29

UC Davis Winter Con-

ference

Davis, CA

(530) 752-3905

vetmed.ucdavis

.edu/ce/

April 11

San Diego County 

VMA Veterinary 

Conference

San Diego, CA

(619) 640-9583

sdcvma.org

April 24-26

West Virginia Veteri-

nary Medical Associa-

tion Spring Meeting

Greenbrier, WV

(804) 346-0170

wvvma.org/event/

greenbrier2015/

May 13

Massachusetts 

Veterinary Medical 

Association Spring CE 

Conference

Marlborough, MA

(508) 460-9333

massvet.org

GA Veterinary Manag-

ers Association Meeting

Marlborough, MA

(678) 467-2750

gavma.com

May 15-17

New York State Spring 

Veterinary Conference 

Rye Brook, NY

(607) 253-3200

vet.cornell.edu/

nysvc/

May 20-21

16th Annual 

Pennsylvania VMA 

Spring Clinic

State College, PA

(888) 550-7862

pavma.org

June 07-09

Idaho VMA Annual 

Conference

Sun Valley, ID

(208) 922-9431

ivma.org/site

June 18-19

Vermont VMA Summer 

CE Conference

Burlington, VT

(802) 878-6888

vtvets.org

October 13-16

Atlantic Coast Veteri-

nary Conference

Atlantic City, NJ

(908) 281-5108

acvc.org

CE & more | CALENDAR
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ILLUSTRATION BY MATT COLLINS

She was afraid the dog was going 

to die, and was also afraid that 

the static electricity might reach 

such a high level that one night it 

would arc across the pillow while 

they slept and kill her too. 

50  |  March 2015  |  dvm360

B
eing a veterinarian is a lot like 

being a detective. T ere’s a 

crime to solve and clues that 

leave a trail to the culprit. Sometimes 

this job is easy; sometimes it requires a 

great deal of work.

Mrs. Prad was concerned about 

her short-nosed dog, and she was 

determined. What was she deter-

mined about? She wanted to get to the 

bottom of why her dog had so much 

static electricity. As she explained the 

problem to me she even insisted that 

she could hear it when the dog slept 

next to her head on the pillow at night.

T e amount of detail she had written 

down and given me was remarkable. It 

began with a wordy def nition of static 

electricity that she had obviously cop-

ied out of a dictionary, and continued 

with quotes from her granddaughter’s 

ninth grade physical science textbook. 

I was perched on a bench in the wait-

ing room reading the letter and won-

dering why I needed an introduction 

to static electricity prior to reading the 

rest of the nine-page (yes, nine-page) 

handwritten letter about her dog.

I was in the waiting room because 

Mrs. Prad refused to go into the exam 

room until I had completely read the 

letter. Oh my, how I hate to sit still 

when the place is busy. I hate sitting 

still period, but when other people 

are getting impatient while I read a 

nine-page letter, it’s almost impos-

sible to concentrate on what that letter 

says—especially when it starts with an 

introduction to physics.

But I decided I was never gonna get 

to the exam unless I read the letter 

and comprehended it enough to have 

a question and answer session, so I 

focused and read.

Her handwriting was terrible and 

I had to ask what a word was about 

every two or three sentences. After 

10 minutes of reading and squinting, 

I came to the conclusion that this was 

going to be a frustrating case.

You see, Mrs. Prad was convinced 

that the dog had somehow internal-

ized the static electricity that was 

causing his hair to stand up in the fall 

and winter and was now af ecting his 

internal organs. She had researched 

how electricity travels through dif er-

ent materials, and because she had 

recently purchased new extremely lush 

carpet, the incredible amount of static 

electricity that occurred between her 

very fuzzy dog and the new carpet had 

caused the dog to become saturated

She was afraid the dog was going to 

die, and was also afraid that the static 

electricity might reach such a high level 

that one night it would arc across the 

pillow while they slept and kill her too.

After we talked awhile, Mrs. Prad 

informed me that it was time for me to 

examine the dog, but cautioned me that 

I should wear rubber gloves to keep my 

own personal risk down. She told me 

that she never petted the dog without 

wearing gloves herself and would not let 

him walk on the carpet anymore.

I ambled toward the exam room 

using the slow pace that would give 

my brain a few extra seconds to 

come up with what I was gonna do. 

I put on rubber gloves and picked 

the critter up and placed him on the 

exam table. What now?

Nothing was coming to mind 

from my veterinary school notes that 

described how to examine a dog for po-

tentially lethal doses of static electricity. 

Temperature: Normal. Ears, eyes, nose 

and throat: Normal. Hair coat: Normal. 

Next came the stethoscope. I put the 

thing on the dog’s chest and everything 

sounded great. When I slid it back to 

the abdomen I heard a strange crackling 

noise. It was like nothing I had ever 

heard inside an animal before.

I took the stethoscope of  and picked 

the dog up and gently shook it. T e 

more I shook, the louder the noise got. 

In the quiet exam room the noise was 

very apparent and the lady exclaimed, 

“T ere it is, that’s the noise I hear on 

my pillow at night! It’s the electricity 

popping inside my dog. I’m so glad 

you’re wearing those rubber gloves. 

T ank God I remembered to tell you.”

As I palpated the pooch’s abdomen 

I felt what the problem was. Do you 

have any idea what it was?

T e dog had bladder stones. Hun-

dreds of them. T ey had deformed 

his bladder into a softball-sized bag 

of marbles that rubbed and ground 

together when his stubby little nose 

pulled air into his lungs and moved 

his abdomen. T e grinding resulted 

in a noise she could only hear at 

night when her world got silent. 

Radiographs conf rmed the diagnosis 

and we removed the stones surgically 

the next morning. 

STAMPEDE | Bo Brock, DVM

An electrifying 

veterinary appointment
An unusual force seems to be causing an ailment in a small dog.

Dr. Bo Brock owns Brock

Veterinary Clinic in Lamesa, Texas.
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   innovative whole team,
   whole practice
  continuing education
      sessions

ANNOUNCING 

five don’t-miss innovative session tracks from CVC.

dvm360 Full Circle seminars: Critical Topics, Multiple Perspectives 

Learn then Earn: Connect Clinical + Practice Management Concepts

Your Practice Presence: Get Online & Go Off the Chart

In This Case: Real Discussions, Real Results

Expert2: The Power of Interaction

 

Each session is developed to support the way you practice veterinary medicine today.  

All are CVC  Two-way Learning Sessions, built using education techniques that:

• Personalize session content to meet your greatest needs right now  

• Invite maximum interaction between speakers and attendees

• Deliver optimum take-home value!  

Visit www.TheCVC.com and look for the Two-way Learning icon!

Register to attend CVC Washington, D.C. by March 11, 2015 and  
save up to $100 on a four-day registration.

onlyat
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We believe pets are part of the family and we work with you 

to inspire pet owners to be the best they can be. 

Strengthen the bonds™

See the stories, strengthen the bonds

idexx.com/brody

I haven’t needed an alarm clock 
since Brody came along.

And I wouldn’t want it any other way.

ES570467_DVM0315_CV4_FP.pgs  02.12.2015  04:19    ADV  blackyellowmagentacyan




