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Your life in a doodle



“CVC fosters a creative environment that encourages speakers to think outside the 

powerpoint box. As a speaker, I could not have asked for a more supportive, 

innovative, fun group with whom to work. 

As an attendee, CVC makes me feel valued. The sessions are intimate and fun, 

speakers are approachable, and there are multiple opportunities for networking. 

And let’s not forget the exhibit hall cocktail party...who doesn’t 

love buffalo wings and free beer?”  — Sarah Wooten, DVM

Register now, or learn more at www.TheCVC.com.

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

Speakers who think outside the PowerPoint box

© 2017 UBM. All rights reserved.

CVC Educator Sarah Wooten, DVM

Sheep Draw Animal Hospital



Check out these CVC doodles for a 
sneak peek of speakers and topics 
you can catch at a CVC near you. 
Hypertrophic 

osteodystrophy is just 
one of many developmental 
orthopedic diseases that 
David Dycus, DVM, MS, 
DACVS, CCRP, will cover in 
his CVC session “It’s a puppy, 
what could go wrong?” 

Toxic teams— 

A crash course in the antidote

In a recent dvm360 survey, 92 percent 
of respondents said they’ve worked on 
a toxic team, and 66 percent said their 
toxic team affected patient care. Explore 
the data and solutions at CVC with Oriana 
Scislowicz, BS, LVT.

End-of-life care

“The art of euthanasia and 
the science of death” offers 
tips to not only assist death, 
but also to do good and 
profound work with the 
process as well, with Lap of 
Love Hospice and Euthanasia 
cofounder Dani McVety, DVM.

Needs care, no $$: 

What to say when clients can’t pay

“We’re moving toward more awareness 
about depression and suicide, and how 
clients who can’t pay affect mental health 
and team turnover,” says CVC speaker 
Dani Russ, LVT, BS, BA, AS. Join her to 
open the dialogue for solutions at CVC. 

Check out these doodles and other great visual notes from future 
and past CVC sessions at dvm360.com/cvcdoodles. 

CVC Virginia Beach: May 18-21

CVC Kansas City: August 25-28

CVC San Diego: December 7-10

To learn more about CVC or to register, visit thecvc.com.

TM

Content

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

Editor/Team Channel Director | Portia Stewart
portia.stewart@ubm.com

Editor/Business Channel Director | Brendan Howard
913-871-3823 | brendan.howard@ubm.com

Editor/Medicine Channel Director | Mindy Valcarcel
mindy.valcarcel@ubm.com

Content Marketing Director | Adrienne Wagner

Senior Content Specialist | Jennifer Gaumnitz

Associate Content Specialists | Katie James, Sarah Dowdy

Assistant Content Specialist | Hannah Wagle

Technical Editor | Jennifer Vossman, RVT, CMP
Digital Content Director | Jessica Zemler

Digital Design Director | Ryan Kramer

Multimedia Producer | Troy Van Horn

Sales

Sales Director | David Doherty
913-871-3870 | david.doherty@ubm.com

Account Manager | Angie Homann
913-871-3917  | angie.homann@ubm.com

Account Manager | Angela Paulovcin
440-891-2629 | angela.paulovcin@ubm.com

Account Manager | Terry Reilly
913-871-3871 |  terry.reilly@ubm.com
Account Manager | Heather Townsend

913-871-3874 | heather.townsend@ubm.com
Digital Data Analyst | Jenny Shaffstall

913-871-3854 | jenny.shaffstall@ubm.com 
Sales Coordinator | Anne Belcher

913-871-3876 | anne.belcher@ubm.com
Books/Resource Guide Sales | Maureen Cannon

440-891-2742 | maureen.cannon@ubm.com

Marketing

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

Marketing Designer | Andrew Brown

UBM Americas, Veterinary

Vice President & Managing Director | Christie McFall
913-871-3810 | christie.mcfall@ubm.com

Vice President, Digital Product Management | Mark Eisler

Group Content Director | Marnette Falley

Medical Director | Theresa Entriken, DVM
CVC Director | Peggy Shandy Lane

Business Manager | Chris Holston

UBM Life Sciences

Executive Vice President &
Senior Managing Director | Tom Ehardt

Subscriber Services: Visit dvm360.com to request or change a subscription, or call our 
Customer Service Department toll-free at 888-527-7008. Reprints: Call 877-652-
5295 ext. 121, or write to bkolb@wrightsmedia.com. Outside the US, UK, direct dial 

281-419-5727 ext. 121. Books and Resource Guides: Visit industrymatter.com. List 
Rental Sales: Call Anne Belcher at 913-871-3876, or write anne.belcher@ubm.com. 

Editorial Offi ces: UBM Americas, Veterinary, 8033 Flint, Lenexa, KS 66214; 913-871-
3800. Websites: dvm360.com; TheCVC.com; UBM.com.

Vetted (USPS 535170, ISSN print: 2469-3987 Online: 2469-3995) is published monthly by UBM 
Americas, Veterinary, 131 West First St., Duluth, MN 55802-2065. One year subscription rates: 
$60 in the United States and Possessions; $72 in Canada and Mexico; $97 in all other countries. 
Single issue orders: $18 in the United States and Possessions; $22 in Canada and Mexico; $24 in 
all other countries. Periodicals postage paid at Duluth, MN 55806 and additional mailing offi ces. 
POSTMASTER: Please send address changes to Vetted, P.O. Box 6087, Duluth, MN 55806-6087. 
Canadian GST Number: R-124213133RT001. Publications Mail Agreement Number: 40612608. 
Return undeliverable Canadian addresses to: IMEX Global Solutions, P.O. Box 25542, London, ON 
N6C 6B2, Canada. Printed in the U.S.A. © 2017 UBM. All rights reserved. No part of this publication 
may be reproduced or transmitted in any form or by any means, electronic or mechanical including 
by photocopy, recording, or information storage and retrieval without permission in writing from the 
publisher. Authorization to photocopy items for internal/educational or personal use, or the internal/
educational or personal use of specifi c clients is granted by UBM for libraries and other users regis-
tered with the Copyright Clearance Center, 222 Rosewood Dr. Danvers, MA 01923, 978-750-8400 
fax 978-646-8700 or visit http://www.copyright.com online. For uses beyond those listed above, 
please direct your written request to Permission Dept. fax 440-756-5255 or email: mcannon@ad-
vanstar.com. UBM Life Sciences provides certain customer contact data (such as customers’ names, 
addresses, phone numbers, and e-mail addresses) to third parties who wish to promote relevant 
products, services, and other opportunities which may be of interest to you. If you do not want UBM 
Life Sciences to make your contact information available to third parties for marketing purposes, 
simply call toll-free (866) 529-2922 between the hours of 7:30 a.m. and 5 p.m. CST and a customer 
service representative will assist you in removing your name from UBM Life Sciences’ lists. Outside 
the United States, please call (218) 740-6477. Vetted does not verify any claims or other information 
appearing in any of the advertisements contained in the publication, and cannot take responsibility 
for any losses or other damages incurred by readers in reliance on such content. Publisher assumes 
no responsibility for unsolicited manuscripts, photographs, art, and other material. Unsolicited mate-
rial will not be returned. Address correspondence to Vetted, 8033 Flint, Lenexa, KS 66214; (913) 
871-3800;  e-mail dvm360@advanstar.com. To subscribe, call toll-free 888-527-7008. Outside the 
U.S. call 218-740-6477.

 dvm360.com  |  Vetted  |  May 2017  |  1



2  /  May 2017  /  Vetted  /  dvm360.com

Kitty magic, a cocktail 
of dexmedetomidine, 
ketamine and butorphanol, 

is something that people are using in 
practice a lot. But I think it’s important 
to note that kitty magic sometimes gets 
a bad rap,” says CVC educator Tasha 
McNerney, BS, CVT, CVPP, VTS (anesthesia 
and analgesia). “While it’s certainly not 
as nuanced as titrating a specifi c IV 
anesthesia, for fractious cats or for cats 
that are scared out of their minds, the drug 
combination in kitty magic can provide 
good analgesia.”

According to a 2016 paper from Cornell 
University (available on the university’s 
website), the drug cocktail may be made 
with equal volume dexmedetomidine 
(0.5 mg/ml), ketamine (100 mg/ml) and 
butorphanol (10 mg/ml). (McNerney uses 
buprenorphine instead of butorphanol, 
but she says either one works.) The 
recommended dosage is 0.035 ml/kg for 
ill patients and 0.065 ml/kg for healthy 
patients, and the mixture should take 
effect within fi ve to 10 minutes, the paper 
says. Kitty magic can be stored at room 
temperature for up to two months.

“Kitty magic can be given via 
intramuscular injection when the cat is calm 
enough,” McNerney says. But that doesn’t 
work for particularly anxious or agitated 
felines, so McNerney offers another 
option: “Because all of these drugs are well 
absorbed transmucosally, we give these 
cats a double dose by attaching a catheter 
to the end of a syringe and squirting the 
drugs into their hissing mouths. They are 
usually subdued within 20 minutes.”

THE PICKS
(what we care about now)

“

SPEAKING OF PAIN ... 
Dr. Andy Roark and Tasha McNerney talk 
about the pain veterinarians inadvertently 
cause technicians at their dvm360 Full 
Circle session “Top traps that vets set for 
techs” at CVC Kansas City, August 25 to 28. 
Visit thecvc.com/kc to learn more. 

Squirt a little ‘magic’ in 
that hissing cat’s mouth

KNUMINA STUDIOS/SHUTTERSTOCK.COM

Veterinary anesthesia and analgesia expert 
Tasha McNerney describes how to deliver kitty 
magic to particularly peevish cats.



For pet owners looking for 8 continuous months  
of flea & tick protection, offer Seresto.®

Whatever your dog brings home,
it shouldn’t be fleas and ticks

Also available for cats.©2017 Bayer, Shawnee Mission, Kansas 66201
Bayer, the Bayer Cross and Seresto are registered trademarks of Bayer.   S17808
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The client can’t pay. Your technician’s in 
fi nancial hot water. And everyone’s looking 
for a discount. When do you push back 
at the chronic takers and the emotional 
drainers? CVC educators Drs. Sarah Wooten 
and Kimberly Pope-Robinson offer humor 
and perspective to help you stop owning 
every team and client problem personally at 
dvm360.com/circusmonkeys (use the 
QR code to watch now). Then catch Drs. 
Wooten and Pope-Robinson talking about 
gender equality and emotional well-
being live at CVC Kansas City, August 
25-28. Visit thecvc.com/KC to 
learn more. 

Not my circus, 
not my monkeys

The veterinary profession is more and more female-dominated, 
so do you think you see men and women as equals in scientifi c 
and leadership skills? CVC presenter Karen Bradley, DVM, past 
president of the Women’s Veterinary Leadership Development 
Initiative (WVLDI), recommends putting yourself 
to the test—self-test that is—by participating 
in Harvard University’s Project Implicit. Hear 
more about it and how Dr. Bradley says you 
can take what you learn about yourself and 
apply it to everyday practice at dvm360.
com/genderbias. 

Check your gender bias

RADACHYNSKYI SERHII/SHUTTERSTOCK.COM



For all you do for your business, State Farm® is here.

We’re here to help life go right™ – with coverage

that fi ts what you do, and the service of an agent

who’s a small business owner, just like you. 

Contact an agent today, or visit st8.fm/bizinsurance.

State Farm Fire and Casualty Company, State Farm General Insurance Company, Bloomington, IL |  State Farm Florida Insurance Company, Winter Haven, FL  |  State Farm Lloyds, Dallas, TX
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T
he dvm360.com editors analyzed data, mined our 

shared market knowledge and had many long (like 

really, really LONG) meetings about how we’d ad-

dress the issue of corporate medicine, especially in light of recent 

events, like the Mars-VCA merger.

In the end, we decided it was best to ask our “brain trust” for 

their real-life experiences and perspectives. We created a panel 

made up of regular contributors, new faces and industry veter-

ans, who together create a spectrum of voices that represent 

the many angles of this issue. Th ree elements kept rising to 

the top of our minds: corporate-mandated medi-

cal protocols, patient care and client 

satisfaction. So we asked our panel to 

discuss it all—here are their opin-

ions. (P.S. Got beef with any of this? 

Tell us. Email vetted@ubm.com.)

TIM UR/SHUTTERSTOCK.COM

Busting out the big question:

Is corporate medicine 
better or worse for pets?

Go Your Own Way
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Being part of a corporate practice 

has advantages. One is lower 
overhead and greater 
purchasing power, 
providing that practice a higher 

profi t margin. Th is allows the 

practice to purchase additional 

medications to stock for the 

clients, new diagnostic tools, 

cheaper in-house blood work, 

in-house ultrasound machines, 

or new CT or MRI for specialty 

hospitals. Th ese savings allow for 

better medical care.
—Garret Pachtinger, VMD, 

DACVECC

Patient care improves. I don’t think there’s room for it to 
suff er. You can’t really be a big player, [with] fi ve, 10, 20 hospitals or more, without 

being pretty careful about the level of care you provide. You could argue that quality of 

care suff ers if the staff  morale suff ers [after a corporation buys a private practice]. If you 

don’t have the same positive vibe as before, that’s a possibility.
—Jeff  Rothstein, DVM, MBA

I know some in independent practice have an idea of corporate practice as “cookbook” 

medicine, and I guess that’s OK as long as the cookbook is complete and the patient’s 

needs are applicable. As long as professional judgment is guided by evidence and the 

scientifi c method, it ought to be employed on a daily basis. Short of this, judgment 
can be a tricky thing, depending on who’s employing it.

—Ryan Gates, DVM

Overall, in my experience at 

corporate practice, patient 
care suff ered.

—Kat Hodes, DVM

Private practices interested in successfully competing against corporations should 

stop dismissing the medicine and client service that corporations provide as inferior. 

Corporations don’t recruit their employees from some “evil 
vet professional” pool. Th e people working in corporate veterinary practices 

possess the same compassion, integrity and concerns for patient and client well-being as 

those that work in private practice.
—Bash Halow, LVT, CVPM

If the protocols are essentially checklists designed to help a veterinarian with their 

history-taking and consistently perform a thorough physical examination, then I think 

such practices are necessary. If such protocols are designed to require 

a veterinarian to make certain diagnostic or therapeutic choices on algorithms not 

backed by evidence-based criteria, then such practices could—and likely do—contribute 

to poor patient care (excessive, unnecessary, expensive and potentially harmful) while 

minimizing the training and experience of the clinician.
—Dave Bruyette, DVM, DACVIM

In practices 
with mandated 

medical 
protocols 
(speaking 

directly about 
corporate 

practices that 
do this)—what 
is the effect 

on patient care 
practices?

We asked:

Do you think patient care suffers or is improved 
in corporate practice?

We asked:

Th e expectations at Banfi eld are intended to help the doctor ensure the pet’s safety in 

providing gold-standard care. I had a devastating experience during 
my time in independent practice. Th e pet stopped breathing during 

surgery, but because the necessary precautions weren’t in place before anesthesia, we 

weren’t able to revive that pet. If anything, standards of care in this case could have 

helped us avoid the lapse in judgment and state of panic that ensued—and ultimately 

could have prevented this particular pet’s death. From my perspective, expectations 

and guidelines in any type of practice help doctors exercise sound judgment when 

compromised.
—Kimberly-Ann Th errien, DVM, vice-president of veterinary quality at Banfi eld Pet Hospital
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MEET 
OUR 
PANEL

*Th ese individuals aren’t 
quoted in this article, but 
did contribute to other 
articles in this package. 

Go to dvm360.com/
goyourownway 
for more.

Bash 
Halow, 
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LVT

Dave 
Bruyette, 
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Jessica 
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Lee, 
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Oriana 
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BS, LVT*

Greg Nutt, 
DVM

Garrett 
Pachtinger, 
VMD, 
DACVECC

Jeff 
Rothstein, 
DVM, 
MBA

Go Your Own Way

dvm360 dives deep into the top 
12 things corporations look for in a 
practice and how many practices 
are corporate-owned. We offer 
a guide to practice ownership 
options and survey results on 
corporate practice opinions. 
Then we ask, should you fear the 
corporate boogeyman? And who 
will buy rural and remote practices?

Disagree with the opinions presented here? We 

want to know! You can always email us. And fi nd 

more coverage on the increasingly corporate face 

of veterinary medicine (PLUS exclusive online 

articles) at dvm360.com/goyourownway. 

Having previously worked at a large corporate practice 

and now seeing former clients and patients of theirs in 

my role in independent practice, I think the client 
experience is OK, but not great. And 

the doctor turnover there is probably the worst part for 

client experience—they never can count on seeing the 

same doctor.
—Dr. Hodes

I do think that veterinarian-client time 
can be limited [in corporate practice], especially 

in the cluster scheduling model. It’s hard to focus in an 

exam room when you know you have three more rooms 

that are waiting for you.
—Sarah Wooten, DVM

As an independent practice owner, I never see the clients who are 
thrilled with the corporate experience. I’ve seen the client 

who has, through a “plan,” purchased tests, treatments and vaccines that the 

patient doesn’t need. I’ve seen the potential client who wants a second opinion 

but doesn’t want to pay for it because they’ve already paid for a health plan 

elsewhere. And I’ve seen the client who just wants the personal feel of a small, 

community-oriented healthcare team.
—Dr. Gates

If you compare well-run, up-to-date practices, both independent and corporate, 

I think most clients feel more of a connection to the 

independent practice—those who have skin in the game and are committed to 

the community.
—Greg Nutt, DVM

Do you think 
clients have a 

different overall 
experience in 

corporate practice 
vs. independent 

practice? Is it 
better or worse, 

and why?

We asked:

Your 
turn...

As the leadership of veterinary medicine 
changes, so do the people who are 
choosing to own practices. For veterinary 
teams, this means a broader variety of 
potential types of practices to work in, 
including corporately owned practices. 
It’s also opened up avenues for team 
members to own. Firstline offers a closer 
look at what this changing landscape 
means for the veterinary team.



RECOMBITEK® Lyme - the only vaccine 

with OspA in a nonadjuvanted formula
VaccinateYourPet.net 

Dogs take enough 
risks on their own.
Why add unnecessary proteins to the list?

Give dogs all the Lyme protection they need 

and none of the antigens they don’t.

It only takes a single protein, OspA, to block 

the transmission of Borrelia burgdorferi in the 

United States.1,2,3 

®RECOMBITEK is a registered 
trademark of Merial. ©2017 
Merial, Inc., Duluth, GA. 
All rights reserved. 
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You ‘mite’ as well read up, because 
veterinary dermatologist Dr. Allison 
Kirby says a lot has changed in the 
past six years.

By Sarah J. Wooten, DVM

IMAGES COURTESY OF DR. ALLISON KIRBY

Is your demodicosis 
knowledge a 
bit (c)rusty ?
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H
ow much has changed in the 

treatment of demodicosis since 

Veterinary Dermatology pub-

lished clinical practice guidelines in 2011?1

According to CVC educator Allison Kirby, 

DVM, DACVD, a lot.

Demodex species details
Demodex species, a follicular mite, is 

considered normal microfauna in dogs. A 

T lymphocyte defect specifi c for Demodex

species mites in the skin’s immune system 

is what allows the mites to proliferate in 

the hair follicles and cause those signs of 

disease we all know so well.

Juvenile onset of demodicosis usually 

develops when the puppy is between 3 and 

18 months of age. Genetics may play a role 

in these cases as certain breeds appear to 

be predisposed. Any kind of stress, such as 

malnutrition, anesthesia and estrus, can 

cause juvenile-onset cases to worsen. And 

any other concurrent endoparasitism will 

make it more diffi  cult for juvenile-onset 

puppies to clear the mites on their own.

Dr. Kirby typically classifi es adult-

onset demodicosis as occurring in dogs 

that are 4 years and older. In these cases, 

she looks for underlying causes for im-

munosuppression, particularly Cush-

ing’s disease, hypothyroidism, diabetes, 

chemotherapy or any type of neoplasia. 

Adult-onset demodicosis has also been 

seen in dogs treated with corticosteroids, 

oclacitinib (Apoquel—Zoetis) and cyclo-

sporine (Atopica—Elanco).

Even though you won’t fi nd an underly-

ing cause in half of the adult cases you 

see, Dr. Kirby says it’s still a good idea to 

screen for a cause of immunosuppression 

in an older dog presenting with diff use or 

generalized demodicosis that isn’t receiving 

any medications that can predispose them 

to the condition (e.g. corticosteroids). 

Mite morphology
Th ere are three types of Demodex mite: 

Demodex canis, Demodex cornei short-

bodied mite (which some people think is 

just a variant of D. canis) and Demodex 

injai, which is a long-bodied mite that 

tends to be dorsally distributed, says Dr. 

Kirby. Current research suggests that all 

three may be diff erent strains of the same 

species, and beyond academic interest, the 

mites are all treated the same way.

Client-friendly scrapes
You can use scalpel blades for the 
skin scrapes, but if you want to be 
more client-friendly, try a scraper 
spatula. They are cheap and may 
be more palatable to squeamish 
clients.

Localized vs. generalized
According to Dr. Kirby, when a 
patient has only a few (less than six) 
areas of alopecia and scaling and 
when mites have been discovered 
via skin scraping, it’s called localized 
demodicosis. But when a patient 
has many localized lesions or either 
an entire body region or two or 
more feet that are involved, it’s 
considered to be generalized.

GET UP TO SCRATCH
Find the latest products to stop 
the itch and heal the hurt at
dvm360.com/dermproducts.

Fun fact
Because 
Demodex species 
is transmitted 
from mother to 
pup through nursing, puppies born 
by cesarean section that do not 
nurse will not get the mite.



The mark of the mite
Th e clinical signs of demodicosis are 

varied. See lesions causing hair loss, ery-

thema, crusting and swelling on the face 

and paws of puppies? Scrape! See some 

of the more severe clinical signs, such as 

draining tracts, furunculosis, ulcerations 

or severe pyoderma? Scrape! See black-

heads on the paws? Scrape! Follicular cast-

ing? Scrape! Itchiness? Scrape! Dorsally 

distributed greasiness on a Westie or other 

terrier? Scrape! (Demodex injai causes 

greasiness. Who knew?)

Diagnosing demodicosis
Skin scraping is still the easiest, quick-

est and cheapest diagnostic test available. 

Scrape three to fi ve 1-cm sites in diff erent 

locations, and always include the face and 

the feet, even if you don’t see any lesions. 

Perfectly normal-looking skin can be 

harboring mites. Avoid scraping ulcerated 

areas. Aim for crusted, papular or pustular 

areas instead and scrape until you get some 

capillary ooze (hopefully a sign you’ve gone 

deep enough). Dr. Kirby also recommends 

squeezing the skin to help increase your 

yield and trimming long-haired dogs in the 

areas you want to scrape. 

To save time, Dr. Kirby puts all scrapes 

from all locations on the same slide. If 

Demodex species mites show up on the 

slide, she can go back and separate the 

locations, if necessary. For animals with 

lesions around the eyes and those that are 

particularly fractious or wiggly, Dr. Kirby 

off ers two alternatives: trichograms and 

tape preps. When performing the former, 

she plucks at least 20 hairs from a loca-

tion, grasping the hairs by their roots to 

avoid breakage. For tape preps, Kirby has 

found success with acetate tape and per-

forms 10 strippings per area. She mixes 

the sample with mineral oil and uses 4x 

or 10x magnifi cation to best visualize 

Reference
1. Mueller RS, Bensignor E, Ferrer L, et al. Treat-
ment of demodicosis in dogs: 2011 clinical prac-
tice guidelines. Vet Dermatol 2012;23:86-96.

Now that you’ve 
scratched the surface ...
Go a little bit deeper with Dr. Paul 
Bloom’s CVC session “What’s new 
about demodicosis in dogs” on 
Saturday, August 26, 
in Kansas City. Visit 
thecvc.com/KC 

to learn more or to 
register now. 

CVC educator Dr. Sarah 

Wooten, a member of the 

American Society of 

Veterinary Journalists, 

divides her professional 

time between private 

practice at Sheep Draw 

Veterinary Hospital in 

Greeley, Colorado, and 

writing articles and fi lming 

video content for various media outlets. In ad-

dition to her adventures in veterinary medicine, 

she also owns a tea tavern. 

A mite-y client handout 
Educate pet owners about this 
nasty condition with the free client 
handout at dvm360.com/mange.

mites. Dr. Kirby recommends lowering 

and partially closing the microscope’s 

condenser to lower the contrast and bet-

ter see organisms.

When looking at the slides, Dr. Kirby 

records the numbers of mites, the life 

stages present (e.g. eggs, larvae, nymphs, 

adults) and whether they are dead or alive. 

(Hint: If the legs on the little “cigars” are 

wiggling, they’re alive.)

While skin scrapes, trichograms 

and tape preps are diagnostic on many 

dogs, some breeds can present more of 

a diagnostic challenge, Dr. Kirby says. 

Demodex species can be hard to fi nd on 

Old English sheepdogs, and shar-peis 

with pododermatitis can have notoriously 

thick, scarred skin that refuses to give up 

a single mite. For these animals, and for 

animals in which treatment fails, Dr. Kirby 

recommends performing skin biopsies. 

Give the laboratory a leg up by writing 

“negative serial skin scrapes” in the history.

Now that you’ve ID’d demodicosis, 

what’s the best treatment? Th ere are 

new developments in this area as well, 

including a whole new set of drugs shown 

to be eff ective—the isoxazolines. Get 

all the details on how to help patients at 

dvm360.com/treatdemodicosis.
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Is the physical 
exam toast?

In our 24/7 world of 
technologies fi ghting for 
your attention, here’s one 
colleague’s thoughts on 
slowing down to take in the 
unparalleled perspective 
this hands-on art provides 
for your veterinary patients.

Go with the fl ow
When giving clients information on the 

preventive care plans you off er—and their 

many benefi ts—it’s crucial to cover all the 

necessary details. Th is sample fl ow chart 

will help you create phone protocols for any 

client communication situation. Get it at 

dvm360.com/preventivefl ow.
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For complete information about the 
CVPM process, go to www.vhma.org or 
scan the QR code for pre-recorded 
informational webinar.

STEP 1: QUALIFY

STEP 3: TAKE EXAM

STEP 2: APPLY

STEP 4: CONTINUING 
EDUCATION
STEP 4 CONTINUING

Upon application approval candidates 
have two years to take the electronic 
examination offered through local test 
centers.

Once certified, CVPMs commit to ongoing 
continuing education standards.

Start your journey to becoming a CVPM:

STEP 2 APPLY

Candidates must demonstrate:

3 years of practice management experience in 
select duties

18 college/university semester hours in 
management related courses

48 hours of management-focused continuing 
education

4 letters of recommendation 

Candidates must complete and 
submit the program application 
through the VHMA. Scan to 

application

Make this YOUR year to shine as a CVPM

vhma.org

It is YOUR Time to Achieve Excellence.

Offered solely through the Veterinary Hospital Managers 

Association, the CVPM credential represents the highest 

level of certification a veterinary practice management 

professional can achieve. CVPMs excel as leaders and role 

models, and they benefit from greater earning potential 

and career opportunities.

I
n 2008, Dr. Robbins wrote an article for Vet-
erinary Medicine on the dying art of the physi-
cal examination in veterinary practice—new 

technology making the actual contact time with 
the patient cursory at best, its de-emphasis in vet-
erinary school, and more. It’s been nine years, and 
technology continues to diminish the importance 
of the physical exam compared with other forms 
of testing, let alone general assessment during a 
wellness exam. We thought it was time to revisit 
this vital touchpoint and asked Dr. Robbins for his 
continued thoughts.

As veterinary medicine continues to evolve, we are faced 

today with technologic advances that not only challenge the 

traditional ways we diagnose disease but also how we interact 

with our patients. In an era of rapid technologic growth, it is 

easy for clinicians to become more reliant on laboratory tests 

and advanced diagnostic modalities that are widely available and 

promise greater insight into disease processes.

However, with the overreliance on technology comes the 

possibility of devaluing the physical exam. An example of this 

is in the area of telemedicine. Although telemedicine aff ords 

the clinician the opportunity of remote consultation, it has the 

potential for eliminating the performance of a physical exam 

alltogether. By neglecting the physical exam completely in the 

diagnostic workup of a patient, clinicians risk misdiagnosing and 

mismanaging cases.

Although new technologies allow veterinarians to explore 

parts of the body that they can’t examine any other way—they 

don’t give the whole picture. Technology can’t feel where an 

abdomen is tender or discern clues about how a patient feels from 

the look on its face. Technology should be viewed as an extension 

of the physical exam rather than a replacement.

We still must remember that beyond its historical and 

ritualistic signifi cance, the physical exam is still a diagnostic 

modality that requires only the hands, eyes, ears and mind of a 

veterinarian. It allows us the opportunity of seeing patients and 

helps to develop and strengthen the veterinarian-client-patient 

bond. Th e physical exam can help to guide patient therapy and 

be vital for assessing prognosis. It is also a vehicle for teaching 

clinical reasoning and bedside manner. It gives students the 

opportunity to not only practice their practical skills but also to 

interpret them and make clinical decisions.

As a profession we must not abandon the physical exam for the 

sake of technology. Instead we need to embrace both of them and 

remember that practicing veterinary medicine starts at the bedside 

with observing, examining and connecting with our patients.

Dr. David Robbins is a small animal practitioner with 

more than 30 years of experience in the veterinary 

fi eld. He is the medical director of VCA West Ber-

nardo Animal Hospital in San Diego, California.
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Are your poor, hardworking hands cracking up? 

Can’t think of how to best connect with pet owners? 

Is choosing the best scale for your practice weighing 

heavy on your shoulders? Don’t sweat it, we’ve got 

you covered.

From analgesics to wellness programs and everything 

in between … if a company wants you to 

know about something, you’ll fi nd it 

here. All categorized by either 

product or company, so you 

can always fi nd what 

you’re looking for. Arm 

your team and arm 

your practice for the 

challenges you face every 

day. Visit marketplace.

dvm360.com to 

start shopping. 

Fur real: a new resource 
for veterinary product info
dvm360.com has unboxed a product directory that lets you see products 
available to help your team and your patients in any (seriously—any!) area 
of your practice. Check it out.

NEED INSIDER INFO BEFORE YOU BUY?

Don’t miss dvm360’s ongoing product coverage. 
We’re talking about stuff like:
>>  Mom’s veterinary 

marketing hack
>>  The monitoring 

equipment your 
practice needs 
for the zombie 
apocalypse

>>  A product roundup of—mmmmm—treats!
You can always see the latest at dvm360.com/

products360 or sign up for the Products360 
e-letter at dvm360.com/em and get product 
updates delivered conveniently to your inbox.

I
t’s a fact: Companies in the veterinary market 

know you turn to our website dvm360.com to 

get updates on news, medicine, team training 

and products (along with the best-ever business 

advice, of course). Which means when they have 

something new to off er, they always let us know.

So, after a glorious lightbulb moment, our team 

decided to take those everyday updates and build 

a new resource that gives you the broadest and 

most up-to-date product information available. 

Ladies and gents, we give you Products360.

OLEKSANDR LYTVYNENKO/SHUTTERSTOCK.COM



CYTOPOINT™ provides fast, eff ective relief that helps 
improve the long-term quality of life for dogs with 

atopic dermatitis and their families1

TARGETED

Targets and neutralizes 
interleukin (lL)-31, a key 
itch-inducing cytokine in 

atopic dermatitis2

SAFE

Safe for dogs of all ages, even 
those with concomitant diseases, 

and can be used with many 
common medications3,4

WORKS FAST AND LASTS

Begins working within 1 day and 
delivers 4 to 8 weeks of relief* from the 

clinical signs of atopic dermatitis; 
in-offi  ce administration ensures compliance1

To learn more, please visit www.CYTOPOINT.com

FROM ITCHY 

AND ANGRY 

TO IZZY

AND ANGIE 

All trademarks are the property of Zoetis Services LLC or 
a related company or a licensor unless otherwise noted. 

© 2016 Zoetis Services LLC. All rights reserved. CYT-00097

Indication: CYTOPOINT aids in the reduction of clinical signs associated with atopic dermatitis in dogs.
*Repeat administration every 4 to 8 weeks as needed in the individual patient.1

References: 1. Data on fi le, Study Report No. C863R-US-12-018, Zoetis LLC. 2. Gonzales AJ, Humphrey WR, Messamore JE, et al. 
Interleukin-31: its role in canine pruritus and naturally occurring canine atopic dermatitis. Vet Dermatol. 2013;24(1):48-53.
doi:10.1111/j.1365-3164.2012.01098.x. 3. Data on fi le, Study Report No. C362N-US-13-042, Zoetis LLC. 4. Data on fi le, 
Study Report No. C961R-US-13-051, Zoetis LLC.  
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HELPFUL STU FF

Be sure to ask 
for a thorough 
dermatologic history 
of the pet. Repeat the 
history back to the 
client and wait for the 
client to validate that 
you have the story 
straight.

Download a free dermatology history 
form at dvm360.com/dermhist.

LAST CHANCE to nominate your 
BFF for the Practice Manager of 
the Year contest!
The dvm360/VHMA Practice 
Manager of the Year contest is 
here to make practice-managing 
awesomeness known. We want you 
to let us know why your practice 
manager has this contest in the bag. Bragging 
is more than welcome here. Lay it on us! Go 
to dvm360.com/pmoy to enter. And did we 
mention there are PRIZES?

Dogs that are kenneled are known to have high levels 
of stress. In several studies, various forms of enrichment 
have been investigated to evaluate the effect of lowering 
stress in dogs, including the use of toys, visual or olfactory 
stimulation and human interaction. This study was aimed 
to determine if the stress-reducing effects of music playing 
could be extended if the dogs were 
exposed to different 
genres of music.

The study’s dogs had fi ve consecutive days of music 
piped into the kennels for six hours a day. Each day a 
different genre of music (soft rock, Motown, reggae, pop or 
classical) was played, and the genres were randomized for 
different dog groups. 

During periods where music was played, dogs spent 
more time lying down and had signifi cant changes in 

heart rate, indicating lower stress levels. Interestingly, 
statistically signifi cant differences between genres 
was minor—soft rock and reggae appeared to 
have the most positive effect on behavior, while 
Motown had the least.

Go to dvm360.com/pipe for more info about 
this study from Lara Bartl, DVM, DABVP. 

Fight fl eas with this peanut 
allergy analogy (yes, really)
Real talk: There are more than 2,000 
species and subspecies of fl eas, and 
dogs and cats can be the transient host 
for any of these species. Alas, we know you have clients 
who refuse to believe that fl eas are a real problem for their pets.

Here’s where the genius of Allison Kirby, DVM, DACVD, of Animal 
Dermatology Clinic in Marina Del Rey, California, comes in: The next 
time you’re speaking with a client who doesn’t “believe” that fl eas can 
affect their pet, use a peanut allergy to help them grasp the concept.

If a person is allergic to peanuts, one peanut may touch their food 
and they will have a reaction. That person may have never even needed 

to see the peanut to 
know what happened. 
Which, really, when 
you think about it, 
is just like fl eas. You 
don’t need to see 
them to know they’re 
there. Remind clients 
that just like with 
peanuts, we can’t 
create an invisible 
force fi eld that kills 
every fl ea before it 
jumps onto the pet.

#practicemanagerproblems

Your kennel dogs just want to chill and listen to some Bob Marley, man

Hot tip!

 PAMELA D. MAXWELL, AURORA FOTOGRAFIE/SHUTTERSTOCK.COM



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.

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)

n
or FIC1,2

HillsVet.com

1Pereira GG, Fragoso S, Pires E. Effect of dietary intake of L-tryptophan supplementation on multi-housed cats presenting stress related behaviours, 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 J, 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. 

4Lulich 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.    



Focus on location, location, location. Dental procedures 
can get pretty messy. And because pets usually have more 
anaerobic bacteria in their mouths than people do, we can as-
sume the gunk coming out isn’t clean. With this in mind, keep 
dental suites away from surgery or induction areas. If your 
practice performs a lot of dental procedures, it’s best to put the 
dental suite in a separate alcove or room. 

Exhaust your suite. Install a switch-operated exhaust fan with 
a timer over the dental exam table. The fan should be able to 
handle 250 to 300 cubic feet per minute, and you can set the 
timer so that it only runs for the duration of the dental proce-
dure. If an exhaust fan isn’t an option, lay out the room’s airfl ow 
so that the air return vent is over the table and the air supply 
vent is somewhere else in the treatment space.

Get a two for one. Once dentistry has its own space, 
you can add a table or two. If you place a radiography 
machine between two tables and position it properly, it 
can serve both spots.

Don’t pass on glass. Outfi t the dental suite with 
glass so doctors and the team can see out to the 
treatment space. 
Bonus: You can 
use the dental 
suite as a backup 
treatment area for 
dirty procedures 
(e.g., wound treat-
ments) when it 
isn’t being utilized 
for dental 
procedures.
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Hospital design

How to live the dental suite life

The dental suite at Pet Wellness Center in 
Effi ngham, Illinois, has two tables with a 
dental radiography machine in the middle. 
(Photo courtesy of Nathan Loker, Loker 
Photography)

Thinking of adding a separate dental area? Consider these tips. By Heather E. Lewis, AIA

The dental suite at Boulevard Veterinary in Chicago, Illinois, is housed in a 
separate room. (Photo courtesy of Aaron Gang, Aaron Gang Photography)

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.

Heather Lewis, AIA, 
NCARB, is a partner 
at Animal Arts, an 
architecture fi rm in 
Boulder, Colorado.

Midmark Corporation, Dayton, OH.

Fast, Agile  
& Intuitive 
Cardell® Monitors

Better Patient Care.  
Better Business.™

midmarkanimalhealth.com/vetted517
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C R E D I T  C A R D  P R O C E S S I N G

PROCESS 
CREDIT CARDS
with your 
SMARTPHONE 

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

2� ��

��&�� ' (-���+ �$-���+��� +'$(�&
 Wireless / Land Line / High Speed / Dial-Up
2� 
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2� NAB will reimburse your business up to $295** if you have  
 an early termination fee with your current processor
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www.nynab.com

WHOLESALE RATES
INTERCHANGE % RATES AS LOW AS
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.05%*

©2017 North American Bancard is a registered ISO of Wells Fargo Bank, N.A., Walnut Creek, CA, and The Bancorp Bank, Philadelphia, PA.  
American Express may require separate approval. * Durbin regulated Check Card percentage rate. A per transaction fee will also apply. **Some restrictions apply.
This advertisement is sponsored by an ISO of North American Bancard. Apple Pay is a trademark of Apple Inc. 
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M E D I C A L  P R O D U C T S

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

Just visit dvm360.com/products

Get more product  
information online

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 spotlights increasing 

revenue, fusing leadership and management, 

taking advantage of technology, and 

preparing for transition — helping set the 

standard for practices to emulate.

be like

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

ANESTHESIA EQUIPMENT ARCHITECTS/BUILDERS

 

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

SILBERSTANG LASKY
A R C H I T E C T S ,  P C

www.slanyc.com

212.242.3234

Appropriate, Practical

Design for Veterinarians

2015 MERIT 

AWARD WINNER

Veterinary Economics 

Hospital Design 

Competition

General Construction

Design Build

Construction Management

T 732-389-0202 x401

F 732-389-0836

info@L2MConstruction.com

www.L2MConstruction.com

Est. 2002

Get more product information online

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

Just visit dvm360.com/products
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CONSULTING SERVICES

DIAGNOSTIC TESTING

MEDICAL EQUIPMENT

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
VeterinaryProductivityInc.

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

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

PLACE YOUR AD HERE!

facebook.com/
dvm360

twitter.com/
dvm360

Follow 
us!

Get instant updates on 
critical developments 
in veterinary medicine, 
business, and news by 
following dvm360.
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MEDICAL EQUIPMENT
PRACTICES FOR SALE OR LEASE

NATIONAL

GEORGIA

NORTH CAROLINA

PRACTICE SALES ADVISORS

Veterinary clinics for sale

Under-contract in 5 months! Baltimore, MD 

grossing $1.5M.

NEW LISTINGS PA & FL, call today!

McKinney, TX- grossing $1M, excellent location.

Tyler, TX grossing $650k, RE only $250K.

SOLD Atlanta, GA grossing $1M

Athens, GA grossing $700K, associate in place.

SOLD Knoxville, TN grossing $2M 

Lynchburg, VA beautiful facility, owner motivated.

SOLD Tuscaloosa, AL grossing $1.2M

Santa Fe, NM grossing $550K, 2600SF facility only 

$350K.

Albuquerque, NM grossing $840K, recently 

remodeled.

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.

Northwestern North Carolina: Price Reduced!  

High-grossing Equine. +/-6,250sf on +/-5.5 acres.  

Practice has it all and includes rental income.  

NC12.

PS Broker, 800-636-4740, http://psbroker.com

info@psbroker.com

Get more product 
information online

Researching a purchase?  
dvm360.com offers 

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

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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MARKETPLACE | dvm360.com/products

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:



Radical self-care 
OK, it’s not like we’re comparing it to 
Coachella or Burning Man, but the 
CVC evening session built around 
the Vet Confessionals Project is 
going to be an experience, to say 
the least. Vet Confessionals Project 
founder Hilal Dogan, BVSc, believes 
these postcard confessions have 
the potential to heal the profession, 
and we agree. She’s planned an 
out-of-this-world session experience 
like you’ve never had before at CVC 
Kansas City, August 27. 
Let’s get weird, people! Go 
to thecvc.com for more 
info and to register. 

I_LOVE_TO_DRAW/SHUTTERSTOCK.COM

Seeing the negative,—what’s 
wrong—is often easier for us 
than seeing the positive. La-

menting and worry about the choices 
we made and the costs of those choices 
always overwhelm our awareness of the 
positive benefi ts of those choices. 

We chose to highlight a few submis-
sions to the Vet Confessionals Project 
that had to do with corporate medi-
cine, practice ownership and ... you 
guessed it: money. Th ese are tough 
topics, but don’t get lost in your emo-
tions and worries about how the world 
of veterinary medicine is changing. Re-
alize you’re not alone in those worries 
and then educate yourself about where 
you fi t in ... and then go your own way.

(And fi nd more confessions at 
dvm360.com/vetsconfess.)
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Go Your Own Way

Read more from this package at dvm360.com/goyourownway.



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.



Canine Leptospira Antibody Test Kit

A QUALITY, POINT-OF-CARE LEPTOSPIROSIS TEST THAT 

DELIVERS RAPID, RELIABLE RESULTS

WITNESS® Lepto detects the primary immune response 

(immunoglobulin M (IgM) antibodies) which develops within  

one week of exposure to canine leptospires. 

DETECT. PREVENT. TREAT.

WHY WAIT?

CONFIDENTLY GO FROM 

SUSPECTING TO DETECTING*

TARGETS THE PREDOMINANT PRIMARY 

IMMUNE RESPONSE (IgM)

IDEAL FOR THE IN-CLINIC ENVIRONMENT

•  Get results in your clinic in approximately 10 minutes

•  Easy 2-step test procedure with fast results; just  

add sample and buffer

• Conveniently packaged in kits of 5 tests 

• Room temperature storage

All trademarks are the property of Zoetis Services LLC or a related company or a licensor unless otherwise noted. 

©2017 Zoetis Services LLC. All rights reserved. WIT-00179

*WITNESS Lepto Antibody Test detects canine IgM antibodies to four important canine leptospiral serovars.

IgM
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Time
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Total

Adapted from: Tizard IR. Veterinary Immunology—An 

Introduction. 5th ed. Philadelphia: W B Saunders Co; 1996: 

fig 135, and Greene C. “Leptospirosis.” Infectious Diseases 

of the Dog and Cat. 4th ed. St. Louis: Elsevier; 2012: 431-447.

Receive an 

introductory 

discount of 15% off 

your purchase of 

WITNESS Lepto, 

through June 30th!
(No minimum purchase 

required.)

For more information on WITNESS Lepto or other WITNESS products, visit www.simplysmarterchoice.com.

To order, call Zoetis customer service at 1-888-ZOETIS-1 (963-8471) or visit shop.zoetisus.com.
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