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Because we think these issues are so critical,  you’ll find the 

nurturing you need at every Fetch dvm360 conference.
 

What does that look like? 

Sessions where your peers talk openly about the solutions to 
keep from totally losing it on everyone in their lives

Opportunities to invest in your emotional health, 
because sanity is something worth fighting for

Healthy physical activities that change the 
way you learn and open your mind to new ideas. 

Money problems

Job performance woes

Relationship struggles

Medical emergencies

Frustrated coworkers

Fractious furballs ...

On any given day, you’re dealing with ...

And you know what? We can’t stand it any longer. 

All that, and the CE you need 

to nurture your mind and get 

back to enjoying your life and 

work. Register today.

Virginia Beach, May 17-20, 2018

Kansas City, August 17-20, 2018

San Diego, December 13-16, 2018

Go to fetchdvm360.com/p1 to learn more and register.
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Introducing 
HospitalDesign360
Th e team at dvm360 is excited to announce big changes to its veteri-

nary hospital design brand: Th e Veterinary Economics Hospital Design 

Conference is now the HospitalDesign360 conference. HospitalDe-

sign360 isn’t just a name change—though the new name and logo bring 

the conference closer into the dvm360 family—the conference experi-

ence will change as well.

Building on the four pillars established by Fetch dvm360 (nurture, 

inspire, connect and equip), you’ll still get the same best-in-industry 

hospital design CE from the most knowledgeable architects, en-

gineers and fi nancial consultants in the business. And you’ll walk 

away from HospitalDesign360 refreshed, inspired and full of new 

ideas that you’ll actually remember how to put into practice, using 

principles of adult learning.
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We can’t wait to show you what we’ve 

got planned. Want to know more? Check 

out fetchdvm360.com/HD for more. This 

year’s HospitalDesign360 will be held 

just before Fetch dvm360 conference, 

Aug. 15-17, 2018, in Kansas City.
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Dogs take enough 
risks on their own. 
Count on RECOMBITEK® 4 Lepto 

Combos for comprehensive leptospirosis 

protection in its purest form.1

Protect your patients from the rising threat of leptospirosis with the nonadjuvanted vaccine that offers 

four-way protection against disease and shedding.* Available in DAP and DAPP combinations!

The only vaccine that prevents 

leptospirosis caused by Leptospira 

canicola, L. grippotyphosa, 

L. icterohaemorrhagiae, and aids 

in the prevention of L. pomona.

The only bacterin to 

provide a 15-month 

duration of immunity**

Prevents your patients 

from shedding bacteria 

into the environment 

after exposure*

RECOMBITEK® is a registered trademark of 
Merial. ©2018 Merial, Inc., Duluth, GA. All 
rights reserved. VAC16TRADEADS2 (01/18).

1 Nobivac: A portfolio of advanced vaccines for the well-being of canine family members [brochure]. 
 Summit, NJ: Merck Animal Health; 2013. MAH-VC-851.

 * Indicated for the prevention of leptospirosis and leptospiruria caused by L. canicola, L. grippotyphosa and 
  L. icterohaemorrhagiae and as an aid in the prevention of leptospirosis and leptospiruria caused by L. pomona.

 ** L. grippotyphosa

Merial is now part of Boehringer Ingelheim.
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THE PICKS
(what we care about now)

EYERETINA/SHUTTERSTOCK.COM

W
ith the dawn of movements such as #MeToo and 

#TimesUp, women today are feeling more empowered 

than ever to share their workplace stories of sexual 

harassment and sexual assault. Until recently, this kind of harassment 

has been a burden that many women just kept to themselves. 

Confessions like these, anonymous but powerful, showcase the 

problems many women still face in veterinary medicine and the world. 

Visit dvm360.com/metoo to read our complete coverage. 

Confessions 
on sexual 
misconduct



97% SUCCESS RATE FOR WEIGHT LOSS
1,2*

STARTS WITH A CONVERSATION ABOUT BEGGING BEHAVIOR

ROYAL CANIN VETERINARY DIET
®  

SATIETY
® SUPPORT

Helped control begging** during weight 
loss in 82% of dogs and cats.8

*On completion of a 3-month weight loss program. 

**Decreased or stabilized begging behavior (frequency). 

References: 1. Flanagan J et al. Success of a weight loss plan for overweight dogs: the results of an international weight loss study. PLoS One 2017;12(9):e0184199. 2. Hours MA et al. Factors affecting weight loss 

in client owned cats and dogs: data from an international weight loss study. Proc of 16th Annual AAVN Clinical Nutrition and Research Symposium; Denver (USA); June 8, 2016. 3. Murphy M. Obesity treatment. 

Environment and behavior modification. Vet Clin North Am Small Anim Pract. 2016;46:883-898. 4. Satiety Consumer Study (11- 21-14), IPSOS 2014. 5. Courcier EA et al. Prevalence and risk factors for feline obesity in 

a first opinion practice in Glasgow, Scotland. J Feline Med Surg. 2010;12(10):746-53. 6. Rohlf VI et al. Dog obesity: can dog caregivers’ (owners’) feeding and exercise intentions and behaviors be predicted from attitudes. 

J Appl Anim Welfare Sci. 2010;13(3):213-236. 7. McGreevy PD et al. Prevalence of obesity in dogs examined by Australian veterinary practices and the risk factors involved. Vet Rec. 2005;156(22):695-702. 8. Royal Canin 

Internal Study, data on file.                                 

1 out of 2 dogs and cats  

is considered to be obese or overweight.3, 6, 7

OWNERS OFTEN MISUNDERSTAND  

their pets’ BEGGING BEHAVIOR
3

69% of cat owners  

feed until their cats stop begging.5

3 out of 5 pet owners  

agree their pets beg often.4

NEW FELINE 

WET FORMULAS
AVAILABLE APRIL 2018

NEEEEEE

LASSSSSS
8

Talk to your District Manager about how  

you can start the conversation.

© ROYAL CANIN® SAS 2018. All Rights Reserved.
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You know permethrins are 

bad news for cats, but there’s 

a good chance your veterinary 

clients don’t—and what they 

don’t know can kill the cat.

Help keep Sassy safe with 

this free client handout that 

educates on the dangers of 

permethrins and provides 

tips for toxicity prevention. 

Download a printable 

copy at dvm360.com/

fleacatastrophe.

A flea-ting thought: 
Sharing isn’t always caring

Essentially yours: 
Diabetes mellitus
Each Veterinary Medicine Essentials package covers 

diagnostic steps, treatment plan guidance and the 

latest updates, plus resources to share with your 

entire veterinary team and your clients. Cats are 

most commonly affected by this endocrine disease, 

but dogs can be affected as well. We’ve gathered 

our best content on diagnosing and—usually more 

complicated—managing your veterinary patients with 

diabetes mellitus. You’ll find tips on which insulin to 

use, how to best monitor glucose control, what to tell 

owners to help them best maintain regulation at home 

and more at dvm360.com/DiabetesEssential.

THE PICKS

g
FROM YOUR VETERINARIAN

What you know: Flea 
and tick preventives 
promote long-term 
health and wellness
When you give your cat fl ea and tick 

preventive medication, you protect 

its outsides and its insides because 

fl eas and ticks carry bacteria and 

parasites that can cause serious and 

even fatal disease in domestic cats. 

What you may not know: 
Dog and cat flea and tick 
preventives often aren’t 
created equal
Many prescription and over-the-

counter fl ea and tick medications 

that are labeled for dogs (usually 

ones you apply topically rather than 

have your dog swallow) contain a 

synthetic compound called per-

methrin, which is safe for dogs but 

toxic to cats. If a product containing 

permethrin is mistakenly applied to 

a cat or eaten by one, it can cause 

seizures, coma and even death.

Don’t use your dog’s 
flea and tick medicine
on your cat! 
Sharing isn’t always 

caring—especially 

when it can cause 

harm to your cat. 

Learn why dog flea 

and tick preventives 

should never be used 

on cats and what you 

can do to keep your 

feline friend safe.

SUSAN SCHMITZ/SHUTTERSTOCK.COM

Partner with your 
veterinary team to 
keep your cat safe 
(from fleas, ticks and 
toxic compounds)
Flea and tick products that 

contain permethrin should 

always be labeled for use 

in dogs only. Some of these 

products also contain warn-

ings to never use on a cat, but 

these warnings are sometimes 

small and hard to read. 

If you buy fl ea and tick prod-

ucts from your veterinarian’s 

offi  ce or from your veterinarian’s 

online pharmacy (instead of 

from a big box store), the prod-

ucts should come with a pre-

scription label that clearly states 

whether the product is safe for 

cats. You also have the benefi t of 

being able to get direct guidance 

from your veterinary team on 

the best products for your cat 

for total peace of mind.

Safety tips 
  Store your dog’s fl ea and tick 

products separately from the prod-

ucts for your cat. Since they have 

similar packaging and small print, it’s 

easy to grab the wrong product by 

mistake. Speaking of keeping things 

separate, keep your dog away from 

your cat right after applying fl ea and 

tick medicine, as even close contact 

with permethrin can harm your cat.

  Never split single doses of fl ea 

and tick medication between your 

dog and cat. In addition to toxicity 

concerns, dosing will be incorrect. 

Your pets won’t get the protection 

they need, which could cause a fl ea 

infestation or tick problem. 

  If you ever have a question 

about your pet’s fl ea and tick prod-

ucts, speak up! Your veterinary 

team is always ready to help—even 

if you decide to buy your pet’s 

preventives somewhere else.

Source: Sarah J. Wooten, DVM

Meet the needs of 
hospitalized feline patients
Fetch dvm360 conference speaker Sheilah Robertson, 

BVMS (Hons), PhD, DACVA, DECVA, CVA, MRCVS, 

preaches the five basic freedoms for animals in your 

hospital:

They shouldn’t be fearful

They shouldn’t be hungry or thirsty

They shouldn’t be uncomfortable

They should be able to express normal behavior

They shouldn’t be stressed out. 

The last one is huge for kitties in your clinic. Think 

it seems impossible? Dr. Robertson says you must 

consider that the cat who meets you in the exam 

room is a “snapshot.”

“What we have to do is remember, the whole stress 

for that cat—and its owner—started long before it 

arrived at our clinic,” she says.

Though she says there is a ways to go, Dr. 

Robertson believes that great strides have been 

made with Fear Free tactics, low-stress techniques 

and preparative medication. Watch the video for 

more at dvm360.com/5freedoms.

We love cats! Join us at Fetch dvm360 

conference in Virginia Beach, May 17-20, 

for a complete lineup of feline-focused 

learning. Visit fetchdvm360.com/vb to 

learn more or to register. 



#1 RECOMMENDED 

PET GLUCOMETER

1. Data on fi le,  Zoetis Market Research: Blood Glucose Monitoring Report July 2017, Zoetis Inc. 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. ATK-00175

See what makes AlphaTRAK
®

2 the #1 prescribed pet glucometer
1
 at AlphaTRAKmeter.com. 

For full support or to order, call 1-888-ZOETIS-1.



8  /  March 2018  /  Vetted  /  dvm360.com

Nothing to fear
Fear Free 

revitalized my 

career. After 

years of training 

to be the best 

vet I could be, I 

questioned why 

pets were hiding 

in the corners of 

exam rooms, and 

why pet owners 

were reluctant to 

seek veterinary 

care. I questioned 

why consumers 

were spending 

more money 

in every sector 

of the pet care 

industry except 

for veterinary 

medicine. With the 

help of my mentor, 

Dr. Marty Becker, 

I realized there 

was a whole new 

level of healthcare 

that hadn’t been 

tapped—the pet’s 

mental health. For 

me, it’s not just 

about diabetes 

and what insulin 

to use. It’s also 

about how does 

that pet feel when 

you needle it with 

insulin? Helping 

create techniques 

to ensure every 

pet I touch has a 

better experience 

and sharing it with 

others is rewarding 

and fun. 

A fearless 
philosophy
My three F 

philosophy is based 

on the things that 

hold most people 

back from enjoying 

life to the fullest—

fear, failure and 

fun. Fear of trying 

something new, 

the risk of failure 

and the reluctance 

to let loose and 

have a little bit of 

fun. After years 

of snow skiing, I 

tried my hand at 

snowboarding.  

Once I became 

comfortable with 

boarding, I tried 

the terrain park 

jumps, rails, boxes 

and half pipe.

Get busy 
learning
When we 

graduated from 

vet school, we 

felt accomplished 

and ready to use 

everything we’d 

learned to help pets. 

It turns out, that’s 

where our education 

started. Healthcare 

advances and 

experiences are 

what really shape 

our careers. 

Fear is the 
mind-killer

Many years ago, I had to run a 

few hundred yards to pick up my 

daughter at school. I was out of 

breath and realized that I was 

also sadly out of shape. Th e next 

morning I told my wife that I 

was going to start training for a 

triathlon. We laughed hard at the 

ridiculousness of it … and then 

the next day, I started training. 

Th e time to myself, and the time 

for myself are some of my best 

times—a time to step away and 

do for me. 

By Jonathan Bloom, DVM

PERSONAL GROWTH

Self-
awareness

Job 
satisfaction

Take care of 
yourself

Conquer 
fear

Personal 
satisfaction 

Manage 
change

True 
happiness

Fearless advocates
Join Dr. Jonathan 

Bloom at Fetch 

dvm360 conference 

in Virginia Beach to 

learn more about Fear 

Free strategies. Visit 

fetchdvm360.com/vb 

to learn more. 
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Banfield.com/Careers

Follow us at @BanfieldCareers

#IchoseBanfield

This is more than a business, it’s your life. At Banfield, we take 

pride in our supportive work environment designed to help you 

succeed both in and outside of our hospitals. If you’re ready 

to join a practice that stands behind their commitment to your 

development and wellbeing, explore opportunities at Banfield!
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arthritis&Obesity

chronic pain
Arthritis affects at least 20 percent of the pet population,1,2 

which can lead to chronic pain, and veterinarians are all too 

aware of the pet obesity epidemic in the United States. 

So how do you help these patients, either by slowing the 

progression of this triad or by tackling these intertwined, yet 

individual problems? Read on for a multimodal toolkit 

from Fetch dvm360 speaker Tara Edwards, 

DVM, DACVSMR, CCRT, CVPP, CVMA.

10  /  March 2018  /  Vetted  /  dvm360.com

T
here’s often this negative cycle of obesity leading to 

inactivity, leading to weight gain, leading to arthritis. 

Or flip that around, where we have arthritis leading 

to inactivity, leading to weight gain, leading to obesity,” Dr. 

Edwards says. 

Pharmaceuticals
According to Dr. Edwards, the most commonly used 

pharmaceuticals in arthritic patients are nonsteroidal anti-

inflammatory drugs (NSAIDs), gabapentin and amantadine. 

NSAIDs are the drugs of choice for initial therapy, since 

arthritis is an inflammatory disease process. 

Amantadine, an NMDA receptor antagonist, is in the 

same category as ketamine. “NMDA receptors play a key 

role in inducing and maintaining central sensitization. So 

shutting down those receptors is beneficial,” she says. 

“

By Jennifer Gaumnitz



Make killing 
fl eas & ticks

Preferred by dogs1 and dog owners2 – 

NexGard® (afoxolaner) makes it easy to protect 

your canine patients against fl eas and four of the 

most common species of ticks in North America.

IMPORTANT SAFETY INFORMATION: NexGard® (afoxolaner) is for 
use in dogs only. The most frequently reported adverse reactions 
included pruritus, vomiting, dry/fl aky skin, diarrhea, lethargy, and lack 
of appetite. The safe use of NexGard in pregnant, breeding, or lactating 
dogs has not been evaluated. Use with caution in dogs with a history of 
seizures. For more information, see full prescribing information or visit 
www.NexGardForDogs.com.

NexGard is a Merial product. 
Merial is now part of Boehringer Ingelheim.

NexGard® is a registered trademark, and FRONTLINE 
VET LABSTM is a trademark, of Merial. ©2017 Merial, Inc., 
Duluth, GA. All rights reserved. NEX18TRADEAD1 (01/18).

1Data on fi le at Merial.
2Data on fi le at Merial.  Based on veterinary dispensed dose data.
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“Our goal with 
multimodal pain 
management 
is to maximize 
our treatment 
success while 
minimizing side 
effects.”

“Amantadine is not an analgesic by itself, so it’s used 

in conjunction with other pain medications. It quiets 

the receptors and allows the other medications that 

are on board to work more effectively.”

Disease-modifying agents
Despite pharmaceuticals targeting inflammation, 

providing pain relief and modulating neurophysiology, 

they do not alter the disease progression. As stated 

earlier, one goal is to slow the progression of arthritis 

and try to protect the joint cartilage, which is where 

disease-modifying supplements play a role. The earlier 

these are administered, the better the chance of 

modulating cartilage damage.

Common disease-modifying agents include 

glucosamine, chondroitin, omega-3 fatty acids, green-

lipped muscles, avocado soybean unsaponifiables and 

injectable chondroprotectants such as polysulfated 

glycosaminoglycan (Adequan) and pentosan 

polysulfate sodium (Cartrophen [available in Canada 

and other countries]).

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

 Vomiting (with and without blood) 17 4.1 25 12.5

 Dry/Flaky Skin 13 3.1 2 1.0

 Diarrhea (with and without blood) 13 3.1 7 3.5

 Lethargy 7 1.7 4 2.0

 Anorexia 5 1.2 9 4.5
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Nutrition
Weight loss is the single most important factor to help 

with reducing pain in overweight and arthritic patients. 

Achieving an ideal body weight is critical for maintaining 

joint health and slowing the progression of arthritis. 

Dr. Edwards explains that arthritis is an inflammatory 

disease by nature and obesity is a source of chronic 

inflammation. Adipocytes release hormones that have 

local and systemic effects. Increases in body condition 

scores are associated with an increase in inflammatory 

markers, which means that overweight patients are in 

a constant state of inflammation. She recommends 

the use of gram scales to measure feeding portions and 

encourages the use of food puzzles or games for mental 

stimulation.

Physical medicine options
“Physical medicine is all about supporting the body as 

it heals and restoring functional ability,” Dr. Edwards 

says. She thinks a tailored rehabilitation program can 

reduce pain and inflammation, improve joint health and 

mobility, maintain and improve muscle mass, improve 

proprioception and stimulate overall mental health and 

physical fitness. Physical medicine options for patients 

with arthritis and chronic pain include cryotherapy, 

thermotherapy, laser therapy, acupuncture, land-

based treadmills, hydrotherapy and tailored exercise 

regimens. According to Dr. Edwards, low-intensity 

exercise can benefit patients by supporting the loss 

of fat versus muscle, increasing oxygen capacity and 

energy expenditure, improving joint and muscle function, 

improving stamina and reducing lameness.
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Remind yourself about 
reminders with this tip
From Dr. Sarah Wooten, Fetch 

dvm360 conference speaker and 

dvm360.com contributor: If you 

find that your clients are reticent to 

schedule recheck appointments at 

check-out, find out how your front 

staff is communicating to the clients. 

Are they making the recheck sound 

“optional” or “no big deal,” all in an 

effort to the please the client? Forget 

phrases like, “The doctor recommends 

that you set up a recheck appointment. 

Would you like to do that now?” and 

instead try, “The doctor wants to see Fluffy back in two 

weeks. Would Tuesday the fourth work for you?”

Plus, a word about millennials and phones: Even if they 

don’t want to talk to you on the phone and they don’t pick 

up, they will listen to your message and feel all warm and 

fuzzy that you called them to check on their pet or set 

up the next appointment. Yes, your staff may bitch and 

moan about being too busy to call clients, but recalling 

clients is an essential point of customer service and client 

retention, so get to it!
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Read more of 

Dr. Edwards’ 

advice on 

managing this 

pernicious triad 

at dvm360.

com/triad. 

p
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I helped my overworked, stressed-out, freaking-out self 

by creating a support group online for veterinarians and 

veterinary team members who feel the same way.

By Bree Montana, DVM

I 
can’t think of anything lonelier than 

feeling isolated in the middle of the 

treatment room of a busy hospital.

That’s how I felt in the summer of 2010.

I live and work in a small resort town, 

so 70 percent of our annual income rages 

through the door from July to September. 

This is followed by spooky empty days 

stretching into months, until we once 

again pick up a flurry of business during 

the winter holidays.

I’m used to this rhythm and had always 

budgeted for the slow times. But in the 

summer of 2010 I was heading into high 

season having unexpectedly lost my full-

time associate and running as fast as I 

could to cover the shifts the two of us 

had shared. We took emergencies till 10 

p.m. every day and were open from 8 

a.m. to 7 p.m. six days a week. Covering 

those shifts felt impossible. Let’s be 

honest, it was impossible.

Under
water
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When urinary issues make him act out of character,  
look to the comprehensive nutrition of c/d® Multicare.  

TOTAL URINARY CARE — INCLUDING STONES AND FIC

HillsVet.com

GIANT PROBLEM.  
SIMPLE SOLUTION.
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It was crazy. I was crazy! I was so blinded 

by fear of financial failure and wanting to 

be there for everyone, I forgot to be there 

for myself. The economy was in tatters. My 

6-year-old veterinary hospital and 2-year-old 

boarding and training facility supported 11 

team members, my family of three and our 

farmload of pets. We made it through that 

summer and were able to squirrel away most 

of the money our teams would need for winter.

I could tell you that that summer taught me 

a lesson, but I’d be lying. I am far too stubborn 

to learn the easy way.

When summer was over, I put my head 

down to work even harder. I worked and 

missed my daughter. I worked and missed my 

husband. I worked and paid trainers to ride 

my horses. If you’re thinking this sounds like a 

terrible plan, you’re right. I almost ruined my 

health, my spirit and my family by struggling 

through it on my own.

Eventually, I looked for help, perhaps a 

colleague who could help me assess my 

situation. Instead, I looked around online and 

saw hundreds of other veterinarians just like 

me: self-sufficient, stubborn and afraid of 

being seen as flawed or weak.

So, I decided to make a change. I reached 

out to my colleagues on Veterinary 

Information Network (VIN). A few of us 

started talking about the kinds of support we 

wished we’d had during our darker moments, 

and from this, VIN Foundation’s Vets4Vets 

program was born.

It was my slow time, and as part of my self-

healing I decided to make my pain my purpose. 

Vets4Vets started small, simply offering an 

opportunity for veterinarians to reach out 

and speak with another veterinarian in a 

confidential and caring setting. We’d chat by 

email and phone, laughing through tears at the 

challenges, losses and frustrations we’d faced.

As the program grew, colleagues asked for 

a safe place for recovering addicts to meet in 

confidence, so we started VIN Foundation’s 

Vets in Recovery. We brought psychotherapist 

Susan Cohen on board. Michele Gaspar, DVM, 

got a pastoral counseling degree and, bam, 

our program grew again.

Once we were confident in our ability to 

support veterinarians, Charlotte Waack, 

CVT, RVT, director of the Veterinary Support 

Personnel Network (VSPN), the VIN-affiliated 

community for veterinary support staff, pulled 

me aside to discuss staff members’ needs, 

and Support4Support was born.

Vets4Vets has helped almost 500 veterinary 

professionals in the past year. We expect to 

help even more this year. The VIN Foundation, 

with donations from individual donors as well 

as grants, covers the costs, allowing us to 

extend an offer of help to every veterinarian, 

anywhere in the world, whether or not they 

are a VIN member.

I like to say, “You’ve got a problem, I’ll 

make a program,” and that’s how Vets4Vets 

has grown from a tiny offering of an email 

and a kind word on VIN to a thriving online 

support group.

Bree Montana, DVM, is a small animal 

practitioner and owner of the Agate Bay 

Animal Hospital and Dog 

Gone Crazy boarding/training 

facilities in North Lake Tahoe, 

California. Dr. Montana will 

speak on wellness topics at Fetch dvm360 

conferences in 2018. Visit fetchdvm360.com to 

learn more. 

VIN Foundation resources 
mentioned in this article

Veterinarians and veterinary team 

members who need someone to talk to 

can reach Vets4Vets and Support4Support 

directly at vinfoundation.org/vets4vets.

Veterinarians and veterinary team 

members struggling with addictions of 

all kinds can email Vets in Recovery at 

vets4vets@vinfoundation.org.
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WHAT ELSE ARE 

STEROIDS COSTING 

YOUR CLIENTS?

Your clients are losing their couch cushions and sanity.  You might 
be losing their trust. Owners may not tell you, but they spend 

an average of 5 hours a week dealing with steroid side eff ects.1 

It’s time to rethink old habits in treating allergic itch.
 Visit TheTrueCostOfSteroids.com to learn more.

Reference: 1. Data on fi le, Pet Owner Quantitative Market Research, 2013, Zoetis Inc. 

© 2018 Zoetis Services LLC. All rights reserved. APQ-00648
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Inappropriate urination, straining, 

hematuria, loss of appetite, hiding. You 

want to blame the bladder, but it may 

just be collateral damage—an innocent 

victim of stress and a hyperexcitable 

nervous system.  By Sarah J. Wooten, DVM

felineUnboxing

cystitis
interstitial



 dvm360.com  /  Vetted  /  March 2018  /  19

I
f you’re still treating the bladders 

of feline interstitial cystitis (FIC) 

cats with antibiotics and anti-

inflammatories alone, then Julie 

Fischer, DVM, DACVIM, of Veterinary 

Specialty Hospital San Diego, says 

it’s time to get with the program. 

What these cats need more than 

anything is MEMO (multimodal 

environmental modification), more 

water and dietary changes.

What is FIC anyway?
Sterile bladder inflammation is the 

single most common cause of lower 

urinary tract signs in cats, Dr. Fischer 

told attendees at a recent Fetch 

dvm360 conference. Tony Buffington, 

DVM, MS, PhD, DACVN, and Jodi 

Westropp, DVM, PhD, the gurus of all 

things lower urinary tract, have coined 

the term “Pandora’s syndrome” to 

describe sensitization and upregulation 

of the feline stress response that’s often 

most dramatically manifested in the 

urinary bladder. When a sensitized cat is 

put in a provocative environment, it ends 

up with the signs that constitute FIC.

FIC presents as waxing and waning 

lower urinary tract signs that occur 

alongside sickness behaviors in 

other systems, most commonly the 

gastrointestinal (GI) tract. The good 

news? The stressors that provoke 

these signs can be ameliorated 

by environmental modification and 

enrichment.

Yeah, but I gave the 
cat antibiotics and the 
problem went away
FIC is a self-limiting condition, Dr. 

Fischer says. Whether you prescribe 

antibiotics or the client gives the cat 

coconut oil, the problem will still go 

away. (And if the client makes the right 

manipulations in the environment and 

the cat likes the coconut oil, it’s even 

more likely to subside.)

To put it another way, cats that 

suffer from FIC aren’t predisposed 

to urinary tract infections (UTIs), Dr. 

Fischer says. Which ones are? Very 

young kittens, cats older than 10 with 

comorbidities that result in isosthenuria, 

immunocompromised cats and cats 

that have been previously catheterized 

or have polyuria. A 3-year-old male cat 

with hematuria that vocalizes when 

he’s urinating is highly unlikely to have a 

UTI, and he doesn’t need antibiotics. He 

needs to hunt and have an undisturbed 

litterbox experience.

As we all know, correlation is not 

causation, but it’s tempting to draw 

conclusions when we give antibiotics, 

wait a few days and experience 

cessation of clinical signs. The struggle 

is real: Our patients can’t tell us 

they’re peeing blood because they’re 

stressed from being bullied by the 

other cat, or bored to death, or so 

fat they can’t groom properly, or so 

arthritic it hurts to move. But if we 

continue to throw antibiotics at FIC 

without addressing the underlying 

stressors that are causing sickness, we 

are harming, not helping.

Think about it. These cats are already 

stressed out, and now we want to stuff 

tablets or liquid down their throats a 

couple of times a day?

No. Just no.

So what does work?

Did you get the MEMO?
Multimodal environmental modification, 

or MEMO, involves inventorying the 

cat’s environment and identifying 

potential stressors. It’s a key component 

of managing FIC in predisposed cats. 

Dr. Fischer says some owners actually 

like doing this, because they get to 

crawl around their house and think like 

a cat while they try to identify what 

represents a feline stress or threat.

After identifying the stressors, the 

client can then modify the environment 

Here are 

Dr. 

Fischer’s 

top tips for 

dealing with 

blocked cats:

> When in doubt, leave 

the catheter in longer.

> Do whatever it 

takes to increase the 

cat’s water (enteral 

fluid) intake during 

hospitalization.

> Reach for the 3.5-F 

catheter, not the 5-F 

catheter.

> Use prazosin for 

urethral spasms, not 

phenoxybenzamine. It 

has a high margin of 

safety and doesn’t taste 

bad, and powder in 

capsules can be eyeballed, 

divided into two to four 

doses, and mixed in food 

two to three times a day. 

The dose is 0.25 mg for 

small cats, 0.5 mg for 

large cats, two to three 

times a day.

> Perform 

decompressive 

cystocentesis as soon 

as possible with a 25-ga 

needle.

> Having a hard time 

with the tomcat catheter? 

Try using a peripheral 

intravenous catheter.

> Still can’t get the 

catheter in? Radiograph 

to make sure a stone isn’t 

obstructing the urethra.

GOT 
PEE?
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to make that cat’s nervous system 

less hair-triggered. Ohio State has 

a good online reference available as 

part of the Indoor Pet Initiative that 

can walk you and your client through 

this process (visit indoorpet.osu.

edu, then click on “For veterinarians” 

and “Environmental enrichment 

resources and references”).

Food for thought
Nutrition is another important 

component of managing FIC. 

Urinary therapeutic diets, especially 

those with an anxiolytic component, 

have been shown to reduce the 

incidence of FIC.1 Increasing water 

intake helps speed resolution of 

signs during an episode and can 

help prevent future recurrences, Dr. 

Fischer says.

Pharmaceutical intervention
Dr. Fischer does not recommend 

amitriptyline for acute FIC; however, 

it may help prevent FIC with long-

term use, so it’s a possibility in cases 

that are refractory to MEMO and 

nutritional management. If you do 

use it, make sure to counsel your 

client on the potential adverse 

effects. When it comes to pain 

management, Dr. Fischer thinks it’s 

important to provide analgesia for 

cats with acute flare-ups of FIC, 

especially those with obstructive 

idiopathic cystitis. Buprenorphine is 

one good choice because sublingual 

administration of small volumes 

is less stressful for most cats 

than giving oral tablets or liquids. 

Another option is gabapentin, 

which has broad application for 

management of neurogenic pain 

(which we know plays a big role in 

FIC), though there are no specific 

data supporting its use here.

What about prednisone? No dice. 

Prednisone has been shown to be 

equal to placebo in a study.2 Don’t 

give steroids for FIC.
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Dr. Wooten’s two cents
When you see these cats in the 

clinic, have you ever thought 

about asking the client what her 

stress level is like? Anecdotally, 

I’ve found that an abnormally 

large number of my clients with 

FIC cats are also going through a 

fair amount of stress themselves. 

Sometimes, asking clients to focus 

their efforts on identifying and 

reducing their cat’s stress raises 

their awareness of their own 

stress levels as well. Then they’re 

prompted to do something about 

that, resulting in better quality of 

life for both cat and client. Happy 

cat, happier client. Which is what 

it’s all about, right?

I also wonder how many women 

veterinarians are suffering 

from stress-related interstitial 

cystitis. Yeah, I know. You didn’t 

expect an article about FIC to 

get so personal, but what if 

cats suffering from FIC are the 

proverbial canary in the coal mine, 

little angels sent to warn us of the 

systemic effects of chronic stress 

and remind us while we’re treating 

them differently to do something 

kind for ourselves as well. Who 

knows? By shifting the mindset of 

how we approach cats with FIC, 

maybe we’ll shift something in 

ourselves as well.

Open up the toolbox
Get the free 

client 

handout 

on feline life 

stressors at 

dvm360.com/

stressedcat.  

Then check 

out antibiotic 

products at dvm360

.com/products/antibiotics

Dr. Sarah Wooten divides 

her professional time 

between small animal 

practice in Greeley, 

Colorado; public 

speaking on associate 

issues, leadership and 

client communication; and 

writing. She enjoys camping with her family, 

skiing, SCUBA and participating in triathlons.
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Book that 
appointment 
already! 

Editor’s note: Find more companies like these at 

marketplace.dvm360.com. Have a favorite that we didn’t 

mention? Tell us who your direct booking BFF is by sending 

us an email at dvm360@ubm.com.

Let’s face it: Not much is worth 

the wait. That’s what makes 

direct appointment booking such 

a breath of fresh air for veterinary 

clients and the practices they visit. 

Check out these companies that 

offer direct appointment booking.

Learn more at TRUPANION-EXPRESS.com

Less talk about money.  
More time for better care.

Trupanion is a registered trademark owned by Trupanion, 
Inc. Underwritten in Canada by Omega General Insurance 
Company and in the United States by American Pet Insurance 
Company, 6100-4th Ave S, Seattle, WA 98108. Please visit 
AmericanPetInsurance.com to review all available pet health 
insurance products.

   File digital claims with a click of a button

   Receive payments directly from 

Trupanion at checkout 

   Enable your clients to pay just their 

portion of the bill

   Help give pet owners peace of mind 

knowing best care is within their means

Trupanion Express™ by Trupanion is a free, 
cutting-edge desktop app that can help you 

remove financial barriers to medical care.

THOUSANDS OF HOSPITALS ARE ALREADY  

USING OUR DESKTOP APP, WITH OVER  

$50 MILLION IN CLAIMS PAID DIRECTLY.

1
NEXT IN LINE 

No-shows and cancellations punch a big 

hole in your revenue—not to mention the 

wasted staff hours. Next in Line saves the 

day by providing a virtual waitlist for your 

veterinary clients.

2
VITUSVET 

With VitusVet, your 

clients can make 

appointments digitally 

as well as refill 

prescriptions 24/7. 

Your clients get the 

convenience of picking 

their own appointments, and your practice 

gets to decrease routine phone calls and 

eliminate potential booking errors. 

3
DOCTOR MULTIMEDIA

With a host of tools and features at your 

disposal, Doctor Multimedia lets you build 

a strong online presence for your practice. 

And when it comes to direct appointment 

booking? They have a little something 

up their sleeve: Pet Doc, an app made 

specifically for veterinary practices that 

simplifies appointments, sets reminders, 

manages reputation and much more.
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These cashier stations and the receptionist desk have many 

desirable qualities, according to Lewis. For one, Wheat Ridge 

has paid attention to the small details with aspects like leash 

hooks. The hooks allow pet owners to use both hands without 

worrying about their dog bolting or tangling them up. It’s a 

small bit of efficiency that goes a long way, Lewis says.

Besides the leash hooks, there are other aspects that Lewis 

points out as wins. There is privacy for each person checking in 

and out, as well as a good use of space.

Hospital design

The 2018

of the year
specialty hospital

I
t takes a fair amount of good qualities to make a Specialty Hospital of the Year winner, and Wheat Ridge 

Animal Hospital in Wheat Ridge, Colorado, has just that. Veterinary architect Heather Lewis, AIA, NCARB, 

of Animal Arts in Boulder, Colorado, couldn’t agree more. We sat down with her to see what she found 

especially special about this specialty hospital. Here’s what she pointed out.

Let’s take it from the top—or, rather, outside. Lewis notes the glass surrounding the hospital and how much 

safer it makes a hospital. With glass, she says, you can see what’s coming. That’s a good thing—especially at 

night when there aren’t many people around.

By Hannah Wagle
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We did some redesigning ourselves …
Out with the old, in with the new. It’s a mantra we take to 
heart. That’s why we’ve decided to change our look. The 
Veterinary Economics Hospital Design Conference is now 
the HospitalDesign360 conference. We can’t wait to show 
you what we’ve got planned. Want to know more? Check 
out fetchdvm360.com/HD. This 
year’s HospitalDesign360 will be 
held just before Fetch dvm360 
conference, August 15-17 in 
Kansas City.

Natural light in the surgery suites 

brightens moods and creates 

a nice environment with ample 

brightness that makes it easy to 

see, Lewis says. Editor’s note: This 

photo is staged and does not reflect 

the surgery protocol at Wheat 

Ridge Animal Hospital

When pet owners enter Wheat 

Ridge’s long-term waiting area, 

they can sit down, plug in and relax 

while their pet is being taken care 

of. Lewis says that this is especially 

nice for emergency and specialty 

hospitals, when the wait could be 

a while. 

�

Congratulations  

Wheat Ridge Animal Hospital! 

animalarts.com �

architecture   animals   people

�
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HELPFUL STU FF
Snag that second date
You’ve called, emailed and texted, and you’ve 

gotten zero response. You’ve even gone retro and 

sent a postcard, but clients still aren’t booking 

their next appointments. Frankly, both you and 

your clients are getting irritated by all of the 

reminders. You need a different approach—

something that actually brings them into the 

clinic—namely, forward booking.

Reminders just can’t beat forward booking 

at getting clients to return to your practice in 

a timely manner. Why? Because reminders are 

much easier to ignore than an appointment that’s 

already on the schedule.

In my experience, forward booking is much more 

successful when the doctor makes the suggestion 

in the exam room (instead of leaving that task 

to the receptionist at the front desk). When the 

veterinarian says, “This is important and I don’t 

want it overlooked, so let’s make an appointment 

for six months from now,” compliance skyrockets.

A bonus: Scheduling the next appointment 

in the exam room also shortens checkout 

times. Dental practices tend to schedule future 

appointments while the patient is still in the chair. 

It’s extremely effective and, over time, forward 

booking becomes a habit that creates healthy, 

lasting relationships.

—Tracy Sheffield, BS, LVT, CVPM

High five for the hand test
Discussing pets’ body condition with clients can be a 

frustrating task. Whether the patient in question is 

underweight or tipping the scales a little too much, 

Fetch dvm360 conference speaker Sarah Wooten, 

DVM, has a practical demonstration that will help pet 

owners get an accurate understanding of condition, 

“especially for visual and tactile learners.”

How does it work? In this video Dr. Wooten explains 

the method of comparing a dog’s ribs to portions of 

your own hand to determine condition: 

Back of hand (optimum), knuckles 

(underweight) 

and palm (overweight). 

Scan the code to watch Dr. Wooten 

explain the hand test.

Clients don’t know what 

they don’t know. Help 

them out with these pre-

written posts and tweets 

about common toxicology 

woes and prevent their 

pets from getting into 

things they shouldn’t. Sim-

ply copy and paste to your 

social media accounts.

Find toxicology posts and 

tweets (and TONS more) 

at dvm360.com/postnow.

VISUAL GENERATION; IOFOTO; KRISTINA SOROKINA/SHUTTERSTOCK.COM



What did you like

about Fetch dvm360

conference?

“The variety and quality of talks, the ease of

everything and relaxed, supporting atmosphere

make for a wonderful veterinary conference.”
—2017 Fetch dvm360 attendee

High-quality CE you need, in a

whole new way. Register today.

Virginia Beach, May 17-20, 2018

Kansas City, August 17-20, 2018

San Diego, December 13-16, 2018

Go to fetchdvm360.com/p1 to learn more and register.
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FROM YOUR VETERINARIAN

INGRET/SHUTTERSTOCK.COM

We’re taking the
out of

“pet”
“petrified”

O
h, no—it’s that time again. You smile as 

convincingly as you can and pretend you’re 

taking your fur baby to their favorite place in 

the world, yet somehow they still know—without you 

saying that dreaded three-letter word. (V-E-T.) 

A trip to the vet shouldn’t be an experience that fi lls 

your pet with fear. 

In fact, veterinary visits should be the opposite. We 

think you and your pet would unanimously agree—we 

certainly do. Th is is why our clinic has worked to be 

certifi ed Fear Free. 

What is a Fear Free visit? To put it simply, it’s a series 

of steps we take—from the home to the car ride to 

your visit to the veterinary hospital and your trip 

home again—that take the stress out of veterinary 

visits for your pets (and, of course, you!). We 

think the Fear Free certifi cation program says 

it best: “Fear Free visits eliminate fear, anxiety 

and stress, and create an experience that is 

better and safer for all involved, including pets, 

owners and veterinary health care teams.” 

Here are just a few things we’re dedicated to 

in becoming Fear Free: 

>  Reducing or removing anxiety triggers 

that can cause pets to become fearful at 

home, in transport or at the veterinary 

hospital 

>  Helping owners deliver calm pets to 

our hospital 

>  Enhancing the quality of medicine in 

our practice 

>  Improving safety for our amazing 

veterinary team 

Th at doesn’t sound so bad, right?  

We’re happy to answer any questions you have! 

Think like 
a cat owner
From considerations of environment 

to handling choices, the staff at 

your clinic puts a lot of thought 

into catering to feline patients. But 

don’t forget about their owners. 

At a meeting of the Veterinary 

Hospital Managers Association we 

met with Melissa Tompkins, BS, 

CVPM, who told us they take note of 

even seemingly small details like the 

pictures on your literature.

“I can’t tell you how many 

marketing departments I had to talk 

to and explain, please send me just 

the cat one, because cat owners don’t 

necessarily want to see the dog on 

their brochure,” she says.

Want more expert advice? Go to 

dvm360.com/think.

Tell your clients: We’re taking 

the ‘pet’ out of ‘petrified’
Though you’ve heard about Fear Free veterinary medicine, 

spoken about it with your clients and can probably say it 

backward five times fast (you tried it, didn’t you?), your 

clients are most likely still clueless about the whole idea. 

No worries! We’ve created a short speech for you to 

quickly educate your clients. Post it on your practice’s blog 

or Facebook page, tape it to your reception area, shout it 

from the rooftops—whatever floats your boat. 

Get the printout at dvm360.com/petrified.

ALENA OZEROVA/SHUTTERSTOCK.COM
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C R E D I T  C A R D  P R O C E S S I N G

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

www.nynab.com
  .AP ,aihpledalihP ,knaB procnaB ehT dna ,AC ,drocnoC ,.A.N ,knaB ograF slleW fo OSI deretsiger a si dracnaB naciremA htroN 7102©

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. 

05%

WHOLESALE RATES
INTERCHANGE % RATES AS LOW AS

*

PROCESS CREDIT CARDS 
ON YOUR SMARTPHONE

t�FRE&�Placement
�CrediU�CarE�Terminal
 Wireless / Land Line / High Speed / Dial-Up

t�EasZ�SetuQ���QuicL�Approval

t�*ntegratF�witI�youS�currenU�POS

t�FrFF�Paper**

t�NP�set�uQ�fee

t�ChecL�ServiceT�Available

t�NAB will reimburse your business up to $295** 
 if you have an early termination fee with your current processor

NEXT DAY FUNDING AV"*-"#-&

BECOME EMV�READY

/'$ ���&.V�E/"#-&D

FREE
TERMINAL & 

PIN PAD or

WIRELESS 

TERMINAL

8*'*
TABLET

TERMINAL

REDUCE YOUR CREDIT CARD
PROCESSING FEES

$"4)�%*4$06/5�"7"*-"#-&�Ask about saving up to 90% on your credit card processing fees.

N U T R I T I O N A L  S U P P L E M E N T S M O B I L E  V E T E R I N A R Y
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ANESTHESIA EQUIPMENT ARCHITECTS/BUILDERS

Get more product information online

Researching a purchase? dvm360.com offers hundreds 

more product listings. 

Just visit dvm360.com/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

General Construction

Design Build

Construction Management

T 732-389-0202 x401

F 732-389-0836

info@L2MConstruction.com

www.L2MConstruction.com

Est. 2002

DVM360.COM

FIND IT 
ALL 

HERE!
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Two Associate Veterinarian Positions Available 

Morganton NC. Dedicated staff. Digital 

Radiographs, In house Lab. Been in practice 35 

years, New Facility. Call Denise or Dr Anton at 828 

437-4524

RECRUITMENT

MORGANTON NC

MEDICAL EQUPMENTS

DIAGNOSTIC TESTING

NOSORB
™ Easy Urine Collection from Cats

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

at many Veterinary teaching hospitals

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

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

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

DIAGNOSTIC IMAGING

Get more product 
information online

Researching a purchase? 

dvm360.com offers 

hundreds more product listings. 

Just visit 

dvm360.com/products
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PRACTICES FOR SALE OR LEASE

NATIONAL

PRACTICE SALES ADVISORS

Call 844-4-PSA-HELP or 912-268-2701

NC SOUTH CHARLOTTE Well Established, Prime 

location 

NC EASTERN NC Beautiful 5,000 SF Facility!

NC NEW! HIGHT POINT Area COMING SOON!

NC PINEHURST CURRENT INTEREST! Grossing 

$760K!

NC SOUTHERN PINES NEW! Grossing $730K, 

$200K Salary!

TN NASHVILLE Area NEW! Prx & Real Estate only 

$550K

FL 30A / PANHANDLE Area SOLD! Dream 

Location, Grossing $750K!

FL COMING SOON! AHAA practice in Orlando area

GA PEACHTREE CITY UNDER NEGOTIATIONS! 

Grossing $800K, Prx only $400K!

GA COMING SOON! Rome & Dublin

TX NACOGDOCHES Retiring, Price Reduced, Only 

$495K!

WI AAFP Grossing 850K!

NM SANTA FE Grossing $550K, 2600S Facility 

only $350K

FREE annual valuation updates for all PSA Buyers 

& Sellers.

Visit www.practicesalesadvisors.com for NEW 

Listings!

California -

Glenn County: High-Grossing SA N of Sacramento. 

Kern County: Highly-Profitable SA Hospital & 

Boarding. 

San Diego County: Well-established SA – Great 

Location. 

Santa Barbara County: High-Grossing SA Hospital. 

Great Area. 

Florida - 

Palm Beach County: Profitable SA Clinic in Ideal 

Area. 

Pinellas County: Profitable Feline Hospital in 

Desirable Area. 

Georgia, DeKalb County: Profitable SA in Suburb 

of Atlanta. 

Indiana, Elkhart County: Profitable & Growing 

Mixed Animal Practice. 

Michigan, Gogebic County: Profitable SA in 

Nature’s Playground. 

Missouri, Saint Louis: Profitable & Growing Feline. 

Ideal Location. 

Nevada, Clark County: Well-Established & 

Profitable. Conventional & Holistic. 

New York, Saratoga County: High-Profitable & 

Well-Established SA Practice. 

N. Carolina, Stokes County: Profitable SA, Strong 

Growth. NO Competition. 

Ohio, Cuyahoga County: Highly-Profitable, Full-

Service Hospital w/Home Attached. OH2.

Texas, Northeastern: SA with Equine Facility; 

Associates in Place. 

Wisconsin, Southeast: Highly-Profitable SA 

Hospital w/Home Attached. 

PS Broker, 800.636.4740, psbroker.com

info@psbroker.com

the best.
be like

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

New for 2016!

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.

Go to
 industrymatter.com/benchmarks

or call 1-800-598-6008

TM



This snarky chart is the brainchild of 

Fetch dvm360 conference speaker 

and frequent contributor Sarah 

Wooten, DVM. Don’t miss 

her upcoming talks at the 

next event! Learn more 

about Dr. Wooten at 

dvm360.com/wooten.
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*Subject to credit approval.
1. Path To Purchase Research, Veterinary Category, conducted on behalf of CareCredit by Rothstein Tauber, Inc., 2016.
©2018 CareCredit

WITH CARECREDIT, COST WON’T COME BETWEEN
YOU AND YOUR RECOMMENDED CARE.

The CareCredit credit card gives clients a way to pay for all the care 

you recommend. CareCredit can be used for everything from exams

and lab tests to surgery, pet food, medicine and parasite control.* In fact, 76%

of cardholders said fi nancing is a tool that helps them with unplanned 

healthcare expenses.1

Already enrolled? Call 800-859-9975, option 1, then 6, to learn how CareCredit can help more pets 

get the care they need. To get started with CareCredit, call 844-812-8111 and ask for the one-time 

enrollment fee of $59 by April 30, 2018.

www.carecredit.com

VETAD2018VA
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