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THE PRICE OF FLEA AND TICK PROTECTION FOR BIG DOGS 
DOESN’T HAVE TO GO THROUGH THE ROOF.

EVEN YOUR CLIENTS WITH BIG DOGS PAY JUST $10 A MONTH FOR FLEA AND TICK PROTECTION.

At a suggested retail price of just $29.99* for 3 months, for every size dog, Ovitrol® X-Tend
TM

 Flea & Tick Spot On® 
for Dogs is a powerful solution for veterinary management of fl eas, ticks and mosquitoes. It’s a great way to build loyalty 
with clients faced with the super-sized costs of owning a big breed or multiple pets. Now, you can get over-the-top savings 
on Ovitrol® X-Tend

TM

 Flea & Tick Spot On® for Dogs or Cats with a SPECIAL OFFER. Call 1-888-241-9545 or visit us at 
Ovitrolxtend.com or vpl.com.

TM

©2013 Veterinary Products Laboratories. Ovitrol, Spot On, 
Vet-Kem and the Vet-Kem design are registered trademarks 
of Wellmark International. All other trademarks are the 
property of their respective owners.   13-0107

*Every package of Ovitrol® X-TendTM Flea & Tick Spot On® 
product (every animal size) has a suggested retail price of 
$29.99 to clinic clients.

STARTS KILLING FLEAS

WITHIN 15 MINUTES
KILLS

• Fleas

• Flea Larvae

• Flea Eggs

• Deer Ticks

• Mosquitoes

Includes

Designed to make 
application precise and neat.

See side of package for details. 

ACTIVE INGREDIENTS:
(S)-Methoprene (CAS # 65733-16-6) 3.6%
Etofenprox (CAS # 80844-07-1) 40.0%

OTHER INGREDIENTS: 56.4%

Total 100.0%

KEEP OUT OF REACH OF 
CHILDREN

Contains a Coat Conditioner

ending

See side/back panels for additional Precautionary Statements

Ovitrol
®

Flea & Tick Spot On
®

 for CatsFlea & Tick Spot On
®

 for Cats

EPA Reg. No. 2724-813    EPA Est. No. 2724-TX-1

Product code: 100511784 • RM# 300514169 • 13-0006

3 Month Supply 

NET CONTENTS: 0.183 fl oz total 
(Three 0.061 fl oz/1.8 cc tubes)

For Use Only on Cats and Kittens 

5 lbs. & over 
& 12 weeks of age or older LARGE

Includes

Designed to make 
application precise and neat.

See side of package for details. 

Applicator Patent Pending

Ovitrol
®

Flea & Tick Spot On
®

 for DogsFlea & Tick Spot On
®

 for Dogs
STARTS KILLING 
FLEAS & TICKS
WITHIN 15 MINUTES
KILLS
• Fleas
• Ticks
• Flea Eggs
• Flea Larvae

KILLS 
& REPELS
• Mosquitoes

ACTIVE INGREDIENTS:
Etofenprox (CAS # 80844-07-1) 30.0%
(S)-Methoprene (CAS # 65733-16-6) 3.6%
Piperonyl Butoxide (CAS # 51-03-6)* 5.0%

OTHER INGREDIENTS: 61.4%
Total 100.0%

*(butyl carbityl) (6-propylpiperonyl) ether and related compounds

KEEP OUT OF REACH OF CHILDREN

CAUTION
See side/back panels for additional Precautionary Statements

DO NOT USE 
ON CATSEPA Reg. No. 2724-811    EPA Est. No. 2724-TX-1

Product code: 100511727 • RM# 300514168 • 13-0005

3 Month Supply 

NET CONTENTS: 0.90 fl oz total 
(Three 0.30 fl oz/9.0 cc tubes)

For Use Only on Extra-Large Dogs/Puppies 

81 lbs. and over 
10 weeks of age or older X-LARGE

Ovitrol® X-TendTM Spot On® products are 
available for dogs and cats of  all sizes, all 
for the same low price. Each box contains
3 doses and 1 X-TenderTM Applicator.
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Self quiz: Are you ready 
to pay team members more?
Team members love their jobs, but low pay is squeezing high performers out 

of the industry. Are you ready to do what it takes to turn around this  

depressing trend at your veterinary practice?

page 19 

9 crucial components to find a loan that fits
Choosing the right loan for you doesn’t have to be a guessing game—if you 

know where to focus your eforts. 

page 21 By Tom McFerson, CPA, ABV

wHAT’S new on

Curious about the  
Fear Free movement? 
Come to our July 22 Google+ Hangout on Air 

at noon CST with Drs. Marty Becker and Karen 

Overall. Visit dvm360.com/fearfreehangout 

for more information. 

But you don’t have to have 

butler-style service to win 

new clients and keep existing 

clients happy.
page 15 

By W. Dane Foxwell with 

Andy Roark, DVM

seLL 
CLienTs
on your 
serViCe
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Mission

To give practicing veterinarians the business tools, insights, ideas and inspiration they 

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.

Content Group

Editor/Business Channel Director | Brendan Howard

(913) 871-3823, bhoward@advanstar.com

Financial Editor | Cynthia Wutchiett, CPA  

Practice Management Editor | Ross Clark, DVM 

Practice Leadership Editor | Marty Becker, DVM

Special Assignments Editor | John Loffl in 

Content Manager | Adrienne Wagner

Senior Content Specialists | Alison Fulton | Heather Biele, DVM

Assistant Content Specialists | Victoria Biondi | Katie James

Medical Editor | Heather Lewellen, DVM

Technical Editor | Jennifer Vossman, RVT

Editor, E-media | Jessica Zemler

Senior Designer/Web Developer | Ryan Kramer

Art Director | Steph Bentz

Multimedia Contributor | Troy Van Horn 

Editorial Advisory Board

Our board members provide critical insights into business, 

management, and leadership issues. As recognized experts, they 

help Veterinary Economics provide content of immediate relevance 

and use to all veterinarians in private practice.

Practitioners 

Marty Becker, DVM | Ross Clark, DVM 

Dennis Cloud, DVM | Shawn Finch, DVM

James Guenther, DVM, CVPM, MBA | Jim Kramer, DVM, CVPM 

Fred Metzger, DVM, DABVP | W. Andrew Rollo, DVM

Jeff Rothstein, DVM, MBA | Ernest Ward Jr., DVM

Jeff Werber, DVM | Craig Woloshyn, DVM

National Management Consultants 

Bob Levoy | Shawn McVey, MA, MSW 

Karl Salzsieder, DVM, JD

Financial Management Consultants

Karen Felsted DVM, CPA, CVPM, MS | Gary Glassman, CPA 

Denise Tumblin, CPA | Cynthia Wutchiett, CPA

Veterinary Architects

Dan Chapel, AIA |  E. John Knapp, AIA 

Heather Lewis, AIA | Wayne Usiak, AIA

2007 2008

2012

Neal Award 

Finalist

2011

Neal Award 

Finalist

2010

Neal Award 

Finalist

Advanstar Veterinary

Vice President/General Manager | Becky Turner Chapman

Group Content Director | Marnette Falley 

Medical Director | Theresa Entriken, DVM 

Director, Electronic Communications | Mark Eisler 

Director, The CVC Group | Peggy Shandy Lane

 

Sales Group

Sales Director | David Doherty

Senior Account Managers, Advertising

Chris Larsen | Terry Reilly 

Account Manager, Advertising | Angela Paulovcin 

Senior Account Manager, Projects | Jed Bean

Sales and Projects Coordinator | Anne Belcher

Books/resource guides Maureen Cannon | (440) 891-2742

List Rental Sales | Renée Schuster 

(440) 891-2613 | rschuster@advanstar.com

Chief Executive Offi cer | Joe Loggia

Chief Executive Offi cer Fashion Group, Executive 

Vice-President | Tom Florio

Executive Vice-President, Chief Administrative Offi cer & 

Chief Financial Offi cer | Tom Ehardt

Executive Vice-President | Georgiann DeCenzo

Executive Vice-President | Chris DeMoulin

Executive Vice-President, Business Systems | Rebecca Evangelou

Executive Vice-President, Human Resources | Julie Molleston

Sr Vice-President | Tracy Harris

Vice-President, General Manager Pharm/Science Group | Dave Esola

Vice President, Legal | Michael Bernstein 

Vice President, Media Operations | Francis Heid

Vice-President, Treasurer & Controller | Adele Hartwick

Poll question: 

What customer 
service aspect do 
you like best about 
visiting your 
veterinarian?

g you
inarian?

KATIE JAMES: My dog 

worries, but every staff 

member greets him like 

he’s the most special 

dog they’ve ever seen. 

All the attention makes 

him calm down quickly. 

JENNIFER VOSSMAN:.

Staff greeting my 

puppy—at one hospi-

tal every staff mem-

ber who was behind 

the desk or walked by 

while we waited came 

up and gave my dog 

a treat.

ADRIENNE WAGNER: 

Saturday appoint-

ment times! The 

receptionist was also 

gracious enough to 

alert me when there 

were going to be 

road closures that 

would make it diffi cult 

to get to the practice 

for my appointment.

JESSICA ZEMLER: 

I was very touched 

by the ceramic paw 

print I received 

after we lost our 

Aussie.

N

E J MES  M

JEN

for my a
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Your needs. Your solutions.  

Your peace of mind.  

It’s what we do best.

animalhealthinternational.com

When you need it, you need it .  
Animal Health International.

Animal Health International is the premier 

animal health products, technologies and services 

company in North America. We provide veterinary 

clinics, hospitals and mobile practices the supplies, 

products, and equipment needed every day to 

keep their practice proftable and productive, and 

their clients and patients happy and healthy.

 

From surgical and dental equipment and tools, 

to imaging and diagnostics, to consumables, 

pharmaceuticals, and all your clinic needs, Animal 

Health International provides what you need, 

when you need it. 

 

To learn more about how Animal Health 

International can provide your practice with 

the tools, supplies and capital equipment you 

need, please call one of our Veterinary Clinic 

Specialists at 1-888-787-4483, or visit us at 

www.animalhealthinternational.com.
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FEEDBACK

OVERNIGHT-only emergency 
clinics aren’t “DANGEROUS”
This doctor disagrees about the danger of transporting 
pets back and forth between hospitals.

I
read all your publications monthly and am usu-

ally impressed by the content and relevance of 

the subject matter. However, I was taken aback 

by the article about 24/7 care (“T e around-the-

clock advantage in veterinary 

practice,” April 2014).

I practice in the same county 

as Dr. Fred Metzger. When he 

went to 24/7 care, I sent him 

an email thanking him for 

bringing new options to the 

local area. Dr. Metzger has 

improved the standard of 

care for most small animal 

hospitals in central Pennsyl-

vania through the continual 

evolution of his veterinary 

practice. But as a participant of the competing 

emergency practice, I take umbrage to the dismissal 

of that practice as dangerous.

Is your publication a forum for general 

practice, or are you only advocating what your 

practitioner board deems necessary? Personal 

bias should never have appeared in the article. Is 

your job to inform or promulgate only what your 

board deems necessary?

Hopefully, you will get back to your mission 

of providing business tools, ideas and inspira-

tion needed to fuel the passion for practice and 

leave the unnecessary personal bias out of well-

intended articles.

John Shapira, DVM

Straley Veterinary Associates

Bellefonte, Pennsylvania

Dr. Metzger replies:

I
appreciate Dr. John 

Shapira’s compli-

ments about our 

“raising the standard of care in 

central PA” and I think central Pennsylvania 

pets greatly benef t from our competing ER’s. 

Dr. Shapira’s emergency practice does a great 

job and we frequently collaborate with their 

overnight doctors on cases.

I have been a member of the Veterinary 

Economics and Veterinary Medicine magazines’ 

practitioner advisory boards for over 15 years 

because I give my honest opinion and I’m not 

afraid to give input on controversial issues—that’s 

the mission of a practitioner’s advisory board. 

Many overnight ERs will send the patient back to 

the primary care doctor in the morning because 

the emergency hospital closes. Many cases can 

be transferred easily; however, there are many 

examples where transporting may be detrimental.

I’m also concerned about pet owner safety, be-

cause they must transfer pets that may be in pain, 

and most owners aren’t adequately trained to 

handle ill pets. I’m sure there are cases of serious 

automobile accidents caused when owners were 

preoccupied with their pets during transport.

And f nally, would you want to be trans-

ported daily from the ER to your primary care 

physician every morning?

Fred Metzger, DVM, DABVP

Metzger Animal Hospital

State College, Pennsylvania
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HOSPITAL design

E
ach year, the veterinary 

community sees an 

increasing number of 

24/7 emergency clinics popping 

up across the country—some 

are brand new, while others are 

renovated practices making the 

switch to ofering around-the-

clock veterinary care. Veterinar-

ians and architects are wonder-

ing about the emerging trend.

“Pet owners want instant ac-

cess to animal care after hours 

in much the same way that 

parents want it for their kids,” 

says Sal Longo, AIA, an archi-

tect who works on veterinary 

hospitals. “Also, there is some 

peace of mind in being able to 

bring your pet to your regular 

hospital after hours, since all of 

their records are there.”

Whether you’re building 

new or remodeling your exist-

ing practice to accommodate 

24-hour services, your main 

design considerations should be 

efciency and safety, says Longo.

“At night you may have fewer 

employees; they need to be able 

to run the facility on their own 

and feel safe doing so,” he says.

Longo suggests installing a 

buzzer system for the front door 

of your hospital to prevent just 

anyone from walking through 

the door as well as having a 

small vestibule where clients can 

wait to be buzzed in.

Dr. Fred Metzger, practitio-

ner and owner of Metzger Ani-

mal Hospital in State College, 

Pa., went 24/7 in January and 

says it was a logical move he’s 

glad he made.

“We’ve always covered our 

own emergencies via an on-call 

doctor. Te cases we see can be 

very complicated, so 24-hour 

care was a natural next step for 

us,” says Metzger.

But how do you know if it’s 

a good decision for your clinic? 

Metzger says for him, the largest 

adjustment was stafng, which 

is a signifcant investment. 

Te most important advice 

Dr. Metzger would give to 

practice owners looking into 

going 24/7 is this: “Figure out 

your payroll costs frst, because 

operating an emergency practice 

is a risky venture. You will need 

three full-time doctors at a mini-

mum plus technical staf, so get 

your wallet out!”

However, the response he has 

received from clients and refer-

ring doctors makes it all seem 

worth it for his practice thus far. 

“Some of them were go-

ing to a competing veterinary 

emergency practice that was 

just overnight, not 24/7. Tis 

meant clients needed to pick up 

their pets and transfer them in 

the morning, which is incon-

venient—and in my opinion, 

dangerous,” says Metzger.

But the most important 

beneft of all? “Simply better 

patient care!” he says. “Patient 

treatments can be adjusted in 

real time by the emergency doc-

tor, and client communication is 

greatly improved.” 

>>> Mueller’s emer-

gency entrance (above, 

left) allows night clients 

to contact the employ-

ees vocally and visually 

from inside the glass 

vestibule. A staff mem-

ber can communicate 

with the client and allow 

entry through the inner 

door with the press of a 

button.

24/7 hours can set you apart from competitors, 

but consider first whether it’ll work for your practice. 

>>> Longo recom-

mends a larger break 

room because the night 

staff probably won’t be 

able to leave to get food, 

and employees can rest 

there during slow times.

The staff lounge at the 

2014 Hospital of the 

Year Mueller Pet Medical 

Center (below) has quick 

access to the treatment 

area, a full kitchen, 

comfy seating and even 

a private patio.

ADVANTAGE  
  A

ROUND-THE-CLOCK

THE
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It’s a soft chew. 
Kills BOTH fleas and ticks.

It’s prescription only.

NexGardTM (afoxolaner) is the protection you 

asked for, and patients will beg for.

NexGard is FDA-approved to kill fleas, prevent flea infestations, and kill Black-Legged (deer) ticks, 

Lone Star ticks and American Dog ticks. NexGard is available only with a veterinarian’s prescription, 

and features anti-diversion technology monitored by Pinkerton® Consulting & Investigations.

TMNexGard and FRONTLINE VET LABS are trademarks 
of Merial. ®PINKERTON is a registered trademark of 
Pinkerton Service Corporation. ©2014 Merial Limited, 
Duluth, GA. All rights reserved. NEX14TTRADEAD (06/14).

IMPORTANT SAFETY INFORMATION: For use in dogs only. The most 
common adverse reaction is vomiting.  Other adverse reactions 
reported are dry/flaky skin, diarrhea, lethargy, and anorexia. The 
safe use of NexGard in pregnant, breeding, or lactating dogs has not 
been evaluated. Use with caution in dogs with a history of seizures.

Now approved to kill more 
ticks!

See brief summary on page 11.
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FEEDBACK

Laser-focused 
CRITICISM
One Veterinary Economics 
Editorial Advisory Board 
member has found success 
with therapy lasers. Some 
readers are not convinced.

I 
was surprised to see the article “Laser 

T erapy: Less Pain, More Gain” (in which Dr. 

Jim Kramer, CVPM, talks about his use of 

a therapy laser online at dvm360.com/lasers 

and promoted in April 2014 Veterinary Econom-

ics), given that there is no evidence at this time 

that Class IV lasers have any analgesic value, 

and that this article may mistakenly give the 

impression that laser therapy will produce “less 

pain,” and might be used erroneously in place of 

substantiated analgesia.

Troubling too is the sales pitch promoting 

these lasers on the basis of boasting practice 

revenue. T e issue should not be money, but 

ef ectiveness, and there is no evidence to prove 

their ef ectiveness in pain control.

Janet  Davis, DVM

Marymont Animal Hospital

Silver Spring, Md.

I 
am sympathetic to my colleagues who are 

getting a lack of consistent information con-

cerning facts necessary to consider prior to 

purchasing a therapy laser.

Pointing out some risk/benef t considerations 

may help guide many to pause and think about 

such a costly endeavor and not take this purchase 

lightly. T is could also prevent future liabilities. 

Janet Gordon Palm, DVM, CVC

Erchonia Corp.

Dr. Kramer replies: 

I
t’s dif  cult to separate truth from hype when 

investigating new equipment. T ere’s a level of 

inconsistent information, claims and counter-

claims, ours vs. theirs, ect. 

I f rst heard of therapy lasers at a presentation 

on physical therapy and rehabilitation at CVC 

Kansas City that was given by an expert on the 

subject who headed a large physical therapy facil-

ity dedicated to animal rehab.

We do a lot of orthopedic surgery and I was 

interested in techniques for post-surgery rehab. 

T erapy lasers and ultrasounds had just hit the 

market and I wanted to know about the relative 

costs and benef ts. T e presenter said that while 

they had both therapy lasers and ultrasound 

machines, the lasers were used far more in their 

facility. “Our staf  f ghts over the lasers,” she told 

us, because of their popularity and ef ectiveness.

We ended up purchasing a Class III laser that 

meets our hospital’s standards for doing no harm, 

and we also only use it as adjunct therapy in ad-

dition to other pain management techniques we 

would otherwise employ.

Jim Kramer, DVM, CVPM

Columbus Small Animal Hospital

Columbus, Neb.
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TECHNOLOGY

THERAPY LASERS: 
A handy comparison chart

Our latest survey found 1 in 5 veterinarians were adding 

or expanding laser therapy services in their practices. If 

yours is too, get started on your buying quest with this 

comparison chart of some of the choices available.

Note: Grady Medical Systems chose not to participate.

Company 
and website

Year 
founded Model(s)

Weight
Laser class  (II, III, IIIb, IV)1: 

Laser emission modes2: 

Companion Therapy Laser  
by LiteCurecompaniontherapy.com

2006
Companion Therapy System 
“CTS,” Companion Therapy 
Compact “CTC-15”/”CTC-12,” 

Companion Therapy Laser “CTL-

9” and Companion Therapy Laser 

“CTC-3”/”CTC-6”/”CTC-10”

4 to 17.4 lbs. (depending on model)

IV

Continuous, pulse

Cutting Edge—OEM partnership
celasers.com 2001

MLS Therapy Laser

6.6 lbs.
IV

Continuous, fre-quenced continuous,  
superpulse, combined 
and synchronized MLS 
impulse

Diowave Laser Systems/Techno-

logical Medical Advancements
diowavelaservet.com

2012
Diowave 10-Watt, 15-watt and 

30-watt Laser Systems 8 lbs.
IV

Continuous, pulse

Erchonia Corp.erchonia.com, laserpetcare.com
1996

XLR8

1 lb.
III

Continuous, pulse

K-Laser USA
k-laserusa.com 2002

CUBE 4, CUBE 3

3.2 lbs.
IV

Continuous, pulse, intense super pulse

Multi Radiance Medicalmultiradiance.com 2004
MR4 ACTIVet, MR4 with Laser 

Shower and Laser Stim, and TQ 

Solos 8.8 oz. (MR4  ACTIVet)
1M (on new laser classification system)

Super pulse

Pegasus Therapy Laser  
by LiteCure

pegasustherapylaser.com

2006
Pegasus Therapy Compact 
“PTC-15”/”PTC-12” and Pegasus 

Therapy Laser “PTL-10”

7 to 12 lbs. (depending on model)

IV

Continuous, pulse

Respond Systemsrespondsystems.com 1983
Luminex Ultra, Luminex Vet and 

2400VS
5 to 13 lbs. (depending on model)

IV (Luminex Ul-tra); IIIb (Luminex Vet, 2400VS)

Continous, super pulse

THOR Photomedicinepetthor.com
1993

Large animal, Companion animal 

and Feline/exotics 10 lbs.
IIIb

Continuous, pulse
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Elevating the standard of diabetic care

ADVERTORIAL

Diabetes mellitus is one of the most common endocrine 

disorders veterinarians encounter in day-to-day practice.  

Still, the management of these cases within a practice may 

differ from one clinician to the next. 

To ensure each pet owner receives a consistent message from 

every doctor and staff member, it’s important to establish a 

diabetes management protocol within every practice.

A new protocol for glucose curve evaluation

In the recently published protocol for diabetic management,1 

Audrey K. Cook, BVM&S, MRCVS, DACVIM, DECVIM provides 

a step-by-step process for making decisions based on the 

nadir and average blood glucose values and the duration of 

insulin effect. The protocol also includes factors to consider 

to verify the reliability of the curve, including proper intervals 

between blood glucose collection and adequate number of 

readings to determine insulin duration.

The importance of home glucose monitoring

While the glucose curve is the foundation for making deci-

sions about insulin type and dose, client perceptions and 

patient status must be considered, as well.1 Home glucose 

monitoring may help improve pet owner comfort.

Clients who measure blood glucose at home may feel less 

anxious because they have a better understanding of the link 

between insulin and blood glucose, and they may feel more 

actively involved in their pets’ treatment.1    

Blood glucose values collected at home also tend to be 

more accurate when not influenced by the stress of hospi-

talization.1 Pets are more likely to eat and exercise as they 

normally would. Additionally, obtaining a 12-hour curve can 

be completed with ease at home. This not only helps save the 

client both time and money but also frees up the hospital staff, 

which helps the clinic run more efficiently.

Working as a team

When instituting a diabetes management protocol, it’s  

important that all team members are knowledgeable about 

the protocols and consistently adhere to them. This will 

provide a continuity of care that clients appreciate, especially 

if they are unable to see the same veterinarian for every 

appointment.

To improve the success of home glucose monitoring, the  

veterinary team should work closely with the client to mitigate fears 

and build their confidence doing capillary sampling and 

utilizing the blood glucose monitor. 

Routine appointments should be scheduled at least  

quarterly to examine the pet, discuss any client questions 

or concerns and review the glucose data.1

The comprehensive protocol for diabetic management  

can be found at: 

www.veterinaryteambrief.com/diabeticmanagement.

© 2014 Abbott Laboratories. AlphaTRAK is a registered trademark of the Abbott Group of companies in various jurisdictions. AT2-2039

References
1. Cook AK, Lee JG, Lynch H. A protocol for diabetic management [clinical brief]. Veterinary Team Brief 2013; 1(6 suppl):1-8. 

Available at: www.veterinaryteambrief.com/diabeticmanagement. Accessed March 9, 2014.

For more information on AlphaTRAK, contact your 

distributor sales rep or call Abbott Animal Health 

Customer Service at 888-299-7416.

The importance of diabetes protocols

Sara Ford, DVM, DACVIM

Chief of internal medicine

VCA Emergency Hospital 

& Referral Center

San Diego, CA 

Rachel Poulin, RVT, 

VTS (SAIM)

Internal medicine team 

leader, Coral Springs 

Animal Hospital

Coral Springs, FL

“Clients are so appreciative of 

the time and energy put into 

educating them on diabetes and 

capillary sampling. When the 

benefits of capillary sampling 

are explained, the anxiety starts 

to fade. By investing that time 

and education into the client, 

you build a good reputation and 

earn the trust and respect of 

your client, which makes them 

more likely to give you excellent 

reviews and recommend your 

clinic to friends.”

“The biggest advantage of home 

monitoring for practitioners is the 

significantly greater understanding 

of their patients’ glycemic regula-

tion as well as the ability to obtain 

accurate blood glucose data that 

are not influenced by hospital 

stress or a truncated hospital 

schedule. The professional  

satisfaction gleaned from achieving 

diabetic remission in the cat and 

avoiding diabetic cataracts in the 

dog cannot be underestimated. 

The veterinarian will undoubtedly 

have a client for life.”

Benefits of using AlphaTRAK
®

 blood glucose monitoring system to 
support home monitoring as discussed in the Clinical Brief: A Protocol 
for Diabetic Management

Specifically calibrated for cats and dogs for accurate readings

Small sample size requiring only 0.3 µL of blood

Advanced test strip technology for easy wicking

Advertisement
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Q: Our doctors are all over the place with their parasite 
preventive recommendations. How do we fix it?

C
lients pick up on obvious disagreement 

among doctors, which may be detri-

mental to the hospital’s reputation be-

cause it sends the message that the veterinarians 

can’t decide what’s best for their pets, according 

to Dr. Ross Clark, founder of Woodland West 

PetCare Centers in Tulsa, Okla., co-founder of 

National PetCare Centers and Veterinary Eco-

nomics’ Practice Management Editor.

“But of course, some variation is OK because 

veterinarians like to practice their own style of 

medicine. Harmonious variety of practice styles 

is a beautiful thing,” says Dr. Clark.

Consider the variety of products you carry 

and why. Some practices carry multiple lines be-

cause of pets’ varied needs (a great reason) and 

varied opinions among the associates working 

there (not a great reason). “From the practice 

owner’s standpoint, there’s concern for the addi-

tional cost of carrying multiple lines of products 

in order to nullify emotional and legitimate 

concerns of associate DVMs,” says Dr. Clark. 

At the same time, associates don’t want to 

feel constrained by too few choices. Pinpoint 

employees’ concerns with specifc items. If the 

fea or tick preventive list is less than fve prod-

ucts, you might eliminate any that doctors have 

serious qualms about then ask everyone to vote 

on their favorite products. Tose with the most 

votes would become the products of choice. 

PAIN control PUSHBACK
Q: Some of our clients don’t want to pay for and don’t 
see the need for at-home pain control drugs. How do we 
explain the value and importance of pet pain control?

U
se language clients will understand and 

phrases that will get their attention, 

says Dr. Robin Downing, CVPP, CCRP, 

DAAPM, owner of Windsor Veterinary Clinic and 

Te Downing Center for Animal Pain Manage-

ment in Windsor, Colo. Here are a few approaches 

you can try depending on the patient’s pain:

Acute pain. Use analogies. Explain that be-

cause pets’ nervous systems are similar to ours, 

anything that’s painful for us will be painful for 

them—even minor surgery. Pain medicine often 

prevents unnecessary sufering. Also, scientifc 

evidence shows that failure to manage pain as 

soon as possible can negatively impact the ner-

vous system, potentially causing persistent pain 

long after injury or surgery occurs. 

Chronic pain. Perform a careful palpation 

exam to show clients their pets’ reaction when 

pressure is applied to certain areas.

“I always demonstrate the pressure I’ll use on 

the patient by pressing on the client’s forearm with 

their permission,” says Dr. Downing. “Tat way, 

they know that the pressure I’m using should be 

perceived as pressure, not as pain. If the pet reacts, 

the client can see that the pet is truly hurting.”

Also choose words with emotions tied to them, 

such as “Your pet is sufering,” or “Your pet de-

serves to be comfortable and relieved of pain.” 

PREVENTIVE PREFERENCES
Pin down

PRACTICE mANAgEmENT q&A

Additional 
expert advice
Read more from 

Dr. Downing on 

communicating the 

value of crucial pain 

control to clients 

at dvm360.com/

pmqapain.
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Subject to normal credit approval and program guidelines. Some restrictions and fees may apply. 

Please see your banker for more information. Deposit products offered by U.S. Bank National 

Association. Member FDIC. © 2014

Jeramie Eimers  
Practice Finance Specialist 

800.313.8820  Ext. 2

usbank.com/practicefinance

Whether you’re starting or expanding your practice,  

U.S. Bank can help with acquisition fnancing,  

expansions, buyouts, refnancing and more. Call  

your Practice Finance Specialist today, and let’s talk.

From new-practice-in-town 
to best-practice-in-town.

Start Run Expand TransitionSolutions for every stage of your practice

M
ost of our new clients now f nd us on 

the web and potential clients search 

reviews and compare the “star” rat-

ings of each hospital. Writing those reviews isn’t 

always easy, and there are many steps involved. 

To encourage reviews we make it as easy as pos-

sible by giving a brochure to clients that gives 

them step-by-step instructions on how to write a 

review for our clinic. 

  —Robert Henrickson, 

DVM, Manhasset 

Animal Hospital

Manhasset, N.Y. 

Want to do the same for your clinic? We’ve cre-

ated an editable template based on Dr. Henrick-

son’s example. Go to dvm360.com/reviewdoc

to download a copy. 

PracticE tips

Help clients show 
love for your clinic
This clinic provides helpful instructions to 
clients on how to post an online review. 

If you love our service let others know! 

We’d appreciate your online feedback. To make it easy, 

we’ve put together this brochure that details the steps needed 

to leave a review on the most popular online review sites. 

Tank you!

Write a review for MAIN STREET 
VETERINARY CLINIC

Main Street Veterinary Clinic

1234 Main Street • Anytown, USA • 12345(800) 555-5555
 www.mainstreetvet.com
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SuccESS file

Thieves that  hide 
in plain sight
Cell phones, web browsers and text windows: how idle 
time online could be hurting your veterinary practice.  
By Bob Levoy 

T
ime theft, the deliberate waste of time 

at work, has been estimated to be more 

than four hours per employee per 

week—or about six weeks a year! At $15 to $20 

an hour, that adds up fast. Could it be happen-

ing in your practice? 

In today’s environment, the Internet is the 

culprit in many cases and the possibilities for 

abuse are endless: surfng, shopping, spending 

time on social networking sites, emailing—all 

during work hours. Other causes of time theft 

include arriving late for work, socializing too 

much with co-workers and making too many 

personal phone calls.

Time theft 

takes a tremen-

dous toll on 

productivity. As 

a result, an addi-

tional burden is 

placed on hard-

working team 

members to pick 

up the slack and 

maintain work-

fow. Tis causes 

resentment not only towards the time-wasters, 

but also towards the doctor or hospital man-

ager who keeps them on the payroll.

Action steps
> Include policies on phone and Internet 

usage as well as tardiness in your practice 

manual. Require team members to sign of 

that they’ve read the guidelines, understand the 

policies and will follow them.

> Let team members know how much you’ll 

tolerate. Some practice owners and managers 

say that allowing employees to surf the Internet 

or check Facebook between chores actually 

boosts productivity. Tere’s an argument to be 

made that taking a break for a few minutes can 

make you more productive. And most employ-

ees would agree. In a 2012  

Salary.com survey, 71 percent of respondents 

said they believe short breaks throughout the 

day are benefcial. Proponents of tougher Inter-

net controls establish limits; for example, team 

members can use the Internet during breaks 

or lunchtime. Still other practice owners have 

installed blocking and monitoring software on 

web browsers on their work computer.

Reality check 
No one is a machine. Occasional breaks in the 

workday are needed. Infrequent, legitimate 

phone calls, socializing and/or lateness should 

be expected. However, deliberate and frequent 

time theft seriously afects practice productivity, 

morale and the bottom line. 

GETTY IMAGES/MErIEl JAnE WAISSMAn

Veterinary Economics Editorial 

Advisory Board member Bob Levoy 

is the author of seven best-selling 

books, including 101 Secrets of High 

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

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

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

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

Dosing Schedule:

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

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

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

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

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

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

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

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

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

Table 1:  Dogs With Adverse Reactions.

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

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

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

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

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

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

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

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

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

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

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

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

NADA 141-406, Approved by FDA

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

Made in Brazil.

1050-4493-02
Rev. 4/2014

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

 Vomiting (with and without blood) 17 4.1 25 12.5

 Dry/Flaky Skin 13 3.1 2 1.0

 Diarrhea (with and without blood) 13 3.1 7 3.5

 Lethargy 7 1.7 4 2.0

 Anorexia 5 1.2 9 4.5

Treatment Group

Afoxolaner Oral active control

™NexGard and FRONTLINE VET LABS are trademarks of Merial.
©2014 Merial. All rights reserved.

 Body Afoxolaner Per Chewables
 Weight Chewable (mg) Administered

 4.0 to 10.0 lbs. 11.3 One

 10.1 to 24.0 lbs. 28.3 One

 24.1 to 60.0 lbs. 68 One

 60.1 to 121.0 lbs. 136 One

 Over 121.0 lbs. Administer the appropriate combination of chewables

Introducing
tHE Data cENtEr 
T is monthly column will cover data,
industry trends, spending habits
and more. For continuing coverage visit
dvm360.com/datacenter.

Continuing a trend seen January-March 2014, the April 
2014 edition of the VHMA’s Insiders’ Insights shows 
that compared to April 2013, client visits were down 
12% in April 2014. 

2014: no. of new clients drop

January: -7%

February: -6%

March: -13%

april: -12%

0-5-10-15

Sikka Software, a benchmarking and opt-in database 
company that measures key performance indicators, 
has seen a 29-month high in revenue per pet in May 
2014 with a total of $174, which total practice revenue 
divided by unique pet visits for that month.
T ey expect this trend to continue to rise when the
June data is available. 
Tell us —are your numbers up? Send an email to
ve@advanstar.com. 

2014: revenue per pet increases
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O
ne of the most important moments in 

solidifying the family-pet-veterinarian 

bond comes when it’s time to say good-

bye to a beloved pet. Unlike most other healthcare 

professionals, we provide cradle-to-grave care, and 

when it works like it should, a “good death” is the 

bookend to a “good life.” But sadly, what happens 

after we perform the most sensitive of services 

inside our practices far too often causes a stain on 

our practices and the profession.

Tis was brought to life for me as I spoke to a 

conference of 600 professionals who handle cre-

mation and funeral services. 

Like veterinarians, the cremation and funeral 

professionals have their inside jokes, like, 

“We’re the last ones to ‘let you down!’” Tey 

were dead serious, however, when several rose 

up after my talk to challenge our profession for 

unprofessionalism and duplicity.

About half of the people raised their hands to 

tell me they worked at companies that did services 

for both humans and pets. Tey told me that 

the grief at a pet funeral is much worse than at a 

funeral for a human family member. 

Shocked, I asked why. Tey said grieving for 

people is always through flters of family disputes, 

past duplicity, hidden agendas … the list went on 

and on. With pets, there’s none of that, they said—

just pure love, loyalty and happiness. 

And because there is so much emotion in a pet’s 

passing, they always make sure pets and pet own-

ers are cradled in loving, skilled hands throughout 

the process. Where it all falls apart, they said, is the 

hand-of from the veterinary hospital to them.

I heard story after story, with voices rising in pas-

sion, that the veterinary community mostly chooses 

who to use for these services based on cost, or 

rebates, or seemingly at random. In a community, 

often the worst-run facility with the worst reputa-

tion among other death care professionals is the one 

that thrives fnancially. Tey gave me three specifc 

ideas on how to make sure clients are handled by 

better cremation and funeral professionals: 

Visit the pet death-care facilities within a 

reasonable distance from your practice. Judge 

the facilities the way clients judge veterinary prac-

tices. Look at the exterior. Watch for dead plants, 

a no-no for a facility that should be celebrating life. 

Make sure it’s clean-looking and doesn’t smell bad. 

Ask about their process. Find out exactly what 

happens from the time they pick up a pet until 

cremation or interment is complete. 

Ask about their communication. How does 

the death-care facility team talk to and meet 

with pet owners?

We research laboratories, equipment and 

suppliers—we need to do due diligence when 

researching and recommending a death-care 

facility. If we do things the right way, then we can 

better guarantee a “good death” to a pet’s “good 

life” and a pet owner’s return to your door with 

their other pets. 

Dr. Marty Becker is a speaker and author 

of 21 books. He is the Veterinary Eco-

nomics Practice Leadership Editor and 

practices in North Idaho Animal Hospital 

in Sandpoint, Idaho. 

PracticE with heart

A positive end to a 

‘GOOD LiFE’ 
Due diligence is deserved when  
recommending funeral services for pets. By Marty Becker, DVM 

GETTY IMAGES/lIAM BAIlEY
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hospital design

>>> boarded cats at 
the pet Hotel enjoy 
state-of-the-art feline 
condos that continually 
circulate fresh air into 
the entire area. Windows 
are strategically placed 
to face the outdoors so 
cats can watch the world 
go by. “pets are valued 
family members and 
our clients demand the 
creature comforts of 
home,” says dr. chad 
bailey.

luxury boarding is still in high demand among veterinary 
clientele, urban and rural. learn how this feature can 
attract pet owners and create cash flow for your practice. 

p
ractice owners Drs. Chad and Stephanie Bai-

ley were surprised to receive an overwhelm-

ing number of client requests for luxury 

boarding suites. So along with their new veterinary 

hospital—the Merit Award-winning Cleveland 

Road Animal Hospital in Wooster, Ohio—the 

husband-and-wife team opened Te Pet Hotel, the 

frst luxury boarding, spa and doggy day care facil-

ity in the area. Tey cater to boarded cats and dogs 

not only with attractive housing, but also medical 

care, grooming and even room service with special 

meal options and snacks.

 “Saving time with one-stop shopping is critical 

to our clients. Providing them with high-quality 

veterinary medicine, boarding, grooming, day care 

and training under one roof at a reasonable price is 

a great start,” says Dr. Chad Bailey.

At Veterinary Medical Center of St. Lucie County 

(VMC St. Lucie), another Merit Award winner, in 

Port St. Lucie, Fla., practice owner Dr. Michael Ger-

aghty designed fun themed suites with pet owners 

top of mind—and so far, business is booming.

Want to add luxury boarding to your own 

practice? First, share your business plan with your 

architect. He or she will need a clear understand-

ing of this in order to help you choose the right 

number of suites to build. 

Wayne Usiak, senior partner of Wayne Usiak and 

Associates/BDA Architecture P.C. in Albuquerque, 

N.M., and Veterinary Economics Editorial Advisory 

Board member, worked on the VMC project. When 

setting prices for luxury suites, he recommends 

looking at the demographics in your area—person-

ally, he’s seen prices from $45 to $75 per night. 

It’s also wise to include expansion possibilities 

into your original design, like they did at Te Pet 

Hotel. If this trend’s past and present serve as any 

indication for the future, it won’t be long before all 

pet owners want their furry friends to live in the 

lap of luxury.

See the full version of this story and additional 

photos at dvm360.com/hdluxury. 

>>> at vmc st. lucie, 
clients boarding dogs 
can choose among 
jungle, beach, disney, 
princess and cowboy 
room themes. each suite 
has a satellite tv and is 
under surveillance by 
staff and owners using 
webcams. “boarding is a 
vital part of our revenue 
stream, says dr. michael 
geraghty. “after only 
seven full months of 
operation, the monthly 
gross from boarding 
paid half of our loan 
payment.”

creature comforts
benefit your bottom line
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My dog has 

diabetes

With proper care, this common disease is actually quite 

manageable and dogs can maintain a good quality of life. 

Here’s what you need to know.

—now what?

What is it?

Diabetes mellitus is a condition that 

develops when the body doesn’t 

produce enough insulin or the insu-

lin that is produced isn’t sufficient 

enough to regulate blood sugar levels. 

As a result, the body doesn’t function 

as well as it should.

What are the  

clinical signs?

Dogs with diabetes tend to drink a 

lot of water, urinate frequently, have a 

ravenous appetite and often, despite 

the fact that they’re eating more, 

can lose weight. In some dogs, if the 

disease isn’t diagnosed soon enough, 

a serious condition known as keto-

acidosis can develop and vomiting, 

diarrhea, dehydration, lethargy and 

anorexia can occur.  

How is it diagnosed?

Te good news is that diabetes is easy 

and relatively inexpensive to diag-

nose. With a simple blood and urine 

test, your veterinarian can determine 

whether there’s an elevated amount of 

sugar in your dog’s body. 

How is it treated?

Most of the time, when dogs are 

diagnosed with diabetes, they remain 

diabetic for life. So the goal of treat-

ment is to control blood sugar levels, 

stop the clinical signs, stabilize the 

dog’s weight and prevent the develop-

ment of any complications. To do this, 

your veterinarian will make recom-

mendations about a proper diet and 

feeding regimen and start your dog on 

insulin therapy twice a day. 

What about follow-up 

monitoring?

After about a week of insulin therapy 

at home, your veterinarian will want 

to perform a glucose curve at the 

hospital. Over the course of the day, 

the veterinary team will take blood 

samples to test your dog’s blood sugar 

levels. Your pet’s dose of insulin may 

need to be adjusted, depending on 

these results.

Once the ideal amount of insulin is 

established (and it may take a few glu-

cose curves to get the right dose), your 

veterinarian may speak to you about 

monitoring your dog’s blood sugar 

levels at home. 

What is the prognosis  

for my pet?

Most dogs do very well and have a 

good quality of life with treatment. 

However, cataract development is very 

common in dogs with diabetes, even 

with proper home care and regular 

veterinary visits. Te good news? 

Cataracts can be corrected surgically. 

Information provided by Dr. David 

Bruyette, a board-certified veterinary 

internal medicine specialist.

What is it?
Diabetes mellitus is a condition that develops when the body doesn’t produce enough insulin or the insu-lin that is produced isn’t suffi  cient enough to regulate blood sugar levels. As a result, the body doesn’t function as well as it should.

What are the
clinical signs?
Cats with diabetes tend to drink a lot of water, urinate frequently and in greater volumes, have a ravenous appetite and, despite the fact that they’re eating more, can often lose weight. In some cats, if the disease isn’t diagnosed soon enough, a seri-ous condition known as ketoacidosis can develop and vomiting, diarrhea, dehydration, lethargy and anorexia can occur.

How is it diagnosed?
T e good news is that diabetes is easy and relatively inexpensive to diag-

nose. With a simple blood and urine test, your veterinarian can determine whether there’s an elevated amount of sugar in your cat’s body. 

How is it treated?
With prompt and correct treatment, many cats will go into remission and no longer be diabetic. To do this, your veterinarian will make recommenda-tions about a proper diet and feeding regimen and start your cat on insulin therapy once to twice a day. 

What about follow-upmonitoring?
After about a week of insulin therapy at home, your veterinarian will want to perform a glucose curve at the hospital. Over the course of the day, the veterinary team will take blood samples to test your cat’s blood sugar levels. Your pet’s dose of insulin may need to be adjusted, depending on these results. 
Because many cats can go into 

remission, your veterinarian may take a more aggressive approach initially to try to return your cat’s blood sugar to a normal level and prevent lifelong treatment. Your veterinarian may also speak to you about monitoring your cat’s blood sugar levels at home to reduce the stress of going to the veterinary hospital.

What is the prognosisfor my pet?
Almost 80 percent of cats go into remission with aggressive therapy im-mediately following diagnosis. T ose that don’t go into remission do very well and have a good quality of life with treatment. Cats don’t get dia-betes-induced cataracts like dogs, so the goal with treatment is keeping the clinical signs of disease under control.

Information provided by Dr. David Bruyette, a board-certifi ed veterinary internal medicine specialist.

With proper care, this common disease is actuallyquite manageable and cats can maintain a good quality of life. Here’s what you need to know.

—now what?

My cat has 
diabetes

Take the DOOM 
out of DIABETES

CLICK & copy
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With the right training and guidance—and just a little bit 
of encouragement—you can help clients understand that 
this common disease is actually quite manageable. 

I
t’s understandable that when 

most pet owners hear the 

word “diabetes,” they im-

mediately imagine a lifetime of 

suf ering for their pet—and a 

substantial investment of time 

and money on their part. But 

Dr. David Bruyette, DACVIM, 

medical director of VCA West 

Los Angeles Animal Hospital 

in Los Angeles, Calif., says it 

doesn’t have to be that way. 

“Pet owners often 

have concerns about 

the disease based 

on what they know 

about it in people,” 

he says. “We just need to adjust 

their perception.”

One way to do this is to make 

sure you communicate openly 

and honestly about the diag-

nosis once it’s made. Explain to 

clients that pets don’t have the 

same complications that people 

do and that most diabetic pets 

do quite well—and even have 

a good quality of life—with 

treatment. But that doesn’t 

mean keeping pet owners in 

the dark about the complica-

tions that pets can experience. 

“Up to 70 percent of dogs with 

diabetes will develop cataracts 

at some point,” Dr. Bruyette 

says. “Even if pet owners do a 

great job at home and come to 

the clinic frequently for regular 

check-ups, cataract formation 

is common. Pet owners need to 

be aware of this.” 

Another important way to 

take the sting out of the diabe-

tes diagnosis is to break down 

the pet owner’s role in the 

treatment process into manage-

able steps. Talk them through 

any changes they’ll make in 

their pet’s diet and feeding 

regimen and make sure they 

feel comfortable administering 

insulin injections. Ask a techni-

cian to show them how to draw 

up the insulin in a syringe and 

where to give the injections. Let 

clients practice with saline to 

get the feel of it. 

Dr. Bruyette also steers 

clients toward reputable 

websites with videos that show 

the proper way to give insulin 

injections, just in case they 

get confused after they leave 

the hospital. Once clients are 

comfortable with these items, 

it’s easier to talk to them about 

monitoring their pet’s blood 

glucose at home, he says. 

“We just need to make it 

doable for clients,” Dr. Bruyette 

says. “We need to encourage 

clients and let them know that 

by doing a few simple things at 

home, like feeding the right diet 

and giving insulin injections, 

there’s no reason their pet can’t 

live a good life.”

To download informational 

client handouts about diabetes 

in dogs and cats, visit dvm360.

com/diabeteshandout. 
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SELL CLIENTS
on your SErVICE
But you don’t have to have butler-style service to win 
new clients and keep existing clients happy. By W. Dane Foxwell

W
hen was the last time you 

received sub-par customer ser-

vice? I recently ran into trouble 

with an online travel-booking service and 

ended up spending hours on hold. I traded 

emails with people who weren’t willing 

or able to help me and ultimately swore 

I would drive across the country before 

I used that company again. In short, my 

experience was so bad that I’ve sworn of 

that company for good, and if I could hurt 

their website’s feelings, I would. Did I tell 

my friends of my displeasure? You bet.

Now, think about the last time some-

one wowed you with customer service. 

For me, I was in a restaurant last month 

where the waitress treated me like I was 

the only person there. She explained what 

the restaurant was known for, shared what 

was popular and asked questions about the 

kinds of dishes I generally like. When the 

meal was over, I didn’t want a to-go box—I 

wanted a job there. 

I often tell friends about this restaurant 

and hope to get back as soon as possible. But 

here’s the interesting part: Te food wasn’t 

particularly amazing. It was very good, but 

there are lots of restaurants with very good 

food. Te way the staf there made me feel, 

however, was incredible. Tat’s the power of 

outstanding customer service. 

CoVEr story
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ES454503_vete0714_015.pgs  06.18.2014  02:48    ADV  blackyellowmagentacyan



16  |  July 2014  |  Veterinary Economics  |  dvm360.com

CoVEr story

At its core, customer service is simply the 

pursuit of customer satisfaction. Studies have 

shown that a satisfed customer is more likely 

to become a loyal customer, which is important 

for two bottom-line reasons1. (Head over to 

dvm360.com/service for a list of references 

mentioned in this article.) First, the cost of at-

tracting a new client can be as much as 10 times 

the cost of retaining an existing one2. Second, 

satisfed and loyal customers are more willing 

to pay higher prices than neutral or dissatisfed 

clients1. Not surprisingly, the cost of dissatisfed 

customers is high. While the average satisfed 

customer tells eight people about their experi-

ence, the average dissatisfed customer tells 222. 

Given this reality, it’s worth investing some time 

in trying to ensure that pet owners visiting your 

practice feel as satisfed as possible. 

Here are fve tips, backed by customer service 

research, to help ensure your clinic is making a 

good impression on pet owners.

1Communicate more 
One study showed that the more people 

who positively interact and communicate with 

customers, the more likely it is that customers 

will feel satisfed with their experience3. Tis 

means pet owners who have positive interac-

tions with two front-desk staf members, three 

technicians and two veterinarians are more 

likely to become loyal clients than pet owners 

who interact with one front-desk staf member, 

one technician and one veterinarian. Simply 

having everyone on your staf greet each per-

son they meet can make a diference. A smile 

and a “hello” is all it takes.

You can get the ball moving on more and 

better interaction two easy ways. First, for 

team buy-in, explain this idea at a team meet-

ing and ask for help. Second, simply lead by 

example. Greet staf members every morning 

with a positive attitude and encourage them to 

do the same to each other. Tis way when they 

interact with a customer, it will be something 

they automatically do, rather than something 

they need to think about.

2Improve the 
customer experience

Tere are three segments of the customer experi-

ence: before the service, during the service and 

after the service4.

Before the pet owner comes to your clinic, 

opportunities to improve the experience include 

phone calls, wellness care reminders, your website 

and your social media interactions. During the ser-

vice, you can boost client satisfaction by minimiz-

ing wait times, designing pleasant clinic aesthetics, 

making sure your team is professionally dressed 

and, most important, efectively communicating 

the value of goods and services. After the service, 

interactions such as follow-up calls and educational 

emails may further improve the overall pet owner 

experience. Always remember: Te customer’s 

perception of experience quality is more strongly 

afected by how the experience was delivered than 

what service was delivered4. (Up to a point, obvi-

ously. Friendly, timely interactions can’t make up for 

poor clinical care.) Attitude may not be everything, 

but it makes a huge diference. 

3 Exceed expectations
Te relationship between expectations and 

satisfaction is nonlinear, which means that the 

amount by which you exceed or fail to meet 

an expectation does not directly relate to how 

satisfed or dissatisfed a pet owner will be with 

your service. Te fact is, even slightly exceeding 

a customer’s expectations can produce major 

increases in his or her satisfaction1. 

On a basic level, customers coming to a vet-

erinary hospital expect very little. Tey expect 

to come to a clean building, to be seen relatively 

quickly and to have their pet’s health evaluated by 

people who treat them and their pets with care 

and respect. Fortunately, this leaves a lot of room 

for exceeding expectations. You might do that by 

ofering cofee for customers and snacks for pets, 
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providing up-to-date reading material or doggy 

toys in the waiting room, or having receptionists 

greet all clients and pets by name. 

With that said, don’t confuse providing “little 

extras” with delivering a great basic service. Get-

ting a cup of cofee is nice, but not if it’s served 

in a dirty waiting room 30 minutes after a client’s 

appointment was scheduled to begin. 

4Put clients’ minds at ease
From start to fnish: Ease of access, conve-

nience, process ease, familiarity, perception of 

expertise and the relationship built with the cus-

tomer are some of the biggest factors in customer 

satisfaction4. Pet owners who must struggle to 

fnd your clinic, grapple with their dog while they 

sign in, comprehend an incomplete explanation of 

their pets’ medical conditions or struggle to form a 

CoVEr story

SOMETIMES DREAMS NEED A PARTNER

Up to 100% Financing • Dedicated Construction Team • Construction Lending Experts

©2014 Live Oak Banking Company. All rights reserved. Member FDIC

www.liveoakbank.com/vet  •  877.890.5867

Want more strategy for 
making improvements? 
See how a secret shopper visit 

your practice can sniff out the 

areas of service you need to work 

on. Practice 

consultant Sheila 

Grosdidier goes 

undercover—

check it out at 

dvm360.com/

secretshopper.
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relationship with your staf won’t feel content and relaxed. 

You can soothe customer nerves and bolster their conf-

dence in your service by simplifying and streamlining the 

check-in/out processes, clearly addressing all concerns 

when they come up and assisting with unloading or load-

ing pets from vehicles. Te main point here is that small 

eforts to make the entire process as smooth and relaxed 

as possible for both the pet and the pet owner can pay of 

in a big way.

5Handle unhappy 
customers quickly and effectively

Fact: 8 percent of unhappy customers will become loyal 

customers if they feel their complaint was handled 

quickly and efectively. Tat may not sound like much, 

but the signifcance becomes apparent when we con-

sider that just a 5 percent increase in customer retention 

can lead to anywhere from a 25 to 85 percent increase in 

bottom-line production2. When pet owners are un-

happy, fnd some immediate way to show that you hear 

their concerns and then make things right in a way that 

quickly and efectively addresses their issue.

Remember that people equate the speed in which we 

return their phone calls to how important we believe 

that person to be. Responding quickly, even if it’s only 

to let an angry pet owner know that their complaint 

has been heard and is being investigated, may mean 

the diference between having the opportunity to work 

through a problem and reading about the problem in a 

negative online review of your practice. 

Research on the subject of customer satisfaction has 

again and again come to the same conclusion: Tere 

are major economic benefts to making customers feel 

satisfed. Beyond the business benefts, there’s an upside 

that’s not so easy to measure, but which matters just the 

same—the pride you and your clinic staf feel in having 

provided the best possible service to those who came to 

you for help. 

W. Dane Foxwell is a fourth-year DVM student at the University 

of Missouri College of Veterinary Medicine. Dr. Andy Roark also 

contributed to this article. He practices in Greenville, S.C. and is 

the founder and managing director of veterinary consulting  

frm Tall Oaks Enterprises.
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Self-quiz: 
Are you ready to pay 
team members more?
Team members love their jobs, but low pay is squeezing 
some high performers out of the industry. Are you ready 
to do what it takes—with the cooperation of proactive 
team members—to turn around this depressing trend at 
your veterinary practice?

Do you think it’s 

nearly impossible for 

you to increase team 

members’ wages?

Do you want to pay your 

team members more?

Do you think they 

earn enough already?

Is your team mostly 

inexperienced, unskilled 

or disappointing to you?

Do your team members 

approach you with ways 

to improve effi ciency, 

save money and 

increase revenue with 

new products, services 

or marketing strategies?

In order to increase pay, 

do you encourage team 

members to take on new 

responsibilities and pursue 

additional training?

Are you open, positive and 

encouraging when it comes to 

team members sharing their ideas 

for changes in your practice?

✪START

YES

YES

YES

YES YES

YES

YES

NO

NO

NO

NO

NO

NO

NO
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A whole-team 
approach to  
better salaries 
Our sister magazine Firstline 

is quizzing veterinary team 

members this month: “Are you 

ready to earn more?” Visit 

dvm360.com/earnmore to 

find these questions for your 

team. If you’re ready to do the 

hard work, visit us online and in 

future issues for ways to start 

paying team members more.

PROFESSIONAL GROWTH
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SCROOGE! 

Further reading for 

you: A Christmas 

Carol by Charles 

Dickens. Try this 

again when you 

see the light.

OLD-TIMER! It’s the rare veterinary practice that can’t 

add a service, market it well, and make more money. And 

it’s the rare service that can’t benefit from some team 

member involvement. Boarding? Grooming? Puppy and 

kitten training and common behavior issues?

SETTLING FOR LESS! You may pay 

extremely well (and your team agrees—

congratulations!), but Firstline magazine 

readers said low wages were the No. 1 

problem with their jobs. Think about it and 

start again if you think you and your team 

can do better.

ANTI-MARKETER! For team 

members to earn more, 

generally revenue needs to 

increase or expenses need 

to decrease. Want more 

revenue? Improve marketing 

to increase client visits. 

Think it over and start again.

LOUSY HIRING! Why suffer with team members who 

lack the skills, the enthusiasm and the work ethic you 

demand? A higher wage is one important way to 

raise the caliber of your team, its efficiency and your 

practice success. Think about it and start again.

CONGRATULATIONS! You’re 

ready to get started on with the 

help of your team members to 

increase pay at your practice. 

Join us with sister magazine 

Firstline as we tackle what team 

members and doctors can do to 

increase salaries and wages at 

the nation’s veterinary hospitals.

ENABLER! When team members learn more, they help 

themselves, their colleagues, their practice and their practice 

owner to earn more and improve patient care. That’s money 

in the bank...and in their salaries. Think it over and start again.

O YE OF LITTLE FAITH! Better hiring? More 

efficiency? Added services? Improved word-of-mouth 

and external marketing? Improved reminder systems? 

Let us count the ways, and then start again.

Will you market to new and 

existing clients more often 

and in smarter ways to im-

prove team member pay?
Will you add services to 

improve team member pay?

YES

YES YES

YES

YES

NO

NO

NO

NO

NO
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W
hether you’re buying 

a veterinary practice, 

refnancing commer-

cial real estate or plotting a start-

up, fnding the right loan can 

be a long and arduous process. 

Plus, the borrowing landscape is 

constantly shifting, and choos-

ing the wrong loan can have a 

lasting impact on your practice 

and cash fow.

Te following are nine areas I 

believe all veterinary practitio-

ners should consider when look-

ing for the right loan for their 

practice. Some of this is basic 

business knowledge, but even 

the savviest practice owners 

may fnd tidbits as well. 

1
Commercial, 
SBA and  
private loans

Banks typically fund com-

mercial loans. Small Business 

Administration (SBA) loans are 

funded by the bank in partner-

ship with the government. 

Private party loans are funded 

by an individual or group, like 

family or interested investors. 

SBA loans typically require 

more paperwork and come with 

additional fees, or points on the 

loan, to keep the SBA up and 

running. However, they also of-

fer a variety of packages for the 

riskier, unsecured business loans 

that veterinarians often require. 

Private party loans are 

easier and quicker to pull of, 

but there’s a drawback to bor-

rowing from family or friends. 

For example, looking across the 

dinner table at Dad, whom you 

owe $100,000, can be awkward. 

2 
Interest rate
Tis is often the most 

crucial component of a 

potential loan. Typically, there 

are two types: fxed and variable. 

Te fxed rate remains stable 

throughout the length of the 

loan. Te variable rate fuctuates 

based on outside factors (U.S. 

Treasury Notes or Prime Rate). 

At the outset of the loan, the 

variable rate will be lower than 
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CRUCIAL COMPONENTS 
to fnd a LOAN that fts

Choosing the right building or equipment loan for you doesn’t have 
to be a guessing game—if you know where to focus your efforts. 
By Tom McFerson, CPA, ABV

9
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the fxed rate, making it more 

attractive—but there’s the risk 

that the variable rate will climb 

higher over the course of the 

loan. A 4 percent variable rate 

could rise to 7 percent in a few 

years, depending on uncontrol-

lable factors. Te fxed rate, 

while higher initially, won’t fuc-

tuate and provides what many 

borrowers prefer: peace of mind. 

3
Term
Te term, or length, of 

the loan varies depend-

ing on what you’re fnancing 

and the risk involved. A smaller 

piece of equipment generally 

has a shorter loan term, typically 

fve to seven years. Real estate 

usually has a longer term, about 

20 to 25 years.

A longer loan term can be a 

two-edged sword. It means a 

lower monthly payment, which 

helps cash fow. But it also 

means more interest is being 

paid over the course of the loan.  

4
Down payment
Tis is one of the biggest 

potential stumbling 

blocks to fnancing. Whatever 

the transaction, the loan is im-

pacted by how much you’re will-

ing to put down at the outset.

Depending on what you’re 

fnancing or whom you’re 

fnancing with, down payment 

can vary signifcantly. A real 

estate purchase may require 

a down payment of 20 to 30 

percent, while a veterinary 

practice purchase may require 

no money up front. 

Determining the right down 

payment often depends on 

personal cash fow and the 

need to keep a signifcant cash 

reserve. Some practitioners 

feel more emotionally secure 

with more money in the bank 

as a safety net; some need less. 

If an owner has a business 

credit line or home equity line 

of credit in place, he or she 

may be more willing to make a 

larger down payment. 

5
Prepayment 
penalty
Lenders sometimes re-

strict how quickly the borrower 

can repay a loan. Too fast, and 

you may be subject to a penalty, 

which typically decreases the 

longer the loan stays active and 

disappears in two to four years.

Why? Lenders often package 

and sell your loans to outside in-

vestors. To make these packages 

more attractive, lenders want 

to guarantee cash fow gener-

ated by the loans for up to three 

years—thus, the penalty to you 

for refnancing or repaying these 

loans ahead of schedule.

A prepayment penalty limits 

the borrower’s fexibility, but 

in most cases, it’s a lesser issue 

and shouldn’t disqualify the 

loan for the borrower.  

6
Balloon 
payment
Another technique 

banks use to help borrowers’ 

cash fow is the balloon pay-

ment. Instead of fully amortiz-

ing the loan—requiring equal 

payments over the length of the 

loan to ensure the balance is 

paid in full—a bank allows lower 

payments in exchange for a large 

payof at the end of the term.

Tis loan requires a steady 

nerve by borrowers. Will they 

have enough money at the end 

of the term to pay of this big 

chunk of cash? Will they be able 

to refnance the balloon pay-

ment amount at similar terms 

when the time comes? It boils 

down to better cash fow now 

versus the chance of worse cash 

fow down the road. 

7
Veterinary 
lenders
A lender who knows 

how to interpret veterinary 

practice fnances will help your 

chances. Veterinary lenders 

have studied every type of prac-

tice, have seen every veterinary 

transaction and should be able 

to structure something best 

suited to you. Equally impor-

tant, if they recognize that the 

loan can’t be done for whatever 

reason, they’ll tell you up front. 

8
Collateral 
and personal 
guarantees

To complete the loan, what 

assets will the bank require to 

be held as collateral? If you’re 

buying real estate, then the land 

practicE finances
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and building will be secured by 

a “frst trust” deed. Similarly, 

if you’re buying a veterinary 

practice, all practice assets—

equipment, goodwill, clients—

will also be secured. But will 

the lender require anything 

else? Will the borrower have to 

personally guarantee the loan? 

Sometimes there’s no choice. 

9
Hassle factor

Anyone who has bor-

rowed before knows 

what they’re in for: mountains 

of paperwork and hoops to 

jump through. Don’t be afraid 

to ask your potential lenders 

about the process. How much 

documentation is involved? 

What is the approval process? 

Typically, the larger the loan, 

the further up the chain of com-

mand it needs to travel. Is there 

a loan committee that approves 

these loans? How often does 

this committee meet? What’s 

the turnaround time?

Assuming a smooth approval 

process, what’s the expected 

timeframe to get a loan com-

pleted? Tough it can be dif-

fcult to defne, a real estate loan 

typically takes longer because 

of the size and the need for an 

appraisal. An equipment loan 

can go much faster.

Borrowing can be a positive 

experience. It allows you to 

pursue a lifelong dream (buying 

a practice) or short-term fnan-

cial goal (buying a new piece of 

equipment). Paying attention 

to these nine items will help 

ensure that the next loan is the 

right one for you.

Tom McFerson, CPA, ABV, is a 

partner at the veterinary fnancial 

and consulting frm Gatto McFerson 

in Santa Monica, Calif.

practicE finances
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CEDR HR Solutions

Veterinary policy 
manuals
CEDR HR Solutions’ customiz-

able veterinary policy manu-

als bring your practice’s of  ce 

policies into instant compliance 

with more than 250 state and 

federal employment regulations. 

CEDR’s of  ce manuals are crafted by attorneys and em-

ployment law experts and customized for each practice 

to help veterinary practice owners stay compliant, avoid 

the issues that lead to lawsuits, and lower liability. Each 

manual comes with unlimited HR support.

For fastest response, call 866-414-6056 or visit 

cedrsolutions.com.

PRN Pharmacal 

Canine otic 
medication
PRN Pharmacal has 

introduced once-a-

week Cameo Otic 

ointment to manage 

otitis externa and 

maintain healthy ears. 

T e product’s potent formulation kills yeast and bacteria, 

including Pseudomonas, at a level of 99.8 percent for up 

to seven days with just one dose. By reducing bacteria and 

yeast, Cameo Otic helps control secondary signs such as 

redness, pain and itching, and the blend of natural ingredi-

ents helps alleviate resistance concerns, making it ideal for 

dogs with recurring or chronic otitis externa. T e solution 

is packaged in eight single-use tubes, which is the precise 

dosing for two ears for a month.

For fastest response visit prnpharmacal.com/cameo

Boehringer Ingelheim

Low-dose feline 
vaccines
Boehringer Ingelheim 

Vetmedica has announced 

the launch of Ultra Fel-O-

Vax, a ½-ml vaccine line 

for cats. T e product is 

manufactured with PureFil 

technology, which is de-

signed to reduce vaccine 

reactions associated with 

extraneous proteins and cellular debris. PureFil tech-

nology also includes improved purif cation processes 

and tighter manufacturing prof les, resulting in more 

serial-to-serial consistency. Ultra Fel-O-Vax is available 

in core and non-core combinations to align with AAFP 

feline vaccination guidelines.

For fastest response visit biviultrafelovax.com

MARKETPLACE | dvm360.com PRODUCTS

Continues on page 35

Nexgard

New label claims 
for ticks
Merial has announced 

that NexGard (afoxolaner) 

chewables, which kill f eas 

and the American dog tick 

(Dermacentor variables), 

has also been approved by the FDA to kill two additional 

species of ticks—the black-legged tick (Ixodes scapulars) 

and the lone star tick (Amblyomma americium.) NexGard’s 

active ingredient, afoxolaner, was developed for the treat-

ment of f eas and ticks and designed to eliminate them for 

30 days. It is approved for use in dogs and puppies 8 weeks 

of age or older and weighing more than 4 pounds.

For fastest response visit NexGardForDogs.com 
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c l e a n i n g  e q u i p m e n t  &  s u p p l i e s

Tired of replacing  

laundry machines? 

Miele’s high performance commercial cleaning 

systems are designed to last at least 30,000  

operating hours, which if used 40 hours per 

week equals 15 years of service or more.

The Systems At A Glance:

•	 Rugged construction 

•	 Highest G force  

•	 Lower total cost of ownership 

•	 High temperature disinfection and sanitizing 
programs  heat water to 200º F

Miele Professional

9 Independence Way 

Princeton, NJ 08540

&800.991.9380 ext. 2434   

proinfo@mieleusa.comEXPLORE

Tired of your staff 

handwashing  

instruments?  

Invest in the Miele G 7889 washer disinfector 

and you will streamline reprocessing and  

improve your practice by:

•	 Reducing manual labor enabling staff to 
attend to clients 

•	 Reducing sharps incidents  

•	 Providing	veriÛable,	intermediate	level	 
disinfected instruments for sterilization 

•	 Providing a system that has been tested to 
last 15 years* or more

Email proinfo@mieleusa.com for more information 

on our veterinary package which includes a two 

year warranty.

*Based on 15,000 operating hours

SearchMiele_Professional
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d i a g n o s t i c  i m a g i n g

ClearVet™ DR ClearVet™ CR UltrasoundClearVet™ FP 1717 Dental X-Ray ClearPacs Cloud

888.998.2838  •  www.clearvetdigital.com

Digital Imaging Made Affordable.
ClearVet™ has redefined the veterinary digital radiography experience. Whether you’re looking for full body, dental, 

ultrasound, or a cloud storage solution, we offer the system that is right for you. You can trust that when you buy a ClearVet™ 

system, you get the biggest bang for your buck. Invest in ClearVet™ Digital Radiography today. We’ll take care of you.

SearchClearVet_Digital

Follow us!
Get instant updates on critical developments in veterinary medicine, 

business, and news by following dvm360.

facebook.com/dvm360

twitter.com/dvm360
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c r e d i t  c a r d  p r o c e s s i n g

New regulatory requirements are coming soon...
the best FREE EMV-ready device is already here.  

IMPORTANT NEWS!

866-481-4604
ENROLL NOW - CALL A SPECIALIST TODAY!

• FREE Placement, Credit Card Terminal
 Wireless / Land Line / High Speed / Dial-Up

• Easy Setup - Quick Approval

• Integrate with your current POS

• Free Paper**

• No set-up fee

• Check Services Available

• NAB will reimburse your business up to $295** if you have  

 an early termination fee with your current processor

©2014 North American Bancard - All Rights Reserved. North American Bancard, LLC is a registered ISO of Wells Fargo Bank, N.A., Walnut Creek, CA. 
American Express may require separate approval.  * Durbin regulated Check Card percentage rate.  A per transaction fee will also apply.  **Some restrictions apply. 

FREE
WIRELESS 
TERMINAL

FREE
EMV-Ready 
TERMINAL 
& PIN PAD

www.nynab.com

PROCESS 

CREDIT CARDS

with your 

SMARTPHONE 

.05%

WHOLESALE RATES
INTERCHANGE % RATES AS LOW AS

*

Search
North_AmericAN 

_BANcArd

m o b i l e  v e t e r i n a r y

PLACE YOUR  
AD HERE

Get your message 

to veterinarians  

TODAY. 

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

apaulovcin@advanstar.com

800-776-9984 

www.laboit.com

800-776-9984 

www.laboit.com

Feel The 

Freedom…

of a Mobile Practice

Feel The 

Freedom…

of a Mobile Practice

visit us on facebook

Mobile Clinics are a “Pets Best Bet”!Mobile Clinics are a “Pets Best Bet”!

SearchLA_BOIT_INC
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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

ANESThESIA EquIPMENT

ARchITEcTuRE

ARchITEcTS/buIldERS

BICKFORD
SENSIBLE SOLUTIONS

VETERINARY ANESTHESIA

A.M. BICKFORD, INC.
SINCE 1974

CALL FOR CATALOG:

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

Bickford’s Fair Scavenging Kit

Leading designers

of animal facilities  

for over 50 years. 

P 330 759 0226

 

COPICH.COM

 

8 0 0 . 332 . 4 4 13 

www.animalarts.biz 

architecture 

animals 

people 

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

Get more product information online

Researching a purchase? dvm360.com offers hundreds more 

product listings. Just visit dvm360.com/products
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ARchITEcTS/buIldERS

cONSTRucTION

A National Company 
Specializing in Veterinary

Hospital Construction
•New Construction •Renovations

440.357.4500
WWW.KLINECONSTRUCTION.COM

dIAgNOSTIc IMAgINg

  DR Digital Flat Panel  X-Ray

Stationary or Mobile 
Table Packages 

$40,000 to $50,000

1-800-346-9729 VetXray.com

cAgES

dIAgNOSTIc TESTINg

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

VersaCage
TM

Standard Caging

Cat Condo

Inhalation System

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

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

Get more product information online
Researching a purchase? dvm360.com offers hundreds 

more product listings. Just visit dvm360.com/products
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MEdIcAl EquIPMENT

wEb dESIgN/SERVIcES

MObIlE uNITS

TAgS

All Makes And Models

Broken?

We Fix It!

Portable X-Ray Service

1-800-346-9729 VetXray.com

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

721 York St    PO Box 72430
Newport  KY  41072-0430  USA

(859) 261-2035        Fax (800) 261-TAGS (8247)

www.nationalband.com
tags@nationalband.com

Highest Quality, Faithful Service, Honest Values Since 1902

Online
Interactive
Order
System

PlAcE YOuR Ad hERE!

Get more product 

information 

online

Researching a purchase? 

dvm360.com offers hundreds 

more product listings. Just visit 

dvm360.com/products
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veterinary positions available

GeorGia

Webb Animal Clinic of Rincon, GA is seeking a 
full-time veterinarian to join our incredible team. 
new graduates welcome. Rincon is a rapidly 
growing suburb located only twenty five minutes 
from historic Savannah and a few minutes further 
are the coastal beaches of Georgia and South 
Carolina. Our practice consists of a well trained 
staff that strive to provide superb customer 
service and compassionate patient care. Webb 
Animal Clinic is housed in a well equipped, 8,000 
sq foot facility offering an in house lab station 
with chemistry, CBC, and electrolyte capabilities; 
7 exam rooms; consultation/euthanasia room; 
digital radiology; dentalair 3 unit; cryopen; 
continuous glucose monitoring system; endoscopy 
unit; and the new LOGIQe ultrasound machine 
with color flow and continual wave technology; 
state-of-the-art surgery suite with Engler positive 
pressure anesthesia delivery systems; pulse ox; 
ECG; BP monitor; and IV pumps. Many case 
opportunities in advanced internal medicine, soft 
tissue, and orthopedic surgeries. Benefits include 
paid licensing fees, organizational dues, health 
insurance, CE, paid vacation, and competitive 
salary with bonus system. Candidate must be 
self motivated, have excellent communication 
skills, and be a team player. Please email Dr. Joe 
Mckenzie at jhmdvm@comcast.net, Call Shay 
Williams, Practice Manager at 912-429-1192, or 
email webbanimalcliniceff@yahoo.com.

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 facility is well equipped 
and supported by a dedicated, competent staff. 
Benefits include paid vacation; 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.

South Carolina

Associate veterinarian needed full time for well 
established small animal practice in northern, 
VA.  Equipment includes full in-house laboratory, 
ultrasound, x-ray, dental equipment and Storz 
Endoscope.  Reproduction experience a plus.  new 
graduates are welcome to apply.  Position includes 
sharing after hours reproduction emergency 
calls.  Competitive salary.  Please fax resume to  
703-754-0533 or email clcac11@gmail.com.

VirGiniaGeorGia

Emergency Vet Wanted. nE Georgia, lake 
community. Competitive salary and benefits.  
Call Robert Hall, DVM at 678-772-8144. 

Follow us!
Get instant updates on critical developments in veterinary medicine, 

business, and news by following dvm360.

facebook.com/dvm360

twitter.com/dvm360

PlAcE YOuR  
Ad hERE!

dvm360.com 
Find it  

all here!
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ToTal PracTice
SoluTionS GrouP

Veterinary Practice Sales & Appraisals  

www.tpsgsales.com

Scott
Daniels

John
Bryk

Bill
Crank

Richard
Alker

Len
Jones

Karl
Salzsieder

George
Sikora

Dave
Davenport

Kurt
Liljeberg

Rebecca
Robinson

Selling or Buying a Veterinary Practice?
Dr. Len Jones – 334.727.2067 – len@tpsgsales.com

TX, NM, 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

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

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

Dr. Bill Crank – 419.945.2408 – bill@tpsgsales.com 
CT, MA, ME, NH, RI, VT, DE ,NJ, NY, PA

Rebecca Robinson – 912.230.3389 – rebecca@tpsgsales.com
TX, NM, LA, MS, AL, GA, TN, FL

national national

CA, Fresno County: 2,500sf w/RE. 
FL, Dixie County: 3,500sf w/RE. 
FL, Levy County: 2,200sf w/RE. 
FL, St. Lucie County: 2,200sf w/RE. 
Guam: 3,000sf w/4-exam rooms. 
ID, Ada County: 2,000sf w/3-exam rooms. 
ME, York County: 3,500sf w/RE. 
ME, York County: 2,600sf w/RE. 
MI, Bay County: 2,500sf w/RE. 
nV, Clark County: 2,400sf w/RE. 
nY, Onondaga County:  
Emergency w/3-exam rooms. 
OK, Oklahoma County: 4,500sf w/3-lots. 
OR, Linn County: 1,890sf w/RE. 
PA, Lycoming County: SA w/attached home. 
TX, Jackson County: 2,500sf w/RE. 
VA, Central: 3,900sf w/RE.
VT, north Central: SA w/RE.
WV, Cabell County: AAHA w/RE. 
WV, Cabell County: 3-exam rooms w/RE. 
1.800.636.4740 
WWW.PSBROKER.COM

GeorGia

Lake Lanier Area – Small animal practice grossing 
$610K+. Quality lifestyle in high trafficked 
location. Seasoned / experienced staff. Excellent 
opportunity. Call Mike nelson, nelson & Associates, 
770-475-7559.

Central GA – Small animal practice grossing 
$550K+. Great opportunity in rapidly growing 
community. High tech practice – very well 
equipped. Call Mike nelson, nelson & Associates, 
770-475-7559.

practices for sale or lease

national

maSSaChuSettS

Established solo small animal practice includes 
one building with 2400 sf hospital and 1400 
sf residence and 8 acres. Stable client base and 
experienced staff. Quality of life in small town 
north of Boston, near ocean and mountains. 
Contact Bill@UBBA.biz

Follow us!
Get instant updates on critical 

developments in veterinary 

medicine, business, and news 

by following dvm360.

facebook.com/dvm360

twitter.com/dvm360

ES456341_VETE0714_034_CL.pgs  06.23.2014  19:18    ADV  blackyellowmagentacyan



Veterinary Economics (Print ISSN: 0042-4862, Digital ISSN: 2150-7392) is published monthly by Advanstar Communications Inc., 131 West First St., Duluth, MN 55802-2065. Subscription rates: one year $43, two years $66, three years $100 in the United States and Possessions; 
$60 for one year, $117 for two years, $162 for three years in Canada and Mexico; all other countries $85 for one year, $159 for two years, $229 for three years. Single copies (prepaid only) $18 in the United States; $22 in Canada, Mexico and $24 in all other countries. Periodicals 
postage paid at Duluth, MN 55806 and additional mailing off ces. POSTMASTER: Please send address changes to Veterinary Economics, P.O. Box 6086, Duluth, MN 55806-6086. Canadian G.S.T. number: R-124213133RT001. Publications Mail Agreement Number 40612608. 
Return undeliverable Canadian addresses to: IMEX Global Solutions PO Box 25542 London, ON N6C 6B2 CANADA. Printed in the U.S.A. © 2014 Advanstar Communications Inc. All rights reserved. No part of this publication may be reproduced or transmitted in any form or by any 
means, electronic or mechanical including by photocopy, recording, or information storage and retrieval without permission in writing from the publisher. Authorization to photocopy items for internal/educational or personal use, or the internal/educational or personal use of specif c 
clients is granted by Advanstar Communications Inc. for libraries and other users registered with the Copyright Clearance Center, 222 Rosewood Dr. Danvers, MA 01923, 978-750-8400 fax 978-646-8700 or visit http://www.copyright.com online. For uses beyond those listed above, 
please direct your written request to Permission Dept. fax 440-756-5255 or email: mcannon@advanstar.com. Advanstar Communications provides certain customer contact data (such as customers’ names, addresses, phone numbers, and e-mail addresses) to third parties who 
wish to promote relevant products, services, and other opportunities which may be of interest to you. If you do not want Advanstar Communications to make your contact information available to third parties for marketing purposes, simply call toll-free (866) 529-2922 between the 
hours of 7:30 a.m. and 5 p.m. CST and a customer service representative will assist you in removing your name from Advanstar’s lists. Outside the United States, please call (218) 740-6477. Veterinary Economics does not verify any claims or other information appearing in any 
of the advertisements contained in the publication, and cannot take responsibility for any losses or other damages incurred by readers in reliance on such content. Veterinary Economics cannot be held responsible for the safekeeping or return of unsolicited articles, manuscripts, 
photographs, illustrations, or other materials. Address correspondence to Veterinary Economics, 8033 Flint, Lenexa, KS 66214; (913) 871-3800; e-mail ve@advanstar.com. To subscribe, call 888-527-7008. Outside the U.S. call 218-740-6477.

 PRODUCTS

Continued from page 25

MARKETPLACE | dvm360.com

dvm360.com  |  Veterinary Economics  |  July 2014  |  35

DuPont Chemicals and 

Fluoroproducts

PEDv disinfectant
DuPont Chemicals and Fluoroproducts 

has announced that Neogen, a farm 

biosecurity company, can now of er 

swine producers a proven disinfectant for 

porcine epidemic diarrhea virus (PEDv): the DuPont Virkon S disinfectant. 

T is product is proven to be ef ective against PEDv at a dilution rate 

of 1:600, in the presence of high organic content (5 percent) and at low 

temperatures (down to 5° C), ref ecting its proven performance and 

suitability for real-world, on-farm conditions. Assessment of the safety 

of Virkon S shows that operators have no need for excessive personal 

protection during biosecurity procedures.

For fastest response visit neogen.com

Trupanion

Core policy changes
Trupanion, a medical insurance provider for pets, has introduced updates to its 

core policy. Policyholders will see an expanded core policy, improved cover-

age for intact pets, clarif cation of pre-existing conditions and dental coverage. 

T e core policy now includes 10 treatments that were previously only of ered 

through an additional care package (Rider A). Additionally, the company’s Rider 

A package has been renamed the Recovery and Complementary Care Rider and 

includes seven treatments and therapies: acupuncture, behavioral modif cation, 

chiropractic, homeopathy, hydrotherapy, naturopathy and rehabilitative therapy.

For fastest response visit Trupanion.com.

Carestream

Mobile image viewing 
Carestream’s newest version of its Image Suite 

software now supports viewing of radiograph 

images on iPad devices. Users of the latest ver-

sion of the software can add the tablet viewer 

option, while users of previous generations of 

software can upgrade to gain access. Image 

Suite delivers a f exible image acquisition, 

processing and storage platform that supports 

Carestream’s wireless DRX-1 systems as well as 

CR imaging systems and optional mini-PACS. 

It also of ers Web-based patient scheduling, image review and reporting 

and f exible archiving solutions. 

For fastest response visit carestream.com

DermaZoo Pharma 

Ophthalmic wipes 
DermaZoo Pharma has released 

TrisOphtho eye wipes for dogs, 

cats and horses. T e product, 

which contains tris-EDTA, makes 

cleaning around eyes safe and easy 

for clients. T e wipes contain a 

patent-pending formula that includes 

EDTA, tromethamine and 0.002 

percent chlorhexidine. Tris-EDTA is 

alkalinizing and antimicrobial, plus it 

potentiates antibiotics and synergizes 

chlorhexidine’s antimicrobial ef ect. 

Tris-Ophtho eye wipes are indicated for 

prevention and removal of tear stains, 

reducing odor and infection around the 

eye, and routine cleansing. Wipes may 

also be used to aid in the removal of 

salivary staining on feet.

For fastest response visit dermazoo.com 
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There are bound to be shades of gray in diffi cult 
decisions, but is euthanasia too often the end result?

I 
was speaking with a friend the other day 

who always shows an interest in what I do. I 

told him about a sad case in which I eutha-

nized a healthy 1.5-year-old Great Dane mix 

because of the dog’s unpredictable aggression. 

T e pet was a rescue that bonded quickly with 

its owner—so much so that there was destruc-

tive behavior when the owner left the house. 

A few attempts of anti-depressants only made 

the problem worse. So the owner made adjust-

ments and only went places where she could 

take the dog. 

Unfortunately, anxiety turned to aggression—

at f rst with other large dogs, but then with any 

dog daring to walk in front of the house. T e 

Great Dane would turn into the Incredible Hulk, 

and the window, blinds and anyone in the vicin-

ity would pay the price. One day the owner’s 

grandson was a little too 

close when a dog walked 

by and he got the brunt 

end of the aggression. T e 

owner told herself it was 

a f uke and that she would 

make sure the grandchil-

dren don’t play near him 

or the windows. But one 

day he wouldn’t come out 

of his Mr. Hyde personal-

ity and bit the owner. 

With no one she felt 

she could give him to and 

without the f nancial means to pursue consul-

tation with a veterinary behavioral specialist, 

she felt she had only one choice. After a long 

conversation, as dif  cult as it was, I agreed.

After telling my friend this story, he asked 

about removing all of the dog’s teeth. Wouldn’t 

that make him less of a threat and therefore 

allow him to stay alive and in the home? I told 

him that would be unethical. Certainly there 

are dogs that lose their teeth because of dental 

disease or an immune-mediated reaction to 

tartar and need to have them all pulled. But re-

moving all the teeth from a dog with a healthy 

mouth is something we simply don’t do. I 

explained that a dog without teeth doesn’t be-

come harmless; the dog can scratch or knock 

someone down, especially one this size. 

Our conversation did get me thinking, do 

veterinary ethics bring us too soon to prema-

ture euthanasia? Should a dog be debarked that 

won’t stop barking in an apartment no matter 

what the owner tries? T ere are scratching cats 

that keep their homes and lives when they’re 

declawed. But in Europe and Australia, veteri-

nary ethics have made this illegal. In some ar-

eas here, our widely recommended procedure 

to spay and neuter dogs and cats is deemed 

unacceptable and even unethical.

For some of these issues, there will never be 

a black-or-white answer. T e least we can do is 

talk about them and push the envelope in areas 

where it can be pushed. 

HOT button

Dr. Andrew Rollo is a 
Veterinary Economics 
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associate at Madison 
Veterinary Hospital in 
Michigan.

When do you 
euthanize a 
healthy animal—
if ever?  
Marc Rosenberg, DVM, 

offers additional insight 

at dvm360.com/

euthanasiaethics. 
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Start a new dialogue about behavior then start new Zylkene.
®

“ That’s just my [SUPRESSED IMMUNE SYSTEM. 

ELEVATED HEART RATE. ABNORMAL RESPIRATORY 

RATE. GI UPSET. HORMONE CHANGES. 

INAPPETANCE .] stress coming out.”

Because your patients aren’t just stressed out. They’re stressed within. Your clients don’t 

realize behavior problems aren’t just stress-related, they’re health-related too. You’re the life line 

for answers and new Zylkene is your first line:

 •  Th  only v t rinary nutrac utical with alpha-casoz pin , a saf  and natural 

ingredient derived from casein, a milk protein with calming properties

 •  Clinically prov n for b havioral probl m manag m nt without drowsin ss or s dation

 • Indicat d for situational str ss or chronic anxi ty in dogs or cats

 • Palatabl , onc -daily formulation in thr   siz s

Learn more at vetoquinolusa.com/zylkene or call 800-267-5707.

Relax, you’ve got 

Zylkene is a registered trademark of Vétoquinol.   ©2014 Vétoquinol   7/2014
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All financing is subject to credit approval.

All trademarks are the property of their respective owners.

© 2014 Wells Fargo Bank, N.A. All rights reserved. Wells Fargo Practice Finance is a division of Wells Fargo Bank, N.A.

Wells Fargo Practice Finance

Here to help you every  
step of the way

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

Whether you’re preparing for ownership or planning for 

growth, Wells Fargo Practice Finance can help you achieve 

your practice goals:

· Up to 100% financing to help acquire, start, or  

expand your practice

· Competitive fixed rates with preferred pricing for  

AAHA members

· Complimentary business planning tools, educational  

resources, and practice management consulting to help  

you succeed throughout your career

To get started, call 1-866-4MY-PAWS (1-866-469-7297).   

To request your free Practice Growth Kit, visit  
visit wellsfargo.com/veterinaryeconomics.

Is now the time to expand, 
remodel or upgrade your 
veterinary practice?

Get the facts with a free Practice 
Growth Kit, including our latest 

issue of Strategies for Success 

and easy-to-use Project Planner.
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