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NexGard® (afoxolaner) for dogs is:

POWERFUL so it keeps killing fleas
and ticks all month long

EASY to give because it's soft
and beef-flavored

# (afoxolaner) Chewables
. ! Kills Fleas and Ticks

i
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Ne)Gard

(afoxolaner) Chewables

See brief summary on page 03

IMPORTANT SAFETY INFORMATION: NexGard is for use in dogs only. The most frequently
reported adverse reactions included vomiting, dry/flaky skin, diarrhea, lethargy, and

"Data on file at Merial.

onecardsaregistered rademark,  1@CK O @appetite. The safe use of NexGard in pregnant, breeding, or lactating dogs
MERIAL| o emarcotmerisl s wveris, Das not been evaluated. Use with caution in dogs with a history of seizures. For more

Inc., Duluth, GA. All rights reserved

__| NEXI6TRADEAD (01/16). ~ information, see full prescribing information or visit www.NexGardForDogs.com.
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NexGard

(afoxolaner) Chewables

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/Ib (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-[2-0x0-2-[(2,2,2-trifluoroethyljamino]ethyl.
Indications:

NexGard kills adult fleas and is indicated for the treatment and prevemlon of flea ir ions (Ct halides felis), and the and control
of Black-legged tick (Ixodes scapularis), American Dog tick (D bilis), Lone Star tick (Ambly americanum), and Brown dog tick
(Rhipicephalus sanguineus) 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/Ib (2.5 mg/kg).

Dosing Schedule:

Body Afoxolaner Per Chewables
Weight hewable (mg) ini
4010100 Ibs. 113 One
10.1t0 24.0 Ibs. 283 One
24.1t060.0 Ibs. 68 One
60.1t0 121.0 Ibs. 136 One
Over 121.0 Ibs. Administer the appropriate combination of

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: . . . . . L .

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: o

In a well-controlled US field study, which included a total of 333 households and 615 treated dogs (415

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.

| afoxolaner; 200 admini active

Treatment Group
Oral active control
N' % (n=415) N % (n=200)

Vomiting (with and without blood) 17 4.1 25 125
Dry/Flaky Skin 13 31 2 1.0
Diarrhea (with and without blood) 13 31 7 35
Lethargy 7 17 4 20
Anorexia 5 1.2 9 45

'Number of dogs in the afoxolaner treatment group with the identified abnormality.
“Number 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 neurolransmltter gamma-aminobutyric acid (GABA), thereby blocking pre- and post-synaptic transfer of chloride ions across cell
Prolonged induced h on 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 >39% 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 d d >97% effecti against D variabilis, >94% effectiveness against /xodes
, and >93% eff against Rhipit 48 hours post-i ion for 30 days. At 72 hours post-infestation, NexGard

demonstrated >37% effectiveness against Amb/yomma americanum 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, Inc.
Duluth, GA 30096-4640 USA

Made in Brazil.

®NexGard is a registered trademark, and ™FRONTLINE VET LABS
is a trademark, of Merial. ©2015 Merial. All rights reserved.

1050-4493-03
Rev. 1/2015 FRONTLINE VET LABS




00
L)

ROYAL CANIN

TREAT THEM
MAGNIFICENTLY

People love to give their pets treats. They can't
help themselves - it's one of the joys of owning
a pet. This means it can be tough to help your
clients choose appropriate snacks for pets
you've placed on a special diet. Inappropriate
treats can interfere with therapeutic diets that
you may use for certain health conditions.

At Royal Canin we've worked with our veterinary
partners for over 45 years to bring out the
magnificence in every cat and dog. That's why
our scientists created the most comprehensive
line of safe and effective veterinary-exclusive
treats to complement your therapeutic
nutritional recommendations.

Royal Canin. Incredible in every detail.”

URINARY
URINAIRE

Find out more at royalcanin.com/treats

© ROYAL CANIN SAS 2016. Al Rights Reserved.



Find it all here.

dvmagi

Mission
Through its extensive network of news sources,
dvm360 provides unbiased multimedia reporting on
all issues affecting the veterinary profession.

Neal Award Finalist |
2006-2012

Content

Editor/News Channel Director | Kristi Reimer :
kristi.reimer@ubm.com :

Content Manager | Adrienne Wagner
Senior Content Specialist | Jennifer Gaumnitz
Associate Content Specialist | Katie James

Clinical Content Manager | Heather Lewellen, bvm
Clinical Techniques Course Manager | Jennifer Vossman, rvt '
Digital Content Director | Jessica Zemler

Digital Design Director | Ryan Kramer

Digital Design Manager | Alison Fulton

Multimedia Producer | Troy Van Horn

Contributing Authors | Advisory Board
Christopher J. Allen, ovm, Jp | Kenneth L. Marcella, bvm
Brett Beckman, pvm, bavoc, baarm | Michael A. Obenski, vmp
Jan Bellows, bvm, pavoc | Carl A. Osborne, bvm, PhD, DACVIM :
Anthony Carr, bvm, bacvim | Karen L. Overall, vmb, phb, DACVB
Karyn Gavzer, mga | Michael Paul, bvm
Marsha L. Heinke, owm, cra | Michael H. Riegger, bvm, pasve
Alice M. Jeromin, pvm, bacvp | Gerald M. Snyder, vmp
David M. Lane, pvm, ms | James F. Wilson, bvm, Jo

Sales
Sales Director | David Doherty
(913) 871-3870 | david.doherty@ubm.com i
Account Manager | Angie Homann
(913) 871-3917 | ahomann@ubm.com
Account Manager | Angela Paulovcin !
(440) 891-2629 | angela.paulovcin@ubm.com
Account Manager | Terry Reilly
(913) 871-3871 | terry.reilly@ubm.com
Account Manager | Heather Townsend :
(913) 871-3874 | heathertownsend@ubm.com
Digital Data Analyst | Jenny Shaffstall
913-871-3854 | jenny.shaffstall@ubm.com
Sales/Projects Coordinator | Anne Belcher
(913) 871-3876 | anne.belcher@ubm.com
Books/Resource Guide Sales | Maureen Cannon
(440) 891-2742 | maureen.cannon@ubm.com

Marketing

Marketing Director | Brenda Andresen !
brenda.andresen@ubm.com

Marketing Designer | Andrew Brown

Marketing Copywriter | Lori Kleib6hmer :

UBM Americas, Veterinary
Vice President & Managing Director | Becky Turner Chapman :
913-871-3810 | becky.turnerchapman@ubm.com :
Vice President, Digital Product Management | Mark Eisler ‘
Group Content Director | Marnette Falley
Medical Director | Theresa Entriken, pvm
CVC Director | Peggy Shandy Lane !

Business Manager | Chris Holston '

UBM Americas, Life Sciences Group
Executive Vice President & !
Senior Managing Director | Tom Ehardt

Subscriber Services: Visit dvm360.com to request or change a :
subscription, or call our Customer Service Department toll-free at :
(888) 527-7008. Reprints: Call 877-652-5295 ext. 121, or write to
bkolb@wrightsmedia.com. Outside the U.S. and U.K,, direct-dial (281)
419-5727 ext. 121. Books and Resource Guides: Visit industry-
matter.com. List Rental Sales: Call Anne Belcher at (913) 871-3876,
or write anne.belcher@ubm.com. Editorial Offices: UBM Americas, :
Veterinary, 8033 Flint, Lenexa, KS 66214; 913-871-3800. Websites:
dvm360.com; TheCVC.com; UBMAmericas.com.

UBM

DIRECTOR’S CUT | Kristi Reimer

What exactly is an
alternative career’?

Here's a hint: It doesn't involve herbs or grunge music.

‘m one of those increasingly rare people
who are doing exactly what they went to
school to do. I studied journalism, both at
the undergraduate and graduate levels, and I
am now working for a magazine and website.
Back in those college years I didn't know I
would be working with and for veterinarians
day in and day out, but I knew my job would
involve writing and editing, and here I am writ-
ing and editing—and feeling very privileged to
work with such an amazing profession!
However, plenty of my J-school friends are
doing different things these days: life coach-
ing, leading church ministries, writing best-
selling novels, raising kids, running businesses
they launched themselves, programming
websites for multimillion-dollar corpora-
tions—I could go on. The

Some have found greater reward in
their personal and professional lives;
some have responded to new ways pet
owners are seeking veterinary services
these days—and some have found the
sweet spot that does both.

happier than the one you embarked on orgin-
ally, or that your world thinks you should be
on. And happiness looks different for every in-
dividual, so you can have 100 different DVMs
in 100 different careers all finding joy in their
chosen method of veterinary service. dvm360

point is, whether by choice or
because of circumstances, they
forged a different path from the
one they thought they'd head
down originally.

Now, the cost of a journal-
ism degree is nowhere near
the cost of a veterinary degree,
and many journalism skills can
be transferred to other work
situations, so the stakes are
lower and the process perhaps
easier for journalists than it
is for veterinarians when it
comes to choosing a different
career path. However, we have
identified a number of vet-
erinarians who are using their

degrees, training and experi- e s M/
menmamnwmne | NMISSING Dr. Obenski’s column
they pictured starting out—or

than society pictures when they a I rea dy? we Ca n h el p °

think about veterinary medi-

cine. Some have done it to find .

ETspETTaTEG | The maestro of mirth’s legacy lives on

greater reward and fulfillment R / g here Michael Obenski, DVM may have retired from his column in

in their personal and profes-
sional lives; some have done

it to respond to new ways pet g @) VV']_fO]flg-fp

owners are seeking to receive
veterinary services these days—
and some have found the sweet
spot that does both.

So what constitutes an “alter-

d]_ d :[ 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

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

dose of

veterinary
L practice life

A go to industrymatter.com/obenski

W or call 1-800-598-6008

native career”? Here’s my take:
It’s a career path that makes you
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NEWS | Veterinary business

Overtime for veterinary
practice managers could
soon become mandatory

Salary thresholds for employees who earn overtime pay may
soon jump to $50,000 a year, meaning potential changes for
practice managers and those who pay them. sy sarah A. Moser

proves President Obama’s pro-

posed change to the Fair Labor
Standards Act, the salary threshold
for veterinary practice managers eli-
gible for overtime pay will increase
considerably. A proposed rule would
increase the level from $23,660 to as
much as $50,440 a year.

“President
Obama was con-
cerned about mak-
ing sure people are
paid a fair wage for

I f the Department of Labor ap-

a fair day’s work;,’
says Veterinary

\ UGS
.ﬁ

Rep. Kurt Schrader, DVM  Medicine Caucus

co-chair Kurt Schrader, DVM, a U.S.
representative for Oregon’s fifth dis-
trict. “He found that overtime require-
ments for paying managers had not
kept up with inflation. My reaction to
this is similar to that of most practice
owners: I'm very concerned. Salaries
should be based on what your practice
can afford. Having said that, obviously
the threshold should be more than
$23,000 a year”

The proposal was submitted last
summer with a comment period that
ended Sept. 4, 2015. The proposal
received 293,384 comments from the
public and is now in the final rule stage
of the regulatory timeline, with the De-

partment of Labor mum on how public
comments will affect the final rule.

“I think most veterinary practices
are doing the right thing, paying their
managers a good salary already, says
Schrader. “If this rule passes as is, it
could be a big blow to a veterinary
business. What I wish would happen
is an accommodation that lets every-
one win. An increase but not a jump
straight to the $50,000 range. Our
practice managers are like family, and
they deserve the reward of a good sal-
ary. But jumping straight to $50,000 is
a huge move” dvm360

Sarah Moser is a freelance writer and editor in
Lenexa, Kansas.

Oh no! (oh yes?) to overtime

A proposed change to the Fair Labor Standards Act could mean more managers
would be entitled to overtime pay. How does your practice compare to these averages?

Not exempt from overtime <— Proposed $50,440 rule —> Exempt from overtime

Average office manager salary $37,765

Median office manager salary

1
1
1
1
l
Average annual pay for office managers paid hourly* :
1
1
1

Average practice manager salary $51,364

Median practice manager salary

Average annual pay for practice managers paid hourly*
*Annual amounts
for hourly manag-
ers determined

by multiplying
mean hourly wage
by mean hours

1 worked per year.

Average annual pay for hospital administrators paid hourly* I
1

I
N Y I Y [ [ Y N [ AN AN NN N N
$0 $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000

Average hospital administrator salary $70,075

|
Median hospital administrator salary

Source: Veterinary Hospital Managers Association 2015 Report on Compensation and Benefits for Veterinary Managers

6 1 May 2016 | dvm360
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*Aids in the treatment and control of sarcoptic mange on dogs.




NEWS | Veterinary headlines

Nationwide identifies top
conditions in dogs and cats

The results are in! Nationwide announces d
the top medical conditions of 2015 and the VI |360
average cost to treat. Get help fee-setting
Check out Benchmarks 2015:
hese results are based on more than 1.3 million pet insurance claims A Study of Well-Manageed
submitted to Nationwide last year for more than 550,000 pets. Without practices from Veterinary
e0%e further ado, here are the top 10 medical conditions affecting dogs and cats Economics and Wutchiett
... ° ... and their associated costs based on Nationwide claims data. dvm360 Tumblin and Associates at

dvm360.com/Benchmarks.

ROYAL CANIN' il
—'; %f_s TOP MEDICAL CONDITIONS IN DOGS

Introducing the
most comprehensive
line of therapeutic
veterinary-exclusive
treats designed to
support specific

1

2

3

4

5

dietary needs. §)
7

8

9

10

Soft tissue trauma $229

TOP MEDICAL CONDITIONS IN CATS

Canine and feline I Felneoptits orLUTD 441
treats are available 2 Periodontitis/dental disease $326
in 5 formulas: 3
Uiy Croncrensiaisesse gl se28
= Hydrolyzed 4 Gastropathy $313
> T 5
® Gastrointestinal
_ ©  Enteropathy $189
= Satiety
« Origina 7 e sse2
Upper respiratory
8 infection $185
Find out more at 9 - $158
royalcanin.com/treats
10 Inflammatory bowel disease $311

© ROYAL CANIN SAS 2016. All Rights Reserved. 8 | Mav 2016 | dvm360
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News | MEDICAL UPDATE
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Canine flu now

affecting cats too

University of Wisconsin reports an outbreak
of H3N2 in cats in a midwestern shelter.

he University of Wisconsin
T (UW) School of Veterinary
Medicine Shelter Medicine

Program has identified a group of
cats in a shelter in northwestern
Indiana as being infected with the
H3N?2 influenza virus previously
thought to affect dogs only.

“Suspicions of an outbreak in
the cats were initially raised when
a group of them displayed unusual
signs of respiratory disease,” said
Sandra Newbury, director of the
UW Shelter Medicine Program, in
a press release from the university.
“While this first confirmed report
of multiple cats testing positive for
canine influenza in the U.S. shows
the virus can affect cats, we hope
that infections and illness in felines
will continue to be quite rare”

Affected cats were showing clini-
cal signs of a runny nose, conges-
tion, general malaise, lip smacking
and excessive salivation. The signs
have resolved quickly, and no cats
have died of the infection.

Cases of feline infection had been
previously reported in South Korea,
and in one case last year, a cat had

GETTY IMAGES

been found to be infected with the
H3N2 virus in the United States.
This new outbreak indicates that
the virus can replicate and spread
from cat to cat.

“Sequential sampling of these
individual cats have shown re-
peated positives and an increase in
viral loads over time,” said Kathy
Toohey-Kurth, MS, PhD, the
virology section head at the UW
Diagnostic Laboratory.

Dogs in the same shelter in Indi-
ana have also been reported to be
infected, so UW is working to help
manage the outbreak.

“At this time, all of the infected
cats have been quarantined, and
no infected cats or dogs have left
this shelter Newbury says. “We
will continue to watch carefully for
instances of the disease”

Newbury recommends that
dogs or cats suspected of infec-
tion should be housed separately
and that precautions be taken to
prevent spread from hands or
clothing. No vaccine is available for
cats since the H3N2 vaccine is ap-
proved only for dogs. dvm3eo
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No One Breeds
Knowledge
Like We Do

The Merck Veterinary Manual, 11th Edition

Completely updated and expanded

Summer 2016 | $65.00
ISBN-13: 978-0-911910-61-2

; 4 S 10 0. ey
- H’*—H ' ISBN-10: 0-911910-61-1

This new edition covers all
domesticated species and
diseases in veterinary medicine
worldwide, and includes:

e Hundreds of color images

e New chapters on backyard
poultry and toxicologic
workplace hazards

* New section on public health
and zoonoses

e Expanded coverage of fish
and aquaculture

Pre-order your copy today
at www.wiley.com/go/vet
or call 877.762.2974

Available at bookstores and e-tailers everywhere

Copyright © 2016 Merck Sharp & Dohme Corp.,
a subsidiary of Merck & Co., Inc.
All rights reserved.
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— Veterinary Diet—

The efficacy you demand in
well-balanced, natural therapeutic diets.

With BLUE Natural Veterinary Diet you can offer your patients formulas with proven efficacy to manage specific therapeutic dietary
needs, and which contain the natural ingredients many of your clients are seeking.

Formulated by veterinarians and animal nutritionists, BLUE Natural Veterinary Diet

formulas feature:
v High-quality proteins from real chicken or salmon v/ NO corn, wheat or soy
v Wholesome fruits and vegetables v NO artificial preservatives, colors or flavors
v NO chicken (or poultry) by-product meals vV Fortified with vitamins and minerals

www.TrueBLUEVets.com




Two conditions, one natural solution

Clinically proven to reduce body fat
by 39.6% in dogs and 36.8% in cats
in two months.”
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VET 2.0

Break out of

the gray! In this
dvm360 Leadership
Challenge, sponsored
by Boehringer
Ingelheim, we look at
new (and old) ways
DVMs can serve

people and pets.
By JessicaVogelsang, DVM, CV],
and Brendan Howard

spectrum

icture, if you will, one of
P the most common stereo-
types in veterinary medi-
cine. A young girl, bright-eyed
and optimistic, decides by her
seventh birthday that she will be
a veterinarian. She works hard,
gets her degree and lives hap-
pily ever after. This is what most
people imagine about our lives
if given the opportunity—and
sometimes it goes just like that.
But what about everyone else?
What about those who find

themselves derailed from that
course by family, debt, burnout
and ennui? What about the
veterinarians who can't figure
out how they want to serve pet
owners or animals because the
“old way” just doesn’t do it for
them? There are plenty of those
too. Often these veterinarians
continue to slog through un-
rewarding jobs simply because

they don't see any other options.

As veterinary medicine
evolves, so do the needs of pet

owners, the planet and veterinar-
ians themselves. Opportunities
for diverse careers are coming
to the forefront as veterinarians
look for alternative uses for their
degree—and alternative visions
for what practice looks like.
Veterinarians are finding all
sorts of ways to put their de-
grees to good use. Some do it by
design, others by luck, and some
just head into the world to see
what happens. Here's how they’re
reinventing the profession.

JACQUELINE FOSS/FLICKR/GETTY IMAGES
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Veterinarians:
Reinventing
themselves

On the wild path to serving the
pet owner of the future, some
veterinarians may need help see-
ing creative career solutions—and
learning to appeal to folks who
want veterinary care in a different
way. That's where this dvm360
Leadership Challenge comes in. If
the traditional path doesn't work
for you, create a new one—here
are some ideas to jump-start your
thinking. You just might discover
that the people and animals you
want to serve have been waiting
for you for a long time.

On deck in dvm360’s
sister publications:

VetEc + VetMed, shaken not stirred

In an ideal world, pet owners
would say, “Yes!” to the gold-stan-
dard option for every condition
you diagnose and every preven-
tive step. But that's not reality. So
how do you adjust care to varying
levels of financial means and pet
owner commitment? Vetted ex-
plores these delicate issues.

firstine

Firstline focuses on leveraging
your veterinary team to care for
the pet owner, including paths to
offering the higher-quality service
clients expect, transforming team
members’ jobs to reflect the
changing needs of pet owners
and how practice size influences
the challenges veterinary team
members face.

To find all of this coverage,
plus online-exclusive content,
visit dvm360.com/vet2pointO.

Supported by an
educational grant from:

Boehringer
I"ll Ingelheim
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ore than in any other generation,
the veterinary road less traveled has
become practice ownership. Christine

Meredith, VMD, has been down the road twice.
First, out of school, she bought a high-function-
ing practice from a retiring veterinarian in North
Carolina and enjoyed a few years of happy if
emotional practice.
“When I was young,
I let things ruffle my
feathers a lot easier,’
she says.

Eventually she
moved back to
Pennsylvania
(she was born in
Scranton) and
bought a “jump-
start” practice, one
beat up and left
to wind down by
another practice
owner. What would
become Affinity
Veterinary Cen-
ter of Malvern,
Pennsylvania, had

Vetermary
enter

>>> Dr. Christine Mer-
edith wanted to create an
“elevated experience” for
pet owners and employ-
ees in her practice.

Meredlth,

just 100 clients when Meredith took over. There
were three other practices in a five-mile radius.
But Meredith thought the old Chester County
farmhouse was the perfect place to create an
“elevated experience” for both pet owners and
her employees. This time she put to work all the
ideas she and her husband (Travis Meredith,

e Pl S

>>> Meredlth established her practice in a prettied-up farmhouse in Chester County Pennsylvania.

PHOTOS COURTESY OF DR. CHRISTINE MEREDITH



also a DVM, who has a love for busi-
ness and marketing) had for keeping
out the staft drama and bringing in
an experience that was client-focused
and parent-focused—in other words,
people-focused.

The farmhouse was prettied up.
The homey reception area was filled
with Ikea furniture, easily replace-
able if patients and clients scuffed
and beat it up. But that doesn’t even
happen often since clients who come
in the front door almost always head
straight to an exam room.

In addition, “there’s a lot of hand-
holding through procedures and
decision-making” in the practice,
Meredith says. She’s available seven
days a week by email. Clients get it:
“They understand and appreciate and
respect our pricing structure, and I
get few complaints about price per
year, she says.

Meredith’s biggest difficulty has
been finding new people who fit her
focused, unified team. She cultivates
patience in herself to take time to
find team members with skills other
hospitals might skimp on.

“I focus more on care, compassion,
communication skills and patience;
she says, “that ability to go into an
exam room and find a point of com-
monality with a client and express
their cares and concerns, to show
animals they can trust you, thereby
showing the owners we’re conscien-
tious and caring’

Potential veterinary team members
who'd “rather stay in the back and do
procedures,” she says, are weeded out
during initial interviews.

Meredith’s no-nonsense attitude
to focusing completely on clients is
mirrored perfectly in her high ex-
pectations for professionalism, adult
behavior and camaraderie.

“We do not hold grudges,” she says.
“If you have a child who's sick, some-
one will cover for you. And next time,
you know you'll cover someone else.
And if you can't do it that time, no
one is going to hold it over your head.
There’s zero tolerance for holding
things against others”

Meredith and her husband toy with
the idea of marketing this farmhouse
look and feel in other locations, but
she hesitates: “I don’t know that we
can. We are marketing a feeling.
That’s a difficult thing to do”

The road of veterinary practice

dvm360 | May 2016 | 15

ownership will continue to be the
road less traveled. But doctors like
Christine Meredith make us wonder
whether a new generation of trans-
parent, smart, client-focused—and,
yes, female—veterinarians could keep
the future of veterinary medicine
always and forever in the hands of
visionary entrepreneurial doctors.

dvm360 Leadership Challenge | NEWS

“If  want to burn out, then it’s the
Christine Show. I'm smart enough to
know I need competent, conscientious
staff with great communication skills.”
—Dr. Christine Meredith

Your Future is K-Laser.

40
%

of veterinarians now offer

Laser Therapy in their practice.

K-Laser has successfully launched laser therapy in countless practices for over 10 years.
Find out how we can help jumpstart K-Laser Therapy in your practice.

“I couldn’t be more pleased! From the training, to the customer support,
to results, K-Laser’s been one of the best purchases I've ever made for
my practice.” — Dr. Elder

Download our Laser Therapy Implementation
Guide today! Visit www.k-laser.com/VetSuccess

LASER

866.595.7749 | www.k-laser.com | info@k-laser.com
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The
researcher ..

arah LaMere, DVM, PhD, is

not necessarily addicted to

school—she just enjoys too
many things to manage with just one
graduate degree. LaMere developed
an interest in science research while
she was an undergraduate pre-vet
student at Texas A&M, and it never
quite went away.

“I hadn't decided when I graduated
what [ was going to do,” LaMere
says. “It was on my radar to possibly
do a PhD, but I wasn’t necessarily
planning on focusing my career on
research. Clinical medicine was
still something I wanted to do. I
didn’t envision myself being solely
an academic”

During breaks LaMere took advan-
tage of the time to pursue research.
One summer she applied for a
pathology internship at Sea World in
San Diego to study a virus found in
orcas. After graduation she received
additional funding to complete the
project as a collaborative effort
between the veterinary patholo-
gists at the San Diego Zoo’s Institute
for Conservation Research and Sea
World. During what little time off
she had, she worked part time in vet-
erinary clinics and volunteered with
Mexico’s Humane Society de Tijuana,
just across the San Diego border.

Over the course of the orca proj-
ect, LaMere consulted with HIV re-
searchers at University of California-
San Diego and the Scripps Research
Institute. Their research into porcine
viruses of zoonotic concern paral-
leled her own work, and she found
herself drawn in.

“By that point,” she says, “I decided
I needed to do a PhD”

The next phase had begun. LaMere
completed her doctorate in im-
munology in 2015, eight years after
completing her veterinary degree.

“Looking back, I didn’t really ap-
preciate how hard it was going to
be, LaMere says. So how hard was
it? Her thesis focused on epigenetic
mechanisms in CD4 T cell activation
and memory formation, with wide

......
||||||||||
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>>> Dr. Sarah LaMere, whose research career has involved work at Sea World and the San Diego Zoo conserva-

tion institute, tends to a sea lion patient.

applications across many species.

Despite a grueling and sometimes
erratic schedule working in the lab,
LaMere was determined to use her
DVM degree as well, not only to
keep up her clinical skills, but also
to help with her student loan debt.
She started doing vaccine clinics
on weekends and eventually started
working with a home hospice and
euthanasia practice. “I do enjoy it
she says. “I like the hospice aspect of
it. It’s very gratifying”

LaMere recently signed on as a
postdoctoral fellow at the University
of California, San Diego, School of
Medicine Center for AIDS Research.
While she studies HIV latency, she
hopes to apply that knowledge to
species such as orcas and koalas. In
koalas, a retrovirus that has jumped
into the genome—a process known
as endogenizing—is thought to be
associated with the development
of leukemia and lymphoma, much
like FeLV in felines. Research in one
species often leads to breakthroughs
in others, an idea that continues to
motivate LaMere. She envisions an
eventual role in academia as an as-

“There was a lot of
serendipity in where
I ended up. It seems
like every time I tried
something else, I got
thrown back into

research.
—Dr, Sarah LaMere

sistant professor, which will allow her
to continue her research.

“There was a lot of serendipity in
where I ended up,” LaMere says. “It
seems like every time I tried some-
thing else, I got thrown back into
research”

She sees the small number of
veterinarians who are involved in
comparative medicine as an oppor-
tunity rather than a hindrance to her
chosen path. “There’s a need for it,”
she says. “This whole One Health
idea is just now becoming popular,
but we [veterinarians] have been do-
ing it for decades”

PHOTO COURTESY OF DR. SARAH LAMERE



public

health pro

44 N never intended to become a
traditional private practice vet-
erinarian,” begins Ellen Carlin,

DVM. And she kept her word.

“I went to vet school with an interest
in public health—infectious diseases
and zoonotic diseases specifically. I
liked the big picture of epidemiology
and working with animals,” Carlin says.

As she continued her studies, she
learned that pursuing a career in public
health “would be tricky” without an-
other advanced degree. But going from
four years of veterinary school straight
into a graduate degree wasn't realistic.
“I couldn’t do that,” she says. “I wanted
to become part of the working world”

Seeking an alternative pathway,
Carlin applied for an AVMA Govern-
mental Relations externship, a four-
week program that lets veterinary
students work with legislators and
staffers on Capitol Hill. The natural
next step for Carlin was the AVMA
Congressional Fellowship, a one-year
opportunity to serve in Washington,
D.C,, as a scientific advisor to mem-
bers of Congress.

The fellowship fell under the larger
umbrella of the American Associa-
tion for the Advancement of Sciences
(AAAS), a scientific society that
exposed Carlin to a wider variety of

| Find it all here
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medical professionals and scientists
with similar interests.

“It’s a great opportunity for scien-
tists, engineers and doctors to take a
year break and get a different perspec-
tive on different ways to use their
expertise;” she says. “There’s people just
out of school or mid-career. It’s a melt-
ing pot of different ages and careers’

At the end of the year, Carlin took
a position in D.C. with the House of
Representatives and the committee
on Homeland Security. “There was
a lot I could provide to them with a
scientific background in infectious
diseases,” she says.

She remained in Washington, D.C.,
until 2013, when she decided it was
time to move on. “It was an interest-
ing place to be for someone who is
relatively apolitical,” Carlin says. “But
the number of positions for veteri-
narians is relatively limited”

She turned her eye from policy
back to science. Her next move was
a fellowship with the Oak Ridge
Institute for Science and Education, a
Department of Energy institute that
provides opportunities for scientists
to collaborate with a wide variety of
government, industry and academic
institutions. Carlin was placed with
the U.S. Food and Drug Administra-

dvm360 Leadership Challenge | NEWS

Ellen
Carlin,
DVM

tion’s Center for Veterinary Medi-
cine, spending a year working on
antimicrobial resistance.

Looking into the Centers for
Disease Control’s Epidemic Intel-
ligence Service as well as positions in
academia, Carlin was reminded of the
limitations she faced without an ad-
ditional graduate degree. Undaunted,
she launched her own consulting
business. “It wasn't meant to be a
permanent position,” she says, “but..”
She trails off and laughs.

While working in consulting means
she is continually looking to acquire
the next project, she also enjoys the
variety of jobs. She’s co-director of the
Blue Ribbon Study Panel on Biode-
fense, advocating for improving the
nation’s biodefense by providing her
veterinary perspective. Carlin recently
travelled to Guinea with George
Washington University to advise the
government on how to improve poli-
cies on zoonotic disease. Next up is
advising a national laboratory on busi-
ness development.

“I've learned over the years there
are people who had their eye on the
ball and went straight for their goal,
then there’s the rest of us,” she says.
“Life is a bowl of cherries, and you
want to experience it all”

What a relief! Living

the locum tenens life

A number of veterinarians have ditched regular practice
life. Could relief work be the answer to the horrible
stress, miserable work-life balance and self-doubt

less pervasive in the industry—at least for some? Read

the confessions of those who've made the switch at

dvm360.com/reliefconfessions.
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one who

did it all &

eri Weronko, DVM, is on the
Tmove. She just moved into a

new house in St. Kitts, and after
her interview with dvm360 she needed
to book a flight to Thailand for an
upcoming trip to an elephant sanctu-
ary. Before coming to St. Kitts, she had
been sailing in France.

But her life didn't always look this
way. Until a recent life change shook
her up, she had followed the more
traditional timeline of veterinarians in
small animal practice.

For the first eight years after gradu-
ation, Weronko worked in emergency
medicine. Her husband suggested
buying a practice, so they converted a
home in Washington state into a prac-
tice and lived in the nearby garage.

“Our six-week renovation turned
into six years,” she says.

She remained at that practice for 16

‘I was thrown kicking
and screaming out

of my nest by my
divorce, but once

this thing happened,
[ could stand back
and ask myself what

[ wanted to do”
—Dr, Teri Weronko

years, while volunteering on the side
to keep things interesting.

“I'was the head vet for a local zoo
and did a lot of volunteer work there,
she says. “I also did rescue work for
our local disaster response”

Weronko decided it was time to sell
the practice right at the time the reces-
sion hit. Compounding the stress, her

marriage ended in divorce. Weronko
started working with World Vets, leav-
ing on international trips for 10 days

at a time, and found those little breaks
kept her spirits up during a rocky
period. It took two years to find a buyer
for her practice, and by then Weronko
felt completely burned out.

“I was thrown kicking and scream-
ing out of my nest by my divorce, but
once this thing happened, I could
stand back and ask myself what I
wanted to do,” she says. “Because I
was miserable, I had to sit back and
say, “‘What will make me happy?’

She found herself thinking again
and again about the World Vets trips.
“They made me feel good again,
and I needed to do things that made
me feel good,” she says. “It was about

getting excited again”

Weronko took a two-year sabbatical,
living off the proceeds from the practice
sale. She worried that she wasn't putting
money away for retirement, but the
tradeoff in terms of her attitude toward
life and the profession was well worth
it, she says. As a trip leader for World
Vets, she rode horses in Mongolia,
assisted flood victims in Thailand and
treated donkeys in Tanzania. She spent
six months in France learning to sail.

“That whole period changed my view
of what we go into practice for, she
says. “We go in to save animals, but it’s
not really what it turns out to be”

At the end of her sabbatical,
Weronko returned to Washington
and worked as a relief veterinarian,
finding success and fulfillment with
her new positive attitude.

Then a call from Ross University
came: “I had applied for work there a
few times. I told them I wanted to try
teaching as a career move and also be
in a position to share this idea I had
about how to protect your spirit: Don't

Teri
Weronko

>>> Dr. Teri Weronko visits elephant sanctuaries in
her work with World Vets, an international veterinary
organization that provides humanitarian aid.

give it all up to try and make money. It’s
a dangerous slope to not love your life”

Weronko just began a three-year
position at Ross University teaching
students clinical medicine and, even
more important to her, coping skills
for long and fulfilling careers. “I meet
myself over and over again at confer-
ences, people scared to leave situations
because of finances,” she says. “It's
about finding a way to serve. It’s about
making sure that I feel fulfilled, that the
work feels useful” And with that, she’s
off to the beach with her dog.

These are just a few of the many veteri-
narians who are forging their own path
in a surprisingly diverse field of work.
Sometimes all it takes is the realiza-
tion that other options are out there for
people to change their perspective. With
that in mind, see the following pages for
a list some of the expected, and not-so-
expected, uses for a degree in veterinary
medicine. Some are paid, some are vol-
unteer, and some are tongue-in-cheek,
but they’re all in play as we speak.

PHOTO COURTESY OF DR. TERI WERONKO
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hether you're heading into
boards, heading into practice
or heading toward a nervous

breakdown in your current job, it's time
to consider the many ways you can
make a living, find a career and do good
with your veterinary degree.

The obvious

> Practice owner. This one needs no
elaboration.

> Private-practice associate. Per-
haps a stepping stone to practice
ownership down the road or a long-
term goal of its own.

> Corporate-practice associate.
Reliable benefits and consistent hours
make these often larger practices a
great fit for those looking for a part-
time schedule.

> Locum tenens. Relief work is a great
option for those who don't mind an
occasionally sporadic schedule. In a
small community where word gets
around, relief veterinarians with a
good reputation are often as busy as
they want to be.

> Practice management. For expe-
rienced veterinarians who are more
business-oriented.

The specialties

> Physical rehabilitation. Veterinary
medicine is paralleling human medi-
cine in terms of our recognition of the
value of physical therapy following
injuries and surgery and as an adjunct
for chronic pain management. Veteri-
narians can become certified canine
rehabilitation therapists.

> Acupuncture and chiropractic.
Client demand for alternative care has
led to a rise in the numbers of veteri-
narians studying these treatments.

> Cat-only clinics. Because some cats
(@and owners) really appreciate it.

> Zoo medicine. While many positions
require a specialty in zoo medicine,
not all of them do. General practitio-
ners can often be found providing
care to a variety of species in zoos
and other similar facilities.

> Laboratory medicine. Like zoo
medicine, many of these positions
require a specialty—but not all.

> Forensics. Forensic veterinarians do
exist, and they play an important role
in many criminal and animal abuse
cases. If CS/ is can't-miss TV for you,
this might be your thing.

22 1 May 2016 | dvm360

The niches

> Multiservice facility. Why limit
yourself—and your bottom line—to
medicine? Many veterinarians are
branching out to offer clients and
pet owners doggy daycare, behavior
training, grooming and boarding. ('m
still waiting on the truly dog-friendly

M degree

café. Come on, people.)

> Hospice/euthanasia. Supported
natural death is rarely discussed in
veterinary medicine, although it is
the norm in human medicine. Many
clients ask for this service (I do it),
and those who are positioned to
offer specialized end-of-life care can

find themselves in high demand.
In-home euthanasia providers—either
associated with a general practice
or an independent, house call-only
service—are gaining traction.

> Mobile housecall. Mobile work is
a way to get flexibility in schedul-
ing as well as a lot more time in the

Behaviors manifested
during noise aversion

animal bond at risk.*

ADVERTISEMENT

Safe and Sound

= Recognizing Canine Noise
= Aversion as a Welfare Issue

At least one-third of all dogs in the United States have noise aversion.* Noise aversion is a fear and anxiety
condition which leads to distress and suffering.>* It is more commonly called noise sensitivity, anxiety or
phobia, depending upon the type and severity of clinical signs. For the purpose of this article, we will refer

to this condition as noise aversion.

Causes, signs and effects:
recognizing canine noise aversion

as a welfare issue

Fear of noises is a normal adaptive response

to areal threat, resulting in behavioral and
physiological survival responses that cause the
dog to seek shelter or otherwise avoid imminent
danger.? However, a fearful response to noise that
is persistent, exaggerated in intensity and duration,
and results in what appears to be a panic attack
is not normal. Canine noise aversion is defined
as acute, episodic fear-based anxiety lasting for
the duration of the noise trigger. Common sounds
that can trigger noise aversion include fireworks,
thunder;* gunshots, engines and other traffic noise,
or heavy construction. If left untreated, noise
aversion can progress, resulting in an increased
intensity of signs, aversion to other types of noises
and development of other types of anxiety.

The anxiety
associated with noise

not only threaten the 2versionisthought
well-being of the dog, to originate from the
but also put the human- 0cus coeruleus—a

focus of neuronsin
the brain stem with a
large number of alpha-2 adrenoceptors. The locus
coeruleus mediates stress and anxiety, and its main
neurotransmitter is norepinephrine. When the locus
coeruleus is over-stimulated, there is an increased
release of norepinephrine, inducing fear and anxiety
in animals exposed to stressful stimulation.?**

Obvious Clinical Signs of Noise Aversion

Panting Trembling/shaking/

ears back

Pacing/restless

Clinical signs may include obvious behaviors such
as panting, trembling, restlessness, avoidance and
barking. Less overt clinical signs include lip licking,
furrowed brow and remaining still, all of which

are indicative of stress. Escape behavior, including
hiding or trying to run away, can result in self-trauma
as well as damage to a pet owner’s property. The
suffering associated with self-inflicted trauma is
readily recognized. However, the physiological
and emotional toll that dogs with noise aversion
experience is often overlooked as a welfare concern.

Availability of treatment options
Although noise aversion is common, dog owners
often do not seek help from their veterinarians. A
U.S. based study reported that 40 percent of pet
owners seek treatment from their veterinarian
and 20 percent look for solutions on their own.
The remaining 40 percent of dogs suffering from
noise aversion do not receive any treatment.” One
reason may be that pet owners recognize that their
dogs overreact to noise, but do not recognize that
these behaviors are a demonstration of fear.”

When veterinarians are consulted, treatment
options are as varied in form and modalities as

they are effective. They may involve a combination
of therapies that include medications, behavior
modification techniques and other treatments
such as pheromones and pressure wraps. Activities
involved in helping a dog overcome noise aversion
can be difficult, time-consuming as well as expensive,
and medications may have undesirable side effects—

N

Hiding

Whining/
whimpering/barking
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sunshine. The freedom to set your
own schedule and get out of an office
holds tremendous appeal for many.

care at all. Either way, vaccine clinics
are here to stay, and many veterinar-
ians find them a good opportunity to

Should you compete with ‘shot clinics’?

> Vaccine clinics. Some argue that

vaccine clinics undermine the value > Wildlife. Wildlife rescue and reha-
of an exam at a full-service clinic. bilitation is often a function of a web
Others say that vaccine clinics serve of private, nonprofit and government
pets who otherwise wouldn't receive agencies. There's usually space for

earn some needed extra money.

1

1

1

;

i On the one hand, you might think you should adjust your prices to compete

1 with vaccine clinics associated with large retailers or nonprofits. We recom-

i mend setting your pricing to attract the client you want to serve—and the level
; of communication, education and service accordingly. If you offer premium

i products and high-level service, the clients who want that will find you.

1

any of which may result in only a partial improvement

in the dog’s condition.

These observations point to a gap in the utility of
current therapies to modify behavior associated
with canine noise aversion.

A new treatment option

SILEO® (dexmedetomidine oromucosal gel) is the first
and only FDA-approved prescription indicated for
the treatment of canine noise aversion. SILEQ is an
oral mucosal gel formulation of dexmedetomidine,
a selective alpha-2 adrenergic receptor agonist.
Dexmedetomidine binds with the alpha-2 receptors
in the locus coeruleus, inhibiting the release of

norepinephrine and reducing the level of anxiety
and fear. SILEO calms without sedation so that the
dog remains fully functional to interact normally
with the family.

It is critical that veterinarians and pet owners
recognize both the overt as well as subtle signs of
canine noise aversion and initiate treatment early
in the development of this condition to prevent
the dog from suffering and the conditions from
progressing. With the proven efficacy and safety of
SILEQ, the veterinarian has a powerful tool for the
treatment of canine noise aversion that can finally
relieve suffering for the dog and preserve the
human-animal bond.

SILEO oral mucosal gel is the first and only FDA-approved prescription indicated for the
treatment of canine noise aversion—a condition that affects 34 percent of dogs in the U.S.!

For more information about SILEO, visit www.sileodvmus.com.

_E ————
-

IMPORTANT SAFETY INFORMATION: Do not use SILEQO in dogs with severe cardiovascular disease, respiratory,
liver or kidney diseases, orin conditions of shock, severe debilitation or stress due to extreme heat, cold or fatigue
or in dogs hypersensitive to dexmedetomidine or to any of the excipients. SILEO should not be administered in
the presence of preexisting hypotension, hypoxia or bradycardia. Do not use in dogs sedated from previous
dosing. SILEO has not been evaluated in dogs younger than 16 weeks of age or in dogs with dental or gingival
disease that could have an effect on the absorption of SILEO. SILEO has not been evaluated for use in breeding,
pregnant or lactating dogs. Transient pale mucous membranes at the site of application may occur with SILEO
use. Other uncommon adverse reactions included emesis, drowsiness or sedation. Handle gel-dosing syringes
with caution to avoid direct exposure to skin, eyes or mouth. See Brief Summary of full Prescribing Information
on page 24.

* SILEO is specifically indicated for noise aversion. Storm Phobia is a separate condition that can be triggered by both noise and non-noise stimuli (tactile and visual),®
some of which are not assosciated with indications for SILEO.

REFERENCES

*Based on online survey conducted by Harris Poll on behalf of Zoetis in November 2013 among 784 dog owners.

2Shull-Selcer EA, Stagg W. Advances in the understanding and treatment of noise phobias. Vet Clin North Am Small Anim Pract. 1991;21(2):353-367.

3 Sherman BL, Mills DS. Canine anxieties and phobias: an update on separation anxiety and noise aversions. Vet Clin North Am Small Anim Pract. 2008;38(5):1081-1106.

#Overall K. Manual of Clinical Behavioral Medicine for Dogs and Cats. St. Louis, MO: Elsevier-Mosby; 2013.

> Goddard AW, Ball SG, Martinez J, et al. Current perspectives of the roles of the central norepinephrine system in anxiety and depression. Depress Anxiety. 2010;27(4):339-350.

¢ FR Market Research - Noise Aversion; February 2016; N=472 Dog Owners, N=454 General Practitioners.

"Blackwell EJ, Bradshaw JWS, Casey RA. Fear responses to noises in domestic dogs: prevalence, risk factors and co-occurrence with other fear related behavior. Appl Anim
Behav Sci. 2013;145(1-2):15-25.

SILEQ is a trademark owned by Orion Corporation and Orion Pharma. These products are developed and manufactured by Orion Corporation Orion OetiS
Pharma Finland and distributed by Zoetis Inc. © 2016 Zoetis Inc. All rights reserved. May 2016. SIL-00019C. L

Hey, it's not an exhaustive list, but it's certainly more than most of us thought about in school
when we thought our two choices were (1) start work right away or (2) get an internship.

an eager veterinarian to help out and
sometimes find a full-time gig.

> Military. Veterinarians in all branches
of the Armed Forces work all over the
world. It's not the easiest job, but many
find it an adventure and challenge.

> Government. One Health roles,
food safety inspectors, state veteri-
nary board members: Veterinarians
play all these huge roles in maintain-
ing the public good.

> Telemedicine. It's the Wild West out
there on the Internet, as regulatory
agencies and policymakers try to stay
ahead of growing consumer demand
for telemedicine. As of right now,
most veterinary apps and online-only
services limit themselves to offering
general advice, but expect the debate
to continue over the coming years.

> Lawyer. Love 'em or hate 'em, law-
yers feature prominently in veterinary
medicine. While not many veterinar-
ians take the plunge to add JD to
their list of degrees, smart veterinari-
ans add much-needed perspective to
animal law. For those who shudder at
the thought of another round of stu-
dent debt, you can help in the court-
room without going to law school by
becoming an expert witness.

The nonprofits

> Volunteering. Local rescues, cancer
walks, international spay-neuter
programs, unpaid rural work: The op-
portunities to give away your services
are endless, as all veterinarians know
well. The difference here is, you actu-
ally want to do it. It's a great way to
break out of your doldrums, go some-
where new and gain perspective.

> Shelter work. Veterinarians, in
conjunction with other animal care
experts, are revolutionizing the way
we manage homeless pets and get
adoptable animals out into homes.
Part medicine, part management,
part herd health and all heart: It's
hard work, but many veterinarians
can't imagine doing anything else.
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> Animal causes. Working with or

even starting a nonprofit is a natural
fit for many veterinarians. There are
always more good animal-related
causes than there are people to sup-
port them. World Vets—an organiza-
tion that works in 45 countries on six
continents—began with one vet who
set a coffee can on the counter for

> Disaster response. Wildfires,

floods, tornadoes ... every area is
prone to at least one kind of natural
disaster. Becoming part of your ar-
ea’'s emergency response team can
be a valuable way to give back to
your community. Veterinary Disaster
Response teams exist on the federal,
state and local levels and do require

The teaching
> Professor. For those who really, re-

ally love the university environment.

> Speaker. You have to love the

feel of hotel room sheets and the
adrenaline buzz of a microphone
running out of batteries, but speaking
at conferences is how many veteri-
narians dip their toe into regional and

donations in her practice lobby.

official training.

Brief Summary of Prescribing Information

NADA 141-456, Approved by FDA

Sileo’

(dexmedetomidine oromucosal gel)

Each mL of SILEO contains 0.09 mg dexmedetomidine
(equivalent to 0.1 mg dexmedetomidine hydrochloride).

For oromucosal use in dogs only. Not intended for ingestion.

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

INDICATIONS: SILEO is indicated for the treatment of noise aversion in dogs.

CONTRAINDICATIONS:

Do not use SILEO in dogs with severe cardiovascular, respiratory, liver or kidney
disease, or in conditions of shock, severe debilitation, or stress due to extreme heat,
cold or fatigue. Do not use in dogs with hypersensitivity to dexmedetomidine or to
any of the excipients.

WARNINGS:
Human Safety: Not for human use. Keep out of reach of children.

Avoid administering the product if pregnant, as exposure may induce uterine
contractions and/or decrease fetal blood pressure.

Appropriate precautions should be taken while handling and using filled syringes.
Imper ble disposable gloves should be worn when handling the syringe,
administering SILEO, or when coming in contact with the dog’s mouth after
application.

If skin is damaged, dexmedetomidine can be absorbed into the body. In case of skin
contact, wash with soap and water. Remove contaminated clothing.

SILEO can be absorbed following direct exposure to skin, eyes, or mouth. In case of
accidental eye exposure, flush with water for 15 minutes. If wearing contact lenses,
eyes should be rinsed first, then remove contact lenses and continue rinsing, then
seek medical advice immediately.

Accidental exposure may cause sedation and changes in blood pressure. In case of
accidental exposure, seek medical attention immediately. Exposure to the product
may induce a local or systemic allergic reaction in sensitized individuals.

Note to physician: This product contains an alpha-2 adrenoceptor agonist.

The safety data sheet (SDS) contains more detailed occupational safety information.
To report adverse reactions in users or to obtain a copy of the SDS for this product call
1-888-963-8471.

Animal Safety: SILEO should not be administered in the presence of pre-existing
hypotension, hypoxia, or bradycardia. Sensitive dogs may experience a drop in body
temperature and heart rate, and may appear sedated. These dogs should be kept
warm and not offered food or water until SILEO’s effects have worn off (usually within
a few hours). Do not use in dogs sedated from previous dosing.

PRECAUTIONS:

SILEO is not meant to be swallowed. Instead, it must be placed onto the mucosa between
the dog’s cheek and gum. If SILEO is swallowed, the product may not be effective. If
SILEO is swallowed, do not repeat the dose for at least two hours. Feeding and giving
treats within 15 minutes after administration should be avoided.

The use of other central nervous system depressants may potentiate the effects of
SILEO.

As with all alpha-2 adrenoceptor agonists, the potential for isolated cases of hypersen-
sitivity, including paradoxical response (excitation), exists.

SILEO has not been evaluated in dogs younger than 16 weeks of age or in dogs with
dental or gingival diseases that could have an effect on SILEO’s absorption. SILEO has
not been evaluated for aversion behaviors to thunderstorms.

The safety and effectiveness of SILEO in breeding, pregnant, and lactating dogs has
not been evaluated. Administration to pregnant dogs may induce uterine contractions
and/or decrease fetal blood pressure.

ADVERSE REACTIONS:

In a well-controlled European field study, which included a total of 182 dogs ranging
from 2 to 17 years of age and representing both mixed and pure breed dogs (89
treated with dexmedetomidine oromucosal gel and 93 treated with control), no
serious adverse reactions were attributed to administration of dexmedetomidine
oromucosal gel.

Table 2 shows the number of dogs displaying adverse reactions (some dogs
experienced more than one adverse reaction).

Table 2. Adverse Reactions - Number (%) of dogs

Dexmedetomidine

Adverse Reaction C’\lor:t;gl 125 mcg/m?
B N =289
Emesis 1(1.1) 4(4.5)
Gastroenteritis 0 1(1.1)
Periorbital edema 0 1(1.1)
Drowsiness 0 1(1.1)
Sedation 0 1(1.1)

Pale mucous membranes were frequently seen in dogs treated with dexmedetomidine
oromucosal gel. In most cases, the effect was transient and no adverse reactions due to
mucosal irritation were reported.

In a second well-controlled European field study which included a total of 36 dogs
ranging from 2 to 17 years of age and representing both mixed and pure breed
dogs (12 treated with dexmedetomidine oromucosal gel at 125 mcg/m?, 12 treated
with dexmedetomidine oromucosal gel at 250 mcg/m? and 12 treated with a
vehicle control), no serious adverse reactions were attributed to administration of
dexmedetomidine oromucosal gel. Table 3 shows the number of dogs displaying
adverse reactions (some dogs experienced more than one adverse reaction).

Table 3. Adverse Reactions - Number (%) of dogs

Adverse Control Dexmedetomidine Dexmedetomidine
Reaction N=12 125 meg/m? 250 mcg/m?
B N=12 N=12
Sedation 0 2(16.7) 2(333)
Lack of
effectiveness 4(333) 0 1(8.3)
Urinary
incontinence 0 1(8.3) 1(8.3)
Emesis 0 2(16.7) 0
Head tremor 0 0 1(8.3)
Inapp(oprlate 0 183) o
urination
Ataxia 0 0 1(8.3)
Mydriasis 0 0 1(8.3)
Anxiety
disorder 0 0 1(83)
Tachypnea 1(8.3) 0 0
Lethargy 1(83) 0 0
Tachycardia 1(8.3) 0 0

To report suspected adverse events, for technical assistance or to obtain a copy of
the SDS call 1-888-963-8471.

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

HOW SUPPLIED:

SILEO is packaged in HDPE dosing syringe enabling doses from 0.25 to 3 ml. The
syringe is fitted with plunger, dosing ring and end cap. Each syringe is further packed
into a carton with a label and a leaflet.

Package sizes: (1 syringe per carton) 1x3 ml,3x3ml,5x3 ml, 70 x3 ml, 20 x 3 ml.
Not all package sizes may be marketed.

STORAGE INFORMATION:

Store unopened and opened syringes in the original package at controlled room
temperature 20-25°C (68-77°F) with excursions permitted to 15-30°C (59-86°F). Use
syringe contents within 48 hours after opening the syringe.

SILEO® is a trademark of Orion Corporation.
TAKE TIME

Mfd by:
GRION Orion Corporation Dﬁg’é%ﬁgﬂ

PHARMA Turku, Finland
Dist by:

zgetis Zoetis Inc.

Kalamazoo, MI 49007

Made in Finland
Date: February, 2016
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national “expert” status.

> Media source. Sick of seeing bad
information on the news whipping
your clients up into a frenzy? Offer
yourself to your local newscast or
newspaper as a veterinary source.

> YouTube/Instagram star. If a kid
narrating his Minecraft game in his
parents’ basement can become a
multimillionaire, what's stopping you
from showing off your abscess-lancing
chops? There's an audience for ev-
erything these days. If you doubt this,
look up “Doctor Pimple Popper” on
YouTube. On second thought, don't.

> Consulting. These smart veterinar-
ians work throughout the industry—

Find it all here

V360

“com

There’'s more
alternative career
inspiration on
dvin360.com

Interested in
more stories
about alternative
careers? Visit
dvm360.com/
govcareer and
dvm360.com/
researchcareer
for the accounts
of how two
veterinarians
have carved out
a different path
from private
practice.

Dr. Jessica Vogelsang, a certified
veterinary journalist, is a regular
contributing writer for a number of
publications, author of the memoir
All Dogs Go to Kevin and creator

of the popular blog Pawcurious.com.
Brendan Howard is Business Channel
Director for dvm360.com.
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with other vets, with businesses that serve the
profession, and with government and interna-

tional agencies.
Life coach. An increasing number of veteri-
narians who find happiness in their own lives

\'"4

spend time answering query after query about

how they did it. Many of them use that as an

opportunity to help others follow the same path

through counseling, coaching or motivational

speaking. We're a profession with struggles; we

need all the help we can get.

> Writer/editor. It's true, writing is a profes-
sion known for its meager salary. But the
good news is, you're a veterinarian so you're
used to it. Freelance writing for websites or
magazines seeking veterinary experts can
occasionally lead to a job with a journal or
veterinary publication.

The industry

> Technical services veterinarian. Lots of
driving, meeting new people and learning
more than you ever wanted to know about
the minutiae of kibble manufacturing (or drug
manufacturing, depending on your company).
It's a different side of veterinary medicine, but

immensely rewarding for those extroverted
enough to enjoy all the meetings.

> Diagnostic laboratories. Often have a full
cadre of tech support veterinarians.

> Entrepreneur. Why give away your ideas to
a big company? CE conferences abound with
enterprising veterinarians who have developed
everything from toe grips to specialized har-
nesses to unique e-collars. If you've ever said to
yourself, “Someone really ought to make some-
thing for this,” there’s no time like the present.
After all, TV'S Shark Tank is still in production.

The funny (or sad)

> Conversation starter at parties. Say, “I'm a
veterinarian.” Now get comfortable. You're go-
ing to be there for a while.

> Internet warrior. All that horrible information
out there on the web? You can try to correct
it all. Honestly, though, | don't recommend it.
Many hours have been wasted in fruitless argu-
ments about the BARF diet. It never ends well.

> Conversation ender at parties. Say, “Wanna
see these maggots | filmed on my phone?” For
times when you need a quick escape.

—Jessica Vogelsang

Here’s a parting thought ...
you could just go home

Lisa Aumiller, DVM, is
bullish about staying
home these days as

a practice owner. Or
rather, staying at other
people’s homes. “Today’s
clients want convenience,
personal service and
their pets to be treated as
individuals,” Aumiller says.
“Mobile veterinary medi-
cine rolls all this into one
sweet package. With the
standard of care changing
to referring many medi-
cal and surgical cases,

it's easy to provide most
routine care at home.

“We literally see every
demographic. Young pro-
fessionals love it because
they're so busy. People
with families love it because
they don't want to drive the kids to the hospital.
Seniors who can't travel love it.”

Aumiller—owner of HousePaws Mobile Vet-
erinary Service, a 12-doctor, 40-support-staff
practice serving six counties in New Jersey and

PHOTO COURTESY OF DR. LISA AUMILLER

>>> Dr. Lisa Aumiller's technician is greeted by an eager patient
during a visit on her mobile house call rounds.

Pennsylvania—thinks
the field for mobile
veterinary services is
hot, and she has lots of
associates asking for
jobs to prove it:

“One, they've be-
come disenchanted
with how standardized
care was at their prac-
tices. Two, they enjoy
adventure and mobile
medicine is a lot like
emergency medicine
minus the life-and-death
part. You have to think
on your feet and roll
with what comes at
you. Three, they enjoy
the holistic approach.
Mobile vets get to see
the environment the pet
lives in. We get to smell
it and see the interactions. We get to see the pet
walking in its yard and where it eats and sleeps
and uses the bathroom. We get clues that we
would never get in an office setting.” dvm360
—Brendan Howard
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JORVET SPECIALTY PRODUCTS

Coagulation Analyser

Requires 1 drop of
non-coagulated whole blood

- Does both APTT and PT
- Battery or AC operated

- Handheld

Diagnoses conditions in relation to:
- Excessive bleeding

- Hereditary bleeding disorders

- Toxins and systemic diseases

- Pre-operative checks for at risk
animals

- Disseminated Intravascular
Coagulopathy (DIC)
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Jorgensen Laboratories, Inc.
Loveland, CO 80538
(800) 525-5614
www.JorVet.com Info@JorVet.com




NEWS | Medical update

26 1 May 2016 | dvm360

Ketamine is an essential

medicine, WSAVA says

Group urges veterinarians to support continued access to the drug.

espite a recent decision by
the United Nations Com-
mission on Narcotic Drugs

(UN CND) to reject the international
scheduling of ketamine, the World
Small Animal Veterinary Association
(WSAVA) remains concerned that
access to ketamine is under threat. The
group asks veterinarians to support its
campaign to ensure continued access
to the drug for veterinary and human
medicine, according to a release from
WSAVA Global Pain Council.
“Ketamine is a safe anesthetic which
has been used worldwide for more than
50 years,” says Sheilah Robertson, DVM,
board member of the WSAVA’s Global
Pain Council. “It does not depress
respiration or the circulation and can

be used without oxygen, ventilators
and electricity supply and support
systems required for other anesthetics.
These characteristics make it the only
anesthetic suitable for both medical and
veterinary use in the developing world”
Ketamine is used to treat trauma,
traffic and sporting injuries, and those
resulting from natural disasters and
conflict zones, Dr. Robertson says. It is
often the only product that can be used
for dog and cat neutering initiatives,
making it critical for the control of zoo-
notic diseases, such as rabies, she says.
A number of countries, led by
China, have been campaigning to have
ketamine internationally scheduled.
This would prevent access to the drug
in most developing countries, as the

documentation required for interna-
tionally scheduled drugs can be pro-
hibitively bureaucratic. As a result, says
the WSAVA, it would put a complete
stop to surgical treatment in many
parts of the world, including dog and
cat neutering programs.

While the WHO Expert Commit-
tee on Drug Dependence and the
UN CND have both recently advised
against placing ketamine under inter-
national control, China has announced
that it will lobby for the decision to be
reversed at future meetings.

To sign a petition to keep ketamine
available, visit chn.ge/1RFSou6. For
more about the WSAVA’s ketamine
campaign, visit wsava.org/educational/
global-pain-council.

FDA seeks to rescind swine drug
approval due to human cancer concerns

Risk may be associated with long-term consumption of pork products
containing residue of carbadox, an antibacterial and growth promoter.

he days of using carbadox (Mec-
Tadox—Phibro Animal Health),

an antibacterial and growth
promoter for swine, in the United
States may be numbered. According
to a press release from the U.S. Food
and Drug Administration (FDA), the
FDA’s Center for Veterinary Medicine
(CVM) is taking its first step toward
rescinding approval of carbadox.

The concern: It may leave trace
amounts of a carcinogenic residue in
people who consume pork—especially
pork liver—derived from pigs treated
with the drug.

“The manufacturer of carbadox has
failed to provide sufficient scientific
data to demonstrate the safety of this
drug given evidence that carbadox
may result in carcinogenic residues,’
says Michael R. Taylor, FDA deputy
commissioner for foods and veterinary
medicine, in the FDA release. “As a re-

sult, FDA’s Center for Veterinary Medi-
cine is taking legal action to remove
this product from the marketplace”
That action is filing a notice of op-
portunity hearing, which gives the
manufacturer of carbadox 30 days to
request a hearing on whether carba-
dox’s approval should be withdrawn. If
no hearing is requested, the FDA can
remove carbadox from the U.S. market.
The notice was filed on April 8, 2016.
Carbadox was first approved in the
early 1970s with indications for swine

dysentery and bacterial swine
enteritis. Pork producers have
also used the drug for weight

gain and feed efficiency.

The issue of toxic residue
arose in a World Health Or-
ganization (WHO) report in
July 2014. A WHO commis-
sion determined there was no
safe level of residues of carba-
dox or its metabolites in food that was
an acceptable risk to consumers.

Pork liver can be found in liverwurst,
hot dogs, lunchmeat and some sausag-
es. But the FDA doesn't think people
need to change their diet during this
withdrawal of approval process. Since
the risk of cancer from consuming
pork products that contain carbadox
residue is cumulative over a person’s
lifetime, short-term diet changes are
unlikely to affect the risk, according to
the release.

GETTY IMAGES
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CAPC forecast: 2016 shaping up to
be a big year for ticks, mosquitoes

High levels of parasitic activity create year-round menace for pets.

he Companion Animal Parasite
TCounCil (CAPC) has released

its annual parasite forecasts.
The predictions for 2016 show that
the threat of vector-borne disease
agents transmitted by ticks and
mosquitoes will continue to spread,
creating a year-round menace to both
pets and their owners.

The annual parasite forecasts are
developed from multiple data points
to calculate the probability of a dog
testing positive for the agents of four
key parasite-transmitted diseases:
Lyme disease, anaplasmosis, ehrlichi-
osis and heartworm.

“We use our annual forecast to
help veterinarians and pet owners
understand parasites are a true risk
to both pets and people,” says CAPC
President Susan Little, DVM, PhD, in
a CAPC release. “The maps inform
our forecasts, which are critical edu-
cational tools for veterinary hospitals,
and allow veterinarians to demon-
strate to pet owners that parasites
are ever-changing and widespread,
sometimes surprisingly so.”

For 2016, CAPC predicts the follow-
ing risks for parasite-related diseases:

> Lyme disease is a high threat
again this year. Ticks that transmit
the bacteria associated with Lyme
disease have expanded their range and
become established in Illinois, Iowa,
Indiana and Kentucky. However, New
England, which has traditionally been
in the “bulls-eye of Lyme disease” is
thankfully forecasted to see below-
normal activity, although infection in
this region still poses a major risk.

> Ehrlichiosis is already common
to western Texas, Oklahoma and Mis-
souri, but these regions are expected
to have even higher activity this year.
Increased risk is also forecast for
Southern California and throughout
the Southeast, especially east of the
Mississippi River.

> Anaplasmosis transmission is
poised to be a problem in Northern
California, New York state, western
Pennsylvania and West Virginia, where
it is forecasted to have an active year.

> Heartworm infection, which
causes a potentially fatal disease and is

transmitted by mosquitoes, is expected
to be above average nationwide. The
forecast also predicts the hyper-
endemic prevalence seen in the lower
Mississippi River region will expand
into eastern Missouri, southern Illinois
and southern Indiana.

CAPC offers prevalence data that
localizes parasitic disease activity at the
county level for veterinarians to use
in their discussions about year-round
testing and protection. This information
is available for free at the CAPC website
(capcvet.org) or in the free CAPC app
available for download at the iTunes
Store. Practices can use these maps as
an educational tool to stress the impor-
tance of year-round protection.

The parasite forecasts represent the
collective opinion of academic parasi-
tologists who engage in research and
data interpretation to understand and
monitor vector-borne disease agent
transmission and changing life cycles
of parasites. The annual CAPC parasite
forecasts are based on many factors,
including temperature, precipitation
and population density.

Karen Bradley elected to AVMA board of directors
Bradley will represent district 1 and begin her term in August.

aren Bradley, DVM, has been
Kelected to the American Vet-

erinary Medical Association
(AVMA) board of directors, according
to an association announcement. She
will begin her six-year term as district
1 representative in August during the
2016 AVMA convention. District 1
includes AVMA members who live in
Connecticut, Maine, Massachusetts,
New Hampshire, New York, Rhode
Island and Vermont.

Bradley lives in Vermont and co-
owns a small animal practice. She
first became involved in organized
veterinary medicine with the Ver-
mont Veterinary Medical Association
(VVMA), serving on the animal wel-
fare committee, legislative advisory/
governmental relations committee

and execu-
tive board.
The VVMA
also elected
Bradley to the
AVMA House
of Delegates,
where she has
served as an
alternate del-
egate, delegate
and on the AVMA House Advisory
Committee. She has also chaired the
AVMA governance engagement team.

Bradley is also a founding member
of the Women'’s Veterinary Leadership
Development Initiative (WVLDI) and
served as president for three years.

Bradley will succeed John de Jong,
DVM, on the AVMA board.

Dr. Karen Bradley

Women,

leadership

and veterinary

medicine

Drs. Karen Bradley and Sarah

Wooten want to help women

redefine and embrace their role as

leaders in practice. Join them at

CVC Virginia Beach as they present

three powerful sessions:
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Bernard Rollin, veterinary ethicist,
receives lifetime achievement award

Colorado State philosophy professor honored for lifelong work
with animals, including pioneering change in views of animal pain.

ernard Rollin, PhD, a distin-
B guished professor at Colorado

State University, was honored
in early April in Bellevue, Washing-
ton, with a Lifetime Achievement
Award for Excellence in Research
Ethics from nonprofit group Public
Responsibility in Medicine & Re-
search (PRIM&R), an organization
that strives to create standards and
credentials in research ethics and be
active in public policy.

Rollin is the first award recipient
recognized for animal care and use
and only the eighth person to receive
the award since 2001. The award
recognizes individuals who have made
extraordinary contributions to the
field of research ethics and, more spe-
cifically, honors people whose work
has been seminal, exemplary and the
embodiment of a commitment to
advancing research ethics.

Rollin arrived at CSU in 1969 to
teach philosophy and began teaching
courses in medical ethics. He began
teaching a course in veterinary medical
ethics in 1978; it is the first class of its
kind at the university level, and the

course has been a mandatory part of
the curriculum since then. His title is
professor of philosophy, animal sci-
ences and biomedical sciences.

Rollin was instrumental in chang-
ing the way doctors thought about
pain control for animals undergoing
surgery. He has given 1,500 lectures
around the world during his career, in-
cluding providing animal welfare talks
to nearly 40 veterinary medical schools
and colleges in North America. He is
the author or co-author of hundreds of
published papers, some co-authored
with his son Michael, a Denver-based
psychiatrist, and 20 books. dvm360
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Rollin on dvim360

Visit dvm360.com/rollin

to find links to more articles

featuring Rollin, including:

> “Rollin uncensored”

> “Now is the time to take a
stand on animal welfare”

> More exclusive interviews.

Bernard Rollin, PhD, talks with Engineering Professional Leadership Institute students about the ethics of animal
research in April 2014.

PHOTO COURTESY OF COLORADO STATE UNIVERSITY.
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Hey, vet school:

Grads not earning? No loans for you!

The Department of
Education can deny
some schools federal
loan dollars if their
graduates don't wind
up with a decent
income. What are the
implications for the
veterinary profession
and its off-kilter debt-
to-income ratio?

he recent Fix the Debt Sum-
Tmit hosted by the American

Veterinary Medical Association
(AVMA) and Michigan State Univer-
sity in April was surprisingly timely
considering a recent federal court
ruling. In March, the U.S. Department
of Education (DOE) won a summary
judgment in the U.S. Court of Appeals
in Washington, D.C., to maintain
its so-called “gainful employment”

MLS® Laser Therapy:

in veterinary medicine.
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o . regulations.
. report positive outcomes treating a
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for access to federal loans. The rules
were challenged by the Association of
Private Sector Colleges and Universi-
ties but are holding their own in court.
The gainful employment regulations
do not apply to public institutions,
so most U.S. veterinary schools are
not affected. But at the Fix the Debt
summit, participants discussed a target
debt-to-income ratio (DIR) that would
help veterinary colleges comply with
the intent of the regulations. In doing
this the veterinary profession can help
itself and at the same time lead the way
for other professions struggling with
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The government could withhold federal loans from veterinary schools whose graduates make lousy salaries.

Uncle Sam doesn’t
want to pay for
degrees that just
don't pay

The DOE regulations require
that most for-profit programs
prepare students for “gainful
employment in a recognized
occupation” This means, ac-
cording to the agency, that
when students graduate from

dvm3eo

“com

How debt hurts
Paying down debt early
in their careers plays

a role in veterinarians’
satisfaction. Read the
whole story at dvm360.
com/debthurts.

GETTY IMAGES

one of these programs, their
monthly college loan pay-
ments must not exceed 8
percent of their gross income
or 20 percent of their dispos-
able income. If they do exceed
this threshold (the schools are
required to disclose these sta-
tistics to the government), that
program becomes ineligible for
federal loan dollars.

For-profit institutions have
been specifically targeted for
areason. “Based on available
data ... about 1,400 programs
serving 840,000 students—of
whom 99 percent are at for-
profit institutions—would
not pass the accountability
standards,” the DOE states in a
release. The regulations estab-
lish a framework for account-
ability and transparency for
both for-profit institutions and

public or private nonprofit in-
stitutions. But the DOE makes
it clear that the rules came
about because of “high costs,
poor outcomes and deceptive
practices at some institutions
in the for-profit sector”

What does this
mean for veterinary
colleges?

These regulations are included
in the Higher Education Act
legislation being considered
for renewal in Congress.
They currently affect the two
AVMA -accredited Caribbean
schools—St. George’s Univer-
sity and Ross University—but
Congress could opt to expand
the rules to include all public
and nonprofit institutions. Do
all our colleges of veterinary
medicine meet the gainful
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Mike Dicks, phD

The Department of Education requires that the federal loan
payments made by graduates of certain programs not exceed
a specific percentage of their income. Here's how U.S. vet-
erinary schools stack up, with boldfaced schools exceeding

that percentage:

Mean debt
q payment as a ek G .
percentage of students in
income sample
Texas A&M University 10% 79
Louisiana State University 14% 34
Washington State University 14% 52
Purdue University 15% 34
Oklahoma State University 15% 49
Auburn University 15% 41
University of Tennessee 16% 30
University of Georgia 16% 45
University of Wisconsin 16% 30
Oregon State University 17% 19
North Carolina State University 17% 26
University of lllinois 17% 58
Kansas State University 17% 43
College of Veterinary Medicine ~ 18% 45
University of Missouri-Columbia 18% 63
University of California-Davis 18% 35
Cornell Veterinary College 19% 22
University of Florida 20% 41
lowa State University 21% 75
The Ohio State University 22% 57
Cummings SVM at Tufts University 23% 25
Michigan State University 24% 44
Colorado State University 25% 49
Mississippi State University 26% 31
University of Minnesota 26% 40
University of Pennsylvania 26% 28
Tuskegee University 29% 22
Western University—California 37% 23
Total 19% 1,140

employment restrictions? We decided
to find out.

The calculations described in the
regulations are complicated and
somewhat amorphous. We simpli-
fied things by using the mean debt
from students who indicated they had
full-time employment prior to gradu-
ation. We then amortized the debt
obligation at 7.21 percent interest
over 20 years.

In the chart above, we use the
mean of the debt-to-income ratios,
with debt computed according to the
DOE regulations. The costs associ-
ated with a veterinary degree are not
those associated with an undergradu-
ate degree, and we assigned 50 per-
cent of total debt to living expenses.
Using this liberal approach, there are
just nine schools that meet the DOE
benchmark.

Recommendations from the recent
AVMA Fix the Debt Summit could
move the debt-to-income ratio from
roughly 2:1 today to 1.4:1 over 10 years
(see my column in the April issue for

an overview of this plan). This proac-
tive effort by the profession could help
guide the DOE in developing regula-
tions—specifically, to eliminate interest
on loans while students are in school
and reduce interest after graduation to
be more in line with loans with similar
default rates—that support efforts of
the education community to improve
the returns to professional education.
The gainful employment provision
could have a major impact on the
veterinary profession if it comes to
be applied more broadly. As educa-
tion costs continue to rise at rates that
exceed gains in income, financial stress
on new professionals will continue to
grow and the rising numbers of these
professionals will gain an ever-increas-
ing voice in Congress. A proactive
effort by the veterinary profession
is imperative to reduce the risk of
government involvement in veterinary
education.

AVMA

Dr. Mike Dicks, director of the AVMA’s
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
has served with the USDA's Economic
Research Service.
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otential legal storms
or vetermariaris

Whether you're an associate or practice owner, watch for these
threatening clouds on the horizon—and take steps to avoid them.

shining and you can afford to act

impulsively, to take some unjusti-
fied risks, to jump in with both feet
without checking the water’s tempera-
ture first. There are also times when a
storm is in the air and you can't afford
to play it by ear, when you'll pay a steep
price for not getting it right the first
time. The trick is knowing which is
which and when is when.

For example, if you sign a year lease
on an apartment you can't really afford,
you'll manage somehow. When the
rent is late, maybe you'll get evicted
and your credit score will take a hit—

I n life there are times when the sun’s

for a while. Possibly you can sublet or
even ask your family for a loan. It’s just
not going to be the end of the world.
But if you buy a house on impulse,
failing to research the neighborhood,
market trends and historical data,
you can really suffer. If you buy the
place because you “just love it” and
close your eyes to the potential impact
of an adjustable rate mortgage, you
could take a life-altering hit. That cozy
bungalow you fell in love with could
suddenly turn on you, leaving you
inexorably tethered to a loan balance
that far exceeds the house’s value. Your
impulsiveness might end up being

financially devastating and lead to fore-
closure, bankruptcy—even permanent
damage to personal relationships.

All because you didn't take the steps
required to get it right the first time.

Similarly, we veterinarians owe it
to ourselves, our financial well-being
and the well-being of our dependents
to decide when it'’s OK to sign papers
willy-nilly and when we need to do
painstaking due diligence and think
about possible alternative outcomes.
Consider these three potential storms
and take precautions to make the right
decision from the start—and avoid
total devastation.

GETTY IMAGES/BORIS JORDAN PHOTOGRAPHY



Purchasing a

practice with a small
profitability cushion
I'm a great believer in practice
ownership as a route to professional
financial success. Buying and operat-
ing a practice isn't easy, but it can be
very rewarding financially—as long as
you get the financial details right the
first time.

As with a house purchase, a veteri-
narian can fall in love with a practice
irrationally: the clinic where he works,
a practice conveniently located near
his home, or a well-established hospital
that just “seems to print money” for
the current owner.

Then, on the basis of a “gut feel-
ing,” the veterinarian will jump at the
chance to buy the practice at virtually
any price, with money borrowed on
unjustifiable terms or without consid-
eration of a possible local, regional or
national economic downturn.

Once the paperwork is signed and
the practice changes hands, that new
owner can find himself in a world
where he just can't get ahead no matter
how hard he works. The practice fails
to grow at its prior rate. Interest rates
on his loans rise while business stays
stagnant. Some competitor opens a
practice on a vacant lot with better
curb appeal or traffic flow.

Suddenly, that decision to buy—
without securing a reasonable price,
without looking at interest rate
projections, without considering lo-
cal economic trends or the potential
impact of competitors—becomes a
regrettable nightmare.

Buying into or selling

part of an established
veterinary practice
Once an associate becomes aware of
the financial benefits of practice equity,
she may decide to make a play for
partnership—especially if the practice
where she works appears to be well-
managed and highly profitable.

And it isn’t unreasonable for a
doctor who’s spent many years and
countless hours developing a thriv-
ing clinic to want to throttle back his
workweek, splitting the profits and
sharing the headaches with his eager-
to-own associate.

Be advised, oh you potential buyers-
in and partial sellers-out! These are “get
it right the first time” moves.

For the associate, the decision to

Christopher J. Allen, ovm, b | LETTER OF THE LAW

buy in with her boss can be life-
changing. If she gets good advice,
does excellent due diligence, identifies
all the key financial facts and objec-
tively appraises the dynamics of the
working relationship she will have
with her former employer (soon to be
partner), things may unfold beauti-
fully. She may find herself part owner
of a terrific, financially rewarding
veterinary medical enterprise.

But what if she doesn't get it right
the first time? In a word, trouble.

While I'm not saying that there’s
no emerging from a badly planned
equity acquisition in a veterinary
clinic, there may be a lot of shoveling
required to get out of the hole. Bad
planning as well as poor accounting,
legal and professional counseling in
the prepurchase period can lead to
problems like these:

> Irreconcilable personal dis-
agreement. At the risk of being
overly simplistic, consider what often
happens: A highly efficient associate
buys into a practice and pays fair value
for a minority interest. Later, the seller
chooses to cut back his own hours and,
to maximize cash flow, caps the minor-
ity partner’s salary while increasing his
own. The buy-in money is nonrefund-
able and the two practitioners (and
their spouses) are locked into a long-
term resentment fest.

> Sudden realization that the
associate has been hoodwinked.
An example from my filing cabinet:
After a market valuation, an associate
buys into a large clinic by purchasing
a 10 percent ownership for $100,000.
The seller now has a captive medical
director. When he subsequently ap-
proaches a large corporate veterinary
group, he can present a turnkey prac-
tice with a fully invested veterinarian
whose only escape would be to walk
away from his six-figure investment.
If the associate had enlisted quality
prepurchase advice, documents would
have been drafted to prevent such a
bait and switch.

> Seller is blindsided by unex-
pected issues with his minority
partner. In an effort to create an
incentive for his high-quality associate,
the clinic owner sells him 25 percent
of the practice with a set salary and
obligatory annual distribution of
profits pro rata. All goes well for two
years until the associate gets seriously
ill—but is still able to work occasion-

ally. Or the associate gets divorced and
moves away or becomes addicted to
pain medication or alcohol.

Uh oh! Nothing in the bylaws,
purchase agreement or shareholder
documents provides for terminating
the partnership except in the event of
death or total disability. The seller/ma-
jority partner veterinarian has to keep
sending checks to his virtual absentee
partner (or his wife, or his creditors,
or Medicaid) until the dust of years of
litigation settles.

Signing an
employment contract

without anticipating
the future
Time and again associates will sign
an employment agreement with no
review or just a cursory reading. They
do this without brainstorming the fu-
ture. Sometimes it doesn’t matter and
never causes a problem. But in lots of
cases this decision to ink a deal with-
out evaluating the details turns into
a costly failure to get it right the first
time. Here are some typical examples
of how this frequently plays out.

> “Ill just move if this job doesn’t
work out for me.” That justification
proves naive. After a few years pass,
relationships develop and suddenly the
doctor has a wife and two kids in the
local school. When the clinic where
the doctor works is sold, along with his
assignable noncompete, he can’t move,
even though the new management is
intolerable to work for.

> “I'm sure that the noncom-
pete language is unenforceable
because it’s too far and too long.”
The good news, doctor, is that you're
right. The noncompete you signed
without thinking probably is over-
broad and you are likely to win any
eventual litigation. But there’s some
bad news. From the time you decide
to leave your job until the noncom-
petition terms are fully litigated or
settled, nobody around is going to
hire you. No new employer is likely to
want to step into that mess. And trust
me, the wheels of justice can turn
very slowly—especially when the one
being sued has no income. dvm360

Dr. Christopher Allen is president of
Associates in Veterinary Law PC, which
provides legal and consulting services to
veterinarians. Call (607) 754-1510 or
e-mail info@veterinarylaw.com.
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Dining and signing: Serving
up a tastetul employment contract

Will Dr. Greenskin bite back at Dr. Codger’s carefully prepared offer?

he good doctors have made
Tvery little progress in settling

Dr. Greenskin’s contract. Dr.
Greenskin wishes this could just be
done so she can make some concrete
decisions about how to manage her
financial life. With their receptionist
frequently overbooking appointments
and add-ons for sick patients, our two
doctors haven't had time to finalize the
work agreement.

Dinner and a contract
Today, they've made the wise decision
to get out of the hospital, and they’re
meeting for lunch. Dr. Codger even
offered to pick up the tab at his favorite
all-American diner! As Dr. Greenskin
picks at a wedge salad, she starts to
outline some of her concerns with Dr.

Codger’s offer. Dr. Codger listens care-
fully while munching just a little too
loudly on his BLT on rye. Dr. Greenskin
is pushing for a flat salary with twice-
yearly meetings to evaluate her num-
bers and consider a salary increase. Dr.
Codger likes the idea of this low-main-
tenance scenario. He was worried that
spending time to look at Dr. Greenskin's
numbers each pay period would take
away what little time he already had to
keep up his fly-tying skills. But he also
thinks that six months is too long to go
between evaluations, so they settle on a
quarterly performance review.

Hold that heartburn,

Dr. Codger

As Dr. Greenskin goes on, Dr. Codger
begins to sweat a little bit. Dr. Green-

skin’s list of requests is adding up to
some serious dollars. The interna-
tional conference she wants to attend
(with airfare), membership fees for no
fewer than 14 veterinary organizations
and the full trio of health insurances
are making Dr. Codger wonder if he
should just hire two cheaper associates
instead. He maintains his composure
and waves the waitress over to top off
his black decaf.

Just as Dr. Greenskin starts to com-
ment about how the practice really
needs a sevoflurane vaporizer and a
new surgery table, Dr. Codger deftly
takes the lead and sets the offer firmly
in front of Dr. Greenskin. He'll go up
to the $70,000 as requested, but there
will be 10 paid vacation days instead of
14, which will include any time for CE.

ILLUSTRATION BY RYAN OSTRANDER
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Dr. Codger also gives a little bit on the
CE and professional dues allowances,
but he coaches Dr. Greenskin that she
may want to focus on paying dues for
the more important organizations. Dr.
Greenskin will have to foot the bill her-
self if she wishes to keep her member-
ship with the Women’s International
Society of Ferret Practitioners.

Just desserts

Dr. Greenskin sips her macchiato and
prepares a counter. Before she can up
the ante, Dr. Codger throws in a remark
about last week’s surgical procedures.
He had to rush into the office when Dr.
Greenskin realized she'd bitten off more
than she could handle. Understand-

ing that the old Dr. Codger’s offer was
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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/Ib (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.

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

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/
Ib (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.

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
*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/Ib
(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.
Seen in the Orthopedic Surgery
Postoperative Pain Field Study

Adverse R

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
QOozing Incision 2 0

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/ProductSafetylnformation/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 Ibs, 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 Ibs,
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.
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reasonable, and knowing that she still
relies heavily on the old man for many
of her patients, Dr. Greenskin smiles
and shakes hands with Dr. Codger.

With the agreement settled at that
moment, Dr. Codger reflects on how
important this relationship will be for
his own practice, his clients and his
patients. He ended up offering Dr.
Greenskin a salary higher than he had
originally planned, but he’s been read-
ing tons of articles about the crippling
student debt issue. He sympathizes
with the young new doctor, and he
wonders whether he would have stuck
with his own chosen career if the debt
problem had been so immense back
when he was in school.

A nagging worry: Dr. Codger won-
ders if he may need to start running a
more efficient business to make sure
that Dr. Greenskin can earn enough to
make her expensive education and all
the stress of being a veterinarian worth-
while. Dr. Greenskin is a good egg, and
Dr. Codger knows that if he plans on
courting her into buying his practice
someday—hopefully soon—hell need
to demonstrate to her that his business
is rewarding, sustainable and secure.

Dr. Greenskin feels a sense of secu-
rity in knowing what her short-term
financial future looks like, and she also
begins to feel the weight of responsibil-
ity to her profession as well as her new
hospital family. Yes, she still has a ton
to learn. But in less than a year work-
ing for Dr. Codger, she’s seen a large
caseload, completed dozens of surgical
procedures and is beginning to feel
more and more like a “real vet”

Her outlook is based on survival on a
year-to-year basis. She plans on imple-
menting some strict austerity measures
to take some huge chunks out of her
debt burden. While she was initially
worried about how her relationship
would go with Dr. Codger, she’s begin-
ning to feel a sense of gratitude for the
old man and all of his wisdom.

Will things continue to be all warm
and fuzzy for our two vet heroes? Or
will the day-to-day frustrations take
their toll? Find out next time, in Old
School, New School! dvmz60

Dr. Jeremy Campfield works in emer-
gency and critical care private practice
in Southern California. This series origi-
nally appeared in Pulse, the publication
of the Southern California Veterinary
Medical Association.
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BRIEF SUMMARY (For full Prescribing Information, see package insert)

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

Indications:

Bravecto kills adult fleas and is indicated for the treatment and prevention of flea infestations (Ctenocephalides felis) and the treatment and control of tick infestations
[Ixodes scapularis (black-legged tick), Dermacentor variabilis (American dog tick), and Rhipicephalus sanguineus (brown dog tick)] for 12 weeks in dogs and puppies 6 months
of age and older, and weighing 4.4 pounds or greater.

Bravecto is also indicated for the treatment and control of Amblyomma americanum (lone star tick) infestations for 8 weeks in dogs and puppies 6 months of age and older,
and weighing 4.4 pounds or greater.

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

Warnings:
Not for human use. Keep this and all drugs out of the reach of children. Keep the product in the original packaging until use, in order to prevent children from getting direct
access to the product. Do not eat, drink or smoke while handling the product. Wash hands thoroughly with soap and water immediately after use of the product.

Precautions:
Bravecto has not been shown to be effective for 12-weeks duration in puppies less than 6 months of age. Bravecto is not effective against Amblyomma americanum ticks
beyond 8 weeks after dosing.

Adverse Reactions:

In a well-controlled U.S. field study, which included 294 dogs (224 dogs were administered Bravecto every 12 weeks and 70 dogs were administered an oral active control
every 4 weeks and were provided with a tick collar); there were no serious adverse reactions. All potential adverse reactions were recorded in dogs treated with Bravecto over
a 182-day period and in dogs treated with the active control over an 84-day period. The most frequently reported adverse reaction in dogs in the Bravecto and active control
groups was vomiting.

Percentage of Dogs with Adverse Reactions in the Field Study

Bravecto Group: Percentage of Active Control Group: Percentage
Adverse Reaction (AR) Dogs with the AR During the of Dogs with the AR During the
182-Day Study (n=224 dogs) 84-Day Study (n=70 dogs)

Vomiting 7.1 14.3
Decreased Appetite 6.7 0.0
Diarrhea 4.9 2.9
Lethargy 5.4 7.1
Polydipsia 1.8 43
Flatulence 1.3 0.0

In a well-controlled laboratory dose confirmation study, one dog developed edema and hyperemia of the upper lips within one hour of receiving Bravecto. The edema improved
progressively through the day and had resolved without medical intervention by the next morning.

For technical assistance or to report a suspected adverse drug reaction, contact Merck Animal Health at 1-800-224-5318. Additional information can be found at www.bravecto.com. 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.

How Supplied:
Bravecto is available in five strengths (112.5, 250, 500, 1000, and 1400 mg fluralaner per chew). Each chew is packaged individually into aluminum foil blister packs sealed with
a peelable paper backed foil lid stock. Product may be packaged in 1, 2, or 4 chews per package.

Distributed by:
Intervet Inc (d/b/a Merck Animal Health)
Summit, NJ 07901

Made in Austria

Copyright © 2014 Intervet Inc, a subsidiary of Merck & Company Inc.
All rights reserved

o7 2 €9 MERCK

Animal Health
Reference: Bravecto [prescribing information] Summit, NJ: Merck Animal Health; 2014

Available by veterinary prescription only.
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The complications of

charity

Veterinarian is challenged by a colleague about his use of
out-of-date drugs for procedures when owners can't afford to pay.

I I ope Veterinary Hospital had their mixed clientele, which consisted  ates handled nonsurgical cases. Dr.

a mission statement: “Help of both indigent and wealthy pet own-  Keets had a personal wrist surgery

all that we can with the tools  ers, with compassion and commit- coming up, so he hired Dr. Han, a local
that we have” The three veterinarians, = ment, holding unswervingly to their relief veterinarian, to do his surgeries
five technicians and three reception- mission statement. while he was incapacitated.
ists were a long-term team. For 11 Dr. Keets, the practice owner, did On his first day of relief surgery at
years they had balanced the needs of =~ most of the surgeries while his associ- ~ Hope Veterinary Hospital, Dr. Han
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Dr. Keets believed

that recently expired
nonreturnable medications
were still effective, and it
saved money when offering
charitable procedures at
no charge. Hed told his
staff that expired meds
were no longer guaranteed
to perform as claimed yet
were still very effective.

had five routine procedures scheduled. He
noted when reviewing the records that two of
the surgeries were marked “No charge due to
financial constraints” He thought to himself that
charitable surgeries were something he did not
see very often in his relief veterinary travels.

A diligent surgeon, Dr. Han oversaw all as-
pects of his procedures. He approved anesthet-
ic protocols, checked the dosage calculations
and administered all IV medications. He was a
bit obsessive, but this style resulted in very few
surgical mishaps. He noticed that his first pro-
cedure was one of the two “no charge” surger-
ies. He reviewed the anesthetic and analgesic
agents and noticed that several were expired by
about 30 days.

He brought this to his surgery technician’s
attention. She replied that Dr. Keets used these
meds on all of his no-charge patients. Dr. Keets
believed that recently expired nonreturnable
medications were still effective, and at the same
time it saved him some money when offering
charitable procedures at no charge. Dr. Keets
had told his staff that these expired meds were
simply no longer guaranteed to perform as
claimed yet were still very effective.

Dr. Han was startled. He understood the
rationale but did not agree with it. Dr. Han then
asked that all of his procedures for the day be
performed with properly stored and dated anes-
thetic and analgesic medications. He advised the
staff that he would discuss his decision with Dr.
Keets when the practice owner retuned to work.

The following week the two men had a dis-
cussion. Dr. Han was diplomatic—after all, he
wanted to maintain a good working relation-
ship with Dr. Keets. He said that he under-
stood that Dr. Keets was well-intentioned but
that substandard care of indigent patients was
unacceptable.

Dr. Keets replied that the care was not sub-
standard. All his patients were monitored during

and after surgery. If any animals showed signs of
pain or inadequate anesthesia this was addressed
immediately. He went on to say that offering
charitable services required realistic monetary
considerations. If he could not use recently out-
dated medications, he could not afford to offer
these much-needed services.

He went on to say that Dr. Han traveled from
practice to practice assisting veterinarians and
pets on a short-term basis. He on the other
hand had a responsibility to a clientele that
day-in and day-out needed services they could
not afford. As a result, he had to be creative in
order to assist them.

A bit frustrated, Dr. Han finally said that Dr.
Keets’ practices were a violation of practice
statutes. Dr. Keets’ reply? “I've never had a
complaint, and I have scores of grateful pets
and pet owners”” With that the conversation
was over, and Dr. Han never returned to that
practice. Do you agree with Dr. Han or Dr. Keets
in this scenario?

Rosenberg’s response

Shades of gray can make life difficult! It is abso-
lutely true that the use of expired medications
was a violation of the veterinary practice act in
Dr. Keets’ state. Dr. Keets was aware of this but
chose to help those in need and also manage any
complications that may have arisen from the use
of the expired medications.

There is no doubt Dr. Keets was well-inten-
tioned. But he could have solved his medication
issues in other ways. Advising vendors of his
charitable efforts and asking them to participate
would have been an option, as well as soliciting
his more affluent clients and enlisting them in an
effort to help his good works.

Rules and laws exist to prevent abuse and
protect our patients. Dr. Keets gets an “A” for
effort but does not pass the profession’s ethi-
cal standards test. I must side with Dr. Han and
draw the line when it comes to violating the
practice act. dvm360

Dr. Marc Rosenberg is director of the Voorhees
Veterinary Center in Voorhees, New Jersey.
Although many of his scenarios in “The
Dilemma” are based on real-life events, the
veterinary practices, doctors and employees
described are fictional.
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Weigh in on expired drugs
Do you agree? If you reviewed cases
for your state board would you cite this
doctor for a violation? Speak out at
dvm360.com/expireddrugs.
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Veterinary iPhone ECG

The Veterinary Heart Monitor
snaps onto your iPhone® like a
case and wirelessly communicates
with a free app on your phone. No
pairing between your iPhone® and
the Heart Monitor is required.

Lactate Meter

- Objective measure of severity of
'shock' or hypoperfusion lactate

- Equine measurement after exercise

- Results in 13 seconds

- Easy to use, portable

- No calibration

- One drop of blood

Jorgensen Laboratories, Inc.
Loveland, CO 80538
(800) 525-5614
www.JorVet.com Info@JorVet.com
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\VETERINARY CENTER
Ith & Enrichment/

| i, paim] I

Make veterinary visits a
walk in the park for pets

Ahhh! The sweet smell hen pets walk into Bigger Road Veterinary Center they see blue skies,
of the gre at—indoors?! large oak trees and small cottages. Sure, the skies are painted, the trees

. are building columns and the cottages are exam rooms, but these design
The trees and pa rk details disguises are a welcome change of scenery for clients and their four-legged family
i i ini members. The Bigger Road team dedicated the design of their 9,105-square-foot-
in this clinic seem so real’ conversion clinic in Springboro, Ohio, to creating a Fear Free practice. We'd say
you a Imost fo rg et they succeeded, considering they earned a Merit Award in the 2016 Hospital Design
y() ure insid @. Competition. And many clients think the trees are real.
By Ashley Griffin “We've had several clients ask us how we keep the trees alive in the winter;” says
4 4 John Talmadge, DVM, one of four co-owners of Bigger Road.
Here’s how to make like a tree and leave outdated designs in the dust. Take home
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>>> Upgrade! This conversion hospital
moved on up to a larger space within the

these takeaways, courtesy of the Bigger Road, and design application. “Our clients also wanted an environment that  same strip mall (photo, facing page). “The
your own more pleasant, lower-stress clinic. truly helped them celebrate the relationship with their pets.” anchor business is an upscale grocery store
that attracts the type of demographic we look
. . . for,” says John Talmadge, DVM. Custom dog-
What do clients want? When it comes to design, bhone and paw—;(;rinth wrol_ught ircén rf]e;nging‘lsets
' ’ . o the scene outside the clinic and this detai
YOu have to ask them! the Sky s the limit can be spotted inside the hospital as well.

Rather than guessing what pet owners wanted to see in their ~ In a era when dogs and cats are more like family members ~ The strip mall provides large potted flowers

.. . . . . 0, which are maintained throughout spring
second clinic, the Bigger Road veterinary team went straight  than pets, the Bigger Road team knew they needed to create 'm0 m) 0 o nce system ©
to the source. They conducted a focus group with clients an atmosphere to match that shift. reduces air temperature changes and helps
and asked the following: “The goal was to reinterpret the veterinary clinicasan ~ Preventpetescapes.

‘indoor walk in the park’ and create a familiar, non-threat- ~ >>> Home away from home: Real building
materials (wood shingles, brick, stone, etc.

> What are we doing well? ening environment for pets and owners while maintaining  yere used to create these eight elevated
> How can we improve? a functional and efficient plan for the practice,’ says Dana  cottage fronts—err, exam rooms, complete with
. . 2 . . . . . address numbers and names @, chosen by
> What services would you like us to add” Shoup, AIA, of Bon Builders in Vandalia, Ohio, the primary c<""T1ie doors include peepholes, mailboxes
architect on the project. (secret chart holders) and red flags to signal the
Clients were honest about wants and needs, and Bigger Corridors were transformed into “outdoor paths; clinic ~ St8lus of the appointment @. The serpentine,
} river rock wall divides the exam rooms from
Road took their comments to heart. walls turned to stone, and street lamps were brought ancillary services to the left ® and street lamps
“Our online pharmacy and wellness plans came directly indoors. Murals of outdoor scenery throughout the clinic Eggni(s)fwle%gtltﬂgngdt?nttl(q)e n‘:‘gglleﬁi‘;g‘iﬁ;tnks o
out of this feedback,” the Bigger Road owners said in their reinforce the theme, and mailboxes outside each “cottage” 4 talented recreation artist in St. Louis, bringing
2016 Veterinary Economics Hospital Design Competition serve as a secret exam room availability system. >>> the entire theme to life ©. “The trees really do

look real. We have had several clients ask us
how we keep them alive,” Talmadge says. “It
makes you feel like you're outdoors.”
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PREPARED FOR
MULTIPLE URINARY PROBLEMS

Reduce recurrence Dissolve struvite stones
d FIC signs by 89% in as little as 7 days’




ONLY nutrition clinically tested for multiple
causes of Lower Urinary Tract Signs (LUTS)

ALSO AVAILABLE FOR DOGS

Metabolic

The same great nutrition as
c/d" Multicare and clinically proven to
reduce body weight by 11% in 60 days?

"Kruger JM, Lulich JP, MacLeay J, et al. Comparison of foods with
differing nutritional profiles for long-term management of acute
nonobstructive idiopathic cystitis in cats. / Am Vet Med Assoc.
2015;247(5):508-517.

2Lulich JP, Kruger JM, MaclLeay JM, et al. Efficacy of two
commercially available, low-magnesium, urine-acidifying dry
foods for the dissolution of struvite uroliths in cats. / Am Vet
Med Assoc. 2013;243(8):1147-1153. Average 27 days in vivo study
in urolith forming cats.

3Floerchinger AM, Jackson MlI, Jewell DE, et al. Effects of feeding
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NEWS | Hospital design

>3 For all your comfy needs: This specialty
suite is primarily used for behavior consultations,
although the team can also use it for euthanasias,
consultations and patient releases. It's the only
exam room with two doors for a quick entrance or
exit mid-appointment. A viewing window, covered
by blinds, makes observations easier for the team.
And there’s no exam table here! “We do most of our
exams on the floor or on the owner’s lap,” the team
said in their competition entry. “We keep a small tray
of supplies under the couch and can perform blood
draws and catheter placements easily.”

>>> Do it better: Bigger Road is working toward a new pharmacy initiative to keep a minimal
amount of products on their shelves and offer much more online in the clinic store. This way, the
clinic saves plenty of room and staffing costs, and clients save money. For the drugs they do keep
in stock, there are cabinets for narcotics, a small refrigerator for vaccines and an electronic pill
counter to help with inventory management. The pharmacy is very accessible, located in a hallway
accessible three different ways.
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>>> Calm down: How do you design a low-stress exam? Two of Bigger Road's six traditional exam
rooms are cat-only, complete with cat trees in the corners, and all rooms are stocked with toys and
treats. Species-specific pheromones are used, and fresh water is available for pets in a bowl on a
placemat in every room. Two rooms have lift tables and the rest have drop-down tables, but doctors
often perform exams on the floor or on pet owners’ laps. “We let patients decide where they're
most comfortable,” they say.



“The best compliments we receive
come from pet owners who say pets
seem more relaxed in the new environ-
ment,” Shoup says.

Expand your horizon

“The most limiting
resource for most of
our clients isn’t
money, it’s time.”

Hospital design | NEWS

Another huge takeaway from the focus
group was learning more about pet
owners’ biggest challenges when it
comes to veterinary care.

“The most limiting resource for most
of our clients isn’t money, it's time,” the
Bigger Road team said. “They said they
wanted us to be successful and looked
to us to provide the services we were
previously referring to other local busi-
nesses”” This is why the clinic expanded
services to include:

> Behavior and training

> Daycare services

> Physical rehabilitation/

underwater treadmill

> Integrative medicine

> Acupuncture

> Herbal medicine

> Cold laser therapy

After Bigger Road expanded its
services and designed a low-stress ex-
perience, veterinary care is now a walk

—The Bigger Road team

in the park for pets. avm360

Ashley Griffin is a freelance writer
based in Kansas City and a former
content specialist for dvm360.
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healthy pets.

ﬂ‘* Periodontal disease is the #1 untreated disease
in pets today. Left undiagnosed, it can lead
to bigger health problems and a lot of pain for pets.
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at the onset—today and for years to come. We’ll be
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Everything you need
to know—in one place
The Veterinary Economics
Hospital Design Conference at
CVC Kansas City is a fantastic
resource for planning, building
and decorating your new hospital
or remodel project. Plus included
in your registration is a free one-
on-one consultation with one of
our architectural or engineering
experts. See dvm360.com/
hdconf for more. And before
you show up to talk to your
accountant, your architect, your
builder or your engineer, go
to dvm360.com/needwhat.
Nothing’s worse than an, “oh,

that's at home!” conversation to
start off your big hospital build. i

Better Patient Care. Better Business."

To learn more, call (844) 283-4287 or visit:
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Practice ownership
IS not a cage

You can make time for life and family and hobbies and healthy
priorities and boundaries as a practice owner. Let your team help.

By Michael Watts, DVM

Editor’s note: This is an exclusive
excerpt from Benchmarks 2015: A
Study of Well-Managed Practices,
with data on the fee schedule, the
revenue metrics and the variable and
fixed expenses as well as retirement
and partnership strategic planning for
high-functioning veterinary hospitals.
Get your copy at dvm360.com/
Benchmarks.

hen I was asked for Bench-
marks 2015: A Study of
Well-Managed Practices to

answer the question, “How do I own a
practice without giving up my life?” it
threw me for a loop. And I'm not really
sure why. Perhaps it’s because it gets to

the heart of why I'm a practice owner.
It’s less about what I do and more
about who I am.

Ownership lets me

set my own schedule
While there were many factors that
went into my decision to own, the ma-
jor impetus was my inability to coach
my daughter’s softball team after being
asked again and again. I love baseball, I
love spending time with my daughter,

and I would've loved to coach her team.

Despite all those years of school, I
found myself working somewhere that
wouldn’t allow me to be available three
afternoons a week at 5 p.m. I decided
my career was supposed to support my

life—not be my life. I could only fully
realize that vision as an owner.

So the first step was setting ex-
pectations of what I wanted in my
personal life and then structuring my
practice schedule to allow it. My kids
get dropped off at school at 8 a.m.,,
so I started my appointments at 8:30
a.m. to allow me to drive them to
school every day. I struggle with the
experts’ advice to schedule appoint-
ments six months in advance because I
write new doctor schedules every few
months when the new Little League or
swim team schedule is announced.

I work as much as I can ... when-
ever I don't have family, community
or personal activities to pursue. In

>>> Associates are afraid of the “cage” of business loans and management responsibilities that keep them from family and a personal life. Practice owner Dr. Michael Watts
managed those fears himself.

GETTYIMAGES
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addition to leaving time for my kids,
I've built my work schedule around
symphony subscriptions, season tickets
to sports teams, vacation opportunities,
charitable activities, holidays and even
seasonal water levels on the river for
canoeing. There’s plenty of time to work
in between.

If you're a good doctor and you
treat people well, enough folks will
rearrange their schedules to see you
when you're available. However, it
doesn’t work the other way around.
Your kids won't wait until your work
schedule is clear before they grow up.
A hike with your spouse through the
colorful autumn mountains can’t be put
off until January when business slows.

Ownership finds

me delegating and
mentoring—a lot

I spend time mentoring my associates
and staff in my philosophy of practice.
My ability to get away depends on

my practice being able to care for

my patients when I'm gone. If I have

a bunch of problems to fix when

I return, I really haven't had time
off—I've just delayed and compounded
my workload. I love when a client
prefers someone I've recruited, hired
and mentored over me. It means my
business plan is working. If I'm doing
my job as a practice owner, I'm not
just there to see patients. 'm there to
build a business that reflects my way
of doing things, that functions with or
without me there and that ultimately
can support my personal life.

Ownership means

I know my business

My final bit of reflection is that pay-
ing attention to the business aspect

of ownership is an important part of
not being tied to the practice 24/7.
Without charging appropriately, hir-
ing and keeping the right amount of
well-trained support staff, and delegat-
ing management activities, ownership
would be just another burden on top of
the stresses of practicing medicine.

By planning for the future and ensur-
ing all of those things are in place, I can
be more productive when I am available
to work. I can get the same amount
done in less time. Why would I want to
extend the time it takes me to accom-
plish the same tasks at the expense of
having less time and energy to do other
things I enjoy? With a little planning,
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priority setting and personal motiva-
tion, it’s possible to do more than those
who are willing to settle for less.

Don't get me wrong. I work hard.
Early on, as a solo practitioner,
worked often. But it’s always been
about my practice supporting my life
and my family—not my life and family
supporting the practice. I work hard as

Practice ownership | COMMENTARY

a practice owner, and I also work hard
at being a good husband and a good
father. I work hard at giving back to
the community. And I play hard. Life’s
better that way. dvm360

Dr. Michael Watts owns Clevengers
Corner Veterinary Care in Amissville,
Virginia.
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Depression article triggers
memory from years earlier

Dr. Marty Becker helped this dvm360 reader get the best of his
friends—and brought light to an issue he can relate to all too well.

've never met Marty Becker, but I
I became aware of him from articles
in trade journals starting not long
after I graduated in 1986. I've never
seen him speak, and yet we once spoke
on the phone, and he did grant a big
request on my behalf.

I was 10 years out of veterinary
school and getting close to finally
opening my own practice. The years
had been long and lean. I was used to
working six to seven days per week. I
ran down to Orlando from my home
in Ormond Beach to buy equipment
at the annual NAVC meeting. Good
buys were to be had if sales reps
didn’t have to pay to ship floor models
home. I was feeling good. I got to the
meeting early and ran downstairs to
grab a quick lunch.

Though I had never seen him
before, I saw a man sitting alone at
a table who I would have sworn was
Marty Becker. He didn’t look like he
was having a good day. I wasn't emo-
tionally mature enough at that time to
go over, say hello and offer a shoul-
der, so I bought lunch and sat alone
wondering what I should do—which
ended up being nothing.

Years passed and I finally decided to
share that story with some new friends
in a management group I'd recently
joined. Spirits were high around the
dinner table, and I tried to share that
story as an example of how all people,
no matter how renowned, success-
ful and respected, can have their bad
days. Leave it to a bunch of smart and
semi-hammered male veterinarians to
change that story quickly. By the end of
dinner I was Marty Becker’s best friend
and confidante. For weeks after, one
of those guys sent me every picture
published of Marty Becker. Luckily he’s
a handsome dude.

So how could I get my revenge?
Aha! How better to get even than to
enjoin Marty Becker himself in my
cause? I finally sat down and wrote
him a three-page letter detailing our

possible crossing of paths in Orlando
and the chain of subsequent events. I
thought myself a fool to mail that let-
ter, but ... nothing ventured, nothing

gained.

Weeks went by and I decided I had
indeed been a fool to mail that letter.
I hoped if nothing else that it would
give Marty a smile. But then I walked
into my office and found his message.
He had called and left two numbers
where he could be reached. We spoke
and set up a plan.

At our next management meet-
ing, he called our group while he was
waiting to tape a segment on Good
Morning America. Thanks to Dr.
Becker’s generosity, our group shared
a moment we would never forget—
nor would I.

That was 2007, and life seemed
good, but significant changes were
brewing. My younger first cousin
committed suicide the following
year. Not much more than a month
later, one of my veterinary school
classmates committed suicide. I was
trying to keep a brave face but was
in turmoil. The recession hit and my
successful practice started to fail as
our once dynamic economy crum-
bled. I was living on stress and sleep
deprivation, and the emotional fatigue
overtook me. I started experiencing
that black hole others had described
and was falling into it.

Weeks went by

and I decided I had
indeed been a fool

to mail that letter. |
hoped if nothing else
that it would give
Marty Becker a smile.
But then I walked
into my office and
found his message.

In my family depression was preva-
lent, so I had an idea what was hap-
pening, but that didn’t make it easier.
The days were desperate, but thanks
to the nurse who heard something
in my voice when I finally called and
found an opening for me that day,
thanks to my doctor who showed
understanding and compassion when
he prescribed the medications my ex-
hausted brain needed, and thanks to
that handful of friends who propped
me up when I needed it most, I got
through those awful days.

Dr. Sophia Yin committed suicide
not that long ago for all the same
reasons others do, and the profession
finally started to discuss a topic that
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should have been addressed years
ago—suicide in this profession was
already occurring. In my simple analy-
sis, for whatever reason, for those of
us affected, our brain stops metaboliz-
ing serotonin and/or dopamine prop-
erly and we fall victim to irrational
feelings we are challenged to over-
come. Life gets dark and lonely. No
level of success or reassurance from
those we love and respect allows us to
overcome those negative feelings. It’s
another lesson of how fragile we really
are when those amazing biochemical
pathways start to falter.

Today I read an incredibly insight-

ful article from that very same Marty
Becker I interacted with years earlier
(“Putting my darkness into the light,’
March). In the article he bravely
chronicles the tragic loss of his father
by suicide, his struggles with depres-
sion, his friendship with Dr. Yin and
his efforts to cope with the suicide of a
friend. Though we've never met face to
face I felt such compassion and respect
for this very man who had taken time
to help out a stranger years before.
How well I could understand the
obstacles he’s faced. Success is a veneer
when you feel unworthy on the inside.
Despite his concerns that such

an admission of his struggles might
impact his reputation, I am writing
to say that this was your finest mo-
ment so far, Dr. Becker, in a lifetime of
amazing achievement. Let’s pull back
the curtains on this awful disease and
let a little sunshine in. I felt a little of
that sunshine today. I saw the man
who experienced loss in ways none of
us should have to experience. I saw the
man and not the reputation, and I have
more respect than ever before.
[ hope we will meet someday, Dr.
Becker. Thanks again.
Lee Stuart, DVM
Palm Coast, Florida

Veterinary debt comparison to
general population misleading

Parallels to medical, legal professions would be more shocking.

“Lifestyle sacrifices: The true cost

of student debt?” (see the March
issue of dvm360) is very eye-opening
as far as it goes. But I think the true
comparison to general population
debt is not as apparent as, say, com-
paring veterinary student debt and
lifestyle to that of physical therapists,
nurses, doctors and lawyers.

That type of comparison, provided
that same-age recent graduates were
compared, would be enlightening. But
the deans of the veterinary schools,
especially the new ones, do not want

I think Dr. Michael Dicks’ column

that truth to see the light of day.

For 35 years I've endured the com-
ments from the general public, even
from doctors and lawyers, about how
much money I make—as if it was
more than what they make. The gen-
eral public’s perception of how much
money veterinarians make is ludicrous
and unrealistic. Students exposed to
this line of thought begin to believe it
before they enroll in or graduate from
veterinary school. Hence we have a
high suicide and divorce rate in our
profession because of this illusion.

When I try to tell people honestly,

especially parents of students, they
don't believe me and accuse me of
lying. Twenty years ago I applied for
aloan to buy a truck at a local dealer-
ship. Because I was busy, the salesman
started the paperwork for me and
called me about my income. I told
him I made about $100,000. When I
reviewed the paperwork before signing
it, the salesman had indicated that I
made $100,000 per month! That’s how
ill-informed the general public is about
how much money veterinarians make.
W. Byron Garrity Jr, DVM
Natchez, Mississippi

Veterinarian not to blame for rising costs of care

Increasing hard costs
and restrictions on
income have driven
up veterinary prices.

n dvm360’s interview with Dr. Pol
I (April issue), I was not surprised
to see a question brought up about
client costs for veterinary care. It was
asked in the typical way, insinuating that
veterinarians are charging too much.

I would hope at some point we can
start rephrasing this type of question
to encompass all aspects and all par-
ticipants in the perceived “problem”
and stop focusing on the veterinar-
ian. I have been a veterinarian for 13

years, and during that period costs
for medications, equipment, staff and
education have continued to rise.
However, my income has plummeted
on medications. Heartworm pre-
ventives once were marked up 100
percent; now we are lucky to have a
30- to 50-percent markup.
Economists say we should not
concentrate on selling medications
for income, so we should charge more
for our procedures, exams and so
on, but then the profession is blasted
for charging too much. So when will
the drug companies be asked to stop
charging so much for medications?
When will equipment become cheaper
to buy? When will colleges start lower-

ing tuition? The solution to cheaper
client costs for veterinary care has to
be an all-inclusive answer. Please stop
blaming the veterinarian.
Philip Kelch, DVM
Batavia, Ohio

Editor’s note: In the original interview,
dvm360 editors discussed technological
advancements and their impact on the
rising costs of veterinary care, but this
obviously did not come through in the
edited version. We would never intend
to blame the veterinary profession as a
whole and agree with this reader that
the solutions to rising costs of care have
to be multifaceted and involve multiple
groups of stakeholders.
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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.

-

A SANOFI COMPANY

®HEARTGARD and the Dog & Hand logo are registered trademarks of Merial.
©2015 Merial, Inc., Duluth, GA. All rights reserved. HGD15PRETESTTRADEADS (01/16).

Virbac

Canine joint supplement
Virbac’s Movoflex Soft Chews provide
comprehensive canine joint support
in a once-a-day, palatable soft chew.
Movoflex Soft Chews utilize Biovaflex
eggshell membrane, a hydrolyzed, wa-
ter-soluble eggshell membrane powder
that is rich in collagen, elastin, gly-
cosaminoglycans and essential amino
acids, which support joint flexibility
and elasticity. The chews also feature
Zanthin natural astaxanthin, an anti-
oxidant; Boswellia serrata to support
the integrity of joints and connective
tissue; hyaluronic acid for lubrication
and shock absorption; and vitamin D3
to support healthy bones.

For fastest response visit virbacvet.com

Find it all here.

Get updates online @
dvm360.com/products

BioHex ™ Wipes
Aqueous Based Formula
Chiorhexidine 2%
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VetBiotek

Dermatologic wipes
VetBiotek has launched BioHex Wipes,
an aqueous-based antiseptic cleansing
formula indicated for topical applica-
tion on dogs, cats and horses in the
management of topical skin condi-
tions responsive to chlorhexidine and
climbazole. The product is packaged
with 50 wipes per jar and is sold exclu-
sively through licensed veterinarians.
The wipes contain a proprietary for-
mulation of chlorhexidine, climbazole
microsilver BGTM and ceramide in an
aqueous-based micellar solution for
enhanced broad-spectrum activity.

For fastest response visit vetbiotek.com

Computer Imprintable
Label Systems
Durable
handwritten labels

Computer Imprintable Label Systems
(CILS) has engineered labels to pre-
serve critical handwritten data (and to
stay secure) through high-temperature
cleaning and autoclaving. The labels
utilize both a unique CILS label coat-
ing and a clear, overlaminate tab that
can be applied over half of the label to
protect data from smudging or fading.
For fastest response visit
cils-international.com
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Embark Veterinary

Canine genetic testing
Embark Veterinary, a new startup, has
partnered with the Cornell University
College of Veterinary Medicine to offer
the Embark Dog DNA Test, developed
by leaders in dog and consumer ge-
nomics. The test will track more than
200,000 genetic markers, providing an
extensive overview of both genetic dis-
ease risk and heritable traits. The infor-
mation will help users to understand
their dog’s health, plan for its future
and provide personalized care.

For fastest response visit embarkvet.com



Heska Corp.

Digital radiography
platform

Heska has released the Uno 6 Digital
Radiography system. The unit, exclu-
sively from Cuattro, is a 16-1b, wireless,
all-in-one 90kVp/20mA handheld
wireless digital radiography system
with a removable full HD image acqui-
sition and clinical review control. On-
the-fly image adjustments and series
order changes are made at a touch.
For fastest response call (800) 709-4515
or visit heska.com

Purina Pro Plan

Therapeutic diets

Purina Pro Plan Veterinary Diets

is introducing dry UR Urinary Ox/

St Canine Formula as an additional
dietary option for managing struvite or
calcium oxalate bladder stones in dogs.
The new diet was formulated with
controlled mineral levels to promote a
urinary environment that is unfavor-
able to the development of both sterile
struvite and calcium oxalate crystals. It
also provides a moderate calorie con-
tent and is formulated for the mainte-
nance of adult dogs.

For fastest response visit
purinaproplanvets.com
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Patterson Veterinary

Practice management software

Patterson Veterinary and Vetter Software have partnered to provide veterinar-
ians with a seamless way to manage inventory in their clinics. Through a piece

of middleware called eShelf, a cloud-based software, veterinarians using Vetter
Software’s cloud practice management software can now automate ordering

and fulfilling processes with Patterson. Patterson customers who also use Vetter
Software’s cloud practice management software can access this integration for no

additional fee. For fastest response visit pattersonvet.com

MORE
INSIGHT

helps you make the most of your
practice’s cash flow.

KNOW YOU HAVE A DEDICATED BANKER WHO
UNDERSTANDS YOUR INDUSTRY AND YOUR NEEDS.

As a healthcare professional, you want to spend more time
helping patients and less time worrying about your finances.
With dedicated Healthcare Business Bankers, PNC provides
tools and guidance to help you get more from your practice.
The PNC Advantage for Healthcare Professionals helps
veterinarians handle a range of cash flow challenges
including insurance payments, equipment purchases, and
managing receivables and payables. In such a fast-moving
business, PNC understands how important itis to have a
trusted advisor with deep industry knowledge, dedication
and a lasting commitment.

ENSURE ACCESS TO CREDIT | ACCELERATE RECEIVABLES | IMPROVE PAYMENT PRACTICES | MONITOR & PROJECT CASH | PURSUE FINANCIAL WELL-BEING

PNC|CFO'

Cash Flow Optimized

Call a Healthcare Business Banker
at 877-566-1355 or go
to pnc.com/hcprofessionals

Cash Flow Optimized is a service mark of The PNC Financial Services Group, Inc. (“PNC”). Banking and lending products and services, bank deposit
products, and treasury management services, including, but not limited to, services for healthcare providers and payers, are provided by PNC Bank,
National Association, a wholly owned subsidiary of PNC and Member FDIC. Lending and leasing products and services, including card services and
merchant services, as well as certain other banking products and services, may require credit approval. All loans and lines of credit are subject to credit
approval and require automatic payment deduction from a PNC Bank business checking account. Origination and annual fees may apply. ©2015 The PNC
Financial Services Group, Inc. All rights reserved. PNC Bank, National Association. Member FDIC
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NovaVive

Equine medication
NovaVive, a Canadian immunobiology
company, is offering an alternative to
antibiotics for the treatment of equine
endometritis. Settle is an immuno-
therapeutic used as an aid in the treat-
ment of equine endometritis caused
by Streptococcus zooepidemicus. This
product is fully approved by regulators
in the U.S. and Australia.

For fastest response visit novavive.ca

Nutramax Laboratories
Veterinary Sciences

Digestive supplement
Nutramax Laboratories’ Proviable-
Forte Digestive Health Supplement
contains multiple bacteria strains and
provides billions of beneficial micro-
organisms per daily administration.
Proviable-Forte capsules contain twice
as many bacterial colony forming units
(CFUs) as Proviable—10 billion vs. 5
billion—to reestablish healthy intesti-
nal flora. A complementary product,
Proviable-KP paste, contains ingredi-
ents to help firm stools. Both formula-
tions contain probiotics and prebiotics,
a symbiotic approach that encourages
the growth of beneficial microorgan-
isms within the intestinal tract.

For fastest response visit proviable-forte.
com or call (888) 886-644.2
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Engler Engineering Corp.
Surgery machine

Engler Engineering Corp. has intro-
duced the Electro-Son, an easy-to-
use touchscreen electrosurgery unit.
The unit has a 100-watt mono- and
bipolar high-frequency generator with
eight preprogrammed parameters

and six levels of pure cut and blend
modes. It has a 4.3-in backlit touch-
screen and can be adjusted for auto or
manual operation and has options for
white coagulation or spray coagula-
tion with several blend levels, all with
fulguration activation.

For fastest response visit englerusa.com

Aratana Therapeutics
Non-COX-inhibiting
NSAID pain medication
Aratana Therapeutics has received
FDA approval of Galliprant (grapip-
rant tablets). The medication is used
for the control of pain and inflamma-
tion associated with osteoarthritis in
dogs and is expected to be available in
fall 2016. Galliprant is a prostaglandin
E2 (PGE2) EP4 receptor antagonist
(PRA), a non-cyclooxygenase-inhib-
iting, nonsteroidal anti-inflammatory
drug, which blocks PGE2-elicited pain
and inflammation.

For fastest response visit aratana.com

Non-Spermicidal
LLubricating J¢'
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Aurora Pharmaceutical
Lubrication jelly

Clarity Non-Spermicidal A I Lubricat-
ing Jelly from Aurora Pharmaceutical
is a preserved, isotonic, pH-buffered,
nonspermicidal, water-soluble lubri-
cating jelly for catheter lubrication
and all types of nonsterile medical
procedures. The product is sold in a
convenient multiuse squeeze container.
Antimicrobial effectiveness testing has
shown it will continue to be safe to use
even if the product is exposed to con-
tamination from the environment.

For fastest response visit
aurorapharmaceutical.com

Imprint Plus

Reusable name badges
The Mighty Badge kit from Imprint
Plus gives veterinarians the on-site
tools and software to instantly create
and personalize badges with names,
colors and logos. The metallic-finish
badges offer the look of engraved badg-
es yet are more affordable. The badge
plate, personalized insert, lens cover
and signature magnetic fastener can be
snapped together or apart easily with-
out the messy tape sometimes found
on other badges. When a new team
member comes on board, just replace
the old insert with a new one.

For fastest response visit
themightybadge.com

VetBadger Software
Practice management
software

VetBadger Practice Management Soft-
ware is a simplified, role-optimized,
task-based practice management
system designed to minimize chaotic
clinic workflow and management.

The software features an enhanced
QuickBooks integration, and referral
tracking allows clinics to gauge the
efficacy of advertising dollars spent.
Subscriptions to the cloud-based
system are available on both a monthly
and annual basis and can be used on
traditional computers, Chromebooks
and mobile phones.

For fastest response visit vetbadger.com

The Green Pet Shop
Transdermal

cannabidiol gel

The Green Pet Shop has released its
CBD Gel Pen designed specifically for
pets. The pen is crafted to dispense
50 “pumps” of gel, each consisting of
1 mg of purified CBD (cannabidiol).
When the gel is applied to a pet’s in-
ner ear or any exposed, venous skin, it
is absorbed directly into the animal’s
system. The CBD is derived from

the flowers of Colorado-grown, 100
percent organic industrial hemp can-
nabis plants that have been selected
for optimal CBD levels. It contains far
below 0.3 percent THC, so it is legally
and scientifically classified as hemp
and may be shipped everywhere
hemp is legal.

For fastest response visit
thegreenpetshop.com
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How dangerous
IS that dog?

If you're faced with a canine patient that just had a bite incident and
aren’'t sure what to do next, here's some guidance. sy Mindy vaicarcel

s every dog with a history of bite behavior a hopeless 1. Predictability
I case? Not at all, says Wayne Hunthausen, DVM, the di-  There is cause for hope if a dog has a few known, predict-
rector of Animal Behavior Consultations in Westwood,  able triggers for aggressive behavior, the dog provides a sig-
Kansas, and the owner of Westwood Animal Hospital. He  nificant warning before biting, and the family or the victim

says there are four key areas that can help you assess the has time to recognize warning signs and make the situation
danger for future behavior and whether a dog can safely safe. Another positive factor is whether the dog acts consis-
stay in a home. tently in each situation. But if triggers for bite behavior are
1 - i E—
e
is Dog Bite Prevention

se tips for dealing with bite
ensure they don't happen again.

DENTISTRY M3
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> Pain management: 5 drugs that
should be in your cat pain toolbox
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Find interactive cases, expert answers
to your clinical questions, journal
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unknown, Hunthausen advises that it’s
best to assume the dog could be ag-
gressive at any time.

Good sign: The dog in question has
defined, recognizable behavior triggers
and has always responded consistently
to those triggers.

Bad sign: The triggers are unknown,
and the dog has a history of giving no
warning signs before biting.

2. Potential to
cause damage
The size of the dog is a factor, of
course, but more important is the
dog’s bite inhibition. “If a large pet has
bitten a variety of people in a variety of
situations many times and has caused
nothing more than light contusions,
it is in all probability a safer pet than
a smaller one that is unable to inhibit
the force of its bite and, even though it
has only bitten a few times, has caused
serious injuries such as deep tears
or broken bones,” Hunthausen says.
Other negative factors? Hunthausen
points to multiple bites in one incident
and the dog’s pursuing the victim.

Good sign: The bite caused mini-
mal damage and was delivered when
the person got too close to the dog’s
personal space.

Bad sign: The dog ran after the
person and bit multiple times with
serious injury.

RxVitamins o, PETS®

Professional Veterinary Formulas

Recommended by Veterinarians in over 20 countries worldwide!

HempRx &%

HempRx contains a standardized amount of

essential oils extracted from the whole hemp plant

grown both organically and domestically. This essential oil
is rich in terpenes, flavonoids and phytocannabinoids and
contains less than 0.3% A-9-tetrahydrocannabinol (THC)
on a dry matter basis. Supplied in 30 ml bottles with a glass
graduated dropper tip, Hemp Rx has been blended with
organic hemp seed oil to produce a pleasant-tasting liquid
with a fragrant floral bouquet. HempRx is the only whole
hemp extract available exclusively to veterinarians, and
maintains the high standards of quality veterinarians have
come to expect from RxVitamins.
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The best case is one in which the owner is
aware of the danger the pet poses, can be
depended on to always provide safe control
of the pet, and—upon recognizing subtle signs
of threatening or aggressive behavior—makes
sure to prevent escalation.

3. Family variables
Supervision of the dog is key. “Large
families or those with young children
often have difficulty providing safe
supervision or confinement of the

pet, Hunthausen says. “Doors are left
open, locks on gates are forgotten, and
supervisory duties are not consistent.
Even worse are families that deny there
is a problem. The best case is one in
which the owner is aware of the danger
the pet poses, can be depended on to
always provide safe control of the pet,
and—upon recognizing subtle signs of
threatening or aggressive behavior—
makes sure to prevent escalation.

Good sign: Every member of the
family is acutely aware of the problem
and takes steps to prevent known trig-
gers for aggressive behavior.

Bad sign: The family thinks their
dog isn't dangerous and allows danger-
ous interactions with other people or
animals, or some family members have
cognitive or maturity problems that
prevent good decision-making.

4. Overall complexity
of the situation
If a pet displays many types of aggres-
sion (e.g. fear, territorial) and a wide
variety of stimuli trigger aggressive
behavior, the danger increases, says
Hunthausen. A concurrent behavior
problem can increase the risk of that
aggression. “For example, if the owner
of a pet with a fear-related aggression
problem is upset about destructive
behavior or housesoiling, the person
might be likely to react impulsively
in a way that will elicit an aggressive
response from the pet,;” he says.

Good sign: The dog is aggressive
under one or a few clearly defined
circumstances.

Bad sign: The dog is spurred to an
aggressive response from a variety of
different triggers.

After the assessment
More good signs than bad: If the

M2 May 2016 | medicine360

aggressive triggers are known and can
be managed by diligent owners and the
history of injury is mild to moderate,
Hunthausen says you can likely keep
the pet in the home and start a discus-
sion of treatment options.

More bad signs than good: If
several factors are at play—a large
dog that bites children unpredictably
without bite inhibition, the home is
busy with many small children, and the
adults provide poor supervision and
can't comprehend the danger of the
situation—then there is an extremely
high risk for a serious injury. “Remov-
ing the pet from the home will be a
priority in this case;” says Hunthausen.
“Euthanasia may be a necessary choice,
although rehoming may be an option
in select cases”

Heads up!

A precaution
from Dr. Wayne
Hunthausen

The points made in this article
are merely guidelines for as-
sessing danger of the pet and
helping explain to the pet owner
the amount of danger inherent
in the current situation. They
should not be used to guarantee
to the family that the pet is safe.
The only 100 percent guarantee
that a pet will not bite again will
be to either remove the pet from
the home, never allow it to have
contact with people or animals
outside the family, or euthanize
it. Aggression problems are often
very complex, and, whenever
possible, the family should be
referred to a qualified behavior
consultant.
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The ABCs of veterinary
dentistry: A to C

The start of an alphabetic journey through the management of our
veterinary patients’ oral problems. sy jan Betiows, DV, DAVDC, DABVE EAVD

ur alphabet of 26 letters
forms the foundation for bil-
lions of words. I've narrowed

the list down to a mere 26 related to
dental care in pets. [ hope you enjoy
this series of articles starting with A for
dental anesthesia and ending with Z
for dental zebras (I'm still searching for
a good Y dental concept! If you have
one please email me at dentalvet@aol.
com). Each letter holds major impor-
tance in our quest to do the best for
our veterinary patients.

A is for Anesthesia

Most people recline in the dental
chair, open their mouths and are OK
with a suction tube placed under their
tongues, probes placed into their sulci
and radiograph sensors placed next to
their teeth. But dogs and cats will not
tolerate this without a fight—and who
wants to fight? General anesthesia is
needed to thoroughly clean, polish and
examine the teeth and oral cavities in
our patients (Figure 1).

Unfortunately many of our clients
are so worried about anesthetizing
their dogs and cats that proper care is
declined. How can you allay your cli-
ents’ fears? Share with them the efforts
you take to make anesthesia as safe as
possible by choosing the right anes-
thesia for the patient after thorough
examination and preoperative testing.

Monitoring. Close patient moni-
toring is paramount during and after
anesthesia. The American College of
Veterinary Anesthesiologists (ACVA)
recommends monitoring for:

> Circulation—Ensure that blood

flow to tissues is adequate; mea-
sured via blood pressure.

> Oxygenation—Ensure adequate

oxygen concentration in the pa-
tient’s arterial blood; measured via
pulse oximetry.

> Ventilation—Ensure that the

patient’s ventilation is adequately
maintained; measured via capnog-
raphy (Figure 2A).

> Temperature—Ensure avoidance

of hypothermia, which is common

medicine360 | May 2016 | M3
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>>>Figure 1. A peek inside All Pets Dental, Dr. Bellows’ veterinary practice in Weston, Florida.

in anesthetized dental patients and  monitoring system, use his or her

a source of trouble for perfusion
and ventilation.

The ACVA recommends having a
trained veterinary technician at the
patient’s side. The technician can re-
spond to feedback from the electronic

hands-on clinical expertise to manage
the patient’s proper anesthetic depth,
and maintain an anesthetic record of
significant events and trends in moni-
tored parameters. In our procedures,
the technician relays information to
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year-round ear health in chronic patients.
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>>>Figure 2A. An inline capnograph.

the veterinarian, who is apprised of the patient’s
condition at least every five minutes throughout the
procedure (Figure 2B).

How to monitor. Monitoring is accomplished
through subjective methods (e.g. clinical appearance)
and objective methods (e.g. electronic systems).
During anesthesia, the patient should have mini-
mal jaw tone and no palpebral reflex. The femoral
pulse should be palpable, and the capillary refill time
should be two seconds or less. Breathing during bal-
anced anesthesia should be even and regular.

Electronic monitors may detect anesthetic com-
plications before they are recognized by a trained
clinician. In these situations, seconds count. Often,
the advanced warning systems can head off problems
before they become critical or do long-term dam-
age. Electronic monitoring systems help to provide
positive patient outcomes and reduce stress during
the procedure.

Although many veterinary hospitals have accumu-
lated a variety of monitoring devices, often single-
parameter monitors, it would be wise to migrate to
a 5-in-1 multiparameter monitor for all anesthetic
procedures (Figure 2C). An ideal monitor includes
noninvasive blood pressure measurement, cap-
nography, pulse oximetry, electrocardiography and
temperature. The advantages of a multiparameter
monitor over individual devices include:

> More efficient for patient setup and alarm man-

agement

> Consistent operating menu

> Ability to store, print and download data for all

parameters

M4 | May 2016 | medicine360

monitor findings.

>>>Figure 2B. A dental technician monitoring, relaying and recording anesthesia

>>>Figure 2C. A cat monitored during anesthesia with
5-in-1 parameter electric and apnea monitors.

Maxillary Nerve Block
Maxillary Foramen

Mandibular Nerve Block
Mandibular Foramen

' 2E

Extraoral Mandibular Nerve Block
Mandibular Foramen

>>>Figure 2D. Site for a maxillary nerve block. (lllustrations by Sathyanarayana)

> Economy of scale—less expensive than acquiring

individual devices
> Single point of contact for service, maintenance
and troubleshooting
Be aware that choosing a monitor that has been
designed specifically for use on animals can make a
significant difference in performance and accuracy.
Local anesthesia. Every oral procedure per-
formed that may be painful should be accompa-
nied by local anesthesia. The two most commonly
performed local anesthetic blocks are the maxillary
(Figure 2D) and mandibular (Figure 2E), which can
be performed either intraorally or extraorally.
Honorable mentions for A—analgesia, apical, at-
tached gingiva.

B and C are for the Basic

Concepts of operative dentistry
Creating a dental treatment plan can be confusing
and frustrating. As with other veterinary disciplines,
dental diagnosis and care entails approximately one-
third understanding of anatomy, physiology and den-
tal principles; one-third recognition of disease; and
one-third access to proper equipment and expertise
to perform needed care.

Most dental problems can be treated by one of the
eight options outlined here:

1. Do nothing with the observed pathology
other than future follow up. No immediate treat-
ment is needed where there is a functional abnor-
mality (i.e. even though the dentition is not normal,
the animal is not experiencing adverse effects). One
example of a functional abnormality is an enamel

>> >Figure 2E. Site for a mandibular nerve block.

fracture that does not penetrate the dentin suffi-
ciently to affect the pulp and where radiographs do
not show pathology. Other cases where no treat-
ment is the best course include functional malocclu-
sion (Figure 3) and when the root of a tooth shows
external resorption that does not extend into the oral
cavity (Figure 4).

2. Teeth cleaning, irrigation, polishing and
application of professional plaque barrier gel
or dental sealant. These measures are indicated in
cases of stage 1 gingivitis (inflamed gingiva without
evidence of support loss) and stage 2 nonpocket peri-
odontal disease (less than 25 percent support loss) as
evidenced by gingival recession.

3. Periodontal treatment

> Local antimicrobial administration of clindamy-
cin hydrochloride (Clindoral—TriLogic Pharma) or
doxycycline hyclate (Doxirobe—Zoetis) can be used
to treat stage 1 bleeding on probing points (Figures
5A and 5B) 5A and 5B) and in conjugation with
closed root planing in stage 2 (less than 25 percent of
support loss) and stage 3 (25 to 50 percent support
loss) periodontal disease when cleaned periodontal
pockets (in contrast to gingival recession) are present
and the pet owners can provide home care to control
periodontal disease progression.

> Surgery can save teeth if the tooth and patient
are appropriate. Operculectomy (removal of the
gingiva over a partially erupted tooth crown) is
indicated in a young dog or cat (less than 8 months
old) whose tooth is expected to fully erupt once the
obstructing gingiva is excised (Figures 6A-6C). Open
flap exposure for cleaning and débridement is used

PHOTOS COURTESY OF DR. JAN BELLOWS




>>>Figure 3. This left mandibular canine is mal-
positioned caudal to the maxillary canine but is not
expected to cause a problem.

-

>>>Figure 4. External resorption lesion (arrow) af-
fecting the mesial root left mandibular fourth premolar.
No intervention is necessary at this time.

>>>Figure 5B. Application of clindamycin hydro-
chloride.

to expose a tooth root in selective
cases where the periodontal pocket
extends greater than 5 mm and the cli-
ent is committed to save the pet’s teeth
despite a guarded prognosis.

4. Endodontic care

> Vital pulp therapy can be per-
formed when a complicated tooth frac-
ture is acute (no longer than two days).
The treatment usually results in a vital
tooth with a good prognosis. If the
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>>>Figure 6A. A missing mandibular first premolar
evident on oral examination.

>>>Figure 6B. The premolar is present on an intra-
oral radiograph.

>>>Figure 6C. After an operculectomy, the premolar
erupts normally (note the functional mandibular mesioclusion).
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>>>Figure 7A. A complicated left maxillary canine
fracture in a cat.

>>>Figure 7B. Application of mineral trioxide ag-
gregate (MTA) on vital pulp.

>>>Figure 7C. The restored vital canine.

fractured tooth with pulp exposure has
been present for more than two days,
extraction or conventional root canal
therapy should be performed with a
more predictable outcome (Figures
7A-7C).

> Root canal therapy is the treat-
ment of choice for end-stage pulp
disease secondary to fracture, chron-
ic pulpitis or caries. Ideal therapy
depends on the animal’s age, the age
of pulp exposure, the tooth’s condi-
tion and periapical health (Figures
8A and 8B).

5. Crown reduction with gingival
closure. This intervention can be
used to treat type 2 tooth resorption
with evidence of root replacement
(Figures 9A-9D). Crown reduction and
restoration are indicated for cases of
maloccluded teeth interfering with the
opposing gingiva.

6. Orthodontic intervention.
Orthodontic buttons and elastics

M6 | May 2016 | medicine360

>>>Figure 8A. A complicated crown fracture more
than two days old.

>>>Figure 8B. Root canal therapy was performed to
save the tooth.

can be used to reposition teeth into
functional occlusion and for maxillary
or mandibular fracture stabilization.
Inclined planes made from acrylic or
metal can move mesioverted mandib-
ular canines into functional positions
(Figures 10A-10C).

7. Oral surgery. Surgery is the
treatment of choice to care for many
oral masses, both benign and malig-
nant. When planning oral surgery, the
goal is to achieve a 1-cm tumor-free
margin for benign masses and a 2-cm
or greater margin for malignant oral
tumors.

8. Extraction
> Tooth extraction is indicated when
stage 4 periodontal disease is present
(the tooth has more than 50 percent
support loss based on probing depths,
greater than stage 2 mobility or gingi-
val recession that has progressed past
the mucogingival line).

> Extraction is the best therapy
when the tooth has between 25 and 50
percent support loss and the owner or
the patient will not allow appropriate
home care.

> Some fractured teeth are best ex-
tracted, especially those that have pulp
exposure and stage 3 or 4 periodontal
disease or marked internal resorption.

>>>Figure 9A. Tooth resorption in a cat's mandibular
third premolar.

>> >Figure 9B. Gingival exposure and crown amputa-

tion.

>> >Figure 9C. A radiograph of the same tooth con-
sistent with type 2 root replacement resorption.

>> >Figure 9D. After gingival closure.

>>>Figure 10A. A mesioverted maxillary canine in a
Shetland sheepdog.

>> >Figure 10B. Orthodontic buttons and elastics

>>>Figure 10C. A functional occlusion five months
later.

> Extraction is indicated when root
canal therapy is not a viable option due
to the owner’s wishes or the practice’s
capability (and lack of a referral op-
tion).

> Feline teeth should be extracted
via flap exposure when, in addition to
the resorption, there is visible peri-
odontal ligament and normal opacity
on intraoral radiographs (Types 1 and
3).

> Many cats affected by oropharyn-
geal inflammation that do not respond
to home plaque control care benefit
from the extraction of the teeth distal
to the canines; those that still do not
respond should have all the teeth
extracted.

> Extra (supernumerary) teeth that
cause crowding, predisposing the
normal teeth to periodontal disease,
should be extracted.

> Persistent primary (deciduous)
teeth should be removed at the time
of diagnosis to prevent the potentially
harmful location of the adult teeth.

> Extraction is the treatment of
choice for advanced caries.

And the honorable mentions for
letters B and C? They are: bacteria, bu-
pivacaine hydrochloride, bur, calculus,
caries. dvm360

Dr. Jan Bellows
owns All Pets
Dental in Weston,
Florida. He is

a diplomate of
the American
Veterinary Dental
College and the
American Board of Veterinary Prac-
titioners. He can be reached at (954)
349-5800; email: dentalvet@aol.com.
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drugs that should be

in your cat pain toolbox

Veterinary pain expert Janice Huntingford, DVM, DACVMR,
discusses what she uses to manage feline patients’ chronic pain.

hronic pain in cats presents
a dilemma, because there
are so few pain medications;

laments Janice Huntingford, DVM,
DACVSMR, CVA, CVPP, CCRT,
CAVCA, owner of Essex Animal Hos-
pital in Essex, Ontario, Canada.

But here’s what we've got! We
caught up with Huntingford at a recent
CVC show and asked (OK, maybe
we begged a little) for her input. She
rattled off choices that today’s practi-
tioners may want to learn more about.
In no particular order:

1. Onsior (robenacoxib), a
nonsteroidal anti-inflammatory drug
(NSAID) for cats.

2. meloxicam, another NSAID.
Huntingford says it’s used in Canada
for chronic pain in cats “at low doses,’
for instance, 0.02 mg/kg.

3. buprenorphine, a partial mu
opiate agonist, is a “main stay, accord-
ing to Huntingford.

4. gabapentin is another drug used
in an off-label manner to treat chronic
feline pain in cats, but Huntingford
is hopeful that eventual FDA labeling

for use in cats will “revolutionize pain
control” for them.

5. amitriptyline, a tricyclic antide-
pressent drug used to treat a variety of
feline behavioral problems, “is good for
chronic pain at low doses,” Hunting-
ford says.

Huntingford also doesn't shy away
from alternative modalities like acu-
puncture for painful feline patients.

“I use a lot of acupuncture, physical
therapy and massage;” she says. “We
even try things like underwater tread-
mills or laser therapy”

Zap your laser therapy questions

What should you charge for laser treatments? How will you market the
service? And what's the deal with acupuncture? Here are a few answers.

all promised flying cars, rocket
packs and laser guns. Oh, and don't
forget hoverboards!

Well, at least lasers came true for
veterinary practitioners, who have
been incorporating surgical lasers and
laser therapy in hospitals for many
years now. So modern!

But not everyone uses them, and not
everyone gets all their questions an-
swered. Here are three common ques-
tions from veterinarians and veterinary
technicians considering a dive into
therapy laser. This time, we went to the
source—the people who make those
lasers—for a few answers. (Laser-cu-
rious right this minute? Check out the
resources at the end of this article.)

I t’s officially the future, and we were

“Some practitioners |
talk to have had trouble
paying off the unit. It

can be time- and staff-
intensive. What do | need
to charge to make my
money back?”

Answer: The median vet K-Laser user
charges $35 for check-in treatments

and $12 for adjunct treatments like
post-surgical and post-dental. —Aaron
Bakken, K-Laser

“What are effective ways
you've seen therapy laser
marketed in veterinary
practices?”

Answer: The most effective way to
market your laser is to on-board your
staff up front. Make sure everyone in
the practice knows what it is and make
sure doctors are prescribing it. Then
focus on in-clinic marketing pieces
that are visible in the waiting room
and at the front desk. Lastly, focus on
talking to your future customers via
your website, paid search and direct
mail. —Aaron Bakken, K-Laser

“Do you recommend
acupuncture before,
during or after therapy
laser use?”

Answer: Acupuncture is best left to
the experience and clinical judgement
of the acupuncturist/veterinarian and
their preference(s). Many practitioners
have used laser therapy and acu-

puncture together. Technique varies
based on the purpose for therapy and
whether therapy laser is being used
instead of traditional dry needling in a
needle-sensitive patient. —Carl Ben-
nett, Companion Animal Laser

But ... but ... I've

got more questions!

Ready to dip your toe into the wa-

ter with lasers of some kind in your
practice beyond an inventory barcode
scanner? We recommend ...

1. This article: “Should your veteri-
nary practice become laser-focused?”
by Jennifer Wardlaw, DVM, MS,
DACVS, at dvm360.com/laserfo-
cus.

2. This chart: Compare models with
the list at dvm360.com/laserchart.

3. This story: Two practices shine a
light (see what we did there?) on ther-
apy laser in their hospitals’ business
model. Read the story at dvm360.
com/shinealight.

4. Finally, get all the information
about sponsored sessions and clinical
courses on therapy laser and surgical
laser at thecvc.com.
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My client missed a dose
of her dog’s heartworm
reventive. Now what?

While heartworm preven-

tives are highly effective and

convenient for clients to
give, compliance persists as a problem
in veterinary practices. Even the most
conscientious client can miss a dose
now and then, while other clients have
much longer lapses.

Unfortunately, there’s no one-size-
fits-all answer to this question. Instead,
veterinarians should consider the fol-
lowing questions:

> What is the prevalence of heart-

worm infection in your client’s
geographic region?

> Has the pet traveled with the

owner? If so, what is the preva-
lence of heartworm in the area
they visited?

> What preventive is being used?

> When and where did the lapse in

prevention occur?

> How many doses of the preventive

were missed?

The reason for these questions is
that time and place have a great im-
pact on heartworm risk. The risk, for
instance, is much less when a monthly
preventive is missed one time in Ohio
in February than when a three-month
lapse occurs at that same location in
the summer. Likewise, just a two-week

s R

Heartworm
» prevention:

> “Oops,
f” - | missed

a dose!”

It happens. It happens a lot. Here are your best practices when a lapse
in heartworm preventive delivery OCCUrS. By Clarke Atkins, DVM, DACVIM (cardiology)

lapse in summer can result in infection
in the Mississippi Delta.

Macrocyclic lactones provide a
safety net know as “reach-back” or
“retroactive efficacy” when given
continuously for at least 12 months.
The length of the reach-back varies by
product, with all products proven to
be about 95 percent efficacious against
nonresistant strains in the laboratory
when given for at least 12 consecutive
months after lapse. This protective
benefit can be useful but should not be
relied upon as part of routine heart-
worm prevention.

Another important compound is
doxycycline, which can be adminis-
tered as monotherapy at 10 mg/kg
twice daily for 30 days to kill L3 and L4
larvae—it even kills immature adults
that have escaped or will escape mac-
rocyclic lactone prevention.!

Recommendations

for treatment lapses

If the lapse is one month or less,
reinstate the preventive and conduct a
heartworm test at
the next scheduled
visit, if the visit
occurs more than
seven months from
the current date.
In highly endemic
areas, consider
adding doxycy-

Dr. Clarke Atkins

cline therapy for one month. If a dog

is receiving imidacloprid-moxidectin,

a one-month lapse will likely not be
problematic, provided the preventive
had been given for at least four months
continuously before the lapse.

If the lapse is two months or longer,
reinstitute the preventive immediately
and consider adding doxycycline for
one month.

If the lapse is more than seven
months, perform an antigen test and
consider adding doxycycline to the
macrocyclic lactone therapy for one
month. For such protracted lapses, im-
idacloprid-moxidectin has been shown
to have superior reach-back efficacy
with doxycycline when given continu-
ously for 13 months post-lapse.’

In all instances, preventive therapy
should be administered on a year-
round basis, both for the animal’s pro-
tection and to help ensure improved
compliance in the future.

References

1. McCall JW, Kramer L, Genchi C, et al. Effects of
doxycycline on early infections if Dirofilaria immi-
tis in dogs. Vet Parasitol 2011;176:361-367.

2. Chandrashekar R, Beall MJ, Saucier J, et al.
Experimental Dirofilaria immitis infection in dogs:
effects of doxycycline and Advantage Multi
administration on immature adult parasites. Vet
Parasitol 2014,;206:93-98.

This Q&A is the focus of new series of 15-minute
talks designed to offer practical information on
heartworm prevention, diagnosis and treatment.
The “Eye on Heartworm” videos, which are made
available by the American Heartworm Society,
can be found at .heartwormsociety.org/veterinary-
resources/veterinary-education/videos.
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Congratulations to

Austin Veterinary

Emergency & Specialty
Winners of a 2016 Merit Award!

Proud to have served
over 35 honorees since
our founding in 1986!

=l BDA Architecture

Building Design for Animails

www.bdaarc.com ¢ info@bdaarc.com ¢ 1-800-247-5387
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Is your clinic’s laundry odor
out of control?
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CLEANING PRODUCTS & SUPPLIES

Y4HENRY SCHEIN*®

ANIMAL HEALTH
Order through your distributor!

Hegi_::mmmgy 800.424.7536

www.htproducts.net

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

» EY 2. 1)

L 2
Michael A.Obenski,VMD

Where
did |
go wrong?

Te

A comical
dose of
veterinary.
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The maestro of mirth’s legacy lives on

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.)

go to industrymatter.com/obenski
or call 1-800-598-6008
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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
HELIODENT™ to your practice. Together these products provide an easy solution
win ] 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.
Contactyour Patterson Veterinary rep or learn more at vet.schickbysirona.com

" Frmoremodl
For more info "9}1;
PATTERSON Email VetSales@siro

VETERINARY orcall877-SCHICKVE
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The Dental Company
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35 DAYS LATE The LebalLab difference:

Leba III stimulates the good flora in the saliva. The longer Leba
IIT is used, the cleaner the teeth and the healthier the chemistry
of the mouth becomes. Antibacterial products kill the good
bactetia in the mouth leading to imbalance and repeated

dental procedures.

Pets ingest dental products, they cannot rinse. They can become
subject to the side effects of the components, that's why Leba I11
contains no Grapefruit Seed Extract, no chlorides or

chemical agents.

) , ¢ ) Used by vetetinarians since 1994. o
Before After B,."ble
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TO ORDER, CALL 1.866.532.2522
Questions? Call 1.519.542.4236 | www.lebalab.com | tellus@lebalab.com
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Wall Mount
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Download aI_I Stand .
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more from Mini Scale-Aire High Speed Dental Air Unit
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our support nitrogen tank or external compressor ! A S
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Website at: Speed for only an Engler Exclusive
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All Engler Dental Table top units comes with a SIX YEAR WARRANTY & LIFE TIME LOANER SERVICE - Visit our support website for brochures, Manuals, Videos Etc....for complete details
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TECHNIDYNE

(800) 654-8073 I
WWW.TECHNIVET.COM

V-TOP DENTAL
~ WORKSTATION

TOMS RIVER, NJ 08755
MOBILE VETERINAR

It’s one thing to make a dollar...
It’s another thing to also
make a difference!

La Boir

Specialty Vehicles Inc.

Get more product

Find it all here.
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on Surgical Supplies
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eSutures.com is a liquidator of
Ethicon and Covidien sutures and
endomechanicals, as well as
Synthes screws, implants and
instruments.

eSutures can offer your business:

M Name Brands, In Stock

& All Items Available by the Box
or Individual Packet

& Low Prices

& No Contracts or Minimum
Orders

M Same Day Shipping

Find out more at: eSutures.com
or call 888-416-2409

Use promo code: DVM10 for $10
off your order of $50 or more.*

eSutures.com
————

*Promo code valid for (1) one use only. Offer expires 6/30/16. The Surgical Superstore

MOBILE UNITS

Dodgen Mobile Technologies

Take Your Practice
To Your Patients

ww.dodgenmobiletech.com  800-247-1833

information online

Researching a purchase?

dvm360.com offers hundreds more product listings.
Just visit dvm360.com/products
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Find it all here.

avm

com

Marketing solutions fit for:

- Tradeshow/POP Displays - Outdoor

- Social Media « Direct Mail
- Radio & Television - Print Advertising
Logo Licensing | Reprints | Eprints | Plaques

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 find out more about how we can customize
your acknowledgements and recognitions to enhance
your marketing strategies.

For more information,
call Wright's Media at 877.652.5295 or
visit our website at www.wrightsmedia.com
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Innovative Bandaging
Solutions for:
I Hygromas (shown)

@ Ear Hematomas
I Lick Granuloma

@ Coxofemoral Luxation

Support Therapy

& Rehabilitation

Solutions, including:
I Carpal Support

Tarsal Support

Velpeau Sling

Ehmer Sling

Rear & Front Leg Hobbles
Swim Snood

Buddy Bags

Plus Many Other
Products That Replace
Traditional Bandaging

www.dogleggs.com

call 800.313.1218
fax 703.391.9333

100% Satisfaction Always Guaranteed
Proudly Made in the USA
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BLUEPRINT
FOR BREATHING

Anesthesia made simple... 4 0 & 2000

Proudly made in
the . 5.4

. l The 0 PORTABLE ULTRASOUND
DIGITAL DOPPLER ULTRASOUND,
etermarlanq Blood Bar‘_k Inc. 6 includes 1 transducer of your choice H
i $3,995 - $8,995
Veterinarian owned and operated for over 10 years and dedicated to 4 Eco1 B Addsecond sedtionalvansdocer 1600 Eres Color

providing the veterinary community with safe, cost-effective blood 3 y oﬁk‘éﬁﬁgﬂh‘s’ 800-346-9729 « VETXRAY.COM
therapy products. We offer the following products: e e Rl SIS

= Canine Whole Blood * Feline Whole Blood & -
= Canine Packed * Feline Packed Red : VETERINARY EQUIPMENT
: . . Red Blood Cells Blood Cells “NEW CLINIC” DISCOUNTS
Revolutionary Veterinary Breakthrough = Canine Fresh * Feline Fresh . - -
o Anesthesia Machine (Positive Pressure) Frozen Plasma Frozen Plasma % b p’\nAGDI\I
o Electronically microprocessor controlled - . _
o Delivery & Ventilation for small animal use S oF MEDIC A L
o Automatically sets breathing parameters
o Very affordable and easy to use Toll Free 877-838-8533 or FAX your orders to 812-358-0883 1 8 0 O 7 8 O 5 2 6 6
e Just connect to vaporizer & Oxygen a1 - -

-, . . .
. Visit Our Online Catalog
- .- www.paragonmed.com

1099 East 47th Street - Hialeah, Florida 33013 USA uallty Denta m ‘ —
800-445-8581 - FAX 305-685-7671 e
www.eng lerusa.com Bonart offers a wide variety  « Magnetic or Piezo Type Ultrasonic Scalers
of small dental equipment, e« Electro surgery Unit
supplies and accessories « Curing Light Unit
BICKFO RD that are widely used inthe  « Scaler/Polisher Combo Unit
veterinary field. An ISO « Ultrasonic Inserts and Tips
COMPLETE LINE 9001 company and offer 12 « Implant Surgery System B : CHALEX LLC
VETERINARY ANESTHESIA months limited warranty « Polisher Units e W = il B
- , Initial Distribution By: HORSES » SHEEP » GOATS » RUMINANTS
: Magpie Tech. Corp. (Formerly Bonart Medical) —
I \ 550 Yorbita Road, La Puente, CA 91744 - Toll Free: (888) 5-BONART 2 AND 3-CHAMBER MCMASTER SLIDES
- Tel: (626) 600-5330; Fax: (626) 600-5331; http://www.bonartmed.com PARACOUNT-EPG™ FECAL ANALYSIS KITS
L ' NEMATODE SLIDES ~ CALIBRATED VIALS
SON-MATE Ii VETSLIDES.COM
DENTAL THE ONLY UNIT YOU WILL NEED CHALEXLLC@GMAIL.COM PHONE: 503.208.3831
pownysll  FOR ALL YOUR DENTAL NEEDS
POLISHER
ol ¢ = VETERINARY
gl e gr—]ﬁ RADIOLOGY SPECIALISTS
i 1 |t Ao / DRwizard Wireless Flat Panel :
i~ $30,000-$40,000
- - . . . . - i == = - WITH DICOM SOF'FWARE & COM,PUTER M|CROCHIPS only $9'95
ONE OF BICKFORD'S LINE OF ~ L « True Cassette Sizes: 10x12 & 14x17 . e e
ANESTHESIA MACHINES E « Wireless » Shock Resistant FREE Registry | | for Lifetime
® Auto-Xray Detection —_—
2 e
A.M. BICKFORD, INC. 6 YEAR WARRANTY NoRegistry 1 Change Fees
LIFETIME LOANER SERVICE B
CALL FOR CATALOG 1-800-795-3062 BROKEN? WE FIX IT! ISO Compliant 134.2 kHz freq.
VISIT US AT WWW.AMBICKFORD.COM -ﬂ,

Proudly made in All Makes & Models Readable by ANY {' Universal Scanner
the U.S.A. Since 1964
DIAGNOSTIC 800-346-9729

$ 0. IMAGING SYSTEMS VetXray.com (818) 445-3022 / admin@911petchip.com

Need Techs? m-

supp ort St ai!g 1099 East 47th Street - Hialeah, Florida 33013 USA

800-445-8581 - FAX 305-685-7671
www.englerusa.com

www.911PetChip.com

IT

0.521.5123

WheeTechs
Connect

WORLD’S LARGEST JOB SOURCE
AND MARKETPLACE FOR VET TECHS

ALL
HERE'

The Capsule Report

Pearls of Veterinary Medicine

A Practical Alternative to Unread Journals

and Proceedings

A little bit of sanity after a hard day at the office!
IE:SIt)'eEI:lG;SY'e www.CapsuleReport.com Temporary Collars dvm360.com
X 1ve.
WhereTechsConnect.com
is your answer! PLACE you R AD H ERE
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Medical Services Rehabilitation Prod

Send your Ultrasonic Scaler for tuning and repair to ENGLER ENGINEERING CORPORATION,
the manufacturer of TIPS, STACKS and MARATHON 25K insert, SONUS V, ULTRASON 990,
SON-MATE, POLI-X and ADS 1000, SONUS II, SON-MATE Il and ADS 2000
(Anesthesia Delivery System/Ventilator). Sole manuf. of spare parts for the ENGLER line of
scalers and all the former LITTON units the Sonus I, LT:200, Ultrason 880,
Veterinarian Il & others. Six month warranty on repairs. In business since 1964.
% Now Repairing: SHORELINE, Prosonic, OraSonic & AlphaSonic
Piezo Electric Ultrasonic Dental Scaler Units
Check out our NEW SUPPORT WEBSITE www.engler411.com

In Business

Since 1964

1099 East 47th Street - Hialeah, Florida 33013 USA E oy e
800-445-8581 - FAX 305-685-7671 '
www.englerusa.com

Medical Products

' ULTRASONIC REPAIRS

Portable color
3x-15x

$239

Clip Ons

10"- 17"
i LR tRS $149.95  |2.5x3.5x-$299

WWW.Visionusasupplies.com

Lower stress on your patients by bringing
all your services to your clients.
With less overhead and more freedom!

ur Mobile Wor@ ace

s

et

Mobile Veterinary Clinics ~ Mobile Spay-Neuter Units

602.478.4206
MAGNUMMOBILESV.COM

West Coast .
Manufacturer
Phoenix, AZ

Compare our products before rolling forward and you’ll find Magnum is By Far The Leader!

Providing custom
to veterinary profe

From Custom Wheelchairs to land-based Rehabilitation Systems,

M Eddie's Wheels is the veterinarians' choice.

S e R e i F

1-888-211-2700 www.eddieswheels.com =i

Rehabilitation Prod

aniMotion o
products A ‘ff.,

The animal mobility & fitness company

For more information
or to order:

call 919-377-2782

fax 919-377-2076

or visit us at
aniMotionProducts.com

A

Biko Progressive Resistance (PR) Bands

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.

* 1.6kW, 90kV/20mA, 21APR only 14 Ibs
* 100-240V input power

* Min.300 exposures by one charging
* DR Interface & Solution

|:'“‘~ n._\vy‘ireless communication by R/F module

.

HYBRID
BATTERY

POWER “This new portable x-ray device

is ultra light(14 Ibs) and
powerful(90kV, 20mA) battery
powered & wireless system”

> @UNITEI] RADIOLOGY SYSTEMS
>. en igtlgéyDcif;ﬁe'd' IL U Affiliated with POSKOM America, Inc.
S0 :sigidfadfology'l.com Tel. (847)291-0999 Fax. (847)291-1090

PLACE YOUR AD HERE

NATIONAL

Iowa

North Carolina: Thriving Equine Practice!
Unique opportunity for equine surgeon with room
and clientele to add SA services. 6,250sf facility
with +/-5.5 acres. NC12.

Montana: Mixed Animal! Modern facility with
state-of-the-art equipment. MT1.

Texas: Turn-Key, Mixed Animal. Multi-Doctor.
Gross Income nearly $2.8. +/-15,000sf SA and +/-
18,500sf LA with +/-5.5 acres. TX5.

Iowa: Mixed Animal. 3,696sf facility w/RE.
Approximately 95% companion/5% Large
Animal. ADI +/-§113,000. IA1.

PS Broker

800-636-4740, psbroker.com

info@psbroker.com

GEORGIA

Well established one Doctor Veterinary practice
located in Augusta Georgia. Small animal clinic
grossing $225,000 based on a 25 hour work week.
Clinic has plenty of potential to increase revenue
with more office time and added services. Owner
ready to retire, priced to sell. Financing available.
Truly a unique opportunity. 706-394-8145.

Iowa Veterinary Specialties is located in Des
Moines, lowa and is a well-equipped facility,
well established and supported by a highly
skilled and dedicated staff. We are seeking full
and part time veterinarians to join a fast paced,
progressive Emergency Department. IVS doctors
practice high-quality medicine in a friendly,
supportive and professional environment. We
offer competitive pay and excellent benefits. We
strive for best client and patient care, exceeding
expectations. Applicant must be a compassionate
individual with good interpersonal skills, a
positive attitude and excellent communication
skills. Contact Julie Kelso at jkelso@ivsdsm.com

Equipment for Sale

SouTH CAROLINA

Porta-Vet 6’ Truck Insert, Table Top Anesthetic
Machine, and Pelton & Crane Autoclave for sale.
Contact: hhardy03@hotmail.com
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heres to SUCCEeSS.

Veterinary  a
SEONOINES

ENCHMARKS

A STUDY OF WELL-MANAGED PRACTICES

PRICE YOUR SERVICES RIGHT
REJUVENATE YOUR GROWTH CENTERS
BE MORE EFFICIENT
YOUR BLUEPRINT FOR SUCCESS

Numbers don't lie. And they're all here.

Veterinary Economics and Wutchiett Tumblin and Associates are back with another edition in our
Benchmarks series for veterinary practice owners and managers. This year we reveal the fees,
revenue and cost control key to running a well-managed practice!

Fees. Survey’s in, with more than 200 median fees for services and procedures animal hospitals
perform every day — plus data and analysis putting it all into context.

Revenues. Bringing in revenue can be like completing a puzzle. We lay all the pieces out for you.
See what opportunities well-managed practices are tapping to make more money.

Expenses. From wages & compensation and facility costs, to fixed and variable items and capital
improvement, up-to-date figures from practices are in one place.

Benchmarks 2015 is the one practice owners and managers can’t wait to see. Order yours now!

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

dvm36e vetted

industry matter W" § 8
comprehensive information for professionals U B M
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ting of events in 2016, visit

May 12-15

CVC Virginia Beach
i (800) 255-6864, ext. 6
thecvc.com/vb

August 26-29
CVC Kansas City

(800) 255-6864, ext. 6

thecvc.com/kc

December 8-11
CVC San Diego

(800) 255-6864, ext. 6
thecvc.com/sd

CE & more | CALENDAR

CVC

unconventional

Here are the CE opportunities coming in the next few months

May 25-26

17th Annual
Spring Clinic
State College, PA
(888) 550-7862
pavma.org

June 1-5

2016 Emerald Coast
Veterinary Conference
Destin, FL

(678) 309-9800
emeraldcoastvc.com

June 8-11
AAVA/IVAS Joint
Congress
Tacoma, WA
(970) 266-0666
www.ivas.org

June 8-11

2016 ACVIM Forum
Denver, CO

(303) 231-9933
acvim.org

June 10-12

Animal Chiropractic
Program Module 4 of 6
Dallas, TX

(800) 266-4723
ce.parker.edu/pro-
grams/animal-chiro-
practic-program

June 19-22

2016 Southeast
Veterinary Conference
Hilton Head Island, SC
(803) 254-1027
scav.org

June 23-26
Pacific Veterinary

dvm360™ (Print ISSN: 2326-0688, Digital ISSN: 2326-070X) is published monthly by UIBM Life Sciences
131 W First St, Duluth MN 55802-2065. Subscription rates: $40 for one year in the United States & Pos-
sessions, Canada and Mexico; all other countries $87.50. Single copies (prepaid only): $18 in the United

Conference (PacVet)
San Francisco, CA
(916) 649-0599
pacvet.net

June 25

ACVC Summer Re-
gional Conference on
Feline Medicine
Providence, RI
(908) 281-5108
WWW.acvce.org

June 26-28
Montana Veterinary
Medical Association
Summer Meeting
Helena, MT

(406) 447-4259
mtvma.org

June 26-28
Maryland
Veterinary Medical
AssociationSummer
Conference
Annapolis, MD
(410) 268-1311
mdvma.org

July 7-10

2016 Canadian
Veterinary Medical
Association Convention
Niagara Falls,
Ontario, Canada
(800) 567-2862
cvma-acmv.org

July 15-17

Animal Chiropractic
Program Module 5 of 6
Dallas, TX

(800) 266-4723
ce.parker.edu/pro-

grams/animal-chiro-
practic-program

July 27-30

2016 Therio
Conference
Asheville, NC

(334) 395-4666
therio.org/
event/2016Asheville

July 29-31

2016 Fred Scott
Feline Symposium
Ithaca, NY

(607) 253-3200
cvent.com/d/ffqp4v

August 11-14

10th Keystone
Veterinary Conference
Hershey, PA

(717) 220-1437
keystonevetconfer-
ence.org

August 12-14
Animal Chiropractic
Program Module 6 of 6
Dallas, TX

(800) 266-4723
ce.parker.edu/pro-
grams/animal-chiro-
practic-program

September 7-11
International Veterinary
Emergency & Ciritical
Care Symposium
Grapevine, TX

(210 698-5575
WWW.VECCS.0rg

September 7
North Carolina Academy

States; $20 in Canada and Mexico; $24 all other countries. Back issues, if available: U.S. $23; Canada/

Mexico $28; all other countries $46. International pricing includes air-expedited service. Include $6.50
per order plus $2 per additional copy for LS. postage and handling. Periodicals postage paid at Duluth
MN 55806 and additional mailing offices. POSTMASTER: Please send address changes to DVM360, P.

0. Box 6309, Duluth, MN 55806-6309. Canadian GST number: R-124213133RT001, Publications Mail
Agreement Number 406 12608. Return undeliverable Canadian addresses to: IMEX Global Solutions, P.O.

Box 25542, London, ON N6C 6B2, Canada. Printed in the U.S.A.

© 2016 UBM. Al rights reserved. No part of this publication may be reproduced or transmitted in any
form or by any means, electronic or mechanical including by photocopy, recording, or information storage
and retrieval without permission in writing from the publisher. Authorization to photocopy items for inter-
nal/educational or personal use, or the internal/educational or personal use of specific clients is granted
by UBM for libraries and other users registered with the Copyright Clearance Center, 222 Rosewood Dr.

of Small Animal Medicine
Meeting

Sanford, NC

(910) 452-3899
ncasam.org

September 8-9
Montana Veterinary
Medical Association Fall
Symposium

Miles City, MT

(406) 447-4259
mtvma.org

September 11

Fall Vet Derm Seminar
Portland, OR

(503) 352-3376
skinvetclinic.com

September 23-25
105th Annual KYMA
Meeting/43rd Mid-
America Veterinary
Conference Symposium
Louisville, KY

(502) 226-5862
kvma.org

September 24-25
Infectious & Vector Borne
Disease for the General
Practitioner Conference
San Diego, CA

(619) 640-9583
sdcvma.org

September 27-30
41st World Small Animal
Veterinary Association
Congress

Dundas, Ontario,
Canada

(905) 627-8540
wsava2016.com

September 30 to
October 2

California VMA Annual
Fall Seminar, Palm Springs
Indian Wells, CA

(916) 649-0599
cvma.net

September 30 to
October 2

Alaska Veterinary
Medical Association
Annual Symposium
Anchorage, AK
(208) 922-9431
akvma.org

October 6-8

ACVS Surgery Summit
Germantown, MD
acvssurgerysummit
.org

October 6-9
21st Annual ABVP
Symposium

San Antonio, TX
(352) 244-3731
abvp.com

October 7-9
WSVMA Pacific
Northwest
Veterinary
Conference
Snoqualmie., WA
425-396-3191
wsvma.org

October 12-16
Wild West Vetrinary
Conference

Reno, NV

(703) 978-7080
wildwestvc.com

Danvers, MA 01923, 978-750-8400 fax 978-646-8700 or visit http://www.copyright.com online. For
uses beyond those listed above, please direct your written request to Permission Dept. fax 440-756-5255
or email: mcannon@advanstar.com.

UBM Life Sciences provides certain customer contact data (such as customers’ names, addresses, phone
numbers, and e-mail addresses) to third parties who wish to promote relevant products, services, and
other opportunities which may be of interest to you. If you do not want UBM Life Sciences to make your
contact information available to third parties for marketing purposes, simply call toll-free (866) 529-2922
between the hours of 7:30 am. and 5 p.m. CST and a customer service representative will assist you in

removing your name from UBM Life Sciences' lists. Outside the United States, please call (218) 740-6477.
dvm360 does not verify any claims or other information appearing in any of the advertisements contained

218-740-6477.

in the publication, and cannot take responsibility for any losses or other damages incurred by readers in
reliance on such content. dvm cannot be held responsible for the safekeeping or return of unsolicited

articles, manuscripts, photographs, illustrations, or other materials. Address correspondence to dvm360,
8033 Flint, Lenexa, KS 66214; (913) 871-3800. To subscribe, call 888-527-7008. Outside the U.S. call
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MIND OVER MILLER | Robert M. Miller, DVM

dvm3sa

-com

More Miller

Find the legacy of Dr. Robert

M. Miller’s columns and

cartoons created for Veterinary
Medicine magazine online at

dvm360.com/miller.

741 May 2016 | dvm360

A passion beyond
the profession

Cultivating friendships as well as outside interests makes for a rich life.

n 1960 I started the Sierra Veteri-

nary Medical Association (SVMA),

the world’s first veterinary ski
association. The idea was to meet an-
nually at a California ski resort, have a
qualified CE program and enjoy skiing.
If the golf enthusiasts could do it, why
not those of us who love skiing?

The first year four veterinarians
attended, plus their spouses and a few
nonveterinary friends. From there on
the organization grew, and grew, and
grew. Eventually we began to meet at
many different North American ski
areas and in Europe as well.

We have met twice in Austria, twice
in Switzerland, and in France, Italy
and the Pyrenees. We added an annual
summer meeting as well.

Since we founded the SVMA in 1960
my wife and I have only missed one
winter meeting (she was in labor), with
the most recent being the 2016 meet-
ing in Whitefish, Montana, in Febru-
ary of this year. The SVMA has had a
major influence on the quality of our
lives, not only because of the wonder-
ful skiing adventures it has provided,
or for the excellence of the CE, but for
the friends we have made.

Our membership is now inter-
national, and there are many other
veterinary ski assocations, but the
long-term members of the SVMA are
unique people. They are dedicated to
their profession and successful in it.

 —TR

They are respected citizens
in their communities. They
love snow skiing but all have
other passions. Some, like
Debby and me, are involved
with horses. Others golf, or
scuba dive, or tour on bikes,
or hike.

In more than half a cen-
tury involving hundreds of
people, only once did I see
an attendee get drunk (and
he never came to another
meeting). Maybe he thought
we were too “square” Or
maybe he fell into a bathtub
full of water, as he did that
year, and drowned.

I love our profession
and have been devoted to
it throughout my career.

X >>> The hotel in White-
However, other interests led  fig montana, that hosted

me to create an extremely
large practice group so we
could all have lots of time

including family activities.
As aresult, I have some-
times wondered if my “work ethic” was
distorted or distracted.

In SVMA I learned that there are
many colleagues like me: veterinarians
who are fiercely dedicated but who
have an equal commitment to many
nonmedical passions, including recre-
ational things like skiing. Consequent-
ly, over the past half-century, some of
our dearest friends, people we love and
respect, have been SVMA members.

Debby and I have attended many
other veterinary ski meetings as well:
state associations, specialty groups
like the orthopedic ski association, the
annual equine ski conference at Lake
Tahoe and so on, and we have enjoyed
all of them, but we find the SVMA to
be unique in its traditions, enthusiasm,
camaraderie and warmth.

At one of our meetings a few years
ago, [ went up the chairlift with a
stranger. He turned out to be a psy-
chiatrist, attending a CE conference.

the most recent meeting
of the Sierra Veterinary
Medical Association fea-
tured a beer they thought
would be popular with
off to pursue other interests,  veterinarians: Moose

Drool Brown Ale, by Big
Sky Brewing Co.

“Oh!” I said. “Is there a
psychiatric conference being
held here?”

“No;” he replied. “This is a
general medicine meeting. I
go to this meeting because
it keeps me updated on
general practice. But mostly
I go for the people. They
are amazing! Hardworking
GPs absolutely dedicated to
their profession, but equally
dedicated to recreation and
adventure like skiing and
many other aspects of life”

“Gosh; I responded.
“That’s like me! I'm here for
a veterinary conference. I'm
retired from practice but
still involved in my profes-
sion and I love the people in
this group. It almost seems
incongruous that we all
have the same passion for
skiing and other unrelated
activities as we do for our
profession”

“Oh, no!” he said. “It’s not
incongruous at all. There’s a reason
some people are as passionate about
their careers as they are for their pas-
time activities”

“Really?” I said. “What's the reason?”
Just then we reached the top of the
chairlift. He sped away from me, but as
he did he lifted both arms and shouted,

“It’s because we live!”

I have never forgotten that incident.
This doctor helped me to understand
myself and my lifelong SVMA friends.

Like to ski? Love your profession and
equally dedicated colleagues? For infor-
mation on how to join and where we
are going this summer or next winter,
visit our website: skisvma.org. dvm360

Robert M. Miller, DVM, is an author,
cartoonist and speaker from Thousand
Oaks, Calif. His thoughts in “Mind
Over Miller” are drawn from 32 years
as a mixed-animal practitioner. Visit
his website at www.robertmmiller.com.

PHOTOS COURTESY OF DR. ROBERT MILLER, BIG SKY BREWING CO.



You Won’t Want to Miss THIS!

The CVC met all my
expectations and then some!

.. GCVCisthe smart, and affordable
choice for exceptional veterinary
continuing education. Whether you

% - choose Virginia Beach, Kansas City,

_— or San Diego, your CVC registration includes:
convention
m Educat.ional sessions led by the profession’s smart affordable
most highly regarded speakers! veterinary education

m Hands-on labs and unique learning opportunities.

m Collaboration with experts and peers.

m Locations that are close to home or
desirable vacation destinations.

m  An active, solutions-oriented Exhibit Hall.
With CVC, exceptional veterinary continuing

education is within reach.

Register at www. TheCVC.com!

800.255.6864, ext. 6 m TheCVC.com m cvc@advanstar.com

SSSSSSSS
AAAAAAAAA

To: A
CvC Future Attentet

Just go!

From:
cve Past Attendee

©2016 UBM. All Rights Reserved.
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. change everytnin
o
o It’s the snap that tells you you'’re getting reference laboratory
ELISA technology—technology that ensures you make the right
° decisions for your patients.
One result can change everything: trust the only pet-side test that snaps,
: the IDEXX SNAP® Test.
. Watch how SNAP® ELISA technology protects

your patients’ health at idexx.com/idexxsnap1

Strengthen the bonds.

© 2016 IDEXX Laboratories, Inc. All rights reserved. » 107737-00 = All ®/TM marks are owned by IDEXX Laboratories, Inc,
or its affiliates in the United States and/or other countries. The IDEXX Privacy Policy is available at idexx.com
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