
FITTING BIG EQUIPMENT
into your hospital p18

DRUG COST SURVEY
and what clients want 14

CLIENT HANDOUT:
Showing the value of 

a physical exam 20

PRACTICE SOFTWARE
for an easier transition 25

CANCER DIAGNOSES:
Compassion is key 27 

LOSE YOUR PEN
and start listening 40

May 2013  |  Volume 54  |  Number 5  |  dvm360.com

INCLUDES THE

It’s a 
bug’s life
3  tools to help educate 

clients on parasite 
prevention.

Senior Care

p22

ES234845_vete0513_CV1.pgs  04.19.2013  23:40    ADV  blackyellowmagentacyan



Tick and Flea Protection 

for Adventurous Dogs

DOGS 
NEED 
ADVENTURE

TICK AND 

FLEA-FREE

From the backyard to the backcountry, 

make sure dogs are protected on every 

adventure with Parastar® Plus.

Starts killing ticks and fl eas 

in as little as one hour

Long-lasting 

Waterproof

Exclusively for 

veterinary hospitals

DogsNeedAdventure.com

You and your clients can share adventurous 

dog photos like these for a chance to be featured 

in Outside magazine and win outdoor gear. 

© 2013 Novartis Animal Health US, Inc. Parastar is a registered trademark of Novartis AG. PPL130020A
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Bring new life to parasite prevention
Your preventive promotion may be perfect, but some new client education 

tools could press more pet owners to do the right thing and keep up with your 

recommendations. 

page 22 By Dr. Heather Biele
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CHANGEMAKERS: Switching up your software
Changing your practice software can be time-consuming, logistically dif  -

cult, and expensive, but if you f nd that your current system isn’t up to par—it 

could be worth it. 

page 25 By Andrea Hewitt
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The power of words
A cancer diagnosis had become as common as a urinary tract infection. I had 

forgotten the impact of a poor prognosis. 

page 27 By Dr. Arnold Plotnick, MS, DACVIM
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WHAT’S online

 Join our circle at dvm360.com/community  Follow us at twitter.com/dvm360  Like us on facebook.com/dvm360

Subscriber Services: Call (800) 815-3400 in the United States, or (888) 

527-7008 or (218) 740-6477 in Canada; fax (218) 740-6417; or write 

to: Veterinary Economics, 131 W. 1st St., Duluth, MN 55802-2065. If you 

are unable to connect with the 800 numbers, e-mail fulfi ll@superfi ll.com. 

Reprint Services: Call 1-877-652-5295 ext. 121 or email bkolb@wrights-

media.com. Outside US, UK, direct dial:  281-419-5725. ext. 121 Back 

Issues: Individual copies are available for one year; to order, call (800) 

598-6008. Permissions/International Licensing. Call Maureen Cannon at 

(440) 891-2742. List Sales: Please contact List Account Executive Renée 

Schuster at (440) 891-2613. Editorial Offi ces: Write to 8033 Flint, Lenexa, 

KS 66214; or call (913) 871-3800. Visit our websites: dvm360.com; 

thecvc.com; industrymatter.com.

How can I fi nd time 
for veterinary 
strategic planning?
If the idea of spending time on strategic 

planning seems like another burden on 

your overtaxed veterinary staff, you may 

want to reconsider. Brian Conrad, CVPM, 

notes the value of a big-picture strategy at 

dvm360.com/strategicplanning.

10 features to lobby for in 

your dream hospital
Hanging with Hafen

In order to push the envelope in veteri-

nary hospital design, sometimes you have 

to be a little high maintenance. Read 

more at dvm360.com/10features.

How to increase 
veterinary clinic visits
Mark Opperman, CVPM, recommends surgical virtual 

tours to demonstrate value to your new and existing 

clients. Find out more at dvm360.com/veterinaryvisits 

and attend his two sessions, “Top 10 amazingly dumb 

things veterinarians do” and “Control your inventory and 

support staff costs” at CVC Kansas City this August.  

The people have 

spoken
28 hospitals entered the 2013 Veterinary 

Economics Hospital Design Competition, 

but only one could win the People’s Choice 

Award. This year’s kudos goes to Melrose 

Animal Clinic in Melrose, Mass. Learn more 

about this people-pleasing practice at 

dvm360.com/peopleschoice.

Scan the QR 

code above with 

your mobile 

device to watch 

Brian Conrad’s  

video now.
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Introducing Zoetis. After 60 years as Pfi zer Animal Health, we’re taking on a new 

name. Yet our commitment to the veterinarians who wake up every day, dedicated 

to the care and treatment of companion animals, has never been greater. To provide 

the medicines, vaccines, and services. To fi nd the answers, and deliver the solutions 

that can make a difference. So you can do what you do best. Because at Zoetis, your 

success, and the health of every pet counts. To see how we do it, visit us at Zoetis.com

FOR ANIMALS. FOR HEALTH. FOR YOU.
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A change is 
gonna come
You know you should. We’ll show you how.

W
hether it’s the unfamiliar 

hallways of a new building, 

a new team member who’s 

stumbling through the workday, a 

new piece of equipment you’re not 

sure about, a new rule that’s tying 

your hands, or a new policy you don’t 

agree with, change and adjustment is 

hard. And what about those changes 

you know you should make but you 

just don’t? Tere are always reasons 

for holding of on what would make 

your life, your employees’ lives, and 

your clients’ lives better.

It’ll cost too much. It’ll take too 

long. It’ll take too much energy. Take 

practice software, for example (page 

25). You may be unhappy with your 

current software, but, holy moly, 

think of the cost and the trouble of 

converting and learning a whole new 

veterinary practice software suite. But 

what if you really sit down and think 

over the pros and cons of the change? 

What if experts could alleviate your 

concerns about the hurdles and ofer 

tips to make every problem a little 

easier to manage? Could you make 

the change you know you need to 

make? We think you could.

Tat’s why in this issue and in com-

ing issues we’ll be including stories 

from the new “Changemakers” series. 

We’ll include exclusive data from 

our 2013 dvm360 Change Survey on 

ways to improve efciency and client 

satisfaction and hunt down practicing 

veterinarians and expert consultants 

who’ve made or spearheaded chang-

es—adding wellness plans, expand-

ing weekend hours, ofering online 

scheduling to clients—and lived to 

tell you about it. At the same time, 

we’ll be looking for practitioners who 

are ready to make a change and just 

might—with a little help from their 

friends (that’s us). If you think you 

might be one of those doctors, email 

me at bhoward@advanstar.com. 

Let us help you make it easier.

3 smart things I’ve 
learned this issue

> Veterinarians ask architects, 

“Can’t you design for the worst-case 

scenario and then I’ll pick equip-

ment after the hospital is built?”

Page 18

> The right socks are important in 

veterinary medicine.

Page 24

> Associates and missing pens 

can impact client communication.

Pages 27 and 40

Inspired by something you 

learned? Share it at bhoward@

advanstar .com or tell us on 

facebook.com/dvm360.

Brendan Howard, Editor

ve@advanstar.com

ChECking in
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isn’t as scary as it sounds.

VPI® helps put your clients at ease when discussing their pets’ health.

VPI gives your clients the confi dence that comes with knowing their pets are getting the best possible 

care you can provide. Maybe that’s why 4 out of 5 vets who recommend insurance recommend VPI.*

Recommend VPI for Healthy Pets and Happy Owners.

Call 866-Vet-4VPI (866-838-4874) or visit vets.petinsurance.com

*2012 Veterinary A&U study
Underwritten by Veterinary Pet Insurance Company (CA) Brea, CA. National Casualty Company (all other states), Madison, WI and A+15 rated company. © 2013 Veterinary Pet Insurance Company. 
Nationwide Insurance is a service mark of Nationwide Mutual Insurance Company.
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need to fuel their passion for practice; run a well-managed, profi table business; enhance 

client loyalty and satisfaction; and maximize their patients’ well-being.
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From the makers of:

• Reduces the potential risks associated with adjuvants, such as injection site reactions, 

injection site granuloma and chronic inflammation1,2

• Over 10 years of safe and effective use3

• Recombinant canarypox-vectored vaccines stimulate a comprehensive immune response1
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FEEDBACK

TWEET & greet

@dvm360 readers 
react to trending 
topics via Twitter

>> Hospital Design
Competition

Twitter User @AnimalArtsArch

We are so pleased for our clients at Melrose Ani-

mal Clinic for winning the People’s Choice award 

from @dvm360! 

Twitter User @VOSM

Takes us back to our win in 2010! These are 

great. RT @dvm360: Amazing photos: 10 #veteri-

nary hospital design winners bit.ly/12FnJ8L

Twitter User @AnimalArtsArch

We are thrilled that two #veterinary clients won 

Merit Awards from @dvm360 Hospital Design 

Contest! 

Twitter User @veterina

The 2012 #Veterinary Economics Hospital of the 

Year: the model of the future? Is it for you? bit.ly/

z1phSQ via @dvm360 iPad app

Twitter User @veterina

It’s time for the #Veterinary Economics Hospital 

Design People’s Choice Awards. Cast your vote: 

http://t.co/irBD4VNgpW via @dvm360 iPad app

>> Practice with heart (from the 

February 2013 issue)

Twitter User @AnimalArtsArch

Great article from @dvm360 and @DrMartyBeck-

er about why exam tables may become a thing of 

the past.  

Debbie Marshall Faught

Very pretty!

Mark Hedberg

If I had chairs like that, I’d fall in 

love with the place too!

Eva M. Hedberg

Hey, I’d move in!

Whitney Ferguson St Germain

All that money spent, and they 

went with tile and grout for all the 

fl oors? I think they’re going to 

regret that in a couple of years.

Audrey Houston-Skoglund 

Now that’s what I call a hospital!

Debrah Berman

We often have cats and dogs 

who like to sit on the chairs in our 

waiting room. Let’s just say that 

my leather couches in my house 

have not stood the test of time 

with my four pets. Cannot say I 

would do leather in my waiting 

room! Looks good when new!

Shawn Ashley

Yeah, those chairs will last!

Facebook

Our Facebook fans share their feelings on the winner of the 2013 Hos-

pital of the Year from the March 2013 issue. Here are some highlights:  

Hospital
of the Year
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Dogs should be tested for heartworm prior to use. In a small percentage of treated dogs, 
 digestive, neurologic and skin side effects may occur.  For more information, please see 
product insert on the back page.  

setting yourself up for success.
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protection against 5 parasites for the price of 3.

Sentinel® (milbemycin oxime/lufenuron) 
Flavor Tabs® are now available at a price 

comparable to Heartgard® Plus 

so you can offer your clients a wider  spectrum 

of protection — all in one monthly tablet.
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NADA 141-084, Approved by FDA

Brief Summary—For full product information see product insert.

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

Description: SENTINEL® (milbemycin oxime/lufenuron) Flavor Tabs® 
are available in four tablet sizes in color-coded packages for oral 
administration to dogs and puppies according to their weight.

Milbemycin oxime consists of the oxime derivatives of 
5-didehydromilbemycins in the ratio of approximately 80% A
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, MW 541.68). 

Milbemycin oxime is classified as a macrocyclic anthelmintic.

Lufenuron is a benzoylphenylurea derivative with the following 
chemical composition: N-[2,5-dichloro-4-(1,1,2,3,3,3,-
hexafluoropropoxy)-phenylaminocarbonyl]-2,6-difluorobenzamide 
(C

17
H

8
Cl

2
F

8
N

2
0

3
, MW 511.15). Benzoylphenylurea compounds, including 

lufenuron, are classified as insect development inhibitors (IDIs).

Indications and Usage: SENTINEL Flavor Tabs are indicated for use 
in dogs and puppies, four weeks of age and older, and two pounds 
body weight or greater. SENTINEL Flavor Tabs are also indicated for 
the prevention of heartworm disease caused by Dirofilaria immitis, 
for the prevention and control of flea populations, the control of adult 
Ancylostoma caninum (hookworm), and the removal and control of 
adult Toxocara canis and Toxascaris leonina (roundworm) and Trichuris 
vulpis (whipworm) infection. Lufenuron controls flea populations 
by preventing the development of flea eggs and does not kill adult 

fleas. Concurrent use of an adulticide product may be necessary for 
adequate control of adult fleas.

Dosage and Administration: SENTINEL Flavor Tabs are given orally, 
once a month, at the recommended minimum dosage of 0.23 mg/lb 
(0.5 mg/kg) milbemycin oxime and 4.55 mg/lb (10mg/kg) lufenuron. 
Dogs over 100 lbs. are provided the appropriate combination of tablets.

SENTINEL Flavor Tabs are palatable and most dogs will consume the 
tablet when offered by the owner.  As an alternative to direct dosing, 
the tablets can be hidden in food.  Administer SENTINEL Flavor Tabs 
to dogs, immediately after or in conjunction with a normal meal. Food 
is essential for adequate absorption of lufenuron.

SENTINEL Flavor Tabs must be administered monthly, preferably on 
the same date each month. In geographic areas where mosquitoes 
and fleas are seasonal, the treatment schedule should begin one 
month prior to the expected onset and should continue until the end 
of “mosquito and flea season.” In areas with year-round infestations, 
treatment should continue through the entire year without interruption.

If a dose is missed and a 30-day interval between dosing is exceeded, 
administer SENTINEL Flavor Tabs immediately and resume the 
monthly dosing schedule.

Warnings: Not for use in humans. Keep this and all drugs out of the 
reach of children.

Precautions: Do not use SENTINEL Flavor Tabs in puppies less than 
four weeks of age and less than two pounds of body weight. Prior to 
administration of SENTINEL Flavor Tabs, dogs should be tested for 
existing heartworm infections. Mild, transient hypersensitivity reactions 
manifested as labored respiration, vomiting, salivation, and lethargy 
have been noted in some treated dogs carrying a high number of 
circulating microfilariae.

Adverse Reactions: The following adverse reactions have been 
reported in dogs after giving milbemycin oxime or lufenuron: vomiting, 
depression/lethargy, pruritus, urticaria, diarrhea, anorexia, skin 
congestion, ataxia, convulsions, hypersalivation, and weakness.

Efficacy: Milbemycin Oxime
Milbemycin oxime provided complete protection against heartworm 
infection in both controlled laboratory and clinical trials.

In laboratory studies, a single dose of milbemycin oxime at 0.5 mg/kg 
was effective in removing roundworm, hookworm, and whipworm. In 
well-controlled clinical trials, milbemycin oxime was also effective in 
removing roundworms and whipworms and in controlling hookworms.

Efficacy: Lufenuron 
Lufenuron provided a 99% control of flea egg development for 32 
days following a single dose of lufenuron at 10 mg/kg in studies 
using experimental flea infestations. In well-controlled clinical trials, 
when treatment with lufenuron tablets was initiated prior to the flea 
season, mean flea counts were lower in lufenuron-treated dogs versus 
placebo-treated dogs.  After 6 monthly treatments, the mean number 
of fleas on lufenuron-treated dogs was approximately 4 compared to 
230 on placebo-treated dogs.

When treatment was initiated during the flea season, lufenuron tablets 
were effective in controlling flea infestations on dogs that completed 
the study. The mean flea count per lufenuron-treated dog was 
approximately 74 prior to treatment but had decreased to 4 after six 
monthly doses of lufenuron. A topical adulticide was used in the first 
eight weeks of the study to kill the pre-existing adult fleas.

For technical assistance or to report suspected adverse events, call 
1-800-332-2761.

Manufactured for:  Novartis Animal Health US, Inc.
Greensboro, NC 27408, USA

©2008 Novartis Animal Health US, Inc.
SENTINEL and Flavor Tabs are registered trademarks of Novartis AG.
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practicE managEmEnt q&a

kittens
Q: My puppy wellness plans are doing well, but kitten wellness 
plans aren’t getting traction. Any tips to change clients’ minds 
about the importance of preventive care for them?

S
tart with your doctors and staf and 

make sure they believe in kitten wellness 

plans as passionately as puppy wellness 

plans, says Denise Tumblin, 

CPA, Veterinary Economics 

Editorial Advisory Board 

member and president 

and owner of Wutchiett 

Tumblin and Associates in 

Columbus, Ohio.

“Do they present the in-

formation to the clients just 

as clearly? Perhaps it’s not 

that your clients don’t believe in the importance 

of preventive care for their cats, but rather your 

message is muddled by ‘noise,’” Tumblin says.

Ambiguity and redundancy are noise to a 

client, she says. Review your practice’s mes-

sage and how team members present that 

message about your kitten plans to make sure 

they aren’t confusing the client with noise. 

Have them practice, practice, and practice 

some more presenting the information. The 

more comfortable and confident your team 

members are presenting the information, the 

more successful they’ll be. 

“Clarity helps people understand, which 

makes them more confdent about choosing to 

enroll in your wellness plan,” Tumblin says. “To 

create clarity for the client, tell the story about 

why you developed your wellness plans.”

Ask your team to go into every kitten ap-

pointment with the passion for your practice’s 

message about preventive care, the belief in 

your plan, and the confidence in your plan, 

and don’t let the “no’s” get your team down. 

Pet insurance 
BlowBack

Q: What happens if I offer 
information about pet 
insurance to clients and they 

get turned down?

I
f a client is turned down, it’s prob-

ably for a legitimate reason, but 

clients should understand upfront 

that you are not the insurance compa-

ny,” says Dr. Jef Rothstein, MBA, presi-

dent of the Progressive Pet Animal 

Hospitals and Management Group in 

Ann Arbor Mich., and a Veterinary 

Economics Editorial Advisory Board 

member. “Occasionally my clients get 

rejected from third-party payment 

Catching

early

Denise Tumblin, CpA
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practicE managEmEnt q&a

companies too, but 

they don’t hold it 

against the hospital. 

Te nice part of pet 

insurance is that it is 

independent of the 

hospital and clients 

realize this. In my 

experience, if they 

have an issue they 

handle it with the carrier.”

If you’re interested in doing 

more to promote pet health in-

surance, Dr. Rothstein recom-

mends you do a little home-

work yourself frst. To read up 

on the major companies, head 

to dvm360.com/in-

surancecompanies. 

Ten pick two to 

three plans you think 

are a good ft for your 

clients as well for 

your clinic to work 

with, he says.

Dr. Rothstein and 

his team have a short 

message they share with clients 

on the topic: “We often tell 

clients, ‘Pet insurance may 

not be perfect, but it’s a good 

idea. Overall it provides good 

protection at a reasonable cost 

and can be very valuable in 

times of need and it’s improv-

ing on a regular basis.” 

Dr. Jeff Rothstein, mba

Interactive map 
check out this interactive 

map at dvm360.com/

insurancemap to 

learn team members’ 

roles in pet insurance 

conversations.
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website 
problems that 
turn off  new clients

PracticE tips

M
ost clinics have web-

sites and a Facebook 

page, but few of them 

are likely to convert curious 

pet owners into new clients. 

Does your website exhibit the 

following three problems of an 

unsuccessful website?

Problem 1: 
Readerless content 
Content is anything you put on 

your website that others read, 

use, or otherwise interact with. 

Unfortunately, most content on 

veterinary hospital websites is 

either boring, written for the 

wrong audience or worse: both.

 Before you write 

that article on the fl ea 

lifecycle, please think 

about the reader. Does 

the world really need 

another dull article? T e 

answer to that ques-

tion is in your analytics. 

T ere you will fi nd the 

truth—no one is reading 

it. T e other clue is that 

your phone isn’t ringing 

with clients startled into 

action by your awesome 

knowledge of big words 

and gross parasite images.

 It’s a far better idea to think 

and write about the things that 

keep pet owners awake at night 

or excite them—where they can 

take their pet on holiday locally, 

or a blog about dog-friendly 

walks in your area. Many of 

your new clients are likely to be 

expectant or new parents, so 

why not publish some tips for 

new parents with cats?

Problem 2: 
Purposeless content
Before you start to create 

content, think about your 

objective fi rst. For example, if I 

want to top the Google search 

rankings for new puppies, then 

I think about what content is 

going to achieve this fastest. 

New puppies give their owners 

lots of cute moments but 

plenty of problems too, so any 

content you create that helps 

with things like toilet training 

is going to score highly with 

your audience. By focusing 

on purpose fi rst, you’ll see 

positive results faster. Please 

remember though that your 

purpose must match up with 

what matters to your target 

audience. If your content 

doesn’t solve their problems or 

help them achieve their goals, 

it’s likely to be ignored.

Problem 3: 
Hook-free content 
I’ve read a lot of articles on 

veterinary hospital websites 

that just stop—and leave the 

reader with no idea what to do 

next. T e end result is, they 

leave your website and you lose 

a potential client.

One way to use your website 

is as a data-capture tool on 

potential new clients. You can 

use that data to develop a rela-

tionship that turns a complete 

stranger into a paying consumer 

of your products and services. 

You can do this by including 

calls to action like, “Call us to 

book an appointment now.” 

You can also collect data by 

using online data capture forms. 

T is is a more technical skill, but 

some content management sys-

tems will let you do it easily. 

Dr. Dave Nicol is a veterinary surgeon, 

hospital owner, and veterinary business 

consultant in Sydney, Australia.

… and how to fi x them. 
By Dave Nicol, DVM, BVMS Cert Mgmt MRCVS

Social media 
strategies 
come see “Bond with 

clients in person and 

online” during cVc 

Kansas city, aug. 23-

26. For a full schedule 

of events, go to 

thecvc.com/kc.
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www.simmonsinc .com

You wouldn’t walk into a complicated surgery without an expert team, so why do 

it for this once-in-a-lifetime event? 

Buying or selling a practice is the largest fi nancial transaction of your life. That’s 

why you should partner with Simmons. As the most experienced brokerage fi rm in 

the business, we’ve helped more veterinarians realize their dream than any other 

fi rm out there. In fact, we wrote the book on it. 

It’s the procedure you perform 
only once in your career.

you r  f u tu re  |  ou r  bu s i ne s s

We really did write the book on buying and 

selling your veterinary practice. Scan the 

QR code or visit our web site to learn more.

©2013 Simmons, Inc.

So it’s important to have 
the right people by your side.
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Clients’ prescription needs
Use these insights to increase client compliance and champion pet health.

source: trone brand energy

They KNOW they can get 

prescriptions at these places:

But 49% want to 

buy from their veterinary clinic

 Tese 
changes 

will help them  

buy from you:
✓ inform clients of all their options

✓ Have generic options

If you recommend a client 

purchase a cheaper yet effective 

brand of medication, clients will:

✓ respect you more

✓ Be more loyal

✓ Be more likely to pay for additional services

✓ Be more confident you have the pet’s and 

their best interests at heart

✓ Be more likely to follow your other 

recommendations
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PracticE with heart

N
o one likes being criticized. 

And yet your clients may feel 

that’s all they hear from you 

and your team when they come in.

Of course, it’s important to help 

your clients take the best care pos-

sible of their pets, and it’s also your 

job to alert them to things they’re 

doing wrong. But when everything 

you say can feel like an accusa-

tion, you put your clients on the 

defensive and make it less likely 

that your recommendations will be 

heard, much less followed.

The secret to changing the 

dynamic? Catch pet owners doing 

things right and point them out. 

Believe me when I tell you, you 

can always find something. After 

all, the pet’s owner cares enough 

to ask you for help, right? That’s 

the first thing he or she did right, 

but there are always more. Is the 

dog clean and well groomed? Is 

the cat relaxed and well behaved? 

Is the pet’s name a clever one, and 

have you asked how the animal got 

it? I’ve told people that their dog’s 

nails are perfect or that their Chi-

huahua’s teeth look to be in the top 

20 percent for the breed. There’s 

always something, and I always 

find it. You can, too.

 Remember that song about 

how “a spoonful of sugar helps 

the medicine go down”? It really 

does. When you catch people 

doing things right, you’re giving 

them an “A” on their report card 

for that subject. Then find a B+. 

You’ll be in a much better position 

when you have to discuss the Cs 

or Ds. When you deliver the “bad 

grades”—when you recommend 

more and better care—your clients 

are less likely to be defensive and 

more likely to take your advice for 

the better health of their pets.

A final thought: Catching people 

doing something right works with 

everyone, from your veterinary 

technicians to your fellow doc-

tors—even your kids. Try it, and 

don’t be surprised if someone 

makes an effort to catch you doing 

something right, too!  

Why doling out 
compliments to 
clients yields results.  
By Marty Becker, DVM

Dr. Marty Becker is a 

popular speaker and 

author of more than 22 

top-selling books, includ-

ing Te Healing Power 

of Pets. He is the resident 

veterinarian on Good 

Morning America, a 

regular guest on Te Dr. 

Oz Show, and the lead veterinary contribu-

tor to VetStreet.com. Dr. Becker practices at 

North Idaho Animal Hospital in Sandpoint, 

Ida. and Lakewood Animal Hospital in Coeur 

d’Alene, Ida.

Dr. Marty Becker

the back
A pAt oN

For over 10 years, Simmons 

Educational Fund (SEF) 

has supported business 

education in the veterinary 

profession to the tune of 

$1 million. So whatever 

your challenge, chances 

are strong that Simmons’ 

continuing education efforts 

have covered it. Get plugged 

into the latest business 

trends at Facebook.com/ 

SimmonsEducationalFund. 

What is the 
single most 
important 
 business 
challenge 

facing your 
practice? 

Simmons salutes Brandon Price, 
2013 winner of the $15,000 National 

SEF Business Aptitude Award.

www.simmonsedfund.org
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GEt social 

Tweet
topic
Scan the QR  

code to send a  

customizable  

tweet to clients. 

Dish out nutritious 
social media treats
These tweets and posts are good for a client’s mind—
and pet’s stomach. 

P
et owners can 

always use extra 

helpings when it 

comes to pet nutrition 

education. Reclaim your 

role as nutrition expert 

with these customiz-

able tweets and Face-

book posts. Check out 

dvm360.com/postnow

to use the reminders (at 

right) on your practice’s 

Twitter and Facebook 

pages to help spread 

awareness about pet 

nutrition. You’ll also find 

more prewritten cli-

ent education on fleas, 

behavior, and more. 

How often do you give Roscoe 

table scraps? Be honest! Come 

in and we’ll discuss people food 

that’s OK for #pets! #pethealth 

#petcare

Do you ever wonder what 

to feed your #pet? End the 

guessing game and make an 

appointment today. #pethealth 

#petcare

Obesity may contribute to or 

worsen arthritis in pets. It’s also 

associated with diabetes. We 

can help your furry friend avoid 

these conditions! #pethealth

Curious about the latest #pet 

diet trend? There’s only one 

way to find out if it’s OK for your 

cat or dog—ask us! #pethealth 

#petcare

Feeling overwhelmed? We can 

make it easy and recommend 

the best diet for your #pet.

Do you feed your pets sepa-

rately? If not, this could be a 

problem. Let’s talk about the best 

way for all of your pets to get the 

nutrition they need. 

Are you familiar with Body Condi-

tion Scoring for pets? We can 

show you how to monitor your 

pet’s weight and diet. 

Do you know how much food 

Penelope should be eating 

everyday? We’ll determine her 

ideal weight and figure out how 

many daily calories she needs to 

stay healthy.

A study showed that dogs kept 

at an optimal weight throughout 

their lives delayed the onset of 

chronic diseases and lived  

longer. Let’s talk about what your 

pup is eating and help her live a 

long, happy life!
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+RZ�LPSRUWDQW�LV��

GLDJQRVWLF�WHVWLQJ�WR��

SUDFWLFH�VXFFHVV"

Karen Felsted: I think focusing 

on diagnostics and reviewing 

what our protocols are when we 

recommend these tests is a huge 

opportunity for a practice to give 

pet owners and pets the best care 

possible. That’s why we became 

veterinarians or why we choose 

to work in veterinary practices in 

the frst place: for pets to get the 

kind of care that they need. And 

diagnostics is a huge component 

that allows us to do that.

Fritz Wood: Diagnostics has 

been the fastest-growing proft 

center in veterinary hospitals for 

the past 10 years. Successful 

practices begin with an apprecia-

tion that this growth is extremely 

important to their business. 

Practice owners can’t wake up in 

mid-January and look back at the 

prior year and say, “How did we 

do in the lab?” They have to pay 

attention year-round. They have 

to have specifc goals for pre-

anesthetic testing, senior screens, 

wellness screens, and screening 

for pets on medication. 

:KHQ�LV�LW�EHVW�WR�XVH��

LQ�SUDFWLFH�GLDJQRVWLF��

HTXLSPHQW�YHUVXV�D�UHIHUHQFH�

ODERUDWRU\"

Wood: I ask practices, are 

people’s service expectations 

higher or lower than they were 

a few years ago? And clearly 

they’re higher. Are people more 

or less patient than they were 

yesterday? Well, clearly less 

patient. More hurried. To me 

there’s value in having point-

of-care results and being able 

to come back with an answer 

for the client right away on sick 

pets, senior screens, preventive 

screens, and more.

 Imagine what that does for 

compliance if we have an answer 

right now and can initiate therapy 

and treatment immediately.

Louise Dunn: It depends on the 

practice. Does the practice have 

a team and equipment/tools to 

provide the test, and can they pro-

duce accurate, reliable results? 

Felsted: It’s clear for sick pets or 

emergency cases you’re going to 

do it in the practice. I prefer in-

practice testing for preanesthetic 

cases, and I think it makes sense 

to do it the day of the surgery. 

It’s more convenient than asking 

clients to come in for a separate 

visit. When it comes to preventive 

care tests, if the practice has sys-

tems in place to turn around that 

lab work while the client waits, 

then it is worthwhile.

:KDW�SHUFHQWDJH�RI�JURVV�

UHYHQXH�VKRXOG�\RX�H[SHFW�IURP�

GLDJQRVWLF�WHVWLQJ"

Wood: I would like to see your 

diagnostic income approach 20% 

to 25% of your total gross income. 

And I’d like to see it grow on an 

annual basis. (See Figure 1 

on page 2 for a chart showing 

laboratory revenue in well-man-

aged practices.)

Felsted: If you look at the three 

published studies out there,1-3 it’s 

currently somewhere between 
Fritz Wood, CPA, CFP   HF Wood Consulting

´3UDFWLFH�RZQHUV�FDQ·W�ZDNH�XS�

LQ�PLG�-DQXDU\�DQG�ORRN�EDFN�DW�

WKH�SULRU�\HDU�DQG�VD\��¶+RZ�GLG�

ZH�GR�LQ�WKH�ODE"·�7KH\�KDYH�WR�

SD\�DWWHQWLRQ�\HDU�URXQG�μ

Karen E. Felsted, CPA, MS, DVM, CVPM   Felsted Veterinary Consultants Inc.

´,I �D�SUDFWLFH�LV�SURGXFLQJ�

OHVV�WKDQ�����LQ�UHYHQXH�IURP�

GLDJQRVWLF�WHVWLQJ��PDQDJHPHQW�

QHHGV�WR�IRFXV�RQ�WKLV�μ

+RZ�GLDJQRVWLFV�GULYH�VXFFHVV�LQ�YHWHULQDU\�SUDFWLFH

Moderator Dr. Fred Metzger and four other veterinary 

practice management experts met in early 2013 and 

discussed how to price and promote diagnostics for the 

betterment of pets nationwide. You can catch highlights of 

their discussion here as well as in free videos at  

www.diagnosticpricing.com. Also, see the website for 

complete speaker bios.

�Sponsored by
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13.5% to almost 18% of revenue. 

If a practice is producing less 

diagnostic revenue than that, 

management needs to focus on 

this area. 

Metzger: At my practice, 

diagnostics make up 24.8% of 

the gross income. Why is my 

lab so much? Because we do 

testing, not just on sick animals 

but preanesthetic testing and 

preventive health care. That 

number isn’t something that 

we strive for. It’s just something 

that happens when you work on 

sick animals and do preventive 

health care.

:KDW�LPSHGHV�SUDFWLFHV�IURP�

EHLQJ�VXFFHVVIXO�ZKHQ�LW�FRPHV�

WR�GLDJQRVWLFV"

Metzger: I think veterinarians feel 

that clients don’t get value unless 

they f nd some terrible disease. 

That makes no sense to me. We 

want things to be normal, and we 

know that getting baseline data 

and establishing the normal refer-

ence interval is really important as 

they age. 

Wood: There’s the concern that 

it’s going to cost the client more 

and, therefore, there’s some 

likelihood that there’ll be some 

level of resistance. You have to 

start with the medical evidence 

— why is this test important? 

Let’s take the case of adding a 

preventive screening (CBC and 

chemistry prof le) to a heartworm 

test. You’re going to be drawing 

blood anyway, so let’s stick our 

neck out and ask people if they’d 

like to have a broader preven-

tive screen that includes tests for 

kidney or liver disease, diabetes, 

or anemia and see what compli-

ance you can gain. Invariably 

you’ll have a lot of normal results. 

You should celebrate that — you 

have a great baseline for that 

pet in the future. And you may 

f nd that 10% of the pets have 

abnormal results. And you can 

celebrate those, too. Now you’ve 

got an early diagnosis.

+RZ�VKRXOG�SULFLQJ�GLIIHU�

ZLWK�LQ�SUDFWLFH�YHUVXV�

UHIHUHQFH�ODE�WHVWLQJ"

Felsted: It makes sense to keep 

the prices the same. We ought to 

focus on educating clients about 

the need for diagnostics. If you 

price them the same, then veteri-

narians can stop making pricing 

decisions and start focusing on 

what tests are best for pets and 

how to talk to clients. 

+RZ�VKRXOG�GLDJQRVWLF�

SULFHV�EH�VHW"

Wood: I wish I could tell you A 

plus B equals C, and this maxi-

mizes your prof t with your client 

base and your particular clinic. 

Such a formula doesn’t exist. 

The answer is what the market 

will bear. And that’s going to be 

different in your clinic than it is 

in the one down the street. Even 

if your clinic is nearly identical 

to the ones down the street, it’s 

going to be different based on 

your ability to educate clients 

and demonstrate the value of 

these tests. But you can track 

compliance. If your practice 

recommends the test and all of 

your doctors say the same thing 

to clients about this established 

protocol, then my estimate, 

based on anecdotal evidence, is 

that only 10% to 15% of clients 

should decline. Then you’re in 

the neighborhood of where it 

needs to be priced. 

Dunn: One thing you can do 

with price is to charge more if 

you offer more value. Give a 

copy of the lab results to clients. 

They’ll put it on their refrigerator. 

There’s a value to it. I love IDEXX 

Fred Metzger, DVM, DABVP (Canine/Feline)   Owner, Metzger Animal 

Hospital ; Adjunct Professor, Pennsylvania State University

´:H�ZDQW�WKLQJV�WR�EH�QRUPDO��

DQG�JHWWLQJ�EDVHOLQH�GDWD�DQG�

HVWDEOLVKLQJ�WKH�QRUPDO�

UHIHUHQFH�UDQJH�IRU�SHWV�LV�UHDOO\�

LPSRUWDQW�DV�WKH\�DJH�μ

Laboratory revenue as a % of total practice revenue

is high among well-managed practices
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1. AAHA Financial and Productivity Pulsepoints, 7th Edition.

2. Selected Practices.
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VetConnect PLUS, which lets 

veterinarians look at in-practice 

and reference lab results to-

gether, provides trends for a 

particular pet, and lets you print 

them out. The veterinarian can 

give clients a printout or email 

the results to them directly, and 

that’s more value.

 

,V�EXQGOLQJ�SUHYHQWLYH�FDUH�

VHUYLFHV�D�JRRG�LGHD"

Elise Lacher: I am a big fan 

of bundling. For one thing, it 

becomes the standard of care 

in the clinics. It helps to address 

the issue of having several indi-

vidual doctors working in a clinic. 

We don’t have Dr. A doing one 

thing and Dr. B doing something 

else, because the bundled pack-

age says we do this in our clinic. 

The standard of care for our 

clinic for these particular services 

is this and it gets done.  

   Also, bundling really helps 

in explaining treatment plans. 

We’ve got the doctor doing the 

recommendation, and that’s what 

gets done. And we fnd that cli-

ents get to “yes” a lot faster and 

more frequently with bundling of 

services. And we’re doing more 

of the services that the pets 

need. The practices are more 

proftable, and pets obviously are 

getting better care. 

Dunn: Bundling doesn’t always 

mean a lower cost to the client. 

It’s just easier for the team and 

it’s easier for the client. The client 

knows what they’re going to pay. 

The team is doing it because 

they believe in it. So it’s more 

attractive to the client and the 

team. And it works.

Wood: While I have a long his-

tory of being very anti-discount, 

I would argue that when you 

bundle things, clients will opt for 

a higher level of service than they 

would have otherwise. At the end 

of the day, what bundling does is 

make the people at the veterinary 

clinic feel better about it and have 

more comfort and conviction. 

They see that the client is get-

ting a better deal, they meet less 

resistance, and so they’re more 

likely to recommend it. 

Felsted: You bring up the word 

discount in veterinary medicine, 

and veterinarians just freeze; 

they don’t want to hear about it, 

and that it is a bad word all the 

way around. Everybody agrees 

that just randomly giving away 

services is a bad form of dis-

counting. But, particularly as it 

ties into bundling, if the client 

gets a little price break and we 

feel better about what we’re sell-

ing or what we’re trying to get 

pet owners to do, then that’s a 

discount that makes sense. That’s 

a marketing discount. If we have 

50% of clients doing something 

instead of 30%, that’s made a 

great difference in the health of 

pets and the fnancial health of 

the practice.

+RZ�GR�\RX�LPSURYH�FOLHQW�

FRPSOLDQFH�ZLWK�GLDJQRVWLF��

WHVWLQJ"

Felsted: There was actually a 

fantastic study last year about 

communication in the exam room. 

Researchers flmed hundreds of 

veterinarian-pet owner interac-

tions, and what they found is that 

clear recommendations mean 

clients are seven times more likely 

to accept those recommenda-

tions.4 Veterinarians should leave 

no doubt as to what it is they 

think the pet owner should do. 

So instead of saying, “Maybe you 

should think about a dental,” we 

say something like, “It is critical 

that Fluffy get her teeth cleaned 

within the next month.” And that’s 

as important for technicians, 

receptionists, and other team 

members as it is for veterinarians. 

Metzger: Be a doctor, and don’t 

ask. Tell them what you think they 

should do and then leave it up 

to them. We’re very bad about 

listening in veterinary medicine. 

So I recommend you tell people 

what you really think they should 

do, and then shut your mouth.

Wood: I think there’s a fear in 

veterinary medicine of having 

a strong opinion and explain-

ing it with conviction. To me, it’s 

Louise S. Dunn   Consultant, Snowgoose Veterinary Management Consulting

´2IIHU�FOLHQWV�PRUH�YDOXH���

*LYH�D�FRS\�RI �WKH�ODE�UHVXOWV��

WR�FOLHQWV��7KH\·OO�SXW�LW�RQ��

WKHLU�UHIULJHUDWRU�μ

Elise M. Lacher, CPA   Principal and Consultant, Strategic Veterinary Consulting Inc. 

´:H�ILQG�WKDW�FOLHQWV�JHW�WR��

¶\HV·�D�ORW�IDVWHU�DQG�PRUH�

IUHTXHQWO\�ZLWK�EXQGOLQJ�RI �

GLDJQRVWLF�WHVWV�μ
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an abdication of the veterinar-

ian’s authority when something 

is made optional. If you make a 

preanesthetic test optional, then 

that sends a very clear and very 

strong message that it’s not very 

important. Because I know if it 

were important I wouldn’t have 

the choice. 

Dunn: Everyone on your vet-

erinary team is part of the 5 Cs. 

First, we have cause. Second, 

we have conviction. Third, we all 

have conf dence with what we’re 

doing. Fourth, we do it consis-

tently. And, f fth, we all care. 

Felsted: Conviction is essen-

tial, but conviction isn’t enough. 

Conviction doesn’t make people 

good communicators. You need 

to give team members the tools 

and the techniques to be able to 

convey that conviction to clients. 

That’s where team training comes 

in. It’s not just what the doctor 

says in the exam room, it’s also 

what the technician says and the 

receptionist when the client asks 

them about it.

&RQFOXVLRQ

Metzger: So, to wrap up, let’s 

review our key takeaway points:

•  Successful practices focused 

on growth should set a goal 

that diagnostics compose at 

least 20% of their total revenue.

•  Practices should price all labo-

ratory work similarly, regard-

less of whether it is performed 

in-house or by a reference lab. 

This will eliminate confusion for 

staff and clients and emphasize 

the overall value of diagnostics.

•  Bundling of diagnostic services 

with other procedures can help 

staff members and pet owners 

focus less on price and more on 

overall health care. Thus, clients 

are more likely to comply with the 

veterinarian’s recommendations.

•  There is no magic diagnostic 

pricing formula. Charge a fee 

that you know the market will 

bear and that will get owners to 

agree to the testing. If slightly 

lower prices mean more clients 

authorize the test, that makes 

better f nancial sense.

•  Practices can also help grow 

revenue by offering preventive 

care screening and getting those 

important baseline diagnostic 

results for pets of all ages, re-

sulting in better patient care and 

more f nancial success.

REFERENCES
1. Wutchiett Tumblin and Associates. 
Benchmarks 2011: A Study of Well-Managed 
Practices. Lenexa, Kan.: Advanstar Communi-
cations Inc., 2011.
2. AVMA Report on Veterinary Practice Busi-
ness Measures (2013 Edition): AVMA Biennial 
Economic Survey. Schaumburg, Ill.: American 
Veterinary Medical Association, 2013.
3. Financial and Productivity Pulsepoints, 7th 
Ed. Lakewood, Colo.: AAHA Press, 2013.
4. Noureen K, Coe JB, Adams CL, et al. Effect 
of veterinarian-client-patient interactions on 
client adherence to dentistry and surgery rec-
ommendations in companion-animal practice. 
J Amer Vet Med Assoc 2012;240(4)427-436. 
doi: 10.2460/javma.240.4.427

Test your hospital’s diagnostic protocols against these 

client compliance and communication best practices. 

Does your practice…?
1.  Compare your diagnostic recommendations to current industry standard 

clinical guidelines? (See AAHA and AVMA’s Partners for Healthy Pets 

website [www.partnersforhealthypets.org] or IDEXX STEPs — Simple 

Tools for Effective Protocols [www.idexx.com/steps].) 

2.  Evaluate the use of in-house diagnostics and reference labs in terms of 

patient care, client compliance, and client service in each testing instance?

3.  Set goals for diagnostics? Will your practice recommend diagnostics for 

preanesthetic testing, senior care, wellness care, and ongoing monitoring 

of pets with chronic diseases or pets receiving long-term medication?

4.  Share diagnostic results with clients as soon as possible? How hard is it 

for your practice’s busy doctors to fi t callbacks into their day?

5.  Use visual aids to explain the importance of diagnostics? Don’t neglect 

your clients who are visual learners. 

6.  Add diagnostic tests to your protocols if they’re medically important? For 

example, could a 90-day pilot of a new diagnostic test for specifi c vector-

borne diseases give you important data on the prevalence in your area?

7.  Use regular training to ensure team members understand and can 

explain the need for particular diagnostics? Team members should be 

confi dent in explaining why clients should say “yes” to your diagnostic 

recommendations.

© 2013 IDEXX Laboratories, Inc. 09-71971-00

The views expressed in this article are solely those of the authors. Dr. Fred Metzger, Dr. Karen 

Felsted, Fritz Wood, Louise Dunn, and Elise Lacher received compensation for their time 

associated with this project and occasionally collaborate with IDEXX laboratories, Inc.

Sponsored by IDEXX Laboratories, Inc.�

For even more discussion and solutions about diag-

nostic testing, visit www.diagnosticpricing.com for 

video segments from this one-of-a-kind roundtable.
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Mysterious overtime, skipped lunches, and non-merit 
raises could add up to a fi nancial disaster. 
By Dr. Karen Felsted, CPA, MS, CVPM, and Jessica Goodman Lee, CVPM

D
r. Jensen—the theo-

retical practice owner 

we introduced last 

month—wants to improve his 

practice’s profi t margin. He 

focuses on support staff  costs, 

because it’s one of his practice’s 

biggest expenses. 

The problem
His staff  cost numbers are 

more than 28 percent of gross 

revenue. He consults 2011 

Benchmarks: A Study of Well-

Managed Practices (dvm360

.com/benchmarks) and sees 

other practices average about 

22.1 percent for the same costs. 

Dr. Jensen examines payroll, 

time clock reports (he doesn’t 

usually review these), and each 

employee’s pay rate and raises.

He fi nds that all of his em-

ployees consistently accrue at 

least eight hours of overtime 

per week. He realizes that by 

scheduling employees 38 to 

40 hours per week, it’s easy for 

them to go into overtime if one 

or two days run late. Dr. Jensen 

also notices that his lead techni-

cian clocks in a half hour before 

her shift starts and employees 

are skipping their lunch breaks. 

The solution
He’ll discuss these changes at 

the next team meeting: 

> Each team member will be 

scheduled for no more than 35 

hours per week

> Lunch times will be as-

signed, and everyone must 

clock out for a full hour.

> No one may clock in more 

than fi ve minutes early for a 

shift without permission.

> Employees must notify him 

at least one hour in advance of 

accruing overtime so that he 

can adjust the schedule.

Next, Dr. Jensen reviews 

AAHA’s Compensation & 

Benefi ts publication and is sur-

prised by how much higher his 

wages are than even the 75th 

percentile of practices in his 

region. Here’s why: Dr. Jensen 

conducts annual performance 

reviews, but he gives pay 

increases regardless of actual 

performance improvements.

He decides to rank employ-

ees on their skills and value 

to the practice. T en he lists 

each employee’s current rate 

of pay. When he places these 

lists side-by-

side, they don’t 

match up. (Visit 

dvm360.com/

staffanalysis 

to download a 

spreadsheet to 

help conduct 

this analysis.)

Dr. Jensen commits to imple-

menting a merit-based system 

for pay increases. T ese expec-

tations will be clearly correlated 

with the performance apprais-

als used in the hospital. 

Next month, we’ll check on 

Dr. Jensen’s client rechecks.  

WHAT IF ...

Jensen Animal Clinic (JAC) 
Practice owner: Dr. Mark Jensen

Hospital team: 2 full-time, 1 part-time

Practice type: Small animal 

Location: Blue-collar neighborhood

PRACTICE PROFILE

Dr. Karen Felsted, CPA, MS, 

CVPM, is the president of 

Felsted Veterinary Consulting. 

Jessica Goodman Lee, CVPM, 

joined Brakke Consulting in 2011.

high
Your staff  
costs are 

too ?
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hospital design

Tweet this
Scan the QR 

code to check 

out a video with 

more hospital design 

tips from Wayne 

Usiak, AIA.

The plan to build first, buy later just won’t cut it—and 
could cost you thousands of dollars more in the long run.

I
t’s a question Wayne 

Usiak, AIA, hears year 

after year: “Can’t you just 

design for the worst-case 

scenario and then I’ll pick the 

equipment after my new vet-

erinary hospital is built?” The 

short answer is no, he says.  

“There’s really no rule of 

thumb you can use before 

you pick the equipment. You 

need to know what machine 

you want to use right down 

to the model number,” says 

Usiak, a senior partner of 

BDA Architecture in Albu-

querque, N.M. “There are just 

too many variations across 

machines.” 

A few electrical 

difficulties 

To start, electrical service 

characteristics can drastically 

change your plans, Usiak 

says. Let’s say your engineer 

dives in and designs the elec-

trical service in your hospital, 

but then you later choose a 

piece of veterinary equipment 

that has a totally different set 

of electrical requirements. 

This could cost you tens of 

thousands of dollars in addi-

tional electrical equipment to 

accommodate your practice’s 

needs, he says. 

For example, some MRI 

machines are electromagnet, 

and others are permanent 

magnet. Permanent magnets 

are really heavy and require 

special structural force con-

siderations underneath them, 

Usiak says. While electro-

magnets don’t have these 

requirements, they do have 

other specific needs. 

>>> Rehab options differ at Good Animal Hospital & Pet Resort in Pike Road, Ala. (left), and All Pets Animal Hospital in Katy, Texas (right).

Te BesT WAY to 

MAke RooM
for  equipment
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Hydrotherapy 
hazards
When it comes to hydro-

therapy, you need to decide 

whether you want an under-

water treadmill, pool, or both 

for your veterinary practice. 

As you can probably guess, 

totally different kinds of in-

frastructures are required for 

these different rehabilitation 

options, Usiak says. 

“some veterinarians even 

want to install one of those 

endless pools—with a cur-

rent that patients can swim 

against,” Usiak says. 

However, Usiak warns 

there are many factors to 

think about when installing 

a hydrotherapy pool. For 

starters, he says, the pools 

will either be above ground 

requiring a ramp or stairs, 

or below ground, which 

comes with the added 

complexities of excavation, 

permanent construction, 

remote filtration equip-

ment, and so on. 

“You need to know what 

you’re going to pick right 

down to the specific piece of 

equipment before we can de-

sign for it in terms of space, 

utility requirements, power 

characteristics, and infra-

structure,” Usiak says.

That’s why Usiak’s planning 

advice involves less prepar-

ing for future equipment 

and more thinking about the 

services you want to provide 

from the start. Then, he says, 

you can go to your architect 

and say, “These are the two 

MRI machines I’m consider-

ing, these are the two CTs I’m 

deciding between, and this is 

how I envision rehab.” 

Become  
well-equipped
If you narrow your choices 

down to a couple pieces 

of equipment, then your 

designers can advise 

accordingly. You 

may realize you 

don’t need as much 

floor space for that 

model. or you may 

choose a different 

piece of equipment 

because your favored 

model would 

require a whole new 

transformer.

Communicate 

with your architects 

and engineers about 

your equipment 

needs, and they can 

design an infra-

structure that will 

be most cost effec-

tive, Usiak says. 

>>> Radiology done right at Bridgewater Veterinary Hospital in Bridgewater, N.J. 

Before you pick up the 

sledgehammer, Wayne Usiak, 

AIA, suggests discussing the  

following questions with your 

architect or engineer. 

1.  Can we get the equipment 

into the building? 

2.  Are our corridors wide 

enough and doorways 

adequate, or is an outside 

wall available? 

3.  Will my electrical service 

be adequate? 

4.  Will my floor support the 

equipment weight? 

Remember: If you must 

remove a wall to enlarge a 

room, make sure it’s not a 

supporting wall for the roof, 

Usiak says.

4 quick questions 
regarding your 
remodel

Ready to build  
the next Hospital  
of the Year? 
ask Wayne Usiak, aia, 

all of your questions in 

person at the Veterinary 

Economics hospital 

Design Conference in 

Kansas City (august 

21-23). learn more at 

thecvc.com/kansascity.

paul tighe, normandy studio
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Your cat’s physical exam

Just what is the veterinarian looking for when they stare and gently 

push, pull, and poke your cat during a visit? Here’s a breakdown of the 

major body systems they’re checking out and what they’re looking for 

(and hoping not to find).

Mouth: signs of 

periodontal disease 

in teeth and gums; 

bad breath

EyEs: signs of 

disease; discharge 

or tearing; abnormal 

movement or 

reaction to light

Ears: signs of ear 

infection (pain, tenderness, 

redness, swelling, “yeasty” 

smell, and discharge); mites

hEart: Weak or abnormal 

heart sounds; an abnormally fast 

or slow rate; irregular beats

Lungs: wheezing, 

crackling, or other 

abnormal lung sounds

abdoMEn: any irregularities in 

the margins of the liver, spleen, 

kidneys, and bladder; masses or 

tumors; thickened intestines

LEgs: limited range of motion in all limbs; signs 

of pain or discomfort; grinding sound in joints

basE of taiL: any 

abscesses; abnormalities 

in anal glands; fecal mats; 

evidence of soft stools; 

growths; parasites, like 

tapeworm segments and 

flea dirt

Coat, skin, and naiLs: poor overall quality of coat; lumps and bumps; 

rashes; areas of hair loss or excessive dander; matted or saliva-stained fur; fleas 

or ticks; callouses; overgrown or ingrown toenails; dehydration

LyMph nodEs 

and thyroid 

gLands: any 

irregularities or 

changes in size

Your dog’s physical exam
Just what is the veterinarian looking for when they stare and gently 
push, pull, and poke your dog during a visit? Here’s a breakdown of 
the major body systems they’re checking out and what they’re looking 
for (and hoping not to find).

Mouth: signs of 
periodontal disease 
in teeth and gums; 
bad breath

EyEs: signs of 
disease; discharge 
or tearing; abnormal 
movement or 
reaction to light

Ears: signs of ear infection 
(pain, tenderness, redness, 
swelling, “yeasty” smell, and 
discharge); mites

hEart: Weak or abnormal 
heart sounds; an abnormally fast 
or slow rate; irregular beats

Lungs: wheezing, 
crackling, or other 
abnormal lung sounds

abdoMEn: any irregularities in 
the margins of the liver, spleen, 
kidneys, and bladder; masses or 
tumors; thickened intestines

LEgs: limited range of motion in all limbs; signs of pain or discomfort; grinding sound in joints

basE of taiL: 
any abscesses; 
abnormalities in anal 
glands; fecal mats; 
evidence of soft stools; 
growths; parasites, like 
tapeworm segments 
and flea dirt

Coat, skin, and naiLs: poor overall quality of coat; lumps and bumps; 
rashes; areas of hair loss or excessive dander; matted or saliva-stained fur; 
fleas or ticks; callouses; overgrown or ingrown toenails; dehydration

LyMph nodEs 
and thyroid 
gLands: any 
irregularities or 
changes in size

Put the value back
in the offi ce visit
You miss out on a golden opportunity to bond with 
clients when you speed through a physical exam. 

A 
movie theater isn’t the 

only spot in town people 

can get a 3-D experi-

ence these days. According to Dr. 

Marty Becker, a nationally known 

speaker, author, and Veterinary 

Economics Editorial Advisory 

Board member, your clients 

should get a similar interactive 

experience every time they bring 

their pet in for a physical exam. 

“I want pet owners to see, 

touch, hear, and smell every-

thing,” Dr. Becker says. “We’re 

in this 3-D movie together. I 

tell them everything I’m doing 

during the exam and why.”

While it’s true that the main 

focus of an of  ce visit is usually 

the physical examination of the 

pet, Dr. Becker points out that 

it’s also a great opportunity to 

bond and interact with clients. 

“In my typical appointment, 

f ve minutes is just gathering in-

formation and building rapport, 

f ve minutes is the examination, 

and the rest is procedure, such as 

vaccinations, gaining acceptance 

of the treatment plan or client 

education,” Dr. Becker says. 

Dr. Becker recommends starting your 

appointments by connecting with the cli-

ent and making the pet feel comfortable. 

Once you begin the examination, move 

through every body system, from the tip 

of the nose to the tip of the tail, walking 

through each step with the client and 

explaining your f ndings as you go. But 

consider starting at the tail and moving 

forward with cats, Becker says. 

“We know cats are sensitive around 

their head,” he says. “I like to save the area 

they’re most sensitive about for last.”

And speaking of saving something for 

last, don’t overlook the importance of a full 

physical exam—even if the client is bring-

ing their pet in for one specif c reason. 

It can be tempting to cruise through the 

physical examination or even skip it en-

tirely and just focus on a particular area of 

concern, but that’s a disservice to the pet 

and the client, Dr. Becker says. He makes 

a point of checking everything else f rst 

and only then coming back to that trouble 

spot, listening carefully to the client’s pri-

mary concerns about their pet’s health. 

“Prioritize their needs,” he says. “If you 

listen without interruption, clients are 

more likely to accept your recommenda-

tions down the road.” 

To ensure your clients are up to speed 

and know what’s going on during their 

pet’s physical exam, visit dvm360.com/

physicalexam and download the free pet 

owner handouts at left. 

For more client bonding 

tips from Dr. Becker, visit 

dvm360.com/Becker.
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senior care A special monthly package 

designed to help boost client 

compliance and make it 

easy for your team to educate 

pet owners about regular 

pet wellness care. 

May 2013 | dvm360.com/toolkit

Your senior care tools:

Social Media
Posts and tweets to 

generate awareness about 

senior care

Videos
Dr. Susan Little offers 

tips on diet, nutrition and 

weight loss for older pets

Handouts
Ready-to-use client 
handouts 

>> Wellness and behavior 

screens for older pets

P
L
U

S
Educational grant provided by:

>>The next step

Take Action

p07

p10

p12

p13

p15
p6p2

Golden
years  mean

golden
   veterinary
care p4

A 5-step email marketing 

plan to bring senior pets to 

your practice 

Marketing plan

p09

iPad module
A FREE iPad module for 

exam room education 

aging dogs
and

g
 cats

gg

Updates
on 3 common 
conditions of

senior 
moments

Pets,
clients
 and

>>Correction: Lyme 

disease diagnostics
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Should thyroid function be 
monitored in hypothyroid dogs 
given corticosteroids?
By David S. Bruyette, DVM, DACVIM

Q. Some of my hypothyroid canine patients also 

intermittently receive corticosteroids at anti-

infl ammatory doses to treat fl are-ups of allergic 

dermatitis. Does the corticosteroid therapy affect 

thyroid hormone concentrations and interfere 

with testing—either for the initial diagnosis or for 

therapeutic monitoring purposes? Are thyroxine 

supplementation dosage adjustments needed dur-

ing corticosteroid therapy?

A. Animals receiving anti-infl ammatory or immu-

nosuppressive doses of prednisone or predniso-

lone can have altered thyroid function test results, 

especially if they have been receiving the corti-

costeroids for more than two weeks. In general, 

I would prefer to see animals off  of all forms of 

corticosteroids for at least four to six weeks before 

trying to evaluate thyroid function.

In animals receiving thyroid hormone supple-

mentation that subsequently begin to receive cor-

ticosteroid therapy, we generally do not perform 

laboratory tests to evaluate thyroid function until 

the corticosteroids have been removed. However, 

a recent paper looked at the eff ect of short-term 

anti-infl ammatory doses of prednisone in dogs 

with naturally occurring hypothyroidism.1

Eight adult spontaneously hypothyroid dogs 

receiving supplementation with thyroxine were 

given prednisone (1 mg/kg orally) daily for seven 

days and then on alternate days for 14 days.1

Serum total thyroxine (T
4
), free T

4
, and thyroid-

stimulating hormone (TSH) concentrations were 

measured on days 7, 21, and 28 and compared 

with baseline data. In this group of dogs, total T
4

concentrations were signifi cantly decreased after 

seven days of anti-infl ammatory prednisone but 

were not signifi cantly altered from baseline on 

days 21 or 28. Free T
4
 and TSH concentrations 

were not signifi cantly altered from baseline at any 

point during the study. Two dogs had decreased 

total T
4
 concentrations on day 7, which may have 

Updates
on 3 common 
conditions of
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Darbepoetin for treatment 
of anemia in cats with CKD
By Avi Blake, DVM

Erythropoiesis is largely controlled by 

the kidney’s production of erythropoi-

etin in response to anemia. In cats with 

chronic kidney disease, 30% to 65% 

have an associated anemia. Te use 

of erythropoiesis-stimulating agents 

has been associated with a number 

of complications in cats, including a 

pure red cell aplasia, rendering patients 

transfusion-dependent. Darbepoetin is 

an effective erythropoiesis-stimulating 

agent in people, but there is little data 

on its use in companion animals.

What researchers did
A recent study evaluated 25 cats seen 

at the Animal Medical Center in New 

York between 2005 and 2009 that re-

ceived two or more doses of darbepo-

etin, had chronic kidney disease, and 

had follow-up information available 

for at least 56 days.

What they found
Of the 25 cats, 14 responded to darbe-

poetin—all but one receiving a dose of 

1 µg/kg/week or higher. Te adverse 

events possibly attributable to darbe-

poetin included vomiting, hyperten-

sion, seizures, and fever.

Take-home message
Darbepoetin was effective for treat-

ing anemia associated with chronic 

kidney disease in cats. Additionally, 

the results suggest that pure red cell 

aplasia is less common with the use 

of darbepoetin than with the use 

of other erythropoiesis-stimulating 

agents.

chalhoub s, Langston ce, Farrelly J. The use 

of darbepoetin to stimulate erythropoiesis 

in anemia of chronic kidney disease in cats: 

25 cases. J Vet Intern Med 2012;26(2):363-

369.

Link to abstract: http://onlinelibrary.

wiley.com/doi/10.1111/j.1939-

1676.2011.00864.x/abstract

Bigger dogs may need 
less trilostane to control 
hyperadrenocorticism
By Jennifer L. Garcia, DVM, DACVIM

What researchers did
In a retrospective study, researchers 

evaluated 70 dogs with naturally oc-

curring pituitary-dependent hyper-

adrenocorticism (PDH) being treated 

with trilostane.

What they found
Dogs weighing > 66 lb (30 kg) required 

less trilostane to control their clini-

cal signs. Te results did not achieve 

statistical significance, but a trend sug-

gested that as body weight increased, 

the relative amount of trilostane 

needed to control signs decreased. 

Te researchers also found that only 

11% of dogs required more than 3 mg/

kg/dose to control their disease—the 

manufacturer’s recommended initial 

dose is 3 to 6 mg/kg once daily.

Take-home message
Sensitivity to trilostane may increase 

as body weight increases, so larger 

dogs with PDH may require lower 

relative doses of trilostane. Addition-

ally, study data suggest that the initial 

dosage recommendation of 3 to 6 mg/

kg/day be reconsidered.

nelson ec, Kass PH. Trilostane dose versus 

body weight in the treatment of naturally 

occurring pituitary-dependent hyperad-

renocorticism in dogs. J Vet Intern Med

2012;26(4):1078-1080.

Link to abstract: http://onlinelibrary.

wiley.com/doi/10.1111/j.1939-

1676.2012.00956.x/abstract

resulted in an alteration in thyroid 

supplementation.

Results showed that administration 

of prednisone at a dosage of 1 mg/kg 

given orally once daily for seven days 

decreased total T
4
 concentrations, 

while free T
4
 concentrations were 

unchanged,1 suggesting that free T
4

concentrations may be less affected 

by daily prednisone administration. 

Anti-inflammatory doses of predni-

sone administered every other day did 

not interfere with thyroid hormone 

monitoring. So, at least with short-term 

administration of a single daily anti-in-

flammatory dose of prednisone, thyroid 

function may be evaluated by looking 

at free T
4
 or TSH concentrations. How-

ever, these results cannot be general-

ized to patients taking prednisone for 

longer periods or at higher doses.

REFERENCE

1. O’Neill SH, Frank LA, Reynolds LM. Effect 

of an anti-inflammatory dose of prednisone on 

thyroid hormone monitoring in hypothyroid dogs. 

Vet Dermatol 2011;22(2):202-205.
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A
ge isn’t a disease, but it is true that se-

niors are more likely to develop disease 

than juvenile or adult pets. And fortu-

nately, most clients today are much more compli-

ant with recommended care for their seniors 

than even fi ve or 10 years ago. With that in mind, 

the success with providing senior care is really 

based on how seriously team members believe in 

and advocate for it. 

Ask yourself this: Does your clinic truly focus 

on senior pet care? Sure, most small animal 

clinics run age-appropriate diagnostics for sick 

pets. But do you encourage special testing and 

diagnostics for seniors that look and act healthy? 

We often talk about clients being compliant, but 

the fi rst step is asking if your clinic is compliant 

with the standard protocols practiced at high-

quality clinics.

T e good news is that it’s not too late to start. 

Use these steps to get started.

STEP 1: Educate yourself
Before you launch or revamp your program, use 

your practice software to determine the percent-

age of senior pets you serve. Most of us have an 

aging pet population. Nearly 50 percent of my 

patients are 7 years or older. T e second ques-

tion is, does senior screening often lead to early 

disease detection? Consult your reference lab for 

current data—they have plenty of it. In general, 

we found that about 20 percent of seniors have 

at least one abnormality that’s worth tracking. If 

you now believe it’s worth having a senior pro-

gram in place, move on to step 2.

STEP 2: State your goal
Why launch a senior wellness program? For 

example, the goal of our senior program is to 

Whether you’re launching a 
new senior preventive care 
program or just giving your 
existing one a boost, use 
these fi ve steps from Jeff 
Rothstein, DVM, MBA, to 
help patients age gracefully.

Golden
years  mean

golden
   veterinary
care
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educate clients about age-appropriate preventive 

care for their senior pets and the signifi cance or 

diagnostic tests to identify disease early.

STEP 3: Educate the team
If you want to focus on senior care, the whole 

team must speak “senior.” If you’re a manager, it’s 

a good idea to host several one-hour meetings 

to briefl y educate your team on common senior 

diseases, such as renal failure, diabetes mellitus, 

Cushing’s disease, and hyperthyroidism, to name 

a few, and elaborate on how catching these early 

can lead to eff ective treatments. Create reading 

assignments to enhance what you’re teaching and 

test everyone on it. T e whole team should know 

the basics. T is is the best way to make sure 

every employee is an eff ective advocate.

STEP 4: Educate the pet parent
Create marketing and educational materials to 

help promote senior wellness care. For a custom-

izable marketing guide, see pages 10-11. Here 

are some other ideas:

>>“Senior at 7.” Who are your seniors? Some 

programs start at 5 or 6 years of age, but we 

found 7 to be a good fi t for us. 

>>Senior-specifi c report cards. T is is more 

detailed then a general exam report card. It often 

emphasizes lab tests, eye pressure, blood pres-

sure, and the arthritis exam, and it’s generally 

more comprehensive than the adult or young pet 

report card.

>>Senior questionnaires and handouts.

T is off ers the client the chance to tell us about 

the changes they’ve noticed in their aging pets. 

Clients can pinpoint their specifi c concerns, and 

in our practice it uncovers issues consistently and 

thoroughly. See examples on page 13.

>>Age chart. T is tool adds perspective for pet 

parents, who may not equate the 10-year-old dog 

to a 70-year-old person. It’s a great idea for clinics 

to show or give the client the human age equiva-

lent at each pet visit.

STEP 5: Create a program
Senior prevention programs can come in all 

shapes and sizes. For the simplest program, you 

may just promote a senior blood screen. 

My favorite approach, however, is to off er an 

all-inclusive package for senior pets. It mimics 

our standard-of-care packages. You can market 

these as you want: Pay one price up front, or split 

it into semi-annual payments or even monthly 

payments. T ese work well if you educate the 

client properly and price the package right. I 

recommend a 20-percent discount.

While it’s a popular program, it isn’t for every-

one. If a client refuses these services, we off er our 

senior heartworm health screen. We package a 

heartworm test and a senior blood screen with 

a thyroid test and a urinalysis. We discount this 

package 20 percent, because we get special pric-

ing on this test from the lab—and most hospitals 

can. Just ask for a promotion. I’ve learned that 

most clients are aware of screening and are at 

least a little interested, and when the price is 

right they’ll bite. It’s good for the pet, because 

we have at minimum a baseline, good for the 

owner, because we can catch health issues early, 

and good for the clinic, because good medicine is 

good business. Just remember, if pets get sick in a 

month or three months, they’ll need another test.

You or your managers may have been reluctant 

to launch—or revamp—a senior prevention pro-

gram. Clients still want good care for their pets, 

but they also want a discount or package that 

provides value. T at’s why it’s important to fi nd 

the right package and price point for your area.

If your clinic hasn’t been putting its all into 

promoting senior care, there’s no better time 

than now. You’ve got lots of seniors at your clinic, 

and this is about off ering more high-quality 

medical care, which is the future of veterinary 

practice. Now’s a perfect chance to improve 

your client compliance, which then improves the 

health of your practice as well as the health of the 

pets you serve.
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senior care

senior moments

W
e all know that pets 

are living longer 

thanks to better vet-

erinary care, but do your clients 

realize that, just like people, ag-

ing cats and dogs need special 

care? Improvements in vet-

erinary care, diagnostics, and 

earlier intervention can make 

it possible for clients to enjoy 

their pets longer, but the key to 

that enjoyment is helping pets 

enjoy their later years to the 

fullest extent.

Dogs and cats are prone to 

debilitating ailments as they 

age, such as kidney failure, 

heart disease, arthritis, dental 

disease, cancer, and cognitive 

dysfunction. It’s important that 

you encourage clients to visit 

for regular exams—this may 

mean more frequent exams 

than when the pet was younger. 

Depending on the pet’s health 

risks or clinical signs, these 

exams may include blood work, 

blood pressure checks, radio-

graphs, or electrocardiograms.

Educate clients about these 

early warning signs that a 

senior pet may be having 

problems. Clients should call 

you right away if they notice 

any of the following actions or 

behaviors:

> Increased thirst and urina-

tion

> Loss of bladder control 

or noncompliance with house 

training.

> Repeated vomiting

> Bad breath, drooling, or 

changes in appetite

> Excessive panting or exer-

cise intolerance

> Lumps or changes in areas 

of skin color

> Change in appetite such as 

eating more or less than usual

> Changes in behavior such 

as disorientation or excessive 

whining

> Unusual bowel habits such 

as diarrhea or constipation

> Gaining or losing weight.

Stress the importance of 

early disease recognition and 

intervention as opposed to 

waiting until a disease is grossly 

evident and reversal or im-

provement will be much more 

challenging. It is much easier 

(and cheaper) to maintain an 

automobile in good working 

order instead of waiting until 

the engine fails and replacing it. 

Besides, we can’t easily replace 

many “engines” in veterinary 

practice. It’s up to you to utilize 

your medical expertise—and 

client education skills—to do 

just that.

Seeing more senior pets? That’s great. But it’s important 
to teach clients to be on the lookout for signs of aging 
and corresponding behavioral changes.

Pets, clients and

For easy-to-use client 
handouts on wellness 
and behavior screening, 
see page 13.
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SENIOR CARE

Generate geriatric pet care

 awareness
Use your social media 
network to educate 
clients and raise 
awareness about senior 
pets with these tweets 
and posts.

F
eeling frustrated with Facebook? 

Not sure how Twitter can be of 

service to you? Not to worry—

we’re here to help your practice get 

the right message out to clients on key  

topics like caring for senior pets. 

By serving up a mix of statistics and 

reminders, you’re encouraging your 

clients to join in the conversation—

and learn something, too! 

Visit dvm360.com/seniorposts to 

get your hands on the Facebook posts 

and tweets (at right) for your practice’s 

Facebook and Twitter pages. And, for 

more categories, visit dvm360.com/

socialmediatoolkit. 

DYK? Just like people, 
aging cats and dogs need 
special care! Ask us how 
we can keep your senior 
#pet healthy #pethealth 
#petcare

Good news: Improvements 
in veterinary care, 
diagnostics, and earlier 
intervention make it 
possible to enjoy #pets 
longer. Ask us how!

Is Daphne getting older? 
She may need more 
frequent exams than when 
she was younger. Set up 
an appointment today! 
#petcare #pethealth 

Senior #pets are more likely 
to develop disease than 
juvenile or adult pets. Keep 
your old friends healthy & 
come visit us! #pethealth

Warning signs to look 
for in senior #pets: 
Gaining/losing weight, 
disorientation, excessive 
whining, lumps. Come in 
and we’ll talk about it!

Fact: Dogs and cats are prone 
to debilitating ailments as they 
age, such as kidney failure, heart 
disease, arthritis, dental disease, 
cancer, and cognitive dysfunction. 
This is why regular visits are so darn 
important!

Warning signs to look for in senior 
pets: Increased thirst and urination, 
repeated vomiting, bad breath, 
drooling, or changes in appetite. 
Sound familiar? Call us ASAP!

You’ll start getting retirement 
pamphlets in the mail, but how 
do you know when your pet is 
considered a senior? There are 
many deciding factors—come on in 
and we’ll tell you all about them. 

Do you equate your 10-year-old 
dog to a 70-year-old person? 
Visit our clinic and ask for an age 
equivalent chart. Then we can start 
focusing on the proper senior care 
for Scruffy. 

Fact: Puppies have different 
nutritional requirements compared 
to older dogs. Let’s make a 
preventative health and nutritional 
plan that’s just right for your pet.

Use your mobile 

device to scan the 

QR code at left and 

send your fi rst tweet 

right now. 
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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.

ADVERSE REACTIONS: During investigational studies of osteoarthritis with twice 

daily administration of 1 mg/lb, no clinically signi¿cant adverse reactions were reported.  

Some clinical signs were observed during ¿eld studies (n 297) which were similar for 

carprofen- and placebo-treated dogs.  Incidences of the following were observed in both 

groups: vomiting (4%), diarrhea (4%), changes in appetite (3%), lethargy (1.4%), behavioral 

changes (1%), and constipation (0.3%).  The product vehicle served as control.

There were no serious adverse events reported during clinical ¿eld studies of osteoarthritis 

with once daily administration of 2 mg/lb.  The following categories of abnormal health 

observations were reported.  The product vehicle served as control.

Percentage of Dogs with Abnormal Health Observations Reported in Osteoarthritis Field 

Study (2 mg/lb once daily)

Observation                   Carprofen (n 129)     Placebo (n 132)

Inappetance  1.6 1.5

Vomiting  3.1 3.8

Diarrhea/Soft stool 3.1 4.5

Behavior change  0.8 0.8

Dermatitis  0.8 0.8

PU/PD  0.8 ---

SAP increase  7.8 8.3

ALT increase  5.4 4.5

AST increase  2.3 0.8

BUN increase  3.1 1.5

Bilirubinuria  16.3 12.1

Ketonuria  14.7 9.1

Clinical pathology parameters listed represent reports of increases from pre-treatment 

values; medical judgment is necessary to determine clinical relevance.

During investigational studies of surgical pain for the caplet formulation, no clinically signi¿-

cant adverse reactions were reported. The product vehicle served as control.

Percentage of Dogs with Abnormal Health Observations Reported in Surgical Pain Field 

Studies with Caplets (2 mg/lb once daily)

Observation*                         Carprofen (n 148)      Placebo (n 149)

Vomiting  10.1 13.4

Diarrhea/Soft stool 6.1 6.0

Ocular disease  2.7 0

Inappetance  1.4 0

Dermatitis/skin lesion 2.0 1.3

Dysrhythmia  0.7 0

Apnea  1.4 0

Oral/periodontal disease 1.4 0

Pyrexia  0.7 1.3

Urinary tract disease 1.4 1.3

Wound drainage  1.4 0

* A single dog may have experienced more than one occurrence of an event.

Post-Approval Experience: Although not all adverse reactions are reported, the 

following adverse reactions are based on voluntary post-approval adverse drug experience 

reporting.  The categories of adverse reactions are listed in decreasing order of frequency 

by body system.

Gastrointestinal: Vomiting, diarrhea, constipation, inappetence, melena, hematemesis, 

gastrointestinal ulceration, gastrointestinal bleeding, pancreatitis.

Hepatic: Inappetence, vomiting, jaundice, acute hepatic toxicity, hepatic enzyme elevation, 

abnormal liver function test(s), hyperbilirubinemia, bilirubinuria, hypoalbuminemia. 

Approximately one-fourth of hepatic reports were in Labrador Retrievers. 

Neurologic: Ataxia, paresis, paralysis, seizures, vestibular signs, disorientation.

Urinary: Hematuria, polyuria, polydipsia, urinary incontinence, urinary tract infection, 

azotemia, acute renal failure, tubular abnormalities including acute tubular necrosis, renal 

tubular acidosis, glucosuria.

Behavioral: Sedation, lethargy, hyperactivity, restlessness, aggressiveness.

Hematologic: Immune-mediated hemolytic anemia, immune-mediated thrombocytopenia, 

blood loss anemia, epistaxis.

Dermatologic: Pruritus, increased shedding, alopecia, pyotraumatic moist dermatitis (hot 

spots), necrotizing panniculitis/vasculitis, ventral ecchymosis.

Immunologic or hypersensitivity: Facial swelling, hives, erythema.

In rare situations, death has been associated with some of the adverse reactions listed 

above.

To report a suspected adverse reaction call 1-800-835-9496

DOSAGE AND ADMINISTRATION: Always provide Client Information Sheet with 

prescription.  Carefully consider the potential bene¿ts and risk of Vetprofen and other 

treatment options before deciding to use Vetprofen. Use the lowest effective dose for the 

shortest duration consistent with individual response. The recommended dosage for oral 

administration to dogs is 2 mg/lb (4.4 mg/kg) of body weight daily.  The total daily dose may 

be administered as 2 mg/lb of body weight once daily or divided and administered as 1 mg/

lb (2.2 mg/kg) twice daily.  For the control of postoperative pain, administer approximately 

2 hours before the procedure.  Caplets are scored and dosage should be calculated in 

half-caplet increments. 

EFFECTIVENESS: Con¿rmation of the effectiveness of carprofen for the relief of pain 

and inÀammation associated with osteoarthritis, and for the control of postoperative pain 

associated with soft tissue and orthopedic surgeries was demonstrated in 5 placebo-con-

trolled, masked studies examining the anti-inÀammatory and analgesic effectiveness of 

carprofen caplets in various breeds of dogs.

Separate placebo-controlled, masked, multicenter ¿eld studies con¿rmed the anti-inÀam-

matory and analgesic effectiveness of carprofen caplets when dosed at 2 mg/lb once daily 

or when divided and administered at 1 mg/lb twice daily.  In these two ¿eld studies, dogs 

diagnosed with osteoarthritis showed statistically signi¿cant overall improvement based 

on lameness evaluations by the veterinarian and owner observations when administered 

carprofen at labeled doses.

Separate placebo-controlled, masked, multicenter ¿eld studies con¿rmed the effectiveness 

of carprofen caplets for the control of postoperative pain when dosed at 2 mg/lb once 

daily in various breeds of dogs.  In these studies, dogs presented for ovariohysterectomy, 

cruciate repair and aural surgeries were administered carprofen preoperatively and for 

a maximum of 3 days (soft tissue) or 4 days (orthopedic) postoperatively.  In general, 

dogs administered carprofen showed statistically signi¿cant improvement in pain scores 

compared to controls.

ANIMAL SAFETY: Laboratory studies in unanesthetized dogs and clinical ¿eld studies 

have demonstrated that carprofen is well tolerated in dogs after oral administration.

In target animal safety studies, carprofen was administered orally to healthy Beagle dogs 

at 1, 3, and 5 mg/lb twice daily (1, 3 and 5 times the recommended total daily dose) for 42 

consecutive days with no signi¿cant adverse reactions.  Serum albumin for a single female 

dog receiving 5 mg/lb twice daily decreased to 2.1 g/dL after 2 weeks of treatment, returned 

to the pre-treatment value (2.6 g/dL) after 4 weeks of treatment, and was 2.3 g/dL at the 

¿nal 6-week evaluation.  Over the 6-week treatment period, black or bloody stools were 

observed in 1 dog (1 incident) treated with 1 mg/lb twice daily and in 1 dog (2 incidents) 

treated with 3 mg/lb twice daily. Redness of the colonic mucosa was observed in 1 male 

that received 3 mg/lb twice daily.

Two of 8 dogs receiving 10 mg/lb orally twice daily (10 times the recommended total daily 

dose) for 14 days exhibited hypoalbuminemia.  The mean albumin level in the dogs receiv-

ing this dose was lower (2.38 g/dL) than each of 2 placebo control groups (2.88 and 2.93 

g/dL, respectively).  Three incidents of black or bloody stool were observed in 1 dog.  Five 

of 8 dogs exhibited reddened areas of duodenal mucosa on gross pathologic examination.  

Histologic examination of these areas revealed no evidence of ulceration, but did show 

minimal congestion of the lamina propria in 2 of the 5 dogs.

In separate safety studies lasting 13 and 52 weeks, respectively, dogs were administered 

orally up to 11.4 mg/lb/day (5.7 times the recommended total daily dose of 2 mg/lb) of 

carprofen.  In both studies, the drug was well tolerated clinically by all of the animals.  No 

gross or histologic changes were seen in any of the treated animals.  In both studies, dogs 

receiving the highest doses had average increases in serum L-alanine aminotransferase 

(ALT) of approximately 20 IU.

In the 52 week study, minor dermatologic changes occurred in dogs in each of the treat-

ment groups but not in the control dogs.  The changes were described as slight redness or 

rash and were diagnosed as non-speci¿c dermatitis.  The possibility exists that these mild 

lesions were treatment related, but no dose relationship was observed.

Clinical ¿eld studies were conducted with 549 dogs of different breeds at the recommended 

oral doses for 14 days (297 dogs were included in a study evaluating 1 mg/lb twice daily 

and 252 dogs were included in a separate study evaluating 2 mg/lb once daily).  In both 

studies the drug was clinically well tolerated and the incidence of clinical adverse reactions 

for carprofen-treated animals was no higher than placebo-treated animals (placebo con-

tained inactive ingredients found in carprofen).  For animals receiving 1 mg/lb twice daily, 

the mean post-treatment serum ALT values were 11 IU greater and 9 IU less than pre-treat-

ment values for dogs receiving carprofen and placebo, respectively.  Differences were not 

statistically signi¿cant.  For animals receiving 2 mg/lb once daily, the mean post-treatment 

serum ALT values were 4.5 IU greater and 0.9 IU less than pre-treatment values for dogs 

receiving carprofen and placebo, respectively.  In the latter study, 3 carprofen-treated 

dogs developed a 3-fold or greater increase in (ALT) and/or (AST) during the course of 

therapy.  One placebo-treated dog had a greater than 2-fold increase in ALT.  None of these 

animals showed clinical signs associated with laboratory value changes.  Changes in the 

clinical laboratory values (hematology and clinical chemistry) were not considered clinically 

signi¿cant.  The 1 mg/lb twice daily course of therapy was repeated as needed at 2-week 

intervals in 244 dogs, some for as long as 5 years.

Clinical ¿eld studies were conducted in 297 dogs of different breeds undergoing orthopedic 

or soft tissue surgery.  Dogs were administered 2 mg/lb of carprofen two hours prior to 

surgery then once daily, as needed for 2 days (soft tissue surgery) or 3 days (orthopedic 

surgery).  Carprofen was well tolerated when used in conjunction with a variety of anesthet-

ic-related drugs.  The type and severity of abnormal health observations in carprofen-and 

placebo-treated animals were approximately equal and few in number (see Adverse 

Reactions).  The most frequent abnormal health observation was vomiting and was 

observed at approximately the same frequency in carprofen- and placebo- treated animals.  

Changes in clinicopathologic indices of hematopoetic, renal, hepatic, and clotting function 

were not clinically signi¿cant.  The mean post-treatment serum ALT values were 7.3 IU and 

2.5 IU less than pre-treatment values for dogs receiving carprofen and placebo, respective-

ly.  The mean post-treatment AST values were 3.1 IU less for dogs receiving carprofen and 

0.2 IU greater for dogs receiving placebo.

STORAGE: Store at controlled room temperature 15° C - 30° C (59° F - 86° F). 

HOW SUPPLIED: Carprofen caplets are scored, and contain 25 mg, 75 mg, or 100 

mg of carprofen per caplet.  Each caplet size is packaged in bottles containing 30, 60, or 

240 caplets.
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1-800-835-9496.
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Vetprofen®
(carprofen)

Caplets

Non-steroidal anti-inÀammatory drug

For oral use in dogs only

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

veterinarian.

DESCRIPTION: Vetprofen (carprofen) is a non-steroidal anti-inÀammatory drug (NSAID) 

of the propionic acid class that includes ibuprofen, naproxen, and ketoprofen.  Carprofen is 

the nonproprietary designation for a substituted carbazole, 6-chloro-α-methyl-9H-carbazole-

2-acetic acid.  The empirical formula is C15H12ClNO2 and the 

molecular weight 273.72.  The chemical structure of carprofen is:

Carprofen is a white, crystalline compound.  It is freely soluble in 

ethanol, but practically insoluble in water at 25°C.

CLINICAL PHARMACOLOGY: Carprofen is a non-narcotic, non-steroidal 

anti-inÀammatory agent with characteristic analgesic and antipyretic activity approximately 

equipotent to indomethacin in animal models.1

The mechanism of action of carprofen, like that of other NSAIDs, is believed to be 

associated with the inhibition of cyclooxygenase activity. Two unique cyclooxygenases 

have been described in mammals.2 The constitutive cyclooxygenase, COX-1, synthesizes 

prostaglandins necessary for normal gastrointestinal and renal function. The inducible 

cyclooxygenase, COX-2, generates prostaglandins involved in inÀammation. Inhibition of 

COX-1 is thought to be associated with gastrointestinal and renal toxicity while inhibition of 

COX-2 provides anti-inÀammatory activity. The speci¿city of a particular NSAID for COX-2 

versus COX-1 may vary from species to species.3 In an in vitro study using canine cell 

cultures, carprofen demonstrated selective inhibition of COX-2 versus COX-1.4 Clinical 

relevance of these data has not been shown. Carprofen has also been shown to inhibit the 

release of several prostaglandins in two inÀammatory cell systems: rat polymorphonuclear 

leukocytes (PMN) and human rheumatoid synovial cells, indicating inhibition of acute (PMN 

system) and chronic (synovial cell system) inÀammatory reactions.1

Several studies have demonstrated that carprofen has modulatory effects on both 

humoral and cellular immune responses.5-9  Data also indicate that carprofen inhibits the 

production of osteoclast-activating factor (OAF), PGE1, and PGE2 by its inhibitory effects 

on prostaglandin biosynthesis.1

Based upon comparison with data obtained from intravenous administration, carprofen is 

rapidly and nearly completely absorbed (more than 90% bioavailable) when administered 

orally.10  Peak blood plasma concentrations are achieved in 1-3 hours after oral administra-

tion of 1, 5, and 25 mg/kg to dogs.  The mean terminal half-life of carprofen is approximately 

8 hours (range 4.5-9.8 hours) after single oral doses varying from 1-35 mg/kg of body 

weight.  After a 100 mg single intravenous bolus dose, the mean elimination half-life was 

approximately 11.7 hours in the dog.  Carprofen is more than 99% bound to plasma protein 

and exhibits a very small volume of distribution.

Carprofen is eliminated in the dog primarily by biotransformation in the liver followed by 

rapid excretion of the resulting metabolites (the ester glucuronide of carprofen and the 

ether glucuronides of 2 phenolic metabolites, 7-hydroxy carprofen and 8-hydroxy carprofen) 

in the feces (70-80%) and urine (10-20%).  Some enterohepatic circulation of the drug is 

observed.

INDICATIONS: Vetprofen is indicated for the relief of pain and inÀammation associated 

with osteoarthritis and for the control of postoperative pain associated with soft tissue and 

orthopedic surgeries in dogs.

CONTRAINDICATIONS: Vetprofen should not be used in dogs exhibiting previous 

hypersensitivity to carprofen. 

WARNINGS: Keep out of reach of children.  Not for human use.  Consult a physician in 

cases of accidental ingestion by humans.  For use in dogs only.  Do not use in cats.

All dogs should undergo a thorough history and physical examination before initiation 

of NSAID therapy.  Appropriate laboratory tests to establish hematological and serum 

biochemical baseline data prior to, and periodically during, administration of any NSAID 

should be considered.  Owners should be advised to observe for signs 

of potential drug toxicity (see Information for Dog Owners, Adverse 

Reactions, Animal Safety and Post-Approval Experience).

PRECAUTIONS: As a class, cyclooxygenase inhibitory NSAIDs may be associated 

with gastrointestinal, renal and hepatic toxicity.  Effects may result from decreased 

prostaglandin production and inhibition of the enzyme cyclooxygenase which is responsible 

for the formation of prostaglandins from arachidonic acid.11-14 When NSAIDs inhibit 

prostaglandins that cause inÀammation they may also inhibit those prostaglandins which 

maintain normal homeostatic function.  These anti-prostaglandin effects may result in 

clinically signi¿cant disease in patients with underlying or pre-existing disease more often 

than in healthy patients.12,14  NSAID therapy could unmask occult disease which has 

previously been undiagnosed due to the absence of apparent clinical signs.  Patients with 

underlying renal disease for example, may experience exacerbation or decompensation 

of their renal disease while on NSAID therapy.11-14 The use of parenteral Àuids during 

surgery should be considered to reduce the potential risk of renal complications when using 

NSAIDs perioperatively.

Carprofen is an NSAID, and as with others in that class, adverse reactions may occur with 

its use.  The most frequently reported effects have been gastrointestinal signs.  Events 

involving suspected renal, hematologic, neurologic, dermatologic, and hepatic effects 

have also been reported.  Patients at greatest risk for renal toxicity are those that are 

dehydrated, on concomitant diuretic therapy, or those with renal, cardiovascular, and/or 

hepatic dysfunction.  Concurrent administration of potentially nephrotoxic drugs should 

be approached cautiously, with appropriate monitoring.  Concomitant use of Vetprofen® 

with other anti-inÀammatory drugs, such as other NSAIDs or corticosteroids, should be 

avoided because of the potential increase of adverse reactions, including gastrointestinal 

ulcerations and/or perforations.  Sensitivity to drug-associated adverse reactions varies 

with the individual patient.  Dogs that have experienced adverse reactions from one NSAID 

may experience adverse reactions from another NSAID. Vetprofen® treatment was not 

associated with renal toxicity or gastrointestinal ulceration in well-controlled safety studies 

of up to ten times the dose in healthy dogs.

Carprofen is not recommended for use in dogs with bleeding disorders (e.g., Von Wille-

brand’s disease), as safety has not been established in dogs with these disorders.  The 

safe use of carprofen in animals less than 6 weeks of age, pregnant dogs, dogs used for 

breeding purposes, or in lactating bitches has not been established.  Studies to determine 

the activity of carprofen when administered concomitantly with other protein-bound or simi-

larly metabolized drugs have not been conducted.  Drug compatibility should be monitored 

closely in patients requiring additional therapy.  Such drugs commonly used include cardiac, 

anticonvulsant and behavioral medications.  It has been suggested that treatment with 

carprofen may reduce the level of inhalant anesthetics needed.15 

If additional pain medication is warranted after administration of the total daily dose of 

carprofen, alternative analgesia should be considered.  The use of another NSAID is not 

recommended. Consider appropriate washout times when switching from one NSAID to 

another or when switching from corticosteroid use to NSAID use. 

INFORMATION FOR DOG OWNERS: Vetprofen, 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 decreased appetite, vomiting, diarrhea, 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 

Vetprofen therapy and contact their veterinarian immediately if signs 
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Use your iPad to
promote senior care
This interactive client module helps your clients 
understand their role when caring for older pets.

A
s pets grow older, their needs 

change—making client 

compliance that much more 

critical. To bridge the gap, try using 

the senior care client module in the 

dvm360 iPad app. T is free tool allows 

clients to rate changes in behavior, 

watch a video on feline weight loss, 

learn about wellness care and senior 

testing, and take an interactive quiz to 

assess their pet’s quality of life. 

To get clients started, just fl ip to 

the Client Education tab inside the 

dvm360 iPad app, and hand over the 

iPad while clients wait in the exam 

room. By starting this conversation in 

a relaxed new way, you’re making it 

easy for you (and your team) to edu-

cate pet owners about the importance 

of regular senior wellness care. 

INTERESTED? Update your app via 

iTunes to check out our client educa-

tion tools right now. We’ll release more 

modules on a regular basis, so be sure 

to check back for our latest offerings. 

Don’t have the app yet? Visit dvm360.

com/ipadapp on your iPad to down-

load, or search “dvm360” in the Apple 

App Store.

Did you know?
Older pets have a higher incidence of 

being overweight or obese. These extra 
pounds amplify pre-existing conditions 

and can complicate treatments. 
Source: petobesityprevention.com
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MARKET your MESSAGE 
for SENIOR WELLNESS
Appeal to clients and get senior dogs and cats in the 
door with a fi ve-step marketing plan. 

S
enior wellness evalua-

tions are an invaluable 

way to ensure your cli-

ents’ pets are on the right track 

as they enter their golden years. 

But unfortunately, unless their 

pet is sick, clients don’t always 

realize the value in these senior 

wellness exams and health 

screenings. 

T at’s why Karyn Gavzer, 

MBA, CVPM, a veterinary busi-

ness consultant and nationally 

known writer and speaker, rec-

ommends developing a market-

ing plan. “Senior wellness exams 

and screens are a good buy for 

clients,” Gavzer says. “But it’s a 

low priority to a pet owner. It 

doesn’t have the urgency that 

something specifi c does.” 

Her advice? Narrow your 

search and appeal to clients by 

giving them a single, concrete 

reason to bring their pet in. Get 

started with these steps, then 

download your own customiz-

able marketing plan:

1 Search your database.

Enlist the help of your 

veterinary manager to conduct 

a thorough search of all patients 

older than 7 years of age in your 

practice. You can narrow it 

down even further and search 

by condition, too—after you 

have a pool of patients based on 

age, go back and fi ne-tune that 

list by tracking patients that 

came in for symptoms of arthri-

tis, renal disease, or any other 

common age-related ailments.

2 Plan a doctors’ meeting.

With the results from the 

database search in hand, round 

up the doctors in the practice, 

review the fi ndings, and select 

one condition to use for a 

marketing campaign. For ex-

ample, did the results show that 

quite a few older patients had 

presented with signs of arthritis 

or had been prescribed a pain 

management regime consistent 

with arthritis treatment? Make 

that your focus and discuss 

what kind of diagnostic plan 

and treatment protocol your 

practice will promote to help 

senior pets with arthritis. 

3Get the team on board.

Now that your practice has 

determined a specifi c focus, 

you’ve got market the idea to 

your staff —and get their ideas, 

too. “If an idea isn’t built right 

inside the practice, even the 

best marketing in the world 

goes fl at,” says Gavzer.

So round everyone up and 

have a brainstorming lunch 

meeting. Does someone have 

a great idea for a catch phrase 

or slogan for your senior pet 

wellness plan? Gavzer points 

out that this is the time to get 

creative with your market-

ing eff ort. Send the message 

to clients that your practice 

wants to “Make old pets feel 

young again” or ‘Tackle those 

over-the-hill troubles.” If you 

Karyn Gavzer, MBA, CVPM
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invite your team’s input in the 

planning stages of your market-

ing plan, they’ll be much more 

excited about it and convey that 

enthusiasm to clients. 

4 
Send it to the masses.

Have your practice man-

ager draft a letter promoting 

your new service for older pets. 

Send it out via email if you can, 

but don’t hesitate to send it 

via snail-mail, too—it’s just as 

eff ective. (Visit dvm360.com/

seniorcaretoolkit to download 

a sample letter.)

But don’t stop there. Get a 

media campaign started on the 

social media channels and your 

practice’s website, too. Post 

something about your senior 

wellness plan at least once a 

week on social media. Keep the 

message simple and make sure 

it ties in with your letter. Ask 

clients if they’ve noticed their 

pet slowing down on walks or 

hesitating to climb stairs and 

encourage them to make an 

appointment. Just make sure 

you notify your staff  before the 

letters are mailed and the social 

media posts begin. You want to 

be sure everyone on your team 

is fully prepared and ready to 

talk about your senior wellness 

plan once clients start calling 

your hospital for appointments.

5 
Track and measure. 

Set goals and stick to them. 

“Without goals, there’s never 

reinforcement,” says Gavzer. 

Set a marketing 

goal and track how 

your practice is 

doing on a weekly 

basis. When clients 

come in for an 

arthritis evalua-

tion exam, ask how 

they heard about 

it. Was it on social 

media or through 

the mailing you 

sent? Code each 

possible channel 

and evaluate which 

one is perform-

ing the best. And 

even if you don’t 

see results right 

away, give it time. 

Online campaigns 

can take up to 

nine months 

before they gain 

traction with their 

audience. 

Gavzer recom-

mends planning what pro-

motional material you’ll send 

out for the next 12 months. 

Post something arthritis-related 

every week on social media 

channels. Send a mailing once 

a month, reminding pet owners 

of your service and using any 

new success stories as a hook. 

Clients want to hear about pets 

you’ve helped and how you 

could help theirs, too. Social 

media is also great for promot-

ing a success story. As you start 

evaluating and treating patients 

for arthritis, take before-and-

after pictures or videos (with 

permission, of course) of a 

senior dog with arthritis who’s 

now doing much better thanks 

to a pet owner who heeded 

your advice and brought her 

in, and post the progress on 

Facebook. Other pet owners 

will see it and want their pets to 

feel young again, too.
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Visit dvm360.com/seniorcaretoolkit 
to download a customizable marketing 

plan. This plan breaks down tactics by 

month and allows you to track results 

accordingly. The best part? It’s free. 
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Health, diet &
weight loss
Watch and share these videos by Dr. Susan Little for 
practical advice on nutrition topics for geriatric cats. 

1. Protein-restricted 
diets in healthy 
geriatric cats

In this video, Su-

san Little, DVM, 

DABVP, discusses 

the appropriate 

use of protein-restricted diets 

in older cats and the impor-

tance of individualizing these 

cats’ nutritional management.

2. Weight loss: An 
early sign of disease
in older cats

Particularly in 

aging cats, weight 

loss can be the 

earliest sign of 

disease, according to Little.

3. How to encourage 
senior cats to eat

Poor appetite in 

senior cats can 

be treated when 

the underlying 

problem is properly diagnosed. 

Here Little off ers practical tips 

that owners can use at home to 

promote their cats’ food intake.

in 
older cats

To play these videos on your mobile device, scan the corresponding 
QR code right now. Or, visit dvm360.com/seniorcaretoolkit to 
watch the videos and access other tools online. 
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Behavior screen for older dogs and catsPlease complete this form to give our team important information about your pet. 
1. Locomotory/ambulatory assessment (check one)□ a. No alterations or debilities noted□ b. Modest slowness associated with change from youth to adult□ c. Moderate slowness associated with geriatric aging

□ d. Moderate slowness associated with geriatric aging plus alteration or debility in gait
□ e. Moderate slowness associated with geriatric aging plus some loss of function (e.g., cannot climb stairs)
□ f. Severe slowness associated with extreme loss of function, particularly on slick surfaces (may need to be carried)□ g. Severe slowness, extreme loss of function, and decreased willingness or interest in moving (spends most of time in bed)□ h. Paralyzed or refuses to move

2. Appetite assessment (check all that apply)
□ a. No alterations in appetite□ b. Change in ability to physically handle food
□ c. Change in ability to retain food (vomits or regurgitates)□ d. Change in ability to find food□ e. Change in interest in food (may be olfactory)

□ f. Change in rate of eating□ g. Change in completion of eating□ h. Change in timing of eating□ i. Change in preferred textures
3. Assessment of elimination function (check one in each category)

a. Changes in frequency and “accidents”
□ No change in frequency, no “accidents”
□ Increased frequency, no “accidents”
□ Decreased frequency, no “accidents”
□ Increased frequency with “accidents”
□ Decreased frequency with “accidents”
□ No change in frequency, but “accidents”
b. Bladder control
□ Leaks urine when asleep

□ Leaks urine when awake□ Leaks urine when awake or asleep□ Full-stream, uncontrolled urination when asleep
□ Full-stream, uncontrolled urination when awake
□ Full-stream, uncontrolled urination when awake or asleep□ No leakage or uncontrolled urination, all urination controlled, but in inappropriate or undesirable location

□ No change in urination control or behavior
c. Bowel control
□ Defecates when asleep□ Defecates without apparent awareness
□ Defecates when awake and aware of action, but in inappropriate or undesirable locations□ No changes in bowel control

4. Visual acuity: How well do you think the dog or cat sees? (check one)

□ a. No change in visual acuity detected by behavior, appears to see as well as ever
□ b. Some change in acuity not dependent on ambient light conditions.
□ c. Some change in acuity dependent on ambient light conditions
□ d. Extreme change in acuity not dependent on ambient light conditions
□ e. Extreme change in acuity dependent on ambient light conditions
□ f. Blind

5. Auditory acuity: How well do you think the dog or cat hears? (check one)
□ a. No apparent change in auditory acuity
□ b. Some hearing loss□ c. Extreme hearing loss□ d. Deaf

6. Play interactions: If the dog or cat plays with toys, which situation best describes that play? (check one)

□ a. No change in play with toys□ b. Slightly decreased interest in toys

□ c. Slightly decreased ability to play with toys
□ d. Slightly decreased interest and ability to play with toys□ e. Extreme decreased interest in toys
□ f. Extreme decreased ability to play with toys
□ g. Extreme decreased interest and ability to play with toys

7. Interactions with people: Which situation best describes that interaction? (check one)□ a. No change in interaction with people
□ b. Recognizes people but slightly decreased frequency of interaction□ c. Recognizes people but greatly decreased frequency of interaction□ d. Withdrawal but recognizes people

□ e. Does not recognize people

8. Interactions with other pets: Which situation best describes that interaction? (check one)□ a. No change in interaction with other pets
□ b. Recognizes other pets but slightly decreased frequency of interaction
□ c. Recognizes other pets but greatly decreased frequency of interaction
□ d. Withdrawal but recognizes other pets
□ e. Does not recognize other pets□ f. No other pets or animal companions in house or social environment

9. Changes in sleep-wake cycle (check one)
□ a. No changes in sleep patterns□ b. Sleeps more during the day□ c. Some change, awakens at night and sleeps more during the day□ d. Much change, profoundly erratic nocturnal pattern and irregular daytime pattern

□ e. Sleeps virtually all day, awake occasionally at night□ f. Sleeps almost around the clock

Source: Manual of Clinical Behavioral Medicine  for Small Animals by Karen Overall, to be published by Elsevier in 2008.

Wellness for the older pet

Handout courtesy of Kings Crossing Animal Hospital in Kingwood, Texas, part of the Eastex Veterinary Clinic Corp.

Important facts about senior testing

An aging pet’s organs gradually deteriorate and may lose their ability to function properly. We use senior testing 

to promote early detection and treatment of disease, so we can maintain health and prevent illness during your 

pet’s senior years. Early detection of disease often gives us more effective and less costly treatment options.  And 

senior testing helps establish normal baseline values for your pet, creating a point of comparison for the future.

What pets should take part in senior testing?

We recommend senior testing for all senior pets as well as any pet who is exhibiting one or more of the following 

symptoms: weight loss or gain, increased thirst or urination, lethargy, vomiting/diarrhea, poor hair coat, 

coughing, seizures, unusual behavior, or overall decline in condition.

Is my pet a senior?

If your pet is 7 years old or older, we consider him or her senior. Your pet may seem healthy well into its senior 

years. However, many problems common to senior pets (like kidney or heart failure) may not present symptoms 

until your pet becomes seriously ill. A comprehensive senior care program helps your veterinarian identify 

problems early enough to institute preventive healthcare measures.

What is senior testing?

Your pet’s complete senior testing program includes these elements:

> A physical exam is the most important part of the senior care program. Your veterinarian will assess all 

body systems to check for any abnormalities.

> Blood chemistry tests measure levels of various substances in the blood and diagnose diseases such as 

diabetes, and liver and kidney failure.

> A complete blood count (CBC) provides a detailed look at the blood itself and helps the doctor diagnose 

anemia or infection.

> A urinalysis gives information on kidney function and checks for urinary tract infections.

> The thyroid screen (T4) helps diagnose thyroid disease, which is an especially common ailment in older 

cats and dogs.

> Glaucoma testing measures the pressure in each eye quickly and painlessly using a tonometer. Undetected 

glaucoma leads to irreversible blindness.

> During a retinal exam, performed after the pupils are dilated, the veterinarian will look for evidence of 

bleeding, degeneration, inflammation, or detachment.

> Blood pressure measurement lets our team check for hypertension. Just as in humans, high blood 

pressure in pets can lead to kidney problems, heart disease, blindness, and other complications.

> Radiographs (X-rays) come as part of the senior care program. Generally, we perform chest radiographs to 

assess the heart and lungs. However, your veterinarian may decide a different set of radiographs would be 

more important for your pet. For example, he or she could recommend abdominal radiographs to assess the 

liver or kidneys.

> FeLV/FIV testing, recommended for senior cats, tests for the feline leukemia and feline immunodeficiency 

viruses, which can suppress the cat’s immune system and lead to secondary infections, anemia, and even 

cancer.

I’d like my pet to participate in the Senior Care Program. What do I do?

Call us to schedule an appointment to bring your pet in for testing. We'll go over further details and answer any 

questions you may have, too.
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Y
our clients want their pets to live long and healthy 

lives—and you want to help them get there.

Use these client handouts to help pet owners 

identify behavioral changes their dog or cat could 

experience as part of the aging process, as well under-

stand as the importance of wellness screenings to detect 

early signs of disease.

Raise your clients’ awareness of important 
changes their older pet may be experiencing.

Wellness screens 
for senior pets

To download these free handouts

for your clients, head over to 

dvm360.com/seniorcaretoolkit.
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Receptionists
Ask clients with senior pets to withhold 

food from their pets for four to six hours 

before the visit in case the doctor wants to 

run lab tests. Clients should also keep their 

pets from “watering the bushes” before vis-

iting so they’ll be ready for a urinalysis. Tell 

owners that their pets have entered a new 

life stage and you’ll schedule their appoint-

ments to last f ve to 10 minutes longer than 

usual to allow time for the doctor to go over 

the pets’ changing needs. Also keep clients 

committed to senior care by following up to 

make sure they’re complying with recom-

mended at-home care.

SENIOR CARE

Meeting guide: 

Without every team member reinforcing the message, 
clients may not see the need for senior wellness care. 
Improve the lives of elderly pets by applying these tips 
at your next team meeting. 

Everyone has a hand

Managers
Design a marketing strategy for your senior 

program. Use newsletters, reminders, and 

invoices to educate your clients—and team 

members—on age-related problems. T en 

keep team members up to date on senior pro-

tocols and trends with CE seminars. One idea: 

Find the team member with the best compli-

ance rates for senior screens and ask him or 

her to share tips with the rest of the team.

Technicians and assistants
A thorough history is the start-

ing point of any wellness program, 

especially one for seniors. Observant 

owners can detect subtle changes in 

their pets’ activity levels, elimination 

patterns, or behavior. So be sure to 

listen for comments like, “She’s always 

thirsty,” or “He’s slowing down.” Also 

continually quiz yourself on common 

senior conditions and which tests 

you’d run to detect them. Remem-

ber—the better you understand the 

diagnostics, the better you’ll be able to 

explain them to clients.

Veterinarians
Delegate the completion of lab tests 

to qualified technicians, giving you 

more time for diagnosing and treat-

ing. But don’t completely pass on the 

responsibility of client education. 

When veterinarians and team mem-

bers explain the importance of senior 

care to clients, the chances of compli-

ance surely increase. 

IN COMPLETE SENIOR CARE
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One more tip
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The next step

Streamline your
senior care

T
ypically, once pets reach 

the age of seven, they’re 

considered seniors. But 

since your clients probably still 

consider their pets youngsters, 

it’s up to you to guide them 

toward appropriate diagnostics 

and lifestyle changes necessary 

to make their pet’s senior years 

golden. Use these next steps.

1. Prep your staff. Gather 

your group to get everyone 

engaged and ready to promote 

senior wellness. Use the step-

by-step guides on pages 4 

and 10 to develop a plan. 

2. Gather information. Your 

appointment schedule is prob-

ably tight—so to make sure you 

get the information you need 

about a senior pet, have clients 

complete the behavior hand-

out on page 13.

3. Spread the word. Social 

media helps to share your mes-

sage with your clients. Use the

prewritten tweets and Face-

book posts on page 7 to get 

started. Bonus: Encourage your 

clients to share your tweets and 

posts and watch your social 

media status soar!

4. Watch and learn. We’ve 

got educational videos both 

your staff  and your clients will 

appreciate. Embed the videos 

on your own website and send 

clients the link. Head over to 

page 12 to watch the videos

and determine the best way 

to incorporate them into your 

senior wellness plans. 

Encourage staff and client compliance with these strategies from Dr. 

Laura McClain Madsen, an associate veterinarian at Central Valley 

Veterinary Hospital in Salt Lake City, Utah. 

1. Make sure everyone is on the same page. We use a chart that 

lists recommended procedures for every age, such as blood pressure 

and thyroid hormone measurements. The chart is a quick reference for 

receptionists. We also created “canned” estimates for routine wellness 

exams for senior pets. The estimate includes examination, lab testing, 

parasite preventives, and so on.

2. Talk to your lab about custom panels. We arranged for a cus-

tomized senior wellness panel with our referral laboratory. Because we 

run so many, our lab gives us a discount on cost. We pass that savings 

on to clients.

3. Teach team members. Schedule a staff meeting to teach your 

team the basics about common problems in senior pets. I encourage 

our team members to run lab work on their own pets, so they can see 

the benefi ts fi rsthand.

In the article “Lyme disease: How to keep 

pets—and patients—safe” by Julie Legred, 

CVT, (March Tick Control toolkit) a 

paragraph was inadvertently omitted: 

“Some assays can identify the presence 

of antibodies that are caused by true 

infections vs. vaccine. T ese are referred 

to as sensitive and specifi c patient-side 

assays. Antibody titers to C6 are the 

most popular for diff erentiating vaccine 

or prior exposure vs. true infection with

B. burgdorferi ...” To read the complete 

paragraph and corrected article, visit 

dvm360.com/tickcontroltoolkit. T e 

dvm360 team regrets the error.

CORRECTION
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See brief summary on page 8.
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Better Medicine. Better Business.     VetoquinolUSA.com     1-800-267-5707

Better renal health.
Same ornery attitude.

Azodyl®, Renal K+®, Epakitin®

Give your renal patients happier, more comfortable lives 

with this suite of easy-to-administer supplements. 

 AZODYL® A capsule containing probiotic bacteria that work 
in the gut to actively consume uremic toxins.

 RENAL K+® A tasty gel supplement that provides the potassium they need.

 EPAKITIN®  A chitosan-based powder that operates in the intestines, 
binding to phosphates and decreasing serum phosphate levels.
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>>> Do your clients 
know which parasites are 
zoonotic? This handout 
is a great tool to raise 
awareness and keep 
pet owners protected. 
Download it now at 
dvm360.com/parasites.

client communication
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Your preventive pitch may be perfect, but some new 
client education tools could press more pet owners to do 
the right thing and keep up with your recommendations. 

E
ducating pet owners 

about parasites and 

making recommenda-

tions about preventives can be 

tricky. It’s hard to know exactly 

what your clients will respond 

to. Should you scare them into 

a parasite-preventive submis-

sion with a formaldehyde-f lled 

jar of heartworms or is there a 

better technique?

We suspect you’re already 

using visual aids—and because 

there as many good approaches 

as there are practitioners, we’ve 

got a few more to really drive 

home the point about how 

important parasite control and 

prevention is.

It’s what’s inside
that counts 
Dr. Andy Rollo, a Veterinary 

Economics Editorial Advisory 

Board member and associ-

ate veterinarian at Madison 

Veterinary Hospital in Madison 

Heights, Mich., says that when 

he’s educating pet owners about 

parasites, he often focuses on 

the ones they don’t even see—

but should be most aware of. 

He reminds clients that some of 

the peskiest parasitic infections 

can be passed on to humans.

“A lot of people still aren’t 

aware of zoonosis—and some-

times we as veterinarians forget 

to mention it,” Dr. Rollo says. 

“Communicating that is the 

most important thing.”

Dr. Rollo and his staf  recom-

mend twice-yearly fecal exams, 

as advised by the Centers for 

Disease Control and Preven-

tion, to make sure that every-

one in the house is protected 

as much as the pet. “T ose 

parasites are often hidden, so 

pet owners don’t see them and 

aren’t as aware,” Dr. Rollo says. 

But once pet owners under-

stand the risk to their families, 

they’re much more willing to 

comply, he says.

Whether a pet has been 

diagnosed with an intestinal 

parasite on a fecal exam or you 

just want to remind clients 

of the dangers of zoonotic 

disease when recommending 

a preventive, an informational 

client handout might be the 

missing piece to your parasite 

awareness message. Head over 

to dvm360.com/parasites

to download one and put it to 

work in your practice today. 

The follies of
fl eas and ticks  
Chances are, your clients are 

pretty familiar with f eas and 

ticks, but do they know the 

importance of year-round pre-

Bring new life to
parasite prevention

By Heather Biele, DVM
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vention? Do they know which 

ticks are commonly found in 

their area? And what about the 

signs of fea allergy dermatitis? 

Pet owners are constantly bom-

barded with information about 

these parasites, and it’s up to 

you and your staf to flter fact 

from fction. So why not take 

the frst step in the exam room?

An easy way to get the 

conversation started is to use a 

fea comb, says Dr. Rollo. “More 

often than not, the pet doesn’t 

have feas,” he says. “But on 

occasion you do catch evidence 

and people are shocked. It 

drives the point home.”

Even if you don’t fnd evi-

dence of feas on the pet, it’s a 

good time to start the discus-

sion about prevention for both 

feas and ticks. And you can 

back up your recommenda-

tions by citing the Companion 

Animal Parasite Council’s call 

for year-round parasite control 

for dogs and cats. 

Still need fuel to fan the 

fames of the fea and tick talks 

with clients? If your practice 

has an iPad, visit dvm360

.com/ipadapp to download 

the free app. Just fip to the 

client communication

>>> The client education modules in the dvm360 iPad app 
allow for a new, relaxed way to get your message out there.
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client communication

Client Education tab and let 

clients check out the modules 

on feas and ticks in the exam 

room. Packed with interactive 

features, such as a tick identifer 

and videos about why parasite 

control really matters, you can 

leave it with pet owners while 

they wait or walk through the 

modules with them, interject-

ing your own recommendations 

as you go.

At the heart of it all …
It’s rare to encounter a pet 

owner these days who hasn’t 

heard about heartworm dis-

ease—and that’s defnitely a 

good thing. Clients are more 

likely to get behind your recom-

mendations if they’re already 

somewhat informed about the 

disease, says Dr. Shawn Finch, a 

Veterinary Economics Editorial 

Advisory Board member and 

associate veterinarian at Gentle 

Doctor Animal Hospitals in 

Omaha, Neb.

One of Dr. Finch’s favorite 

topics to discuss with clients is 

preventive care—and heart-

worm disease is at the top of 

that list. She and her staf mem-

bers take heartworm disease 

very seriously and recommend 

annual testing and year-round 

prevention for dogs, cats, and 

even ferrets.

In order to keep pet owners 

on top of prevention, the team 

sends clients monthly reminder 

texts and tweets to encourage 

consistency and timeli-

ness with the adminis-

tration of heartworm 

preventives. On top of 

that, Dr. Finch keeps pet 

owners motivated by 

telling them that giv-

ing monthly preventives 

shouldn’t be considered 

a boring monthly chore 

or a mundane task, but 

a life-saving step toward 

their pet’s long-term 

health and wellness.

Has your practice embraced 

the power of social media? 

Spread the word about heart-

worm disease prevention and 

other pet-related topics with 

our prewritten tweets and Face-

book posts, tailored specifcally 

for pet owners. Head over to 

dvm360.com/postnow to get 

started today. 

We know everyone’s got ‘em, so we 

asked Drs. Rollo and Finch for a few 

of their grossest parasite stories to 

share with readers.

Dr Finch: “Last week my beautiful 

socks (always the favorite part of my 

outfit) were hit by projectile diarrhea 

from a pup we had just diagnosed 

with hookworms and whipworms. 

I was grossed out, but even more 

freaked out knowing hookworms can 

be transmitted through the skin. So 

far, I’m fine. Still, it was gross.”

Dr. Rollo: “One client of mine always 

refused flea prevention. She called 

a few times complaining that every 

time she bathed her dog it would 

bleed and finally brought the pet in 

for an exam. I checked the mouth, 

skin, and rectum for any source 

of bleeding and couldn’t find any 

evidence. The last thing I decided to 

do was run a flea comb. I found flea 

dirt so thick it was difficult to see the 

actual comb. The owner was bathing 

out her dog’s blood—it had just been 

temporarily stored in flea feces.”

Ewww ... you saw what?
If Facebook were a 
country, it’d be the 
world’s 3rd largest.

Generation X and 
Y consider email 
passé. Tey prefer  
@Twitter.

YouTube is the 2nd 

largest search 

engine in the world.

Social media mishap
Scan this QR code or visit 

dvm360.com 

/10mistakes for 

advice on what 

nOt to do when 

using social media. 
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D
o you have an outdated 

software system that 

isn’t easy to use but 

aren’t sure how to make it bet-

ter? According to the dvm360 

2013 Change Survey, 65 per-

cent of veterinarians could be 

talked into changing or would 

be happy to.

Of course, even when you’re 

ready to change, overcoming 

the obstacles of converting 

records and learning a new 

system can seem daunting. 

Here are reasons why your col-

leagues, and possibly you, don’t 

want to change:

> Staf  training

> Cost of new system

> Every software system has  

        its f aws

> Ef ort needed to 

    personalize new software

Dr. Carol Sanio recently went 

through a software conversion 

at her practice, Minden Animal 

Hospital in Minden, Ontario. 

She said the f nancial cost of 

switching wasn’t very much, 

though “it was very expen-

sive and frustrating at times, 

but a necessary evil.” Hurdles 

included her staf ’s aversion 

to change and a longer-than-

expected conversion, but in 

the end it was worth it. Sanio 

and Shawn McVey, owner of 

McVey Management Solutions 

in Chicago and a Veterinary 

Economics Editorial Advisory 

Board member, of er these tips 

to help you make it over the 

transition hump:

Sanio: Get ready
“Look at all your old software, 

and get rid of clients who aren’t 

active and medications you no 

longer use—clean it up. Warn 

your team members ahead of 

time, and make sure they know 

you’ll have support numbers to 

call if they have any questions.”

Sanio: Identify problems
“Assign one person to the task 

of learning the software. Check 

in with them on a daily basis to 

f nd out what the problems are 

and that they’re being addressed, 

not shoved under the rug.”

McVey: Prepare your 
clients for change
“Send out a letter to clients who 

have appointments the f rst 

couple days you launch the new 

system saying there might be 

a holdup. Buy trinkets you can 

give to clients that have to wait 

extra long because your staf  is 

adjusting to the new technology. 

Try to schedule fewer appoint-

ments than usual, because it 

CHANGEMAKERS
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Changing your practice software can be time-consuming 
and expensive, but if you fi nd that your current system isn’t 
up to par—it could be worth it. By Andrea Hewitt

Read more
For an extended 

version of this article 

with more expert 

tips, scan the QR 

code above with 

your mobile device.

Switching up
 your software

How willing would you be to 
change your management 

software?

35%

28%

19%

7%

11%

Not at all willing

Convince me

Somewhat

I’d consider it

I’d be happy to

>>> National responses according to the 
2013 dvm360 Change Survey
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will take three times as long to 

navigate the new software.”

McVey: Contract training

“When you sign the contract 

with your new software pro-

vider, make sure you arrange 

specif c hours for training. 

Schedule 40 hours for train-

ing three months after the 

software has been installed to 

work out the bugs your staf  

has found and personalize 

the software. If you don’t, the 

company will still come out to 

your practice, but will charge 

for their services.”

Change is scary, but some-

times necessary. If you’re switch-

ing software, use the tips above 

and consider the insights from 

this survey to make the transi-

tion as smooth as possible.

Software feedback 

Have questions about 

transitioning or suggestions 

for people who want to? 

Tell us at dvm360.com/
practicesoftware.

What veterinarians 
are looking for 
in new practice 
software

Ease of use

Clear business benefi ts

Accounting, payroll, and 

medical records all included

Ease of transition

More features than their 

current software

Ability to produce statistics

Extended software support 

hours beyond 9 to 5
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T e power 
of words

A cancer diagnosis had become as 
common as a urinary tract infection. 
I had forgotten the impact of a poor 
prognosis. By Dr. Arnold Plotnick, MS, DACVIM

I
n our celebrity-driven, 

reality-TV-obsessed world, 

money, fame, and power are 

as coveted as ever. But if you’re 

like me, you don’t really want 

the fame. My small but devoted 

cadre of followers on my clinic’s 

Facebook page are more than 

suf  cient. As for wealth, given 

the recent economic woes of 

my clients, I’m fortunate to 

have a steady job and a nice 

paycheck.  

It’s the “power” part of the 

equation that I f nd myself 

dwelling on. As a veterinarian, 

I have more power than I ever 

dreamed I would. I’m referring 

to the way we can completely 

ravage the lives of others with a 

simple sentence or two. 

Paralyzing news
I became aware of this power 

in the f rst few years of my vet-

erinary career in the early ’90s. 

While working at a feline-ex-

clusive practice in Maryland, I 

was scheduled to see an elderly 

client. She was a charming, 

delightful woman in her late 80s 

with a mind as sharp as a tack. 

She cherished her cat and doted 

on him accordingly. She had 

noticed he had recently begun 

to favor his right rear leg. 

“Maybe he stepped on a piece 

of glass?” she wondered. “Or 

maybe he fell and sprained it 

when I wasn’t watching? I’m 

just not sure.”  

I told her that I would take a 

look and see if I could f gure it 

out. When I lifted the cat out 

of his carrier, I felt a large, f rm 

mass inf ltrating his right hip 

and part of his sacrum. It was 

something the client hadn’t no-

ticed. I knew from experience 

that this mass was undoubtedly 

a vaccine-associated sarcoma, 

it was in a location that was not 

amenable to surgery, and that 

this poor cat was doomed. 

My heart sunk as I car-

ried the cat to the scale. After 

weighing him, I brought the cat 

back to the exam table and per-

formed my exam on autopilot, 

feigning concern about his mild 

dental tartar and waxy ears. All 

I could think about was the tu-

mor and how to break the news 

to this poor woman. After the 

exam, I looked at her and said 

gently, “I feel a mass on your 

cat’s hip, and I think that this is 

likely the cause of his limp.”  

“A mass?” she asked. 

“Yes, a f rm lump,” I replied. 

“Let me show you.” 

I put her hand on his bulging 

right hip. I then placed her 

hand on his other hip for com-

parison. She immediately felt 

the dif erence. T e conversation 

progressed to talk of radio-

graphs and biopsies. I tried to 

cushion the blow, but this client 

was very perceptive. She could 

see through my feeble attempts. 

She looked at her cat as he 

peacefully sat on the exam table 

and she quietly began to weep. 

Great power, greater 
responsibility
Twenty years later, I still get 

choked up thinking about it. I 

don’t recall the rest of the ap-

pointment or the subsequent 

euthanasia not long after. I 

just remember how I ruined a 

woman’s life with this phrase: 

I feel a mass on your cat’s hip. 

T e power I yielded in that 

COMMUNICATION strategies
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exam room was colossal, 

and my awareness of it 

became deeply ingrained, 

becoming a signif cant 

(and eventually subcon-

scious) component of my 

style of practice for many 

years.

Somewhere along the 

way, though, as the years 

progressed and the num-

ber of cancer diagnoses 

under my belt multiplied, I 

started to take for granted 

this enormous clout that 

veterinarians possess. In 

my veterinary hospital 

we see many cats with 

weight loss, inconsistent 

appetite, and vomiting. 

After ruling out common 

disorders such as diabe-

tes, hyperthyroidism, and 

chronic renal disease, 

we’re often faced with a 

diagnosis of a gastrointes-

tinal disorder. In about 60 

percent of these cases, we 

diagnose inf ammatory 

bowel disease. In the other 

40 percent, we diagnose 

low-grade gastrointestinal 

lymphoma. 

Practically every week 

(or at least every other), 

I f nd myself phoning a 

client to tell them that 

the intestinal biopsies 

have revealed low-grade 

lymphoma. I then launch 

into my “lymphoma talk.” 

I tell them that we should 

start the cat on predniso-

lone and chlorambucil, 

and that as far as cancers 

go, this particular one has 

a decent prognosis, with a 

median survival of about 

25 months. 

Reality check
A few months ago, I 

noticed a client on the 

schedule whose cat we 

had recently diagnosed 

with low-grade intestinal 

lymphoma. I had seen 

the cat initially, scheduled 

the work-up, and came 

up with the lymphoma 

diagnosis. 

I called the client, 

relayed the diagnosis and 

arranged for her to pick 

up the medications to 

begin treatment. I asked 

her to schedule a follow-

up appointment with me 

in two weeks. However, 

when I checked our ap-

pointment book later, the 

client was scheduled to 

see my associate who had 

distinguished herself as 

being uncommonly com-

passionate. 

I assumed the schedul-

ing was a mistake. When 

I mentioned it to my 

associate, she tactfully in-

formed me that the client 

had actually requested 

the change. 

“I think you might have 

underestimated just what 

a huge blow it was to this 

Do You Have What it Takes?

Talent? You have it. Drive? It’s in your blood. The 
chance to grow as a veterinary manager? You want 
it....now!  That’s what the VHMA Emerging Leaders 
Program is all about.

This elite program supports rising stars in veterinary 
management who will influence the future of their 
practice and guide the future direction of the 
profession.

What You Get

A $2,500 scholarship per year for three years to 
be used toward:

s�2EGISTRATION�AND�TRAVEL�COSTS�TO�ATTEND�THE�
VHMA Annual Meeting and Conference, 
providing you with valuable educational and 
networking opportunitie.

s�#60-�CERTIFICATION��APPLICATION�TESTING�AND�
workbook – everything you need to show 
that you have the knowledge and experience 
necessary to successfully manage the 
ever-changing business management of 
today’s veterinary practices as a Certified 
Veterinary Practice Manager.

What It Takes

Specific criteria has been developed in order to 
qualify for the VHMA emerging leaders program. 
For details visit www.vhma.org. 

This ad is
 sponsored by

#VHMAreadytolead
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client to be told that her cat 

had lymphoma. T e woman 

has been crying every day,” my 

associate told me. “She has a 

million questions but she was 

reluctant to call you because 

you seemed so … f ippant,” she 

said f nally. “You came across 

as very matter-of-fact about 

the diagnosis and treatment. I 

don’t know if you realize how 

much this diagnosis af ected 

this woman’s world.”  

Ouch. 

Here I was patting myself on 

the back for working up the 

case so seamlessly. Hearing 

that was a total reality check. 

After 25 years of practice, a 

cancer diagnosis had become 

nearly as common as a urinary 

tract infection—I had forgot-

ten the power of the veterinary 

spoken word. Duly humbled, I 

berated myself for being such 

a dolt. 

“Hey, don’t worry about it. 

She really is grateful that you 

came up with the diagnosis,” 

my associate said. “She wanted 

to stay with our practice. Just 

keep in mind that a diagnosis 

of cancer—even low-grade GI 

lymphoma—is still a cancer 

diagnosis. News like this is like 

a f st in the face.” 

Pretty smart lady, my as-

sociate. I hope we can all learn 

from my mistake. I won’t ever 

have the wealth of a Warren 

Buf et or the fame (nor, sadly, 

the looks) of Brad Pitt. How-

ever, my fellow veterinarians 

and I will always have more 

power than we ever could have 

imagined. We should never 

take it for granted. 

COMMUNICATION strategies

Dr. Arnold Plotnick is the owner of 

Manhattan Cat Specialists in New 

York City. He’s a feline advice expert on 

CatChannel.com and Petocracy.com. 
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Practice smarter
Veterinary Economics partners with the consultants at Wutchiett Tumblin & 

Associates to research the financial realities of practice and share data and 

success strategies from successful practitioners. Your practice can deliver 

higher quality medicine more profitably when you implement the strategies 

outlined in the Benchmarks 2011 and 2012 studies. 

Benchmarks 2012 includes data and strategies on:

Benchmarks 2011 includes 

data and strategies on:

>  Wellness plans: 
Bundle services for better compliance

>  Breed-specific healthcare: 
Personalize for pets for better profit

>  Home delivery pharmacy: 
Put it to work for you

>  Marketing tips: 
Toot your own horn

>  FEES: 
Providing affordable care

>  REVENUE: 
Enhancing client perception

>  EXPENSES: 
Managing your resources

>  TECHNOLOGY: 
Finding cutting-edge value

Order the studies together, and save 25%!

Order online at:

http://www.dvm360.com/buybenchmarks
OR place order by phone:  1-800-598-6008

FREE US GROUND SHIPPING
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MOBILE CONVERSIONS

Give us a call and
let us show you how.

Give us a call and
let us show you how.

We know you can!

SearchWAG’N_TAILS

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

Specialty Vehicles

800-776-9984 

www.laboit.com

800-776-9984 

www.laboit.com

visit us on facebook

NEW...Introducing 
the 24' La Boit Sprinter!

NEW...Introducing 
the 24' La Boit Sprinter!

If you do not have a plan for your life, someone else willIf you do not have a plan for your life, someone else will

"Diesel", "Diesel", "Diesel""Diesel", "Diesel", "Diesel"

One Completed Unit & 
4 - Chassis’s in Stock!

One Completed Unit & 
4 - Chassis’s in Stock!

SearchLA_BOIT_INC

Marketers,

dvm360.com/products

advanstar.info/searchbar
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ANESTHESIA EQUIPMENT

BICKFORD
COMPLETE LINE

VETERINARY ANESTHESIA EQUIPMENT

A.M. BICKFORD, INC.
SINCE 1974

CALL FOR CATALOG:

1-800-795-3062
VISIT US AT: www.ambickford.com

One of the Bickford’s line of 

Table Top Anesthesia Machines

ARCHITECTURE

ARCHITECTS/BUILDERS

Veterinary architects

Leading designers

of animal facilities

for over 50 years.

314 Churchill-Hubbard Rd.

Youngstown, OH 44505-1327

330.759.0226   www.copich.com

(800) 961-1967
www.bgarchitects.com

architecture 

for the 

Animal Care 

Community

ARCHITECTS/BUILDERS

General Construction

Design Build

Construction Management

T 732-389-0202 x401

F 732-389-0836

info@L2MConstruction.com

www.L2MConstruction.com

Est. 2002

Professional Hospital Development

• Sole source from concept to compleƟon

• Site SelecƟon opƟmizaƟon

• Planning, budgets, financing

• Design and engineering

• ConstrucƟon management

• Facility operaƟon opƟmizaƟon

Chicago’s Only CerƟfied Project & 

Facility Management Professional

OpƟmized Value Minimizes Effort, Risk and Cost

Ph 708-547-5096 www.jfmccarthyconstrucƟon.com

Researching a purchase? dvm360.com 

offers hundreds more product listings. 

Just visit dvm360.com/products

Get more product  
information online
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ARCHITECTS/BUILDERS

CAGES

Chicagoland’s most experienced 
provider for the development, 

design and construction of
award winning animal care facilities.

630.734.0883  
www.rwemanagement.com

MANAGEMENT COMPANY

RWE

 

8 0 0 . 332 . 4 4 13 

www.animalarts.biz 

architecture 

animals 

people 

CAGES & KENNELS

www.northgatevetsupply.com

GL
AS

S
DO

OR
S Northgate

Veterinary
Supply, the 
makers of 

Ultra Cage and
Econocage,
now offers
glass door

gates. Available
in standard and

custom sizes.
4140 Redwood Highway

San Rafael, CA 94903
1-888-DOGCAGE

FAX (415) 499-5738

Best Buys Runs & Gates

Cedar River Laboratories
            800-323-4858   www.cedarriverlaboratories.com

VersaCage
TM

Standard Caging

Cat Condo

Inhalation System

Follow 
us!

Get instant updates on 

critical developments 

in veterinary medicine, 

business, and news by 

following dvm360.

facebook.com/

dvm360

twitter.com/

dvm360
Researching a purchase? dvm360.com 

offers hundreds more product listings.  

Just visit dvm360.com/products

Get more product  

information online
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CAGES & KENNELS

Animal Care Products, Inc. 

 

Manufactured in panels (gate panel, isolation side panel, 
back panels) that are shipped direct to your  shelter for 
easy installation. 
Available in stainless steel or corrosion resistant        
aluminum. 
Isolation side panels available in three colors (green, 
jade or blue). 
Pivotal hinged door that opens in as well as out. 
Adjustable base channel in side panels allows matching 
existing floor as well as preventing kennel to 
kennel  contamination. 
Optional raised vinyl coated floors. 

  Custom Stainless Steel and Aluminum Fabrication For the Animal Industry 

Phone (979) 690-3434  Fax (979) 690-8863 
www.lglacp.com 

Modular Kennel Systems 

CONSTRUCTION

A National Company 
Specializing in Veterinary

Hospital Construction
•New Construction •Renovations

440.357.4500
WWW.KLINECONSTRUCTION.COM

DIAGNOSTIC TESTING

NOSORB
™ Easy Urine Collection from Cats
• Nonabsorbent cat litter
• Comes in urine cup
• Easily dispensed or used in hospital
• Clients love it 
• Inexpensive, bulk 5lb. tub with scoop
• Readily accepted by cats
• Inert—will not affect test results
• Recommended and used by Veterinary urologists 

at many Veterinary teaching hospitals

Available through your Veterinary Distributor, or contact:
CATCO, 423 SE Eighth St., Cape Coral. FL 33990 for information

Visit our Web Site at HTTP://www.bpsom.com/catco/catco.htm for distributor information.

CATCO, 140 SE 23rd St., Cape Coral, FL 33990 for information

DIAGNOSTIC IMAGING MEDICAL EQUIPMENT

  DR Digital Flat Panel  X-Ray

Stationary or Mobile 
Table Packages 

$40,000 to $50,000

1-800-346-9729 VetXray.com

All Makes And Models

Broken?

We Fix It!

Portable X-Ray Service

1-800-346-9729 VetXray.com

dvm360.com Find it all here.

Get your message to  

veterinarians and 

team members TODAY. 

Call Angela Paulovcin at 

(800) 225-4569, ext. 2629

apaulovcin@advanstar.com

Place your  

ad here
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VETERINARY POSITIONS AVAILABLE

MEDICAL EQUIPMENT

VETERINARY EQUIPMENT / “NEW CLINIC” DISCOUNTS
Dental & Anesthesia Equipment

Autoclaves • Surgery Lights
Centrifuges • Microscopes • Cages
Central Oxygen& Suction Systems

Patient Monitors • Wet Tables
Scrub Sinks • Cabinetry • X-Ray

Visit Our Online Catalog
www.paragonmed.com

WEB DESIGN/SERVICES

Vet Web Services builds customized 
websites to suit the needs of your practice.

Online forms available for appointments, 
prescriptions, grooming and more.

Fast, friendly and professional service

No website setup required

To request a price list, please
E-mail: jseets@vetwebservices.com

Tel: 480-252-1084 
Click: Client Services at

www.vetwebservices.com

South Carolina

Seeking associate veterinarian to join us in a 
multi-doctor, companion animal practice in the 
South Carolina low country. Located between 
Charleston and Summerville, in the progressive 
town of Ladson. College Park Road Veterinary 
Clinic is seeking an experienced team player 
dedicated to quality medicine and surgery in a 
caring service oriented environment, Our facil-
ity is well equipped and supported by a dedicat-
ed, competent staff. Bene¿ts Include paid va-
cation; CE allowance; national, state, and local 
association dues; and health insurance. Salary 
based on experience and ability. Please call Dr. 
Joe Mckenzie at 912-232-5700, 912-660-3384, or  
email jhmdvm@comcast.net.

dvm360.com Find it all here.

Researching a purchase? 
dvm360.com offers 

hundreds more 
product listings. Just visit 
dvm360.com/products

Get more product  

information online
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national

PRACTICES FOR SALE OR LEASE

TOTAL PRACTICE
SOLUTIONS GROUP

Veterinary Practice Sales & Appraisals

www.tpsgsales.com

Scott
Daniels

John
Bryk

Richard
Alker

Nate
Lynch

Len
Jones

Karl
Salzsieder

George
Sikora

Dave
Davenport

Kurt
Liljeberg

Rebecca
Ramsey

Selling or Buying a Veterinary Practice?
Dr. Kurt Liljeberg – 800.380.6872 – kurt@tpsgsales.com

MN, WI, MI, IN OH, NY, PA

Dr. George Sikora – 419.945.2408 – george@tpsgsales.com
DC, IL, KY, MD, OH NC, SC, VA, WV

Dr. John Bryk – 419.945.2408 – john@tpsgsales.com
DC, IL, KY, MD, OH NC, SC, VA, WV

Nate Lynch, Esq. – 603.756.9401 – nate@tpsgsales.com
CT, MA, ME, NH, RI VT, DE, NJ, NY, PA

Rebecca Ramsey – 912.634.8774 – rebecca@tpsgsales.com
NM, TX, LA

Dr. Len Jones – 334.727.2067 – len@tpsgsales.com
TX, NM, AZ, LA, MS, AL, GA, TN, FL

Dr. Richard Alker – 850.814.9962 – richard@tpsgsales.com
FL

Scott Daniels – 877-778-2020 – scott@tpsgsales.com
CA, OR, AZ, NV, HI

Dr. Karl Salzsieder – 360-577-8115 – karl@tpsgsales.com
WA, ID, OR, AK, UT, NV, AZ, HI

Dr. Dave Davenport – 816.331.9449 – dave@tpsgsales.com
MT, WY, CO, ND, SD NE, KS, OK, IA, MO, AR

georgia oklahoma

rhode iSland

North of Cumming, GA – Small animal practice 
grossing $460K+ in growing area. Freestanding 
facility offers exceptional environment and houses 
a growing business. Well staffed practice. Real 
estate available. Seller is motivated. Call Mike 
Nelson, Nelson & Associates, 770-475-7559.

Lawrenceville – Exceptional opportunity! Well 
established, well staffed small animal practice 
grossing $615K. Freestanding, leasehold facility in 
high-trafficked location. Motivated seller. Call Mike 
Nelson, Nelson & Associates, 770-475-7559.

Metro Atlanta Emergency Hospital – Contemplating 
sale. Call for details. Call Mike Nelson, Nelson & 
Associates, 770-475-7559

Progressive 3-vet small animal practice for sale 
in Stillwater, OK. Established 16 years with great 
clientele and visibility. Gross over 1M with ongoing 
growth. E-mail OKVET@yahoo.com or call 
405-385-3730.

Practice for sale. Includes a fully equipped Dodgen 
Mobile vet van with a new engine. Impromed 
infinity software with main frame, laptops and 
printers. Over 1500 clients and growing. Grossing 
$250,000/year. We do house calls but also park 
in a commercial parking lot and have clients 
come to us. Practice would be a great stepping 
stone to a standing clinic. $125,000 contact  
jglowicz@prodigy.net

Place your ad here
Get your message to practicing veterinarians TODAY. 

Call Angela Paulovcin at (800)225-4569, ext. 2629

apaulovcin@advanstar.com
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For more information on products and 

services, visit dvm360.com. Once you’re 

there, simply click on the Products button 

and receive product information instantly.
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Fujifi lm Medical Systems

Computed radiography 
reader

Fujifi lm Medical Systems has released a 

new computed radiography reader, the 

FCR Prima-T2. The new model offers 

enhanced processing speeds of up 

to 73 IPs per hour while maintaining 

the system’s easy-to-use capabilities 

and high functionality. The product is 

compact and lightweight and can be 

installed just about anywhere, providing 

an ideal solution for low- to mid-volume 

imaging needs.  

For fastest response, visit fujimed.com

La Boit Specialty Vehicles

Mobile clinic

La Boit Specialty Vehi-

cles Inc. introduces the 

24 foot La Boit Sprinter 

mobile veterinary clinic. 

The Sprinter features 

a Mercedes 3.0-liter 

blueTEC diesel engine 

that operates at just 15 mpg. It comes standard with a 5,000-

watt diesel generator, full surgery suite, and custom-built full-size 

entry door with a folding electric step that features an ignition 

interlock for safety.

For fastest response, visit laboit.com

Vision USA

LED clip-on headlight

Vision USA introduces the Universal Mini Lana LED clip-on head-

light with sport wrap waterproof loupe at 2.5X or 3.5X magnifi ca-

tion. The LED clip-on is 50,000 

LUX and is adjustable. The 

lightweight polycarbonate 

lenses are anti-scratch-coated, 

and the loupe is waterproof to 

ensure ease of cleaning and 

disinfecting. High-resolution 

optical clarity, great depth of fi eld, fl ip-up adjustable nose bridge, 

pupil distance, and fully adjustable viewing angle all allow for better 

optical alignment. 

For fastest response, call (800) 257-5782 or visit 

visionusasupplies.com
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  Take a 

breath
This team member’s lost pen served as a reminder 
not to take interactions with clients for granted.

I
t happens to all of us at 

some point. You walk into 

an exam room only to 

f nd that you’ve lost your pen. 

Rather than looking unpre-

pared, if you’re like me, you just 

wing it. Quickly you glance over 

the notes on the medical chart 

and hope for something simple. 

Maybe Ms. Jones won’t have 

too many questions or maybe 

this visit will be so routine you’ll 

recall the entire conversation 

later. But it’s never that simple.

T is exact scenario played 

out for me recently, but noth-

ing—especially not my pen—

could have prepared me for 

what followed. Ms. Jones wasn’t 

bringing her beloved 17-year-

old cat to our of  ce for a simple 

wellness visit. She was bringing 

her in because she knew they 

had come to the end of their 

journey together.

Shielding myself
T is wasn’t the f rst time I 

witnessed a client in the midst 

of an emotional crisis. T is 

was, however, the f rst time in a 

long while I found myself in the 

middle of it. Without my pen 

to distract me from Ms. Jones’ 

feelings, I couldn’t escape them. 

Until that moment I wasn’t 

even aware of how much I’d 

been guarding myself from the 

grief and heartache associated 

with my work. I wondered 

how long I had hidden my 

own emotions behind my pen 

and paper. More importantly, I 

wondered how many grieving 

clients thought I was cold 

during their most dif  cult 

time. I realized that my usual 

method of diligent note taking 

was actually a way of shielding 

myself from the pressure of 

of ering comfort.

Standing there across the ta-

ble from the woman with tears 

welling up in her eyes, I looked 

down at her hands running 

over the cat’s weak and bony 

frame and did the only thing I 

could do—I listened. I listened 

to her tell me how her cat used 

to be “a little chunky”, but now 

won’t even take a bite. I listened 

to her apologize for her cat’s ap-

pearance and explain how she 

doesn’t groom herself anymore. 

I soon understood Ms. Jones 

wasn’t just saying goodbye to 

her cat—she was saying good-

bye to her friend.

Breaking the routine
Looking back on it now, I’m 

glad I lost my pen that day. T is 

situation reminded me that 

it’s important to put your pen 

down and listen. Look up every 

now and then to see the faces 

of those in front of you. Don’t 

be afraid of the feelings that 

are tossed around the room, 

and don’t lose your sense of 

compassion. Ultimately, caring 

is what it’s all about. As long 

as you remember that, you’ll 

always be prepared. 

HOT button

Suzy Quick is a veterinary assistant at Airport 
Veterinary Clinic in Terre Haute, Ind. She 
regularly blogs as SuzyQ on the dvm360 
community. 
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All practice financing is subject to credit approval.

© 2013 Wells Fargo Bank, N.A. All rights reserved. Wells Fargo Practice Finance is a division of Wells Fargo Bank, N.A.

All trademarks are the property of their respective owners.

Wells Fargo Practice Finance

We’re here to help you take 
the next step

Whether you’re preparing for ownership or planning for growth, Wells Fargo Practice Finance  

can help you achieve your practice goals. 

· Customized financing to help acquire, start or expand your practice

· Competitive fixed rates at historic lows with preferred pricing for AAHA members

· Experienced practice financing specialists to help you complete your project on time  

and on budget

· Complimentary business planning tools, project guidance, educational resources, and  

practice management consulting to help you successfully manage growth

To get started, contact us at 1-866-4MY-PAWS (1-866-469-7297). 

Or visit wellsfargo.com/veterinaryeconomics to request your 

free Practice Success planner.

Wells Fargo Practice Finance is the only 
practice lender recommended by the 
American Animal Hospital Association.

ES234097_VETE0513_CV3_FP.pgs  04.18.2013  10:35    ADV  blackyellowmagentacyan



If you were a dog, 

what would you do

about ticks and fl eas?

Activyl
®

 Tick Plus adds the proven eff ective 

tick control of permethrin to the innovative, 

highly eff ective fl ea control in Activyl
®

.

The indoxacarb in Activyl
®

 Tick Plus works via

bioactivation – a mode of action that 

uses enzymes inside the fl ea to activate 

Activyl
® 

Tick Plus’s full fl ea-killing power.

Now off er dogs the best of both worlds, 

indoors and out.

Copyright © 2013 Intervet Inc., a subsidiary of Merck & Co., Inc. All rights reserved. 
Intervet Inc. d/b/a Merck Animal Health, Summit, NJ, 07901    MAH-ACT-15

Protected by Merck Animal Health 

Track & Trace™ technology.

us.activyl.com 

FOR DOGS ONLY
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