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“PUDDLES” the cave dog veterinarian SAYS:

Be as smart as me when it 

comes to pee!

Friday, May 19, 2017, Room 3DE

8:00 AM - Update on Diagnosis and Treatment of USMI

Dr. Julie K. Byron

9:10 AM: - Updates on Diagnosis, Staging, and Treatment

of CKD in Dogs and Cats - Dr. Dennis Chew

11:00 AM - Urinary Tract Infection Treatment and Prevention

Dr. Gary Oswald

Saturday, May 20, 2017, Room 3DE

1:45 PM -  Stuck in the Stone Age: What you need to know

Dr. Jody Lulich 

3:15 PM - To Pee or Not to Pee, The Sr. Pet Dilemma

Dr. Heidi Lobprise

5:00 PM - Urine soiling behavior? Urinary Disease?

Making the right call - Dr. Jeff  Nichol

Taught by subject experts in urinary health. All courses are 

RACE accredited and eligible for CEU credit.

Join our Live Training sessions at the CVC Virginia Beach symposia.  

All trademarks are registered 

trademarks of Pegasus 

Laboratories, Inc. and

PRN Pharmacal.

These courses are also 

available online at 

UniversityPRN.com 

800.874.9764

Visit us at Booth #706
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INTRODUCING FELINE ULTAMINO® 

Our feline dermatological 

line now offers solutions 

from diagnosis to long-term 

management of skin disease.

© ROYAL CANIN® SAS 2017. 
All Rights Reserved.

Q  ULTAMINO®

Q  HYDROLYZED PROTEIN ADULT HP

FELINE DERMATOLOGICAL FORMULAS:

NEW

Learn more at royalcanin.com.
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Noth

Scan the code to download the 
handout and/or poster. Or go to 
dvm360.com/wherefl easlive.

Animals often are more vulnerable when they’re down low. So 

it makes sense that certain dogs and many cats feel more secure 

and calm when you give them the higher ground.

For cats, try climbing areas in the exam room or non-slip 

surfaces securely attached to the exam table to create go-to 

hangout places outside of the crate.

For dogs, think living room sofa. Pooches are often calmer 

and less likely to pace when you let them up on a chair space, as 

many likely enjoy their family furniture at home as well.

Many pets relish the invitation to move to these desired 

places. It’s a reward, and they’re often more comfortable and less 

antsy once there. Just remember to use this tip on a case-by-case 

basis. Some pups are more likely to become defensive in such a 

position, like on a lap.

In my experience, the veterinary team can use an invitation 

to go onto the furniture for the exam and some procedures. 

Allowing a pet on the lap for attention and petting is familiar 

and positive and lets you perform elements of the exam in a 

relaxed position for pets. 

THE PICKS

So clients think. As you know, about 
95 percent of fl eas in the house 
aren’t on the pet. Teach pet owners 
the importance of managing the 
home environment with this free 
client tool. Bonus: We’ve added a 
poster version you can post in your 
exam rooms to trigger pet owners 
to ask about parasite prevention. 
(You’re welcome.) 

(what we care about now)

By Mikkel Becker, CBCC-KA, CPDT-KA, CDBC, CTC, 

KPA Graduate, BA Communications

Cats like to look 
down on you

Furniture of the future: Veterinary 
architect Heather Lewis, AIA, NCARB, 
is designing mobile ottomans for 
veterinarians who want to 
“get down on the fl oor” 
while examining their 
patients. Hear more 
about it in her podcast 
interview at dvm360.

com/podcasts.
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... when it comes to parasite preventive 
conversations with clients. The goal is to 
make sure they are using year-round parasite 
prevention. But what if your word choice is 
making them refuse?

We loved this quick tip from Bash Halow, 
LVT, CVPM, at a recent CVC session he gave 
on the importance of continuing to sell parasite 
prevention in your clinic. 

His advice? Think about the way you’re asking 
clients about their parasite prevention. Don’t 
just blurt, “Do you need any more fl ea product?” 
Because—think back to the last time you asked 
it that way—it’s almost always answered with a 
“no.” The client shakes you off.

Instead, get specifi c. Say, “How many doses 
of ______ do you have left at home?” This starts 
the discussion that segues into the necessity of 
year-round prevention. Go to dvm360.com/

language for more killer tips.

Watch your language

Our clients love their pets, but love may not be enough. To ensure 
their pets live long and prosper, pet owners must commit to 
regular healthcare. Offering preventive healthcare plans help, 
but how many practices have taken the plunge? The Veterinary 
Hospital Managers Association (VHMA) asked its members in a 
recent survey, and 261 respondents weighed-in.

Although respondents believe that preventive plans offer 
budgeting convenience, encourage more patient visits and 
improve the health of pets, they also believe that clients don’t 
understand the concept of preventive care and confused the 
plans with health insurance. The plans have been slow to catch 
on, with respondents reporting that between 1 and 5 percent of 
their clients have signed up for the plans.

As a concept, preventive care plans make sense—a prescribed 
schedule for treatment, manageable monthly payments and 
healthier pets. But between concept and acceptance, a wide gulf 
exists that interferes with practices’ ability and willingness to offer 
these plans and clients’ willingness to buy into the plans.

A mere 20% reported they offer pay-by-the-month 

preventive care plans. And many of these respondents say 

they’ve offered these plans for two years or less. 

So why so few? 32% reported they don’t know how to 

implement a plan and 24% said they don’t have 

the resources to offer a plan. 

Ready to get serious about wellness plans? Check out the 
team discussion guide at dvm360.com/wellnesstalk to 
plan your successful program. 

Your wellness plans 
meme well ...
But are they successful? Or wait, do you 
even have one? Does it all seem like too 
much work? Time to have that awkward 
discussion at your practice.

STUDIO GRAND OUEST/SHUTTERSTOCK.COM

Itching for more? 
We’ve got you covered. Join us for 
all-new parasitology sessions at 
CVC throughout 2017—starting in 
Virginia Beach, May 18-21. Go to thecvc.com 
for more information and to register.
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Once-daily* 24-hour 
continuous surgical pain 
control for cats

Learn more at SIMBADOL.com

IMPORTANT SAFETY INFORMATION: Due to serious human safety and abuse concerns, including physical or 
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moribund cats.  Do not use in cats with known hypersensitivity to buprenorphine hydrochloride or any of the components 
of SIMBADOL, or known intolerance to opioids.  Use with caution in cats with impaired hepatic function.  Adverse 
reactions may include hyperthermia, tachycardia, hypotension, hypertension, hypothermia, anorexia, and hyperactivity. 
For more safety information, see the Brief Summary of full Prescribing Information on the following page.
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Brief Summary of Prescribing Information See package insert for full Prescribing  
Information. 

For Use in Cats Only

For subcutaneous use in cats
Opioid Analgesic

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

HUMAN SAFETY WARNING

Abuse Potential
SIMBADOL contains buprenorphine (1.8 mg/mL), an opioid agonist and Schedule III controlled 
substance with an abuse potential similar to other Schedule III opioids. Buprenorphine has 
certain opioid properties that in humans may lead to dependence of the morphine type. Abuse 
of  
buprenorphine may lead to physical dependence or psychological dependence. The risk of 
abuse by humans should be considered when storing, administering, and disposing of SIMBAD-
OL. Persons at increased risk for opioid abuse include those with a personal or family history 
of substance abuse (including drug or alcohol abuse or addiction) or mental illness (suicidal 
depression).

Life-Threatening Respiratory Depression
Respiratory depression, including fatal cases, may occur with abuse of SIMBADOL.

Additive CNS Depressant Effects
SIMBADOL has additive CNS depressant effects when used with alcohol, other opioids, or illicit 
drugs that cause central nervous system depression.

Accidental Exposure
Because of the potential for adverse reactions associated with accidental injection, SIMBADOL 
should only be administered by veterinarians or veterinary technicians who are trained in the 
handling of potent opioids.

See Human Safety for detailed information.

INDICATION:
SIMBADOL is indicated for the control of postoperative pain associated with surgical procedures in cats.

CONTRAINDICATIONS:
SIMBADOL is contraindicated in cats with known hypersensitivity to buprenorphine hydrochloride or any of the 
components of SIMBADOL, or known intolerance to opioids.

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

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

Adult Human User Safety while handling SIMBADOL in the hospital:
Mucous membrane or eye contact during administration:
Direct contact of SIMBADOL with the eyes, oral or other mucous membranes could result in absorption of bu-
prenorphine and the potential for adverse reactions. If accidental eye, oral or other mucous membrane contact 
is made during administration, flush the area with water and contact a physician.

Skin contact during administration:
If human skin is accidentally exposed to SIMBADOL, wash the exposed areas with soap and water and 
contact a physician. Accidental exposure could result in absorption of buprenorphine and the potential for 
adverse reactions. 

Drug Abuse, Addiction, and Diversion of Opioids:

Controlled Substance:
SIMBADOL contains buprenorphine, a mu opioid partial agonist and Schedule III controlled substance with an 
abuse potential similar to other Schedule III opioids. SIMBADOL can be abused and is subject to misuse, 
abuse, addiction, and criminal diversion. SIMBADOL should be handled appropriately to minimize the risk of 
diversion, including restriction of access, the use of accounting procedures, and proper disposal methods, as 
appropriate to the clinical setting and as required by law.

Abuse:
Abuse of SIMBADOL poses a hazard of overdose and death. This risk is increased with concurrent abuse of 
alcohol and other substances including other opioids and benzodiazepines. Buprenorphine has been diverted 
for non-medical use into illicit channels of distribution. All people handling opioids require careful monitoring 
for signs of abuse. Drug abuse is the intentional non-therapeutic use of a prescription drug for its rewarding 
psychological or physiological effects. Abuse of opioids can occur in the absence of true addiction.

Storage and Discard:
SIMBADOL is a Class III opioid. Store in a locked, substantially constructed cabinet according to DEA and local 
controlled substance guidelines. Discard broached vials after 28 days. Any unused or expired vials must be 
destroyed by a DEA registered reverse distributor; for further information, contact your local DEA field office or 
call Zoetis Inc. at 1-888-963-8471.

Information for physician:
SIMBADOL injectable solution is a mu opioid partial agonist (1.8 mg buprenorphine/mL). In the case of an 
emergency, provide the physician with the package insert. Naloxone may not be effective in reversing respira-
tory depression produced by buprenorphine. The onset of naloxone effect may be delayed by  
30 minutes or more. Doxapram hydrochloride has also been used as a respiratory stimulant.

PRECAUTIONS:
Hyperactivity (opioid excitation) has been observed up to 8 hours after anesthetic recovery (see ADVERSE 
REACTIONS).

Safety has not been evaluated in moribund cats (i.e., those not expected to live more than 24 hours with or 
without surgery). Use in such cases should be based on the risk-benefit assessment of the veterinarian.

Use with caution in cats with impaired hepatic function.

The use of SIMBADOL has not been evaluated in breeding, pregnant, or lactating cats, or in cats younger than 
4 months of age. 

ADVERSE REACTIONS:
In two controlled field studies, a total of 450 male and female cats 4 months to 16 years old, weighing between 
2.6 – 20.0 lb were included in the field safety analysis. In one study, cats underwent a soft tissue surgical 
procedure (soft tissue). In the other study, cats underwent onychectomy, onychectomy and castration, or 
onychectomy and ovariohysterectomy (orthopedic). The following tables (one table for each study) show the 
number of cats exhibiting each observation.

 
 

Adverse Reactions in the Soft Tissue Field Study  

SIMBADOL (N = 109) Control (N = 112)

Adverse Reactiona

During
Surgeryb After Surgery

During
Surgeryb

After 
Surgery

Hypotensionc 39 (35.8%) 29 (26.6%) 33 (29.5%) 24 (21.4%)
Tachycardiad 26 (23.9%) 29 (26.6%) 15 (13.4%) 20 (17.9%)
Hypothermia (≤98.0°F) 30 (27.5%) 1 (0.9%) 31 (27.7%) 0

Hyperthermia (≥103.0°F) 0 40 (36.7%) 0 19 (17.0%)
Hypertensione 7 (6.4%) 20 (18.3%) 9 (8.0%) 6 (5.4%)
Anorexia 0 18 (16.5%) 0 15 (13.4%)
Hyperactivity 0 10 (9.2%) 0 4 (3.6%)
Reduced Oxygen
Saturation of Hemoglobin 
(pulse oximetry ≤90%) 5 (4.6%) 1 (0.9%) 8 (7.1%) 0
Bradycardia
(≤90 beats/min) 2 (1.8%) 1 (0.9%) 1 (0.9%) 0
Tachypnea
(≥72 breaths/min) 0 3 (2.8%) 0 2 (1.8%)
Arrhythmia 1 (0.9%) 0 1 (0.9%) 0
Hyperesthesia 0 1 (0.9%) 0 0
Blindness 0 1 (0.9%) 0 0
Apnea/Death 0 1 (0.9%) 0 0

a. Cats may have experienced more than one type or occurrence of an adverse reaction. Cats experiencing the same 
reaction both during and after surgery are presented in both time periods.

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

c.  Hypotension is defined as a mean blood pressure of ≤60 mmHg during surgery and ≤90 mmHg after surgery.
d.  Tachycardia is defined as a heart rate ≥180 beats per minute during surgery and ≥200 beats per minute after 

surgery.
e.  Hypertension is defined as a mean blood pressure of ≥120 mmHg during surgery and ≥160 mmHg after surgery.

 Adverse Reactions in the Orthopedic Field Study 

SIMBADOL (N = 115) Control (N = 114)

Adverse Reactiona

During
Surgeryb After Surgery

During
Surgeryb After Surgery

Tachycardiac 29 (25.2%) 44 (38.3%) 15 (13.2%) 24 (21.1%)
Hypotensiond 29 (25.2%) 22 (19.1%) 27 (23.7%) 16 (14.0%)
Hyperthermia (≥103.0°F) 1 (0.9%) 51 (44.3%) 0 14 (12.3%)

Anorexia 0 22 (19.1%) 0 20 (17.5%)
Hypertensione 3 (2.6%) 20 (17.4%) 8 (7.0%) 12 (10.5%)
Hypothermia (≤98.0°F) 8 (7.0%) 0 16 (14.0%) 0
Hyperactivity 0 16 (13.9%) 0 7 (6.1%)

Bradycardia
(≤90 beats/min) 3 (2.6%) 0 3 (2.6%) 1 (0.9%)
Tachypnea
(≥72 breaths/min) 0 2 (1.8%) 1 (0.9%) 4 (3.5%)
Reduced Oxygen  
Saturation of Hemoglobin 
(pulse oximetry ≤90%) 3 (2.6%) 0 3 (2.6%) 0
Arrhythmia 0 1 (0.9%) 1 (0.9%) 0
Blindness 0 1 (0.9%) 0 1 (0.9%)
Ataxia 0 1 (0.9%) 0 0
Apnea/Death 1 (0.9%) 0 0 0

a.  Cats may have experienced more than one type or occurrence of an adverse reaction. Cats experiencing the same 
reaction both during and after surgery are presented in both time periods.

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

c.  Tachycardia is defined as a heart rate ≥180 beats per minute during surgery and ≥200 beats per minute after 
surgery.

d.  Hypotension is defined as a mean blood pressure of ≤60 mmHg during surgery and ≤90 mmHg after surgery.
e.  Hypertension is defined as a mean blood pressure of ≥120 mmHg during surgery and ≥160 mmHg after surgery. 

The two cats with apnea in the SIMBADOLTM (buprenorphine injection) group died from the adverse 
reaction. The cat in the soft tissue study underwent a necropsy and a specific cause of death was not 
found, although other remarkable findings included metastatic neoplasia affecting multiple systems.  
The cat in the orthopedic study experienced apnea during endotracheal intubation. The cat was healthy 
and a specific cause of death was not found.

Two cats in the SIMBADOL group and one cat in the placebo control group were reported with presumptive 
post-anesthetic cortical blindness. Both cats in the SIMBADOL group received blood pressure intervention 
during surgery for low blood pressure. All cats regained vision within 7 to 84 days after surgery; however, 
one cat in the SIMBADOL group continued to have some visual and balance deficits.

One cat in the SIMBADOL group in the soft tissue study was euthanized after completion of the study due 
to pulmonary complications. The complications were considered likely related to the severity of the cat’s 
injuries prior to surgery.

To report suspected adverse events, for technical assistance, or to obtain a copy of the MSDS, contact 
Zoetis Inc. at 1-888-963-8471.

For additional information about adverse drug experience reporting for animal drugs, contact the FDA at 
1-888-FDA-VETS or online at http://www.fda.gov/AnimalVeterinary/SafetyHealth.

STORAGE INFORMATION:
Store at temperatures up to 25°C (77°F). Protect from light and excessive heat (above 40°C or 104°F). 
Use within 28 days of first puncture.

HOW SUPPLIED:
SIMBADOL (buprenorphine injection) is supplied in a carton containing one 10 mL amber glass vial.  
Each multidose vial contains 1.8 mg/mL of buprenorphine.

NADA 141-434, Approved by FDA

Product of United Kingdom

Revised: August 2015                  
80560800B/S

Distributed by: 
Zoetis Inc.
Kalamazoo, MI 49007
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A study of 1.27 million dogs over 

a nine-year period shows that 

brachycephalic dogs experience more 

health problems than other breeds, 

even conditions seemingly unrelated 

to airway anatomy, according to a 

white paper from Nationwide’s pet 

health insurance group.

A main area of concern were skin 

conditions, even beyond the fungal 

issues often found in the deep skin 

folds of some short-nosed dogs. 

*PACKER RMA, HENDRICKS A, BURN CC. DO DOG OWNERS 

PERCEIVE THE CLINICAL SIGNS RELATED TO CONFORMATIONAL 

INHERITED DISORDERS AS ‘NORMAL’ FOR THE BREED?  

A POTENTIAL CONSTRAINT TO IMPROVING CANINE WELFARE. 

ANIM WELF 2012;21(SUPPL 1):81–93

25%

19% 19% 19%

14% 14%

Otitis 

externa
Pyoderma

Atopic/

allergic 

 dermatitis

Percentage of 
disease prevalence 
in all dogs, excluding 
brachycephalic 
breeds

Percentage of 
disease prevalence 
in brachycephalic 
breeds

Barely
breathing
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The news keeps getting worse 
for short-nosed breeds. 

Nearly 60% of 
brachycephalic breed owners recognized 
the clinical signs of brachycephalic 
obstructive airway syndrome (BOAS) in 
their dogs, but dismissed these respiratory 
difficulties as “normal for the breed.”* Are 
these conditions next?

Find more data from 

the Nationwide study at 

dvm360.com/brachy.

>>> This 
radiograph 
shows the 
typical short 
snout of the 
brachycephalic 
breeds.

PHOTO COURTESY OF NATIONWIDE



The angry

How do you calm down those red eyes? Conjunctivitis 
has a number of causes but generally presents with 
the same set of clinical signs. Amy Hunkeler, DVM, 
DACVO, MBA, a specialist with Eye Care for Animals 
and recent CVC speaker, helps you get to the root of 
the madness and soothe your patients’ irritation.

W
hen you’re presented 

with an erythema-

tous conjunctiva, 

there’s likely one of three things 

going on: an infectious cause, a 

noninfectious cause or mechani-

cal irritation. 

First, a quick review of the 

anatomy and function of the con-

junctival tissues. Th e “conj,” as Dr. 

Hunkeler calls it, facilitates ocular 

movement and protects the eye. It 

houses goblet cells that produce 

mucin for tears and provide 

immune function by attracting 

immunoglobulins. Palpebral conj 

is tightly adhered to the upper 

and lower lid; otherwise conjunc-

tival tissue is loose to allow for 

swelling and movement. Th e conj 

folds over on itself in three areas 

known as the fornix.

Feeling out the conj
When it comes to diagnostics, 

after the physical exam, Dr. Hun-

keler is a fan of conjunctival cytol-

ogy, quantitative and qualitative 

tear tests, fi ne-needle aspiration 

or biopsy of discrete masses, and 

fl uorescein stain.

Noninfectious causes: 
It’s not you, it’s me
Keratoconjunctivitis sicca (KCS), 

or dry eye, is the number-one 

noninfectious conjunctival infl am-

matory condition. It’s thought to 

be an immune-mediated condi-

tion, and it frustrates general 

practitioners and specialists alike, 

Dr. Hunkeler says. Th e lacrimal 

gland is responsible for 60% of tear 

production, and nictitans provide 

the other 40%. Meibomian glands 

secrete meibum, and goblet cells 

within the conj produce mucin; 

together, these substances help 

prevent evaporation of the tear 

fi lm.

In early disease, Schirmer 

tear tests measure 10 to 12 mm/

min. Clinical signs result from 

increased friction, with the patient 

displaying a “miff ed conj” and 

mucoid discharge, Dr. Hunkeler 

says. Th ese patients will often have 

an opportunistic bacterial over-

growth, and if the condition is left 

untreated, corneal infl ammation 

and discomfort will result.

In chronic KCS cases, tear evap-

oration results in a hyperosmolar 

VITALY TITOV/SHUTTERSTOCK.COM

By Sarah Wooten, DVM

10  /  April 2017  /  Vetted  /  dvm360.com

Dr. Amy Hunkeler 

practices veteri-

nary ophthalmol-

ogy at Eye Care for 

Animals in Over-

land Park, Kansas, 

and speaks on the 

clinical program 

at the CVC confer-

ences. Dr. Sarah 

Wooten is an as-

sociate at Sheep’s 

Draw Animal Hos-

pital in Greeley, 

Colorado, and also 

presents at CVC 

on communication 

and life balance 

topics.



and hypertonic tear fi lm, further 

angering the conj and the cornea, 

Dr. Hunkeler says. Chronic in-

fl ammation leads to thick mucoid 

discharge, corneal neovasculariza-

tion, corneal thickening, corneal 

melanosis, pain and vision loss.

Medical treatment consists of 

lubrication and tear stimulants. 

Cyclosporine and tacrolimus 

work equally well in dogs that still 

have some tear-producing func-

tion, Dr. Hunkeler says; however, 

client education is paramount, 

she cautions. Th ese drugs have a 

long onset of action, so it can take 

several months to see an increase 

in tear production, and the patient 

must receive treatment continual-

ly. Even taking a weekend off  from 

medication can cause a setback.

If patients are not controlled on 

0.2% cyclosporine, Dr. Hunkeler 

increases the concentration. She’s 

been able to control refractory 

KCS patients on 1% cyclosporine 

oil or aqueous formulation. A 

new drug, pimecrolimus, may be 

in clinical trials soon, she says.

Lubrication is equally important 

in KCS patients. If the client is 

willing, Dr. Hunkeler recommends 

topical application of a lubricant 

four to six times a day. Th e most 

important applications are right 

before the pet is left alone for a 

length of time (such as the client 

going to work) and right before 

bed. Dr. Hunkeler also advises 

using a lubricant that contains 

hyaluron, which she says benefi ts 

the aqueous component of tears 

and the goblet cells.

Client compliance and a long-

term partnership between client 

and veterinarian are absolutely re-

quired for successful management 

of KCS, Dr. Hunkeler says. Get 

inside your client’s head to deter-

mine what’s reasonable and most 

convenient for the client. And 

keep in mind that nobody wants 

pets with constantly gooey eyes! 

While ointments have 

traditionally 

been recommended over aqueous 

preparations, Dr. Hunkeler usually 

dispenses aqueous solutions be-

cause the no-mess factor increases 

client adherence in the long term.

Microscopic surgery is available 

for KCS and is fairly successful and 

benefi cial, Dr. Hunkeler says. Th e 

procedure involves transposition 

of the salivary duct opening from 

the mouth to the conjunctival 

fornix. Complications include 

overproduction of tears and min-

eral deposits.
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Go to 
dvm360.
com/
angryconj 
for more on 
infectious 
causes and 
mechanical 
irritation.

Dr. Amy Hunkeler says she’s often asked how to tell the difference between 
episcleritis and conjunctivitis. Sure, most of us learned in veterinary 

school to assess the size and shape of the 
blood vessels: skinny and wavy for conjunctival 
vessels, straight and thicker for scleral. Well, 
Dr. Hunkeler has an additional tip: Apply 
a drop of phenylephrine to the eye. The 

conjunctival vessels will blanch immediately. Scleral vessels will 
eventually blanch, but it takes much longer.

Helpful tip



Eye issues can be frustrating to 
clients when it seems like their pets 
aren’t making any progress, which 
can lead to a lack of compliance with 
your treatment recommendations. 
Dr. Hunkeler offered these tips for 
helping clients and patients get 
through conjunctivitis issues in a 
recent CVC session.

She recommends an aqueous 
solution for tear stimulants over an 
oil-based solution. 
This formulation 
provides tidier 
administration 
for clients and 
encourages better 
compliance with administration, 
she says. Listen to her full 
recommendation by scanning the 
code.

Administration of tear stimulant 
is ideally the last thing clients do 
before they go to bed and again 
before they go to work, but the 

lacrimomimetic would 
ideally be applied as 
many times as a client 
is willing and able to 
do so, Dr. Hunkeler 

says. This isn’t always doable 
with the client’s schedule. For the 
best outcome, communication is 
key. Set clients up for success by 
talking through their schedule and 
seeing when they can administer 
the medication to their pets. Since 
dry eye can be frustrating when it 
seems like the pet isn’t making any 
progress, Dr. Hunkeler notes that 
the veterinarian needs to be the 
“cheerleader” to help the owner stay 
compliant.

EYES ON THE PRIZE 
Browse a selection of ophthalmic products 
at dvm360.com/ophthalmic.
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How do pet owners know if that 

ocular discharge in a pet could be 

a fl aming hot emergency, a serious 

issue to tackle soon, or something 

to deal with as a chronic condition 

over time? Of course, they need to 

come into your veterinary practice, 

but you can educate them about 

some causes of ocular discharge and 

what might constitute an emergency 

with this printable PDF, with advice 

from practice owner and frequent 

dvm360.com contributor Kathryn 

Primm, DVM. To download the 

handout, head over to 

dvm360.com/eyeanxiety.

Conjunctivitis 
communication

“My dog 

has eye 

oogies. 

Do I really 

need to 

come 

in??”
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A big bonus of a thorough veterinary oral examination: You can 
spot oral tumors as well. The downside: You may spot an oral tumor. 
Here’s guidance on these malicious invaders in your patients.

By Mindy Valcarcel, Medicine Channel Director

O
ral tumors—not a happy sight at all. But catching 

them early can save lives. At a recent CVC, veterinary 

dentist Dr. Heidi Lobprise told us the most common 

ones in dogs and cats.

>  Benign oral tumors—focal fi brous hyperplasia or peripher-

al odontogenic fi broma (formerly known as epulis) and canine 

acanthomatous ameloblastoma (formerly known as acantho-

matous epulis), which is pretty aggressive

>  Most common malignant oral tumors in dogs—

malignant melanosarcoma, fi brosarcoma and squamous cell 

carcinoma

>  Most common malignant oral tumors in cats—gin-

gival, sublingual and tonsillar squamous cell carcinoma.

Since you typically do a thorough dental examination at least 

once a year (let’s hope!), enlist your clients in keeping watch 

as well—peeking into their pets’ mouths and looking for odd 

growths. “It’s really important to get the owners aware of oral 

tumors and for us to do a good exam to make sure we can catch 

them,” says Dr. Lobprise. “Because the earlier we can catch oral 

tumors, the better the chance of us having a good result.” Check 

out dvm360.com/openwide for the video.

One of the treatment options for oral tumors is, of course, che-

motherapy. So while we’re on the subject of client education and 

oncology, we’ve got two handouts on chemo in pets for any type 

of cancer (oral or otherwise) from veterinary oncologist Dr. Sue 

Ettinger. First, a chemotherapy FAQ handout (right). 

We also have a handout on home care for patients receiving 

chemo—available at dvm360.com/homechemo—that will 

immediately allay clients’ fears in that 80% of pets of have no side 

eff ects from chemotherapy. Th e handout goes on to give pointers 

for what clients can do if their pets fall into the 15% to 20% that 

do have side eff ects and when to contact you with concerns. 

Dr. Ettinger also covers how owners can best care for their 

pets—and protect themselves—after chemotherapy has been de-

livered. For example, a small amount of chemotherapeutic drugs 

and their metabolites are excreted in urine and feces. So wearing 

gloves is imperative for handling feces or urine for at least 72 

hours after treatment. 

JSTALEY401/SHUTTERSTOCK.COM

“...oh
no!” 
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and say
Open up
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Mouth to mouth: 
Talk to clients about chemo

“Will Rex lose all 
of his fur?” 

Download Dr. Sue Ettinger’s handout on 
chemotherapy FAQs at dvm360.com/chemoFAQ 

to give clients the whole story.

“This side effect is usually 
mild in dogs but can show up 
unexpectedly. It’s not nearly as 
common as it is in people receiving 
chemotherapy because dogs’ 
hair does not grow continuously 
throughout their lives.” 



ONCOLOGY SOLUTIONS
Cancer treatment solutions are where 

some of the most cutting-edge work 

is in progress (because who doesn’t 

want to fi nd the cure for cancer?). 

Check out a few of these options at 

dvm360.com/oncology.

Warning: Make sure you’ve already 

addressed all of the client’s concerns 

and questions about the diagnosis 

before you broach the topic of 

payment. 

“Now that we’ve discussed Sasha’s 

diagnosis, I’m guessing you have 

some questions about how to pay for 

treatment.” 

Key points to discuss: 

>  Cash and credit are always options. 

Another option is a third-party 

payment plan. Explain that it’s much 

like a credit card, offering a line of 

credit, but it’s specifi cally for the 

pet’s care. 

>  Ask clients if they are familiar with 

these types of plans. They may have 

encountered similar services when 

paying for their own healthcare, 

including dental expenses. 

>  Ask what questions they have about 

third-party payment plans.

“I know it’s been frustrating to 

learn that Winston is suffering from 

allergies, and cost can be an issue 

with ongoing care. As we continue to 

manage his condition, I’d like to talk 

about payment options, such as pet 

insurance, wellness plans and third-

party payment options. I’d like to briefl y 

explain the options and we can discuss 

which one best meets your needs.“

Key points to discuss: 

>  While some pet insurance options 

may not cover pre-existing 

conditions, pet insurance can still be 

a good option to offer security so pet 

owners can offer the highest-quality 

care as they continue to meet all of 

the pet’s healthcare needs.

>  Wellness plans also offer the ability 

to budget for some of the pet’s 

healthcare needs. 

>  Third-party payment plans will help 

address immediate issues when the 

pet needs treatment and the client 

is struggling with the out-of-pocket 

expenses. 

>  Don’t forget to ask, “What are your 

primary fi nancial concerns today?” 

“We want to help you plan for a long 

and healthy life with Rex. To help you 

plan and pay for Rex’s care, I’d like to 

talk to you about payment options, 

including the pet insurance and 

wellness plans we recommend. Have 

you heard of these programs before?”

Why does this work? 

This open-ended question creates a 

dialogue and gives you the chance to 

share a little bit of information. 

Two key points to make before the 

client moves on in the conversation:

>  Planning ahead and purchasing pet 

insurance and wellness plans now 

will keep the pet on the path to a 

lifetime of care—and save the pet 

owner from needing to make diffi cult 

choices later or face pre-existing 

conditions that may not be covered 

by some pet insurance providers. 

>  All wellness plans and pet insurance 

programs are different, so be 

specifi c with the pet owner about 

what’s covered—and what’s not. 

Educated clients will be more 

satisfi ed with these services later.

Whether a veterinary client is hearing a cancer diagnosis, managing a chronic 

condition such as allergies or visiting you for the very fi rst time, here’s how to nail 

best practices to show off your fi nancial savvy when it comes to payments and, 

maybe, encourage folks to look into pet insurance down the line.

CONSIDER THESE THREE EXAMPLES AND PATHS TO PAYMENT

A new 
kitten 
named REX

SASHA, 
a 10-year-old 
golden 
retriever 
with cancer

WINSTON, 
a 3-year-old 
dog with 
allergies

Choose
your 
ownpayment

adventure
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You’ll learn in the 

CVC Exhibit Hall too!

© 2017 UBM. All rights reserved.

CVC means exceptional veterinary continuing education in the classroom 

and in the Exhibit Hall. 

Sponsors and exhibitors are members of the CVC family  — many are 

veterinarians, veterinary technicians, and practice managers themselves and 

all come to CVC to answer your questions, share their product knowledge, 

and make recommendations for your specif ic needs. Take advantage 

of the opportunity to meet with them while at CVC!

To learn more or register now, visit www.TheCVC.com

Virginia Beach, May 18-21 I Kansas City, August 25-28 I San Diego, December 7-10



Many cat owners aren’t down with 
dental care. Here are three top 
reasons they say “No”—and what 
you can do about it. 

A mouthful 
of excuses

1 Cat owners are reluctant to bring 
their cats in for anything.

Many cat owners hate bringing their cats to the veteri-
narian, because cats hate coming. First step? Cultivate a 
generation of cats who don’t hate the carrier—or don’t hate 
it as much as they could. 

2 Anesthesia is scary.
Pet owners don’t know how safe anesthesia can be 

and how infrequent complications are. First, be honest: Is 
anesthesia at your practice as safe as it could be? Second, 
have your team bat down myths about anesthesia—they 
just need to be armed for the conversation.

3 Cat owners can be more sensitive to 
cost than dog owners.

This isn’t untrue. However, the fi rst step is convincing cli-
ents that cats need the care. 

Go to dvm360.com/catdental (or scan the code) for 
resources to help you ...
>  Make carriers a happier experience.
>  Refresh your anesthesia protocols and arm the team to 

talk it up.
>  Get past clients’ biases against spending money on cats. 
>  Create a plan to make every month Pet Dental Health 

Month at your practice.
>  Get better at responding thoughtfully when a client 

snaps “No” or “That’s so much!” 
Scan for brilliance. 

Karen Felsted, DVM,  CPA, MS, CVPM, and owner of 

PantheraT Consulting in Dallas, Texas, has practiced 

veterinary medicine, owned veterinary clinics, con-

sulted in veterinary practices and spearheaded eff orts to create 

and manage data to help hospitals for decades. So she knows 

some of your pain when it comes to talking up the importance 

of dentistry.

“Dentistry hasn’t grown that much in the past 20 years for all 

the talking we’ve done at meetings and in magazines,” she says.

Harsh. And the reasons, she thinks, are simple but powerful. 

But we could not resist trying to point you to resources to help 

tackle these three common cat-owner concerns that hold them 

back from agreeing to needed feline dental work.
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iM3 Inc. USA

12414 NE 95th Street, Vancouver, WA 98682 USA

p 1800 664 6348        f +1 360 254 2940       e info@im3usa.com         

www.im3vet.com  

 Call iM3 today to learn about our veterinary specific dental  
machines, imaging systems and instruments.   PH 800 664 6348

T h e  V e t e r i n a r y  D e n t a l  C o m p a n y

THREE REASONS WHY

VETERINARIANS SAY 

NO TO DENTAL

PROCEDURES

“We don’t have the right
  gear to do the job properly”.

“The procedures take too 
 long making anesthesia
 scary for pet owners”.

“Good dental gear is
  too expensive”.

- WE HAVE YOU COVERED!
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HELPFUL STUFF

Higher acoustic sensitivity*  

to catch the subtle  

sounds crucial to patient  

assessment and diagnosis. 

Helping you  
deliver outstanding 
critical care

3M™ LITTMANNǟ

Cardiology IV™

STETHOSCOPE

* Adult side, firm pressure.

3M, Littman and Cardiology IV are trademarks or registered trademarks of 3M.

© 3M 2016. All rights reserved.

www.3M.com/animalcare 

800-848-0829

Higher acoustic sensitivity* 

to catch the subtle  

sounds crucial to patient  

assessment and diagnosis. 

Acetaminophen toxicosis 
in cats: a CVC doodle
Expert and CVC speaker Ralph Harvey, DVM, MS, 

DACVA, covered many things in his recent CVC session on 

preventing and managing clinical pain. Missed the session? 

Among the advice in his talk was his useful checklist for 

handling acetaminophen toxicosis from household drugs 

such as Tylenol in cats, which we’ve turned into a handy-

dandy doodle for your viewing pleasure at dvm360.com/

Harveydoodle. Looking for more great toxicology tips? 

Tina Wismer, DVM, 

DABVT, DABT, of the 

ASPCA Animal Poison 

Control Center, 

will talk about the 

toxicology of human 

medications at 

CVC Virginia 

Beach. Visit 

thecvc.

com/

vb. 

Front desk vs. back offi ce: 
Heal the rift in your team
If your veterinary practice is divided into cliques based 

on the area of the building in which team members work, 

CVC educator Bash Halow, LVT, CVPM, has a question: 

Who is benefi ting from the unrest? He adds, “It’s hard 

to fi gure out reasons why it’s OK to be mean, nasty 

and unprofessional to each other.” In the video at 

dvm360.com/healrift he explains how he 

brings such turmoil out into the open and 

how to eradicate the bad vibes. (Hint: It takes 

communication and a commitment to stand 

up for principles.)

Hey! Bash will talk about how to create 

better expectations for interpersonal behavior 

in practice at CVC Virginia Beach, May 18 to 21. 

Visit thecvc.com/vb to learn more. 
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Psst! Over here. 
You don’t want to miss our podcast, Your 

Veterinary Voice Episode 10: featuring 

Jenifer Chatfi eld, DVM, DACZM.

Dr. Chatfi eld is willing to talk about 

controversial topics like the issue of feral 

or “free-roaming” cats, something that riles 

people up on the internet—although she has 

to be diplomatic and careful sometimes with what she says to 

pet owners and even other veterinarians. Listen to the podcast to 

fi nd out why at dvm360.com/podcasts.

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

Shadow issues are now a 
thing of the past 
thanks to the 
MI-1000 LED 
Surgical Light. 

Featuring the 
best shadow 
control in its 
class, along with 
5-stage dimming, 
near-zero radiated 
heat, and a surpris-
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it’s unquestionably the 
brightest buy in the OR. 
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There are some 
things you just 

can’t do with our 
surgical lights.

One of your veterinary clients has brought in Rylee 
for her annual check-up. She is a 3-year-old female 
German shorthaired pointer. You fl ip her lip, take a 
gander and see her teeth as pictured below.

What do you think is going on?
a.  The discoloration of Rylee’s teeth indicates that 

the imaged teeth suffer from pulpitis, are likely 
becoming nonvital, and extraction or root canal 
therapy is indicated.

b.  Severe gingival recession is present, 
necessitating surgical repositioning of the gums 
to save the teeth.

c.  A thorough dental scaling and polishing can likely 
make Rylee’s teeth and gums as good as new.

(See the next page for the answer.) 

Can this dog’s teeth be saved? 
Test your skills at assessing 
troubled teeth with this quiz 
By Jan Bellows, DVM, DAVDC, DABVP, FAVD 
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We make wound care easy.

For abrasions, cuts, dirty wounds and 
more. 

Heal wounds of all types 30-50% 
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at less cost to your client. 

Buy through a distributor or shop 
online.
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Despite the discoloration, Rylee has the first—and easiest 
to fix and prevent—stage of periodontal disease: gingivitis. 
Specifically, she has marginal gingivitis secondary to 
plaque-covered calculus.

Periodontal disease starts with plaque. Daily plaque 
biofilm accumulates on the teeth, especially over the 
maxillary cheek teeth, which are bathed with saliva. If the 
biofilm is left undisturbed, minerals in saliva convert the 
plaque to rough calculus, attracting more plaque, which 
inflames the gingiva in many dogs and cats.

Once plaque, calculus and gingivitis are apparent, dental 
scaling, irrigation and polishing are indicated for treatment. 
Application of dental sealants and home care, including 
the daily use of Veterinary Oral Health Council-accepted 
products (see dvm360.com/VOHC for a chart of 
accepted chews), help to reverse the gingival inflammation.

In this case, ultrasonic scaling was used to remove the 
plaque and calculus. For more on identifying periodontal 
disease, visit dvm360.com/periodontal.

Dental image quiz: answers

If you answered “c,” you’re correct!

The teeth were polished with pumice.

One week later, the gingivitis was on the way to 
complete resolution.

A discussion with the client about embracing home oral 
care, including daily plaque control, will help prevent 
further gingival problems from arising in Rylee.



Get the help you need to 

design your dream hospital 
Ready for cutting-edge design advice? 
Learn more about the Hospital Design 

Conference this August at thecvc.com/HD.

6. Be a showoff
Do you have any veterinary memorabilia, such as old 
medicine bottles, medical instruments or books? Put them to 
good use on display. You can buy a cabinet or create a built-
in case like Hunterdon Hills Animal Hospital below.
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1. Separate the men from the boys 
(i.e., create a separate space for kids)
Trying to keep a pet and a child satisfi ed at the same time 
can seem like an attempt to scale Everest in fl ip fl ops. Lighten 
clients’ loads by converting a corner of your waiting room 
into a play area with books and stuffed animals.

2. Chalk up bonus points with kids
Take a cue from BelaCoop Animal Hospital of North Park in 
Gibsonia, Pennsylvania, and add a chalkboard to your kiddie 
area. Bonus: Chalk is less destructive to walls than crayons.

That’s entertainment!

3. Make 
mini vets
Follow Andover 
Animal Hospital’s 
lead and stock 
your play area 
with child-sized 
lab coats to 
capitalize on a 
love of make 
believe—and 
to perhaps 
inspire a future 
veterinarian. 

4. Encourage educational screen time
Ever notice how time fl ies when you’re watching television? 
Use that phenomenon to your advantage in the clinic. 
Choosing a channel everyone likes can range from 
unbearable to impossible, so consider using a service 
like PetCARE TV to keep clients “edutained” with custom 
veterinary programming.

5. The age of aquarium
For engaging entertainment, you can’t beat Mother Nature. 
Case in point: This vibrant aquarium from Veterinary 
Associates of Cape Cod below.

For many, waiting rooms can feel like one of Dante’s circles of Hell. But with a 
few minor adjustments, you can help clients stay blithe and busy while they sit. 

Hunterdon Hills Animal Hospital, Whitehouse Station, New Jersey

Veterinary Associates of Cape Cod, South Yarmouth, Massachusetts

Andover Animal Hospital, Newton, New Jersey

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

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

Just visit dvm360.com/products

Get more product  
information online

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

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

Missing Dr. Obenski’s 

column already? 

We can help.



 dvm360.com  /  Vetted  /  April 2017  /  25

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
!

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



26  /  April 2017  /  Vetted  /  dvm360.com

MARKETPLACE | dvm360.com/products

TM

REVENUE: MAKE MARKETING AND SALES WORK FOR YOU

LEADERSHIP: INSPIRE WHILE YOU MANAGE 

“TECH”-NIQUE: BOOST ROI WITH YOUR TECH TOOLBOX

TRANSITION PLANNING: YOU, YOUR PRACTICE AND YOUR BUYER

2016
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

the best.

Imitation is sincere flattery. 

It’s also best for business.
Veterinary Economics and Wutchiett Tumblin and Associates are back with their one-of-a-kind study. 

Benchmarks 2016 shines a spotlight on increasing revenue, fusing leadership and management, taking 

advantage of technology, and preparing for transition — helping set the standard for practices to emulate.

Revenue. What are the first impressions of your website, customer service, and facilities? They matter. 

Start implementing the fear-free method to benefit you, patients, and clients alike. 
 

Leadership. Synthesizing leadership and management means knowing the crucial difference! Bolster your 

team-based culture with empowered, high-performance employees. 
 

Technology. Are you paying other companies to use technology you already have? Set tech goals, and 

start leveraging your own tools like websites, mobile apps and social media for maximum ROI.

be like

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

New for 2016!
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ARCHITECTS/BUILDERS

ANESTHESIA EQUIPMENT ARCHITECTS/BUILDERS PET ID PRODUCTS

 

8 0 0 . 332 . 4 4 13

www.animalarts.com

architecture 

animals 

people 

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
        No Registry Change Fees 

     ISO Compliant 134.2 kHz freq. 

   Readable by ANY      Universal Scanner

(818) 445-3022 / admin@911petchip.com

www.911PetChip.com

MICROCHIPS           Only $9.95

��&Z���ZĞŐŝƐƚƌǇ�������ĨŽƌ�>ŝĨĞƟŵĞ��

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!
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ARCHITECTS/BUILDERS

DIAGNOSTIC IMAGING MEDICAL EQUIPMENT

CONSULTING SERVICES

General Construction

Design Build

Construction Management

T 732-389-0202 x401

F 732-389-0836

info@L2MConstruction.com

www.L2MConstruction.com

Est. 2002

sĞƚĞƌŝŶĂƌǇ�WƌĂĐƟĐĞ�SOLUTIONS
i� MOST PROFITABLE LOCATIONS (NeworSatellite)

i� Bank Required Business Plans or Feasibility Studies

i� Local CUSTOM DEMOGRAPHIC Fee Schedules

i� >Žǁ��ŽƐƚ�WƌĂĐƟĐĞ�VALUATIONS

i� �ƐƐŽĐŝĂƚĞ�WƌŽĚƵĐƟǀŝƚǇ��ŽŶƚƌĂĐƚƐ

(800)-292-7995 Dr.GeraldM.Snyder
VeterinaryProductivity Inc.

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

CAT ENCLOSURES

DVM360.COM FIND IT ALL HERE!

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

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

Webb Animal Clinic of Rincon, GA is seeking a 

full-time veterinarian to join our incredible team. 

Rincon is a rapidly growing suburb located only 

twenty five minutes from historic Savannah and 

a few minutes further are the coastal beaches of 

Georgia and South Carolina. Our practice consists 

of a well trained staff that strives to provide superb 

customer service and compassionate patient care. 

Our hospital is proud to offer a wide array of 

services to the surrounding communities.

Our hospital has seven examination rooms to 

include a privacy/consultation room, and our 

latest addition, our NO dogs allowed, pheromone 

enriched cat room. Our diagnostic tools include 

a complete inhouse Abaxis lab station with 

chemistry, cbc, electrolyte, blood & respiratory 

gasses, and clotting time capabilities, tonopen, 

Cuattro digital radiology, LogiqE ultrasound with 

color flow and continual wave technology. Patient 

care and monitoring equipment include; multiple 

Baxter autostart IV pumps, , IV fluid warmers,  

cardell blood pressure monitors, Nihon Kohden 

four lead ECG machine with printer, Syringe 

pump, and a highly skilled critical care technician 

that stays with the patients all day. Our large state-

of-the-art surgery suite is equipped with Engler 

positive pressure anesthesia delivery systems, 

pulse ox, ecg, bp monitor, esophageal stethoscope, 

patient warming system, and a highly trained 

surgical assistant.

There are many case opportunities for advanced 

internal medicine, soft tissue, and orthopedic 

surgeries. Benefits beyond clinical advancement 

include competitive salary and bonus system (pro-

sal), paid licensing fees and organizational dues, 

paid vacation, 401k, profit share plan, allowances 

for CE and health insurance.

Candidate must be self motivated, have excellent 

communication skills, and the ability to work 

in a very fast paced environment but most of 

all; be compassionate and courteous. If you feel 

you are a right fit for our practice please email  

Dr. Joe McKenzie at jhmdvm@comcast.net, call 

Shay Williams, Hospital Manager at 912.429.1192, 

or email webbanimalcliniceff@yahoo.com.

RECRUITMENT

GEORGIA

Get more product  
information online

Researching a purchase?  
dvm360.com offers 

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

MEDICAL EQUIPMENT
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VETERINARY EQUIPMENT / “NEW CLINIC” DISCOUNTS
Dental & Anesthesia Equipment
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Visit Our Online Catalog
www.paragonmed.com

PRACTICES FOR SALE OR LEASE

NATIONAL

FLORIDA

GEORGIA

PRACTICE SALES ADVISORS

NEW Baltimore MD grossing $1.5, 49% cash flow!

Dallas TX grossing $1mil, excellent location.      

Tyler TX grossing $650K, real estate only $250K.

NEW Listing FL, call for details. Leased facility.    

SOLD South Atlanta GA grossing $1million,$280K 

After Debt Income!

Athens GA grossing aprox $700K, associate  

in place.  

SOLD Knoxville TN Multi dr grossing $2 mil.

Lynchburg VA, beautiful facility, owner motivated 

to sell.

SOLD Tuscaloosa AL grossing $1.2, real estate 

only $500K

Santa Fe NM grossing $550K, 2600SF facility  

only $350K.  

Albuquerque, NM grossing $840K, recently 

remodeled.

New Listings Coming! Check website for  

all practice listings!

Free Annual Valuation Updates for all PSA clients.

www.practicesalesadvisors.com      

844.4.PSA.HELP   (844.477.2435)  

Zephyrhills FL, well established small animal 

hospital, & real estate for sale at below appraisal 

values. Seller financing with very little down.   

Vic  407-529-5651

Northwest Metro Atlanta – Well staffed small 

animal practice located in a growing, quality 

lifestyle community. Freestanding facility with 

real estate available. Call Mike Nelson, Nelson & 

Associates, 770-475-7559.

PRACTICES FOR SUBLEASE

New, Modern, Small Animal practice, 1800 sq ft 

in Brooklyn, NY is seeking to sublease space/

equipment; fully equipped surgical suite, large 

kennel area, two exam rooms, digital x-ray, in-

house blood test machinery. Great opportunity 

for mobile vets, rescue organizations, surgeons, 

and night emergencies. For inquires and 

arrangements, call Eduard 917-617-9915 or 

email at EVL1995@optimum.net.

NEW YORK

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.

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

Veterinary receptionists represent animal 
hospitals. They deeply influence clients.

The Veterinary Receptionist’s Handbook is 
written by two experts on veterinary office and 
veterinary business administrative support work. 
It’s full of real-world advice from experienced 
receptionists.

Revised and refined, the 3rd edition is the 
perfect training tool for new and eager-to-learn 
veterinary receptionists to excel at their job!

order now
& save $5! 4499$

just go to

industrymatter.com/handbook

or call

1-800-598-6008

use code HANDBOOK at checkout

Veterinary
Receptionist’s 
HANDBOOK

The dvm360

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

This exciting 3RD edition includes:
> New social media guidance
>  Free web resources 

and team training tools
>   Real-world advice from 

experienced receptionists

IMPRESS 
PET OWNERS 
AND YOUR 

 BOSS!

Powered by:
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Every session on the program 

is open to every attendee

That’s right. Veterinarians, technicians, and practice managers — choose from more than 

500 hours of exceptional veterinary continuing education sessions. Any non-laboratory 

session on the grid. All led by the veterinary profession’s most highly regarded educators. 

Challenge yourself. Feed your career. Collaborate with thought leaders. 

To learn more or register now, visit www.TheCVC.com.

Virginia Beach, May 18-21 I Kansas City, August 25-28 I San Diego, December 7-10

© 2017 UBM. All rights reserved.



©2017 Hill’s Pet Nutrition, Inc. ®/™ Trademarks owned by Hill’s Pet Nutrition, Inc.

PRESCRIPTION DIET
®

  

i/d® Low Fat Canine
Nothing works harder on tough GI cases than the  

clinically shown power of i/d® Low Fat.

GI DISEASE

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

PRESCRIPTION DIET
®

®®

Nothing works harder on tough GI cases th

clinically shown power of i/d® Low Fat.®

GI DISEASE

Relief he’s been
waiting for

entative.

an the 

HillsVet.com

PROPRIETARY BLEND WITH 
GINGER AND PREBIOTIC FIBER 
HELPS SOOTHE AND RESTORE 

THE GI TRACT

LOW FAT, HIGHLY DIGESTIBLE 
NUTRITION CLINICALLY 

SHOWN TO LOWER SERUM 
TRIGLYCERIDES

OMEGA-3 FATTY ACIDS  
HELP BREAK THE CYCLE  

OF INFLAMMATION
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