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That’s 
no hairball! 
Pancreatitis 
in cats
Digest this expert advice 
on how to handle a 
common cat crisis.

THE GUIDE

A LASER 
(THERAPY) FOCUS
Considering adding 
this modality to your 
treatment offerings? We 
shine the red dot on this 
cutting-edge remedy. 

Designing the new 
client experience

Ultrasonography is sexy, 
but don’t rule out 
abdominal 
radiography

TREATING THE 
WOUNDED: 
New strategies

Tiny technology
An imaging ally for the 
alimentary canal—whee!

Going ape 
for gorillas

>  What associates wish 
you’d told them

>  What’s up with this 
urine sample?

>  Why to worry 
about feline 
lungworms

Helpful stuff
>  Tips to fi nance 

a practice
>  Your phone:

 A diganostic tool?
>  Learn to lead in 

4 minutes or less
>  Where clients can 

shop with pets

Catify your cat 
housing with 
8 easy ideas
(Psst. Some of these 
don’t cost a dime or 
require any changes to 
your cat housing.)
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Game 
your day 
T

urn a rough day in practice into a game of knowing winks 

between coworkers and find a more little energy to smile 

with your clients with veterinary bingo. Just mark off 

each of the scenarios you encounter during your workday. 

The first to fill a row wins! Download your own card at dvm360.

com/bingo. And if you’re facing a day where you’re marking 

every square, don’t fret: We have advice, solutions and ready-

made tools to make sure you avoid bingo tomorrow.
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The first nutrition clinically tested to reduce the recurrence 

of FIC signs, with ingredients to help manage stress

Let’s break the 
cycle together

 PRESCRIPTION DIET®
  

c/d® Multicare Stress Feline

For more information, talk to your Hill’s Representative.

1Pereira GG, Fragoso S, Pires E. Effect of dietary intake of L-tryptophan supplementation on multi housed cats presenting stress related behaviors, in Proceedings. BSAVA 2010. 
2Beata C, Beaumont-Graff E, Coll V, et al. Effect of alpha-casozepine (Zylkene) on anxiety in cats. J Vet Behav. 2007;2(2):40-46. 
3 Kruger JM, Lulich JP, MacLeay JM, et al. Comparisons of foods with differing nutritional profiles for long-term management of acute nonobstructive idiopathic cystitis in cats.  
J Am Vet Med Assoc. 2015;247(5):508-517. 

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

©2016 Hill’s Pet Nutrition, Inc. ®/™ Trademarks owned by Hill’s Pet Nutrition, Inc.    

STRESS AND FELINE IDIOPATHIC CYSTITIS

Added L-tryptophan and hydrolyzed casein  
to help manage stress, a known risk factor for FIC1,2

Clinically tested to reduce the recurrence  
of FIC signs by 89%3

Clinically tested to dissolve struvite stones  
in as little as 7 days4 (Average 27 days)

2010.

cats.

IC1,2

HillsVet.com
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When animal-loving celebrity Jack Hanna heard 
that Nutramax Laboratories wanted to help animals 
“locally and globally,” he pointed to Rwanda.

“Hanna asked if we could do something for the 
doctors helping the country’s mountain gorillas,” 
says Robert Devlin, executive director of Nutramax’s 
veterinary science division. Nutramax last year sent 
not just money to support gorilla veterinarians’ work, 
but a video film crew (with Devlin in tow) to see 
the work being done for people and animals in a 
country so recently ravaged by a genocidal war. 

Devlin shared with us his pictures of the “Love 
your pet, Trust your vet” visit as well as some of the 
facts and stories he picked up along the way ...

Data from Benchmarks 2015: A Study of Well-Managed 
Practices (Veterinary Economics and Wutchiett Tumblin and 
Associates) shows how associates really feel about you, 
your practice and their work. Here’s what they wish you’d 
told them before they took the job: 

THE PICKS

PHOTOS COURTESY OF ROBERT DEVLIN

“These veterinarians do amazing things, 
helping the local gorilla population to 500 
and growing. The Gorilla Doctors get their 
moniker for being responsible for that growth 
rate, giving antibiotics and year-round care.”

Great apes are targets for 
poachers, but in this Rwandan 
preserve, they’re a target for 
better veterinary care too.

(what we care about now)

Nothing. Everything  
was well-explained26%
The required  
schedule/hours22%
That the practice suffers from poor 
leadership, management, morale, 
and/or internal communication19%
The plans for the  
practice’s future10%
The changes to doctor 
compensation and benefits6%
The case load/ 
case mix6%
The concerns  
about the facility3%
Clients’ 
expectations3%

5% Other

Learn more about what associates said, including their 
top frustrations from the Firstline Career Path Study, at 
dvm360.com/associatesconfess. 

Dear boss ... Why 
didn’t you tell me?!

Going ape 



“You see 
similarities 
between us 
and the gorillas. 
Maternal instincts 
and caring, 
especially. This 
was a mom and 
her healthy baby 
here. But one of 
the doctors told 
us when a baby 
dies, some of 
the mothers will 
carry their bodies 
around for as 
long as they can. 
They don’t want 
to let go.”

Read more and see the rest of 
Devlin’s photos at dvm360.com/
gorillas.

“When we were 
anywhere near 
the gorillas, we 
were taught 
to make a low 
grunting sound 
to let the gorillas 
know we were 
friendly, as if 
to say, ‘I’m not 
doing anything, 
we’re all cool 
here.’”

“We were told to stay at 
least 30 feet away, but 
some young gorillas would 
brush our legs. We still were 
supposed to stop and sit 
down. If we touched the 
babies, a silverback gorilla 
might take care of us.”

 dvm360.com  /  Vetted  /  April 2016  /  5
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When Dr. Greg Magnusson advertised for a new 
associate, he put his personality and practice 
philosophy into his ad. What does your classifi ed say 
about your practice? Check out the ad here: dvm360.
com/associatewanted. 

Wanted: “Associate wanted” 
ad that doesn’t suck

Which of the following does this sample contain?
a. Struvite crystals
b. Calcium oxalate monohydrate crystals
c. Granular casts
Find the answer and take the rest of the quiz at dvm360.
com/urinequiz.

What’s up with this urine? 

Associates, Dr. Marty Becker says Fear Free is for you—
and offers solutions to your objections: 

1. “I don’t have time.” Dr. Becker has 
employed the techniques for more than fi ve 
years and is convinced that, with practice 
and with patient trust, it takes less time and 

the net result is better medicine.
2. “I work for a corporation.” 
Dr. Becker says it takes just one 
doctor to lead the charge in this 

environment.
3. “It’ll hurt production.” 

Obviously reducing pets’ 
stress and practicing 
better medicine are 

noble causes, but let’s 
get real: Will it slow 
appointments and hurt 

revenue? Dr. Becker is 
here to tell you that production 

can rise. 
Hear Dr. Becker speak live 

on how Fear Free can help your 
practice thrive at CVC Virginia 

Beach on May 13. Learn more at 
thecvc.com/vb.

Don’t fear Fear Free

Gasp! Why to worry 
about feline lungworms

Lungworms 
low on your list 
in a cat with 
respiratory 
signs? You might 
want to rethink 
that —lungworms’ 
geographic range 
is expanding.
dvm360.com/
felinelungworm. 

ASSOCIATE WANTED

Progressive veterinary hospital seeks candidate to work 
ORQJ�KRXUV�IRU�OLWWOH�SD\�DQG�SUDFWLFDOO\�QR�EHQH¿�WV��&DOO�
����������������

ASSOCIATE POSITION AVAILABLE

VETERINARY 

POSITIONS AVAILABLE

GETTY IMAGES

PHOTO COURTESY OF SEDIVUE DX URINE SEDIMENT ANALYZER FROM IDEXX LABORATORIES





Broad Coverage 
is Better Coverage
VANGUARD® crLyme is the fi rst and only canine 

Lyme disease vaccine that helps prevent Lyme 

disease in dogs with two recombinant proteins: 

an outer surface protein A (OspA) and a chimeric 

protein containing antigenic material from seven 

common types of outer surface protein C (OspC) 

that have been detected in dogs infected with 

Lyme disease.1 Its selective design helps provide 

relevant antigenic coverage, while the use of 

recombinant technology helps minimize 

extraneous proteins, resulting in a safe and 

low-reactive vaccine.

Prevalence of Lyme disease is increasing

Lyme disease is caused by the bacterium Borrelia    

burgdorferi and is transmitted by Ixodes spp. (black-

legged ticks). It is the most common vector-borne 

disease in North America, with the prevalence continuing 

to increase.2 The Centers for Disease Control and 

Prevention (CDC) estimates that over 300,000 cases 

of Lyme disease in humans occur annually,3 and the 

Companion Animal Parasite Council (CAPC) reports 

one in 16 dogs tested positive for Lyme disease in 2015.4

The CDC published a study in January 2016 noting 

Ixodes spp. are present in almost half of the counties in 

the U.S.5  The geographic spread of Lyme disease may 

be aided by expanding favorable tick habitats, longer 

transmission seasons and larger rodent host population.6 

Moreover, the lines between urban and suburban bound-

aries continue to blur, and the growing popularity of 

pet-friendly travel has increased the risk of exposure.

Vaccination is a critical aspect of a complete tick 
control plan

The CAPC advises that vaccination helps provide 

comprehensive protection against Lyme disease.4 

Helping prevent canine Lyme disease with a vaccine 

helps reduce the possible complications associated 

with diagnosis and treatment since 90 percent of 

seropositive dogs may not show clinical signs of 

infection.7 Therefore, relying solely on parasiticides 

may not always lead to suffi  cient protection.8  

 

B. burgdorferi adapt to and invade a host by expressing 

diff erent outer surface proteins (Osp). Two key outer sur-

face proteins needed for infecting the host and evading 

the host’s immune system are outer surface proteins A 

and C (OspA and OspC). When Lyme disease vaccina-

tion is considered, the two relevant proteins are OspA 

and OspC. OspA is predominantly expressed in the tick 

and helps the bacteria maintain residence in the tick by 

facilitating adherence to the epithelial cells of the mid-

gut. As the tick feeds, the associated rise in temperature 

and change in pH causes the downregulation of OspA 

expression and the upregulation of another protein, 

OspC, which is required in order for the bacteria to infect 

a mammalian host.

When a dog has been adequately vaccinated with a Lym

disease vaccine that contains OspA antigens, the intent is

that it will have suffi  cient circulating OspA antibodies in 

its blood to help kill the B. burgdorferi bacteria while they

are still in the tick. These OspA antibodies will also help 

prevent transmission from the tick to the dog. Antibodies 

to relevant types of OspC are also critical vaccination 

targets as this outer surface protein is expressed early in 

mammalian infection. As OspC proteins are consistently 

expressed in the dog, they are an attractive vaccination 

target not only because they can help kill B. burgdorferi 

in the dog, but exposure to the bacteria also has the 

possibility of generating an eff ective memory immune 

response. Such a response may not be possible or as 

eff ective with OspA because its maximal expression 

occurs in the tick—and if 

occur at very low levels.9  

expressed in the dog, it will 

e 

 

 

Zoetis introduces

Pathogenesis and proteins

ADVERTISEMENT



Discovering OspC variability

It has been known for several years that unlike OspA, 

which is consistently seen as a single type throughout 

North America, OspC has a great deal of variability. More 

than 30 types have been recognized in various species 

worldwide.1 A 2013 publication evaluated the types of 

OspC present in canine tissue after infestation with wild-

caught ticks. The results of this study indicated that 

there were 11 OspC types present in canine tissue post- 

infection.1 The OspC types seen in this and other studies 

were carefully considered during the development 

of VANGUARD crLyme in order to produce a broadly 

protective vaccine containing OspC types relevant in 

canine infection.

 

  

VANGUARD crLyme and chimeric recombinant technology

Zoetis introduces VANGUARD crLyme in response to the 

need for a canine Lyme disease vaccine that addresses 

OspC variability. This next-generation vaccine includes 

a recombinant OspA protein and a recombinant OspC 

chimeric protein. VANGUARD crLyme is the fi rst Lyme 

disease vaccine of its kind in the animal health industry.

Until now, it was not immunologically feasible to address 

OspC variability via vaccination.1 At most, commercially 

available vaccines only contained one type of OspC. 

Chimeric recombinant technology allows for relevant 

antigenic material from multiple OspC types to be 

combined into a single protein.

VANGUARD crLyme: The fi rst and only chimeric 
recombinant Lyme disease vaccine

   • Helps provide coverage to outer surface protein 

A (OspA), found in the tick, and multiple types of

OspC commonly found in the tick and in the dog.

 •  Chimeric recombinant technology can help 

provide broad OspC coverage.

 • Two recombinant proteins can help provide a 

safe, low-reactive vaccine.

 

 

  

  

 For vaccination of healthy dogs 8 

 or older as an aid in the prevention weeks of age

of clinical disease and subclinical arthritis 

associated with B. burgdorferi.

 1 mL subcutaneously; dogs should 

be administered 2 doses, 3 weeks apart; annual 

revaccination recommended.

OspA protein

OspC chimeric protein

VANGUARD crLyme
Chimeric Recombinant 
Technology

1 Rhodes DV, Earnhart CG, Mather TN, Meeus PF, Marconi RT. Identification of Borrelia burgdorferi OspC genotypes in canine tissue 
following tick infestation: implications for Lyme disease vaccine and diagnostic assay design. Vet J. 2013;198(2):412-418.

2 Lyme disease: data and statistics. Centers for Disease Control and Prevention. http://www.cdc.gov/lyme/stats/index.html. 
Accessed February 27, 2016.

3 How many people get Lyme disease? Centers for Disease Control and Prevention National Center for Emerging and Zoonotic Infec-

tious Diseases Division of Vector-Borne Diseases. http://www.cdc.gov/lyme/stats/humancases.html. Accessed February 27, 2016.

4 Current advice on parasite control: vector-borne diseases – Lyme disease. Companion Animal Parasite Council. http://www.capcvet.

org/apc-recommendations/lyme-disease/. Accessed February 27, 2016.

5 Eisen RJ, Eisen L, Beard CB. County-scale distribution of Ixodes scapularis and Ixodes pacificus (Acari: Ixodidae) in the continental 

United States. J Med Entomol. 2016;Jan 18:1-38.

6 Ogden NH, Bouchard C, Kurtenbach K, et al. Active and passive surveillance and phylogenetic analysis of Borrelia burgdorferi 

elucidate the process of Lyme disease risk emergence in Canada. Environ Health Perspect. 2010;118(7):909-914.

7 Littman MP, Goldstein RE, Labato MA, Lappin MR, Moore GE. ACVIM small animal consensus statement on Lyme disease in dogs: 

diagnosis, treatment, and prevention. J Vet Intern Med. 2006;20(2):422-434.

8 Stevenson B, Schwan TG, Rosa PA. Temperature-related differential expression of antigens in the Lyme disease spirochete, Borrelia 
burgdorferi. Infect Immun. 1995;63(11):4535-4539.

9 Wagner B, Freer H, Rollins A, et al. Antibodies to Borrelia burgdorferi OspA, OspC, OspF and C6 antigens as markers for early and 

late infections in dogs. Clin Vaccine Immunol. 2012;19(4):527-535.

All trademarks are the property of Zoetis Inc., its affiliates and/or its licensors.
©2016 Zoetis Inc. All rights reserved. April 2016. SAB-00320

   7 types of OspC proteins commonly 
seen in canine Lyme infections

Indication:

Administration:
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TINY 
TECHNOLOGY
An imaging ally for the alimentary canal, whee!

IMAGES COURTESY OF 

INFINITI MEDICAL

That goes 
where!?
Right now, you can 
get a high-resolution, 
360-degree view 
of your canine 
patient’s entire 
gastrointestinal (GI) 
tract, and all it takes 
is getting the dog to 
swallow a capsule. 
This isn’t future 
technology, folks!

Inner space
ALICAM, from 
Infi niti Medical, 
uses ambulatory 
light-based imaging 
(ALI) inside an 
11-x-33-cm capsule. 
Once the capsule 
is administered, 
four cameras and 
LED lights activate 
within it to capture 
images all the way 
through the GI tract. 
This noninvasive 
approach helps 
you narrow down 
your differential 
diagnosis list for 
the clinical signs of 

You can view the fantastic voyage 
this capsule takes through 

your patient’s GI tract.

Dilated lacteals

A small intestinal nodule and ulcer

A gastric polyp

An ulcerated jejunal mass

Tapeworms!

reduced appetite, 
vomiting, diarrhea, 
food intolerance, 
abdominal pain, GI 
bleeding and more.

Alimentary, 
my dear
While the capsule 
is traveling through 
your patient, there 
is no restriction of 
activity—the pet 
can be at home or 
in the clinic. And 
once the cap-
sule is recovered 
(requires a quick 
search through 
those No. 2s), a 
team of board-
certifi ed veterinary 
specialists from 
Infi niti Medical will 
analyze the data 
for you and deliver 
a comprehensive 
report with detailed 
images and clinical 
recommendations 
for treatment.



Meet the only solution with 

Triple Barrier Protection

©2015 Hill’s Pet Nutrition, Inc. ®/™ Trademarks owned by Hill’s Pet Nutrition, Inc.

PRESCRIPTION DIET®
  

c/d® Multicare Canine 
Breakthrough Triple Barrier Protection is shown to: 

1 Restore and fortify GAG layer  

2 Reduce inflammation from UTIs and stones 

3  Optimize the bladder environment to prevent crystals 
and potential for uroliths

Together we can now help reduce the risk of stones  

coming back for better days ahead.

REDUCE THE RISK  
OF OXALATE AND  
STRUVITE STONES

DISSOLVE 
STRUVITE STONES

REDUCE INFLAMMATION 
FROM UTIs AND STONES

URINARY TRACT DISEASE

Meet th

Triple 

©2015 Hill’s Pet Nutrition, Inc. ®/™ Trademarks owned by Hill’s Pet Nutrition, Inc.

PRESCRIPTION DIET®

c/dc ® Multicare Canine
Breakthrough Triple Barrier Protection is shown 

1 Restore and fortify GAG layer 

2 Reduce inflammation from UTIs and stones

3 Optimize the bladder environment to prevent
and potential for uroliths

Together we can now help reduce the risk of ston

coming back for better days ahead.
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Trust 
your team
We only recruit the 
best and we actually 
allow them to do 
their jobs (novel 
concept, right?) up to 
the extent of the law, 
of course. We treat 
them like experts, 
ask them questions, 
encourage them to 
take the lead and 
develop relationships 
with clients. This 
brand new hospital is 
kind of like my thank- 
you gift to them.

Don’t skimp 
on parking
When we fi rst took 
our site plan to the 
city the city planner 
tried to tell me that 
we had too much 
parking. (What?!) 
We researched the 
situation further 
and we didn’t have 
enough parking. 
You can’t have too 
much fun, chocolate 
or money. And you 
can’t have too much 
parking.

Quality 
isn’t cheap
To create a modern, 
innovative, client-, 
pet- and team-
friendly facility, we 
opted for quartz 
countertops over 
laminate, vessel sinks 
over stainless steel 
and skylights in the 
treatment room. You 
get what you pay for 
and what you pay for 
is fewer problems.

Redesign 
your lingo
Fresh titles can 
change the whole 
mood of the 
appointment. For 
example, “exam 
rooms” transformed 
into themed “pet 
care suites,” the 
“reception desk” 
became the 
“concierge” and 
“team members” 
evolved into “client 
service associates.” 

Designing
the new client 

I always want to keep improving—

and this year they gave me an award 

for it (the Veterinary Economics 

2016 Hospital of the Year award, 

to be exact). Th is was my fourth 

veterinary hospital project (shout-

out to my 2002 Merit Award 

Winner in Chandler, Arizona), and 

my vision was to build more than 

a new clinic—I wanted to design 

a whole new experience for my 

clients. Here’s how my team made 

1st Pet Veterinary Centers in Mesa, 

Arizona, feel less like a medical 

facility and more like a hotel.

experience
By Randy Spencer, DVM

Take a virtual stroll 
through Dr. Randy 
Spencer’s 8,740-
square-foot Hospital of 
the Year at dvm360.

com/HOYgallery.

Want a 
peek inside?
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Your hospital is a safe place that’s all about helping pets stay 

healthy. But to dogs and cats, a visit to the hospital can be 

stressful. Adaptil® and Feliway® are clinically proven to help 

reduce stress-related behaviors of dogs and cats during 

veterinary exams and hospitalization.1 In fact, using Adaptil® 

and Feliway® in the hopsital is recommended by the Fear 

Free™ initiative. When patients are less stressed, clients are 

less stressed and visits are happier for everyone.

Make your hospital a 
happier place for pets.

To find out how using Feliway® and Adaptil® in your hospital can help reduce 

the signs of stress in pets, contact your Ceva sales representative. 

To find out more about the Fear Free™ intiative, go to FearFreePets.com.



I feel your pain
Every pet deserves to be pain-free. So how do your peers handle 
their pain management protocols? We’ve got data that points to 
some (slightly) painful realities.

say mandatory for 
both dogs and cats

dvm360 asked: For cat and dog spays and 

other routine surgeries in your practice, is pain 

management a mandatory part of the service or an 

option that pet owners can accept or decline?

20%

say optional 
for both dogs 

and cats

of their cat-owning clients 
opt for pain management for 

routine surgeries.

of respondents say

75%more 
than

80%
say mandatory

The dvm360 2015 Feline Care Study was sent by email to subscribers of dvm360 magazine, Vetted 
and Firstline. The survey generated 784 responses from veterinarians, creating a margin of error of 
about 3 percentage points (although sample sizes—and statistical reliability—on individual questions 
may be lower). 

only 36%

of their dog-owning clients 
opt for pain management for 

routine surgeries.

 of respondents say

75%more 
than

If pain control is optional ...

only 29%
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PROJECT 
YOU

What we’re watching ...
It may be hard to believe, but did you know that the 
very worst medical students are the ones who respond 
strongly affi rmative to the statement “I love helping 
others”? It’s true. Adam Grant, author, researcher, top-
rated professor at Wharton and a New York Times writ-
er on work and psychology, explains why those who 
consistently give favors are some of the least success-
ful—and some of the most successful—in their lives 
and careers. Scan to watch this clip and get a glimpse 
of the research behind the “giver” phenomenon. 

What we’re reading ...
Unlike other medical professionals, veterinarians don’t have the 
luxury of understanding exactly what their patients are going 
through. And it’s likely that very few human medical profession-
als, when given a death sentence at the apex of their career, 
would be able to capture the experience like Paul Kalanithi in 
When Breath Becomes Air. Kalanithi was a practicing neuro-
surgeon when he was diagnosed with stage IV lung cancer at 
age 36. He died in March 2015. His posthumously published 
memoir, released in January 2016, illuminates the relationship 
between doctor and patient, and what happens when they be-
come one and the same. 

When Kalanithi wrote to a friend about his diagnosis, he 
said, “It’s just tragic enough and just imaginable enough.” That 
perfectly practical yet enlightened approach to life and death is 
what makes When Breath Becomes Air such a fulfi lling read. It’s 
available on Amazon and major booksellers nationwide. 

What to read, watch 
and skim right now. 

Plus, we loved ...
Less successful “givers” and successful 
“givers” have one difference: The ease with 
which the giver asks for help. When they 
bite off more than they can chew, less suc-
cessful givers suffer in silence. Um, sound 
familiar? But asking for help doesn’t have 
to be a bad thing! Some view asking for 
help as an admission of incompetence. But 
recent research from the Harvard Business 
School shows that when you ask for help, 
people may actually fi nd you more compe-
tent, not less. This animated video from 
New York magazine’s blog “The Science of 
Us” explains why. 

You’re not a 
failure if you 
ask for help, 
we promise! 
Scan the code 
to fi nd out why. 

Scan to watch Adam Grant 
discuss giving and taking.



Th at’s no hairball: 
Pancreatitis in cats

Digest this advice on how to handle a common cat crisis.

W
hether you, Max or Max’s mom like it or not, once pancreatitis is diagnosed 

and you know the zymogens in there are running amok, there is no doubt 

that Max is going to have to be hospitalized for treatment. But, says Eliza-

beth Colleran, DVM, MS, DAVBP (feline), “Get them out of the hospital as fast as you 

can.” Meaning, get hospitalized cats home and back into their roles as loving compan-

ions for their owners as quickly as possible. How very 2016, no? 

Here are her recommendations on how to accomplish that modern yet noble goal.

Gatorade 
ain’t 

gonna cut it.
So now that the cath-

eter is placed, cor-

recting dehydration 

and meeting ongoing 

fl uid requirements 

are in order. You’re an 

expert at intravenous 

crystalloid fl uid selec-

tion by now, but just 

remember not to choose 

lactated Ringer’s solution 

if there is evidence of liver pathology or 

malfunction.

Regarding electrolyte imbalances, 

hypokalemia is common in cats with 

pancreatitis. Watch for it and correct it 

with appropriate potassium supple-

mentation in the intravenous fl uids.

Next up, calcium. Th e prognosis 

for cats with pancreatitis is directly 

related to the severity and duration of 

hypocalcemia. “Hypocalcemia needs to 

be corrected with calcium gluconate in 

the intravenous fl uids during the fi rst 

12 to 24 hours.” says Dr. Colleran.

BUT FIRST! A QUICK TIP
To painlessly place a peripheral intravenous catheter, 

shave the leg, apply a topical lidocaine gel and a bio-
occlusive dressing to the area, and wait 20 minutes for 

it to take effect before placing the catheter. 
Everyone—and we mean everyone—will thank you.

GETTY IMAGES
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Analgesia: “My
pancreas is killing me!”

Th ere’s no doubt that no animal should be 

in pain if we can help it. Well, these cats 

generally have pretty painful pancreases. 

Dr. Colleran is concerned that pain is 

very common and often unrecognized 

in cats. She gives an example of a 2001 

paper on treating pancreatitis in cats in 

which there is not a single mention of pain 

control. Th at just doesn’t work in 

today’s medical climate. You 

must control cats’ pain if 

you can. Traditionally 

feline-friendly opioids 

are the cornerstone of 

pain control and, in this 

condition, she says you 

can consider maropitant a 

pain medication as well.

Other meds (cases 
where more=better)
Antiemetics. Dr. Colleran 

advises that you use maropitant (a 

neurokinin 1 receptor antagonist that 

blocks the action of substance P) and that if 

you add a 5-HT3 blocker, such as 

ondansetron or dolasetron, you will get a 

synergistic eff ect on emesis.

Vitamin B12. Even if you don’t 

measure cobalamin and folate concentra-

tions, Dr. Colleran recommends that cats 

with pancreatitis receive injectable B
12 

treatment.

Antibiotics. Be aware that using 

antibiotics for treating pancreatitis is 

controversial. If you are going to use them, 

Dr. Colleran says cephalosporins are a good 

choice, as is amoxicillin (with or without 

enrofl oxacin).

Appetite stimulation. If an appe-

tite stimulant is needed, Dr. Colleran goes 

for mirtazapine.

Corticosteroids. Ah, the age-old 

question of whether or not to use cortico-

steroids. Don’t discount using predniso-

lone in these cases because the infl amma-

tory cascade plays an important part in 

chronic pancreatitis. Th ey can be eff ective 

at stopping the process of fi brosis, which is 

benefi cial in the long run. 

Dr. Colleran thinks 

that prednisolone 

administration has 

“a nice eff ect” on 

some of the cats 

that aren’t really 

turning around during 

your initial treatment.

“Sometimes cats are on this medication 

regimen for a really long time, but they do 

get better,” she says. “When they are eat-

ing and start to pick up on their weight, I 

start to taper them off  everything.”

Adequate nutrition 
(remember when we 
used to NPO everybody?)

When managing cats with pancreatitis, up 

to a point, it’s more important that cats eat 

than what they eat. Feed them quick and 

feed them often! It is important to place an 

esophagostomy tube early in the course of 

treatment. It’s this simple: Stabilize them 

fi rst, and if they are not getting better re-

ally quickly, you need to place an esopha-

gostomy tube.

Dr. Colleran says to perform a clotting 

profi le or administer vitamin K1 before 

placing an esophagostomy tube (see 

“Check that vitamin K!”, next page).

BITTER KITTY 

Dr. Colleran rarely uses 

tramadol because even 

when it is compounded 

well, her patients balk at 

its bitterness.

MEASURE UP During treatment, don’t forget to offer 
and measure the diet the cat eats at home 

every day. And yes, cats can swallow around 
the esophagostomy tube.
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I want to ride my 
bicycle, I want to
ride my bike
Dr. Elizabeth Colleran is the 
owner and hospital director of 
two exclusively feline practices. 
Prior to veterinary school, she 
worked in sales and marketing 
management for IBM, where she 
streamlined internal networks 
for Fortune 500 companies. Her 
passions are her crazy husband, 
two equally crazy Burmese cats, 
bicycling and Indian cuisine.

Shhh! Don’t tell anyone: “l love 
road bicycling. When I’m biking, 
I ditch all my ‘boss’ responsibilty 
and ride the back of our tandem 
with my husband (a former bike 
racer and accomplished pro) 
at the helm. I get to relax fully 
without having to worry about 
speed, gear, braking, etc. I am 
free to provide pedal-power and 
yet give up power!”
#twowheelsnoworries
#roadwarrior



SOME SOUND RECOMMENDATIONS FOR 
THE ULTRA-MODERN PRACTICE
We’ll be here all week! But really, if you want to get the 
latest and greatest ultrasonography products, check out 
dvm360.com/ultrasonography. 

THROW THE DOGS A BONE
Here ya go: Scott Owens, DVM, MS, DACVIM, will pres-
ent “Diagnosing and treating canine pancreatitis” at CVC 
Virginia Beach on May 15. There’s still time to regis-
ter—head over to thecvc.com/vb for details. 

You need 
an ultrasound 
machine!

Use a diet specifi cally formulated 

for recovery because these diets 

contain adequate amounts of protein, 

which is needed to heal. Feed this 

diet at the individually calculated 

amount until the esophagostomy 

tube is removed.

Don’t remove the esophagostomy 

tube until a cat is ingesting an ad-

equate amount of nutrients on its own. 

And sometimes you shouldn’t even re-

move it then, says Dr. Colleran. If the 

cat is receiving many diff erent medica-

tions several times a day, leaving in the 

esophagostomy tube can help facilitate 

and ensure appropriate treatment.

CHECK THAT 
VITAMIN K!

A PIVKA (proteins induced 
by Vitamin K antagonism) 

test indirectly detects 
vitamin K defi ciency, which 

can occur in cats with 
pancreatitis with concurrent 
hepatopathy. If the vitamin 

K concentration is low, 
Colleran says you can 

administer vitamin K1 at 1 to 
1.5 mg/kg subcutaneously 
every 12 hours for three 
doses before a planned 
invasive procedure. In 

conditions such as hepatic 
lipidosis, she often assumes 

the concentration will be 
low and won’t necessarily 
test for defi ciency before 
administering vitamin K1. To be successful, any new 

technology in your practice needs 
monetary and personal investment. 
Practice management consultants 

Bash Halow, LVT, CVPM, and 
Karen Felsted, CPA, MS, DVM, 
CVPM, are here with business 
and medical perspectives on 
the introduction of ultrasound.
First, Halow says services—
not products—are where 
it’s at. He believes that if 
the numbers work out and 
the staff interest is there, 
ultrasound is a great option 
for your clinic.

OK, you’ve bought 
the gear and your team 
is into it. But if your 
customers know nothing 
about ultrasound—a safe 
bet—get them in the 
loop with the “what” and 
the “why.” Dr. Felsted 
explains how a little 
education can get pet 

owners on board with 
this procedure. For more 

details and ideas, go to 
dvm360.com/ultrasound.
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To learn more and to register visit
www.thecvc.com/cvc-vb-registration

Stop the Pain! 
  Be a Hero!
Your patients can’t tell you where it hurts, 
but you understand the importance of 
minimizing and managing their pain. 
CVC Virginia Beach offers 17 pain 
diagnosis and management sessions,
including these led by Robin Downing, 
DVM, DAAPM, DACVSMR, CVPP, CCRP.

• They don’t deserve to hurt: 
Fundamentals of feline pain

• Building and charging for a 
pain management 
pyramid for cats 

Friday, May 13, 1:15 PM – 4:00 PM

CVC Virginia Beach
May 12 - 15, 2016

To: 
CVC Future Attendee

Just go!

From: 
CVC Past Attendee

VVBB
VIRGINIA BEACH

Cat Urine Sample Collection Sand

Coastline Global Inc. 

228 Hamiltion Avenue, Palo Alto, CA 94301, USA

www.kit4cat.com | +1 888 999 3050 | info@coastlineglobal.com

Revolutionary hydrophopic sand 

that keeps the cat’s urine on top, 

making sample collection easy!
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Ultrasonography is
sexy, but don’t rule out 

abdominal 
radiography
If ultrasonography is the hot guy you 
met online, abdominal radiography 
is your adorable high school 
sweetheart. Here’s why Dr. Anthony 
Pease thinks abdominal radiographs 
are still valuable. By Julie Scheidegger

I
f your veterinary clinic has an ultrasound machine, you prob-

ably think that’s the go-to when you have an acute abdomen 

patient. I mean, “swipe right,” amirite? But if you don’t have 

this miraculous wonder of an imaging machine, don’t feel guilty.

Traditional abdominal radiography is a great fi rst modality 

for patients with acute abdominal pain, says Anthony Pease, 

DVM, MS, DACVR. Just make sure your protocol is up-to-date 

with these four tips to make your long-standing relationship 

with abdominal radiography work.

1Three is better than two
Traditionally, right lateral and ventrodorsal projections are 

taken when evaluating the stomach. A right lateral projection 

places gas in the fundus of the stomach and fl uid in the pyloric 

antrum. And to evaluate the pylorus, a ventrodorsal projection 

puts fl uid in the fundus and gas in the pyloric antrum. But at 

Michigan State University, Dr. Pease says they take three views of 

abdomens: a right lateral to see the fundus, a left lateral to evalu-

ate the pylorus and look for pyloric outfl ow obstructions, and a 

ventrodorsal to provide more information about the pylorus, to 

better evaluate the colon and to complete the three-dimensional 

aspect of radiography. More information is always better!

2  The guidance of the 
contrast (a few “highlights”)

If you suspect a luminal obstruction and you don’t have an 

ultrasound machine, don’t worry. “Barium or iodinated contrast 

medium procedures can help you determine if the bowel wall is 

thick or infi ltrated and let you look at overall motility or assess 

for a rupture,” says Dr. Pease. BIG caveat: If one of these abnor-

malities is seen, you’d be better off  performing an exploratory 

laparotomy rather than a contrast procedure since the contrast 

study takes three to six hours to complete.

Dr. Pease says barium contrast medium is the most universally 

used agent for gastrointestinal imaging—and it’s safe. Th e dose is 6 

to 10 ml/lb, generally administered through a gastric tube. If aspi-
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rated, barium physically obstructs the airways with no infl ammatory compo-

nent and may cause granulomas if it leaks into the peritoneal or pleural cavity. 

So Dr. Pease says not to use it if you suspect a ruptured bowel or ruptured 

esophagus. Iodinated contrast medium is generally used intravenously but can 

be administered orally for these studies. Its main limitation, according to Dr. 

Pease, is that it has a bad taste and it is hypertonic (it will draw fl uid into the 

bowel and will cause an infl ammatory reaction if aspirated into the lungs).

3Free gas? Where? I’m driving over …
Pease says positional radiography can also be used to evaluate for free 

gas in the abdomen. Since an air-fl uid interface is needed to help to see gas 

within the  peritoneal space, a horizontal beam projection with the patient on 

its left side and a ventrodorsal projection will put the gas in the right lateral 

abdomen near the pyloric antrum. Since the pylorus is small, the gas accu-

mulation will be identifi ed caudal to the diaphragm.

“For a suspected gastric dilatation-volvulus (GDV), you only need to 

obtain a right lateral radiograph,” says Dr. Pease. “Visualization of the pylorus 

in the craniodorsal abdomen on a right lateral radiograph is pathognomonic 

>>> Positional radiography can be used to 
evaluate for free gas in the abdomen. Since an air-
fl uid interface is needed to help to see gas within 
the peritoneal space, a horizontal beam projection 
with the patient on its left side and a ventrodorsal 
projection will put the gas in the right lateral abdo-
men near the pyloric antrum. Since the pylorus is 
small, the gas accumulation will be identifi ed cau-
dal to the diaphragm. (Radiograph image courtesy 
of Dr. Anthony Pease)

Hot tip: Is that fl uid?
Don’t even bother trying to evaluate 
small intestinal wall thickness on survey 
radiographs! Since soft tissue and fl uid are the 
same opacity, “It’s impossible to know whether 
the structure you’re seeing is a thick wall or 
just a combination of fl uid summating with the 
small intestinal wall,” says Dr. Pease.



SWIPE RIGHT
For these hot ticket radiography 
systems, that is! Get the hookup or 
fall in love with your perfect match 
at dvm360.com/radiography.

You’ll rarely face a more panicked person 
than the pet owner with an emergent 
pet. While you’re confi dent you’ll be able 
to effectively triage the pet and offer 
the best care, are you positive you’ve 
prepared your front offi ce team to handle 
the special kind of crazy that happens 
to pet owners when their pets’ lives 
are in danger? The right client care can 
make a lasting impression, regardless 
of the outcome of the pet. Consider 
training your team with these sample 

for a GDV. Numerous times people 

have been fooled by the normal ap-

pearance of the ventrodor-

sal projection and missed 

the volvulus.”

4Look to 
the colon

Th e abdomen is divided into two 

spaces, peritoneal and retroperi-

toneal. Th e retroperitoneal space 

contains the adrenal glands, kidneys 

and sublumbar lymph nodes, and 

the peritoneal space contains the 

remaining organs. Dr. Pease says 

this will help determine the diff eren-

tials for a mass or for gas within the 

abdomen. How? Look to the colon!

Th e retroperitoneal space is dor-

sal to the colon. So if a soft tissue 

mass displaces the colon ventrally, 

then the mass is likely retroperito-

neal, indicating it is either arising 

from the kidneys, adrenal glands 

or sublumbar lymph nodes. If 

gas is present in the retroperito-

neum, this is likely secondary to a 

pneumomediastinum rather than 

a rupture of the gastrointestinal 

tract or other causes of pneumo-

peritoneum.

A fi nal take
“Although technology continues to 

evolve diagnostic methods, radio-

graphs are still useful to determine 

if a surgical obstruction or mass is 

present—or can at least provide a 

general overview of the abdomen,” 

says Dr. Pease. “And while barium 

contrast medium has largely been 

replaced with ultrasonography or 

exploratory laparotomy, abdomi-

nal radiography can work with 

abdominal ultrasonography to 

augment and further characterize 

fi ndings when it comes to patients 

with acute abdominal pain.”

ER: Front to back

Making the call on 
the acute abdomen
An enormous amount of information can be obtained from an 

abdominal radiograph, especially in emergency/critical care 
situations. GI issues are a common occurrence in the ER 
and assessment of these cases typically involves imaging, 
radiographs and/or ultrasound. While obtaining abdominal 
radiographs is a common and somewhat uncomplicated 

occurrence, the interpretation of abdominal radiographs 
is anything but, says Seth Wallack, DVM, DACVR. 

Of all the imaging modalities, radiographs are the 
most ubiquitous and most diffi cult to interpret, Dr. 
Wallack says. Radiographs have poor contrast and 
spatial resolution when compared with ultrasound 
and CT, but there are certain subtle radiographic 
principles, or roentgen fi ndings, that should not be 
missed in an ER situation, he says. 

Wanna get FAST-er when it comes to emergency 
care? Don’t miss the critical care sessions at 
CVC Virigina Beach 
on Thursday, May 12, 2016. 
Critical care specialist Garrett 
Pachtinger, VMD, DACVECC 
has sessions like “The top 20 
emergency medicine pearls” and 
“Acute abdomen and the FAST approach.” You 
don’t want to miss it! Goto thecvc.com/vb 
for more details and to register now. 
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cases from The Veterinary 
Receptionist’s Handbook, 
which we’ve packaged into 
this handy team tool—scan 
to download it now.

GETTY IMAGES



Innovative x-ray
imaging that
offers your practice 
greater fl exibility.

UNPARALLELED PERFORMANCE HAS 
MADE MINXRAY THE GOLD STANDARD 
IN DIGITAL RADIOGRAPHY.

Only MinXray delivers the quality, 
durability and portability you 
depend on in your practice and in 
the fi eld. Together, we work with 
you to understand your needs, 
creating answers for each of your 
unique applications. With more 
than 45 years of experience, you 
can rely on us, wherever you go.

For more information, 
visit minxray.com or 
call 1-800-221-2245.  

Where you care, we’re there. 800.211.0036  ,  www.apexx360.com

Convert from Film

or CR to True Digital.

FREE Shipping, Installation and In-Clinic Training

Offer good thru July 31, 2016

,  Images in seconds

,  Eliminates cassettes

,  Retakes can be done immediately 
 while the patient is still in position

,  Installs into any veterinary x-ray table

,  14”x17” active image area

,  Includes Acquisition Workstation 
 with Software and 23" Wide 
 Screen Monitor

FP 1417 Flat Panel from ClearVet Digital Radiography

e

SOUND SMART DR™ 

Radiography Evolved

See What You’ve  
Been Missing...

800.268.5354

soundvet.com/smartdr01 
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If you’re 
considering 
adding this 

modality to your 
treatment offerings, 

we’re shining 
the red dot on 

this cutting-edge 
remedy with the 
help of Jennifer 

Wardlaw, DVM, MS, 
DACVS.

ARTHRITIS 

Start at 6 to 8 J/cm2 
every other day for two weeks

WOUND HEALING

8 J/cm2 once a day 
for seven days

laser
FOCUS

A

Dr. Wardlaw’s recommended starting dosages (which she says will 
likely change as more research is published and we learn more):

TENDONITIS 

6 J/cm2 every other 
day for two weeks
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Laser therapy. We don’t know exactly how it works just yet, but 
we know it does work—just ask the technician in the laser 

therapy room using it on herself (shhhhh!). We still also don’t really 
know what all it can help with, but let’s see what we can fi nd out.

How lasers (might?) work
Not to be persnickety but very few 

laser studies have been done in dogs 

and cats. Th e rest of the information is 

extrapolated from work with humans 

and horses. So much of the information, 

when applied to dogs and cats, should be 

considered anecdotal.

Generally, lasers are used to speed 

wound healing, which includes surgi-

cally induced wounds (incisions), and 

to decrease pain. In treating the tissue 

around a wound, the treatment with the 

laser is not doing anything new to the 

tissue, it is just speeding up the normal 

repair process. (Hint: Th is is why you 

never use lasers near neoplasia—cancer 

doesn’t need any help speeding up!) 

When lasers are used to treat pain, the 

mechanisms by which they work are 

thought to be related to the inhibition 

of neuronal activity and potentially 

through endorphin release. Th e end 

result appears to be blocking pain trans-

mission to the brain.

Dr. Wardlaw uses laser therapy for 

patients with osteoarthritis, tendon-

itis, wounds and edema. She quotes a 

human study on arthritis where some 

participants got anywhere from two 

months’ to a year’s worth of a reduction 

in pain from arthritis from just two 

weeks of laser therapy. She also sees 

great results with surgical and trau-

matic wound healing and says that you 

can almost watch the edema disappear 

from aff ected areas as you treat them 

with the laser.

Put lasers into practice
What eff ective treatment all boils down 

to is delivering the correct eff ective 

dosage to the correct area for the cor-

rect amount of treatments. Wavelength 

dictates how deep the penetration is—

diff erent wavelengths determine which 

processes occur at what tissue level. But 

keep in mind that some energy is lost 

when you encounter hair and melanin.

Let’s talk diodes. Th e more diodes, 

the bigger the treatment area for a single 

treatment cycle. Th e number of diodes is 

part of the equation that determines how 

long it will take you to treat a certain area. 

And that matters. To you, your employees, 

the animal (certainly) and the owner. Th is 

is where dollars and cents come into play. 

How long are you going to have to pay 

for that trained technician (or doctor) to 

perform the procedure?

Keeping this in mind, fi nancially when 

it comes to lasers, in general, you get what 

you pay for. Th ere are inexpensive lasers 

out there, but it’s going take you a really 

long time to get an appropriate dosage, 

says Dr. Wardlaw. For example, if you get 

a weak laser with a small diode, it may 

take you 45 minutes to treat a 5-cm surgi-

cal incision with the correct dosage of 4 

to 6 J/cm2. But if you get a more powerful 

laser with a bigger diode, it may only take 

you fi ve minutes to treat the same patient.

“Th e laser bottom line equals this: the 

diff erences among commercially available 

lasers lie only in the wavelength, power 

density, pulse modulation—and how cute 

they are,” Dr. Wardlaw says.

There are two different ways to administer the dosage: You can administer it in a 
grid-like fashion, where the delivery is pulsatile and you treat one spot at a time. 
Or you can administer it in a sweeping motion, where movement is slow but 
constant. Dr. Wardlaw says the sweeping technique is really good for edema.

Did you know that laser is an 
acronym? Quick, what does it stand 
for? (No peeking.)

Light amplifi cation by stimulated 
emission of radiation

But basically, a laser is any 
coherent beam of light. That is, the 
light doesn’t scatter like it does with 
a fl ashlight. The overall classes of 
lasers are based on how likely they 
are to damage tissue. How cool, err, 
hot is that?

Lasers split off into four classes:

>   CLASS 1 lasers are incapable 
of causing enough radiation to 
harm tissue.

>   CLASS 2 lasers emit visible 
light and are potentially 
harmful to tissue if exposed 
for an extended period. Laser 
pointers fall into this class.

>   CLASS 3 lasers—we’re 
starting to get more harmful 
to tissue; this class has two 
subdivisions: 3A (visible light) 
and 3B (nonvisible light). Some 
therapeutic lasers fall in this 
class.

>  CLASS 4 contains surgical and 
therapeutic lasers. They are 
nonvisible and are so intense 
they can start fi res (don’t worry, 
you can avoid that).

You think you 
know lasers? 
Do you really?

Dr. Jennifer L. Wardlaw 

is an ACVS board-

certifi ed veterinary 

surgeon and lecturer. 

She has a passion for 

soft tissue surgery, 

orthopedics and physical rehabilitation (and 

binge-watching cartoons—we won’t tell!).



Gospel, not greed
A practice management 
consultant tells it on the 
mountain: Therapy laser 
ain’t about the money—it’s 
about whether you’re sold 
on the medicine.

“I would never push 
this kind of service on 
veterinarians who don’t 
believe in its value,” Bash 
Halow says. “Take a course. 
Go talk to your friends from 
college. See what results 
they’re getting in practice.”

Practices Halow has 
visited and worked with 
are seeing success. Best 
of all, therapy can be 
prescribed by the doctor, 
but technicians can manage 
the procedures. 

“I see the value myself 
because it was just used 
on my dog,” Halow says. 
“Because she had a growth 
removal and she dehisced 
and the doctor used it as 
part of her therapy to heal.”

BUY YOUR OWN 
“LASER.” PEW PEW!
Step off, Dr. Evil! Move over, Star Wars! Get back, 
laser cats! These lasers are for therapy. Find out 
how you can zap back at pets’ pain with the prod-
ucts at dvm360/laserproducts.

The energy the laser emits

The duration of time it takes for the energy to 
reach the target tissue—how long does it take to 
treat that animal in one spot?

The depth of penetration of the laser: blue light = 
superfi cial; red = deeper; nonvisible = deeper

Joules/cm2 << The most important thing 
because, like medication, the dosage needs 
to be adequate for treatment success

Continuous or pulsatile

The rate at which the energy is delivered

The number of impulses emitted per second

Th e geeky stuff you need to know 
before you pounce on a laser purchase

When they talk about It’s referring to
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Every Condition, Every Patient, Every Time

The Right Dose for

Accuracy, Engineered by Companion®

1.877.627.3858  |  info@companiontherapy.com

CompanionAnimalHealth.com

Visit LiteCureInfo.com/VettedCTX

to schedule your in-offi ce demonstration today.

Meet the Future of Laser Therapy

The NEW feature-rich Companion CTX 

combines advanced features with 

re-designed approaches to dosing that 

give you an unmatched level of versatility 

and control over your treatments. Featuring 

0.5 to 15 watts of therapeutic power and 

three different dosing solutions, the CTX 

is the perfect platform for the new, 

intermediate, and expert therapy laser user.

ANIMAL HEALTH

,

800.889.4184 x400 | celasers.com/veterinary

the best kept secret
in veterinary medicine.

MLS® Laser Therapy: 

MLS  Therapy Lasers from Cutting Edge 
offer an unmatched combination of 
Power, Performance, and Price. 

+Power

+Performance

+Price

75 watts of peak power 

Treat pain and
inflammation simultaneously

Starting at $199/month
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W
hen it comes to wound 

healing, while the old 

topical antimicrobials are 

still around—and will be most likely 

for some time—other approaches have 

been gaining attention recently. So do 

these new strategies live up to the hype? 

Here’s a rundown.

Biosurgical 
débridement—AKA 
medical maggots! 
Th ese creepy crawlers may make your 

skin crawl, but they may turn out to be 

very benefi cial in wound management, 

Dr. Miller says. At the moment they’re 

being studied more in human medicine 

than veterinary.

Oh, honey
Some claim that honey enhances 

wound débridement, reduces 

edema (it’s hypertonic to 

the wound, so it draws fl uid 

out of surrounding tissues) 

and infl ammation, promotes 

granulation and epithelializa-

tion, and has some antibacterial 

activity. Dr. Miller is reserving judg-

ment. “Th ere is no current data that 

this is doing better than other wound 

management strategies,” she says. “It 

sounds great, but is it actually working? 

I’m not sure.”

If you do use honey for treating 

wounds topically, Dr. Miller recom-

mends that you stick with unpasteur-

ized medicinal grade honey. 

Gimme
some
sugar
Like honey, sugar’s benefi ts seem to 

arise from its hypertonic character. It’s 

purported to reduce edema, have some 

antibacterial properties, accelerate 

sloughing of any devitalized tissue and 

promote granulation of the wound. Th e 

main challenge? Experts recommend 

using a 1-cm-thick layer over the wound 

to be eff ective. Talk about messy!

Circling the drain
Another goal for wound-healing ther-

apy is to provide adequate drainage. 

What’s new here is … are you ready 

for it? Vacuum-assisted drainage! 

Th is negative-pressure technique uses 

open-cell sterile polyurethane foam 

that can be trimmed to the wound 

size. Th is is then sealed to the wound 

with an adhesive drape to which a 

vacuum is attached. Th e vacuum-gen-

erated pressure draws the wound fl uid 

into a reservoir.

Applying subatmospheric pressure 

(negative 125 mm Hg to be exact) is 

thought to increase blood fl ow to the 

wound tissues, increase the speed 

with which granulation tissue forms 

and reduce microorganism numbers 

(although this eff ect has not been 

reproduced). A signifi cant benefi t is 

that this method of wound treatment 

allows for bandage changes every two 

days or so, depending on how exuda-

tive the wound is.

GETTY IMAGES

Treating 
the wounded: the wounded:
New strategies

Beyond bandaging
So what’s new in bandaging? Two words: 

interactive dressings. Th ese primary (clos-

est to the wound) layers are semiocclusive 

and nonadherent. Th ey’re hydrophilic, 

helping create the desired moist healing 

environment, but can cause maceration 

of normal skin, so they should be applied 

only to the wound bed. Some can modu-

late cell activity and growth factor release. 

Th ey are highly absorbent, which allows a 

longer time between bandage changes—

and that’s a beautiful thing. Th ere are two 

getting attention right now.

Calcium alginate. Made from 

seaweed, calcium alginate comes in ropes 

Whether your patient’s wound
scrape by with your managem
healthy tissue from Emily Mille
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Sewing
up your
postop
education
Help pet owners 
care for spay-neuter 
incisions at home.

The veterinary team at Seaside 
Animal Care in Calabash, North 
Carolina, uses a client handout that 
takes a fun approach to postop 
care after a spay or neuter. ”We 
tell clients when we’re reviewing 
discharge instructions that their 
pet hacked into the computer 
and wrote this note,” says Ernest 
Ward Jr., DVM, founder of 
Seaside Animal Care. “The pet 
tells about what it went through, 
which educates clients about the 
procedure and builds value in what 
we offer,” says Dr. Ward. 

Preparing the handout takes the 
team about three minutes. They 
store a template for the form in a 
word-processing program. On the 
“big day” team members take a 
photo, place it in the document, 
type in the pet’s name and click 
“print.” Download the form at 
dvm360.com/mybigday.

FROM YOUR VETERINARIAN

T
oday was a very special day for me. I had 

an orchidectomy, or “neuter” surgery, 

performed by Dr. Ward at Seaside 

Animal Care. This will help protect me from 

getting prostate cancer and other bad things 

when I get older. 
My day started early when Dr. Ward and his nurses 

made sure I was OK to have surgery. They looked me 

over carefully and then took some blood samples for 

tests. Dr. Ward said he would run a complete blood cell 

count (CBC) and would check for any problems that he 

couldn’t see on my outsides. It only took a second and 

didn’t hurt at all. 

Next, a nurse came and put a tiny needle in my arm 

called a catheter and hooked it up to a machine called 

an infusion pump. She was very gentle, and I didn’t even 

know what she was doing until it was over! They gave me 

fluids in my arm and then they gave me something that 

made me feel sorta sleepy. They were all very nice and 

kept telling me how good I was being. 

My big 
day

GETTY IMAGES Courtesy of Dr. Ernest Ward Jr., Seaside Animal Care, Calabash, North Carolina 

By Fluffy Malone

Dr. Ward came and told me that I was going to get 

very sleepy and that when I woke up, the surgery would 

be over. He told me that a nurse would watch me during 

the surgery, and computers would check my heart rate 

and rhythm (with an EKG machine), the oxygen levels 

in my blood, and how strong my pulse was (with a pulse 

oximeter), and make sure I was breathing OK. He said I 

would have a breathing tube in my mouth for oxygen and 

anesthetic gas (I think he said it was isoflurane) and that it 

might make my throat a little hoarse when I woke up. He 

said I would even have my nails done while I was asleep! 

He gave me an anesthetic in the catheter, and I slowly 

went to sleep. It seemed like only a few minutes, but when 

I woke up, it was almost nighttime! I had a little bandage 

on and, boy, was I hungry. The nurse came in and asked if 

I was OK and wanted supper. You bet I did! I hadn’t eaten 

since the night before. She also gave me something for any 

pain I might be having, though I felt really good! 

Dr. Ward came in a little later to check on me, and I was 

getting really sleepy by then. He said the nurse called my 

family earlier and that they said they loved and missed me. 

He said I could go home tomorrow—if I promised to be 

good! >>>

and sheets for diff erent wound 

types. It stimulates 

granulation and 

epithelialization. 

Fair warning: 

When it’s doing 

its job, over 

time it turns 

into a viscous, jelly-like 

substance against the wound 

and secondary bandage layer, so it 

needs to be rinsed off . It can be used 

during infl ammatory and repair phases of 

healing. Depending on how exudative the 

wound is, bandage changes should occur 

every one to fi ve days.

Polyurethane foam. Th is mate-

rial is even more absorbent 

than calcium alginate, is 

comfortable for the 

patient and promotes 

epithelialization and wound 

contraction. It conforms well 

to wounds and can be used 

as a fi ller in deep wounds. However, it 

can result in reduced granulation tissue 

formation. It also can be used in the 

infl ammatory and repair phases of wound 

healing and again, depending on the 

amount of exudate a wound is producing, 

this dressing needs to be changed every 

three to seven days.

d is the result of surgery or trauma, don’t just 
ment practices. Here’s the latest on promoting 
er, DVM, DACVS.
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Keep in mind that the goal for treating 
acute wounds is simple—to relieve 
any roadblocks to uncomplicated 
wound healing. In a nutshell, says 
Emily Miller, DVM, DACVS. “We want 
to do what we can to foster a happy, 
healthy wound environment to let this 
animal’s body do its normal wound-
healing thing.”

More and more these days that 
appears to be fostering a moist 
wound environment in early healing. 
For any wound that needs it, surgical 
débridement is a must, but autolytic 
débridement has recently been 
gaining ground, Dr. Miller says. This is 
the crux of moist wound healing. It’s 
taking advantage of the body’s own 
capability to débride wounds.

No longer is wound fl uid seen as 
the enemy. It contains endogenous 
enzymes that can selectively degrade 
necrotic tissue, infl ammatory cells and 
phagocytes, Dr. Miller says. Cytokines 
and growth factors stimulate the 
formation of granulation tissue, 

angiogenesis and reepithelialization 
of the wound. And wound fl uid also 
provides an ideal environment for 
phagocytosis to occur by providing 
optimal pH and oxygen tension.

Patients that undergo autolytic 
débridement tend to be more 
comfortable at the wound site 
because it’s not as painful as 
surgical or mechanical débridement, 
Dr. Miller says. However, the 
disadvantage is signifi cant 
sometimes—this is a slow process. It 
may take a couple of days before it 
becomes noticeably effective.

WOUND UP ON 
WOUND CARE
Browse the latest offerings in 
tissue-healing products at
dvm360.com/wound-

careproducts.

A fl uid approach 
to wound fl uid

Get great 
closure
When you have a funky-shaped or 
just downright huge wound area, 
visit dvm360.com/woundrepair 
to fi nd a list of handy reconstruction 
tools—multiple punctate relaxing 
incisions, full-thickness mesh skin 
grafts, rotation skin fl aps and so many 
more—all with step-by-step pictorial 
guides and videos of the procedures 
presented by Steven Swaim, DVM, MS.

Dr. Emily Miller 

is an assistant 

professor of small 

animal surgery at 

the University of 

Missouri College 

of Veterinary 

Medicine in 

Columbia, 

Missouri. Her 

pet rabbit’s name 

is Marvin.

GETTY IMAGES
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547 Library Street, San Fernando, CA 91340
(800) 831-1222 | www.medillum.com  

Isn’t it time to 
get a cooler 

surgical light?

With near-zero radiated heat, the MI-1000 
LED Surgery Light provides the brightest, 
whitest, coolest illumination of any light 
in its class. At a price you won’t sweat over 
either. Check the specs at Medillum.com   
or contact your distributor.

To learn more and to register visit

www.thecvc.com/cvc-vb-registration

Stop the Pain! 
  Be a Hero!
Your patients can’t tell you where it hurts,  

but you understand the importance of  

minimizing and managing their pain. 

CVC Virginia Beach offers 17 pain 

diagnosis and management  

sessions, including these led by 

Robin Downing, DVM, DAAPM, 

DACVSMR, CVPP, CCRP.

t� They don’t deserve to 

hurt: Fundamentals  

of feline pain

t� Building and charging 

for a pain management pyramid for cats 

Friday, May 13, 1:15 PM – 4:00 PM
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Product picks
Take the pain out of pets’ senior moments. 

1
BEAM ME UP, DOC!
Move over, Scotty! The 
CTX Therapy Laser 
combines advanced 
features with a 
redesigned approach 
to dosing that gives 
the user versatility 
and control over 
treatments. The CTX 
features 0.5 to 15 watts 
of therapeutic power 
and long-life battery 
operation, providing 
fl exibility in both 
treatment applications 
and locations.

2
PAWS FOR APPLAUSE
Are the pooches at 
your practice treading 
too lightly? Could 
some rehabilitation 
bring a little bit of 
spring back to an 
older pet’s step? The 
AquaPaws underwater 
treadmill aids 
rehabilitation, fi tness 
and weight loss of 
dogs. Hydrotherapy 
helps pets recover 
from soft tissue 
trauma, surgery or 
chronic illness.

3
JOINT HEALTH
Dasuquin 
Advanced uses the 
avocado-soybean 
unsaponifi ables (ASUs), 
glucosamine and 
chondroitin sulfate 
along with Boswellia 
serrata extract, 
NMXCC95 Curcumin 
longa extract, and 
alpha-lipoic acid to 
support joint health. 
(Don’t worry, you don’t 
need to pronounce the 
ingredients, just know 
they’re in there.) 

4
SLIP NOT!
No more slip slidin’ 
through your practice. 
Wellness PetMat 
provides a non-slip 
solution for slippery 
surfaces around your 
clinic and in the client’s 
home to ease painful 
conditions like arthritis 
or hip dysplasia. The 
mats are one-inch-
thick with rounded or 
rectangular corners, 
and are antimicrobial, 
odor-free and nail-
puncture-resistant.

2

1
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Learn more about these specifi c products and the companies that offer 
them, and browse other related products in these categories: 

Physical rehabilitation
dvm360.com/rehabproducts 

Nutraceuticals and supplements
dvm360.com/supplementproducts 

Pet products and beds
dvm360.com/petproducts 

4

3

How to get hands-on 
with these products
Touch that whatchamacallit. See 
the endoscope in action. Feel that 
pet mat yourself in the CVC exhibit 
hall in Virginia Beach, May 13-15. 
Register to see the 
whirligigs, whiz 
bangs and other 
cool products in 
action at thecvc.
com/vb.
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Practice ownership? Dream on
No, really. We can’t fi nd a practice consultant who 
thinks a veterinarian can’t get money to buy or start 
a practice. 

Now it remains a shaky idea to jump into debt 
because you want to “buy a job.” But if you’re down 
with learning about business ownership, here are 
some starting tips from Jeff Rothstein, DVM, MBA, 
who has parlayed 20 years’ practice at buying, 
selling and owning veterinary practices in and 
around the Detroit suburbs. LET’S DO THIS!

> The price is right: Get involved in the 
valuation process and be sure you agree with the 
method of valuation and understand what your 
monthly obligations will be and what you can 
realistically expect from revenue in your fi rst few 
years after buying.

> Younger the better: “Buy earlier rather than 
later, that is, three to fi ve years out of practice,” Dr. 
Rothstein says. Time goes quickly, and the sooner 
you’re able to pay it off, the sooner you can be 
making a better living.

> All systems go: Dr. Rothstein says practice 
owners lost in the fun (and furious work) of day-
to-day medicine and management can forget 
to look at the big numbers of their biggest 
business investment. Don’t do that. Dr. Rothstein 
recommends that once you start or buy a practice, 
get a professional to value it at least every three 
years. And always be looking for future buyers.

For more tips, go to dvm360.com/dreamon.

She’s dreaming of practice ownership, but why? Could be 
the path to do medicine her way. 

Don’t tick people off
Ticks: these little bloodsuckers, 
which prey on pets and people 
alike, are probably a regular topic 
of conversation at your clinic. But 
what happens when your clients 

start asking 
about their 
weird bulls-eye 
rash, fl u-like 
symptoms or 
tick bites? Here’s where this handout 
comes in. With information from the 
CDC, it outlines what symptoms of 
tickborne illness look like—so you’re 
never caught unprepared.

FROM YOUR VETERINARIAN

Symptoms 
of tickborne 
illness in 
people
Tickborne diseases are not 
just a threat to your pet.
Make sure you and your 
loved ones (both the two- 
and four-legged kinds) are 
protected at all costs.

GETTY IMAGES/SOLOVYOVA Source: Centers for Disease Control

Many tickborne diseases can have 
similar signs and symptoms. If you 
have been bitten by a tick and devel-
op the symptoms below within a few 
weeks, be sure to visit a healthcare 
professional. 

The most common 
symptoms of tick-related 
illnesses are:

Fever/chills: With all tickborne 
diseases, people can experience fever 
symptoms.

Aches and pains: Tickborne disease 
symptoms include headache, fatigue, 
and muscle aches. With Lyme disease 
you may also experience joint pain. 
The severity and time of onset of 
these symptoms can depend on the 
disease and the your personal toler-
ance level.

Rash: Lyme disease, southern tick-
associated rash illness (STARI), Rocky 
Mountain spotted fever (RMSF), 
ehrlichiosis, and tularemia can result in 
distinctive rashes: 
>>> In Lyme disease, the rash may 

appear within 3-30 days, typically be-
fore the onset of fever. The Lyme dis-
ease rash is the first sign of infection 
and is usually a circular rash called 
erythema migraines, or EM. This rash 
occurs in approximately 70-80% of in-
fected people and begins at the site of 
a tick bite. It may be warm, but is not 
usually painful. Some people develop 
additional EM lesions in other areas of 
the body several days later.

>>> The rash of (STARI) is nearly 
identical to that of Lyme disease, with 
a red, expanding “bulls-eye” lesion 
that develops around the site of a lone 
star tick bite. Unlike Lyme disease, 
STARI has not been linked to any 
arthritic or neurologic symptoms.

>>> The rash seen with Rocky 
Mountain spotted fever (RMSF) varies 
greatly from person to person in ap-
pearance, location, and time of onset. 
About 10% of people with RMSF 
never develop a rash. Most often, the 
rash begins 2-5 days after the onset 
of fever as small, flat, pink, non-itchy 
spots (macules) on the wrists, fore-
arms, and ankles and spreads to the 
trunk. It sometimes involves the palms 
and soles. The red to purple, spotted 

(petechial) rash of RMSF is usually not 
seen until the sixth day or later after 
onset of symptoms and occurs in 35-
60% of patients with the infection.

>>> In the most common form of 
tularemia, a skin ulcer appears at the 
site where the organism entered the 
body. The ulcer is accompanied by 
swelling of regional lymph glands, usu-
ally in the armpit or groin.

>>> In about 30% of patients (and 
up to 60% of children), ehrlichiosis 
can cause a rash. The appearance 
of the rash ranges from macular to 
maculopapular to petechial, and may 
appear after the onset of fever.

What’s up, doc?
Tickborne diseases can result in mild 
symptoms treatable at home to severe 
infections requiring hospitalization. 
Although easily treated with antibiot-
ics, these diseases can be difficult 
for physicians to diagnose. However, 
early recognition and treatment of the 
infection decreases the risk of serious 
complications. So see your doctor 
immediately if you have been bitten 
by a tick and experience any of the 
symptoms described here.

Remain glued to your phone—in the name 
of helping pets!
Do you feel like your phone is an extension of your body? 
Can’t sleep at night unless it’s right next to you on the 
nightstand? OK, maybe not that far, but here are four 
excuses reasons to keep your phone nearby, courtesy of 
Mary Carr, DVM, in Lombard, Illinois.  

“My smartphone is an important diagnostic tool. 
I use a fl ashlight application to check for the dazzle refl ex. 
I use the camera to snap photos of lumps, sores or bald 
patches so I can show owners any changes at the next visit. 
I also email photos to local specialists for quick input on 
tricky cases. And I use the Cardalis (Ceva Animal Health) 
app to measure patients’ respiratory rates, while the 
stopwatch is a handy way to measure patients’ heart rates.”

HELPFUL 
STUFF

Scan the code 
to download the 
handout or fi nd it at

dvm360.com/

ticksymptoms.

GETTY IMAGES\JGI/JAMIE GRILL; LDPROD
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Be a leader in 4 minutes or less
Surprise: You don’t need charisma to be a great leader. Be your 
“authentic self” as a leader in your veterinary hospital and see 
what happens. (Unless your authentic self is horrible, and then 
watch this video to fi x yourself, please.)

Our brilliant practice management contributor, Shawn McVey, 
lays down the laws of leadership in this clip. 

Scan to watch 
McVey drop 
knowledge.

FROM YOUR VETERINARIAN

T��Half Price Books

T��Gander Mountain

T��Academy

T��Michaels 

T��Hobby Lobby 

T��Ross

T��Sephora

T��Tiffany & Co.  

T��Bath and Body Works

T��Home Depot 

T��Pottery Barn 

T��Hallmark

T��Bass Pro Shops

T��Barnes and Noble

T��Macy’s

T��Gap

T��Old Navy

T��Restoration Hardware

T��Tractor Supply Co. 

T��The Apple Store

Where 
can I shop 
with my pet? 
Ready for a socialization exercise? 
Check out these canine-friendly stores 
that allow you to bring your pet when 
you shop. 

GETTY IMAGES/SPXCHROME

Note: The stores listed here have a policy to allow pets, but the final call is up to the manager of each branch. So 
it’s a good idea to call ahead before you visit to make sure the store’s manager is as dog-friendly as their corporate 
policy. 

Um, what 
do you 

mean I can’t 
bring my dog 

into Banana 
Republic?! 
While the temptation 
to take that adorable, 
new, not fully 
vaccinated puppy to places like pet supply stores is strong, 
remind pet owners that there may be better, safer places to 
shop with their pooch to get some early socialization. Use the 
handout above to help them choose places to practice the 
socialization exercises you recommend.

One note: Remind your clients to plan socialization with 
other dogs strategically and with advice from 
a veterinarian or your preferred veterinary 
behavior expert.

Scan the code to download the handout or 
fi nd it at dvm360.com/socialize.

Can’t do it alone? You don’t have to. 
Visit us at CVC Virginia Beach, Kansas 
City or San Diego for lively practice 
management courses with Bash Halow 
as well as interactive sessions on social 
media, websites and online reputation. 
Head to thecvc.com/vb to learn 
more and register.

We know you hate the Internet. 
Guess what? You still have 
to Internet.
You’ve heard it a million times before. You need 
to meet pet owners online. (Ew, no, not like that!)

But seriously, who has time for this crap? 
We asked Bash Halow, BA, CVPM, LVT, partner 
at Halow Tassava Consulting, and he strongly 
recommends that you maintain and manage your 
online presence—no matter how simple or how 
complicated—with data analysis.

“At the very minimum you should understand 
what specifi c online analytic data points mean,” 
he says. “You don’t have to be an expert to 
improve your practice’s online visibility, but 
understand enough about it so that you can 
successfully manage someone else who can.”

In his session at CVC, Halow was sympathetic 
to the plight of harried practice owners: “I know 
you don’t like the idea of another big ‘to do’ item.” 
Learning about and implementing a new program 
can be time-consuming and complicated. But 
with change comes inspiration, and today’s 
potential online to fi nd and keep new clients and 
grow your practice is enormous.

GETTY IMAGES\JUNOPHOTO
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alarm goes off, they can feed the cat or give it 
some attention. They can repeat this for a few 
mornings and then gradually move the alarm’s 
timing later and later (30-minutes increments 

would be a good goal) until 
they reach the time they 
actually want to get up. This 
way, the kitttens associate 
getting up with the sound of 
the alarm—and not random 
activities by the owners—
as a possible indicator of 
their waking.

HELPFUL STU FF

Dubious pet owners? Flip some 
lip (and other ways to get them 
to say yes to dental care)
Dr. Dave Nicol has had great success getting clients to 
agree to dental care for their pets. Here’s a hot tip from the 
great Scot of the veterinary world.

Show ‘em the pus. Really!  

It’s always hard to get clients to pay for something they can’t 
see or understand. Dr. Nicol says to fl ip that (pet’s) lip and 
apply gentle pressure so clients can see blood or pus to 
really put things in perspective.
Nicol is a veterinarian, entrepreneur, writer and practice management 

consultant based in Sydney. (Innovative and international thinking. Need 

we say more?)

Scan to watch
Dr. Dave Nicol’s
advice now.

Scan the 
code or go 
to dvm360.

com/4am for 
more behavior 
tips.

My kitten is cute, 
but I’m exhausted 
Kittens can be adorable, insane bundles of 
energy come nighttime. Veterinary behaviorist 
Dr. John Ciribassi discusses tips for clients 
exhausted by their new pals. 

>>> Ignore attention-demanding behavior. 
Advise owners that it would be a mistake 
to get up and feed the cats or give them 
attention—this just reinforces the problem.

>>> Kitty Kongs placed around the home can 
also minimize the need to bug the owners in 
the morning.

>>> Owners can set an alarm clock for a 
morning wake-up, starting at a time before 
the cat typically wakes them up. When the 

4 A.M EVERYONE IS ASLEEP

PERFECT TIME TO RUN FROM ONE END OF THE HOUSE TO

THE OTHER AT FULL SPEED AS LOUDLY AS POSSIBLE.

GETTY IMAGES\FLY_DRAGONFLY; MARTIN POOLE
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HOSPITAL DESIGN

Use these ideas from Heather Lewis, AIA, to help your feline 
friends stay calm (and safe, and even sane) when they stay with 
you. Some don’t cost a dime or require any changes to your 
housing. And some require a little more. Dare to dream, people!

1. Not the 
ground fl oor

If you have the 
choice between a 

cage that’s low and 
a cage that’s high, 
pick the high one. 
Cats like to be up. 
(Photo courtesy of 

Morningside Animal 
Hospital.)

2. The sweet 
smell of 

home
Encourage pet 

owners to bring 
in a blanket or 

some other 
personal item 

from home that 
smells sweetly of 

security. (Photo 
courtesy of Cary 
Street Veterinary 

Hospital.)

tips to catify
your cat housing8

GETTY IMAGES
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3. An end to the 
staring contest
If your cat wards line both sides of 
a room facing each other, look for a 
creative way to block the view. You 
could pull in a screen or hang a hospital 
grade curtain. Maybe install a fi sh 
tank. (Can’t blame us for dreaming cat 
dreams.) Also—avoid realistic images of 
cats on the walls for the same reasons. 
(Photo courtesy of Veterinary Medical 
Center of St. Lucie County.)

4. A little decor
Find someone with sewing skills to 
make little curtains that can attach 
with Velcro to horizontal cage bars. 
When you have a cat that’s freaking 
out, a little curtain to hide behind can 
be just the shelter he or she needs to 
calm down. (Photo courtesy of Heather 
Lewis.)

5. A quiet upgrade
Many manufacturers now offer cage 
upgrades that minimize the noise of 
the latch. Check into options for your 
existing cages. (Photo courtesy of The 
Mason Co.)
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Heather Lewis, AIA, NCARB, is a partner at Animal Arts, an architecture fi rm in Boulder, Colorado. 

She’s a lighting geek and a (seriously) devoted advocate of minimizing pets’ stress and anxiety during 

their veterinary visits. She has designed practices and shelters that range in size from 1,200 square 

feet to 110,000 square feet. During grad school (as a break from “architorture”) she trained miniature 

horses to pull carts! #awww

7. Better, bigger digs
Housing that gives each cat more room 
really does make a difference in the level 
of stress your feline visitors experience. 
New condos that take this thinking into 
account offer each cat a space that’s 
about 30 inches square rather than 
18 inches square, which used to be 
standard. Also, keep in mind that cats 
prefer matte fi nishes to shiny fi nishes in 
their surroundings. (Photo courtesy of 
Olde Town Pet Resort.)

8. Your brilliant idea
We know you’re looking for ways to 
keep cats happier in their housing. 

Send us your “cut the cat fear” idea 
(and a pic) and 

we’ll share it! 
Email dvm360@

advanstar.com or 
scan the code to 

send your idea.

HOSPITAL DESIGN

6. A realignment
If your cages have 

vertical bars, consider 
replacing them with 

doors that have 
horizontal bars, which 

give your cat visitors 
an unobstructed view 

out. (Photo courtesy of 
Snyder Manufacturing.)

GETTY IMAGES
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800.255.6864, ext. 6        TheCVC.com        cvc@advanstar.com

©2016 UBM. All rights reserved.



42  /  April 2016  /  Vetted  /  dvm360.com

SHOWCASE | dvm360.com/products

S
e

a
rc

h
 f

o
r 

th
e

 c
o

m
p

a
n

y 
n

a
m

e
 y

o
u

 s
e

e
 i

n
 e

a
c

h
 o

f 
th

e
 a

d
s 

in
 t

h
is

 s
e

c
ti

o
n

 f
o

r 
FR

E
E

 I
N

FO
R

M
A

T
IO

N
!

C A G E S  &  K E N N E L S

To learn more, visit:
^^ �̂:[VW6\[IYLHRZ5V �̂JVT�]L[

;OL�:PS]PZ�:LHS�;4
�IHYYPLY�WYL]LU[Z�SPX\PKZ�

MYVT�WLUL[YH[PUN�HKQHJLU[�LUJSVZ\YLZ�

;OPZ�MSVVY�ZLHS�Z`Z[LT�LSPTPUH[LZ�V\[IYLHRZ�VM�

KPZLHZLZ�Z\JO�HZ�WHY]V��RLUULS�JV\NO�HUK�[OL�

JHUPUL�KPZ[LTWLY�]PY\Z�PU�H�IVHYKPUN�MHJPSP[ �̀�

[OH[�JHU�\UMVY[\UH[LS`�YLZ\S[�PU�KVNZ�OH]PUN�

[V�IL�L\[OHUPaLK��

The exclusive :PS]PZ�:LHS TM

barrier on Mason Company’s 
Sani-Kennel creates the 

ultimate watertight, reliable 
and long-term seal that stops 

fluid and contaminants 
from migrating between 

kennel enclosures.

5V�6[OLY�-SVVY�
:LHS�PZ�4VYL�

,M�MLJ[P]L�

����� ��������
0UMV'4HZVU*V�JVT���������^^ �̂4HZVU*V�JVT

Visit our
website to 
download 
this helpful
guide!
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A D V E R T I S I N G

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

“If you buy strictly on price,

you’re gonna pay twice! Researching a purchase? dvm360.com 
offers hundreds more product listings. 

Just visit dvm360.com/products

Get more product  
information online
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Missing Dr. Obenski’s column 

already? We can help.

M i c h a e l  A . O b e n s k i , V M D

Where

go wrong?
did I

A comical 
dose of 

veterinary 
practice life

Michael Obenski, DVM may have retired from his column in 

dvm360 but you can still enjoy ten years of unbelievable-

but-true stories from the examination room and beyond.

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

more than 130 columns with anyone who appreciates the 

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

The maestro of mirth’s legacy lives on

go to industrymatter.com/obenski
or call 1-800-598-6008
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D E N T A L  P R O D U C T S

:LHYJOLEBALAB



46  /  April 2016  /  Vetted  /  dvm360.com

MARKETPLACE | dvm360.com/products

ANESTHESIA EQUIPMENT

ARCHITECTS/BUILDERS

ARCHITECTS/BUILDERS

 

8 0 0 . 332 . 4 4 13

www.animalarts.com

architecture 

animals 

people 

ARCHITECTS/BUILDERS

DVM360.COM 

FIND IT  
ALL HERE!

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

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

Professional Hospital Development

� ^ŽůĞ�ƐŽƵƌĐĞ�ĨƌŽŵ�ĐŽŶĐĞƉƚ�ƚŽ�ĐŽŵƉůĞƟŽŶ

� ^ŝƚĞ�^ĞůĞĐƟŽŶ�ŽƉƟŵŝǌĂƟŽŶ

� WůĂŶŶŝŶŐ��ďƵĚŐĞƚƐ��ĮŶĂŶĐŝŶŐ

� �ĞƐŝŐŶ�ĂŶĚ�ĞŶŐŝŶĞĞƌŝŶŐ

� �ŽŶƐƚƌƵĐƟŽŶ�ŵĂŶĂŐĞŵĞŶƚ

� &ĂĐŝůŝƚǇ�ŽƉĞƌĂƟŽŶ�ŽƉƟŵŝǌĂƟŽŶ

�ŚŝĐĂŐŽ�Ɛ�KŶůǇ��ĞƌƟĮĞĚ�WƌŽũĞĐƚ�Θ�

Facility Management Professional

KƉƟŵŝǌĞĚ�sĂůƵĞ�DŝŶŝŵŝǌĞƐ��īŽƌƚ��ZŝƐŬ�ĂŶĚ��ŽƐƚ

Ph 708-547-5096 ǁǁǁ�ũĨŵĐĐĂƌƚŚǇĐŽŶƐƚƌƵĐƟŽŶ�ĐŽŵ

Primarily serving
veterinary

customers in
NW Indiana,
SW Michigan
& NE Illinois

Phone:����������������������������

We specialize in veterinary facilities!
www.chesterinc.com

PLACE YOUR AD HERE!
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The "Cats Purr-fur them to cages"

CAT'SINN®

DON'T BOARDYOUR 
CATS BEHIND BARS!

LET THEM RELAX AT 
THE CAT’S INN

1.877.228.7466
www.thecatsinn.com

contact us at: ινφο≅ χατσινν.χομ

"The Way Cat Care Should Be" ®

AFFORDABLE 5 or 6 LEVEL 
TOWNHOUSES

MODULAR CONSTRUCTION
REMOVABLE SHELVES

TEMPERED GLASS
PATENTED VENTILATION
ATTRACTIVE EUROPEAN

HARDWARE
VARIETY OF MODELS

OPTIONAL 4 POSTER BED
QUALITY BUILT IN MAINE

HOLDS UP TO 3 CATS PER FAMILY

ARCHITECTS/BUILDERS

CONSTRUCTION

DIAGNOSTIC IMAGING

General Construction

Design Build

Construction Management

T 732-389-0202 x401

F 732-389-0836

info@L2MConstruction.com

www.L2MConstruction.com

Est. 2002

A National Company 
Specializing in Veterinary

Hospital Construction
tNew Construction tRenovations

440.357.4500
WWW.KLINECONSTRUCTION.COM

DVM360.COM

FIND  
IT  

ALL HERE!

  

DIAGNOSTIC
IMAGING SYSTEMS
XRAYCATALOG.COM & VETXRAY.COM

800-346-9729
VetXray.com

VETERINARY
RADIOLOGY SPECIALISTS

PORTABLE X-RAY SERVICE

BROKEN? WE FIX IT!

All Makes & Models

DRwizard Wireless Flat Panel
$30,000-$40,000

WITH DICOM SOFTWARE & COMPUTER

��dƌƵĞ��ĂƐƐĞƩĞ�^ŝǌĞƐ��ϭϬǆϭϮ�Θ�ϭϰǆϭϳ

����������tŝƌĞůĞƐƐ���^ŚŽĐŬ�ZĞƐŝƐƚĂŶƚ

������������������ƵƚŽ$yƌĂǇ��ĞƚĞĐƟŽŶ

Get more product  

information online

Researching a purchase?  
dvm360.com offers 

hundreds more  
product listings.  

Just visit  
dvm360.com/products

CAT ENCLOSURES

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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DIAGNOSTIC TESTING

MEDICAL EQUIPMENT

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

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

�#"����$�!�'�# �� &�����"!
���" ��#��!�'�	�� �!����!�'�����!
���" ���
%&�����#�"����&!"��!

��"���"�	���"� !�'���"������!
� #�����!�'�������" &�'�����&

Visit Our Online Catalog
www.paragonmed.com

For information,  

call  

Wright’s Media at  

877.652.5295 or  

visit our website at 

www.wrightsmedia.com

 

Content Licensing 

for Every Marketing 

Strategy

Marketing  

solutions fit for:

Outdoor

Direct Mail

Print Advertising

Tradeshow/POP  

Displays

Social Media

Radio & TV

Leverage branded content from 

Vetted   to create a more powerful 

and sophisticated statement 

about your product, service, or 

company in your next marketing 

campaign. Contact Wright’s 

Media to find out more about 

how we can customize your 

acknowledgements and 

recognitions to enhance your 

marketing strategies.       

DVM360.COM

FIND IT ALL HERE!
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MEDICAL EQUIPMENT

  

���������������9(7;5$<�&20
48$/,7<�_�,17(*5,7<�_�9$/8(���6,1&(�����

3257$%/(�8/75$6281'�

DIAGNOSTIC
IMAGING SYSTEMS
XRAYCATALOG.COM & VETXRAY.COM

Eco-5 ColorEco-1 BW

DIGITAL DOPPLER ULTRASOUND 

includes 1 transducer of your choice

$3,995 - $8,995 

Add one additional transducer for $1,200, 

Add second additional transducer $1,600

RECRUITMENT

VET FOR SALE

ILLINOIS

Well established, 10 year old, small animal practice 
seeks an ambitious, personable, responsible, and 
compassionate full-time veterinarian. Experience 
in internal medicine and surgery is a plus. Our 
hospital has a solid reputation for professional 
quality care. We are located in Pooler, GA, which 
is approximately 15 minutes outside of Savannah.  
We offer a benefits package including vacation 
time, CE and license allowance. For more 
information about our hospital visit our website 
at www.godleystationvet.com. Please send resume 
to 127 Canal Street Pooler GA. 31322 or you may 
contact Kathy at 912-748-8805

For Sale: 2010 Magnum 4 Porta-Vet. Very lightly 
used. Great condition. Includes: 25gallon water 
tank, day/night heater, dual voltage refrigerator 
with automatic switching relay, remote keyless 
entry, and dual lock controlled substance case. 
Asking $8,400. Contact: n-buck1@hotmail.com.

Get more product  

information online

Researching a purchase?  
dvm360.com offers 

hundreds more  
product listings.  

Just visit  
dvm360.com/products

DVM360.COM 

FIND IT ALL HERE!

PLACE YOUR AD HERE

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

apaulovcin@advanstar.com

Get your message to veterinarians  

and team members TODAY.
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PRACTICES FOR SALE OR LEASE

Dr. Kurt Liljeberg – 800.380.6872 – kurt@tpsgsales.com
MN, WI, MI, IN, OH, NY, PA 

Dr. George Sikora – george@tpsgsales.com 
Dr. John Bryk – john@tpsgsales.com 

Dr. Bill Crank – bill@tpsgsales.com – 877.487.7765 
DC, IL, KY, MD, OH, NC, SC, VA, WV / CT, MA, ME, NH, RI, VT, DE,  

NJ, NY, PA 

Dr. Len Jones – len@tpsgsales.com – 334.703.5837 
TX, NM, LA, MS, AL, TN, GA, FL 

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

Dr. Karl Salzsieder – 360.636.1228 – Rex Salzsieder 
karl@tpsgsales.com – rsalzsieder@tpsgsales.com 

AK, AZ, HI, ID, NV, OR, UT, WA

Dr. Dave Davenport – 816.331.9449 – dave@tpsgsales.com 
Nick Elliston – 513.267.9930 – nick@tpsgsales.com 

MT, WY, CO, ND, SD, NE, KS, OK, IA, MO, AR 

Broker Coming Soon! 
CALIFORNIA

PS BROKER, INC.

California, Amador County: 1,700sf SA w/RE;

 Santa Barbara County: 2,500sf leased, SA. 

Colorado, El Paso County: 1,700sf SA w/RE.

Florida, Brevard County: 2,000 SA w/RE;

 Brevard County: 1,800sf leased, SA;

 Charlotte County: 1,300sf leased SA;

 Hillsborough County: Add Vet services 

 to Kennel;

 Indian River County: Feline. 1,765sf leased;

 Martin County: 1,600sf leased, SA.

Iowa, Hardin County: 3,696sf SA w/RE.

Michigan, Bay County: 2,500sf SA w/RE;

 Western UP: Practice, home and 

 +/-40 acres.

Missouri, Butler County: 5,000sf SA w/RE;

 St. Louis: Feline, 2,200sf SA leased.

Montana, Lewis & Clark County: Mixed, 

 3-exam rooms.

North Carolina, Forsyth County: 2,220sf SA leased.

 Northwestern: Equine. 6,350sf w/RE.

Ohio, Cuyahoga County: 2,700sf SA w/RE.

Oklahoma, Texas County: Turn-Key Start-Up.

Pennsylvania, Northwest: 2,100sf SA w/RE.

Texas, Northeastern: Mixed, multi-doctor w/RE.

1.800.636.4740 

psbroker.com

info@psbroker.com

Unique opportunity to own a specialty feline 
practice in picturesque, historic Georgia 
community near major university. Quality 
lifestyle in growing community and family 
environment. Freestanding facility. Tenured staff 
and well established business make this a truly 
special opportunity. Real estate available. Highly 
motivated seller. Call Mike Nelson, Nelson & 
Associates, 770-475-7559.

West of Atlanta – Small animal practice grossing 
$1.2 million and growing quickly. Located in 
rapidly developing community. Excellent staff and 
great leasehold location. Call Mike Nelson, Nelson 
& Associates, 770-475-7559.

Metro Atlanta Emergency Hospital – Beautiful 
physical plant with experienced staff. Real estate 
in a high-trafficked location available for lease or 
purchase. Call Mike Nelson, Nelson & Associates, 
770-475-7559.

Upstate South Carolina – Freestanding 
small animal practice grossing $1.2 million. 
Exceptionally well equipped and well tenured 
staff. Real estate available in a quality lifestyle 
area. Call Mike Nelson, Nelson & Associates,  
770-475-7559.

Get more product information online

Researching a purchase? dvm360.com 
offers hundreds more product listings. 

Just visit dvm360.com/products
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FEES: PRICE YOUR SERVICES RIGHT

REVENUE: REJUVENATE YOUR GROWTH CENTERS 

EXPENSES: BE MORE EFFICIENT

STRATEGIC PLANNING: YOUR BLUEPRINT FOR SUCCESS

2015
E N C H M A R K S 

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

B

success.

Numbers don’t lie. And they’re all here.
Veterinary Economics and Wutchiett Tumblin and Associates are back with another edition in our 

Benchmarks series for veterinary practice owners and managers. This year we reveal the fees, 

revenue and cost control key to running a well-managed practice! 

Fees. Survey’s in, with more than 200 median fees for services and procedures animal hospitals 

perform every day — plus data and analysis putting it all into context. 
 

Revenues. Bringing in revenue can be like completing a puzzle. We lay all the pieces out for you. 

See what opportunities well-managed practices are tapping to make more money. 
 

Expenses. From wages & compensation and facility costs, to fixed and variable items and 

capital improvement, up-to-date figures from practices are in one place.

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

here’s to

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

TM
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Don’t replace your table,
just upgrade to digital!

800.920.9525
info@VetRay.com

Don’t need a new X-ray
system but want to go digital?

We have the solution.

Worlds largest manufacturer of Veterinary 
specific x-ray systems

Going Digital has never been easier and more affordable 
by upgrading your current film x-ray system.



A MAGNIFICENT 

COMBINATION

For over 45 years we’ve partnered with 

veterinarians who share our obsession for 

bringing out the best in cats and dogs. We 

discovered nearly 1 in every 2 pets suffers 

from multiple health conditions. That’s why, 

through science and research, we developed a 

new precise MULTIFUNCTION line. When you 

prescribe Royal Canin you have the power to 

transform the health of each cat and dog.

Find out more at royalcanin.com/multifunction

Q  Urinary + 

    Hydrolyzed Protein

Q  Urinary + Satiety

Q  Urinary + Calm 

Q  Renal Support + 

    Hydrolyzed Protein

Available in 4 formulas:

NEW

© ROYAL CANIN® SAS 2016. All Rights Reserved.
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