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Dr. Andy Roark 
launches show

page 24

YouTube program 
designed to educate, 
inform and entertain.

Th e team 
pay report
It’s no secret that veterinary team 
members are not the most well-
off members of society. They do 
the work they do for love, not 
money, but many of them struggle 
to make ends meet—especially if 
they’re supporting a family. This 
dvm360 Leadership Challenge

takes a close look at what 
veterinary team members earn, 
how satisfi ed they are in their 
jobs, and whether they’re sticking 
around in the profession. Plus, tips 
on how practice owners can pay 
team members more.

»  Coverage begins on page 6

Indianapolis Star 
series questions 
veterinarians’ ethics

page 28

Feline breast cancer 
research aims to 
help people, pets

page 20

One veterinarian’s 
fi nest moment—
becoming a zero

page 51

Kissing lesions: 
When kissing 
isn’t a good thing

page M1
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I f you are a television viewer, you 

may remember a number of 

years ago, in an early season of 

the medical drama Grey’s Anatomy, 

the main character dating a veteri-

narian played by Chris O’Donnell. 

While Meredith Grey reported for 

surgical duty to a gleaming, state-of-

the-art human hospital, her boy-

friend toted a black leather doctor’s 

bag fi lled with instruments that 

hearkened back to the early 1900s.

Seriously?

While I’d been working with 

veterinarians and animal hospitals 

long enough by that point to roll 

my eyes, I also recognized that 

this portrayal of the veterinary 

profession is common. Th e public 

is enamored with the idea of the 

old-school, warmhearted doc who 

does everything from delivering a 

calf out in the pasture to spaying 

a cat in his folksy, quaint clinic. In 

short—James Herriot. Or these 

days, Dr. Jan Pol of National Geo-

graphic’s Th e Incredible Dr. Pol (his 

habits regarding pain control and 

sterile surgery notwithstanding).

Th is image works both for and 

against veterinarians, it seems to 

me. It feeds the public adoration 

and trust many people instinctively 

feel toward veterinarians, and that 

level of esteem in a community is 

never a bad thing (though some 

people believe that esteem is fad-

ing). On the other hand, it also feeds 

the assumption that veterinarians 

don’t need to charge 21st-century-

medicine prices for a correspond-

ing level of medical care—and that 

they’re morally and constitutionally 

obligated to provide that care for 

free if an owner can’t aff ord to pay.

I’ve also heard some industry ex-

perts say that veterinarians’ internal-

ization of this folksy image holds the 

profession back on a fundamental 

level. I was speaking with one long-

time veterinarian and consultant 

who mentioned, almost in passing, 

that the profession was inherently 

resistant to change.

I stopped him and asked for 

clarifi cation. Isn’t everyone resistant 

to change? Are veterinarians truly 

more unwilling to accept change 

than dentists, physicians, pharma-

cists and so on?

Yes, he replied emphatically; they 

are more resistant to change. And 

much of that resistance is tied up in 

this romanticized old-school view 

of the country vet—an entrenched 

self-perception along these lines 

keeps veterinarians as a whole look-

ing backward to the last century 

rather than forward to the next, he 

said. Interesting thought.

Th e specter of the warmhearted 

doc imparts another eff ect as well: 

It makes media exposés such as the 

recent series in the Indianapolis Star 

(see page 28) smart all the more. 

How dare journalists question vet-

erinarians’ ethics and motivations? 

Don’t they know that those doctors 

they’re criticizing would—and often 

do—sacrifi ce money, time, sleep 

and family dinners to help 

animals and the people 

who love them? (Th e 

thing is, much 

about the stereo-

type—the com-

passion, the 

sacrifi ce, the 

drive—really 

is spot-on.)

Person-

ally speaking, 

I fi nd myself 

becoming in-

dignant on the 

behalf of the 

many wonderful veterinarians I’ve 

known over the years. And therein 

lies the problem—to want to have 

it both ways. I want veterinarians 

to be seen as the wonderful people 

they are—almost above criticism 

and critique, if I’m being honest—

and at the same time I want society 

to get with it and realize that Chris 

O’Donnell’s character is just as 

likely to be working in a high-tech 

specialty hospital as Meredith Grey. 

So when I read a media critique of 

our profession, maybe I need to take 

a deep breath, squelch my instinc-

tive defensiveness on the profes-

sion’s behalf, and ask whether there’s 

any legitimacy to what has been 

brought to light. Are pharmaceuti-

cal manufacturers too cozy with 

their customers? Would veterinary 

medicine benefi t from being held to 

more stringent standards regulat-

ing what drug companies can and 

can’t do to encourage use of their 

product? Is it a double standard to 

promote “the bond” as a practice 

driver and insist legally that pets are 

just property? Th ese are questions 

worth thinking about. 
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Th e veterinary team 
pay report

This time last year dvm360 

presented a groundbreak-

ing new package of data in 

a Leadership Challenge called “An 

ailing profession.” In it, we took a 

hard look at veterinarians’ fi nan-

cial health, and off ered strategies 

and solutions that were designed 

to make you feel more in control 

of your future. Th is year, however, 

is the year of the team. Because 

there’s no way around it—in order 

for pets to receive optimal care, 

they need assistance from the 

entire veterinary team. And yet, as 

the demands of daily practice life 

get wider in scope for both vet-

erinarians and their team mem-

bers, the compensation for these 

valuable team members is still 

stagnant, and in some cases, on a 

downward trend. Using data from 

the 2014 and 2015 Firstline Career 

Paths Study, dvm360 brings you a 

fi rst look at team pay—and why it 

should matter to you. 

The team pay report. A comprehensive overview 
of the veterinary team community, as measured 
by the 2014 and 2015 Firstline Career Path Study. 
Plus, tips on how to pay team members more—
and why some may be leaving the profession.

Up with revenue = up with team pay. Dr. Ernie 
Ward and other experts uncover the biggest non-
secret around: If you want to pay team members 
more money, you need to earn more money. 
Here’s how.

Specialized technicians: Encouraging technicians 
to become certifi ed in one of the 11 currently 
approved technician specialties is one way for 
practices to boost revenue and raise pay. Veterinary 
Medicine delves into the details of these specialties.

A new way to look at team pay. Discover data 
from the 2015 Firstline Career Path Study and 
tips and tools to help technicians, receptionists, 
veterinary assistants and practice managers 
grow their careers in the New Year.

On deck in 
your favorite 

veterinary 
publications
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and a topical 
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section.
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Third Edition

A small animal 
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appendix was 

added and 27+ 

new drugs.

2002
Fourth Edition

The ‘Prescriber 

Highlights’ section 

was new to this 

edition.

2005
Fifth Edition

50 new drugs 

not included in 

4th Edition.

2008
Sixth Edition

This edition 
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design and 
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and overdose 

information for 

50 drugs. 

2011
Seventh Edition
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Drug

Handbook
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7th Edition
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edition. 
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Eighth Edition

Donald C. Plumb

916 pages 

longer than the 

original version 

featuring 45 

new drugs along 

with a single 

dose for each 

indication in a 

given species. 
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The original 

Veterinary Drug 
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688 pages.

NEW 

EDITIO
N!

TIMELINE

Visit wiley.com/go/veterinary or call 

877-762-2974 to order your copy!
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How—and what—team 
members are paid

Source: 2015 Firstline Career Path Survey

What benefi ts do you receive?

Health insurance 73%

Paid vacation 90%

401(k) or other retirement savings plan 60%

Payment of professional dues 52%

Profi t-sharing 18%

Life insurance 34%

Disability insurance 33%

Employer-paid continuing education 69%

Paid holidays 79%

Pre-tax fl exible spending accounts 15%

Paid sick days 62%

Free veterinary care 8%

Reduced fee veterinary care 82%

Pet insurance 2%

Uniform allowance 53%

General practice, 2 to 3 doctors 

Receptionist: $14.22
Veterinary assistant: $13.52
Credentialed technician: $17.10
Practice manager: $18.71

Specialty practice 

Receptionist: $15.35
Veterinary assistant: $16. 12
Credentialed technician: $18.67
Practice manager: $22.81

Team pay by practice type

General practice, 1 doctor 

Receptionist: $14.18
Veterinary assistant: $14.18
Credentialed technician: $16.63
Practice manager: $16.03

General practice, 4 or more doctors 

Receptionist: $15.64
Veterinary assistant: $13.61
Credentialed technician: $17.13
Practice manager: $21.42

     Receptionist
     Veterinary assistant/
      noncredentialed technician
     Credentialed technician
     Practice manager

$14.85
$14.23

$17.40

$19.0520

15

10

5

0

Source: 2015 Firstline Career Path Survey

What is your hourly wage?

Salaried practice managers’ average 
annual salary:

$48,849.50

Source: 2014 Firstline 
Career Path Survey



A few of our innovative products are:

BCP BNT® Otic Ointment.
BCP is the only pharmacy trusted by the late Texas veterinarian 

Larry Ehrlund, DVM to compound his original formula to 

combat pseudomonas resistant ear infections.

BCP VetChews®.
Our soft, easy to chew, medicated pet treats are 
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BCP VetChews® make medicating your patients a treat.

BCP PZI® Bovine Insulin.
This insulin has long been considered the gold standard for 

treatment of feline diabetes and the best match to a cat’s 

native insulin. BCP has regulating feline diabetes since 1996 
and remains the only consistent source for this 100% bovine 

protamine zinc insulin.

Many have tried to duplicate our efforts over the years, but 

beware of copycats. When your patients need compounded 

medication, why settle for anything less than the best?

BCP VETERINARY PHARMACY CELEBRATES 20 YEARS

OF ANIMAL ONLY COMPOUNDING

BCP PZI® BOVINE INSULIN  |  BCP VETCHEW®  |  BCP BNT® OTIC  |  STERILE PRODUCTS

TOPICAL PRODUCTS  |  TRANSDERMALS  |  SUSPENSIONS & SOLUTIONS  |  CAPSULES

www.bcpvetpharm.com  |  1.800.481.1729
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Team pay by region

Who are these team members anyway?

Firstline readers: Cream of the crop
The data presented on these pages is taken from the Firstline Career Path Survey 
from 2015 and 2014. These surveys are sent to readers of Firstline magazine: 
technicians, managers, veterinary assistants and receptionists who have been in 
the profession a number of years—these veterinary team members are the cream 
of the crop! The 2015 survey received more than 500 team member responses, 
and the 2014 survey received about 1,200 responses. Note: Totals may not 
reach 100% due to rounding.

Source: 2015 Firstline Career Path Survey

24%

14%

18%

High school diploma 
or equivalent

Associate’s degree in 
veterinary technology 

program

Associate’s degree in 
another program

5%

33%

2%

Bachelor’s degree in veterinary 
technology program

Bachelor’s degree in 
another program

Master’s degree in 
business 

2%
Master’s degree in 
another program

What level of education have you achieved?

96% 
of veterinary team 

members are women

27% 61% 11% 1%

Single Married Divorced Widowed

What is your marital status? Do you have children?

53%
 Yes

47%
No

gion

MIDWEST
NORTHEAST

NORTHWEST

SOUTHEAST

SOUTHWEST

Source: 2014 Firstline Career Path Survey

Midwest: Ohio, Indiana, Illinois, Iowa, Missouri, 
Michigan, Minnesota, Wisconsin, Kansas, North 
Dakota, South Dakota, Nebraska

Northeast: Massachusetts, Connecticut, New 
York, New Jersey, Pennsylvania, Vermont, New 
Hampshire, Rhode Island, Maine

Northwest: Oregon, Washington, Idaho, 

Montana, Wyoming, Alaska

Southeast: Louisiana, Mississippi, Alabama, 
Georgia, Florida, Tennessee, Kentucky, North 
Carolina, South Carolina, Arkansas, Delaware, 
Virginia, West Virginia, Maryland, 
Washington D.C.
Southwest: California, Hawaii, Arizona, New 
Mexico, Nevada, Colorado, Utah, Oklahoma, 
Texas

 $17.94

 $15.75

 $14.50

 $16.77

 $14.10

 $13

 $19.36

 $15.20

 $14.23

Technician

Receptionist

Veterinary assistant

 $16.88

 $13.93

 $13.51

 $16.01

 $13.83

 $14.58

Technician

Receptionist

Veterinary assistant

Technician

Receptionist

Veterinary assistant
Technician:

Receptionist 

Veterinary assistant

Technician 

Receptionist 

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

Indications 
SENTINEL® SPECTRUM® (milbemycin oxime/lufenuron/praziquantel) is indicated
for the prevention of heartworm disease caused by Dirofilaria immitis; for the 
prevention and control of flea populations (Ctenocephalides felis); and for 
the treatment and control of adult roundworm (Toxocara canis, Toxascaris 
leonina), adult hookworm (Ancylostoma caninum), adult whipworm (Trichuris 
vulpis), and adult tapeworm (Taenia pisiformis, Echinococcus multilocularis and 
Echinococcus granulosus) infections in dogs and puppies two pounds of body 
weight or greater and six weeks of age and older.

Dosage and Administration 
SENTINEL SPECTRUM should be administered orally, once every month, at the 
minimum dosage of 0.23 mg/lb (0.5 mg/kg) milbemycin oxime, 4.55 mg/lb  
(10 mg/kg) lufenuron, and 2.28 mg/lb (5 mg/kg) praziquantel. For heartworm 
prevention, give once monthly for at least 6 months after exposure to mosquitoes.

Dosage Schedule

Body  
Weight

Milbemycin  
Oxime per 
chewable

Lufenuron  
per  

chewable

Praziquantel  
per  

chewable
Number of 
chewables

2 to  
8 lbs.

2.3 mg 46 mg 22.8 mg One

8.1 to  
25 lbs.

5.75 mg 115 mg 57 mg One

25.1 to  
50 lbs.

11.5 mg 230 mg 114 mg One

50.1 to  
100 lbs.

23.0 mg 460 mg 228 mg One

Over  
100 lbs.

Administer the appropriate combination of chewables

To ensure adequate absorption, always administer SENTINEL SPECTRUM to 
dogs immediately after or in conjunction with a normal meal.

SENTINEL SPECTRUM may be offered to the dog by hand or added to a small 
amount of dog food. The chewables should be administered in a manner that 
encourages the dog to chew, rather than to swallow without chewing. Chewables
may be broken into pieces and fed to dogs that normally swallow treats whole. 
Care should be taken that the dog consumes the complete dose, and treated 
animals should be observed a few minutes after administration to ensure that 
no part of the dose is lost or rejected. If it is suspected that any of the dose has 
been lost, redosing is recommended.

Contraindications 
There are no known contraindications to the use of SENTINEL SPECTRUM.

Warnings 
Not for use in humans. Keep this and all drugs out of the reach of children.

Precautions 
Treatment with fewer than 6 monthly doses after the last exposure to 
mosquitoes may not provide complete heartworm prevention. Prior to 
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A whopping 90 percent of practice own-
ers who work with Denise Tumblin, CPA, 
a consultant in Columbus, Ohio, say a 
primary objective is to be more profi table 
so they can pay team members more. So 
how exactly do they do that? 

Part of the problem, Tumblin says, is 
that many practices are overstaffed with 
underqualifi ed people. Owners should 
hire fewer highly skilled employees, pay 
them more and maximize the work they 
do. Most hospitals would be better off 
with one $16/hour team member versus 
two $8/hour employees, she says.

In this approach, however, effi ciency is 
key. Many practices think they need more 
people because they’re ineffi cient. Want 

proof? One of Tumblin’s Benchmarks 
studies showed that practices with a man-
ager had lower staff costs—presumably 
because they focused on effeciency. Here 
are some of Tumblin’s recommenations 
for practicing lean:

> Push work down to the lowest 

level. If you have a credentialed techni-
cian, she can do more for you than a 
veterinary assistant.

> Provide training. Be sure team 
members are able to increase their skills 
so they can take on more responsibility.

> Scrutinize processes for time-

sucking weak points. For example, 
time spent sorting through unlabeled 
drugs on the shelf adds up.

> Perform a time audit. This effec-
tive tool can help identify where tasks are 
taking too long and standardize how long 
they should take.

> Automate. Electronic records 
prevent lost time spent hunting through 
paper fi les. Buy computers and train your 
staff to utilize them fully.

Here’s an example: Tumblin works with 
a veterinary hospital in Hawaii that’s a 
large 24-hour practice in a small building 
bringing in lots of revenue. The seven 
doctors produced about $716,000 each, 
and production is 21 percent of revenue. 
It has a 4.9 staff-to-doctor ratio. This 
hospital has fi gured out some keys to 
leveraging its team effectively.

Denise Tumblin: Effi ciency is key to profi tability—and higher team pay

Team members: ready to earn more?
Would you take on more responsibility at your practice if it meant you could earn more?

Would you pursue additional training to earn more?
     Yes. I would be willing to pursue a degree or certifi cation.
     Yes. I would be willing to pursue some additional training. 
     Yes, but only if the practice compensated me. 
     No. I do not have time for additional training right now

     Yes. My personal decisions affect my pay.
       Some control. I chose my employer and expected my 

  compensation to increase with experience. 
Little control. Every practice in my area pays the same.
No control. It’s all on my boss.

48%
15%

26%

11%

15% 31%

45%

9%

43% 34% 10% 13%

Yes. I would take on 
a signifi cant amount 
of responsibility to 
earn more.

Yes. I would take 
on some additional 
responsibility.

Yes. I would 
take on a 
little additional 
responsibility.

No. I’m not 
prepared for 
additional re-
sponsibilities 
at this time.

Source: 2015 Firstline Career Path Survey

Would you be willing to move to a 
different city or state to earn more?

41%

13%

27%

19%

Yes

Maybe

I don’t know

No way

Do you feel you have any control 
over your pay?
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Finally ... What team members say

Source: 2015 Firstline Career Path Survey

Team members’ job satisfaction

1 Pay

2 Working with doctors I respect

3 Working with a team I respect

4 Job fl exibility, including family-friendly scheduling options and job sharing

5 Benefi ts

6 Working with a manager I respect

7 Opportunities for advancement

8 Paid continuing education

Here’s how team members ranked their priorities, with one being most important.

18%
Take on more 
responsibility at 
work and earn 
signifi cantly more.

22%
Receive regular 
raises for my 
current job per-
formance.

43%
Be appreciated 
for the work I do 
with bonuses and 
other forms of 
recognition.

18%
Enjoy more job 
fl exibility and 
work life balance.

Which of the following is most important to your career satisfaction and life balance?

Why I WILL be in the profession in 10 years:

I love working with animals and using what I have worked hard to learn. Pay is not 
nearly as important to my job satisfaction as knowing that I am helping pets and 
people, and challenging myself and learning!

Th is is where my heart is.

Yes, there are always days when you just want to bang your head on a wall, or if 
you get anal glands on your scrubs one more time you are going to scream. Yet, 
overall the patients who are happy to see us, along with their “parents,” more than 
make up for all of the frustrations.

Why I WON’T be in the profession in 10 years:

Being single with a mortgage and other fi nancial responsibilities, I am struggling to 
make ends meet just to work in the fi eld I love. 

Th e pay and lack of benefi ts and lack of appreciation by owner.

Th e work I do is physically demanding, and I do not earn enough money to work 
in my profession long term. 

Self-quiz: 
Are you ready to pay team members more?eam members love their jobs, but low pay is squeezing 
ome high performers out of the industry. Are you ready 

to do what it takes—with the cooperation of proactive 
team members—to turn around this depressing trend at 
our veterinary practice?

Do you think it’s 
nearly impossible for 
you to increase team 
members’ wages?

you want to pay your 
am members more?

Do you think they 
earn enough already?

Is your team mostly 
inexperienced, unskilled or disappointing to you?

Do your team members approach you with ways to improve efficiency, 
save money and 
increase revenue with 
new products, services or marketing strategies?

In order to increase pay, do you encourage team members to take on new responsibilities and pursue additional training?

Are you open, positive and encouraging when it comes to team members sharing their ideas for changes in your practice?
✪START

YES

YES

YES

YES
YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

lf-f-qqquiz:
re yyyou re
ammmm mem

?
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What’s bugging 
your team now

They say: “I’m frustrated by the lack of 

consistency in procedures and policies. Our 

owner will set up a policy that is supposed to 

be absolute and then ignore it if she wishes—

or modify it without informing anybody.” 

What you can do: You’re the boss, apple-

sauce. And you can do what you want—just 

be prepared for team members to notice. 

Sticking to the policies you create is a hall-

mark of a good leader. And team members 

are more likely to follow your protocols if 

you stick to them too. 

They say: “I’m frustrated by 

clinic owners and staff members 

not wanting to change anything. 

They just want to rehash the 

same complaints about over-the-

counter products and low-cost 

shelter and clinic competition.” 

What you can do: Everyone 

needs to vent sometimes, but 

you may be surprised to dis-

cover your team members want 

to work with you on solutions 

when the venting is over. Think 

about how you can reframe the 

negative conversations in your 

practice to focus on making a 

plan with specific, measurable, 

attainable, realistic and timely 

(SMART) goals.

They say: “I’m frustrated by the lack of ad-

vancement opportunities. It’s highly unlikely that I 

can be promoted to veterinarian.” 

What you can do: Start by encouraging team 

members to think about training they need to 

take the next step in their jobs. Offer the quiz at 

dvm360.com/earnmore to help them plot 

a career path (And if a team member aspires to 

seek a DVM, maybe you can offer mentorship.)

They say: “I’m frustrated by my owner. I feel 

personal issues should stay private. You shouldn’t 

take them with you to work. Leave them at the 

front door!” 

What you can do: You’ve probably experi-

enced the frustration of a team member who 

overshares. Have you ever been guilty—maybe 

just a little bit? To put yourself to the test, try the 

“Choose Your Attitude” exercise at dvm360

.com/badattitude. 

anagement

TOP 10 

FRUSTRATIONS

1.   Low pay and lack of benefits

2.   Clients who can’t afford care

3.   Noncompliant clients

4.    High cost of doing busi-

ness and keeping practice 

finances in line

5.    Not enough time to complete 

duties

6.   The poor economy

7.    Coworkers who cause con-

flicts or have bad attitudes

8.    Clients who complain about 

the cost of veterinary care 

and don’t understand the 

value of the service we offer

9.    High turnover and lack of 

qualified candidates

10. Difficult clients

SOURCE: 2013 FIRSTLINE TEAM TRENDS STUDY

Firstline asked team members to name their biggest 

frustrations in practice. Here’s a sample of their answers—in 

their own words—and tools to boost morale and efficiency.

CHOOSE YOUR ATTITUDE
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Accept the challenge 

Get started with a video from dvm360 editor Kristi Reimer, 

Veterinary Economics and Firstline editor Brendan Howard and 

Veterinary Medicine editor Mindy Valcarcel discussing the goals 

of the dvm360 Leadership Challenges and what you can expect 

from the most trusted media brands in the veterinary profession 

throughout all of 2014. To access all Leadership Challenge 

content, visit dvm360.com/leadershipchallenges2014.

Team pay has been largely stagnant, 
with signs of recovery across positions 
and a growing demand for technicians.

Y ou want to earn more—

and your boss wants to 

pay you more. But the 

truth is, they’re feeling pinched 

by the economy, so they may 

need your help to build busi-

ness to the level where they 

can afford to offer raises. (See 

page 18 for salary data.) This 

first of four dvm360 Leadership 

Challenges takes a hard look at 

veterinarians’ ability to afford to 

pay their team members. First, 

let’s examine some pertinent 

facts about the veterinary 

profession. 

Fact 1:  
Veterinary practices 
are making less
The VPI-Veterinary Economics 

Financial Health Study shows 

only 22 percent of veterinarians 

believe the veterinary profes-

sion is financially healthy. And 

only 33 percent of owners say 

their practices are doing well, 

while about 16 percent say their 

practice was less profitable in 

2012 and 31 percent report a 

drop in patient volume. 

Fact 2:  
Technology programs 
have doubled
“We’ve increased our veterinary 

technology programs a lot,” says 

Julie Legred, CVT, executive 

director of the National As-

sociation of Veterinary Techni-

cians in America. “Back when 

I started as a technician, there 

were only about 60 programs. 

Now we’re at 218 accredited 

programs. And many of these 

markets aren’t just state schools 

TEAM
An ailing profession:

ANIMAL HOSPITAL

PAY
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MONEY matters

Go, team, go!  

So what can team members 
do to reinvigorate the market 
and earn more? Check out the 
videos, roundtable discussions, 
quizzes, handouts and tools at 
dvm360.com/teampay to get 
your team (or yourself) on track.

Have you left one veterinary job for another 
veterinary job to earn more money?

32% 68%
YES NO

Do you think you’ll be working in the 
veterinary profession in 10 years?

70% 30%
YES NO
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Federal panel continues 
recognition of veterinary 
accreditation process
However, AVMA Council on Education must work to resolve 
outstanding issues, reach out to all stakeholders. By John T. Adams III

A panel of the U.S. Department 

of Education voted Dec. 11 to 

continue recognition of the 

American Veterinary Medical Associa-

tion Council on Education (AVMA-

COE) as the accrediting agency for 

veterinary schools. However, during 

its fall meeting, the National Advisory 

Committee on Institutional Quality 

and Integrity (NACIQI) also voted to 

require the COE to address issues that 

remain unresolved since they were 

cited in a 2012 review, recommending 

a deadline of six months to one year to 

come into compliance.

Controversy stems from what critics 

say are looser standards of accredita-

tion for foreign schools and from COE 

acceptance of distributive education, in 

which students receive clinical experi-

ence at community veterinary practices 

instead of a university teaching hospital.

Critics also claim the agency is undu-

ly infl uenced by its sponsor, the AVMA, 

with some recommending a new body 

to accredit veterinary schools.

Written comments 
oppose COE
Of more than 1,000 written com-

ments submitted to the committee on 

whether the government should con-

tinue to recognize the COE, more than 

900 expressed opposition, leading to 

NACIQI staff  concerns that the COE 

is not widely accepted by its stakehold-

ers, as required in federal regulations.

According to the Department of 

Education staff  report prepared for 

the NACIQI meeting, the com-

menters’ concerns allege:

> “Standards are vague, inconsis-

tently enforced, and deliberately ‘weak-

ened’ to justify, retrospectively, the 

accreditation of substandard schools.”

> “Th ere is undue political infl uence 

on the accreditation standards and 

policies of the agency” by the AVMA 

and the American Association of Vet-

erinary Medical Colleges (AAVMC), 

which appoint COE members. Th e 

report cited complaints that the COE 

“acts at the whim of the professional 

association, whereby the interests of 

the professional members may be in 

direct confl ict with the profession and 

the public good.”

> Th e accreditation of “substandard 

schools that lack a robust research 

enterprise, and inadequate supervi-

sion and clinical training of veteri-

nary graduates.”

> Th e AVMA executive board

 “improperly” decided to accredit 

foreign veterinary schools although 

it is “strongly opposed by the veteri-

nary community.”

Th e report notes that while the COE 

has revised its policies and practices 

since the 2012 review, it still has not 

demonstrated wide acceptance among 

veterinary educators and practitioners.

Addressing the NACIQI panel, 

COE Chairman Frederik J. Derksen 

attributed the controversy to “opinion 

leaders who don’t like what we do.” Th e 

majority of AVMA members support 

accreditation of foreign schools, he 

said, citing a recent ballot in the as-

sociation’s House of Delegates in which 

80 percent were favorable.

Th e COE, he said, takes care “to 

ensure standards are applied to all 

schools, regardless of location” and 

attributed some of the complaints to 

economics. A number of veterinar-

ians think there are too many veteri-

narians in practice, “which depresses 

income,” he said.

Th e 14 accredited foreign schools “are 

the best … in the world. Th ere are oth-

ers that would like to be accredited but 

don’t meet the standards,” Derksen said.

“By any measure that we use, [for-

eign schools’] outcomes are compara-

ble to any schools in North America,” 

he said. Student attrition, job place-

ment and professional examination 

pass rates are “the same” in foreign 

and U.S. schools.

Speakers split
on recognition
Of the 19 commenters who spoke at 

the meeting, 10 voiced support for 

continued recognition of the COE 

as an accrediting body and nine were 

opposed. Speakers on both sides of 

the issue included:

Sheila W. Allen, DVM, MS, DACVS, 

dean of the College of Veterinary Medi-

cine at the University of Georgia and a 

former member of the COE.

Allen said that since the 2012 report, 

which found noncompliance with De-

partment of Education regulations in 

several areas, the agency has “carefully 

considered input from stakeholders.” 

In response, she said, “a number of 

positive changes have been made that 

“Standards are vague, inconsistently 

enforced, and deliberately ‘weakened’ to 

justify, retrospectively, the accreditation of 

substandard schools.”
—Critics’ comments on the AVMA Council on Education 
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improved our policies or procedures.”

One change has been in the way 

COE members are chosen, she said. 

Previously, decisions on member-

ship were made by the AVMA. After 

the 2012 fi ndings, the AVMA and 

AAVMC make appointments jointly.

Eric Bregman, VMD, past president 

of the New York State Veterinary Medi-

cal Society and chairman of the organi-

zation’s committee on accreditation.

He said the panel should withhold 

recognition of the COE “until the qual-

ity and integrity of the accreditation 

process is ensured.”

“Standards have been broken and 

applied with astounding inconsistency,” 

Bregman said, with the result being 

“substandard schools.”

In response to a NACIQI member’s 

request for evidence of inconsistency, 

Bregman said that “as a practitioner, it 

appears the standards are being con-

tinually massaged to meet the needs 

of the schools.”

He called for “some objective 

measure of whether the standards are 

being applied evenly and consistently.”

Bregman said the COE, sponsored 

and staff ed by the AVMA, should 

have its own staff , budget and legal 

counsel, creating “an impenetrable 

fi rewall between the agency and its 

sponsoring organizations.”

Asked if a better alternative would 

be for the COE to seek more inclu-

sion and make internal changes in its 

procedures, he said, “Th at’s something 

I’d be receptive to and something I’d be 

willing to participate in.”

Nancy O. Brown, VMD, DACVS, 

DACVIM, owner of Hickory Veteri-

nary Hospital in Pennsylvania.

Brown agreed with Bregman. 

“Th e COE has failed and should 

be separated from the AVMA and 

moved to an independent agency,” 

she told the committee.

Because the AVMA and AAVMC 

both appoint COE members, they can 

infl uence the agency’s deliberations, 

she said. Instead, Brown suggested, 

the accrediting agency “should be 

placed in the hands of educators 

and others who believe in providing 

our passionate students a respected, 

healthy and profi table career.”

Trevor Ames, DVM, dean of the 

University of Minnesota’s College of 

Veterinary Medicine and president 

of the AAVMC.

Ames said he was representing all 

35 accredited veterinary colleges in 

the United States and Canada and 14 

more in other countries in supporting 

the COE as a recognized accrediting 

agency. “Th e present system is a stan-

dards-driven, evidence-based process,” 

he said. “Th e COE is constantly evolv-

ing to meet the needs of the medical 

veterinary profession.”

Cyril Clarke, PhD, dean of the 

Virginia-Maryland Regional College 

of Veterinary Medicine and a member 

of the COE.

Clarke said the negative comments 

are “intended to limit the veterinary 

workforce” and asked the committee to 

fully recognize the agency.

Th e COE’s acceptance of distributive 

education as an alternative to on-cam-

pus clinical experience is an example 

of “new approaches to letting people 

learn in real-world situations,” he said.

Citing his college’s recent accredi-

tation evaluation, Clark said, “I can 

assure you that the … procedures were 

rigorously and fairly applied in an 

objective manner.

“I recommend that the COE be ac-

corded full recognition,” he said. “Th e 

COE has demonstrated its ability to 

adapt to the changing needs of the pub-

lic, the profession, as well as academia.”

Eden Myers, DVM, self-described 

as “the only general practitioner you’re 

going to hear from today.”

Myers said she was one of the volun-

teers who created the web form for the 

veterinary public to submit negative 

comments about the COE to NACIQI. 

“We did not create the discontent 

those comments revealed to you. We 

simply enabled it all,” she said.

Th e chief issue, Myers said, is what 

she called “political entanglement” 

between the COE and the AVMA. 

“Th e agency is housed within the trade 

association. Both the trade association 

and the agency work diligently to stay 

separate, but they can’t.”

Frank Walker, DVM, a North 

Dakota veterinarian, treasurer of the 

American Association of Veterinary 

State Boards and a former member 

of the COE.

Walker said that from his experi-

ence, the COE has not been responsive 

to its critics and does not have wide 

acceptance among its stakeholders.

“Th e process or system is broken,” 

he said. “Th e agency has not respond-

ed to engage third-party commenters, 

such as myself.”

Jeffrey Klausner, DVM, chief medi-

cal offi  cer, Banfi eld Veterinary Hospital, 

a national chain of pet hospitals.

Klausner voiced support for the 

standards set by the COE. “My role is 

to ensure the quality of the veterinary 

work done in over 900 hospitals and 

ensure the quality of our 3,000 veteri-

narians,” he told the committee. “We 

monitor everything that can be mea-

sured, from state board complaints to 

anesthetic deaths doctors have had,” 

and Banfi eld has seen “no diff erence 

in competency and skills from one 

school to the next.”

Th e NACIQI recommendation, 

along with the Department of Educa-

tion staff  analysis, will be forwarded to 

U.S. Education Undersecretary Martha 

J. Kanter for a fi nal decision on reac-

creditation of the COE. 

John T. Adams III is a freelance writer 

in the Washington, D.C., area.

“Th e present system is a standards-driven, 

evidence-based process. Th e COE is 

constantly evolving to meet the needs 

of the medical veterinary profession.”
—Trevor Ames, DVM, dean, University of Minnesota 

College of Veterinary Medicine; president, AAVMC 

A deeper dive 

>  To read more on the AVMA 
Council on Education 
controversy, visit dvm360

.com/reimerjanuary.
>  To keep up with breaking 

news in the veterinary 
profession, sign up for the 
Full Circle e-newsletter at 
dvm360.com/em.
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Pets and people: Feline breast 
cancer study hopes to fi nd better 
treatments for animals and humans
Patients receive two vaccines, one before surgery and one after.

Researchers at the Ontario 

Veterinary College (OVC) and 

McMaster University’s Immu-

nology Research Centre have joined 

together to treat breast cancer in cats 

using new vaccines designed to boost 

the immune system and kill tumor 

cells without harming healthy tissue, 

according to a University of Guelph 

release. Th e trial may lead to better 

treatment of breast cancer in animal 

and human patients.

Breast cancer occurs naturally in 

cats and is similar in many ways to the 

disease in humans. Trials may answer 

important questions about the 

disease that studies involving 

artifi cially induced cancer in 

laboratory animals cannot.

Cats participating in the 

study receive two vaccines, 

one prior to surgery and the 

other afterward. Each vaccine 

contains a virus modifi ed to 

carry three genes associated 

with breast cancer. Th e fi rst 

injection is a nonreplicating adenovi-

rus intended to trigger an anti-tumor 

response, according to the release. 

Th e second is an intravenous infusion 

about a month after surgery. It delivers 

an oncolytic Maraba virus that repli-

cates only in tumor cells, targeting and 

killing them. 

State ROUNDUP
A look at the world of animal health

ARIZONA
Land along SR 260 in the Verde Valley will 
be the home of the University of Arizona 
veterinary extension campus, according 
to the Camp Verde Bugle. The university 
is going to build next to a wildlife animal 
park on land donated by a local rancher. 
The facility will have two purposes—serv-
ing as an extension of the university’s 
horticulture programs and as home base 
for the veterinary medical program.

According to the Bugle, the building 
won’t be completed for a decade, but the 
program will be fully implemented by Au-
gust 2016. The Verde campus will provide 
a site from which students will travel to 
nearby ranches.

CALIFORNIA
A court in California approved a settlement 
in fall 2014 that ordered a nonveterinary pet-
teeth-cleaning operation to pay $150,000 
restitution for the unlicensed practice of 
veterinary medicine, according to JAVMA.

A California Department of Consumer Af-
fairs investigation found that Canine Care Inc. 
used scalers to perform anesthesia-free pet 
teeth cleaning statewide without veterinary 

supervision. It is illegal in California to use 
scalers, instruments or devices to clean a 
patient’s teeth without veterinary supervision.

According to JAVMA, the restitution will be 
paid to consumers, the Veterinary Medical 
Board and county governments that were 
involved in the investigation and legal action. 
Additionally, the company and its employees 
are prohibited from practicing veterinary medi-
cine unless they have the necessary licenses.

FLORIDA
A Winter Haven, Florida, veterinarian was 
arrested after a co-worker reported to 
police that she had stolen a narcotic from 
their clinic, according to the Orlando Senti-
nel. Alicia Grasso-Gutierrez, 38, of Orange 
Park, was charged with felony counts of 
theft of a controlled substance and posses-
sion of hydromorphone. Grasso-Gutierrez 
had been working at the clinic just a month 
when the theft occurred.

According to the Sentinel, Grasso-Gutierrez 
came in on her day off and was acting strange-
ly. Through the clinic’s closed-circuit camera a 
co-worker saw her take a bottle of the narcotic 
and hide it under some paper. She then left 
the offi ce and returned a few minutes later 

and put the bottle back. When the co-worker 
checked the bottle, the seal was broken.

Grasso-Gutierrez told deputies she’d start-
ed taking painkillers for her back pain and 
had become addicted, the Sentinel reports.

GEORGIA
The Entomological Society of America has 
presented University of Georgia entomolo-
gist Nancy Hinkle, MS, PhD, with the 2014 
Recognition Award in Urban Entomology 
for her studies of insects considered pests 
in the human environment—including pests 
that are sometimes imagined, according to a 
university release.

Hinkle has worked as a medical-veterinary 
entomologist for the College of Agricultural 
and Environmental Sciences’ entomology 
department at the university since 2001, pri-
marily with insect pests that affect the poultry 
industry. She has also researched various 
insects that affect humans, from fl eas to head 
lice to mosquitoes. Her interest in blood-
sucking insects has led her to become one 
of the nation’s leading experts on delusional 
parasitosis, the release states.

Currently, Hinkle is working on control 
methods for avian mites, pest fl ies and 

>>>Maci, the fi rst patient in the trial receives a vaccine. 
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darkling beetles that carry Salmonella and 
can transmit it among poultry fl ocks, ac-
cording to the release.

MASSACHUSETTS
The world’s oldest Janus cat—a cat with two 
faces—has passed away at the age of 15, 
according to the Telegram of Worcester. The 

cat, named Frank and Louie, was receiving 
treatment at the Cummings School of Veteri-
nary Medicine at Tufts University, says owner 
Martha Stevens. The university veterinar-
ians told Stevens that the cat was probably 
suffering from cancer. Frank and Louie had 
initially been brought into a Tufts clinic to be 
euthanized in September 1999, but Stevens 

was determined to save him—beginning 
with tube-feeding him until he was three 
months old, the Telegram says. 

MONTANA
A shortage of large animal veterinarians 
in Montana has led to a new program 
at Montana State University to produce 

veterinarians to fi ll this need in 
partnership with Washington State 
University and Utah State University, 
according to the Billings Gazette. 
The program guarantees 10 spots in 
the WSU program for MSU students, 
who complete one year of their 
postgraduate work at MSU before 
transferring to WSU. The Utah State 
students study there for two years 
before leaving for WSU. Students 
enrolled in the program have to be 
Montana residents.

The American Veterinary Medical 
Association’s Council on Education 
will visit MSU to approve accredita-
tion, as long as the Montana Legis-
lature agrees to fund the program in 
future years.

NORTH CAROLINA
The North Carolina Department of 
Agriculture’s veterinary division has 
banned the use of gas chambers 
for euthanasia performed at animal 
shelters, according to the Char-
lotte Observer. Shelters have until 
February 15 to make the switch to 
lethal injection. Gas chambers will 
be permitted only for unusual and 
rare circumstances, such as natural 
disasters and large-scale disease 
outbreaks, the ban states.

TEXAS
A federal appeals court has heard 
questions surrounding the First 
Amendment and the practice of vet-
erinary medicine in the case of Ron 
Hines, DVM, of Brownsville, Texas, 
according to TexasLawyer.com. 
Hines is a retired veterinarian whose 
license was suspended in 2013 
because he gave online advice to 
pet owners without having hands-
on contact with their animals fi rst. 
Hines alleges his free speech rights 
were violated. The Texas veteri-
nary board sought to have the suit 
dismissed and fi led an appeal with 
the Fifth Circuit after a district court 
ruled against its motion.  
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NADA 141-273, Approved by FDA

Vetmedin®

(pimobendan)  
Chewable Tablets
Cardiac drug for oral use in dogs only

Caution: Federal law restricts this drug to use by or on 
the order of a licensed veterinarian. 
Description: Vetmedin (pimobendan) is supplied as 
oblong half-scored chewable tablets containing 1.25, 
2.5, 5 or 10 mg pimobendan per tablet. Pimobendan, 
a benzimidazole-pyridazinone derivative, is a 
non-sympathomimetic, non-glycoside inotropic drug 
with vasodilatative properties. Pimobendan exerts a 
stimulatory myocardial effect by a dual mechanism 
of action consisting of an increase in calcium 
VHQVLWLYLW\�RI�FDUGLDF�P\RÀODPHQWV�DQG�LQKLELWLRQ�RI�
phosphodiesterase (Type III). Pimobendan exhibits 
vasodilating activity by inhibiting phosphodiesterase 
III activity. The chemical name of pimobendan is 
4,5-dihydro-6-[2-(4-methoxyphenyl)-1H-benzimidazole-
5-yl]-5-methyl-3(2H)-pyridazinone. The structural 
formula of pimobendan is:

Indications: Vetmedin (pimobendan) is indicated for 
the management of the signs of mild, moderate, or 
VHYHUH��PRGLÀHG�1<+$�&ODVV�,,a, IIIb, or IVc) congestive 
heart failure in dogs due to atrioventricular valvular 
LQVXIÀFLHQF\��$99,��RU�GLODWHG�FDUGLRP\RSDWK\��'&0���
Vetmedin is indicated for use with concurrent therapy 
for congestive heart failure (e.g., furosemide, etc.) as 
appropriate on a case-by-case basis. 
a��$�GRJ�ZLWK�PRGLÀHG�1HZ�<RUN�+HDUW�$VVRFLDWLRQ�
�1<+$��&ODVV�,,�KHDUW�IDLOXUH�KDV�IDWLJXH��VKRUWQHVV�
of breath, coughing, etc. apparent when ordinary 
exercise is exceeded.
b��$�GRJ�ZLWK�PRGLÀHG�1<+$�&ODVV�,,,�KHDUW�IDLOXUH�LV�
comfortable at rest, but exercise capacity is minimal.
c��$�GRJ�ZLWK�PRGLÀHG�1<+$�&ODVV�,9�KHDUW�IDLOXUH�KDV�
no capacity for exercise and disabling clinical signs 
are present even at rest.

Dosage and Administration: Vetmedin should be 
administered orally at a total daily dose of 0.23 mg/lb 
�����PJ�NJ��ERG\�ZHLJKW��XVLQJ�D�VXLWDEOH�FRPELQDWLRQ�
of whole or half tablets. The total daily dose should be 
divided into 2 portions that are not necessarily equal, 
and the portions should be administered approximately 
12 hours apart (i.e., morning and evening). The tablets 
are scored and the calculated dosage should be 
provided to the nearest half tablet increment.
Contraindications: Vetmedin should not be given in 
cases of hypertrophic cardiomyopathy, aortic stenosis, 
or any other clinical condition where an augmentation 
of cardiac output is inappropriate for functional or 
anatomical reasons.
Warnings: Only for use in dogs with clinical evidence 
of heart failure. At 3 and 5 times the recommended 
dosage, administered over a 6-month period of time, 
pimobendan caused an exaggerated hemodynamic 
response in the normal dog heart, which was 
associated with cardiac pathology (See Animal Safety).
Human Warnings: Not for use in humans. Keep this 
and all medications out of reach of children. Consult a 
physician in case of accidental ingestion by humans. 
Precautions: The safety of Vetmedin has not been 
established in dogs with asymptomatic heart disease 
or in heart failure caused by etiologies other than 
$99,�RU�'&0��7KH�VDIH�XVH�RI�9HWPHGLQ�KDV�QRW�EHHQ�
evaluated in dogs younger than 6 months of age, 
dogs with congenital heart defects, dogs with diabetes 
mellitus or other serious metabolic diseases, dogs used 
for breeding, or pregnant or lactating bitches.
Adverse Reactions:�&OLQLFDO�ÀQGLQJV�DGYHUVH�
UHDFWLRQV�ZHUH�UHFRUGHG�LQ�D����GD\�ÀHOG�VWXG\�RI�GRJV�
with congestive heart failure (CHF) due to AVVI (256 
GRJV��RU�'&0�����GRJV���'RJV�ZHUH�WUHDWHG�ZLWK�HLWKHU�
Vetmedin (175 dogs) or the active control enalapril 
maleate (180 dogs). Dogs in both treatment groups 
UHFHLYHG�DGGLWLRQDO�EDFNJURXQG�FDUGLDF�WKHUDS\��6HH 
Effectiveness for details and the difference in digoxin 
administration between treatment groups).

The Vetmedin group had the following prevalence 
(percent of dogs with at least one occurrence) of 
FRPPRQ�DGYHUVH�UHDFWLRQV�QHZ�FOLQLFDO�ÀQGLQJV��QRW�
present in a dog prior to beginning study treatments): 
poor appetite (38%), lethargy (33%), diarrhea (30%), 
G\VSQHD��������D]RWHPLD��������ZHDNQHVV�DQG�DWD[LD�
(13%), pleural effusion (10%), syncope (9%), cough 
(7%), sudden death (6%), ascites (6%), and heart 

murmur (3%). Prevalence was similar in the active 
control group. The prevalence of renal failure was 
higher in the active control group (4%) compared to the 
Vetmedin group (1%).
$GYHUVH�UHDFWLRQV�QHZ�FOLQLFDO�ÀQGLQJV�ZHUH�VHHQ�LQ�
both treatment groups and were potentially related 
to CHF, the therapy of CHF, or both. The following 
DGYHUVH�UHDFWLRQV�QHZ�FOLQLFDO�ÀQGLQJV�DUH�OLVWHG�
according to body system and are not in order of 
prevalence: CHF death, sudden death, chordae 
tendineae rupture, left atrial tear, arrhythmias overall, 
WDFK\FDUGLD��V\QFRSH��ZHDN�SXOVHV��LUUHJXODU�SXOVHV��
increased pulmonary edema, dyspnea, increased 
respiratory rate, coughing, gagging, pleural effusion, 
ascites, hepatic congestion, decreased appetite, 
vomiting, diarrhea, melena, weight loss, lethargy, 
GHSUHVVLRQ��ZHDNQHVV��FROODSVH��VKDNLQJ��WUHPEOLQJ��
ataxia, seizures, restlessness, agitation, pruritus, 
increased water consumption, increased urination, 
urinary accidents, azotemia, dehydration, abnormal 
serum electrolyte, protein, and glucose values, mild 
increases in serum hepatic enzyme levels, and mildly 
decreased platelet counts.
See Table 1 for mortality due to CHF (including 
euthanasia, natural death, and sudden death) and for 
the development of new arrhythmias (not present in a 
dog prior to beginning study treatments) by treatment 
JURXS�DQG�W\SH�RI�KHDUW�GLVHDVH��$99,�RU�'&0��LQ�WKH�
���GD\�ÀHOG�VWXG\�
Table 1: CHF Death and New Arrhythmias  
in the 56-Day Field Study

Vetmedin®  
Group

Active Control 
Group

Dogs that 
died
due to CHF

14.3% 
n = 175 

14.4% 
n = 180

9 of 126 dogs
with AVVI

16 of 130 dogs 
with AVVI

16 of 49 dogs 
ZLWK�'&0

10 of 50 dogs 
ZLWK�'&0

Dogs that 
developed 
new 
arrhythmiasa

39.4% 
n = 175

45.0% 
n = 180

45 of 126 dogs 
with AVVI

59 of 130 dogs
with AVVI

24 of 49 dogs 
ZLWK�'&0

22 of 50 dogs 
ZLWK�'&0

a New arrhythmias included supraventricular premature 
EHDWV�DQG�WDFK\FDUGLD��DWULDO�ÀEULOODWLRQ��DWULRYHQWULFXODU�
EORFN��VLQXV�EUDG\FDUGLD��YHQWULFXODU�SUHPDWXUH�EHDWV�
DQG�WDFK\FDUGLD��DQG�EXQGOH�EUDQFK�EORFN
)ROORZLQJ�WKH����GD\�PDVNHG�ÀHOG�VWXG\������GRJV�
in the Vetmedin group were allowed to continue on 
Vetmedin in an open-label extended-use study without 
restrictions on concurrent therapy. The adverse 
UHDFWLRQV�QHZ�FOLQLFDO�ÀQGLQJV�LQ�WKH�H[WHQGHG�XVH�
study were consistent with those reported in the 56-day 
study, with the following exception: One dog in the 
extended-use study developed acute cholestatic liver 
failure after 140 days on Vetmedin and furosemide.
In foreign post-approval drug experience reporting, the 
following additional suspected adverse reactions were 
reported in dogs treated with a capsule formulation 
of pimobendan: hemorrhage, petechia, anemia, 
hyperactivity, excited behavior, erythema, rash, 
drooling, constipation, and diabetes mellitus.
To report suspected adverse reactions, to obtain a 
0DWHULDO�6DIHW\�'DWD�6KHHW��RU�IRU�WHFKQLFDO�DVVLVWDQFH�
call 1-866-638-2226.
Clinical Pharmacology: Pimobendan is oxidatively 
demethylated to a pharmacologically active metabolite 
which is then conjugated with sulfate or glucuronic 
acid and excreted mainly via feces. The mean extent 
of protein binding of pimobendan and the active 
metabolite in dog plasma is >90%. Following a single 
RUDO�DGPLQLVWUDWLRQ�RI������PJ�NJ�9HWPHGLQ�WDEOHWV�
the maximal mean (± 1 SD) plasma concentrations 
(Cmax) of pimobendan and the active metabolite were 
3.09 (0.76) ng/ml and 3.66 (1.21) ng/ml, respectively. 
Individual dog Cmax values for pimobendan and the 
active metabolite were observed 1 to 4 hours post-
dose (mean: 2 and 3 hours, respectively). The total 
body clearance of pimobendan was approximately 
���P/�PLQ�NJ��DQG�WKH�WHUPLQDO�HOLPLQDWLRQ�KDOI�OLYHV�
of pimobendan and the active metabolite were 
approximately 0.5 hours and 2 hours, respectively. 
Plasma levels of pimobendan and active metabolite 
ZHUH�EHORZ�TXDQWLÀDEOH�OHYHOV�E\���DQG���KRXUV�DIWHU�
oral administration, respectively. The steady-state 
YROXPH�RI�GLVWULEXWLRQ�RI�SLPREHQGDQ�LV�����/�NJ�
indicating that the drug is readily distributed into 
tissues. Food decreased the bioavailability of an 
aqueous solution of pimobendan, but the effect of 
food on the absorption of pimobendan from Vetmedin 
WDEOHWV�LV�XQNQRZQ�
In normal dogs instrumented with left ventricular (LV) 
pressure transducers, pimobendan increased LV dP/
dtmax (a measure of contractility of the heart) in a 
GRVH�GHSHQGHQW�PDQQHU�EHWZHHQ�����DQG�����PJ�NJ�
orally. The effect was still present 8 hours after dosing. 

7KHUH�ZDV�D�GHOD\�EHWZHHQ�SHDN�EORRG�OHYHOV�RI�
pimobendan and active metabolite and the maximum 
SK\VLRORJLF�UHVSRQVH��SHDN�/9�G3�GWPD[���%ORRG�OHYHOV�
of pimobendan and active metabolite began to drop 
before maximum contractility was seen. Repeated oral 
administration of pimobendan did not result in evidence 
of tachyphylaxis (decreased positive inotropic effect) or 
drug accumulation (increased positive inotropic effect). 
Laboratory studies indicate that the positive inotropic 
effect of pimobendan may be attenuated by the 
FRQFXUUHQW�XVH�RI�D�ћ�DGUHQHUJLF�EORFNHU�RU�D�FDOFLXP�
FKDQQHO�EORFNHU�
Effectiveness:�,Q�D�GRXEOH�PDVNHG��PXOWL�VLWH�����GD\�
ÀHOG�VWXG\������GRJV�ZLWK�PRGLÀHG�1<+$�&ODVV�,,��,,,��RU�
,9�&+)�GXH�WR�$99,�RU�'&0�ZHUH�UDQGRPO\�DVVLJQHG�
to either the active control (enalapril maleate) or the 
Vetmedin (pimobendan) treatment group. Of the 355 
dogs, 52% were male and 48% were female; 72% were 
diagnosed with AVVI and 28% were diagnosed with 
'&0������KDG�&ODVV�,,������KDG�&ODVV�,,,��DQG�����
had Class IV CHF. Dogs ranged in age and weight from 
1 to 17 years and 3.3 to 191 lb, respectively. The most 
common breeds were mixed breed, Doberman Pinscher, 
&RFNHU�6SDQLHO��0LQLDWXUH�7R\�3RRGOH��0DOWHVH��
&KLKXDKXD��0LQLDWXUH�6FKQDX]HU��'DFKVKXQG��DQG�
Cavalier King Charles Spaniel. The 180 dogs (130 AVVI, 
���'&0��LQ�WKH�DFWLYH�FRQWURO�JURXS�UHFHLYHG�HQDODSULO�
PDOHDWH������PJ�NJ�RQFH�RU�WZLFH�GDLO\���DQG�DOO�EXW���
UHFHLYHG�IXURVHPLGH��3HU�SURWRFRO��DOO�GRJV�ZLWK�'&0�LQ�
the active control group received digoxin. The 175 dogs 
�����$99,�����'&0��LQ�WKH�9HWPHGLQ�JURXS�UHFHLYHG�
SLPREHQGDQ������PJ�NJ�GD\�GLYLGHG�LQWR���SRUWLRQV�
that were not necessarily equal, and the portions were 
administered approximately 12 hours apart), and all but 
4 received furosemide. Digoxin was optional for treating 
supraventricular tachyarrhythmia in either treatment 
JURXS��DV�ZDV�WKH�DGGLWLRQ�RI�D�ћ�DGUHQHUJLF�EORFNHU�
if digoxin was ineffective in controlling heart rate. After 
initial treatment at the clinic on Day 1, dog owners were 
to administer the assigned product and concurrent 
medications for up to 56±4 days.
The determination of effectiveness (treatment success) 
for each case was based on improvement in at 
OHDVW���RI�WKH���IROORZLQJ�SULPDU\�YDULDEOHV��PRGLÀHG�
1<+$�FODVVLÀFDWLRQ��SXOPRQDU\�HGHPD�VFRUH�E\�D�
PDVNHG�YHWHULQDU\�UDGLRORJLVW��DQG�WKH�LQYHVWLJDWRU·V�
overall clinical effectiveness score (based on physical 
examination, radiography, electrocardiography, and 
clinical pathology). Attitude, pleural effusion, coughing, 
activity level, furosemide dosage change, cardiac 
size, body weight, survival, and owner observations 
were secondary evaluations contributing information 
VXSSRUWLYH�WR�SURGXFW�HIIHFWLYHQHVV�DQG�VDIHW\��%DVHG�
on protocol compliance and individual case integrity, 
265 cases (134 Vetmedin, 131 active control) were 
evaluated for treatment success on Day 29. See Table 
2 for effectiveness results.
Table 2: Effectiveness Results  
for the 56-Day Field Study

Vetmedin® 
Group

Active Control 
Group

Treatment 
Success on 
Day 29

80.7%
n=134

76.3% 
n=131

88 of 101 dogs  
with AVVI

77 of 100 dogs  
with AVVI

20 of 33 dogs  
ZLWK�'&0

23 of 31 dogs  
ZLWK�'&0

Treatment 
Success on 
Day 56

71.1%
n=113

67.2%
n=110

66 of 85 dogs  
with AVVI

56 of 85 dogs  
with AVVI

13 of 28 dogs  
ZLWK�'&0

17 of 25 dogs  
ZLWK�'&0

No increase in 
furosemide dose 
between Day 1 
and Day 29

78.3%
n=130

68.6%
n=126

At the end of the 56-day study, dogs in the Vetmedin 
JURXS�ZHUH�HQUROOHG�LQ�DQ�XQPDVNHG�ÀHOG�VWXG\�WR�
monitor safety under extended use, without restrictions 
on concurrent medications.
Vetmedin was used safely in dogs concurrently 
receiving furosemide, digoxin, enalapril, atenolol, 
spironolactone, nitroglycerin, hydralazine, diltiazem, 
antiparasitic products (including heartworm 
prevention), antibiotics (metronidazole, cephalexin, 
DPR[LFLOOLQ�FODYXODQDWH��ÁXRURTXLQRORQHV���WRSLFDO�
ophthalmic and otic products, famotidine, theophylline, 
levothyroxine sodium, diphenhydramine, hydrocodone, 
metoclopramide, and butorphanol, and in dogs on 
sodium-restricted diets.
Palatability: In a laboratory study, the palatability of 
9HWPHGLQ�ZDV�HYDOXDWHG�LQ����DGXOW�IHPDOH�%HDJOH�GRJV�
offered doses twice daily for 14 days. Ninety percent (18 
of 20 dogs) voluntarily consumed more than 70% of the 
28 tablets offered. Including two dogs that consumed only 
4 and 7% of the tablets offered, the average voluntary 
consumption was 84.2%.

Animal Safety: In a laboratory study, Vetmedin 
chewable tablets were administered to 6 healthy 
%HDJOHV�SHU�WUHDWPHQW�JURXS�DW����FRQWURO���������DQG�
5 times the recommended dosage for 6 months. See 
Table 3 for cardiac pathology results. The cardiac 
pathology/histopathology noted in the 3X and 5X dose 
groups is typical of positive inotropic and vasodilator 
drug toxicity in normal dog hearts, and is associated 
with exaggerated hemodynamic responses to these 
drugs. None of the dogs developed signs of heart 
failure and there was no mortality.
Table 3: Incidence of Cardiac Pathology/
Histopathology in the Six-month Safety Study

Severe left ventricular hypertrophy with 
multifocal subendocardial ischemic 
lesions

One 3X 
and two 5X 
dogsa

0RGHUDWH�WR�PDUNHG�P\[RPDWRXV�
WKLFNHQLQJ�RI�WKH�PLWUDO�YDOYHV

Three  
5X dogs

0\[RPDWRXV�WKLFNHQLQJ�RI�WKH�FKRUGDH�
tendineae

One 3X 
and two 5X 
dogs

(QGRFDUGLDO�WKLFNHQLQJ�RI�WKH�OHIW�
YHQWULFXODU�RXWÁRZ�WUDFW

One 1X, two 
3X, and two 
5X dogs

/HIW�DWULDO�HQGRFDUGLDO�WKLFNHQLQJ��MHW�
lesions) in 2 of the dogs that developed 
PXUPXUV�RI�PLWUDO�YDOYH�LQVXIÀFLHQF\

One 3X and 
one 5X dog

*UDQXORPDWRXV�LQÁDPPDWRU\�OHVLRQ�LQ�
the right atrial myocardium One 3X dog

a�0RVW�RI�WKH�JURVV�DQG�KLVWRSDWKRORJLF�ÀQGLQJV�
occurred in these three dogs
0XUPXUV�RI�PLWUDO�YDOYH�LQVXIÀFLHQF\�ZHUH�GHWHFWHG�LQ�
one 3X (Day 65) and two 5X dogs (Days 135 and 163). 
These murmurs (grades II-III of VI) were not associated 
with clinical signs.
Indirect blood pressure was unaffected by Vetmedin at 
WKH�ODEHO�GRVH���;���0HDQ�GLDVWROLF�EORRG�SUHVVXUH�ZDV�
decreased in the 3X group (74 mmHg) compared to the 
FRQWURO�JURXS�����PP+J���0HDQ�V\VWROLF�EORRG�SUHVVXUH�
was decreased in the 5X group (117 mmHg) compared 
to the control group (124 mmHg). None of the dogs had 
clinical signs of hypotension.
On 24-hour Holter monitoring, mean heart rate was 
increased in the 5X group (101 beats/min) compared 
to the control group (94 beats/min). Not counting 
escape beats, the 3X and 5X groups had slightly higher 
numbers of isolated ventricular ectopic complexes 
(VEs). The maximum number of non-escape VEs 
recorded either at baseline or in a control group dog 
ZDV���9(V����KRXUV��$W�HLWKHU�:HHN���RU�:HHN�����
three 3X group dogs had maximums of 33, 13, and 10 
VEs/24 hours, and two 5X group dogs had maximums 
of 22 and 9 VEs/24 hours. One 1X group dog with no 
9(V�DW�EDVHOLQH�KDG���9(V����KRXUV�DW�:HHN���DQG�
DJDLQ�DW�:HHN�����6HFRQG�GHJUHH�DWULRYHQWULFXODU�KHDUW�
EORFN�ZDV�UHFRUGHG�LQ�RQH��;�JURXS�GRJ�DW�:HHNV���
and 20, and in one dog from each of the 1X and 5X 
JURXSV�DW�:HHN�����1RQH�RI�WKH�GRJV�KDG�FOLQLFDO�VLJQV�
associated with these electrocardiogram changes.
Treatment was associated with small differences in 
mean platelet counts (decreased in the 3X and 1X 
groups), potassium (increased in the 5X group), glucose 
(decreased in the 1X and 3X groups), and maximum 
blood glucose in glucose curves (increased in the 5X 
group). All individual values for these variables were 
within the normal range. Three 1X and one 5X group 
GRJV�KDG�PLOG�HOHYDWLRQV�RI�DONDOLQH�SKRVSKDWDVH��OHVV�
than two times normal). Loose stools and vomiting were 
infrequent and self-limiting.
Storage Information: Store at 20° to 25°C (68° to 
77°F), excursions permitted between 15° and 30°C 
(between 59° and 86°F).
How Supplied: 
Vetmedin® (pimobendan) Chewable Tablets:
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90% of pet owners 
said yes to the question: Would you want your veterinarian 

to notify you about a high incidence of parasites in your 

county that could be a concern for you or your pet?

How soon would you want to be alerted by your 
veterinarian, and how would you like to be notifi ed?

Immediately

66%
Within 30 days 

25%

On next visit 

9%

Almost 3 in 4 
veterinarians say 
they have resources 
for current 
information on 
parasite prevalence 
in their area.

Do you as a veterinarian have 

the resources available to 

track parasite prevalence and 

positive cases in your area?

Yes: 72% No: 28%

BUT
ONLY 1 IN 5 
practices track 
positive parasite 
cases for their area.

Do you track parasite 

prevalence and positive cases?

Yes: 20%
No: 68%
Not sure: 12%

Email

Phone call

Post card

Newsletter

Facebook

Twitter

Other

79%

55%

39%

13%

12%

4%

4%

Email

Phone call

Post card

Newsletter

Facebook

Twitter

Other

78%

33%

54%

14%

10%

3%

2%

89% 

of pet owners are 

likely to make an 

appointment to visit 

their veterinarian.

How likely would you be to make an appointment with your 

veterinarian to discuss parasites and get your pet tested?

11%
Not very/not 

at all likely

42%
Very likely

47%
Somewhat likely

Questions for veterinarians:
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PET OWNERS: 
Tell us about parasite risks
In 2014, in an eff ort called Con-

necting with Today’s Clients, 

the Companion Animal Parasite 

Council (CAPC), supported by Bayer 

HealthCare, surveyed U.S. veterinar-

ians, veterinary team members and 

pet owners to gain some insight into 

whether all groups are on the same page 

when it comes to parasite control.

Th ey interviewed 401 practicing 

veterinarians and 263 veterinary team 

members who work at least 30 hours a 

week in practices that see 75% or more 

small animals in a nonemergency set-

ting. Th ey also interviewed 2,000 dog or 

cat owners who had taken their pets to 

a veterinarian within the past two years.

Here we off er highlights from the 

study, which signal a need for better 

communication with clients about 

parasite control and concerns in your 

area. At dvm360.com/CAPCstudy, 

we have resources ready for you, as 

well as more of this study’s fi ndings 

from us and our sister publications—

Veterinary Economics, Veterinary 

Medicine and Firstline.

Some answers to the question, 

“Why don’t you track parasite prevalence?”
• Don’t have time/I’m too busy
• Don’t have the means to do so
• Don’t have the personnel 
• Don’t feel it’s necessary
• Low incidence of parasitic disease in my area
• Don’t know where to fi nd the information
• Too much effort
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Dr. Andy Roark 

debuts YouTube show
Weekly program designed to educate, entertain pet owners. By Brendan Howard

M ixing knowl-

edge and 

humor, Andy 

Roark, DVM, has cre-

ated a YouTube show 

to help educate pet 

owners about a variety 

of veterinary issues.

Cone of Shame 

episodes are typically 

fi ve minutes long and 

address such topics 

as applying parasite 

preventive and when a 

pet needs to visit a vet-

erinarian. Roark says he 

hopes owners tune in 

every week and veteri-

narians share the show 

with their clients. 

Roark, an associate veterinarian 

in Greenville, South Carolina, and 

frequent dvm360 contributor, was in-

spired to launch the online series after 

the television news program 20/20 

aired a controversial report in 2013 

about veterinarians overcharging for 

services. YouTube off ers Roark more 

creative freedom to engage viewers.

“Th e idea of other people being 

able to control [my message] both-

ered me,” he says.

Roark is seeking ongoing sponsorship 

for the program, and he says sponsored 

messages will be identifi ed.

“We clearly mark advertiser time,” he 

says. “Th is is what I’m getting paid to 

say, but I’m not going to talk about 

anything that I don’t like.”

Roark, who fi lms the show on 

a set in his basement, has already 

fi nished at least nine videos. 

“One of the things we strug-

gle with is [mixing] fun and 

credibility and education,” he 

says. “Th at’s what veterinarians 

struggle with. Th at’s the big-

gest hurdle using humor as a 

veterinary clinic. We’re telling 

people, ‘Hey, this is fun, but 

I’m still a doctor and what 

I’m telling you is serious and 

legitimate and backed up 

by research.’ ” 

ut 

n 

dy 

 

>>> “Two things make me happy about this,” Roark says when 
discussing Cone of Shame. “I made exactly what I wanted to make. 
And I don’t know anybody else who’s making anything like this.” 
For more photos and info, visit dvm360.com/coneofshame.

Brendan Howard 

is editor of 

Veterinary 

Economics.

‘Let’s be the people our pets deserve’—Andy Roark

5 Signs of a Pet Emergency 
(Stings, Staggering & 
Seizure Edition)
Roark uses Charlie Sheen, Oprah, Tremors 
and zombies to explain which situations 
warrant medical attention for pets. 

10 Facts about the 
Mind of a Cat
Roark reveals why cats purr and 
the quality that would make them 
good interior designers. 

Scan these QR codes to view Cone of Shame videos or visit facebook.com/DrAndyRoark.
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Ala. spay-neuter veterinarian 
guilty on only three charges
ASBVME rejected the judge’s recommendation to fi nd Dr. Margaret 
Ferrell not guilty on all 29 charges, but the 26 rulings they did agree 
on contradict long-held assertions by opponents. By Julie Scheidegger

Margaret Ferrell, DVM, 

Alabama State Board of 

Veterinary Medical Examin-

ers (ASBVME) member and practicing 

veterinarian at Alabama Spay/Neuter 

in Irondale, Alabama, has been found 

guilty of three of the 29 charges made 

against her by the ASBVME.

Th at’s after 

receiving a not 

guilty recom-

mendation 

from Admin-

istrative Law 

Judge James Jer-

ry Wood, who 

was appointed 

by the ASBVME to 

conduct the administrative hearing.

Ferrell faced 30 charges in an admin-

istrative complaint issued in July 2014. 

Charges ranged from violating the 

Veterinary Practice Act to malpractice.

After testimony from 12 witnesses 

of the ASBVME and one of Ferrell's 

lawyers, Judge Wood found Ferrell not 

guilty on 29 charges and dismissed the 

other charge altogether.

However, celebration was limited. 

Despite the not-guilty ruling, the AS-

BVME had to accept—or reject—the 

recommendation. It did that Jan. 16. 

Although requested, at the time of 

printing the ASBVME had not yet 

provided the board’s offi  cial ruling in 

writing. However, sources tell dvm360 

that the guilty verdicts surround the 

charges related to current Drug En-

forcement Agency (DEA) regulations 

and inventory report requests; allowing 

unlicensed persons to vaccinate or treat 

animals without required supervision 

and to administer controlled substances; 

and practicing veterinary medicine at 

times when Alabama Spay/Neuter did 

not have a premise permit. It is reported 

that Ferrell has been fi ned $250, sent a 

letter of reprimand and an additional 

letter of admonition.

The anticipated backlash
Some prominent voices have spoken 

out against low-cost spay-neuter clin-

ics in Alabama for several years. Th e 

most public opponents, Robert Pit-

man, DVM, and Ronnie Welch, DVM,  

no longer serve on the ASBVME. In 

fact, Ferrell took Pitman’s seat when 

Gov. Robert Bentley recently appoint-

ed her to the board.

Pitman and Welch transfered their 

positions of infl uence against the clin-

ics to the Alabama Veterinary Prac-

tice Owners Association (ALVPOA), 

which was created in 2012 solely to 

oppose the low-cost spay-neuter clin-

ics in Alabama. A recent letter from 

the ALVPOA rejected the recommen-

dation of Judge Wood and urged vet-

erinarians to contact present ASBVME 

members to express their concerns.

A key observation
Yet it was the testimony of ASBVME 

witnesses Pitman, Welch and Rob-

ert Horne, DVM, against Ferrell that 

caused Judge Wood to essentially 

dismiss their opinions. Not one of 

them has ever observed Ferrell at 

work. Wood deemed their opinions 

that Ferrell's physical exams, pre- and 

postoperative procedures and care, and 

surgical techniques did not meet the 

standard of care in Alabama, were not 

credible. He wrote that he recommends 

the ASBVME “fi nd Dr. Ferrell not guilty 

on all 29 remaining charges in this 

complaint because none of the charges 

has been established by the preponder-

ance of the credible unbiased evidence 

presented in the hearing.”

Ferrell says after inviting nearly 

every veterinarian she’s met since 2010 

to her clinic, fewer than 10 of her col-

leagues have ever taken her up on the 

off er. “Th ey’re busy. I get it,” she said.

However, when Phillip Bushby, 

DVM, MS, DACVS, Marcia Lane 

Endowed Chair of Humane Ethics 

and Animal Welfare, Department of 

Clinical Sciences at the Mississippi 

State University College of Veterinary 

Medicine, showed up unannounced in 

April last year, she couldn’t have been 

more surprised. Or intimidated.

“In the spay-neuter world, he’s a 

really well-known guy,” Ferrell said. 

Bushby is a board certifi ed veterinary 

surgeon who specializes in spay-neuter 

procedures and high-quality, high-

volume spay-neuter techniques. 

While the ASBVME’s expert wit-

nesses had not observed Ferrell's work, 

Bushby witnessed Ferrell handle 17 cas-

es. His testimony states, “One needs to 

observe the surgery in order to properly 

comment on it. Other expert witnesses 

are inconsistent in testifying about 

something they have not observed.”

Bushby testifi ed that Ferrell is one 

of the best surgeons he has seen in 42 

years. He contradicted the accusations 

of the board and its expert witnesses, 

saying Ferrell is well within the stan-

dard of care in the time she spends on 

a surgery, physical exams and post-

operative care. “What Dr. Ferrell does 

is extremely high quality and exceeds 

national standards,” he said, adding, 

“Dr. Ferrell’s methods are very safe and 

used all over the country. Dr. Ferrell is 

not dangerous.”

High-quality, high-volume 
techniques and hope
Despite the arguments of Pitman, 

Welch and Horne that that high-

volume techniques are substandard, 

Bushby testifi ed that techniques like 

the “pedicle tie” that he teaches are 

safer and faster. He said that more 

than half of the 30 veterinary schools 

in the United States that have a shelter 

medicine program teach high-quality, 

high-volume techniques.

Ferrell hopes perspectives will 

change. “Maybe the issue will go away 

in a few years—maybe,” she said. 

Dr. Margaret Ferrell

“Dr. Ferrell’s methods are very safe and used all 
over the country. Dr. Ferrell is not dangerous.”

—Phillip Bushby, DVM, MS, DACVS

Action in 

Alabama 

For continued 
coverage of Dr. 
Ferrell’s case and 
discussion on high 
volume veterinary 
care, head over to 
dvm360.com/

alabama.
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Indianapolis newspaper series 
criticizes veterinarians’ ethics
Responses mixed regarding industry’s motivations. By Matthew Kenwright

Veterinarians and veterinary organiza-

tions are responding to Th e India-

napolis Star for its recent report “Pets 

At Risk,” a series that criticizes veterinarians’ 

relationship with drug manufacturers and im-

plies that fi nancial motivations often infl uence 

practitioners’ decisions more than pets’ and 

pet owners’ best interests.

Th e series revolves around a central ques-

tion: What is the value of a pet? It cites data 

suggesting that owners who consider their 

pets as more than just property spend more 

money on their healthcare. 

And it describes companies’ eff orts to ide-

alize the owner-pet bond, with the reality of 

animals’ legal standing presented as a stark 

contrast. An excerpt states:

Th e industry that makes billions of extra 

dollars from people who consider their 

animals members of the family places a 

much lower dollar value on “the bond” when 

something goes wrong: $0.00.

Th e story states that the American Veteri-

nary Medical Association (AVMA) and other 

animal groups have resisted the concept of 

emotion-based damages when cases have 

come up in court:

“Th ey trumpet the quantifi able economic 

value of the human-animal bond to vets 

at the cash register,” said Chris Green, Th e 

Animal Legal Defense Fund’s director of leg-

islative aff airs. “Th en they pretend they have 

absolutely no value in the courtroom.”

And it emphasizes the fi nancial consequences 

of assigning pets an emotional value:

“If tens of thousands of dollars are at stake 

every time a pet is injured or killed, pet 

litigation will become a cottage industry,” 

wrote attorneys representing the American 

Veterinary Medical Association, the Ani-

mal Health Institute and other powerful 

associations in 2012.

Th e newspaper’s narrative also fosters sympa-

thy for pet owners. Owners are featured with 

pictures of their dead pets:

Th e dog was panting and had abnormal 

lung sounds. Shortly afterward, Peaches 

deteriorated rapidly and was euthanized.

“Her heart gave out,” Gallo said. “Her liver. 

Other organs—just ruined.”

Blurred lines
Th e report explores veterinarians’ ties to the 

veterinary pharmaceutical industry at some 

length—ties the writer maintains are explicitly 

prohibited in human medicine. Th e reporter 

describes a scene from the 2013 AVMA an-

nual convention, held in Chicago:

Th e vets, the nation’s last line of defense against 

unsafe drugs getting to animals, were receiving 

a blizzard of meals, books, electronic gadgets 

and speaking fees from drugmakers.

After describing the iPads, speakers and 

chargers that were off ered to attendees as 

gifts, the reporter scrutinized the motiva-

tions of parasitologist Michael Dryden, 

DVM, PhD, who presented information on 

Activyl, Merck’s fl ea control product (Th e 

reporter did not disclose that Dryden also 

speaks for Merck’s competitors):

What Dryden didn’t say was that Merck 

had paid him $56,705 to conduct research 

on the eff ectiveness of Activyl. Or that 

his research at Kansas State has received 

more than $5 million in industry funding 

in recent years. 

Overall, the picture painted of the veterinary 

drug industry was less than favorable:

Th e Star examined public records, studies 

and drug reaction data, and conducted in-

terviews with company offi  cials, pet owners, 

scientists, lawyers, epidemiologists, regula-

tors and veterinarians. 

Th ey told the story of an industry that is 

looking for ways to shore up declining rev-

enues from human drugs, repurposing mol-

ecules that had an array of original uses for 

people and crops, and pushing government 

offi  cials to speed up the approval process.

The response
AVMA President Ted Cohn, DVM, pub-

lished a letter to the newspaper’s editor to 

criticize the coverage:

While you tried to paint a picture of veteri-

narians being beholden to pharmaceutical 

companies for monetary gain, you failed to 

cite even one specifi c case of impropriety or 

lack of professionalism.

Jennifer Keenan, MVB, of West Lafayette, In-

diana, wrote a letter to the Lafayette Journal 

& Carrier to share her experience attending 

the AVMA conference:

I feel safe in suggesting that most veterinar-

ians attending were there to get the most 

up-to-date education and training to help 

improve the lives of our pets. Most of the 

educational lectures were not sponsored by a 

drug company and the “free stuff ” amounted 

to some pens and notebooks.

Bash Halow, co-owner of a veterinary 

consulting business based in Indianapo-

lis and New York City, wrote to dvm360’s 

Veterinary Economics to contest the series’ 

suggestion that veterinarians are driven 

solely by profi t:

If the reporter really had reviewed “thou-

sands of pages” of documents before writ-

ing the article, then he must be aware that 

veterinarians in the United States donate a 

tremendous amount of time and expertise 

for the care of unwanted stray animals. 

However, not all veterinarians were critical. 

David Ramey, DVM, of Encino, California, 

supported the newspaper’s scrutiny in a let-

ter to the editor:

Th e Star should be commended for 

starting to examine the uncomfortably 

close relationship between industry and 

veterinary medicine. In human medicine, 

interactions between physicians and the 

medical/pharmaceutical industry have 

come under close scrutiny, and studies 

have concluded that physician-industry 

interactions seem to aff ect both prescribing 

and professional behavior. 

The series features photos of grieving dog owners.
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Monoclonal antibodies 
on the horizon in 
veterinary medicine
Canine osteoarthritis treatment undergoing fi eld trials; 
lymphoma therapy granted USDA approval.

Two veterinary companies are making 

strides toward introducing monoclonal 

antibody therapy to the fi eld of veteri-

nary medicine. Nexvet Biopharma, a compan-

ion-animal-focused veterinary company with 

headquarters in Dublin, Ireland, is currently 

testing an osteoarthritis treatment, and Aratana 

Th erapeutics, a pet therapeutics company 

in Kansas City, Kansas, was recently granted 

licensure from the U.S. Department of Agri-

culture (USDA) for a therapy targeting B-cell 

lymphoma in dogs.

Monoclonal antibodies, molecules that are 

engineered to mimic natural antibody proteins 

in the immune system, are increasingly being 

used in human medicine. Nexvet’s fi rst mono-

clonal antibody, NV-01, is in safety and eff ec-

tiveness studies in the United States and Europe 

for the control of pain associated with osteo-

arthritis in dogs. Results are expected at the 

end of 2015, with preliminary data presented at 

the 2014 ACVIM Forum and in the American 

Journal of Veterinary Research.1-2

NV-01 works by inhibiting nerve growth 

factor (NGF), which acts on pain-sensing nerve 

fi bers to increase their excitability and increase 

the sprouting of new nerve fi bers into infl amed 

tissues and is elevated in the joints of dogs with 

osteoarthritis. Human monoclonal antibodies 

targeting NGF have been extensively studied 

in humans and have been shown to be highly 

eff ective in managing osteoarthritic pain in 

patients, the company says.

Nexvet uses a process called “PETization” to 

generate its monoclonal antibody therapies. 

Th is process utilizes proprietary libraries of 

genetic information and algorithms to make 

sure that key amino acid sequences are recog-

nized as “self” or “native” by the target species’ 

immune system. Th is reduces the chance of un-

desirable immune reactions, the company says.

Th is process also allows Nexvet to create new 

therapies rapidly; these therapies are custom-

ized to a particular species and designed to 

feature all the advantages typical of monoclonal 

antibodies: potency, safety and a prolonged 

elimination half-life—often giving therapeutic 

eff ects for weeks after a single injection, the 

company says. No adverse eff ects have been ob-

served in any of Nexvet’s NV-01 studies to date.

Nexvet is also working on two other biologic 

therapies, including NV-02, a monoclonal 

antibody therapy similar to NV-01 but for cats, 

and NV-08, a fusion protein that is a tumor 

necrosis factor inhibitor for the treatment of 

chronic infl ammatory diseases, including atopic 

dermatitis, in dogs.

Aratana’s USDA-approved AT-004 is  a 

canine-specifi c monoclonal antibody that 

targets CD20 antigen as an aid in the treatment 

of B-cell lymphoma in dogs. B-cell lymphoma 

is a common cancer in dogs, Aratana repre-

sentatives say, and can progress quickly if left 

untreated. Nearly all dogs suff er signifi cant 

side eff ects from chemotherapy and ultimately 

relapse, leaving a signifi cant need for new treat-

ment options, Aratana says.

Aratana’s portfolio also includes AT-005, a 

monoclonal antibody targeting CD52 antigen 

as an aid in the treatment of T-cell lymphoma 

in dogs, which received a conditional license 

from the USDA in January 2014. Th e company 

has also submitted AT-014, a novel cancer im-

munotherapy for canine osteosarcoma, for a 

product license with the USDA. 
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Monoclonal antibodies, 

molecules that are 

engineered to mimic 

natural antibody proteins 

in the immune system, are 

increasingly being used in 

human medicine.
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Rabies study promises to help close gaps
Research offers hope 
for pets that are 
behind on boosters.

When a dog that was only 

days overdue for its rabies 

booster was bitten by a 

rabid skunk, the owner, according to 

published news stories, was forced to 

make the painful decision to end her 

dog’s life through euthanasia. Stories 

like this prompted a study in the Jan. 

15 issue of the Journal of the American 

Veterinary Medical Association about 

the options veterinarians and public 

health offi  cials have available to them 

when faced with similar situations.

“We get calls like this—if not weekly, 

then every other week,” says Mike 

Moore, DVM, project manager for the 

rabies lab at the Kansas State University 

College of Veterinary Medicine’s Vet-

erinary Diagnostic Laboratory and the 

report’s lead author, in an AVMA press 

release. “I was a practicing veterinarian 

for 23 years, and it’s really, really sad for 

me not to be able to help these people.”  

Th e study shows that pets whose 

rabies vaccination was considered 

out of date at the time of exposure 

responded well after receiving an im-

mediate booster and did not develop 

any signs of the illness. Th e authors 

hope that the fi ndings bring some clar-

ity to guidelines that currently call for 

such animals to face lengthy periods of 

quarantine or be euthanized.

 “Up to now, there hasn’t been any 

scientifi c data presented for animals 

that are out of date on their vaccina-

tions,” Moore says. “Public health offi  -

cials didn’t have any measurable way to 

make their decision. Our results show 

that the two groups of animals—those 

that are out of date and those that are 

up to date—respond the same, and we 

feel they should be treated the same. 

If animals considered out of date have 

been primed with an initial vaccine, 

then when they’re boostered after ex-

posure, their titer goes up really high, 

really fast, and that’s what we want in 

the case of exposure to rabies.” 

“Hopefully this closes the gap,” says 

report co-author Rolan Davis, refer-

ence diagnostician at the Kansas State 

Veterinary Diagnostic Laboratory ra-

bies lab. “Th e one paying the ultimate 

price in situations like this is the pet. 

It’s our hope that people will report 

every instance of possible exposure to 

rabies and not be penalized if they are 

fi ve days overdue.” 

Th e authors are careful to point out 

that all pets should be vaccinated at 

the appropriate age and should receive 

regular boosters. Th e study, while pro-

viding hope to pets considered out of 

date who have been exposed to rabies, 

also reinforces the critical importance 

of that initial rabies vaccine. 

Rabies talk 

The AVMA has 
produced a podcast 
that includes Moore 
talking about the 
rabies study. Read 
more at dvm360.
com/rabiesstudy.
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Tainted feed manufacturer 
settles with horse owners
Company to pay veterinary bills and replace lost horses. By Julie Scheidegger

After the deaths of multiple 

horses at Masterpiece Eques-

trian Center in Davie, Florida, 

Lakeland Animal Nutrition has reached 

a settlement with horse owners and the 

owners of the ranch. Although the set-

tlement terms are confi dential, sources 

say compensation is “considerable.”

“Th e company did everything they 

said they would when it came to mak-

ing this situation right,” says lawyer 

Andrew Yaff a, representing Master-

piece and horse owners. He says it’s rare 

to see a company fully accept responsi-

bility. “I was actually shocked.”

Th e horses boarded at the high-level 

training school were worth anywhere 

from $35,000 to hundreds of thousands 

of dollars; the ranch also claimed lost 

business revenue. Lakeland has agreed 

to cover business-related claims, plus 

the cost of all veterinary care and 

replacement of horses when owners are 

ready emotionally to do so, Yaff a says.

In all, 20 horses were sickened by the 

feed. Now more than half are dead and 

Yaff a says the rest are deteriorating. 

Settlement payouts will be individually 

tailored to fi t each horse owner.

Independent tests and tests con-

ducted by the Florida Department of 

Agriculture confi rmed that samples of 

the feed were tainted with monensin 

and some with monensin and lasolocid. 

Th e medications are commonly added 

to cattle feed but are toxic to horses.

Th e Florida Department of Agri-

culture and Consumer Services found 

in its investigation that the “cleanout” 

procedure necessary when switching 

from mixing a medicated to nonmedi-

cated feed was not executed in this 

instance. Th e agency fi ned Lakeland 

$4,000—the maximum fi ne of $1,000 

per violation of adulterating, mislabel-

ing and distributing the feed. Repre-

sentative Erin Gillespie says the depart-

ment has not received any additional 

reports of horse illnesses or deaths 

related to the tainted feed. 

Clinical signs presenting in horses at Camelot Farms in St. Helena Island, South 
Carolina, in December may indicate monensin poisoning, farm owners say. To date, 
the ranch has lost three horses.

“Two others we managed to pull back from the brink with lots of vet assistance, 
gallon after gallon of fl uids, a huge and broad assortment of antibiotics and special 
drugs to make the bowels work,” says Mark Kennedy, owner of Camelot Farms. 
Another horse was sent to the College of Veterinary Medicine at the University of 
Georgia and after eight days of treatment has returned to Camelot Farms. Kennedy 
says the horse is weak, but the prognosis looks “pretty good.”

Kennedy says he has results from multiple tests of multiple lots of the feed that 
confi rm monensin contamination. However, a sample of the horses’ feed tested at 
Michigan State University’s Diagnostic Center for Population and Animal Health in 
East Lansing, Michigan, returned this conclusion: “Monensin was observed in trace 
quantities (> 0.2 ppm).” It’s inconclusive whether there was enough contamination 
to cause injury to the Camelot Farms horses.

The South Carolina Department of Agriculture is now testing the feed. A repre-
sentative from ADM Alliance Nutrition, the feed manufacturer, says the company 
has also sent samples for testing.

ADM Alliance Nutrition issued a statement to dvm360. “We’re not aware that 
authorities have made any determination as to what caused the deaths, and based 
on our investigation to date, we have not found any evidence that our horse feed 
caused or contributed to the deaths,” says representative Jackie Anderson. 

Two horses in S. Carolina die with 
signs that may point to monensin
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Considering vitamin 
bioavailability 
in cattle and swine
Injectable vitamin products may look the same, but they aren’t all 
created equal. Learn how to determine whether your large-animal 
injectables are delivering the vitamin boost you expect. Ed Kane, PhD

When veterinarians adminis-

ter injectable vitamin prod-

ucts in food animals such as 

cattle and swine, they can’t simply as-

sume these supplements are absorbed 

and used by the body as promised. In 

fact, there are dramatic diff erences 

in bioavailability among the private-

labeled products on the market.

In addition to reputable injectables, 

lesser-value vitamin-based products 

exist that provide little or no bioavail-

ability. And several injectable fat-solu-

ble vitamin products with labels identi-

cal to the pioneer product are being 

marketed with no bioavailability data. 

Without this data from the manufac-

turer or supplier to ensure product ef-

fectiveness, eff orts to enhance vitamin 

status in food animals may very well be 

a futile endeavor.

Determining 
bioavailability
Biopotency is defi ned as the “capacity 

of a chemical substance to function in 

a biological system.”1 Vitamin E biopo-

tency, for example, is determined by 

clinical endpoints, as classically defi ned 

by the gestation-resorption assay in 

vitamin-E-depleted rats.2 Th e ability of 

diff erent forms of vitamin E to prevent 

the resorption (death) of implanted rat 

embryos represents the biopotency of 

those vitamin E formulations.1

Livestock, on the other hand, lack 

these sensitive clinical endpoints, or 

biomarkers, so bioavailability 

studies are used to determine the uti-

lization of diff erent vitamin E sources. 

Bioavailability is defi ned as “the plasma 

concentration of a water-soluble 

substance after oral dosage compared 

with plasma concentration of the same 

substance after intravenous injec-

tion.”3 Because fat-soluble substances 

are injected either intramuscularly or 

subcutaneously, not intravenously, the 

term “relative bioavailability” is used.3

From a nutritional standpoint, 

bioavailability may be defi ned as the 

proportion of vitamin E ingested that 

undergoes intestinal absorption 

and utilization in the body. For fat-

soluble vitamin E, injected intramus-

cular bioavailability is noted in the 

enhanced plasma or serum concentra-

tion post-injection.

As stated by Li and Peisker, the defi -

nition of bioavailability “encompasses 

the process of vitamin E absorption, 

transport, distribution to the 

tissues and metabo-

lism.”1 Bramley 

and co-au-
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thors defi ne bioavailability as “the pro-

portion of vitamin E that is absorbed 

from the gut and made potentially 

available to the body.”4

Misleading results
Using a product with little bioavail-

ability presents two distinct problems: 

the animal receives little to no benefi t 

from supplementation and, more 

disconcerting, the veterinarian may 

come to an improper conclusion about 

an injection’s usefulness and effi  cacy. 

When a veterinarian administers a 

vitamin that produces no change or 

improvement, he or she may assume 

the change in vitamin status was not 

useful, when in fact the product was 

simply not absorbed and used by the 

body in the fi rst place.

Th is will be apparent if the veterinar-

ian makes the eff ort to measure post-

injection plasma concentrations. It is 

not that the vitamins are of no value, 

but that the specifi c product is of no 

value because it lacks bioavailability.

The problem 
with knockoffs
During the mid-1990s, several com-

panies manufactured private-labeled 

products containing vitamins A, D and 

E. Th ey were essentially knockoff s of 

the original pioneer product but didn’t 

off er adequate bioavailability. Although 

labeled by various companies, all of the 

knockoff s contained the same non-

bioavailable formulation. Typically, ge-

neric products off er the same potency 

as the pioneer product, but that was 

not the case with this group of supple-

ments. Studies conducted at universi-

ties and private research facilities have 

all shown the lack of bioavailability of 

their knockoff  products for enhancing 

vitamin E and A status of cattle com-

pared with the pioneer product.

Consider this example: In a study 

measuring the eff ects of injecting 

vitamin A and D on infectious bovine 

keratoconjunctivitis (IBK) in calves, 

researchers administered two doses of 

1 ml injectable vitamin A and vitamin 

D
3.
 Each milliliter contained 500,000 

IU of vitamin A propionate and 75,000 

IU of vitamin D
3
. Doses were given 30 

days apart. Control animals received 

similar amounts of saline. Calves were 

observed for IBK incidence after the 

second injection. Th e injectable vita-

min supplement did not provide any 

positive outcome to IBK. In the end, 

there was little evidence to support the 

use of vitamin A supplementation to 

reduce the incidence of IBK.5

But as it turns out, the particular 

vitamin A injectable researchers used 

in that study did not produce the 

desired outcome because it was not 

bioavailable. Th is is a classic example 

of the importance of bioavailability. 

If the study’s investigators had deter-

mined post-injection vitamin A levels, 

they would have recognized that the 

product used was of no value to their 

research and, perhaps, there would 

have been diff erent fi ndings.

Th is is often the case. Researchers 

who administer an injectable fat-sol-

uble vitamin product intramuscularly 

must measure a product’s effi  cacy 

based on its bioavailability.

Product testing
Veterinarians should similarly evaluate 

products they inject regularly to deter-

mine bioavailability. For example, there 

are injectable products that contain 

vitamins A, D and E that can be ad-

ministered intramuscularly or subcu-

taneously. If the veterinarian measures 

plasma concentration post-injection, 

the bioavailable product will show ad-

equate improvements in post-injection 

plasma concentrations. Th e product 

that is not bioavailable will show no 

positive plasma response. Th ere should 

always be a dose response when a 

vitamin is injected.

Recent results presented at a recent 

meeting of the American Dairy Sci-

ence Association, American Society of 

Animal Science and Canadian Society 

of Animal Science clearly showed 

dramatic diff erences in bioavailability 

of injectable vitamin E and A products. 

Vitamin E and vitamin A bioavailabil-

ity were determined for two diff erent 

products in two diff erent groups of 

calves.6 In both experiments, the pio-

neer injectable fat-soluble vitamins had 

dramatically superior serum vitamin 

E and vitamin A status compared with 

the knockoff . In one experiment, calves 

were bled initially then 24, 48 and 72 

hours post-injection. In the second 

experiment, calves were bled initially 

then four, eight, 12 and 24 hours post-

injection. In both of the experiments, 

the pioneer injectable fat-soluble 

product showed superior bioavailabil-

ity over the knock-off  product.

Th ese data clearly demonstrate that 

before veterinarians use injectable 

fat-soluble vitamins—or any other in-

jectable nutritional supplement—they 

should be confi dent that the product 

has proven bioavailability.

Just because a generic product is 

cheaper than the pioneer product does 

not mean that it is more economical 

or equal in bioavailability, even though 

the labels may look identical.

Summary thoughts
> Th ere are dramatic diff erences in 

bioavailability among injectable vita-

min products, even when labels report 

similar vitamin potencies.

> Before using injectable fat-soluble 

vitamins, be sure the manufacturer can 

provide bioavailability data.

> Some products are excellent 

sources of supplemental fat-soluble 

vitamins, i.e., vitamins E, A, D, while 

others are not bioavailable, off ering no 

nutrient value. 
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Large animal links

For more on food animal 
news, medicine and 
management, check out 
the Food Animal Center 
at dvm360.com. And for 
a look at Ed Kane’s other 
large animal and equine 
articles for dvm360 
magazine, head over to 
dvm360.com/edkane. 
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Veterinarians use endoscopy 
on dog that eats homework

Affordable procedure 
reduces costs and 
recovery time. 

A dog in Spring, Texas, is recov-

ering and a homework project 

has been recompleted after 

a 5-year-old mixed-breed dog named 

Roscoe ate a Magnolia West High 

School student’s homework.

Reagan Hardin, a sophomore at 

Magnolia West High School, had been 

working on her Advanced Placement 

history class homework project, which 

involved building a model of a Middle 

Ages farm manor. Th e project included 

plastic farm animals, grass, wood, metal 

wire fencing and model structures.

When Reagan’s mom, Kristen Barker, 

went upstairs to where Reagan had 

been working on the project, she real-

ized something was wrong. She found 

the project torn into pieces and many of 

the objects were missing.

An emergency veterinarian con-

fi rmed his stomach was full of diff erent 

pieces of the project. Roscoe was re-

ferred to internal medicine specialists at 

North Houston Veterinary Specialists.

Doctors were able to use an endo-

scope to extract the pieces one by one 

until Roscoe’s stomach was empty of 

the dangerous objects.

“Endoscopy saved Roscoe’s life,” 

said Barker. “If he would have had 

surgery instead, the cost would have 

tripled, and he would have had sev-

eral weeks of recovery with potential 

complications.” 

American Heartworm Society 
opts to fund independent research
AHS identifi es need for more answers, solicits research proposals.

C iting the need to better under-

stand critical issues such as 

macrocyclic lactone resistance 

to heartworm preventives and the role 

of the immune system in heartworm 

prevention, the American Heartworm 

Society (AHS) has announced that it 

is accepting proposals for new heart-

worm research studies. 

Th e AHS board of directors voted 

in October to create a new heart-

worm research fund after determin-

ing a need for more independent 

studies on heartworm disease. 

Th e new fund is in addition to 

AHS grant money already available 

for heartworm research through the 

Morris Animal Foundation.

“Th e American Heartworm Society’s 

mission is to lead the veterinary profes-

sion and the public in the understand-

ing of heartworm disease,” says AHS 

president Stephen Jones, DVM. “While 

we will maintain our strong focus on 

heartworm education through scientifi c 

symposia, heartworm guidelines, online 

initiatives and client education tools, 

we have concluded that research also 

is needed to further our profession’s 

understanding of this serious disease.”

Additional heartworm studies are un-

derway now. Along with funding future 

research, the AHS recently partnered 

with the National Center for Veterinary 

Parasitology (NCVP) to award research 

grants for three scientifi c studies. Th ese 

studies were approved during the Octo-

ber AHS board meeting.

 “Th ese studies will help set the 

stage for scientifi c research to follow,” 

states Th omas Nelson, DVM, chair-

man of the AHS research committee. 

“Veterinarians and parasitologists 

today have questions about how 

heartworm preventives work and 

what factors contribute to heart-

worm resistance and product failure. 

As an organization dedicated to 

expanding knowledge about heart-

worm disease, we believe it is our 

responsibility to help fi nd answers to 

these important questions.”

 Researchers who are interested in 

submitting proposals to the AHS are 

encouraged to visit heartwormsoci-

ety.org/about/our-research for more 

about the criteria and timing for 

submitting their proposals. 
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One forward whip of a scor-

pion’s tail delivers a sting that 

strikes like fl ame. It’s ironic, 

then, that venom from a scorpion 

species known as the “deathstalker” is 

credited with prolonging the lives of a 

group of dogs, including three named 

Whiskey, Hot Rod and Browning.

At Washington State University, 

clinical trials of “tumor paint,” a product 

that lights up cancer cells, are proving 

benefi cial in treating canines.

Th e reengineered molecule found in 

the venom of the deathstalker scorpion 

latches onto malignant tumors, making 

the diseased tissue glow brightly and 

distinctly against normal tissues. Conse-

quently, surgeons are better able to 

detect and remove cancerous cells while 

leaving healthy ones behind.

Phase 1 of the trials involved ad-

ministering tumor paint intravenously 

to 28 canine cancer patients prior to 

surgery, says William Dernell, DVM, 

MS, DACVS, professor and chair of 

WSU’s veterinary clinical sciences, in a 

university release. “Th ese were people’s 

pets that had developed cancer sponta-

neously, not in a lab,” he says.

“Th e fl uorescent substance prefers 

tumor cells over normal cells, allow-

ing us to defi ne the borders of where 

a tumor begins and where it ends,” 

Dernell says. “We’re always hear-

ing about some new compound that 

targets tumors. From what we’ve seen, 

this one really does.” 

Th e approach is being used in 

people, too. Pediatric oncologist Jim 

Olson developed and patented tumor 

paint at Seattle’s Fred Hutchinson 

Cancer Research Center as a way to 

help people, but also the pets they 

love, he says. 

“Many animal tumors resemble 

those that arise in humans so it only 

makes sense for the two groups to 

reap the benefi ts that tumor paint 

can provide during cancer surgery,” 

he explained. “As WSU uses the 

technology to help dogs, the dogs 

provide information that’s applicable 

to human cancers.”

Four years ago, Olson launched 

Blaze Bioscience as a way to test and 

commercialize the technology. Not 

long afterward, he contacted Dernell 

about conducting clinical trials at 

WSU. Th e results were so promising 

that the second phase will include 

feline patients as well, Dernell says.

 “I predict that in a decade or so, 

surgeons will look back and say, ‘I can’t 

believe we used to remove tumors 

by only using our eyes, fi ngers and 

experience,’” Olson says. “Th ose hidden 

deposits of 200 or so cancer cells? Th ey 

won’t go undetected.”  

Scorpion-derived ‘tumor paint’ 
helps dogs at Washington State

www.arthrexvetsystems.com
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AVMA EYE ON ECONOMICS | Mike Dicks, PhD

Examining the
job prospects 
for veterinarians

Over the years in my various 

positions as an economist 

I’ve seen my share of summer 

interns come through my offi  ce. A few 

would have an idea of a career path, 

but most only knew the general direc-

tion they wished to pursue. Th eir most 

frequently asked question was, “What 

are my job opportunities?” After years 

of contemplating how best to answer, I 

realized it came down to two ques-

tions—how much will I get paid, and 

how hard is it to fi nd that job?

Th e American Veterinary Medical 

Association (AVMA) has histori-

cally answered the fi rst 

question by providing 

the mean and median 

incomes of new vet-

erinarians in diff erent 

practice types and 

geographic locations 

every year. Th e second 

question, however, 

remained unanswered 

until March 2014, 

when the AVMA con-

ducted its fi rst annual 

employment survey. 

Th e purpose of the 

survey was to fi nd out 

how hard it is to get a 

job as a veterinarian. 

More explicitly, we 

wanted to know what 

the unemployment 

and underemploy-

ment rates were in the 

veterinary profession, 

and what factors infl u-

enced those rates.

Th e survey was sent to 8,278 

veterinarians, and 1,881 responses 

were received—a response rate of 22.7 

percent. Out of the 1,849 responses 

to a question about employment, 62 

participants (3.4 percent) identifi ed 

themselves as unemployed. We also 

looked at factors such as current health 

status, level of mobility and job sat-

isfaction. In addition, we considered 

respondents’ perception of their tech-

nical competencies, such as business 

acumen, ability to perform surgeries 

and diagnostic skills. All of the factors 

were divided into two categories: 

demographic and structural. Th e 

demographic factors were age, gender, 

location, graduating college and vet-

erinary sector. Th e structural factors 

were those indicative of professional 

abilities, measured based on respon-

dents’ self-reporting of their compe-

tencies in several business-related and 

technical veterinary skills.

As we considered the impact of 

both demographic and structural 

factors, several variables emerged 

as signifi cant in explaining the 

probability of employment:

> Persons reporting high compe-

AVMA survey fi nds low veterinary unemployment, but many 
professionals are working less (or more) hours than they want. 

Veterinary unemployment rates by gender, year

1988

Male

Female

Total

2003 2008 2012 Total

3.3% 4.2%

0.0%

1.0%

2.0%

3.0%

4.0%

5.0%

6.0%

1.1% 1.3% 2.4%

2.9% 3.1% 5.0% 3.4% 3.8%

3.1% 3.4% 4.3% 3.0% 3.4%

Source: AVMA Economics Division



tency levels in administering anesthesia and 

dealing with people had a higher probability 

of being employed.

> Veterinarians who participated in an in-

ternship or whose fi rst employed position was 

in a fi eld outside of veterinary medicine had a 

higher probability of being unemployed. 

Factors such as health, student debt, board 

certifi cation, age and additional degrees were 

not found to be statistically signifi cant in ex-

plaining the probability of employment. 

Of the structural factors, a higher self-

reported competency correlated with a higher 

probability of being employed. However, the re-

lationship here is not clear, and the role of self-

confi dence must be evaluated. Also, for those 

veterinarians who participated in an internship 

or whose fi rst postgraduate position was out-

side the fi eld of veterinary medicine, the rela-

tionship of these factors to unemployment was 

not identifi ed as causal—these groups simply 

had a higher probability of being unemployed.  

But it was striking to fi nd that those who opted 

for an internship were 34 percent more likely 

to be unemployed. From the AVMA’s Biennial 

Economic Survey, we also found that, all else 

being equal, internships by themselves did not 

correlate with higher salaries.

In fact, the veterinary profession’s 3.4 percent 

unemployment rate identifi ed in the survey is 

relatively low. It’s certainly lower than the 2014 

U.S. average rate of unemployment, which was 

6.2 percent, and lower than the 2014 natural 

rate of unemployment, which accounts for 

persons changing jobs, infl ation and so on, 

estimated to be approximately 5.5 percent. So 

while a veterinary job is no sure bet, our data 

suggest that it’s considerably easier to fi nd a job 

as a veterinarian than it is for the average U.S. 

worker to fi nd work in his or her fi eld.

But fi nding a job is only part of the picture. 

Underemployment has been a serious prob-

lem in the U.S. economy in the last six years. 

Underemployment has also been a problem for 

some veterinarians—14.5 percent indicate that 

they desire to work more hours for increased 

compensation, to the tune of 12.2 hours per 

week on average. But more interesting is the 

fact that 20 percent of veterinarians wish to 

work an average of 12.7 hours per week less 

for less compensation.

Th e total number of hours that veterinarians 

want to work less exceeds the number of hours 

that other veterinarians want to work more—

and nearly 2,000 more veterinarians could be 

employed to balance the diff erence. On average 

and across the age groups, women wish to work 

less per week while in the early years men gener-

ally want to work more hours.

To answer those perennial questions from 

summer interns, the data would suggest that 

fi nding a job as a veterinarian is easy in com-

parison to other employment opportunities. 

But the pay may not be what is desired and, as is 

the case in most professions, the above-average 

professional will have the opportunity to excel 

while the below-average candidate will fi nd that 

fi nding a job in the veterinary workforce could 

be challenging.  

AVMA EYE ON ECONOMICS | Mike Dicks, PhD
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Dr. Mike Dicks, director 

of the AVMA Veterinary 

Economics Division, holds a doctorate in 

agricultural economics from the University of 

Missouri. He has worked in Africa on water 

delivery and energy production technologies and 

served with the USDA’s Economic Research Service.

Veterinary work preference by gender, year of graduation

Graduation year
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“It is no use saying ‘We are doing our best.’ You 

have got to succeed in doing what is necessary.” 

—Winston S. Churchill

 

Veterinary medicine and its system of 

education face a number of problems, 

and key leadership groups are strug-

gling to fi nd the collective resolve to do what 

is necessary. In a recent commentary, Ameri-

can Veterinary Medical Association (AVMA) 

President Dr. Ted Cohn stated, “Changes in 

veterinary education are necessary for the 

profession to meet society’s ever-changing 

demands.” He called on veterinary organiza-

tions and colleges to have the “vision, courage, 

honesty, and determination” to recognize 

what is currently occurring in the profession 

and work together to “address our diff erences 

with civility and respect.”1 

In this essay we attempt to do exactly that. 

We assert that academic veterinary medicine 

should be more imaginative, effi  cient, integrat-

ed and relevant. We believe the changes we 

propose could improve the profession’s future.

First of all, the veterinary colleges need to 

develop greater self-awareness, considering 

not just their own needs but the needs of the 

entire profession and the society they serve. 

Despite numerous studies over the years 

calling for change, they have paid scant atten-

tion—rather, academic veterinary medicine 

seems to be overlooking the profession’s 

problems rather than helping to solve them. 

Veterinary colleges must face the profes-

sion’s problems consciously together, not just 

through self-interest. 

Here are some ways they could do that.

Rethink expectations 
for faculty and students
Too many college faculty fi rst enter the 

classroom without having been trained in the 

art and science of teaching. Students are still 

taught predominantly using centuries-old 

methods that make them passive recipients 

rather than active seekers of knowledge—the 

most common format is a professor standing 

in front of a group of students and talking. 

Lectures are a convenient way to convey large 

quantities of information but an imperfect 

way to learn, as students are led to believe that 

academic success depends on memorizing as 

many details as possible. Th is is detrimental to 

refl ective and critical thinking. 

Colleges are beginning to address the situ-

ation by converting lectures to seminars and 

workshops—the so-called “fl ipped” classroom 

in which students assume active leadership 

roles and faculty serve as coaches. Th is way, 

students also learn communication and nego-

tiation skills. Th is is an exemplary model for 

training future professionals.

Some veterinary colleges have come together 

to create multi-institutional teaching acad-

emies. We should anticipate that this idea 

will become widely adopted, particularly if 

university funding continues to shrink. It is an 

excellent way for institutions to share resources 

and expertise for the benefi t of the entire pro-

fession. Twenty-fi rst-century computer-based 

technologies greatly facilitate this model, an 

exciting development for the near-future.

Colleges need to be especially prudent in 

the way they admit undergraduate students 

to their programs. A strong prior academic 

record is a good indicator of success in the 

veterinary curriculum, but it is not necessarily 

an accurate predictor of career success. To ef-

fectively assess students’ life-skills, admission 

interviews need to be mandatory and include 

comprehensive evaluation of communication 

skills, interpersonal behavior, creativity and 

leadership potential. Merit should be given to 

applicants with a broad range of experiences, 

both academic and extramural, and formu-

lated prerequisites should be minimal. Inter-

view teams must be well-trained and should 

involve appropriately qualifi ed veterinary 

practitioners and non-veterinarians, including 

human behaviorists. Successful student selec-

tion is critical to the profession’s future.

Reconsider the 
traditional all-purpose 
eight-year curriculum 
Th ere is no reason why six-year, European-style 

veterinary education could not be successful in 

North America. One approach would be to ad-

mit students to a four-year veterinary program 

after two years of appropriate undergraduate 

education. Th e AVMA Council on Education 

(COE) has already granted full accreditation to 

10 prestigious foreign universities with fi ve- or 

six-year veterinary degree completion times. 

Students benefi t from reduced tuition and 

out-of-pocket costs, smaller debt loads, and 

opportunities to earn income two years earlier. 

Th e time has come for “accelerated” veterinary 

education to be realized.

It is irrational to cling to the sentimental 

James Herriot image of every veterinarian 

ministering to all creatures great and small. 

Building on a common core of broad-based 

biomedical One Health education, the clini-

cal curriculum should provide for in-depth 

elective concentrations (tracks) with strong 

practice themes, including public and corpo-

rate veterinary medicine. By linking the area 

of study to a student’s career path, graduates 

will exercise better medicine than when they 

have too many diverse responsibilities. 

Make veterinary 
education more relevant
Biomedical science is unquestionably the un-

derpinning of clinical medicine; therefore, we 

must ensure that the content of the fi rst half of 

the four-year curriculum is well-aligned with 

the needs of veterinary practice. Biomedical 

faculty’s job is to help create competent future 

veterinarians, not biomedical scientists. 

Some medical schools have introduced a 

“clinical immersion” approach, which teaches 

basic medical science through the solving of 

clinical problems—for example, one learns 

practical anatomy and physiology from a 

patient, not a book. Clinical immersion places 

internists, surgeons, pathologists and others 
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on biomedical teaching teams, and it includes 

clinical presentations of body systems of in-

dividual animals and populations in a variety 

of animal species. Th is vertically integrated, 

problem-solving approach is a major advance 

in biomedical education.

Another way to make veterinary education 

more relevant is via distributed, community-

based clinical experience. In an increasingly 

economically challenged and competitive 

world, university teaching hospitals are facing 

diminishing caseloads and are augmenting 

this with off site training. Studying outside 

the academic campus is an excellent way for 

students to develop real-world, hands-on ex-

perience with a wide variety of animals, own-

ers and communities. Also, it gives practicing 

veterinarians an integral role in education. 

Additionally, students learn interprofessional 

skills and protocols with technicians and 

nurses in private practice, and with PhD sci-

entists, physicians and others in government 

and corporate settings. 

Th e four newest veterinary colleges (three 

U.S. and one Canadian) have decided not to 

construct a teaching hospital on campus but 

to use community-based clinical training 

instead. Two such colleges are fully accredited 

by the COE, and two provisionally. Th us they 

are an established constituency. Th e current 

controversy in which some veterinary leaders 

are condemning the COE for accepting them 

is contradictory and counterproductive.

Distributed education requires excellent 

oversight, including careful selection of prac-

tice sites and practitioner-preceptors. Spe-

cifi c faculty members should be assigned to 

manage the program, and suffi  cient dedicated 

teaching time and resources must be made 

available. Preceptors and students alike need to 

adhere to well-defi ned educational goals and 

evaluation procedures. Where feasible, partici-

pating practitioners should be recognized and 

rewarded as salaried part-time faculty. 

Leverage technology
Unquestionably, technology will continue to 

unite medical education. However, it is impos-

sible to extrapolate with certainty the advances 

that will occur during students’ careers; thus, 

the best way to prepare them is to include 

technological education and training promi-

nently throughout the veterinary curriculum. 

Soon, veterinary students may study 

anatomy on virtual dissecting tables and learn 

surgical techniques on virtual operating tables 

rather than on cadavers and patients. Em-

bedded sensors may be used to gather, store 

and transmit data from the animal’s body to 

a veterinarian’s wearable device. And down-

loadable software no doubt will be available 

for every imaginable application in medicine 

and business. Eventually, advances in distance 

diagnostics (telemedicine) will eff ectively 

serve animal health needs in any location—

potentially linking all areas of practice.

Veterinarians will also benefi t from genomic 

technologies that defi ne the molecular basis of 

diseases and their prevention and treatment. 

Th e immense computer power of the future, 

coupled with advanced informatics and 3D 

printers, will allow us to manufacture custom-

ized prosthetic devices and possibly even cre-

ate new tissues and body parts. 

Perhaps the biggest eff ect of technology 

on the veterinary curriculum may be the 

growth of online coursework. “Education 

without borders”—any place, any time—is an 

apt metaphor for 21st-century learning. In 

medical education, so-called blended learning 

(which integrates online and onsite teaching) 

will become more common as it combines the 

advantages of both. Veterinary students will 

increasingly enroll online in courses outside 

their home campus, which will provide edu-

cation in areas where the college has limited 

expertise and expand their options for fo-

cused electives. Using simulation and interac-

tive technology, students will be able to obtain 

virtual clinical experience online. If enough 

accredited online courses became available 

from multiple veterinary colleges internation-

ally (a virtual world campus), a student would 

be able to earn his or her degree asynchro-

nously or at an accelerated pace. It might even 

be possible to earn a veterinary degree largely 

online at greatly reduced cost. Th is notion has 

enormous political implications.

Although digital technology will inevitably 

play a dominant role in the future, we must 

never forget that the human-animal bond and 

doctor-patient-client relationships are the 

foundation of veterinary care.

Bolster business acumen
Th e term “fi nancial literacy” has entered the 

vocabulary of higher education, although it is 

ill-defi ned and inconsistently applied. Ideally, 

every university student should understand 

and use sound fi nancial principles, including 

knowing the costs of education and the earn-

ing potential in their chosen fi elds. Veterinary 

students in particular should receive custom-

ized training in personal fi nance, money man-

agement and small business insight, which can 

be achieved with robust courses throughout 

the curriculum. Why? For the same reasons 

they are taught medicine and surgery! 

Veterinarians are the “products” of higher 

education, and ensuring the fi nancial viability 

of that product must be a responsibility of 

the colleges. Training for clinical competency 

without imparting a keen understanding of 

the economic ramifi cations of that train-

ing is weak at best and disastrous at worst. 

Veterinary students are often the victims of 

their emotional expectations of a career in 

veterinary medicine, and this fi scally impaired 

vision can make them easy prey to fi nancial 

institutions eager to lend them money. Th e 

enormous debt load carried by growing num-

bers of students is the principal factor keeping 

them from a satisfactory lifestyle, home own-

ership and practice ownership. 

Online modules containing consistent, 

high-caliber fi nance and business information 

taught by well-qualifi ed professionals should 

be a requirement in veterinary education. 

Complementary resources available through 

the AVMA and the Veterinary Business 

Management Association can augment the 

curriculum. Additionally, students should 

be required to study the various business 

models they encounter during their educa-

tion, e.g. teaching hospitals, private practices, 

corporations and government organizations. 

Solid fi nance and business acuity is essential 

to the economic success of all veterinarians, 

irrespective of employment setting.

Want more ideas? Stay tuned for more 

proposed changes for veterinary education in 

part two of this commentary series. 
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Dr. Joe Hostetler (Moderator): 
Today’s roundtable discussion will 
focus on the feline patient and the 
challenge and opportunities that 
cats and their owners present when 
providing veterinary care. 

The recent Bayer Veterinary  

Care Usage Study III: Feline 

Findings found that fewer than 50% 
of all cats receive routine annual 
wellness examinations. The study 
pointed out the four primary reasons 
that cats aren’t receiving routine 
veterinary care: 
t  Lack of pet owner knowledge 

about appropriate veterinary 
care of cats
t  Resistance and reluctance of cats 

to get into carriers and the use of 
carriers and travel in general
t  The stress that both the cat 

and owner experience and 
associate with veterinary visits
t  Lack of pet owner understanding 

of the benefit and value of 
regular veterinary visits to 
increase the quality and 
longevity of life for cats versus 
the economic cost of those visits. 

Clearly, veterinarians have an 
opportunity to increase the number of 
feline visits and their practice revenue 
by addressing these issues. 

In your practice experience, 
what do you find works best in 
communicating with cat owners 
about the necessity for and the 
benefits of routine feline veterinary 
examinations? 

Dr. Wayne Hunthausen: What 
is useful in relaying value once the 
pet owner is in the door is getting the 
owner involved in the examination 
process. As you go through the ex-
amination, explain what you’re doing 
and what you’re looking for. Make it 

obvious that there are things that we 
can see during an examination that 
the owner can’t see at home.

Dr. Susan Little: I agree, and that’s 
why I narrate every step of the exam. 
Owners often don’t know what we’re 
doing in an exam. We know what 
we’re doing and why, but they don’t. 
In addition, changing the owner’s 
perception of why an examination is 
important can be useful. For example, 
I don’t like the term annual wellness 

examination. A cat owner thinks, 
“My pet looks well. Why do I need 
to come in to the veterinary clinic 
to have you confirm that for me?” I 
think our terminology should focus on 
preventive care. That’s got value, and 
we can hang some hooks on that — 
whether it’s parasite control, vaccina-
tions, obesity, or behavior problems. 

Dr. Debra Horwitz: I think you 
also have to make the owners part-
ners in their pet’s care. They assume 
certain things indicate wellness when 
perhaps they don’t. For example, if 
their cat doesn’t groom itself they may 
think he’s just a messy cat. But this 
could be a sign of illness or anxiety, 
and they’re not aware of that. Cats 
are mysterious and some people 
want a cat because, while it’s loving, 
the interaction and the need for care 
appear to be less. However, we 
need to emphasize that the need for 
care may actually be greater than for 
a dog because cats are so covert in 
so many things that illness may be 
missed. Educating owners would help 
them to be a partner in patient care. 
Together, we are going to help guide 
this cat through a long, healthy life. 

Dr. Michael Lappin: I think we 
can capitalize on the fact that clients 

seem to know more about dogs 
needing care. When it comes to 
cats’ preventive health needs, cats 
are not that different from dogs, and 
we need to communicate to the 
owners that we also need to identify 
health issues early in cats.

Dr. Little: It speaks to cats’ subtle 
signs of illness, doesn’t it? Some-
body once told me that a healthy 
cat asleep on a windowsill looks a 
lot like a really sick cat asleep on 
a windowsill. They just don’t look 
much different to pet owners. A lot 
of behavior changes can also be 
medically driven and owners may 
not be aware of that. 

Dr. Horwitz: One thing that can 
really upset a cat owner is changes 
in their cat’s litter box habits, yet own-
ers usually don’t realize that this can 
occur for a medical reason. They 
are often unaware that the jump from 
two wet spots in the litter box to five 
wet spots can be a big deal and 
signal a medical problem.

Dr. Little: Cat owners actually 
may not know their cats as well as 
they should or as well as they think 
they do.

A healthy cat asleep 

on a windowsill 

looks a lot like a 

really sick cat asleep 

on a windowsill. 

They just don’t look 

much different to 

pet owners. 
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“WE’RE GOING WHERE?!” 

STRATEGIES FOR 
REDUCING THE STRESS 
OF VISITING THE CLINIC

Dr. Hostetler: What steps 
have you taken to help reduce the 
stress that owners and cats experi-
ence before, during, and after the 
clinic visit for those preventive care 
examinations?

Dr. Horwitz: One of the fi rst things 
I tell clients is, “Don’t ever put your 
cat carrier away.” The cat carrier 
should be like a piece of furniture. 
If you don’t like the way it looks, 
decorate it, do something else, but 
it should always be out. Cats are 
suspicious of novel things, so the car-
rier should be left out and the owner 
should put something inside that the 
cat likes (e.g. food, catnip, something 
soft to nap on). 

Dr. Hunthausen: We recom-
mend pheromones, which can help 
keep cats calm for the trip to the 
veterinary clinic. When a cat owner 
makes an appointment, the recep-
tionist should say, “If you might have 
or have had problems getting your 
cat in a carrier, go to our website 
for an article on what type of carrier 
your cat would be most comfortable 
with, how to get your cat acclimat-
ed to it, and other things that make 
it helpful to get your cat in.”

Dr. Little: It’s all about pre-visit 
planning, so we spend a lot of 
time on that. Our reception staff 
are trained to be proactive and ask 
clients before the clinic visit, “Do you 
need help?” or “Have you had a 
problem getting Fluffy in the carrier 

before? Is there something we can 
help you with?” We also post a lot 
of helpful materials on our website, 
blog, and Facebook page.

Dr. Hunthausen: Using social 
media is really important for veter-
inarians. Social media is a great 
way to regularly remind people 
about the importance of bringing 
their pets in for routine examinations.

Dr. Horwitz: Apps for mobile 
devices that help assess cat health 
and behavior are available. Veteri-
narians should be proactive and, if 
they are so inclined, help develop 
apps. We need to move the bar so 
that owners know what to look for.

Dr. Little: We’re going to be be-
hind the times if we don’t keep up 
with new technologies, new tools, 
new ways of communicating. 

Dr. Horwitz: Of course pre-visit 
planning doesn’t reach owners who 
aren’t thinking of coming. Having 
a discussion with someone who’s 
already made an appointment 
makes it better for him or her. But it 
can be diffi cult to move the bar on 
those 50% who don’t come in for a 
veterinary visit. 

In the clinic, I think having 
separate cat rooms and separate 
entrances can help minimize stress. 
It’s also helpful to provide elevated 
places for the cats in their carriers, 
so they’re not on the fl oor.

Dr. Hunthausen: Towels are 
helpful to gently handle the cat 
instead of scruffi ng it.

Dr. Little: Towels are also good 
for covering carriers so the cat 

doesn’t feel so exposed. We also 
provide loaner carriers in case an 
owner comes in with a cat in his or 
her arms. 

Dr. Horwitz: We use phero-
mones, as Dr. Hunthausen men-
tioned. The pheromone we use 
most often in practice is Feliway® 
(Ceva). It is a synthetic feline 
facial pheromone and helps the 
cat feel more relaxed and more 
comfortable. It comes as a spray, 
a diffuser, and wipes. The wipes 
are effective in our practice to use 
on tables and carriers. Not every 
cat is pheromone-responsive, but 
many of them are.

Dr. Little: We also have owners 
treat the carrier before they even 
bring the cat in the clinic.

Dr. Hunthausen: Even several 
days before they get the cat in the 
carrier, it is helpful so the cat is be-
coming calm for several days before 
it goes in the carrier and comes to 
the clinic.

Dr. Horwitz: Our pets live in a 
world that’s rich with smell, and we 
don’t capitalize on that enough. 
Surrounding cats in the veterinary 
clinic with smells that are cat friendly 
helps calm them, and pheromones 
contribute to that effort. 

Surrounding cats 

in the veterinary 

clinic with smells 

that are cat friendly 

helps calm them.
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DON’T UNDERESTIMATE 

THE IMPORTANCE OF 

CAT-FRIENDLY PRODUCTS 
IN YOUR TOOLKIT 

Dr. Hostetler: So those things 
help with stress and prepare a 
cat and owner for the clinic visit. 
How about for cats that require 
antimicrobials, parasiticides, or 
other medications? Are there some 
medications or vehicles you prefer 
over others?

Dr. Horwitz: We talk a lot about 
preconditioning, specifi cally if it is 
for a medication that the cat doesn’t 
need right away. We teach owners 
to call the cat and feed it a treat 
at the same time every day for a 
number of days. Cats are very sus-
picious so we make handling a fun 
thing. We use things like Nutri-Cal® 
(Tomlyn) or anchovy paste, some-
thing the cat really likes. 

Dr. Little: That’s something veterinar-
ians don’t think about often enough. 
Not every medication needs to be 
started today. Maybe you could take 
a day or two to precondition the cat. 

Dr. Hostetler: Is there anything 
that would be a little more cat 
friendly than a pill?

Dr. Lappin: On the subject of pills, 
we know that cats can have an issue 
with taking pills because of their 
poor secondary esophageal peristal-
sis. There have been many studies 
that have shown that pills or capsules 
can lodge in the esophagus at the 
level of the carina and may still be 
there more than fi ve minutes after 
administration. If medication is given 

in the form of a treat, coated with 
butter or a vitamin supplement like 
Nutri-Cal, or followed by 2 ml of 
liquid, the pill or capsules are in the 
stomach within a minute or two.1 

Dr. Hunthausen: Overall with 
medicating cats, the less interaction, 
the better, whether it’s something 
oral or something topical. For 
example, delivering medication in 
food or in a transdermal carrier is 
better than forcing a pill down a 
cat’s throat. For cats that are very 
averse to handling, a fl ea and tick 
collar that lasts for several months 
might be more readily accepted 
than monthly topical treatments. 
It’s very easy to bruise the owner’s 
relationship with a cat by forcing it 
to accept something it doesn’t like.

Dr. Horwitz: Unless you precon-
dition them to accept interaction as 
something that’s worthwhile. I would 
also like to see cat-friendly medica-
tions that are formulated. I think it’s a 
great idea to compound the medica-

tion so the cat will eat it, but we don’t 
know if it’s actually bioavailable to the 
cat. There are some transdermal medi-
cations that do work and are useful 
for treating cats. 

Dr. Hostetler: There are also 
products on the market such as 
Verafl ox® (pradofl oxacin; Bayer), 
which cats take very well, and we 
do have the pharmacokinetic data 
available for that.

Dr. Little: It’s really important to 
explore alternative ways of getting 

*CAUTION: Federal law restricts 
Verafl ox® (pradofl oxacin) to use by 
or on the order of a licensed veteri-
narian. WARNINGS: For use in cats 
only. PRECAUTIONS: The safety of 
pradofl oxacin in cats younger than 
12 weeks of age has not been 
evaluated. See the Verafl ox® Brief 
Summary on p. 15. Link: http://
www.bayerdvm.com/show.aspx/
productdetail/verafl ox-pradofl oxacin
-oral-suspension-for-cats 

It’s very easy to bruise the owner’s 

relationship with a cat by forcing it to 

accept something it doesn’t like.
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 medications into cats. What Dr. 
Lappin brought up (the pill hangup) 
is an underestimated issue. In hu-
man medicine, there’s a long list of 
medications that cause esophageal 
discomfort or erosions and irrita-
tions. In cats, we know of a handful 
of drugs that do that, and I’m sure 
there are more. Owners often report 
that it went well for the fi rst day or 
two, but now can’t get them to take 
the medicine. Don’t you wonder if 
that’s what could be going on?

Dr. Lappin: Thankfully, I don’t 
think there are many medications 
irritating enough to cause the 270 
degrees of infl ammation thought to 
be required to lead to a stricture. 
But, imagine how weird it feels to 
the cat to have a pill hung up in 
their throat. 

Dr. Little: We teach owners never 
to dry-pill any medication because 
I just assume they all could be 
uncomfortable. So they all receive 
a treat or food afterward and that 
also helps with conditioning the cat 
to take the pill.

Dr. Hostetler: How do you 
address parasite prevention and 
control and factor that into your client 
conversations and recommendations 
for their pets?

Dr. Little: We talk about the myth 
of the indoor cat. I practice in a 
big city and a lot of my patients 
never go outside, but there are 
many ways that indoor cats can be 
exposed that owners are not aware 
of — whether it’s mosquitoes, 
creepy crawlies, a dog that lives in 
the same house, or other pets in an 
apartment building. 

Dr. Horwitz: Owners have 
the mistaken idea that because 
their cat doesn’t go outside that 
it cannot get fl eas or ticks. If 
they also have a dog, we must 
remember to tell them it’s not 
true. Cats are so clean that you 
wouldn’t necessarily know if 
they had had external parasites 
on them. We must have these 
discussions with clients so that they 
understand normal cat grooming 
habits and how grooming might 
skew the visualization of external 
parasites on the cat.

Dr. Lappin: We’ve known since 
1970 that roundworms can be 
transmitted by fl ies. “Have you 
ever seen a fl y in your house, 
Mrs. Smith?” As for mosquitoes, 
they follow CO2. “Have you ever 
seen a mosquito in your house, 
Mrs. Smith?” Cockroaches can 
also carry larvated roundworm 
eggs. We need to shift the 
owners’ thinking to understand 
that all of these transport hosts 
can get into the house, regardless 
of where they live. 

The owner’s activities come into 
play too. If you hike, like I do during 
the summer, you’ll occasionally 
bring back ticks. 

Dr. Little: We also focus on the 
ease of prevention versus the chal-
lenge of some treatments. It’s much 
easier to prevent a problem in the 
fi rst place. 

Dr. Lappin: It is good to have on 
your clinic reminder cards and other 
communications that clients should 
remember to bring a fecal sample 
in so that the pet can be evaluated 
for parasite control issues.

EDUCATION IS KEY TO

EFFECTIVE INFECTIOUS 
DISEASE CONTROL

Dr. Hostetler: What specifi c 
tips do you have for relaying to 
clients the importance of protecting 
their cats from fl eas and ticks and 
educating them on the infectious 
agents those parasites can 
transmit?

Dr. Lappin: It is a bit of a double-
edged sword because we want 
to use the importance of parasite 
prevention to emphasize coming 
in for preventive care, but we don’t 
want to frighten owners. I think it’s 
very important to mention to them 
that fl eas aren’t just itchy and gross 
but that they also can transmit 
infectious diseases; however, we 
need to do this responsibly and in a 
way that doesn’t scare them away 
from owning a cat. There is also the 
concern with tick-borne diseases like 
cytauxzoonosis, which can have 
a very high mortality rate in non-
treated cats. 

Dr. Little: Most owners are not 
even aware of the diseases that 
fl eas and ticks transmit. 

We also focus on the 

ease of prevention 

versus the challenge 

of some treatments. 
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Dr. Horwitz: There is the misper-
ception that because cats are so 
clean, and owners might have never 
seen fl eas, that there is no need to 
worry about fl ea control or infec-
tious diseases. 

Dr. Little: An important part of our 
job is to raise awareness to help 
protect susceptible, immunocompro-
mised individuals in homes as part 
of our One Health initiative. So we 
need to think of not just the client 
who’s in the exam room, but also 
who needs to be protected at home.

Dr. Horwitz: We need to ask 
about the family composition — for 
example, are there small children 
or immunocompromised individuals 
in the house? Bringing the whole 
family in, making them a partner in 
the wellness of the cat is going to 
impact the quality of life of the cat. 

Dr. Lappin: I support the American 
Association of Feline Practitioners 
(AAFP) and Companion Animal 
Parasite Council (CAPC) because 
the more we have national or 
international groups suggesting 
these things, the better. Information 
from these organizations and their 
websites can help with client edu-
cation to show them that these are 
national and international parasite 
control guidelines, not just individual 
clinic policy. And CAPC says it 
very clearly — it’s all pets, it’s all 
the time, no matter where you live. 
The CAPC website also has U.S. 
infectious disease prevalence maps 
for dogs and cats.

(See sidebar: Helpful parasite 

prevention websites for veterinarians 

and clients [right].)

HELPFUL PARASITE PREVENTION WEBSITES 

FOR VETERINARIANS AND CLIENTS

The Companion Animal Parasite Council (CAPC) maintains two 

websites, one for veterinarians and one for pet owners. 

CAPCvet.org contains user-friendly, searchable, up-to-date 

information for veterinarians. The website states, “The mission of 

the CAPC is to foster animal and human health, while preserving 

the human-animal bond, by generating and disseminating credible, 

accurate, and timely information for the diagnosis, treatment, 

prevention, and control of parasitic infections.” To that end, 

CAPCvet.org contains numerous parasite prevalence maps, expert 

articles, and CAPC’s recommendations and guidelines for parasite 

protection for cats and dogs.

CAPC’s petsandparasites.org contains similar information, but 

it is written for pet owners. I t provides content to help them easily 

understand the threats parasites pose to their pets and families. 

Veterinarians can familiarize clients with this site during a clinic visit. 
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Dr. Horwitz: Many veterinarians 
may not know about these maps. 
But if they are more aware of the 
disease prevalence in their area, 
then they’re going to initiate that 
conversation about parasite control. 

Dr. Lappin: We defi nitely need 
to educate veterinarians, which is 
what we’re trying to do at the 
CAPCvet.org website. The 
petsandparasites.org site is 
written more for the layperson. Veter-
inarians’ social media and reach-out 
messages to pet owners should relay 
that parasites are important and pro-
vide links for more information before 
the visit. Once clients are in the exam 
room, if they give pushback about 
not needing fl ea control for their cat, 
you can bring up the CAPC site on 
the exam room computer to validate 
your recommendations quickly. 

Dr. Horwitz: These sites are infor-
mational; they’re non-commercial. 
These are wonderful tools veterinar-
ians have right at their fi ngertips. 
Veterinarians can display them on 
an iPad, tablet, or computer right in 
their exam room. When talking to 
a client, you can just click on a link 
and that helps initiate a conversation. 
People want information, and they 
look to the veterinarian to get it.

Dr. Hostetler: CAPC has also 
unveiled a Parasite Map app for 
use in the exam room. 

EASE OF USE IS CRITICAL 

FOR COMPLIANCE

Dr. Hostetler: When considering 
products for fl ea and tick control, 

what are the disadvantages and 
advantages that come into play as 
you make a decision about what to 
recommend to a client?

Dr. Hunthausen: Ease of appli-
cation is really important. If the pet 
owner can’t get the medicine into 
the pet or onto the pet, you’ve lost 
right there. The pet’s environment 
and the owner’s activities are im-
portant considerations. The cost of 
the medication infl uences what we 
recommend or when we recom-
mend preventives. 

Dr. Little: Today I have more own-
ers asking about safety than I used 
to. I get more questions about things 
they perceive as a chemical being 
applied to their pet. We’ve made 
sure that our staff members are well 
versed in talking to owners about 
safety studies. Fewer owners voice 
concerns about effi cacy.

Dr. Hunthausen: And the ques-
tions are about safety not only for 
the pet, but safety for the children in 
the home, for other adults.

Dr. Horwitz: Or even for in-contact 
animals. The ease of application is 
a big concern for cat owners be-
cause they don’t like their cats to be 
mad at them or avoid them because 
they’re administering something that 
they know is good for the pet’s 
health but is adversely affecting the 
bond. So it’s that balance of making 
sure that we’ve provided them with 
the right tools to administer the 
product in an easy way. A lot of 
products are easy for veterinarians to 
administer, because we’ve pilled or 
treated lots of cats. But it’s not right 
to make that assumption that it’s easy 

for the pet owner to do because it’s 
so easy for us.

Dr. Little: Owners need a demon-
stration about how to use topical 
products. So we’ll put the fi rst dose 
on the cat in the exam room. 
 
Dr. Lappin: Even when we 
demonstrate and educate, and then 
a month elapses and the owner 
thinks, “So, now it’s the next month. 
How did they do this again?” 

Dr. Hostetler: As for compliance 
with feline patients, you’ve mentioned 
less interaction is important, as are 
ease of administration, duration of 
effi cacy, and safety. Are there any 
other concerns that relate to compli-
ance, and how are you addressing 
compliance? What are your recom-
mendations to your clients that relate 
to tick and fl ea control?

Dr. Hunthausen: It just keeps 
coming back to ease of use. That’s 
important not only to make sure the 
pet gets the medication it needs, but 
also to maintain the relationship the 
owners have with the pet. For the 
owner, there’s nothing worse than to 
walk into a room and have the cat 
look up and walk away because 
it doesn’t like what the owner has 
been doing to it. You don’t want 
treatments to damage the owner’s 
relationship with the cat.

Dr. Little: Owners are very sensi-
tive about that relationship with the 
cat, and they are quite easily put off 
if they feel that that relationship has 
been damaged in any way.

Dr. Hostetler: So with all that in 
mind — the bond to the cat, effi cacy, 
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safety, ease of administration — 
what products do you recommend 
for fl ea and tick control for cats?

Dr. Little: What you pick is going 
to depend on what parasites are 
prevalent in your region and what 
your patients’ needs are. For cats, 
even though the topicals have really 
revolutionized things, there is a big 
gap because few topical products 
are effi cacious against ticks on cats.

Dr. Hostetler: Are collars in that 
mix as it relates to topicals?

Dr. Little: The veterinary profes-
sion has traditionally steered owners 
away from collars. Now that we 
have Seresto® (Bayer), we’re going 
to have to change our thinking. It’ll 
be a real turnaround, because 
Seresto® is a breakthrough product 
that lasts 8 months.

Dr. Horwitz: I think owners will 

need to be educated about how 
to use collars correctly and how 
long to leave them on. If owners 
use the product improperly and it 
doesn’t work, the fact that they used 
it improperly doesn’t factor into their 
opinion about the product. 

Dr. Lappin: At Colorado State Uni-
versity, we’ve been strongly aligned 
with topicals ever since they became 
available for cats. Now with a prod-
uct like Seresto®, it addresses some 
of the compliance issues. 

Dr. Horwitz: Owners don’t like the 
fact that collars can create hair loss 
and hair breakage. So that when 
they remove the collar, it’s still there. 
There’s still that change.

Dr. Little: Even if it’s just cosmetic.

Dr. Lappin: The other concern 
people have with collars is that they 
may get hung up on things.

Dr. Little: We can’t underestimate 
that there is a risk that needs to be 
addressed. 

Dr. Hostetler: The Seresto® 
cat collar actually has two safety 
release mechanisms. If you look 
closely at the collar, there’s an area 
that, should a small amount of force 
be applied, the collar is going to 
snap. This is designed to snap at 
about 80 newtons, the equivalent of 
a handshake. The ratchet mecha-
nism for securing the collar also will 
give way at about that same force. 

Dr. Horwitz: Have you had cats 
do it?

Dr. Hostetler: Yes. There is a 
phone number on the back of the 
package for the owner to call to talk 
to Bayer representatives. Over the 
past year and a half, however, it 
has been a nonissue.

Dr. Horwitz: In your research, 
how many cats have taken the 
collars off? Do you know?

Dr. Hostetler: It’s been a very min-
iscule percentage. The ultimate test 
is in the market. The collar has been 
available in Europe a year prior to 
launching here in the U.S., so there 
is another year’s worth of real-world 
experience with it. Loss of collars, 
cats getting caught in trees or on 
fences, has been a nonissue. It’s not 
something we took lightly, but we 
found it was not a problem. 

Dr. Lappin: In one study we com-
pleted, even cats in multi-cat house-
holds did not spontaneously remove 
their collars. (We did have one cat 
that got the Seresto® collar entrapped 

C
O

M
P

L
IA

N
C

E

For cats, even though the topicals have 

really revolutionized things, there is a big 

gap because few topical products are 

effi cacious against ticks on cats.

9



on his lower mandible twice, and so 
he was removed from the study.) We 
also compared Seresto® collars to a 
placebo collar in that study and, over-
all, there were no greater side effects 
with either collar. In contrast, group-
housed research cats will occasionally 
succeed in removing collars from their 
“friends,” usually by chewing them.

Dr. Little: Some cats are chewers 
and some aren’t. 

BENEFITS OF 8-MONTH 

FLEA AND TICK 
PROTECTION

Dr. Hostetler: Do you have 
other thoughts about Seresto® 
versus any other products as far as 
it relates to fl ea and tick prevention 
and specifi cally the repellency, 
effi cacy, convenience, and ease of 
administration?

Dr. Hunthausen: The repellency 
of the Seresto® collar is a nice qual-
ity because if you can prevent these 
little critters from feeding, that can 
be a step in avoiding transmission of 
some of these more serious diseases.

Dr. Lappin: One of the things that 
we downplayed in cats to this point 
was tick-borne infection. Along with 
cytauxzoonosis, we know there are 
other tick-borne illnesses in cats, such 
infections with Anaplasma and Ehrli-

chia species. When you look at vec-
tor distribution, these infections cover 
the majority of the U.S. Therefore, as 
we learn more about tick-borne dis-
eases in cats, we should be thinking 
not just about fl eas, but also about 
protection against ticks. Compliance 
is important. The 8-month fl ea and 
tick protection of Seresto® makes it a 
real game changer. 

Dr. Hostetler: It’s a big paradigm 
shift for us.

Dr. Little: It’s important to know 
what the history is that has pushed 
veterinarians away from fl ea collars. 
Those are exactly the things that we 
need to address. Seresto® is just a 
different delivery system, but it’s still 
a topical.

Dr. Lappin: One of the things that 
surprised our group was that it’s not 
that powdery type collar.

Dr. Little: Yes, that’s a good point.

Dr. Horwitz: In the past, the 
powdery texture and the smell have 
been big owner complaints with 
other types of collars for cats that 
dispensed a product topically. 
(See sidebars: Features of the 

FEATURES OF THE SERESTO COLLAR

t  Seresto® delivers the performance you expect from a topical 

treatment in an easy-to-use collar against fl eas and ticks for 

8 months.

t  The active ingredients, imidacloprid and fl umethrin, are provided 

in a non-greasy, odorless, and convenient collar.

t  Bayer’s Polymer Matrix is designed to slowly and continuously release 

the active ingredients over 8 months.

t  The Seresto® cat collar features a release mechanism (with 

predetermined breaking point). In the unlikely event of a cat 

becoming trapped, the cat’s own strength is suffi cient to allow 

for quick release.*

*Data on fi le.

SERESTO® CAT COLLAR
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Seresto® collar [p. 10] and How the 

Seresto® collar works [above].)

IT IS A MYTH THAT CATS 

WON’T WEAR COLLARS 

Dr. Hostetler: A 2010 study by 
Dr. Linda Lord and her colleagues 
looked at owner perceptions of 
whether their cats would wear 
collars.2 In your opinion, what were 
the primary fi ndings of this study as it 
relates to cats and collars?

Dr. Little: I love the fact that many 
owners in that study had a precon-
ceived notion that their cat wouldn’t 

wear the collar and were surprised 
when the cat did wear the collar for 
the whole six months of the study. 
It’s one thing for us to say that, but 
it’s another thing to be able to point 
to some data and say this has been 
studied, and not in just 20 cats, but 
in hundreds of cats.

Dr. Horwitz: The take-home 
message is that we know that cats 
will wear collars. It is worth pointing 
out, however, that their sample 
was all from veterinary schools, 
and owners in the general public 
may be more inclined to think that 
their cats would not tolerate a 
collar. About 25% of the veterinary 
students who took part in the study 

thought that their cats wouldn’t toler-
ate collars well.

Dr. Little: Our clinic cats all wear 
collars and ID tags. We try to make 
sure that any image of a cat that we 
use in materials or on our website is 
a cat with a collar and an ID tag. So 
you’ve got to walk the walk, if you’re 
going to be recommending collars. 

Dr. Hostetler: Dr. Lappin shared 
his experience and thoughts about 
Seresto® use on cats. Now that you 
know a little more about Seresto®, 
are you considering including it in 
your options for fl ea and tick control 
with cats and why? What would 
make you consider it?

Dr. Hunthausen: Some of the 
things that I’m considering in regard 
to adding it to our practice would be 
the tick control, especially for some of 
the pet owners that have cats that are 
at high risk for exposure and some of 
the more serious consequences of tick 
infestation. And then ease of use for 
some owners. There are some owners 
who I’m sure would be open to the 
fact that they only have to apply the 
product once every 8 months.

Dr. Horwitz: I agree. For ease of 
compliance, it is a great option for 
cat and dog owners so that you 
know your pet has protection for 
a fairly long period without having 
to reapply. That is really a useful 
modality to have available to you. 

Dr. Little: I’ll echo that. I think the 
compliance is going to be a big 
step forward for us with cat owners. 

Dr. Lappin: I would add that I 
was very impressed at how well tol-
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FIGURE 1

FIGURE 2

FIGURE 3

FIGURE 4

HOW THE SERESTO 

COLLAR WORKS

t  The unique Bayer Polymer Matrix of the 

Seresto® collar (Figure 1) allows a sustained 

release of the active ingredients, imidacloprid 

and fl umethrin, for continuous fl ea and tick 

prevention that lasts 8 months.

t  Active ingredients are stored within the collar. 

They are slowly released on contact with the 

hair and skin and are then distributed over 

the body (Figures 2-4).

t  The Seresto® collar kills fl eas and repels and 

kills ticks for 8 months. If a tick is repelled or 

killed, it cannot attach to a cat and transmit 

organisms that may cause disease.

t  Seresto® aids in the control of fl ea 

larvae in the cat’s immediate 

surroundings following contact 

with a cat treated with Seresto®.

t  The Seresto® collar is easy to 

apply, non-greas y, and odorless.
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erated the collar had been by our 
research cats. In the client-owned 
cat study we just completed, there 
seemed to be an adjustment period 
within the fi rst two weeks with either 
the placebo or Seresto® collar, and 
then they were fi ne. Initially they 
would scratch at the collar and 
there was some local alopecia and 
very mild crusting. If we can pro-
vide some tips for getting cats used 
to wearing a collar and they can 
make it through that fi rst two weeks, 
then they should be fi ne. 

Dr. Little: So an acclimation 
period more or less, and then they 
stopped.

Dr. Horwitz: You thought the crust-
ing was self-infl icted and not due to 
the collar itself?

Dr. Lappin: Yes. Licking at the col-
lar site was by far the most common 

side effect. And then some cats 
licked other cats’ collars if they were 
in multiple-cat households. Our as-
sessment of the ones that did have 
crusting, erythema, or any local 
disease was that it was self-infl icted. 
We had only one out of 96 total 
cats that self-traumatized enough 
that he needed to be treated.

Dr. Little: It may be worth making 
a follow-up phone call with the 
owner within a week or two to 
assess how the cat is doing during 
that two-week period. 

Dr. Horwitz: Also, tell the owners 
what might happen within the two 
weeks, because information is 
knowledge. Two weeks would be 
a timeframe in which most owners 
would take the collar off if they see 
problems. However, if they knew 
the response was transitory, they 
might be more likely to continue to 
use the product.

Dr. Lappin: We saw that cats 
that wore the Seresto® collars 
licked more initially, but otherwise 

acted the same as the cats with the 
placebo collars. So, coupled with 
Dr. Lord’s study, we know that some 
cats just don’t like collars and it will 
take time to get them used to it. 
That’s my take-home message.

Dr. Hostetler: I wanted to make 
sure that we solicit all the tips and 
suggestions you have related to 

acclimating a cat to this col-
lar. Are there any tips you 

want share?

Dr. Lappin: We 
saw that the cats 

that have al-

ready had a history of wearing col-
lars were more tolerant of Seresto® 
or the placebo collars than were 
cats that hadn’t worn a collar in the 
past. So basically you just need to 
acclimate a cat once. Once they’re 
acclimated to a collar, then having 
this collar probably won’t cause any 
major issues.

Dr. Little: So it could be important to 
know if they’ve worn a collar before.

Dr. Lappin: Yes, and that was 
statistically signifi cant in our group. 
They were less likely to have a side 
effect if they had a collar history of 
any type. And most of those were 
ID collars, not fl ea and tick collars. 

Dr. Horwitz: The owners will also 
need to be shown how to put on 
the collar. My experience has been 
that cats protest more about collars 
that are too tight. Owners should 
associate putting on the collar with 
something positive, like treats. Also, 
if they notice that the cat is pawing 
at the collar a lot initially, distract 
the cat with play. We need to be 
upfront about telling owners what to 
expect and what to do.

Dr. Little: I would elaborate on 
that and say we need to start by 
training the veterinarian and the 
team members just as much as pet 
owners. They likely have misconcep-
tions about collars as well. Having 
staff members use the collars on 
their own cats could be valuable 
too. You make them advocates for 
your product. The best sales pitch 
to clients is to have clinic cats wear 
the collars. There’s honestly nothing 
more powerful than my clinic cat 
wearing one.
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Dr. Hunthausen: Acclimating 
the cat to the collar starts at ground 
zero in teaching the cat to tolerate 
and be comfortable with novel 
things in its environment and being 
handled. So if we can introduce the 
owner to the idea of putting a collar 
on the cat from a young age, that 
sets the cat up to be more comfort-
able with a Seresto® collar later on 
in life. And then teaching owners of 
older cats how to acclimate as well, 
maybe by using a paper collar and 
treat rewards. 

Another thing we might want to 
recommend, to increase the success 
rate, would be to trim the cat’s nails 
before applying a collar.

Dr. Lappin: So they’re less likely to 
cause trauma.

Dr. Little: Yes, that’s something 
to train team members to do at the 
time the collar is dispensed — to 
include a complimentary nail trim. 

Dr. Horwitz: The other thing we 
want to do is set people up for 
success. That’s what we try to do 
in our practice. If we’re going to 
institute something, like wearing a 
new collar, we try to do it when 
they’re going to be home. And tell 
them what to expect, both the good 
and bad. I think it’s better that way. 
Nobody likes surprises. Cats don’t. 
People don’t. 

I also give owners these tips for 
introducing collars to cats:
t Don’t ambush the cat. “Oh, he’s 

sleeping quietly. I’ll grab him and put 
the collar on.” That’ll freak the cat out 
if they do it that way. 
t Always associate the collar with 

something positive. Put some treats 
on the fl oor and put enough treats 

down so that the cat stays busy 
eating throughout the process of 
putting the collar on.
t Start out using a regular 

identifi cation collar for a short time 
and, if the cat is bothered by it, 
distract the cat until it is calm and not 
paying attention to the collar and 
then take it off. Repeat the process 
again with treats or food, and cats 
will usually acclimate to it. Once the 
cat is acclimated to a regular collar, 
then apply the Seresto® collar.
t Distract the cat. If a cat is 

pawing at the collar a lot initially, 
owners can distract the cat with 
play or put it on with food rewards. 
Over time the cat is likely to wear the 
collar without a problem.

If we talk to clients up front about 
the process, and that it can be done 
in stages, we can anticipate possible 
pitfalls and answer questions.

Dr. Little: Right. So that’ll be part 
of the whole team training thing too, 
to make sure staff know. Seresto® is 
going to shift a paradigm, and it’s 
going to need a more critical invest-
ment in education to make this work.

Dr. Hostetler: The Bayer Veter-
inary Care Usage Study revealed 
that cats are a major opportunity 
for increases in number of visits 
and revenue in practice. What are 

your best recommendations for 
successful client follow-up, whether 
it be making sure the clients under-
stand their cat’s examination results 
that day, your health care recom-
mendations until the next visit, and 
the timing of the next scheduled 
visit. How do you go about commu-
nicating all of that?

Dr. Hunthausen: One thing we 
talked about earlier is educating the 
owner during the examination about 
what’s being done and what your 
fi ndings are. Take-home examination 
reports are a good idea. It’s a lot 
easier for somebody to read some-
thing they have in their hand even 
though people are more Internet 
savvy these days. It’s very important 
to ask if the owner has any questions 
about the exam or treatment options, 
or if they have any questions in 
general. And then depending on the 
situation, a follow-up phone call after 
the visit is a good idea.

Dr. Little: Maintaining that contact 
is a big thing. So even some routine 
follow-up after a preventive care visit 
would be helpful. I do a lot of email 
follow-up too, and maybe send them 
a link to a website we talked about 
(e.g. petsandparasites.org).

Dr. Lappin: And the other important 
thing is if it’s a type of problem that’s 
going to require a follow-up visit, don’t 
just allow the owner to go out there 
and make an appointment on their 
own. Escort them out and say to your 
receptionist, “Mrs. Smith would like 
to bring Fuzzy back in a few days. 
Please make that appointment.”

Dr. Little: Yes, walk them out and 
make it.

Don’t ambush 

the cat. “Oh, he’s 

sleeping quietly. I’ll 

grab him and put 

the collar on.” That’ll 

freak the cat out.
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Dr. Lappin: One of the things 
I’ve found to be interesting over the 
years is that owners are fascinated 
that dogs and cats get some of the 
same diseases that people do. I 
think we can capitalize on them rec-
ognizing that animals get the same 
types of diseases, but it happens in 
a compressed timeline. This is why 
annual visits are so important so that 
we can catch things early. It gets 
back to the preventive maintenance.

Dr. Little: Right. And we need 
to get better at communicating the 
value of what we do instead of 
assuming that people know what 
we do and what the value is. 

Dr. Horwitz: Another part of it is 
understanding that the client comes 
in with his or her own narrative, 
which may or may not include all 
the information we need to success-
fully care for the cat. Our job is to 
elaborate on that narrative until we 
have enough information to properly 
do our job — diagnose the prob-
lem and treat the pet for optimal 
health and welfare.

Dr. Little: Owner observations are 
useful, but their conclusions are not 
always useful.

Dr. Horwitz: So the veterinarian 
has to be prepared to listen to the 
client and ask about certain things 
like litter box use changes, changes 
in appetite, or changes in the home 
situation, anything that can also 
cause a change in the health or 
behavior of our patient.

Dr. Little: It’s an environmental 
assessment, isn’t it?

Dr. Horwitz: It’s really important 
to do the environmental assessment. 
We also need to discuss what will 
happen when the owner brings the 
cat back home to a multi-cat house-
hold after its visit to the veterinarian. 
Reentry, especially with other cats 
in the home, can be tricky and 
cause problems.

Dr. Little: Especially if you come 
home with a new collar on.

Dr. Horwitz: Correct. It’s important 
to have that discussion and to have 
tools on the clinic website where the 
owner can go for information. 

Dr. Little: Reentry could be a 
real issue. It’s important to know 
if there are any other cats in the 
house. We do a household census 
at each visit, so when the client 
comes in our staff is trained to 
check the fi le and verify which cats 
are in the house. Then we can get 
a better sense of what the exposure 
risks are too. 

Dr. Hostetler: We’ve discussed 
a lot of things — managing stress, 
acclimating to carriers, fl ea and tick 
control. What are a couple of state-

ments that convey your recommen-
dations related to the opportunities 
for fl ea and tick protection in cats in 
a compliant cat-friendly way?

Dr. Little: I’ll circle back to what I 
said earlier. I’ll talk to the owner about 
the ease of prevention versus the chal-
lenges of some treatments. Many of 
the things that we worry about in cats 
are easy to prevent but they can be 
a real challenge to treat. That can be 
really helpful for owners to understand. 

Dr. Horwitz: With respect to 
parasite control, owners need to un-
derstand that the diseases that are 
a result of parasite infestation are 
often hidden for a long time. By the 
time they become serious enough 
that they’re obvious, the pet can be 
very sick and owners may mistake 
that for an age-related change. 
“He’s just slowing down.”

Dr. Lappin: I would say we need 
to gently reiterate that ectoparasites 
can negatively affect the health 
of your pet. We’ve found that up 
to 80% of cat fl eas have either 
Rickettsia felis, Bartonella henselae, 
or hemoplasmas, so they pose a 
real risk.3-5 
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25 mg/mL

Do not use in dogs.

Federal law prohibits the extralabel use of this drug 
in food-producing animals.

CAUTION

Federal law restricts this drug to use by or on the order of a licensed veterinarian.

DESCRIPTION

Pradofloxacin is a fluoroquinolone antibiotic and belongs to the class of quinoline 
carboxylic acid derivatives. Its chemical name is: 7-[(4aS) octahydro-6H-pyrrolo 
[3, 4-b] pyridine-6yl]-8- cyano-1-cyclopropyl-6-fluoro-4-oxo-1,4-dihydro-3-
quinoline carboxylic acid. Each mL of VERAFLOX Oral Suspension provides 25 
mg of pradofloxacin.

INDICATION
VERAFLOX is indicated for the treatment of skin infections (wounds and 
abscesses) in cats caused by susceptible strains of Pasteurella multocida, 
Streptococcus canis, Staphylococcus aureus, Staphylococcus felis, and 
Staphylococcus pseudintermedius.

DOSAGE AND ADMINISTRATION
Shake well before use. To ensure a correct dosage, body weight should be 
determined as accurately as possible. The dose of VERAFLOX is 7.5 mg/kg (3.4 
mg/lb) body weight once daily for 7 consecutive days. Use the syringe provided to 
ensure accuracy of dosing to the nearest 0.1 mL. Rinse syringe between doses. A 
sample of the lesion should be obtained for culture and susceptibility testing prior 
to beginning antibacterial therapy. Once results become available, continue with 
appropriate therapy. If acceptable response to treatment is not observed, or if no 
improvement is seen within 3 to 4 days, then the diagnosis should be re-evaluated 
and appropriate alternative therapy considered. 

CONTRAINDICATIONS
DO NOT USE IN DOGS. Pradofloxacin has been shown to cause bone marrow 
suppression in dogs. Dogs may be particularly sensitive to this effect, 
potentially resulting in severe thrombocytopenia and neutropenia.

Quinolone-class drugs have been shown to cause arthropathy in immature animals 
of most species tested, the dog being particularly sensitive to this side effect. 

Pradofloxacin is contraindicated in cats with a known hypersensitivity to quinolones.

WARNINGS 

Human Warnings:

Not for human use. Keep out of reach of children.

Individuals with a history of quinolone hypersensitivity should avoid this product. 
Avoid contact with eyes and skin. In case of ocular contact, immediately flush eyes 
with copious amounts of water. In case of dermal contact, wash skin with soap 
and water immediately for at least 20 seconds. Consult a physician if irritation 
persists following ocular or dermal exposure, or in case of accidental ingestion. 
In humans, there is a risk of photosensitization within a few hours after exposure 
to quinolones. If excessive accidental exposure occurs, avoid direct sunlight. Do 
not eat, drink or smoke while handling this product. It is recommended that used 
syringes be kept out of reach of children and disposed of properly.

Animal Warnings:

For use in cats only. The administration of pradofloxacin for longer than 7 
days induced reversible leukocyte, neutrophil, and lymphocyte decreases in 
healthy, 12-week-old kittens (see Animal Safety section). If an unexplained 
drop in leukocyte, neutrophil, and/or lymphocyte counts is noted during 
pradofloxacin therapy, discontinuation of treatment is recommended.

PRECAUTIONS
Prescribing antibacterial drugs in the absence of a proven or strongly suspected 
bacterial infection is unlikely to provide benefit to treated animals and may 
increase the risk of the development of drug-resistant animal pathogens.

The use of fluoroquinolones in cats has been associated with the development 
of retinopathy and/or blindness. Such products should be used with caution 
in cats.

Quinolones have been shown to produce erosions of cartilage of weight-bearing 
joints and other signs of arthropathy in immature animals of various species.

The safety of pradofloxacin in immune-compromised cats (i.e., cats infected with 
feline leukemia virus and/or feline immuno-deficiency virus) has not been evaluated.

Quinolones should be used with caution in animals with known or suspected 
central nervous system (CNS) disorders. In such animals, quinolones have, in 
rare instances, been associated with CNS stimulation that may lead to convulsive 
seizures.

The safety of pradofloxacin in cats younger than 12 weeks of age has not been 
evaluated.

The safety of pradofloxacin in cats that are used for breeding or that are pregnant 
and/or lactating has not been evaluated.

DRUG INTERACTIONS: Compounds (e.g., sucralfate, antacids and multivitamins) 

containing divalent and trivalent cations (e.g., iron, aluminum, calcium, 
magnesium, and zinc) may substantially interfere with the absorption of 
quinolones resulting in a decrease in product bioavailability. Therefore, the 
concomitant oral administration of quinolones with foods, supplements, or other 
preparations containing these compounds should be avoided.

The dosage of theophylline should be reduced when used concurrently with 
quinolones. Cimetidine has been shown to interfere with the metabolism of 
quinolones and should be used with care when used concurrently. Concurrent 
use of quinolones with oral cyclosporine should be avoided. Concurrent 
administration of quinolones may increase the action of oral anticoagulants.

ADVERSE REACTIONS

In a multi-site field study, 282 cats (ages 0.3 to 19 years) were evaluated for 
safety when given either VERAFLOX at a dose of 7.5 mg/kg (3.4 mg/lb) or 
placebo (vehicle without active ingredient) at a dose of 0.14 mL/lb (0.3 mL/kg). 
Each group was treated once daily for 7 consecutive days. Adverse reactions are 
summarized in Table 1.

Table 1: Number of Adverse Reactions Among Cats Treated with Pradofloxacin 
(N=190) or Vehicle (N=92)* 

 Adverse Reactions Pradofloxacin Vehicle 

 Diarrhea / loose stools 7 2 

 Leukocytosis with neutrophilia 4 6 

 Elevated CPK levels 4 4 

 Sneezing 4 1 

 Hematuria 2 2 

 Hypersalivation 2 1 

 Pruritus 2 0 

 Inappetence 1 3 

 Lethargy 1 2 

 Cardiac murmur 1 1 

 Reclusive behavior 1 1 

 Vomiting 1 1 

 Bacteriuria  1 0 

 Lymphadenopathy 1 0 

 Polydipsia 1 0 

 Upper respiratory infection 1 0

* Some cats may have experienced more than one adverse reaction or more 
than one occurrence of the same adverse reaction during the study. The Material 
Safety Data Sheet (MSDS) provides additional occupational safety information. 
For customer service or to obtain product information, including a copy of the 
MSDS, contact Bayer HealthCare at 1-800-633-3796. To report suspected 
adverse events, contact Bayer HealthCare at 1-800-422-9874. 

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

CLINICAL PHARMACOLOGY

Pharmacokinetics:

Pradofloxacin is rapidly absorbed following oral administration of VERAFLOX 
to fasted cats, with peak serum concentrations occurring in less than 1 hour. 
However, food markedly diminishes the serum bioavailability of pradofloxacin; 
mean peak serum concentrations (Cmax) are reduced 53% and mean exposures 
(AUC) are decreased by 26%. The relative bio-availability of pradofloxacin, when 
administered as the 2.5% oral suspension to fed and fasted cats, is provided in 
Table 2 and Figure 1.

Table 2. Mean (1 SD) serum pradofloxacin derived pharmacokinetics 
parameters in cats (N =12) following a 5mg/kg oral dose of VERAFLOX under 
fasted and fed conditions.

  VERAFLOX 5 mg/kg Dose

 Parameter Fasted Fed

 Cmax (ng/mL) 2116 (549) 999 (400)

 Tmax (hr) 0.8 1.4

 AUC0-24 9111 (1939) 6745 (1524)

 Half-Life (hr) 7.3 (1.7) 6.4 (1.2)

Approximately 30% of the total drug concentrations are bound to plasma 
proteins in drug concentrations ranging from 150 to 1500 ng/mL. Dose 
proportional increases in drug concentrations are observed when the oral 
suspension is administered to fasted cats in doses ranging from 2.5 mg/kg to 
10 mg/kg. Due to its short elimination half life, there is minimal pradofloxacin 
accumulation following multiple daily administrations.

Pharmacodynamics:
Pharmacodynamics was determined using in vitro susceptibility that showed 
the pathogens Pasteurella multocida, Staphylococcus pseudintermedius, 
and Streptococcus spp. had a pradofloxacin MIC

90
 of ≤0.015 to 0.12 ug/mL. 

The pharmacodynamics metrics (C
max

/ MIC
90

 and AUC/MIC
90

) were estimated 
using linear regression analysis of free drug steady-state pradofloxacin 
pharmacokinetics parameters from fasted cats and a pradofloxacin MIC

90
 

value of 0.12 ug/mL. The 95% Confidence Intervals about predicted mean 
Cmax/MIC

90
 and AUC/MIC

90
 values were 15 to 17 and 70 to 81, respectively. 

It was concluded that the magnitude of the C
max

/MIC
90

 and AUC/MIC
90

 values is 
predictive of product effectiveness when an oral dose of 7.5 mg/kg body weight 
of the pradofloxacin liquid formulation is administered to fasted cats. In addition, 
effectiveness was shown for cats dosed at 7.5 mg/kg body weight and fed free 
choice, or within two hours of dosing, in a field study.

Microbiology:

VERAFLOX is bactericidal, with activity against Gram-negative, Gram-positive, 
and anaerobic bacteria. The mechanism of action is dual targeting through 
inhibition of DNA gyrase and topoisomerase IV.

The minimum inhibitory concentrations (MICs) for pradofloxacin against Pasteurella 
multocida, Streptococcus canis, Staphylococcus aureus, Staphylococcus felis, 
and Staphylococcus pseudintermedius isolated from skin infections (wounds 
and abscesses) in cats in a U.S. field study from 2008 to 2009 are listed in Table 
3. Only two isolates from two pradofloxacin Treatment Failure cases had elevated 
pradofloxacin MICs (non-hemolytic Staph. aureus - MIC = 2 μg/mL; E. coli - MIC 
= 4 μg/mL).

Table 3. Activity of VERAFLOX against Pathogens Isolated from Cats Treated 
with VERAFLOX in a Clinical Trial in the US in 2008.

 Disease Pathogen Clinical Number Sample MIC
50

 MIC
90

 MIC Range
   Treatment  of Collection μg/mL μg/mL μg/mL
   Outcome Isolates (Time Relative
     to Treatment)

 Skin Pasteurella Success 40 Pre-Treatment 0.008 0.015 ≤ 0.004 - 0.03
 Infections multocida Failure 11 Pre-Treatment 0.008 0.008 ≤ 0.004 - 0.015

  Streptococcus Success 13  Pre-Treatment 0.12 0.12 0.03 - 0.25

  canis Failure 2  Pre-Treatment   0.06 - 0.12

  Staphylococcus Success 10 Pre-Treatment 0.12 0.12 0.015 - 0.12 

  aureus Failure 0

  Staphylococcus Success  13 Pre-Treatment 0.03 0.06 0.03 - 0.12

  felis  Failure 1 Pre-Treatment   0.06

  Staphylococcus Success 10 Pre-Treatment 0.06 0.06 0.03 - 0.06

  pseud- Failure 1 Pre-Treatment   0.03
  intermedius

EFFECTIVENESS
The clinical effectiveness of VERAFLOX was demonstrated in a multi-site (16 
sites) field study. In this masked and randomized study, the effectiveness of 
VERAFLOX was compared to a placebo control (vehicle without active ingredient). 
Of the 282 cats enrolled in this study, 190 were treated with VERAFLOX once 
daily at 7.5 mg/kg (3.4 mg/lb) body weight for 7 consecutive days and 92 were 
treated with placebo once daily at 0.3 mL/kg body weight for 7 consecutive days. 
The effectiveness database included 182 cats: 66 placebo (vehicle)-treated cats 
and 116 VERAFLOX-treated cats. The analysis of this effectiveness database 
showed that the cure rate was greater in the VERAFLOX group on Day 15, as 
summarized in Table 4. Study cure rates were determined approximately 15 days 
after initiation of therapy. The statistical evaluation of the primary effectiveness 
endpoint (Study Cures) showed that VERAFLOX was different from placebo with 
73.4% VERAFLOX study cures versus 38.9% placebo study cures.

Table 4: Day 15 Case Classification

 Treatment Group Percent Cures

 VERAFLOX 73.4% 
 N= 116

 Placebo 38.9% 
 N= 66

 P-value 0.0053

ANIMAL SAFETY
Target Animal Safety Study: Safety was evaluated in 32 healthy, 12-week-old kittens 
administered VERAFLOX once daily at doses of 0, 7.9, 23.7, or 39.5 mg/kg (0, 1, 3, 
and 5 times the recommended dose) for 21 consecutive days. Additional control (0X) 
and high-dose (5X) animals were maintained for 45 days after treatment cessation.
There were statistically significant decreases in neutrophils, lymphocytes, and 
monocytes in the 3X and 5X groups compared to the controls. During the treatment 
period, one 3X cat and three 5X cats had absolute neutrophil counts below the 
reference range. Bone marrow cytology results consistent with bone marrow 
suppression (myeloid hypoplasia) were seen in the 3X neutropenic cat and two of 
the three 5X neutropenic cats. The 3X cat was neutropenic on the last day of the 
study prior to scheduled euthanasia, while absolute neutrophil values for the three 
5X cats returned to normal either during treatment or after the cessation of treatment.
The most frequent abnormal clinical finding was soft feces. While this was seen 
in both treated and control groups, it was observed more frequently in the 3X 
and 5X kittens.

Ocular Safety Study: Ocular safety was evaluated in 20 healthy adult cats using 
pradofloxacin in capsules administered orally, once daily at doses of 30 mg/kg 
and 50 mg/kg for 23 days. No effects were seen in the following investigated 
ocular parameters: ophthalmic examinations, ERGs, and optical coherence 
tomography. Cats receiving 50 mg/kg/day of pradofloxacin showed mild 
weight loss. Cats receiving 30 and 50 mg/kg/day of pradofloxacin exhibited 
hypersalivation and vomiting throughout the study. Dose-dependent reductions 
in white blood cell counts were noted in the pradofloxacin-treated cats. One 
cat receiving 30 mg/kg/day of pradofloxacin exhibited minimal photoceptor 
degeneration on light and electron microscopy of a type that differed from 
enrofloxacin-treated cats (comparator used in this study); the effects of 
pradofloxacin on these retinal changes is unknown. 

Pilot Toxicity Study: In an oral toxicity study, 4 cats received pradofloxacin at 
50 mg/kg/day for 25 days. All cats exhibited vomiting and hypersalivation. One 
cat exhibited fluoroquinolone-induced neurologic signs (decreased mobility, 
staggering, and vocalization) on Day 5 of the study. 

STORAGE CONDITIONS
Store below 30°C (86°F).
After initial opening, VERAFLOX has demonstrated in-use stability of 60 days.

HOW SUPPLIED
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 84364593 15 mL

 84364607 30 mL
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Figure 1: The effect of food on pradofloxacin bioavailability in cats
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Dr. Hunthausen: Owners need 
to understand that we’re not just 
controlling the “ick” factor or the 
irritation factor. Controlling those 
parasites goes beyond that in 
regard to controlling more serious 
things that they might not be aware 
of. If we want to help keep the pets 
healthy and happy and around for 
a long time, that’s just something we 
want to pay a lot of attention to.

Dr. Hostetler: Anything else 
that you want to share with the 
practitioner relating to cats or a 
cat-friendly practice?

Dr. Horwitz: Increasing cat visits 
and improving preventive care will 
make the cats’ lives better and 
improve their welfare. It’s not just 
about the income for the practice; 
it is about providing good patient 
care through all the life stages of the 
cat so that families can enjoy their 
relationship for as long as possible. 
It will help the cats, but it’s also 
great for the veterinary profession as 
a whole to do that. 

Dr. Little: Generally good med-
icine means good business. One 
tends to follow the other.

The Bayer Veterinary Care 

Usage Study has shown that pet 

owners don’t always understand 
the value of preventive care visits 
and, as a result, cats in particular 
may not be receiving the care that 
they need. As our pets live longer 
and infectious diseases are less 
geographically isolated, the need 
for routine care becomes even more 
important. Veterinarians are in a 
unique position to have a signifi cant 
positive impact on human and feline 
health by educating clients, staff, 
and colleagues to ensure all aspects 
of preventive care are being 
addressed. 
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Veterinarians are in a unique position to 

have a signifi cant positive impact on human 

and feline health.
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Simply getting along with 
low-cost clinics isn’t only issue
Expansion of services hurts full-service clinics.

W ith great personal interest, I 

read the November dvm360 

Leadership Challenge: 

Working with shelters. After 40 years 

of practice, I don't feel it’s an overstate-

ment to say I now regard 501(c)s to be 

the greatest single threat to the future 

of private practice for several reasons—

some of which I address here.

If this were simply a matter of learn-

ing to “collaborate” with shelters or res-

cue groups, I don't feel that 501s would 

be a problem. Th e problem is far more 

pervasive than your November issue 

describes and I would consider myself 

fortunate if only a shelter (or two) were 

involved. Allow me to explain.

Almost 10 years ago, a nonprofi t was 

established in my hometown, which 

has a population of 120,000, to “pro-

vide aff ordable preventive care for pets 

owned by the less affl  uent.” A small 

strip-center lease clinic opened that was 

not associated with any shelter or res-

cue group and off ered no adoption or 

foster services whatsoever. It was only 

about capturing high-volume, high-net 

preventive services under an altruistic 

501(c)3 banner with catchy slogans.

Th e reality was that pets were in by 

9 a.m., out by 4 p.m., with no over-

night stays or spays over 60 pounds or 

8 years old allowed. “Don't bother us 

with infected ears—we have 50 spays 

to do.” Initially, services were limited 

to spays, neuters and primary vaccines 

for those with restricted incomes. 

(Still no problem, and I might add that 

I haven't lost any sleep fretting over 

“cheap spays or neuters.”) Over time, 

however, services were expanded to 

annual boosters, dentistry, heartworm 

prevention, and other elective proce-

dures, including declawing of cats. As 

your story mentioned, many of these 

patients arrived riding in a Mercedes.

As I write today, after 10 years, this 

“nonprofi t” clinic is now the largest 

veterinary employer in town with 28 

full-time employees. Its (non-DVM) 

executive director has reported an-

nual personal income in excess of 

$400,000 solely from this operation, 

which has since opened satellites in 

several nearby cities and towns—all 

tax-free. Guidestar, which reports on 

U.S. nonprofi ts, indicates that the top 

three spay-neuter surgeons this clinic 

employs received 2014 incomes in the 

$170,000 to $190,000 range.

Everyone is painfully aware of social 

media and the “poison pill” described 

in the dvm360 coverage. I have pri-

vately discussed this situation with 

veterinary consultants and their only 

suggestion is to open a competing non-

profi t sponsored by local veterinarians 

with meaningful benefi ts beyond cost 

for pet owners, like actual emergency 

medical assistance funding, for ex-

ample. I’ve also fi led Form 13909 with 

the IRS challenging the 501(c) status 

of this group and discussed this matter 

with state licensing board offi  cials and 

my state veterinary association. All 

express “deep concern” but have been 

otherwise powerless to help. We real-

ize this is almost a no-win situation for 

traditional full-service clinics.

If it were just a matter of leveling the 

playing fi eld tax-wise, it would be bad 

enough, but there are greater conse-

quences on the horizon for pet own-

ers as well as full-service DVMs. How 

so? Higher profi t margins realized by 

traditional clinics for preventive care in 

past decades have (silently) subsidized 

the fi xed costs of providing full-service 

care. Seldom do pet owners pay the true 

costs of full-time staffi  ng or overhead 

to set a fracture or handle a pyometra. 

Without reasonable traffi  c in preventive 

care, traditional clinics will face a choice 

of closing their doors or raising fees to 

fully fund treatment and diagnostics. 

Th at only risks further damage to the 

false perception of us as “greedy” vets. 

Our established clinic can go days with-

out seeing a healthy pet, and a reduced 

caseload of seriously ill and aged only 

further stresses team morale and prac-

tice owners struggling to make payroll. 

I don't know where this all ends, but it’s 

an unsustainable situation as it is now.

I just felt compelled to say thanks for 

your coverage and the opportunity to 

comment. I hope this matter will remain 

in focus with dvm360 and future discus-

sions will continue for the good tradi-

tional practices and pet owners as well.

David Zoltner, DVM

Low-cost clinics aren’t inadequate
It is possible to serve 
a different group 
of clients while still 
practicing high-
quality medicine.

In recent weeks I’ve read articles 

concerning the relationship be-

tween nonprofi t veterinary clinics 

(with or without a shelter association) 

and for-profi t clinics. Most discuss the 

fact that the relationship is far from 

pleasant for many and that it takes 

fi nesse to achieve a balance that allows 

them to work side by side.

Th ose discussions relate to the de-

clawing conversation (in a roundabout 

way, so please be patient).

My gripe is this: For-profi t veterinar-

ians who feel superior to nonprofi ts 

love to say, “You get what you pay for. 

We charge for what we do and make 

sure folks know what they get for their 

money.” Th ese doctors’ spay packages, 

Get in 
touch
Contact us on
Twitter: @dvm360, 
on Facebook: 
facebook.com/
dvm360, via
e-mail: dvmnews
@advanstar.com 
or online at 
dvm360.com/
community.
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dentals and so on show an itemized list of all 

services provided with the cost at the bottom.

Th is implies my clinic is inadequate.

I am proud to say that in less than two years 

my high-volume, high-quality spay-neuter 

practice has spayed and castrated more than 

10,000 cats and dogs (including serious pyo-

metras referred to us by local veterinarians 

whose clients could not aff ord their prices), 

with minimal compli-

cations of importance 

and a loss of only four 

cats (though certainly 

signifi cant to those own-

ers). I don't try to be fast 

when assigned 50 cats in 

one day; I strive to do it 

right and be consistent 

every time. I’ve naturally 

become fast.

All cats that can be 

handled are examined 

by a veterinarian before 

sedation. All dogs and cats 

receive gas anesthesia for 

maintenance. Dogs are 

intubated, cats only when 

nasal congestion or an-

other issue is apparent (I 

can spay a cat faster than 

many people take to in-

tubate one, so I don’t rou-

tinely tube them). We give 

subcutaneous fl uids and 

vitamin B12 injections 

to any cat that appears 

remotely dehydrated (dur-

ing winter this includes 

most feral cats) at no charge. We monitor 

breathing visually and attach a pulse-oximeter. 

Recovery is on a heated bed within eyesight of 

at least three people at any given time.

I could go on, but I think this disclosure 

issue when comparing clinics is a non-issue. It 

does, however, bring up a challenge I make to 

these same veterinarians who want to “show 

folks what they’re paying for.” I dare you to 

include in your declaw package off ered to every 

kitten owner who comes in the door every-

thing they are receiving, making it obvious 

exactly what a declaw is!

I’ve been interested in the Paw Project, 

started by Jennifer Conrad, DVM, and have 

started asking people who declawed their cats 

whether they knew exactly what the pro-

cedure involved. Of the 18 I’ve asked so far, 

none had any idea, and most where disturbed 

and not sure they would have gone through 

with the surgery had they known. As veteri-

narians we are obligated to disclose exactly 

what we are doing for everything we do to 

someone’s pet.

I used to do declaws, but I stopped more 

than a decade ago after seeing too many 

strays beat up on the streets come into the 

shelters I worked with.

So, all you veterinarians who like to list on 

estimates and invoices what clients are get-

ting for their money, are you brave enough 

to include “amputation of distal phalanx” and 

be sure your clients are aware of what that is? 

If not, I think your bottom line is the dollar. 

Maybe it will take clients suing for misrepre-

sentation to catch your attention.

Jennifer Doll, DVM

Solon, Iowa

I disagree with Dr. Joan Freesh’s statement 

in “Why all the fuss about low-cost clinics” 

(November 2014) that “low-cost providers 

that do not require proof of fi nancial need aren’t 

really reaching those most in need.”

I own a low-cost (not nonprofi t) veterinary 

clinic. We do basic medicine only and work 

closely with nearby full-service clinics for proce-

dures, surgeries, etc. Because our overhead costs 

are low, we are able to provide decent veterinary 

care at a lower cost to the owner. We fl at-out tell 

new clients that we are not just an inexpensive 

version of the clinic up the street. Th ose clinics 

provide valuable, sophisticated diagnostics and 

treatments not available at our clinic. 

When opening in 2006, we considered 

requiring proof of income before taking a cli-

ent. We opted not to for one reason. Th ere are 

plenty of folks on government subsidies for a 

number of reasons. Th ere are also people who 

are trying to make it the old-fashioned way. 

Th ey’re working hard, holding multiple jobs, 

saving and trying to make an honest, decent 

life for their families and pets. Th ere was no 

way I was going to turn them away because 

they could not produce Section 8, disability or 

food stamps paperwork.

Th ankfully, we do have plenty of clients who 

can absolutely aff ord the full-service clinic. 

Th ey come to us because of the care they 

receive and because they want to support our 

little storefront veterinary clinic. I accept them 

happily because they can aff ord to do more for 

their pets and, to be quite honest, their transac-

tions increase my average transaction fee so 

that I can stay open to help the others.

Susan McMillan, DVM

Burlington, Vermont

I was so sorry to hear that Michael 

Obenski was hanging it up (“Oben-

ski’s fi nal bow,” December 2014). He 

has been on the mark for as long as I 

have been in practice (30 years). His 

column was the fi rst thing I read in 

your publication every month and al-

ways evoked comment and agreement 

from the veterinarians in our practice. 

Hopefully there is someone out there to 

fi ll in the void. Great magazine, by the 

way. Being a mixed practice, we always 

enjoy Dr. Brock’s discourses as well.

Mike Meeboer, DVM

Torrington, Wyoming

I t was very emotional for me to read 

the last of Mike Obenski’s Where 

Did I Go Wrong columns. Th ough 

I have never met him, it feels like losing 

an old friend. His incisive and insightful 

musings have been a monthly highlight 

for me for most of those 37 years. His 

depth of understanding of the human-

animal condition and ability to frame 

that understanding with such coruscat-

ing literary fl air was as inspirational 

as any soliloquy by Shakespeare. Best 

wishes for retirement, Mike Obenski!

Peter Lugten, DVM

Lindenhurst, New York

I  wanted to thank Mike Obenski for 

making me laugh every month. 

Some days I wonder why I ever 

became a veterinarian, and while I love 

animals and medicine, I really love the 

people. He nailed all those personali-

ties that make my day so interesting. 

Bethany Summers, DVM

dvm360 readers fondly wish Dr. Obenski farewell
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I couldn’t disagree more strongly 

with Marc Rosenberg’s December 

column “Safety—or client’s prefer-

ence—fi rst?” I try to tailor vaccination 

recommendations and administration 

to individual patents, to neither under- 

nor overvaccinate. But rabies vacci-

nation is legislated, not primarily for 

animal health but for human health. 

Cats need to be vaccinated against 

rabies, even if they’re kept inside.

Th at cats are probably “dead-end 

hosts” and not an actual threat to 

humans is a moot point. When an in-

fi nitesimal chance of rabies exposure is 

suspected, tens of thousands of dollars 

will be spent (and in the case of cats, 

wasted) on testing for people exposed 

only by imagination! Other pets may 

be euthanized and there are legal li-

ability issues—it’s a nightmare for the 

pet, the client and the veterinarian—so 

the veterinarian can and should have a 

say in the decision.

Although it’s highly unlikely that 

a pet would get exposed to rabies in 

an animal hospital, the same cannot 

be said for other infectious diseases. 

More and more pediatric practices are 

refusing to care for children whose 

parents refuse “core” vaccinations. If I 

see an animal in an exam room that is 

not properly vaccinated against rabies 

or an unvaccinated young animal that 

is at risk for distemper, parvovirus or 

upper respiratory infection and the 

client refuses vaccination, I take care 

of the pet and the problem at hand 

and inform the client I will not see the 

pet again unless it has been vaccinated 

(unless I decide there is a medical 

contraindication). But if the pet needs 

to be hospitalized, I refuse to do so 

without permission to vaccinate.

When so many veterinarians now 

refuse to do even simple, safe pro-

cedures without hundreds of dol-

lars’ worth of lab work or refuse to 

euthanize a vicious dog because it is 

healthy, I fail to understand a reluc-

tance to insist on minimal vaccina-

Client’s refusal to vaccinate puts 
herself, veterinary team at risk
Possible exposure to rabies is not something to take lightly.

Column refl ects inaccurate 
understanding of ProSal

I have read Dr. Christopher J. Allen’s 

article “Put ProSal out to pasture” 

and I could not disagree with it 

more. It is time that people really un-

derstand ProSal and allow all associate 

veterinarians to reap the benefi ts of it. 

As the “author” of the ProSal compen-

sation method, it amazes me how many 

people think they are paying associates 

using the this method of compensation 

when, in fact, they are not.

It appears that the author has two 

major misunderstandings regarding 

ProSal. First, there is never a negative 

carryover with ProSal. At the end of 

the year, if the associate is not paid the 

guaranteed base, he or she would be 

owed the diff erence. Period. Th ere is 

no carryover. Th e associate cannot be 

paid less than the guaranteed base; he 

or she can only be paid more. Second, 

Dr. Allen seems to think that associates 

are getting a lower guaranteed base sal-

ary when they are paid on ProSal. Th is 

is not the intent of ProSal. Associates 

should receive a fair guaranteed base 

that’s the same as they would have been 

paid if they were paid on straight salary.

In my consulting fi rm we have ne-

gotiated many compensation packages 

for associates. Typically, if a veterinar-

ian has been employed previously, we 

use his or her previous year’s salary, 

or more, as a base. If the veterinarian 

has not been previously employed, we 

normally use the regional average to 

determine the base salary.

I truly believe ProSal is, by far, the 

best way to pay associate veterinarians. 

Th ey can’t make any less than their 

guaranteed base; they can only be paid 

more using the method. When I teach 

at veterinary schools, every year I talk 

with the students about the various 

methods of compensation. Students see 

the value of ProSal. I’ve even had gradu-

ates come and relate to current students 

how well it has worked for them.

Dr. Allen also writes that, in his 

opinion, ProSal worked well when 

the economy was doing well, but now 

when the economy is faltering, it’s not 

as eff ective. My fi rm and I personally 

work with many veterinary practices 

on a daily basis and it is my opinion 

that veterinary medicine is doing quite 

well and has been doing well for quite 

some time. Most every practice we 

work with has had a signifi cant in-

crease in both their gross income and 

their net income year over year.

He seems to indicate that ProSal 

has caused a rash of people to seek 

out legal advice. If this is the case, I 

apologize. Th e last thing I would want 

is to be responsible for more money 

leaving our profession and going to the 

legal profession. It is unfortunate that 

the name ProSal is so often invoked 

to describe a method of compensa-

tion that is actually not the method of 

compensation that we designed. ProSal 

should provide a fair guaranteed base 

(not a lowball one) that is paid without 

any negative carryover. Associates paid 

on ProSal receive fair compensation 

based on the services they provide to 

their clients. It also promotes optimum 

patient care by giving the associate 

veterinarian an incentive to provide a 

full-service approach to clients.

Mark Opperman, CVPM

President, VMC, Inc.

Evergreen, Colorado

Method described is not how ProSal was designed to be used.
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tion. Whlie the client has the right to 

accept or decline the protocol recom-

mended or required by the veterinar-

ian, the veterinarian also has the right 

to decide how to handle clients who 

do not accept that protocol.

One fi nal comment: I can’t imagine 

considering the client described as an 

excellent client who comes in routinely. 

In my experience, the person described 

only comes in when desperate, argues 

every recommendation and rarely 

follows the recommendations of any 

mainstream professional.

Patricia Burke, DVM

Providence, Rhode Island

I don’t know the laws in New Jersey, 

but in many states there are laws 

concerning possible exposure of 

pets to wild animals. Tuff y went out 

of the house and came back with a 

laceration. Where did it come from? 

Could Tuff y have tangled with a rabid 

skunk or raccoon? We can’t rule out 

that possibility. In my state, animal 

control offi  cers would be notifi ed and 

apprised of the situation. Th e ethics 

problem as described here would in-

crease signifi cantly if Tuff y were taken 

care of by the veterinarian, showed 

odd behavior a few months later, and 

bit his owner—who would then be at 

risk of contracting rabies.

Personally, I have an infl exible policy 

on rabies vaccinations. All cats and 

dogs over the age of 4 months are 

required by Virginia law to be vacci-

nated for rabies, and I insist on it. If a 

client turns down a distemper or feline 

leukemia vaccination, the worst thing 

that happens is that the pet dies. But if 

a rabies vaccination is declined, a client 

could be put at genuine risk. I would 

not want that on my conscience.

Ruth E. Chodrow, VMD

Fishersville, Virginia

I do agree with Dr. Rosenberg. 

While I respect the decision of the 

team members who declined to 

assist in treating Tuff y, I would have 

been one who assisted the doctor in 

this situation. And I would have used 

gloves and a towel to wrap the cat in 

for sedation.

Th e owner, while a good client, is 

foolish not to vaccinate her cat, espe-

cially for rabies, and I think Dr. Summer 

acted most appropriately in insisting 

Tuff y be vaccinated. Rabies is deadly, 

and treatment is expensive and may not 

work after symptoms appear. Not even 

an excellent client is worth the risk. 

However, no one could know if Tuff y 

had come in contact with a rabid animal 

while out where he got hurt. In my area, 

rabies is rare and found primarily in 

the bat population, thus lessening the 

chance of infection through a laceration. 

If Tuff y had been playing with a bat 

when he got hurt, it would have been a 

much diff erent scenario.

Ila Fetterly, CVT

Rainier, Oregon

Let’s bring positive news about 
the profession to the front

Veterinary students’ nude 
calendars in poor taste

I was disappointed by the choice of 

full-page veterinary news articles in 

the December 2014 issue:

> Veterinarian indicted, suspended

> Brother charged in death of veteri-

narian

> Four dead dogs found at Ill. clinic

> Man goes on stabbing spree at two 

hospitals in Washington state.

Now, the naked veterinary students 

story was amusing, but is dvm360 

following the media guideline of “If 

it bleeds, it leads”? In all seriousness, 

those stories are rather depressing and 

as such don’t deserve a full or nearly 

full page each. Th ere’s lots of good stuff  

going on in our profession that goes un-

derreported. Let’s focus on that, please.

Happy trails to Dr. Obenski. We’ll 

miss him.

John S. Parker, DVM

Novi, Michigan

Call me an old fuddy-duddy, 

but I feel that the “get naked” 

calendars done by the Aus-

tralian veterinary science students in 

the December 2014 issue, “Australian 

veterinary students get naked to cover 

costs,” are in extremely poor taste and 

unprofessional, to put it mildly. To me 

the end goal—raising money—does not 

justify the means. Just my two cents.

Julie Roane, DVM

Ruston, Louisiana
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I wouldn’t have listened to anyone about the 

dangers of student debt back then. Even if I’d 

met the time traveler version of myself coming 

back from the year 2020 to slap me around 

and tell me to be careful with my loans, I 

would have told that freak to get back in his 

DeLorean and leave me alone ’cause ain’t 

nobody got time for that.
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   My proudest moment: 

Becoming a 

zero

DEATH TO DEBT | Jeremy Campfi eld, DVM

Paying off your veterinary school debt—as soon as 
possible—is the best thing you can do for yourself. 

One of my fondest memories 

in the past decade is the day 

I became a zero—that is, the 

day my net worth became $0.00.

I remember it well: sweaty palms 

logging on to the hated student loan 

payment site, gritting my teeth and 

delivering the fi nal blow to the lead 

balloon of my student debt. After-

ward, I wanted to run outside and 

raise my hands and exclaim to the 

world, “I am a zero! I am fi nally worth 

nothing!” But we lived in a quiet 

neighborhood at the time, it was late 

at night, and I was a little worried the 

neighbors would call the cops.

Two hundred thirty thousand dol-

lars. Th at was the breaking point.

Here’s what I mean: In hindsight, 

knowing what I know now (I gradu-

ated in 2008), I can see that $230,000 

is the absolute maximum amount I 

would have borrowed without feel-

ing like I’d made a poor decision or 

should have pursued a diff erent career. 

Anything above that mark would have 

eventually caused me to regret my 

decision to become a veterinarian and 

my fi nancial decisions along the way.

Yet when I look back at my fever-

ish pursuits to gain admission to 

veterinary school, one thing is clear. I 

wouldn’t have listened to anyone about 

the dangers of student debt back then. 

Even if I’d met the time traveler version 

of myself coming back from the year 

2020 to slap me around and tell me 

to be careful with my loans, I would 

have told that freak to get back in his 

DeLorean and leave me alone ’cause 

ain’t nobody got time for that.

Th e good news is that I graduated 

owing $110,000. I realize this is a paltry 

number in comparison to current 

averages and the burden of many of 

my new DVM friends. But it was still a 

major chal-

lenge to deal 

with. Th rough 

austerity and 

hard work, 

my wife and I 

have fi nally put 

that debt to rest 

for good and I 

couldn’t be hap-

pier about it.

But the death of 

this debt, like any 

death, leaves oppor-

tunity for refl ection 

and lessons.

First of all, I’m 

going to stubbornly 

adhere to my idea that 

in the economy I lived 

through after gradua-

tion, paying down my 

debt as quickly as pos-

sible was the only strategy 

that made sense. You’ve all 

heard the argument that we 

need to start saving from 

day one, debt or no debt. Th e 

examples go something like, “If 

Jack saves $1 a month starting 

at 10 years old and Jill saves $10 a 

month starting at 20 years old, who 

has more money by the time they 

retire?” In those examples, neither 

Jack nor Jill owed $200K accruing 6 

percent interest annually. And some-

how Jack and Jill were seeing steady 

returns on their investments, which 
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I can’t say I’ve experienced in the 

current economy. Yes, it’s essential to 

create an emergency cash fund before 

you start eliminating your debt. Be-

yond that, though, any delay will cost 

you dearly.

Th ere’s also the viewpoint that life 

is a marathon—that debt is something 

you’ll be paying for over the mara-

thon of your career and you shouldn’t 

worry about it. (I’m pretty sure a 

lender came up with that one.) Forget 

that. Life is a bunch of marathons. 

Marathon number one is slaughter 

that debt so you can move on to the 

next marathon of owning what you 

have instead of the bank owning you. 

Owning your home. Owning your 

practice. Building actual wealth by 

keeping all of those teensy little tenths 

of percentages out of lenders’ pockets 

and safely in your own.

Now that I’ve eliminated one big 

debt, my next challenge will be fi nd-

ing any peace with debt in the future. 

Quite simply, I hate it. Once you make 

a concerted eff ort to off er your debt a 

swift and humane death, you more in-

tensely realize exactly how much that 

debt costs you—in dollars, yes, but 

also in quality of life and overall well-

being. I now know exactly how hard 

I have to work—and for how 

long—to stalk that huge, 

ugly fi nancial beast and 

send it to its fi nal bloody resting place. 

I bear the scars. No wonder I want to 

strangle the real estate agent telling 

me we should buy the brand new 

house in the upscale neighborhood 

instead of the starter home at a third 

of the cost.   

Why am I an expert on debt? Be-

cause mistakes add wisdom and I have 

made every darned fi nancial mistake 

there is. Often when I think back on 

purchases or decisions I made in the 

past, it’s clear that the sum of many 

less-than-good decisions amounts 

to a whole bunch of money I would 

rather have in the bank now.

Student debt isn’t an isolated prob-

lem, and there’s no easy fi x. But one 

thing you can do now is help yourself. 

You can cut costs, sacrifi ce, work hard 

and kill the debt to create a better fu-

ture for yourself. Once you’ve dragged 

your scraped, bruised, bleeding, ex-

hausted skeleton out from under that 

enormous pile, you may then move 

on to helping reshape the fi nancial 

future of our profession. I would agree 

that we don’t have a responsibility to 

spread bad news to young kids who 

want to go to veterinary school. How-

ever, I do argue that we have 

a responsibility to 

educate the 

bright-

est 

and most 

promising 

veterinar-

ians-to-be 

on doing 

everything 

they can 

to minimize 

their borrowing, 

starting right now.  

Th e fact that I no 

longer have to deal with 

my own student debt 

doesn’t mean I’m giving 

up the fi ght to prevent 

this problem from taking 

a Bellator-style rear naked 

chokehold on our profes-

sion. My personal war 

against student debt ain’t 

over, even though I’ve 

squarely won the fi rst 

battle—to become a 

zero. 

Dr. Jeremy Campfi eld 

works in emergency and 

critical care private 

practice in Southern 

California.

Elsewhere 
in
Consultant Christopher 
Allen, DVM, JD, presents 
a different point of view 
in his Letter of the Law 
column in this issue—he 
says debt is not evil, just 
something to be man-
aged. See page 54. 
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THE DILEMMA | Marc Rosenberg, VMD

Dental disaster sinks 
its teeth into this doctor
Transparency helps avoid nasty veterinary client surprises.

D r. Clery had owned a two-

doctor small animal practice 

for 28 years. He didn’t bother 

with social media —no Facebook or 

Twitter presence for him. Rather, he 

believed that compassionate, compe-

tent pet care was the key to a success-

ful practice. He took time to commu-

nicate directly with his clients and their 

pets. He thought forms and releases 

hindered his ability to treat his clients 

and patients like family. Pet birthday 

cards and informational reminders had 

served him well all these years.

Fluff y Hacket, an 11-year-old 

poodle, was recently diagnosed 

with dental disease. Ms. Hacket was 

distressed at the news, but Dr. Clery 

patiently explained that older small-

breed dogs often required dental care 

even when cared for by the most dili-

gent of owners. He told Ms. Hacket 

that Fluff y might need an extraction 

or two, and the tartar needed to be 

removed from his teeth. “Will it af-

fect his smile?” she asked. Dr. Clery 

replied, “Just leave things to me. I’ll 

take good care of Fluff y.”

Once Fluff y was anesthetized, intu-

bated and prepared for his dentistry, 

Dr. Clery began the procedure. He 

evaluated the dog’s mouth and began 

to remove the extensive calculus from 

the teeth. As is often the case, the tar-

tar removal revealed loose, unsalvage-

able teeth that were essentially being 

held in place by the calculus buildup. 

Dr. Clery began doing the necessary 

extractions. After all was said and 

done, Fluff y had lost 16 teeth. Dr. Clery 

thought to himself, “Th is dog is going 

to feel a heck of a lot better.”

Fluff y recovered uneventfully, and 

the practice let Ms. Hacket know 

that her beloved dog could go home 

that evening. Chief technician Lea 

Johns personally discharged all dental 

patients and allowed ample time for 

post-procedural questions and instruc-

tion. Ms. Hacket arrived with Fluff y’s 

doggie coat and stroller. She met with 

Johns, who told her the dog had lost 16 
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teeth due to severe dental disease that 

was not discovered until Dr. Clery was 

well into the procedure.

Th e color drained from Ms. 

Hacket’s face. “Sixteen teeth! What 

have you done to my dog?” she 

shouted. She’d been prepared for the 

loss of a tooth or two, but 16 was 

unbelievable. “Why didn’t the doctor 

call me so that I could participate 

in the decision?” she asked. At this 

point Dr. Clery came in to speak with 

Ms. Hacket and explained the neces-

sity of the extractions. But the client 

was inconsolable. “You never told 

me what you might have to do. You 

could have consulted with me before 

pulling all those teeth,” she said.

She went on to say that the ac-

tions of the practice were unforgive-

able. “You have not heard the end 

of this, Dr. Clery,” she said. She and 

Fluff y exited the offi  ce in a huff . Soon 

afterward, Dr. Clery received a notice 

from an attorney as well as a letter 

of inquiry from his state board. He 

was upset at this turn of events but 

confi dent that he’d done the right 

thing. He believed the patient’s well-

being and medical needs prevented 

him from stepping away during the 

procedure to call the pet owner. In 

addition, he had informed Ms. Hacket 

of the dental disease and she’d agreed 

with his request to “to leave things to 

me” to take care of. Th e state board 

wrestled with the case but concluded 

that Dr. Clery had not violated any 

state practice statues.

Th e civil action did not end as 

well—Dr. Clery’s insurance carrier 

agreed to settle a signifi cant amount 

of money on Ms. Hacket. Dr. Clery 

wrote off  the whole series of events as 

the result of an extreme overreaction 

from a pet owner and ultimately be-

lieved he’d done his best for the dog in 

spite of the chaos Ms. Hacket created.

Do you agree with Dr. Clery?

Rosenberg’s response
Never forget that there is always a 

pet owner attached to the patient. 

Th e clinician is always caring for 

both the owner and the pet. In this 

case, Dr. Clery forgot that the owner 

was part of the treatment protocol. 

When he discovered that many 

extractions were necessary, he should 

have called and consulted with the 

owner. In addition, he should have 

presented an informative release 

form for Ms. Hacket to sign so that 

everyone was aware of the agreed-

upon medical care. 

Forms and releases do not pre-

vent a veterinarian from treating 

his clients and patients like family, 

but rather it off ers the courtesy of 

written documentation for all to 

consider. Th is assists in a complete 

understanding of the pet’s care. 

Dr. Clery was well-intentioned, but 

he was wrong. “Just leave it to me” 

was a statement made by doctors 

years ago when propriety dictated 

that a doctor never be challenged. In 

this day and age, honesty and trans-

parency are the secret to quality pet 

care and satisfi ed clients.  

Dr. Marc Rosenberg is director of 

the Voorhees Veterinary Center in 

Voorhees, N.J. He is a member of 

the New Jersey Board of Veterinary 

Medical Examiners. Although many 

of his scenarios in “Th e Dilemma” 

are based on real-life events, the 

veterinary practices, doctors and 

employees are fi ctional. 
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LETTER OF THE LAW | Christopher J. Allen, DVM, JD

TRICKS 
to pay off debt faster

Avoid credit cards and recognize the reality of interest-only loans. 

Everybody in our profession is 

talking about debt. It’s drowning 

new veterinary graduates, and 

clients’ household debt prevents them 

from visiting our practices for wellness 

visits. While the topic of debt seems to 

be on everyone’s lips, many of us could 

better understand the intricacies of 

borrowing, interest rates, repayment 

schedules and other fi nancial realities.

Albert Einstein once called interest 

the most powerful force in the uni-

verse.  As veterinarians we can learn 

to manage it—and it can even be used 

for our benefi t.

1 
Realize that debt 
is not evil
First and most importantly, 

we need to realize that debt and 

interest are not inherently evil—con-

trary to the opinion of my parents, 

whose Great Depression experi-

ences convinced them debt 

was to be avoided 

at all costs. 

Borrowing is 

the life blood 

of commerce, 

education, 

development, 

poverty mitiga-

tion, capital ac-

cumulation and 

sound fi nancial 

planning. Saying 

that paying interest is a bad 

thing is like believing that fi re is 

evil because the White House 

burned down during the War of 

1812. Debt and fi re are not bad 

things. Both just need to be 

respected, monitored and 

actively managed.

2 
Learn the 
Rule of 72
Second, we need to heed 

the Rule of 72. While older readers 

are likely familiar with this concept, 

our debt-burdened younger doctors 

may not know about it or realize its 

signifi cance. Th e rule works this way: 

you can roughly calculate the amount 

of time it will take for a debt (or an 

investment) to double by dividing the 

compound interest rate into 72. Th e 

result is the number of years it will take 

the amount to double.

So, for example, infl ation at the rate 

of 7.2 percent (as it has been at times 

in the past) means prices will double 

in about 10 years. Or, more saliently 

speaking, if you have credit 

card debt at the rate of 

18 percent, 

your debt would nearly double in four 

years if you did not make payments. 

Th e power of an interest rate that 

high makes it such that making 

the minimum monthly payment 

barely reduces the principal balance. 

Consequently, it can take decades to 

retire credit card debt.

So Einstein wasn’t kidding! Th e 

take-home point is this: you should 

do almost anything necessary to avoid 

incurring credit card debt. Current 

law allows credit card companies to 

hit you with an interest rate that was 

only charged by mobsters when I was 

a kid. However, usury is no longer a 

felony. It is an established 

business model designed 

to make the unaware 

owe his or her soul 

to somebody’s 

company 

store.

4

Elsewhere
in
For a different point of view, 
see Dr. Jeremy Campfi eld’s 
Death to Debt column, where 
he asserts that, at least psy-
chologically speaking, debt is 
certainly evil. See page 50.
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3
Understand 
long-term loans
Th ird, understand the signifi -

cance of an interest-only mortgage or 

loan product. Th is concept has become 

increasingly popular with young bor-

rowers because it provides a route to 

acquiring the thing you want—a house, 

a veterinary practice, a student loan 

refi nancing arrangement. It’s based on 

the assumption that you’ll have more 

income with which to pay down the 

debt principal in the future.

Unfortunately, this assumption is 

half right and half wrong. Later in life, 

you probably will have more income 

as your career advances. What you will 

also have, however, are more fi nancial 

obligations—babies, property taxes, 

medical bills, car payments and so on—

which will lead to you “sitting” on this 

never-abating debt principal.

So with a long-dated debt obliga-

tion, you have very little equity in your 

purchase until near the end of the loan 

period. If you buy a house or a clinic 

building with a 30-year mortgage, you 

owe nearly as much 10 years into the 

mortgage as you did at the beginning 

of the loan. Th at may not seem all that 

important, but it will be when you go to 

apply for a second mortgage to fi nance 

a kitchen remodel or construction of a 

new kennel room.

4
Leverage 
debt to win
Lastly, harness the power 

of debt and compound interest for 

yourself! With the caveat that you need 

to discuss any strategy with a qualifi ed 

CPA, I submit that you may want to 

look carefully at “recategorizing” your 

debt and interest payments. Th ese 

strategies let you 1) take some of the 

steam out of the Rule of 72 and 2) get 

the federal and/or state government to 

lighten your burden of debt repayment. 

Here are a few of the many approaches I 

have used for my clients and myself:

Make the interest tax-deductible. 

When I was starting out as a 

veterinarian, all interest was deductible 

from income taxes, which eff ectively 

meant the government was willing to 

pay anywhere between 20 percent and 

50 percent of my interest payments. 

Sadly, those days are long gone as far 

as retail debt, credit card debt, car loan 

interest and so on. However, mortgage 

interest is still deductible. Th erefore, if 

you’ve decided where you want to live, 

consider buying a home sooner rather 

than later. If you’re disciplined, you can 

pocket major tax savings from your 

deductible interest expense and use 

it to pay off  your credit card or other 

kind of nondeductible debt.

Utilize margin interest. Again, 

consult your tax advisor before taking 

any steps, but think about this: If you 

put your savings and investments into 

a free brokerage account with Schwab 

or Fidelity, you can actually borrow 

against those investments up to a 

certain amount. Used with care, these 

margin loans can be used to pay off  

credit card debt. In so doing, tax fi lers 

who itemize deductions may be able to 

take a deduction for investment interest 

(margin loans). In the current world 

of the Federal Reserve’s “quantitative 

easing policy,” margin interest rates are 

running well below credit card rates and 

sometimes below student loan rates.

Accelerate your plans to buy 

a practice. If you’re still paying off  

student loans, it may seem impossible 

to imagine buying a veterinary clinic or 

buying into an existing partnership. But 

delicately handled, practice ownership 

may not be as unattainable as it seems.

Th ink about this example: Assume that 

you are burdened by credit card debt 

of $10,000 at 18 percent interest and 

$50,000 in student loan debt at 8 per-

cent. Th rilled with your veterinary skill 

and productivity, your boss off ers you 

the chance to buy into 25 percent of his 

million-dollar practice and will fi nance 

the buy-in at 8 percent.

Assuming the deal is otherwise on 

the up-and-up, your employer’s off er 

could yield a net increase in your an-

nual disposable income—which you 

could use immediately to pay down 

the credit debt. Th e interest rate on 

your buy-in loan is no worse than 

your student loan interest rate, and 

it is probably deductible as business 

loan interest. In eff ect, you’ve used 

your employer’s money to secure a 

business rate of return of (if the hospi-

tal is well-managed) 15 to 20 percent. 

If paid as a dividend from the 

practice, payments will be taxed more 

favorably than your salary. Th e extra 

dough will retire that credit balance, 

and eventually the student loan,  

faster than if you hadn’t bought into 

the practice. You’ve successfully used 

the Rule of 72 in your favor. 

Th ese strategies prove that you 

don’t need to fear debt and interest. 

You can harness the most powerful 

force in the universe instead of being 

subjugated and strangled by it. 

Dr. Christopher Allen is president of 

Associates in Veterinary Law PC, which 

provides legal and consulting services to 

veterinarians. Call (607) 754-1510 or 

e-mail info@veterinarylaw.com.
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I was talking to a friend the other 

day and he was bemoaning the 

fact that he felt stuck in a rut in 

his life. When I asked him why he felt 

stuck, he said he really didn’t know, 

but he thought his life was becom-

ing mundane. He knew he needed to 

break out but didn’t know how.

I think all of us have at one time or 

another felt like we were somewhere 

we didn’t want to be. Remember the 

’70s song “Stuck in the Middle with 

You” by Stealers Wheel? It became 

part of the soundtrack for Reservoir 

Dogs nearly 20 years later. Listen to 

the song, watch the movie and you 

will hear the desperation that comes 

along with being stuck in a deep rut.

You know me—that got me to 

reading. Recently I came across a 

blog by Amandah Blackwell pub-

lished on the Huffi  ngton Post about 

10 beliefs that will hold you back in 

life. Once again, I have learned things 

I can not only share but also apply to 

my own life.

How to get unstuck
Th e primary reason we stay in our 

ruts is fear—mostly fear of failure. So 

how do we avoid or at least over-

come fear of failure? Here are a few 

strategies to help you:

Don’t expect perfection. We al-

most never get it right the fi rst time.

Be prepared. Examine your skill 

sets. Get your arms around what you 

want. What you have been trained to 

do may not be the same as what you 

enjoy doing now.

Stop caring about what other 

people think. Just because another 

person would love to be in your posi-

tion doesn’t mean you have to love it.

Stop feeling like you have to 

please everyone. Th e only person 

you can really please is you.

Check your beliefs. Some beliefs 

can be very limiting—even toxic. 

Th ese include believing you have to 

be everything to everyone or believ-

ing you have to be liked by everyone. 

Th inking you must stay in a career 

or job you don’t like can hold you 

back as well.

Determine the real problem. Is 

the issue with your work (what you 

do)? Or is it your job (where you do it)?

Stop believing it’s too late to 

pursue your dreams. Ten years 

from now you will be 10 years older, 

whether you’re doing what you want 

or still stuck in a rut.

Believe you deserve 
happiness at every level
Believe in yourself and what you can 

do. Be confi dent and at the same 

time humble enough to admit when 

you need input. You may be asking 

yourself, “What do I do now?” Well, 

if you can’t answer the “what,” ask 

yourself “who.” Who can you share 

with? Who can you talk to? Who can 

you ask for advice?

While there may not be an instruc-

tion manual or road map to guide 

you, there are many people who 

can tell you what worked for them. 

Watch videos, read books, attend 

seminars and network with other 

people on a journey of transition.

Notice I said “transition,” not 

“change.” Much of what traps us in a 

rut exists inside us. Sometimes when 

we address change from an internal 

perspective, the rut disappears—or 

at least gets smaller. Here are some 

ways to do this:

Take the wheel. Stop being a 

passenger in your own life. Take 

responsibility for your well-being and 

break the cycle of blame. Where you 

are today is solely the result of your 

choices and actions. Where you will 

be tomorrow is a result of things you 

do or don’t do today. Your circum-

stances and your results are your 

responsibility. Yes, many external fac-

tors are beyond your control, but you 

can change how you 

feel about them.

Don’t fear 

shortfalls. Let 

go of what 

might hap-

pen, or should 

happen or what others 

will think. You might in fact 

fail—but you might not. You are 

not your results.

Be grateful. Give thanks to 

whatever or whoever you give 

thanks to, but acknowledge 

your own role in your success.

Cut the world a break. Be 

yourself and allow others to 

be themselves. We are all here 

with the same things to experi-

ence and learn, and we are all 

perfect in our imperfection. Ac-

cept you as you and now as the only 

time you really have. Do you want to 

lead your life exactly as you are today 

every day for the rest of your life, or 

do you want to reach out and grab 

the brass ring?

In a 2014 graduation speech at 

the Marashi University of Manage-

ment, the speaker stressed the need 

to focus on the present—the only 

time that really exists. He admon-

ished new graduates and attendees 

not to make decisions based on fear 

disguised as practicality:

“‘Oh you can’t do that! It isn’t 

realistic! What if it doesn’t work out?’ 

Th is often keeps one in a rut profes-

sionally and personally,” he said. “You 

could fail at what you don’t want to 

do, so why not risk failing at doing 

what you love?”

Th e speaker? Actor and comedian 

Jim Carey.  

Dr. Michael Paul, @mikepauldvm on 

Twitter, is a nationally known speaker 

and columnist and the principal of 

Magpie Veterinary Consulting. He lives 

in Anguilla in the British West Indies.

Stuck in a rut? 
Here’s how to break free
Identify what things are holding you back—and don’t let 
the fear of failure keep you from pursuing your dreams.
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A s soon as I walked into the 

exam room, I knew the 

patient on the table was in 

trouble. Th e odor emanating from 

the dog’s mouth was overwhelming. 

When queried, the owners said they 

had barely noticed and had only noted 

that their dog had stopped eating. 

Putrid saliva fl owed onto the exam 

table (Figure 1A).

Th e 14-year-old Maltese cross had 

an advanced case of contact mucositis 

with ulceration. Th e dog’s owners had 

been dealing with it for years. Multiple 

professional teeth cleaning visits with 

the dog’s primary veterinarian, antibi-

otics, corticosteroids, a few extractions 

and even immune modulators met 

with little success. Lately, the dog had 

been in so much pain that tooth brush-

ing was out of the question. 

What is CUPS?
Chronic ulcerative paradental sto-

matitis (CUPS), also called contact 

mucositis, contact mucositis with 

ulceration and kissing lesions, aff ects 

the paradental mucosal tissues that 

lie next to the teeth. Th e oral mucosa, 

palatal mucosa, lining of the buc-

cal pouch and epithelial lining of the 

tongue are most commonly aff ected 

(Figures 1B-1D). 

Th e lesions may present as solitary 

or multiple discretely circumscribed or 

diff use areas of infl ammation with or 

without ulceration (Figures 2A, 2B and 

3). Th e lesions may also present with 

fresh fi brinous pseudomembranes 

(Figure 4), pustular pseudomembranes 

(Figure 5) or chronic pseudomem-

branes with evidence of hemorrhage 

and necrosis (Figure 6). 

Chronic ulcerative 
paradental stomatitis: When 

‘kissing’ isn’t a good thing
This dental condition, also called kissing lesions, can be extremely 
painful in affected pets and requires immediate and dedicated care. 
By Jan Bellows, DVM, DAVDC, DABVP, FAVD

>>>Figure 1A: A patient with thick ropey foamy saliva secondary to contact mucositis and ulceration.
>>>Figure 1B: “Kissing” lesions evident on alveolar mucosa apical to the adjacent teeth in the dog in Figure 1A.

1A

1B
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In cases in which the tongue’s lat-

eral surfaces are severely eroded, the 

patient is often in so much discomfort 

that it stops eating  (Figure 7). Oc-

casionally the paradental infection is 

so marked that the necrotic buccal 

mucosal damage extends through the 

skin (Figures 8A-8C). 

Contact mucositis with ulceration 

diff ers from periodontal disease that 

aff ects the socket holding the tooth—

the cementum, periodontal ligament, 

alveolar bone and gingiva. Some pa-

tients have both contact mucositis and 

periodontal disease (Figure 9). 

Th e specifi c etiology is unknown. 

Maltese, Cavalier King Charles spaniels, 

Labrador retrievers and greyhounds are 

overrepresented. Aff ected animals may 

have a hyperimmune response to the 

bacteria and proteins in plaque. Other 

syndromes that may mimic contact ul-

cerative mucositis include autoimmune 

diseases such as mucous membrane 

pemphigoid, bullous pemphigoid, pem-

phigus vulgaris, epidermolysis bullosa 

and epitheliotropic T-cell lymphoma. 

Additionally drug reactions (early toxic 

epidermal necrosis) and foreign bod-

ies appear similar. Keep in mind that 
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>>>Figure 1C: An infl amed right buccal vestibule 
caused by plaque on the caudal cheek teeth.
>>>Figure 1D: Epithelial damage of the tongue and 
unilateral sublingual pyogenic granuloma caused by 
trauma from the caudal mandibular cheek teeth.

>>>Figures 2A and 2B: Discrete alveolar mucosa 
“kissing” lesions adjacent to the right and left maxillary 
canines and incisors with minimal periodontal infl am-
mation, plaque or tartar. 

>>>Figure 3: A diffuse ulcerated alveolar mucosa 
lesion with ulceration secondary to contact with the 
right maxillary canine.
>>>Figure 4: A fresh pseudomembrane formed over 
a contact ulcer.
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in cases of pemphigus, other mucous 

membranes including the inner surfaces 

of the eyelids and the rectum can also 

be aff ected. 

Unfortunately most aff ected patients 

are in so much pain they will not allow 

an oral examination. As part of patient 

assessment, laboratory tests including 

organ function profi le, thyroid func-

tion, urinalysis and lesion biopsy should 

be performed. Expect elevated protein 

concentrations due to the chronicity of 

disease. In patients in which elevated 

alkaline phosphatase levels are report-

ed, tests to rule out Cushing’s disease 

should also be performed.

Treatment
Th e treatment of patients with CUPS 

lesions involves medical intervention, 

surgical intervention or a combina-

tion of the two.

Medical. Aff ected patients are 

extremely sensitive to plaque. Even a 

small amount can initiate the ulcerative 

infl ammatory reaction. Initial care in-

volves dental scaling—both above and 

below the gum line—irrigation and pol-

ishing followed by diagnostic probing 

>>>Figure 5: Multiple large contact ulcers in the 
labial mucosa overlying the right maxillary canine, inci-
sors and premolar.
>>>Figure 6: A chronic necrotic ulcer with hemor-
rhage overlying the caudal cheek teeth covered with 
plaque and tartar.
>>>Figure 7: Erosion of the lateral tongue epithelium 
with normal-appearing mandibular premolar teeth.

>>>Figure 8A: Contact ulceration from the right 
maxillary second molar causing destruction of all 
tissues.

>>>Figure 8B: Destruction visible from the facial surface. 
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and intraoral radiography. Extract teeth 

with grades 3 and 4 periodontal dis-

ease. A dental sealant is recommended 

to help decrease plaque accumulation. 

Antibiotics approved for dental 

infections are indicated to help treat 

severe presentations. Pentoxifylline 

(patient < 7 kg: 100 mg t.i.d.; 7 to 

16 kg: 200 mg t.i.d.; > 16 kg: 400 mg 

t.i.d.) can be prescribed to decrease 

infl ammation. Niacinamide with 

equal dosages of tetracycline (patient 

< 20 kg: 250 mg t.i.d.; > 20 kg: 500 mg 

t.i.d.) may also be helpful. Pain relief 

medication is also indicated. Pulsed 

antibiotic therapy (antimicrobials 

administered the fi rst fi ve days of each 

month) is not recommended. 

Th e use of corticosteroids to control 

CUPS is controversial. Home care, 

including brushing the pet’s teeth twice 

daily, applying a gel or an oral rinse 

containing zinc and applying plaque 

prevention gel (OraVet Plaque Preven-

tion Gel—Merial), helps with plaque 

control and ulcer treatment.

Surgical. Photovaporization with 

a carbon dioxide laser helps in the 

treatment of contact mucositis and 

mucositis with ulcerative lesions 

when combined with strict plaque 

control. Th e laser should be set 

between 3 and 6 watts in continuous 

mode (Figures 10A-10C). 

In advanced cases in which the 

owner cannot provide twice-daily 

plaque control or if such care does not 

meet with clinical success, removal of 

the teeth adjacent to the ulcerated ar-

eas (Figures 11A an 11B)—and in some 

cases all the teeth, as in the case of the 

dog discussed at the beginning of this 

article (Figure 12)—results in rapid 

elimination of all infection and pain. 

Th is may seem over the top, but giving 

your client a “new dog” that smells 

great, eats well and can truly enjoy life 

is worth it. 

Home care, including 

brushing the pet’s 

teeth twice daily, 

applying a gel or an 

oral rinse containing 

zinc and applying 

plaque prevention 

gel, helps with plaque 

control and ulcer 

treatment.

Dr. Jan Bellows 

owns All Pets 

Dental in Weston, 

Florida. He is a 

diplomate of the 

American Vet-

erinary Dental 

College and the 

American Board of Veterinary Prac-

titioners. He can be reached at (954) 

349-5800; email: dentalvet@aol.com.
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>>>Figure 8C: A large contact ulcer on the contralateral side. >>>Figure 9: A chronic ulcer and pseudomembrane in the buccal mucosa and 
advanced periodontal disease affecting the left maxillary fourth premolar. 

>>>Figure 10A: Multiple contact mucositis kissing 
lesions affecting the left maxillary alveolar mucosa in 
an 11-year-old Labrador.
>>>Figure 10B: Ulcer vaporization of the lesions of 
the patient in Figure 10A using a carbon dioxide laser. 
>>>Figure 10C: Resolution of lesions after laser 
treatment and strict plaque control.

>>>Figure 11A: Right causal buccal pouch infl ammation secondary to contact mucositis. 
>>>Figure 11B: Resolution of infl ammation after selective extraction of the caudal cheek teeth. 
>>>Figure 12: Resolution of the infl ammation in the 14-year-old dog from Figures 1A-1D one 
week after full-mouth extraction. 
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6 tips for clients with 
backyard chickens

These gentle birds are a great way to start with avian species. By Kristi Reimer

Chickens make wonderful avian 

patients, says Tracey Ritzman, 

DVM, DABVP (avian and 

exotic mammals), a practitioner in 

Michigan who spoke at CVC San 

Diego in December 2014. In fact, 

veterinarians who want to start seeing 

more birds could do worse than to 

start with chickens.

“Chickens are gentle,” Ritzman told 

a room full of veterinarians. “Th ey’re 

not aggressive, they’ll sit still on the 

table if they have good footing, and 

they’re easier to handle than other 

birds, such as parrots.”

Chances are that with the urban 

poultry trend continuing to climb, 

you probably already have a number 

of clients who have these birds roam-

ing their yards. Here are some basic 

tips you can off er them, even if you 

end up referring these patients to an 

avian veterinarian nearby.

1Chickens need
to forage 

In addition to providing needed 

nutrients, foraging is normal behavior 

for chickens. If they can’t engage in 

this behavior, “they get a little wacky,” 

Ritzman says. Owners can allow 

chickens to forage by using moveable 

housing that can be placed in diff erent 

locations around the yard.

2It’s normal for egg 
production to drop

Clients may mention that their hens 

aren’t laying as many eggs as they 

did initially, and they may think this 

indicates a health problem. Barring 

abnormal exam fi ndings, you can 

reassure these owners that it’s normal 

for a hen’s egg laying to decrease as 

her age increases.

3Chicks will tell you
if they’re comfortable

Young chicks under a heat lamp have 

very specifi c temperature require-

ments, Ritzman says, and they’ll react 

to incorrect heat levels in specifi c ways. 

If they’re too warm, they’ll disperse 

around the periphery of their enclo-

sure, as far away from the lamp as they 

can get. If they’re too cold, they’ll hud-

dle underneath the lamp in a clump. 

And if the temperature is just right, 

they’ll be distributed evenly throughout 

the enclosure. Owners who notice any-

thing other than this even dispersal can 

adjust the heat level accordingly.

4A mister helps keep 
chickens cool in

high temperatures
Ritzman told her audience that 

chickens can experience heat distress 

and even death at temperatures above 

95 degrees F. One CVC attendee, a 

veterinarian from Tucson, Arizona, 

told fellow veterinraians that a mister 

is a great way to help chickens keep 

cool in high temperatures. Covering 

food and bedding with a metal roof 

can help prevent moisture-related 

fungal growth that can be harmful to 

the birds, he added.

5Salmonellosis is 
a serious concern

U.S. outbreaks of salmonellosis in 

the fall of 2014 were linked to back-

yard poultry fl ocks whose birds all 

originated with the same mail order 

hatchery, Ritzman said. Th e disease 

can cause serious disease and death, 

and clients need to take precautions. 

It’s not recommended that children 

under the age of 5, along with elderly 

or immunocompromised people, han-

dle chicks or raw eggs, Ritzman said. 

Th e U.S. Centers for Disease Control 

has created educational resources for 

backyard poultry owners. 

6Diet affects 
stinkiness of manure 

A veterinarian in Ritzman’s CVC audi-

ence—one who owned a few backyard 

chickens himself—mentioned that you 

can “be a better neighbor” by feeding 

vegetarian-based feed (which is for-

mulated to meet birds’ dietary protein 

needs as well as animal-based feed). 

It’s far less stinky, he says. 

Speaking 

of poultry ... 

At CVC Washington, D.C., April 
23-26, we have a whole lecture 
series dedicated to backyard 
poultry conducted by Lauren 
Powers, DVM, DABVP (avian 
practice). Get more details and 
register to attend at thecvc.com.
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The 10 most-read clinical articles of 2014 

Our sister magazine, Veterinary 
Medicine, has compiled the most-

read clinical articles to show what topics 
are resonating with readers. Using 
dvm360.com analytics, we compiled 
2014’s top posts. Visit dvm360.com/

top10clinical for links to the articles.

1. Chronic vomiting in cats: 

Pictorial pointers for diagnosis

This photo gallery provides resources 
on what to consider when treating 
chronic vomiting, how to collect biopsy 
samples, and diagnostic guidelines.

2. The physiologic effects of fear

Research suggests patients’ fear is an 
underestimated problem in veterinary 
medicine. Scared animals are less likely 
to show signs of illness, their stress 
responses taint sample collections, and 
their long-term mental health can suffer.   

3. Wound repair techniques: 

Single pedicle advancement fl aps

Patients with rectangular-shaped skin in-
juries can be treated with this technique. 
This photo gallery shows how skin fl aps 
can be mobilized by undermining and 
advancing into the wound without alter-
ing the pedicle plane.

4. Using clonidine and trazodone 

for anxiety-based behavior 

disorders in dogs

One anti-anxiety medication might not 
be enough for some behavior patients. 
Clonidine can address such issues as 
noise phobias and separation anxiety, 
and trazodone can be effective with 
general anxiety disorders. Side effects 
and dosages are discussed. 

5. How to perform 

a scrotal urethrostomy

The procedure treats recurrent urethral 
blockage by diverting urine fl ow.

 6. Gossypiboma-induced 

abdominal fi brosarcoma 

in a German shepherd

A case study demonstrates why ac-
counting for sponges during surgery 
can be a matter of life or death.

 7. Those frustrating vomiting cats!

Two veterinarians discuss how they 
researched chronic vomiting in felines 
and discovered the root cause is often 
small bowel disease.

8. Mind Over Miller: 

A cartoonist’s confl ict

Dr. Robert Miller shares a story about 
famed author James Herriot insisting on 
writing an introduction for his book to 
persuade the publisher to include some 
of Dr. Miller’s cartoons. Miller’s work is 
featured in a photo gallery.

9. Skills Laboratory: 

Eyelid laceration repair

The photo gallery details the proper 
surgery response to eyelid trauma.

10. Clinical Rounds: 

Transitional cell carcinoma

Explore the case of a senior Chihuahua 

with this form of neoplasia from many 
different viewpoints. Transitional cell 
carcinoma is the most common urinary 
tract cancer in dogs, and the article ex-
plores the perspectives of clinical and 
anatomic pathology, radiology, medi-
cal, surgical, and medical and radiation 
oncology. 
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>>> Dr. Fong Wong, right, a prosthodontic specialist and faculty member in the University of Florida’s College of Dentistry, collaborated with Dr. Amy Stone, center, from the UF College of Veterinary 
Medicine, to affi x a metal prosthesis to the inside of Darryl’s mouth.
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Metal prosthesis implanted in cat’s mouth 
Veterinary, human specialists at University of Florida resolve oral palate problem.

A Siamese-mix cat’s ability to eat was 

restored after a team of veterinary and 

human dentistry specialists closed a 

hole between his oral and nasal cavities.

After being unable to eat for more than a 

year, Darryl received a metal prosthesis in his 

mouth. Th e palate injury surgery, which was 

performed at the University of Florida Small 

Animal Hospital last fall, attached the device to 

the roof of Darryl’s mouth.

Fong Wong, DDS, an associate professor 

of prosthodontics and maxillofacial prosthet-

ics in UF’s College of Dentistry, performed 

the procedure with Amy Stone, DVM, PhD, 

a clinical assistant professor in UF’s College 

of Veterinary Medicine.

Wong performs the procedure in human 

patients suff ering from cleft palates or follow-

ing their oral cancer surgeries.

Th e patient’s unique situation presented 

challenges, Stone says.

“Th is was a diff erent approach than has ever 

been done before,” she says in a university re-

lease. “We have not had an exact procedure for 

palate issues that is entirely successful for every 

species, and Darryl’s problem was one likely 

caused, or at least exacerbated, by injury.”

Darryl’s surgery reversed a standard trend.

“Usually medical procedures are fi rst tried 

in animals, and then, when successful, used in 

human patients,” Wong says. “In this case, it 

was the animal that benefi ted from a procedure 

that is routine in humans but has not been part 

of routine veterinary medicine.”

Darryl was rescued from Alachua County 

Animal Services, where he had been slated for 

euthanasia. Despite the gaping hole in his hard 

palate, his friendly nature made him a staff  

favorite, says Julie Levy, DVM, PhD, a professor 

of shelter medicine at UF who fostered Darryl 

and later adopted him.

 “Despite struggling to eat and being ex-

tremely messy with his food, he was always 

aff ectionate and craved attention from staff  and 

volunteers,” Levy says in the release.

But his condition made adoption impos-

sible, so Darryl became a long-term resident of 

the humane society. Meanwhile, Levy sought 

solutions to his health issue. Th e cat was 

transferred to the Maddie’s Shelter Medicine 

Program at UF.

Katherine Polak, DVM, a former UF shelter 

medicine resident, examined him. Nick Bacon, 

VetMB, an associate professor of small animal 

oncology, biopsied an oral lesion to rule out 

cancer. A feeding tube helped Darryl gain 

weight without suff ering.

Levy took Darryl into her home as her fos-

ter pet in order to provide the intensive care 

he needed. Soon after, Levy contacted UF’s 

College of Dentistry seeking assistance, Wong 

got involved and proposed a prosthodontic 

solution. She made a cast of the cat’s mouth 

and built a custom acrylic prosthesis, and it 

was sutured to cover the hole.

Th e surgery was a success. Darryl’s feeding 

tube was removed two days later, and he was 

able to eat normally for the fi rst time in more 

than a year.

“He is doing great,” Levy says in the release. 

“Many thanks to the entire team who pitched 

in to help this lovely cat.”  
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>>> Dr. Larry Bramlage has dedicated his life to 
ensuring the health and well-being of horses. 

EQUINE | Orthopedics
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G rowing up in Frankfort, 

Kansas, Larry Bramlage, 

DVM, MS, DACVS, thought 

he was destined to become a bovine 

veterinarian. His father worked for a 

cattle company and ran a sale barn. 

“Th at was the only veterinary medi-

cine that I knew,” says Bramlage, now 

an orthopedic surgeon and a partner 

at Rood & Riddle Equine Hospital in 

Lexington, Kentucky.

His father’s veterinarian was 

Dr. Larry Bramlage: 

A career dedicated 
to healing horses
This renowned orthopedic surgeon says his success has been due 
to a lot of luck and stumbling into the right mentors along the way. 
By Ed Kane, PhD
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Bramlage’s first professional influ-

ence. What’s more, this doctor’s son 

was Bramlage’s high school classmate 

and played beside him in basketball, 

baseball and football. At the end of 

Bramlage’s junior year in high school, 

the guidance counselor called him in 

to ask him what his plans were for after 

graduation. Bramlage didn’t have any. 

The counselor told him to think about 

it over the weekend and come in to 

discuss it the following week. 

It just so happened that Bramlage 

was helping his dad work cattle over 

that weekend. The veterinarian, Dr. 

Keith Beeman, came out to do some 

work and Bramlage assisted him as he 

always did. He reported back to his 

guidance counselor that next Monday 

and stated, “I want to be a veterinar-

ian.” The counselor, an influential and 

diligent mentor, replied, “The school 

you’ll go to is Kansas State University 

(KSU)—you’ll have preferential admis-

sion.” He advised Bramlage on how to 

apply and receive financial aid. After 

taking the advice, Bramlage went off to 

veterinary school. 

From bovine to equine
While at KSU, Bramlage met another 

key mentor, Dr. Gene Schneider. “He 

took an interest in me and was the first 

person who took me to the racetrack—

to Fonner Park in Grand Island, Ne-

braska,” Bramlage recalls. But instead 

of going to the races, they spent the 

morning watching horses training. 

“I went there in awe of the thorough-

breds, though I’d been around cattle 

horses all my life,” Bramlage says. 

“Watching the thoroughbreds train, I 

thought I’d never seen anything like it. 

I fell in love to what they were doing 

and how they were doing it.” 

After Bramlage earned his DVM 

from KSU in 1975, he did an internship 

at Colorado State University (spend-

ing six months with Dr. O.R. Adams, 

author of the first Lameness in Horses 

text) and then ended up in a residency 

at The Ohio State University (OSU) 

College of Veterinary Medicine with 

Dr. Al Gabel. “Dr. Gabel was probably 

as influential about life as he was about 

veterinary medicine,” Bramlage says. 

“He gave his residents lots of encour-

agement and guidance.” 

Bramlage stayed on at the OSU 

College of Veterinary Medicine as 

>>> Bramlage performs surgery on a horse at Rood 
& Riddle Equine Hospital, where he is a partner.

PHOTO COURTESY OF ROOD & RIDDLE
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a young faculty member. While at 

OSU, he developed a strong interest 

in plating bones—a new technique at 

the time. Some work had been done 

by Dr. Jacques Jenny at the University 

of Pennsylvania (who had established 

the specialty of orthopedic surgery 

in the horse) and Dr. Bruce Hohn, an 

orthopedic surgeon at OSU who in 

1976 performed the first total hip re-

placement in a dog. Dr. Hohn taught 

Bramlage about the new bone plating 

technology, a procedure commonly 

done by the Swiss at the time. “That 

became my hobby,” Bramlage says. 

Groundbreaking 
procedures
Eventually Bramlage developed a 

surgical procedure called fetlock ar-

throdesis, used to treat a catastrophic 

fetlock injury that used to cause death 

in most affected horses due to contra-

lateral laminitis. “But once we could 

fuse the fetlocks painlessly, we saved 

the majority of those horses, as we do 

now,” Bramlage says. 

The fetlock arthrodesis procedure 

has remained the gold standard for 

that type of fetlock injury. “That in-

directly led me to my friendship with 

Dr. Robert Copelan, as he too was 

interested in the procedure, eventu-

ally referring me to several horses,” 

Bramlage recounts. “He is and remains 

a good friend and a strong mentor for 

me. I learned a lot from him, about the 

racing business, and about integrity, 

how you deal with people.”

Bramlage says that people in his era 

were fortunate, coming along in a gold-

en era of veterinary medicine. For one 

thing, practical general anesthesia had 

just come of age. “Before the time I was 

doing the residency, it was not very 

easy to anesthetize a horse for a couple 

of hours and have it recover,” he says. 

“But about that time the anesthesiolo-

gists became very competent in doing 

it in horses, and that opened up lots of 

avenues for me.” 

In 1982 Bramlage was doing some 

work for a woman whose husband, 

Frank Noyes, was a human physi-

cian conducting research at the Air 

Force base in Dayton, Ohio. Bramlage 

got to know Noyes through his wife, 

who owned hunters with lameness 

problems. Bramlage and Noyes began 

discussing various injuries and treat-

ments, and as Noyes was hosting one 

of the first human arthoscopy courses 

in Cincinnati, he invited Bramlage to 

attend. “That’s how I got started in 

arthroscopy,” Bramlage says. “We came 

along just as the technology made it 

practical to operate on horses’ joints 

with arthroscopy, or to plate horses’ 

bones. We had a lot of opportunities 

just by coincidence.” 

In 1983, Bramlage moved from Ohio 

to New Jersey to open a private prac-

tice for a year (Sterlingbrook Equine 

Center in Pittstown), came back to 

OSU and began consulting in Lexing-

ton, Kentucky. Bramlage eventually 

moved to Lexington, which allowed 

him to spend more time with his chil-

dren, coach their baseball teams and 

eventually practice at Rood & Riddle. 

“From there on I’ve narrowed my 

career more and more,” Bramlage says. 

“When I began, veterinarians did all 

kinds of surgery—abdominal surgery, 

urogenital surgery, throat surgery—we 

did everything. But Dr. Gabel at Ohio 

State was one of the first people in 

the country who said, ‘You guys need 

to separate and get really good at one 

aspect of what you do.’ So we split the 

surgeons at Ohio State into general 

surgery and orthopedic surgery.” 

Bramlage’s career has reflected his 

mentor’s advice. He went from doing 

every kind of surgery to doing mostly 

orthopedic surgery to only doing 

orthopedic surgery in racehorses, 

including lameness exams, a portion 

of orthopedic surgery.

A couple of  
fortuitous surgeries
“The first really good animal I fused 

was a horse named Noble Dancer,” 

Bramlage says. “He was probably the 

10th horse I’d fused.” Dr. Bill Reed 

>>> Bramlage has pioneered many new surgical 
techniques in the realm of equine orthopedics to get 
horses back in the race.

Bramlage is a diplomate of the 
American College of Veterinary 
Surgeons and a past regent and 
president of American College of 
Veterinary Surgeons as well as a 
past member of the board of direc-
tors and president of the AAEP. 
Bramlage is also a member of the 
American Veterinary Medical As-
sociation, Kansas Veterinary Medical 
Association and Kentucky Veterinary 
Medicine Association.

Through the years, Bramlage’s 
orthopedic expertise has provided 
much to equine practice, and many 
fortunate horses have benefited from 

his skilled, gentle hands, which has 
not gone unnoticed: 
>  He was recipient of a Gold Medal 

for Contributions to Thoroughbred 
Racing from the Jockey Club of 
America in 1994. 

>  He won a Special Award of Merit 
from the British Equine Veterinary 
Association in 2000. 

>  In 2001, Dr. Bramlage was recog-
nized by Kansas State University as 
an Alumni Fellow for the College of 
Veterinary Medicine. 

>  He earned a distinguished service 
award from the AAEP in 2005.

>  He received the Joe Palmer 

Award from the Turf Writers of 
America for service to Thorough-
bred racing in 2007. 

>  In 2010, the American College of 
Veterinary Surgeons presented him 
with its Legends Award for contribu-
tions to equine orthopedic surgery. 

>  In September 2014, he was one of 
three veterinarians honored by the 
Thoroughbred Club of America at 
its 83rd testimonial dinner. 

>  In 2014, he received the Alumni 
Recognition Award from Kansas 
State University as well as a sec-
ond Distinguished Service Award 
from the AAEP.

A distinguished career

PHOTO COURTESY OF ROOD & RIDDLE
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called Bramlage from New York to 

tell him that trainer Tommy Kelly 

had a nice horse that just ruptured 

his suspensory apparatus. Reed had 

attended a course where Bramlage de-

scribed the fusing technique and said 

he wanted to try it on Noble Dancer. 

“We did the procedure on him, who at 

the time was just short of $1 million 

in earnings, a huge amount in 1978! 

We fused him, and he became a stal-

lion,” says Bramlage.

Noble Dancer went on to sire some 

magnifi cent stakes winners: Explo-

sive Dancer, Noble Fury, Island Sun, 

Noble Cookie, Norwegian Dancer 

and Noble Ringer are just a few of his 

outstanding off spring.

Bramlage says his favorite case, and 

one that provided another landmark 

in his career, was Personal Ensign. 

He used internal fi xation to fi x a P1 

fracture, putting fi ve screws in the 

horse’s right hind pastern. “She was 

important not only to me, but also to 

the profession,” says Bramlage. “She 

was really the fi rst prominent horse 

that showed that not only could you 

save those horses for breeding if you 

did a good job with internal fi xation 

but some of them then could come 

back and perform well.” Bramlage says 

that in most horses internal fi xation 

surgery is now fairly routine. 

“Personal Ensign was such a good 

horse—an amazing athlete,” says 

Bramlage. “She happened to be such 

a talented athlete that she made the 

internal fi xation famous.”

AAEP On-Call Veterinarian
In 1990, Go For Wand had her major 

accident in the Breeders’ Cup Distaff  at 

Belmont Park and was fatally injured. 

A group of concerned racing industry 

leaders decided, “We have to do some-

thing diff erent,” as the accident was 

being shown over and over again on 

TV. Gary Carpenter, executive director 

of AAEP at the time, developed the 

idea of having a media-trained AAEP 

member available to the networks, 

and, with the support of others in the 

industry, the On-Call program was 

started. “Th at was an epiphany of good 

thinking,” Bramlage says. 

Th e AAEP hired two media train-

ers, Joan McGrath and Myrna Peder-

son, to coach a group of veterinarians 

for their new roles. 

Th e fi rst time at the Breeders’ Cup, 

the AAEP sent seven veterinarians 

each to do a diff erent race. Television 

executives “hated it,” Bramlage says, 

because there was no continuity and 

they didn’t know the veterinarians. So 

the program was changed. 

In 1991, Dr. Bramlage did his fi rst 

solo AAEP On-Call assignment at the 

Breeders’ Cup at Churchill Downs 

doing all seven races. Th at year, Filago 

broke down in the Breeders’ Cup Turf 

turning for home. “Th ey interviewed 

the jockey, who incorrectly noted 

the horse ‘had broken his leg clean 

off ,’ which didn’t make for very good 

television,” Bramlage says. So Curt 

Gowdy Jr., the ABC producer, said, 

“Try the vet.” 

“I did what I was taught—to describe 

the injury and bridge forward to de-

scribing what’s happening next to care 

for the horse instead of dwelling on 

the injury,” Bramlage says. “One of the 

fortuitous things was that the injury 

was what I did—I plated bones, and it 

was easy for me to talk about that stuff . 

In fact, I subsequently did the fetlock 

arthrodesis on Filago and he became a 

stallion in Argentina.” 

After this success, ABC asked him to 

be the On-Call Veterinarian for both 

the Breeders’ Cup and the Kentucky 

Derby. Bramlage was perfect for the 

job—his gentle demeanor linked 

with his equine expertise made for an 

excellent rapport with the television-

viewing public. In future years he 

was joined at the Breeders’ Cup by 

Wayne McIlwraith, BSVc, DACVS, of 

Colorado State University College of 

Veterinary Medicine. 

As of 2015, the AAEP is adding new 

veterinarians to the program, and 

Bramlage and McIlwraith are stepping 

down. Th ey’ll be sorely missed, and 

their tenure as AAEP On-Call veteri-

narians will be hard to follow—espe-

cially their careful assessment in cases 

such as Barbaro’s breakdown in the 

2006 Preakness and Eight Belles’ injury 

in the 2008 Kentucky Derby.

Bramlage looks back on his career 

humbly. “It’s really a combination 

of stumbling into exactly the right 

mentors and a lot of luck because a 

lot of technology made it possible for 

people of my generation to do what 

we do,” he says. 

Ed Kane, PhD, is a researcher and 

consultant in animal nutrition, He 

is an author and editor on nutrition, 

physiology and veterinary medicine 

with a background in horses, pets and 

livestock. Kane is based in Seattle.

“It’s really a combination of stumbling 

into exactly the right mentors and a lot of 

luck because a lot of technology made it 

possible for people of my generation to do 

what we do.”
—Larry Bramlage, DVM, MS, DACVS

A deeper look and monthly equine updates

Read all about fetlock arthrodesis, the life-saving procedure devised 
by Dr. Larry Bramlage, by visiting dvm360.com/fetlockfix. .And 
don’t miss key equine news, clinical updates and business tips! 
Subscribe the the dvm360 Equine e-newsletter today! Joining is easy. 
just head over to dvm360.com/em, check the box for the monthly 
Equine e-newsletter and never miss a thing! 
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Recent advances in laminitis
In addition to promising treatment options, veterinary equine 
researchers are working to identify horses at risk for laminitis 
before the debilitating disease sets in. By Sallie S. Hyman, DVM, DACVIM, CVA

L aminitis has been around for 

millions of years. However, 

only in the last century (and 

primarily over the past 25 years) 

have we dramatically expanded our 

understanding of the pathophysiol-

ogy, potential treatment protocols and 

prevention methods for this equine 

disease. Our ability to treat and 

prevent laminitis is still in its infancy, 

compared with the millions of years it 

has been affl  icting horses.

Laminitis classifi cation
We now understand that there are 

four main forms of laminitis: endocri-

nopathic, sepsis-induced or systemic 

infl ammatory response syndrome 

(SIRS)-associated laminitis, support- 

or contralateral-limb laminitis and 

traumatic laminitis. 

In endocrinopathic laminitis, hy-

perinsulinemia and elevated ACTH 

concentrations (Cushing’s disease) are 

the main triggers. Risk factors include 

obese horses, those with pituitary 

pars intermedia dysfunction and 

those with equine metabolic syn-

drome (EMS).

Endotoxemia or sepsis may cause 

sepsis-induced laminitis, which in-

volves increased levels of infl ammatory 

mediators (cytokines) such as chemo-

kines and tissue necrosis factor (TNF), 
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among others. Matrix metalloprotein-

ases can become up-regulated with 

the infl ammatory cascade and play a 

role in the breakdown of the basement 

membrane and separation of the epi-

dermal and dermal lamellar tissue. 

Support limb laminitis may be a 

result of altered blood fl ow in the foot 

because of a decrease of loading and 

unloading. Glucose metabolism may 

also be aff ected during overloading of 

the support limb, which can contribute 

to lamellar damage.

Disease progression
Each form of laminitis has its own 

unique triggers, but at some point in 

the disease progression, the results are 

the same—an infl amed and damaged 

lamina (see “Anatomy of laminitis” 

on page E8). In recent years, we’ve 

acquired a better understanding of 

disease progression. Laminitis is di-

vided into four phases: developmental, 

acute, subacute and chronic. 

Developmental phase. Th is phase is 

the period between the initial incident 

or exposure to the causative agent up 

to the onset of clinical signs (which 

may include lameness, increase in 

digital pulses with or without fever). It 

generally lasts 24 to 60 hours.

Acute phase. Th is phase is defi ned 

by the onset of clinical signs, including 

bounding digital pulses, lameness, heat 

and possible response to hoof testing. 

If the horse doesn’t experience me-

chanical failure of the foot, the acute 

phase is over within 72 hours of the 

onset of clinical signs and is followed 

by the subacute or chronic phase.

Subacute phase. Th is phase occurs if 

there is minimal damage to the lamel-

lae and no radiographic evidence of 

rotation or sinking of the third phalanx 

(P3). Th is is an important time to pre-

vent disease recurrence and to heal the 

foot. Clinical signs that were seen in 

the acute phase will resolve in the sub-

acute phase, and the horse will become 

sound with healing. Th is phase can last 

up to several months.

Chronic phase. Th is phase is initiated 

if lamellar damage is not controlled 

and rotation or distal displacement 

(sinking) of P3 occurs. Chronic lami-

nitis can cause coffi  n bone remodeling 

and decreased sole concavity (dropped 

sole). Development of a lamellar 

wedge (in other words, disorganized 

hypertrophied lamella or “scar horn”) 

can also result. Th is will cause an 

improper interdigitation of the lamel-

lae between the coffi  n bone and hoof 

capsule. Th ere can also be damage to 

the solar dermis, preventing growth. 

Prevention and treatment
Despite our new and better under-

standing of laminitis pathophysiology, 

treatment continues to pose a chal-

lenge. Ideally, veterinarians would 

be able to identify horses at risk for 

developing laminitis and better man-

age them through diet, exercise and 

medications (for example, pergolide for 

Cushing’s disease, metformin for EMS) 

so they never get to the developmental 

stage of laminitis, says James Orsini, 

DVM, DACVS, associate professor of 

surgery and director of the Laminitis 

Institute at the University of Pennsyl-

vania’s New Bolton Center.

Orsini and researchers at the New 

Bolton Center are looking at improved 

ways to identify the at-risk horse, using 

epidemiology studies before the devel-

opmental phase sets in and biomarkers 

during the developmental phase. Th eir 

goal is to develop a stall-side test.

Once a horse develops laminitis, 

there are several newer treatment 

modalities to address the pain and aid 

in healing.

Cryotherapy. For horses with sepsis 

or SIRS, initiating cryotherapy at the 

start of the illness can be benefi cial. 

How and when the veterinarian 

institutes cryotherapy is critical to its 

success. At the University of Pennsyl-

vania, Orsini and Andrew Van Eps, 

BVSc, PhD, MACVSc, DACVIM, 

studied the best methods for ad-

equately cooling the feet of at-risk 

horses. It’s generally accepted that 

cold therapy should be continuous 

for 48 to 72 hours, during the entire 

developmental phase and for another 

24 hours beyond the end of clini-

cal signs of the primary disease. It’s 

important to include the foot, pastern, 

fetlock and distal cannon region in 

the cold therapy for the best results 

and to maintain intimate cold contact 

with the limb to achieve therapeutic 

temperature ranges. 

Th e suggested range for therapy is 

from 41 to 50 F (5 to 10 C). To achieve 

intimate contact, crushed ice is prefer-

able to ice cubes. Ice wraps were not 

suitable because of their size and the 

air space created between the wrap 

and the leg. Dry cold therapy pro-

vided by a Game Ready Equine system 

(CoolSystems Inc.) provided the most 

intimate contact and also provided 

intermittent pressure that may aid in 

blood and lymphatic fl ow. Treatment 

should continue 24 hours beyond 

resolution of the primary disease. New 

studies are demonstrating the benefi t 

of cryotherapy in the early acute phase. 

Pain management. Pain manage-

ment has improved despite the fact 

that phenylbutazone and fl unixin me-

glumine are still the primary NSAIDS 

in use. Orsini says that the adminis-

tration of newer cyclooxygenase-2 

(COX-2) inhibitors, such as fi rocoxib 

(Equioxx—Merial), make better sense 

and seem particularly useful in many 

of the chronic laminitis cases.

Mechanical support. Methods for 

mechanical support have improved 

in recent years, and all are designed 

to relieve forces on the laminar tissue, 

unload the sole corium (especially at 

the toe) and move the break-over back 

to improve comfort and stimulate sole 

growth. Th ese include roller shoes, 

synthetic shock-absorbing shoes that 

reduce vibration and glue-on shoes. 

Pour-in pad products or dental impres-

sion material can also provide sole sup-

port. Soft-Ride (Soft-Rider Inc.) boots 

are another option.

To provide mechanical support and 

stability that allow the foot to grow, 

Scott Morrison, DVM, of Rood and 

Riddle Equine Hospital in Lexing-

ton, Kentucky, says that using a deep 

digital fl exor tendon (DDFT) tenotomy 

combined with derotational shoeing 

can help many cases. “A normal horse 

is a toe loader. With rotation of P3, you 

get pressure on the sole corium that 

prevents it from growing,” says Mor-

rison. “If you cut the DDFT, you move 

Each form of laminitis has its 

own unique triggers, but at some 

point in the disease progression, 

the results are the same—an 

infl amed and damaged lamina.
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the load back. Once you shoe the foot 

to get the coffi  n bone parallel to the 

ground, you have relieved the pressure, 

and the sole corium will grow.”

Bisphosphonates. Both Orsini and 

Morrison agree that bone disease of P3 

is occurring earlier in the disease pro-

cess than once thought and before it is 

radiographically apparent. Infl amma-

tion of P3 leads to bone loss. Data are 

still lacking, but science suggests that 

bisphosphonate drugs such as Tildren 

(Ceva) and Osphos (Dechra) may be 

benefi cial. By decreasing ostoeclastic 

activity, the drugs can help stop bone 

pain, damage and loss.

Stem cell therapy. Also promis-

ing, stem cells are thought to help in 

the repair phase after rotation, and 

Morrison thinks they can infl uence 

healing in the lamellar zone. Treat-

ment is via regional limb perfusion. As 

the lamellae begin to heal, the process 

often occurs in an unorganized and a 

hypertrophied manner. Th is can result 

in a lamellar wedge—a thick, rubbery 

unstable mass of tissue that prevents 

proper attachment of the coffi  n bone 

to the hoof capsule. 

Th e critical period of lamellar 

wedge formation appears to be 60 

days after rotation, so the critical 

period for stem cell therapy would 

be before the 60-day mark. Once 

the lamellar wedge forms, stem cell 

therapy does not appear to change 

or improve this tissue. “Cases that 

are treated with stem cells early after 

rotation radiographically heal back 

tighter,” Morrison says. Stem cells are 

an exciting adjunctive therapy, but dif-

ferentiation of stem cells would be an 

improvement, he adds. A cell that is 

more specifi c and eff ective for laminar 

tissue could improve outcomes. 

Conclusion
When it comes to laminitis therapies, 

progress is slow, says Orsini. Future 

research will include exploring better 

ways to deliver matrix metalloprotein-

ase inhibitors more cost eff ectively 

as a potential treatment for sepsis-

induced laminitis, as well as explor-

ing the role of stem cells and other 

regenerative therapies. 

Dr. Sallie S. Hyman is an equine 

veterinarian and a veterinary writer in 

Purcellville, Virginia.

Anatomy of laminitis
The equine foot is comprised of specialized anatomical and biomechanical 
elements that allow for absorption and transmission of great weight-bearing 
forces as the horse ambulates. 

The coffi n bone (distal phalanx, P3) is suspended in the hoof by a suspen-
sory apparatus, the lamellae attaching to the inner hoof wall, with the deep 
digital fl exor tendon (DDFT) taking up tension from the ventral aspect of the 
coffi n bone. The lamellae are villi-like structures that functionally attach the 
hoof capsule to the third phalanx (P3). There are about 550 to 600 primary 
sensitive, or dermal, lamellae originating from the laminar corium, which is 
contiguous with the periosteum covering the parietal surface of P3. These 
interdigitate with the insensitive (epidermal), or horny, lamellae of the stratum 
internum, the deepest layer of the hoof wall. Each of these primary laminae 
contains about 150 to 200 secondary lamellae, increasing the functional 
surface area and overall strength of the laminar junction.

The coffi n bone acts as a shock absorber and transfers the weight-bearing 
forces from the hoof wall to the lamellae up to leg’s skeletal system. The 
hoof wall itself also provides shock absorption based on the arrangement 
of tubules. The tubules are denser on the outside of the hoof and are less 
dense toward P3. The digital cushion and frog help to attenuate the loads 
experienced by the hoof. The digital cushion is a mass of fl exible material 
that contributes to the formation of the heels. This structure is one of the 
primary shock absorbers of the foot. The frog, composed of highly elastic tis-
sue, sits exterior to the digital cushion and is the part of the foot that makes 
contact with the ground fi rst. At a canter, the frog contacts the ground, 
assisting in load dissipation. The wedge shape of the frog allows loads to be 
transferred to the bars and caudal hoof wall. This is then transmitted to the 
sole and digital cushion.

When the foot is placed on the ground, blood is forced from the foot to 
the leg by the increase in pressure and by the change in shape of the digital 
cushion and the frog. The pressure and the change in shape compress the 
veins in the foot. When the foot is lifted, the compression is relieved and 
blood fl ows into the veins again. In this way, the movement of these struc-
tures in the hoof acts as a pump. 

These specialized elements of the equine foot can also be responsible 
for or victims of serious pathology, such as in the case of laminitis. Lane A. 
Wallett, DVM, of the University of Florida’s College of Veterinary Medicine 
recently examined paleontological research collections of equine distal pha-
langes and found evidence of chronic laminitis in 75 percent of specimens. 
The specimens ranged from 11,000 to 3.5 million years old.
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Avimark
Mobile enabled 
veterinary software 
AVImark veterinary software now 

works with Windows-based mobile 

tablets and devices, allowing veterinar-

ians to better maintain up-to-date elec-

tronic medical records and paperless 

practices. Windows 8.1 professional-

based tablets run the full AVImark 

software program and synchronize 

with the practice’s data when in the 

offi  ce. Other tablets such as the Apple 

iPad can access the practice’s main 

AVImark program via remote desktop 

applications, which allow users to ac-

cess their computer through their iPad 

device when they are away from the 

practice. 

For fastest response visit avimark.net or 

call (855) 838-7638

Norbrook
Injectable carprofen
Norbrook Laboratories has released 

a new product: Carprieve (carpro-

fen) Injection for Dogs. Carprieve is 

a subcutaneous injectable carprofen 

designed for the relief of pain and 

infl ammation associated with osteo-

arthritis and for the control of postop-

erative pain associated with soft tissue 

and orthopedic surgeries in dogs. Th e 

injection contains the same active in-

gredient, formulation and dosing regi-

men as Rimadyl (carprofen) Injectable 

Solution. It is available in 20 ml and 50 

ml bottles. 

For fastest response call (866) 591-5777 

or visit norbrookinc.com

Zoetis
Equine practitioner 
productivity app
Zoetis has introduced VHub, a new 

productivity application for iPad that 

gives equine veterinarians instant 

access to medical information and 

business resources. Th e app, avail-

able for free in the Apple App Store, is 

designed to help equine veterinarians 

make the most of their time and each 

client interaction. Th e app includes 

an option to email handouts to clients 

or colleagues from an iPad. It also 

includes the latest animal health news 

and information from the Internet in 

the VHub feeds tab. 

For fastest response visit vhub.zoetisus.com

IDEXX
Canine ECG device
IDEXX Laboratories has launched 

the CardioPet ECG device, making 

cardiac screenings, consultations and 

collaboration with board-certifi ed 

cardiologists easier. With six leads and 

pet-friendly clips, the device is DI-

COM-compliant and off ers improved 

diagnostic quality and patient comfort. 

Veterinarians can now view the ECG 

to ensure the quality of tracings before 

submitting it. Practices can submit cas-

es electronically at their convenience, 

combining ECGs, radiographs and/or 

echocardiograms in a single transmis-

sion when requesting a comprehensive 

cardiac consultation.

For fastest response visit idexx.com/

cardiopetecg

Zoetis 
Feline FeLV-FIV test
Zoetis’ new combination Witness 

FeLV-FIV Feline Leukemia Virus 

(FeLV) Antigen and Feline Immuno-

defi ciency Virus (FIV) Antibody Test 

Kit is now available for preorder. Th e 

new test off ers veterinarians an ac-

curate and cost-eff ective point-of-care 

option that requires no refrigeration or 

snapping. Th e test kit uses rapid im-

munomigration technology to detect 

the presence of FeLV antigen and FIV 

antibodies, providing results in ap-

proximately 10 minutes. In a series of 

clinical tests conducted by Zoetis, the 

Witness FeLV-FIV Test demonstrated 

excellent sensitivity and specifi city. 

For fastest response visit zoetisus.com/

simplysmarterchoice or call 

(888) 963-8471 

Get updates online @
dvm360.com/products

Abbott Animal Health
Feline pain injectable
Abbott Animal Health’s Simbadol (bu-

prenorphine injection) is now available 

to veterinarians in the United States, 

providing a new option for postopera-

tive pain control in cats. Simbadol is 

an FDA-approved opioid analgesic for 

cats to provide 24-hour pain control in 

a single dose, minimizing the need for 

overnight dosing after feline surgery, 

including both soft tissue and ortho-

pedic procedures. It is sold in 10-ml 

multidose vials that can be used for up 

to 28 days after being broached. 

For fastest response visit abbott.com

Mason Company
Cat condo 
Th e Mason Company’s Fiberglass 

Cat Condo is a fi ve-foot-wide unit 

designed specifi cally for cats to meet 

Association of Shelter Veterinarians 

guidelines. Developed from the popu-

lar Quiet Cottage, Mason’s Fiberglass 

Cat Condo has double doors for easy 

access and a removable center divider 

that separates litter from living and 

sleeping areas. Manufactured with du-

rable fi berglass materials, the condos 

off er a warmer, quieter and more at-

tractive environment than metal cages.

For fastest response visit masonco.com/

fi berglasscatcondo 

Dechra
Navicular syndrome 
treatment
Dechra introduces Osphos, a new in-

tramuscular injection for the control of 

clinical signs associated with navicular 

syndrome in horses. Th e product con-

tains clodronate disodium, a bisphos-

phonate approved by the FDA for use 

in horses via intramuscular injection. 

In a clinical trial in 86 horses, lameness 

improved in 74 percent of horses by at 

least one grade 56 days after treatment. 

Th e product legally may be admin-

istered only by or on the order of a 

veterinarian.

For fastest response visit 

equinelameness.com 
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Oxford Science
Countertop chemistry analyzer 
Oxford Science, a distributer of veterinary 

laboratory equipment, has announced the U.S. 

debut of the new Phoenix Chemistry System to 

provide veterinarians reference laboratory testing 

capabilities in a compact countertop instrument. 

Th e system employs innovative dual linear fl ow-

cell and solid state LED technology, providing 

veterinarians with accurate, fast results in an easy 

to operate analyzer. It allows veterinarians to run 

a chemistry panel or single tests including bile 

acids, fructosamine and fi brinogen.

For fastest response visit oxfordsciencecenter.com

Patterson Veterinary 
Sterilization unit 
Patterson Veterinary has partnered with Mocom, 

a manufacturer of sterilization units. Patterson will 

exclusively off er the Mocom B Classic 28 sterilizer, 

a unit that off ers short cycle times and the ability to 

sterilize double-wrapped instruments. It includes an 

LCD screen and keypad and is managed using an ID 

PIN system to record data that can be downloaded to 

a USB device and transfered to a PC. In addition, the 

sterilizer’s built-in, fully automated water feed system 

features water level sensors to ensure proper fi lling and 

draining and make sanitation easy. 

For fastest response visit pattersonvet.com 

Midmark
LED lighting
Midmark has introduced the 255 LED Procedure Light 

to provide an aff ordable, high-quality option for lighting 

in-offi  ce procedures. A combination of optics, including 

a color rendering index of greater than 95 and a color 

temperature of 4,400 K, enhances clinicians’ ability to see 

color variations in tissue, which can lead to more accurate 

diagnosis and treatment. Additional features include 7,500 

footcandles, a refl ector with 1,040 facets and integrated 

controls on both sides of the light head, which provide 

convenient access for brightness adjustments.

For fastest response visit midmarkanimalhealth.com or call 

(800) MIDMARK

LifeLearn
Company rebranding 
LifeLearn has redesigned its logo, 

bringing together the company’s 

core strength of creating and ac-

tivating knowledge through technology, while also bringing its three pillars of business to the fore-

front: innovation, practice solutions and corporate solutions. Under the new branding, LifeLearn 

retains its signature color green as a symbol of its roots and continued growth, but its primary color 

is now blue, a symbol of confi dence, intelligence and trust. Orange has been added to the new logo 

to represent action. Th e three-tiered E visually represents how LifeLearn serves as a catalyst to 

elevate the animal health industry with actionable knowledge. 

For fastest response visit lifelearn.com

JORVET SPECIALTY PRODUCTS

Animal Control and

Restraint

Protect yourself and your

patient. 

Jorgensen Laboratories, Inc.
Loveland, CO  80538

(800) 525-5614

www.JorVet.com Info@JorVet.com

Doctor, your next

patient is here...

Catch Pole

- Heavy duty

- Lightweight

- Quick release

- 3 lengths

JorVet Animal Gauntlets 

- 5 variations

- Kevlar lined

- Heavy duty elkhide

- Extra long suede gauntlets

Cat Grasper 

- Lightweight grasper for safe

and effective control of cats.
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www.vetzlife.com  |  888-453-4682

Proven. Professional. Profitable. Oral Care.

A powerful combination of Herbal Extracts and Essential Oils that have been 

shown to be extremely effective for the treatment of Periodontal Disease in Cats.
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All Natural Ingredients
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C L E A N I N G  P R O D U C T S  &  S U P P L I E S

A N E S T H E S I A  E Q U I P M E N T

C A G E S  &  K E N N E L S C L E A N I N G  E Q U I P M E N T  &  S U P P L I E S

Disposable Cat Litter Tray
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:LHYJONORTHWOOD_LITTER_TRAYS
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Tired of Replacing Your 
Laundry Equipment?

Keeping pace with soiled bedding, blankets and towels isn’t 
easy, especially when your homestyle laundry equipment con-
stantly breaks down. Replace it with a commercial-grade Con-
tinental washer and dryer engineered for the rigors of constant 
use! In the process, signifi cantly improve laundry productivity and 
cleanliness; use less utilities; and ensure contaminated items are 
properly cleaned for your animal patients. Continental Laundry 
Systems – backed by commercial-use warranties – are reliable, 
durable and highly productive!

&RQWDFW�XV�WR�UHSODFH�\RXU�KRPHVW\OH�ZDVKHU�DQG�

GU\HU�ZLWK�FRPPHUFLDO�JUDGH�HTXLSPHQW�

:LHYJOCONTINENTAL_
GIRBAU

:LHYJOVETL AND_MEDICAL
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D E N TA L  E Q U I P M E N T

SEE MORE
THAN WHAT’S ON THE SURFACE.

DIAGNOSE CONDITIONS BELOW THE GUM LINE WITH SCHICK 33
With more pet owners demanding high-quality veterinary dental care, it makes 

more sense than ever to add the Sirona Digital x-ray system with Schick 33 and 

HELIODENTPLUS to your practice. Together these products provide an easy solution 

for high-resolution intraoral radiography and the best diagnostic capabilities. 

It’s a new breed of digital diagnostics and a great companion for every practice. 

Contact your Patterson Veterinary rep or learn more at schickbysirona.com/vet

SCHICKBYSIRONA.COM/VET

For more information: 

Email VetSales@sirona.com 

or call 877-SCHICKVET

GLOBAL
NUMBER

:LHYJOSCHICK 
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Proudly made 
in the U.S.A.

Son-Mate ll Ultrasonic Scaler/Polisher

At the touch of the switch, alternate from scaling to
polishing plus a variety of other operations. You can perform 
curettage, deep scaling of heavy calculus and stain removal. 
Optional drilling & cutting accessories available.

Sonus II Ultrasonic Dental Scaler

The Sonus II ultrasonic scaler is a reliable, powerful and
rugged unit that has a proven track record. As with all our table

top dental units it is supplied with our super 6 year warranty,
lifetime loaner service and proudly made in the USA.

TriMate - Scaler, Polisher & Electrosurgery

A three in one unit that offers a high quality, high
powered, fully automated scaler, polisher and general 
purpose electrosurgery unit. (An Engler Exclusive!!!)

Sentinel

VRM Respiratory 
Monitor

ADS 2000 Electronic positive Pressure 
Anesthesia Machine/Ventilator

POLI-X 

Variable speed polisher

The Sentinel
utilizes a unique 
precision exhale
pressure sensor.
The pressure sensor
eliminates the
problems associated 
with conventional
thermistor type
sensors.

The ADS 2000 is 
the most advanced 
positive pressure 
ventilator AND
anesthesia delivery 
system available. 
See our on-line 
brochure, manual
and video on our 
support website.

www.engler411.com
Polishing, Drilling & Cutting capabilities (200-35,000 RPM) Optional
Drilling & Cutting accessories available

VETERINARY DENTAL & ANESTHESIA

EQUIPMENT

The “Original” Cat Grabber

The CAT-GRABBER is the safest means of 
controlling the fractious cat, humanely.

The Dynax Gurney is a tubular frame 
construction with unique connectors
creating a means of supporting the

Dynax stretcher and the larger canine 
patient, up to 200 pounds.

           EZ-Glider

EZ-Glider is constructed of light weight
tubular frame designed to accommodate 
the Dynax stretcher to transport a large 
patient easily throughout your facility. 
Handle folds down for easy storage.

Maxi Therm Circulator Pads

Why pay more? Adapts to all circulator
warmers. Our pads are less expensive, better

quality and will last longer than any other 
circulator pad. We also offer our Fleece

Bags to protect our pads from punctures and
provides patient comfort. Engler’s innovative

products provide more for less $$$. See
www.dynaxusa.com for more details.

ey

Electrosurge Handpiece 
an Engler Exclusive

$���5
Deluxe Model

EXCELSIOR DELUXE HIGH SPEED AIR
Ultrasonic scaler / Highspeed / Low speed /
Suction / Electrosurgery / Air-water syringe

Our Most Popular High 
Speed for only

$3�95

SCALE-AIRE HIGH SPEED
Ultrasonic scaler / Highspeed /
Low speed / Air-Water syringe

Download all 

product details, 

brochures and 

more from 

our support 

website at: 

engler411.com

Optional 
wall 

mount 
or stand

All Engler Dental Table top units comes with a SIX YEAR WARRANTY & LIFE TIME LOANER SERVICE - Visit our support website for brochures, Manuals, Videos Etc....for complete details

Mini Scale-Aire High Speed Dental Air Unit

Easily connects to a regulated 
nitrogen tank or external compressor

All in one miniature air 
unit Introductory Price

$��95

:LHYJOENGLER
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M O B I L E  U N I T S

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

P E T  I D  P R O D U C T S

S U R G I C A L  S U P P L I E S

S U R G I C A L  S U P P L I E S

Bleed-X is the choice for ANY 

surgical procedure, 

delivering  fast, easy and 

FƆFDUJWF�IFNPTUBTJT�

/BLEEDXVETbleed-x.com

VISIT our WEBSITE  
for clinical information, 

tutorial videos and testimonials.

Faster, easier and more reliable than sponges, cubes or gauze.

%FQFOEBCMF�FƍDBDZ�XJUI�QMBOU�CBTFE�MPH® technology.

6TF�BOZXIFSF���JOUFSOBMMZ�GPS�EVERY SURGERY�PS�UPQJDBMMZ��

*ODSFBTF�FƍDJFODZ�BOE�greatly reduce anesthesia time.

3FBCTPSCT�TBGFMZ�JO�UIF�TPGU�UJTTVF�XJUIPVU�DPNQMJDBUJPOT�

*Avoid use in the eyeball itself. Safe for enucleations.
MPH® is a registered trademark of Medafor, Inc.® (Minneapolis, MN)

*Available in single units 
  and 5 count boxes.

*Available in single units 
  and 5 count boxes.

#211496#MFFE�9�4UFSJMF�5VCF

#MFFE�9�4UFSJMF�"QQMJDBUPS #211633

eSutures is a liquidator of Ethicon and Covidien sutures and 

endomechanicals, as wells as Synthes implants and instruments.

Find out more at: eSutures.com

or call 888-416-2409

Use promo code: DVM10 for 

FREE G�OUND SHIPPING

ON ORDERS OF $50 OR MORE*

eSutures can offer your business:

Name Brands, In Stock

All Items Available by the Box 

or Individual Packet

Low Prices

No Contracts

No Minimum Orders

No Sales Tax (except IL)

30 Day Money-Back Guarantee

Same Day Shipping

Overnight Shipping Available

Order by Phone, Fax or Online

Pay by Credit Card or Check

Discount Brand Name

Surgical Supplies

eSutures.com

*Promo code valid for (1) use only.

Offer expires 12/31/15.

Follow 
us!

Get instant updates on 
critical developments 
in veterinary medicine, 
business, and news by 
following dvm360.

facebook.com/
dvm360

twitter.com/
dvm360

You’ll miss 100% of the opportunities you don’t take

of a Mobile Practice
Feel The Freedom...

See us at the 

WVC 

Show Booth 1382

:LHYJOLA _BOIT_ INC
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M O B I L E  V E T E R I N A R Y

MOBILE CONVERSIONS

Give us a call and
let us show you how.

Give us a call and
let us show you how.

We know you can!

:LHYJOWAG’N_TAILS

Transform your team!

Order now and save $10

119$ 95
USE DISCOUNT CODE OPENBOOK AT CHECKOUT

go to industrymatter.com/openbook

or call 1-800-598-6008

Brought to you by

Learn veterinary business wizard Dr. Ross Clark’s strategy for 
empowering your team members and improving your practice!
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TIME MANAGEMENT: STREAMLINING YOUR WORKDAY

MENTORSHIP: FINDING A PRACTICE BUYER 

MARKETING: BUILDING A TARGETED PLAN

AFFORDABILITY: HELPING CLIENTS PAY FOR CARE

2014
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

Look at how 
the best 
practices 
do it!

100 practices told us the secret to their success.
Veterinary Economics editors and Wutchiett Tumblin and Associates worked with a team of 

management consultants to evaluate 100 companion animal practice owners’ financial data and 

strategies. Our results are in Benchmarks 2014, bringing you the data, recommendations, 

and management tools you need to improve your practice.

This year, we focus on time management, mentorship, marketing, and affordability of care. It’s 

time you turned this knowledge into better care and a better bottom line! Order today.

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

�����RQO\ �the year’s study of 

well-managed practices!

free U.S. shipping
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Anesthesia Equipment Blood Supplies
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Toll Free 877-838-8533 or FAX your orders to 812-358-0883
www.�
�
����
	������

Veterinarian owned and operated for over 10 years and dedicated to 
providing the veterinary community with safe, cost-effective blood 
therapy products. We offer the following products:

Dental

Bonart offers a wide variety 

of small dental equipment, 

supplies and accessories 

that are widely used in the 

veterinary field. An ISO 

9001 company and offer 12 

months limited warranty  

on its products.

Initial Distribution By:

Magpie Tech. Corp. (Formerly Bonart Medical)

����:PSCJUB�3PBE
�-B�1VFOUF
�$"�������t�5PMM�'SFF��	���
���#0/"35

5FM��	���
�����������'BY��	���
�����������IUUQ���XXX�CPOBSUNFE�DPN

Quality Dental Products...
t  Magnetic or Piezo Type Ultrasonic Scalers

t Electro surgery Unit

t Curing Light Unit

t Scaler/Polisher Combo Unit

t Ultrasonic Inserts and Tips

t Implant Surgery System

t Polisher Units

t Much MORE!!!

Dental

Diagnostic Imaging

  Wireless DR Flat Panel

1-800-346-9729 VetXray.com

Wireless��

True���

������Size�14x17

Shock�Resistant��

Auto-Xray��

������

Under $30,000
with Dicom Software

& Computer

Employment

Identification Systems

www.tabband.com
800.521.5123

TabBand

Strong
Temporary  Collars

Medical Equipment

All Makes And Models

Broken?

We Fix It!

Portable X-Ray Service

1-800-346-9729 VetXray.com

“NEW CLINIC” DISCOUNTS

Visit Our Online Catalog
www.paragonmed.com

VETERINARY EQUIPMENT

1-800-780-5266

Researching a purchase? 
dvm360.com offers 

hundreds more  
product listings.  

Just visit  
dvm360.com/products

Get more  
product 

information  
online

PLACE YOUR  
AD HERE!

Find it all here! dvm360.com    
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Medical Equipment

6WRS�/LIWLQJ�,QMXULHV�6WRS�/LIWLQJ�,QMXULHV�6WRS�/LIWLQJ�,QMXULHV�6WRS�/LIWLQJ�,QMXULHV�����

:HW�'HQWDO�:HW�'HQWDO�:HW�'HQWDO�:HW�'HQWDO�

7UHDWPHQW�7UHDWPHQW�7UHDWPHQW�7UHDWPHQW�

/LIW�7DEOH/LIW�7DEOH/LIW�7DEOH/LIW�7DEOH����

������������������������������������������������������������

VDOHV#WHFKQLYHW�FRP�

:::�7(&+1,9(7�&20:::�7(&+1,9(7�&20:::�7(&+1,9(7�&20:::�7(&+1,9(7�&20����

9999����723�6XUJHU\�7DEOH723�6XUJHU\�7DEOH723�6XUJHU\�7DEOH723�6XUJHU\�7DEOH����

7UDQVSRUW�7DEOHV7UDQVSRUW�7DEOHV7UDQVSRUW�7DEOHV7UDQVSRUW�7DEOHV����

2SWLRQDO�6FDOH�
)UHH�

6WDQGLQJ�

3HQLQVXOD�

/LIW�7DEOH�

0RELOH�'HQWDO�7DEOH�

:DOO�

0RXQWHG�

3HQLQVXOD�/LIW�

7DEOH�

Medical Services

Mobile Veterinary

       602-478-4206 
 MagnumMobileSV.com 

��
����������
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����
�
������

����������'��#�#���'�����%�����!&�������

�������������������#�!���!)��!��$��*���

����&��)�%����"���!���������	�����*��
�

�������������%�����!&������ �����
�(��"+����#��"+��-
�)+�������'�!�+��%!��!)+��#�,��

�������	��������#�!���!)�������"�

	��������#�!���!)�������"�����	������� �)-
�%#�!����#"�

	��������� $������#"��������	�������!��" �!#����#"�

������Your Mobile Workplace�

Parasitology

Pet ID Products

COUNTING SLIDES FOR 
EGGS PER GRAM (EPG) FECALS

WWW.VETSLIDES.COM
CHALEX@VETSLIDES.COM  FAX: 208.928.6970

2 AND 3-CHAMBER MCMASTER SLIDES

PARACOUNT-EPG™ FECAL KITS

NEMATODE COUNTING SLIDES

CHALEX, LLC

        No Registry Change Fees 

     ISO Compliant 134.2 kHz freq. 

   Readable by ANY      Universal Scanner

(818) 445-3022 / jon@911Petchip.com

www.911PetChip.com

MICROCHIPS           Only $9.95

��&Z���ZĞŐŝƐƚƌǇ�������ĨŽƌ�>ŝĨĞƟŵĞ��

Rehabilitation Prod

A NEW OPTION TO TREAT HIND LIMB WEAKNESS!

The Biko PR Bands utilize elastic resistance to assist the dog when walking 

and turning and helps to prevent knuckling.

The Bands come in a color-coded system of progressive elastic resistance 

bands. Used in a clinical setting as a physiotherapeutic modality and safe 

and easy for pet parents to use at home as an assistive device and  

strengthening exercise.

Biko Progressive Resistance (PR) Bands

For more information 

or to order:

call 919-377-2782  

fax ������������ 

or visit us at  

aniMotionProducts.com

Rehabilitation Prod

The Affordable, Non-Surgical Alternative
for pets with forelimb deformities, 
amputations and 
disabilities.

Custom-built mobility carts for all disabilities

WWW.EDDIESWHEELS.COM

1-888-211-2700

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

Just visit dvm360.com/products

Get more product information online

Find it all here!

dvm360.com
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Recruitment

South Carolina

Idaho

Seeking associate veterinarian to join us in a 
multi-doctor companion animal practice in the 
South Carolina low country . Located between 
Charleston and Summerville in  Ladson, a 
bedroom community of Charleston, College 
Park Road Animal Clinic is seeking a  team 
player dedicated to quality medicine and surgery 
in a caring compassionate atmosphere. Many 
opportunities for surgery and intensive medicine.  
Excellent client skills are a must. No emergencies, 
HYHQLQJ�KRXUV��RU�6XQGD\�RI¿FH�KRXUV��)ULHQGO\�
working environment with modern equipment 
and a strong support staff. New Graduates 
are welcome. Charleston was voted one of the 
friendliest U.S. cities with numerous historic 
plantations and gardens nearby. Charleston is 
also the home of local and International Arts 
such as Spoleto USA.  We are located close to 
the Atlantic Ocean and the beaches-- excellent 
¿VKLQJ��QXPHURXV�JROI�FRXUVHV�DQG�RWKHU�RXWGRRU�
activities are available outside your door. Berkeley 
County is beautiful, home of Lake Moultrie and 
)UDQFHV�0DULRQ�1DWLRQDO�)RUHVW�DQG�ORFDO�VFKRROV�
are rated among the best in South Carolina.  There 
are new and affordable housing developments 
QHDUE\��%HQH¿WV�LQFOXGH�SDLG�YDFDWLRQ��FRQWLQXLQJ�
education allowance, 401-K  Plan, National State 
and local association dues and Health Insurance. 
Salary based on experience and ability. Please 
contact Joe McKenzie DVM 912 232-5700 or 912 
660-3384 email jhmdvm@comcast.net or Alexis 
Key 843-343-4255 email alexiskey898@gmail.
com. 

Emergency/Small Animal Veterinarian wanted 
in the panhandle of Idaho. Experience required. 
)XOO�RU�SDUW�WLPH��)OH[LEOH�VFKHGXOLQJ��&RPSDQ\�
is growing into a referral center and needs 
ethical team players focused on high quality 
medicine. 6,000 square foot building equipped 
with digital x-ray, ultrasound, endoscopy, 
complete in-house laboratory, crematory, 
blood bank, and Internal Medicine Specialist. 
CE stipend, licensing, dues, and discounts 
provided. Base pay with no commission.  
E-mail annie@emergencypetcare.org

For more information,  

call Wright’s Media at 877.652.5295 or  

visit our website at www.wrightsmedia.com

Logo Licensing    |    Reprints    |    Eprints    |    Plaques

Leverage branded content from DVM 360  

to create a more powerful and sophisticated statement 

about your product, service, or company in your 

next marketing campaign. Contact Wright’s Media 

to find out more about how we can customize your 

acknowledgements and recognitions to enhance 

 your marketing strategies.

Content Licensing for 

Every Marketing Strategy

t�0VUEPPS

t�%JSFDU�.BJM

t�1SJOU�"EWFSUJTJOH

t Tradeshow/101�%JTQMBZT

t Social Media

t Radio & Television

Marketing solutions fit for:

Follow 
us!

Get instant updates on 
critical developments 
in veterinary medicine, 
business, and news by 
following dvm360.

facebook.com/
dvm360

twitter.com/
dvm360
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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 infl uence clients.

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

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

RUGHU�QRZ
	�VDYH���� �����

just go to

industrymatter.com/handbook

or call

1-800-598-6008

XVH�FRGH�+$1'%22.�DW�FKHFNRXW

Veterinary
Receptionist’s 
HANDBOOK

The dvm360

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

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

and team training tools
>   Real-world advice from 

experienced receptionists

IMPRESS 
PET OWNERS 
AND YOUR 

 BOSS!

Powered by:
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April 23-26

CVC Washington, D.C.

(800) 255-6864, ext. 6
thecvc.com/dc

August 28-31

CVC Kansas City

(800) 255-6864, ext. 6
thecvc.com/kc
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National and international meetings

For a full listing of events in 2015, visit dvm360.com/calendar

December 3-6

CVC San Diego

800) 255-6864, ext. 6
thecvc.com/sd

February 5

Soft Tissue Surgery

Fairfax, VA

(703) 733-0556

dcavm.org

February 9-13

EURASIA Veterinary 
Conference

Kota Kinabalu, 

Borneo, Malaysia

49-89-2180-2651

eurasia-vc.com/e

February 27

Music City Veterinary 
Conference 2015

Murfreesboro, TN
(931) 433-6289
tvmanet.org

Feb. 28-March 7

42nd Veterinary 
Orthopedic Society 
Conference

Sun Valley, ID
(517) 381-2468
vosdvm.org/

March 5 

Internal  Medicine

Fairfax, VA

(703) 733-0556

dcavm.org

March 8-10

Animal Care 

Conference

Sacramento, CA

(916) 447-1700

cvma.net

March 11

Neurology: Small 

Animal Veterinary 

Medicine Seminar

Plymouth Meeting, PA

(215) 284-7050

delawarevalleyacad-

emyvm.org

March 11-13

University of 
Pennsylvania Annual 
Conference

Philadelphia, PA

(215) 746-2421

vet.upenn.edu/about/

news-and-events/

March 16-19

Principles in Small Ani-
mal Fracture Manage-
ment

Columbus, OH
(610) 695-2459
aona.org/#AONA=

March 28

Veterinary Dentistry & 
Radiology for the Veter-
inarian and Technician

San Mateo-Dublin, CA
(941) 276-9141
veterinarydentistry.
net/vet-dental-course-
san-mateo-california/

Local and regional meetings
February 7

Pennsylvania VMA 
11th Annual 
Winter Conference

Lafayette Hills, PA

(888) 550-7862

pavma.org

February 8

Vermont VMA Winter 
CE Conference

Burlington, VT

(802) 878-6888

vtvets.org/eweb/

startpage.aspx

February 11

Iowa VMA Winter 
Conference

Altoona, IA

(800) 369-9564

iowavma.org

February 13-15

24th Annual Alabama 
VMA Conference 
for Food Animal 
Veterinarians

Columbiana, AL

(334) 395-0086

alvma.com

February 19-22

Midwest Veterinary 
Conference

Columbus, OH

(800) 662-6862

mvcinfo.org

February 22

Southwestern Indiana 
Veterinary Medical 
Association Annual 
Conference

Evansville, IN

(812) 305-1865

invma.org

February 22-26

Northern New England 
Veterinary Alpine 
Symposium

Bretton Woods, NH

(804) 346-2611

veterinaryskimeeting

.com

February 26-28

Virginia Veterinary 
Conference

Roanoke, VA

(978) 501-2682

vvma.org

March 6-8

Oregon Veterinary 
Conference

Corvallis, OR

(800) 235-3502

oregonvma.org

March 13-15

California VMA  
Annual Spring 
Yosemite Conference

Yosemite National 

Park, CA

(800) 655-2862

cvma.net

March 22

Feline Medicine 
Seminar by Louisiana 
Academy of Veterinary 
Practice

Hammond, LA

(985) 687-7242

laavp.org

March 28-29

UC Davis Winter Con-
ference

Davis, CA
(530) 752-3905
vetmed.ucdavis.edu/
ce/

April 11

San Diego County 
VMA Veterinary 
Conference

San Diego, CA
(619) 640-9583
sdcvma.org

April 24-26

West Virginia Veteri-
nary Medical Associa-
tion Spring Meeting

Greenbrier, WV
(804) 346-0170
wvvma.org/event/
greenbrier2015/

May 13

Massachusetts 
Veterinary Medical 
Association Spring CE 
Conference

Marlborough, MA
(508) 460-9333

massvet.org

GA Veterinary Manag-
ers Association Meet-
ing & CE

Marlborough, MA

(678) 467-2750

gavma.com

May 20-21

16th Annual 
Pennsylvania VMA 
Spring Clinic

State College, PA

(888) 550-7862

pavma.org

June 07-09

Idaho VMA Annual 
Conference

Sun Valley, ID

(208) 922-9431

ivma.org/site

June 18-19,

Vermont VMA Summer 
CE Conference

Burlington, VT

(802) 878-6888

vtvets.org
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Th e year the sheep
stole the Super Bowl

Does it even seem possible that 

it’s been 15 years this January 

since we were looking at our 

stores of bottled water and alkaline 

batteries and wondering what we 

were gonna do with them now that 

Armageddon hadn’t happened when 

1999 expired? Th ink about it. People 

who were 25 at the time are now 40—

sheesh, 40 sounds pretty old. Or, even 

worse, people who were 35 at the time 

are now 50 (me). Now that’s really 

getting old.

But when I think about notable Janu-

ary events, I always think of the Super 

Bowl. It’s a big deal and I always want 

to watch, even if I don’t care who wins. 

All the cool commercials and halftime 

mishaps make the actual game seem 

like an afterthought. One January, 22 

years ago was a bigger deal than Y2K 

in my eyes, though. And, of course, it 

happened the day of the Super Bowl.

I was just getting settled in my chair 

and watching the team introductions 

when the phone rang. If you’re not fa-

miliar with small town emergency calls, 

they usually subscribe to Murphy’s Law. 

Anytime you sit around the table with 

the family to eat a proper meal, you can 

count on the phone calling you away. 

If you want to go fi shing, the phone 

will ring. If you want to go to town and 

watch a movie, the phone will ring. Or 

they’ll stop the movie and page you, 

which has actually happened to me. 

If you just stay in the living room, you 

might get away with no calls.

Th is time the emergency call was 

from my good friend Gordon. He 

raises show sheep and his fl ock is 

among the best in the world. Th ere are 

roughly 100 ewes that live in a pasture 

just north of his mom and dad’s house.

Gordon’s tone of voice was nothing 

less than extreme. Generally, ol’ Gor-

don speaks in a slow, most monotone 

manner, but today he was rattling off  

words so fast I couldn’t comprehend 

what he was saying. Th is, coupled with 

a pitch a few octaves higher than his 

normal baritone, made me take note.

It seemed that some rascal dogs had 

gotten into the herd and chewed up 

the ewes. Gordon was telling me the 

number of attacked animals and sever-

ity of lesions so fast I couldn’t keep up. 

I fi nally told him to relax; I would get 

my sewing kit and be there in 20 min-

utes. I told him to get the ones that had 

been injured into a pen and we would 

get them put back together.

As I approached the pasture from 

the south, I saw about 10 ewes grazing 

in the pasture and the rest were in a 

pen beside the house. What? Maybe 

Gordon had misunderstood me. Surely 

those were not the only ewes that had 

been spared in the attack.

As I pulled up next to the pen I 

found his two daughters with tears 

streaming down their cheeks and good 

ol’ Gordon, still talking as fast as an 

auctioneer. He had penned the ewes 

that had been attacked—78 to be ex-

act. Th e lacerations ranged from small 

puncture wounds to near-skinning for 

a few animals.

I began categorizing the animals 

and separating the emergencies from 

the “these can waits.” I got the girls 

and Gordon shaving wool off  the 

damaged fl esh and scrubbing them up 

so I could start sewing. I called a tech-

nician and asked if she could bring 

more lidocaine and suture material, 

and we went to work.

Seven hours and more than 90 

yards of suture material (almost as 

long as the football fi eld they play 

the Super Bowl on) later, we put the 

last stitch in. Over the next few days, 

we used almost a gallon of penicillin 

trying to keep down secondary infec-

tions. We got those ewes up every 

day, washed the wounds and topically 

treated and fl ushed the punctures. 

Even with our best eff orts, we still lost 

three of them.

But here’s how life shows us what’s 

really important: I don’t even remem-

ber who was playing in that Super 

Bowl. I bet you don’t either. I can’t 

remember who sang at halftime or 

one commercial from that event. But 

even though I grumbled about having 

to miss it, I made a memory that day I 

will never forget. 

Dr. Bo Brock owns Brock

Veterinary Clinic in Lamesa, Texas.

Gordon’s tone of voice was nothing 

less than extreme.  Generally, ol’ 

Gordon speaks in a slow, most 

monotone manner, but today he 

was rattling off  words so fast I 

couldn’t comprehend what he was 

saying. Th is, coupled with a pitch a 

few octaves higher than his normal 

baritone, made me take note.

Sometimes the memories we make outlast the things we miss out on.
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   innovativewholeteam,
   wholepractice
  continuingeducation
      sessions

ANNOUNCING 
five don’t-miss innovative session tracks from CVC.

dvm360 Full Circle seminars: Critical Topics, Multiple Perspectives 

Learn then Earn: Connect Clinical + Practice Management Concepts

Your Practice Presence: Get Online & Go Off the Chart

In This Case: Real Discussions, Real Results

Expert2: The Power of Interaction

 

Each session is developed to support the way you practice veterinary medicine today.  

All are CVC  Two-way Learning Sessions, built using education techniques that:
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Visit www.TheCVC.com and look for the Two-way Learning icon!

Which will you choose?

onlyat



We believe pets are part of the family and we work with you 

to inspire pet owners to be the best they can be. 

Strengthen the bonds™

See the stories, strengthen the bonds

idexx.com/brody

I haven’t needed an alarm clock 
since Brody came along.

And I wouldn’t want it any other way.


