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Changes 
imminent
for large
vet shows
WVC moving to March; 
NAVC will consolidate
in Orlando convention 
center. By Rachael Zimlich

T
wo major veterinary conferences—West-

ern Veterinary Conference (WVC) and the 

North American Veterinary Community 

(NAVC) Conference—are planning big changes 

for the years ahead. WVC in Las Vegas will move 

its long-standing date of mid-February—typi-

cally over President’s Day weekend—to the f rst 

week of March, while NAVC is consolidating its 

conference from three separate locations to one 

larger convention center in Orlando.

WVC moves to March
WVC decided to change its dates because of in-

creasingly tight space in the Mandalay Bay Hotel 

and Casino, says David Little, chief executive of-

f cer for WVC. In the last several years the veteri-

nary conference has shared space with MAGIC, 

one of the world’s largest fashion trade shows. 

While WVC brought in roughly 14,000 attendees 

Mentors and fi eld 
trips foster deeper 
understanding 
of the profession.
By Matthew KenwrightSee page 20>

Patty Khuly is a Miami-

based small animal 

veterinarian, column 

writer and blogger.

Dental specialists 
issue warning 
about mouth gags

page 6

Immersing youth 
in veterinary medicine

>>> Students in the Center for Advanced Professional Studies (CAPS) Vet-
erinary Medicine program administer an intramuscular injection to Ginger, 
the veterinary instructor’s basset hound, who has hip dysplasia.

T
he Blue Valley Center for 

Advanced Professional 

Studies (CAPS)—a public 

high school facility spanning ap-

proximately 70,000 square feet in 

Overland Park, Kansas—is of ering 

a new approach to veterinary medi-

cal education in the heart of the 

Animal Health Corridor.

Recently, eight juniors and se-

niors participating in the program 

eyed a radiograph of a dog’s stom-

ach to f nd an irregularity before a 

See page 19>

Experts call for 
evidence in wake 
of Beneful lawsuit

page 12

The biggest lie 
we tell ourselves
as veterinarians

page 34

Chasing Rylee: Dr. 
Jan Bellows’ search 
for his runaway dog

page M5
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Killing fleas and ticks  
can be just this easy.

With NexGard® (afoxolaner), flea and tick 

control is convenient for pet owners since 

dogs love taking the soft, beef-flavored chew.1

POWERFUL flea and tick killing all month long

CONVENIENT monthly dosing owners are used to

EASY for owners to give1 and for veterinarians  
to dispense

IMPORTANT SAFETY INFORMATION: For use in dogs only. The most common adverse 
reaction is vomiting. Other adverse reactions reported are dry/flaky skin, diarrhea, 
lethargy, and anorexia. The safe use of NexGard in pregnant, breeding, or lactating 
dogs has not been evaluated. Use with caution in dogs with a history of seizures.

Prescription only with anti-diversion technology 

®NexGard is a registered trademark, and ™FRONTLINE 
VET LABS is a trademark, of Merial. ©2015 Merial, Inc., 
Duluth, GA. All rights reserved. NEX15TRADEADA (01/15).

1Data on File at Merial.

See brief summary on page 03
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 Body Afoxolaner Per Chewables
 Weight Chewable (mg) Administered

 4.0 to 10.0 lbs. 11.3 One

 10.1 to 24.0 lbs. 28.3 One

 24.1 to 60.0 lbs. 68 One

 60.1 to 121.0 lbs. 136 One

 Over 121.0 lbs. Administer the appropriate combination of chewables

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

Description:
NEXGARD® (afoxolaner) is available in four sizes of beef-flavored, soft chewables for oral administration to dogs and puppies according to their 
weight. Each chewable is formulated to provide a minimum afoxolaner dosage of 1.14 mg/lb (2.5 mg/kg). Afoxolaner has the chemical composition 
1-Naphthalenecarboxamide, 4-[5- [3-chloro-5-(trifluoromethyl)-phenyl]-4, 5-dihydro-5-(trifluoromethyl)-3-isoxazolyl]-N-[2-oxo-2-[(2,2,2-trifluoroethyl)amino]ethyl. 

Indications:
NEXGARD kills adult fleas and is indicated for the treatment and prevention of flea infestations (Ctenocephalides felis), and the treatment and control of 
Black-legged tick (Ixodes scapularis), American Dog tick (Dermacentor variabilis), and Lone Star tick (Amblyomma americanum) infestations in dogs and 
puppies 8 weeks of age and older, weighing 4 pounds of body weight or greater, for one month.

Dosage and Administration:
NEXGARD is given orally once a month, at the minimum dosage of 1.14 mg/lb (2.5 mg/kg).

Dosing Schedule:

NEXGARD can be administered with or without food.  Care should be taken that the dog consumes the complete dose, and treated animals should be 
observed for a few minutes to ensure that part of the dose is not lost or refused. If it is suspected that any of the dose has been lost or if vomiting occurs 
within two hours of administration, redose with another full dose. If a dose is missed, administer NEXGARD and resume a monthly dosing schedule.

Flea Treatment and Prevention:
Treatment with NEXGARD may begin at any time of the year. In areas where fleas are common year-round, monthly treatment with NEXGARD should 
continue the entire year without interruption. 

To minimize the likelihood of flea reinfestation, it is important to treat all animals within a household with an approved flea control product.

Tick Treatment and Control:
Treatment with NEXGARD may begin at any time of the year (see Effectiveness).

Contraindications:
There are no known contraindications for the use of NEXGARD.

Warnings:
Not for use in humans. Keep this and all drugs out of the reach of children. In case of accidental ingestion, contact a physician immediately.

Precautions:
The safe use of NEXGARD in breeding, pregnant or lactating dogs has not been evaluated. Use with caution in dogs with a history of seizures (see 
Adverse Reactions).

Adverse Reactions:
In a well-controlled US field study, which included a total of 333 households and 615 treated dogs (415 administered afoxolaner; 200 administered active 
control), no serious adverse reactions were observed with NEXGARD.

Over the 90-day study period, all observations of potential adverse reactions were recorded. The most frequent reactions reported at an incidence of > 
1% within any of the three months of observations are presented in the following table. The most frequently reported adverse reaction was vomiting. The 
occurrence of vomiting was generally self-limiting and of short duration and tended to decrease with subsequent doses in both groups. Five treated dogs 
experienced anorexia during the study, and two of those dogs experienced anorexia with the first dose but not subsequent doses.

Table 1:  Dogs With Adverse Reactions.

1Number of dogs in the afoxolaner treatment group with the identified abnormality.
2Number of dogs in the control group with the identified abnormality. 

In the US field study, one dog with a history of seizures experienced a seizure on the same day after receiving the first dose and on the same day after 
receiving the second dose of NEXGARD. This dog experienced a third seizure one week after receiving the third dose. The dog remained enrolled and 
completed the study. Another dog with a history of seizures had a seizure 19 days after the third dose of NEXGARD. The dog remained enrolled and 
completed the study. A third dog with a history of seizures received NEXGARD and experienced no seizures throughout the study. 

To report suspected adverse events, for technical assistance or to obtain a copy of the MSDS, contact Merial at 1-888-637-4251 or www.merial.com/
nexgard. 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.

Mode of Action:
Afoxolaner is a member of the isoxazoline family, shown to bind at a binding site to inhibit insect and acarine ligand-gated chloride channels, in particular 
those gated by the neurotransmitter gamma-aminobutyric acid (GABA), thereby blocking pre- and post-synaptic transfer of chloride ions across cell 
membranes. Prolonged afoxolaner-induced hyperexcitation results in uncontrolled activity of the central nervous system and death of insects and acarines. 
The selective toxicity of afoxolaner between insects and acarines and mammals may be inferred by the differential sensitivity of the insects and acarines’ 
GABA receptors versus mammalian GABA receptors.

Effectiveness:
In a well-controlled laboratory study, NEXGARD began to kill fleas four hours after initial administration and demonstrated >99% effectiveness at eight hours. In a 
separate well-controlled laboratory study, NEXGARD demonstrated 100% effectiveness against adult fleas 24 hours post-infestation for 35 days, and was ≥ 93% 
effective at 12 hours post-infestation through Day 21, and on Day 35. On Day 28, NEXGARD was 81.1% effective 12 hours post-infestation. Dogs in both the treated 
and control groups that were infested with fleas on Day -1 generated flea eggs at 12- and 24-hours post-treatment (0-11 eggs and 1-17 eggs in the NEXGARD 
treated dogs, and 4-90 eggs and 0-118 eggs in the control dogs, at 12- and 24-hours, respectively). At subsequent evaluations post-infestation, fleas from dogs in 
the treated group were essentially unable to produce any eggs (0-1 eggs) while fleas from dogs in the control group continued to produce eggs (1-141 eggs).

In a 90-day US field study conducted in households with existing flea infestations of varying severity, the effectiveness of NEXGARD against fleas on the 
Day 30, 60 and 90 visits compared with baseline was 98.0%, 99.7%, and 99.9%, respectively.  

Collectively, the data from the three studies (two laboratory and one field) demonstrate that NEXGARD kills fleas before they can lay eggs, thus preventing 
subsequent flea infestations after the start of treatment of existing flea infestations.

In well-controlled laboratory studies, NEXGARD demonstrated >94% effectiveness against Dermacentor variabilis and Ixodes scapularis, 48 hours post-
infestation, and against Amblyomma americanum 72 hours post-infestation, for 30 days.

Animal Safety:
In a margin of safety study, NEXGARD was administered orally to 8- to 9-week-old Beagle puppies at 1, 3, and 5 times the maximum exposure dose 
(6.3 mg/kg) for three treatments every 28 days, followed by three treatments every 14 days, for a total of six treatments. Dogs in the control group were 
sham-dosed. There were no clinically-relevant  effects related to treatment on physical examination, body weight, food consumption, clinical pathology 
(hematology, clinical chemistries, or coagulation tests), gross pathology, histopathology or organ weights. Vomiting occurred throughout the study, with a 
similar incidence in the treated and control groups, including one dog in the 5x group that vomited four hours after treatment.

In a well-controlled field study, NEXGARD was used concomitantly with other medications, such as vaccines, anthelmintics, antibiotics (including topicals), 
steroids, NSAIDS, anesthetics, and antihistamines. No adverse reactions were observed from the concomitant use of NEXGARD with other medications. 

Storage Information:
Store at or below 30°C (86°F) with excursions permitted up to 40°C (104°F).

How Supplied:
NEXGARD is available in four sizes of beef-flavored soft chewables: 11.3, 28.3, 68 or 136 mg afoxolaner. Each chewable size is available in color-coded 
packages of 1, 3 or 6 beef-flavored chewables.

NADA 141-406, Approved by FDA

Marketed by: Frontline Vet Labs™, a Division of Merial Limited.
Duluth, GA 30096-4640 USA

Made in Brazil.

1050-4493-02
Rev. 4/2014

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

 Vomiting (with and without blood) 17 4.1 25 12.5

 Dry/Flaky Skin 13 3.1 2 1.0

 Diarrhea (with and without blood) 13 3.1 7 3.5

 Lethargy 7 1.7 4 2.0

 Anorexia 5 1.2 9 4.5

Treatment Group

Afoxolaner Oral active control
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New UR Canine & Feline Formulas

Introducing new UR Feline and Canine formulas. Both APR and RSS test 

results show that new UR Feline and Canine canned formulas help minimize 

the risk of sterile struvite and calcium oxalate stone formation. And with new 

flavors and textures, pets enjoy eating them. Let’s move nutrition forward.™

Rigorously 

tested. 

Eagerly 

consumed. 

Purina trademarks are owned by Société des Produits Nestlé S.A. , Vevey, Switzerland.

®

®

ProPlanVetDiets.com
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Y
ou know clients do it for their 

pets—and you have to deal 

with the ef ects in your exam 

room. But have you ever Googled 

your own symptoms? Two and a half 

hours later you’re convinced that 

you have a life-threatening condi-

tion, your doctor is your enemy be-

cause he’s just a shill for Big Pharma, 

and the only thing that can set you 

right is apple cider vinegar, the cure 

no one wants you to know about 

because then all the drug companies 

would go bust.

If enough people say it on an 

online message board, it must be 

true, right?

Oh, the Internet. So great for 

certain things health-related—

you can f nd people with com-

mon interests, experiences and 

challenges, share tips and strat-

egies and support. But it’s awful 

for other things—you have to 

sort out what’s true and helpful 

from what’s rumor, myth, crazi-

ness, wishful thinking or simply 

anecdotal and unproven. 

Certain veterinary companies 

have been the target of much 

Internet noise in the last few 

years—notably, Purina with 

Beneful (see page 12 for the 

latest) and Elanco with Tri-

fexis. Both products have been 

blamed widely by consumers 

for the deaths of pets, but FDA 

investigations have yielded no 

evidence to that ef ect, at least 

not yet. T at hasn’t quelled the 

hysteria on the part of Internet 

vocalizers, much to the chagrin 

of said veterinary companies.

Not long ago I heard a veteri-

nary nutritionist—Tony Buf -

ington, DVM, PhD, DACVN, of 

Ohio State, to be precise—talk 

about the especially emotional 

nature of the topic of nutrition 

among pet owners. When they 

come to you with their Internet 

message board f ndings and 

their raw food blogs written by 

“experts,” what they’re really asking 

you to understand is how much they 

care about their pet. And this can 

be dif  cult for scientif cally minded 

clinicians who are trained to look at 

the evidence to engage with. 

When faced with a client who is 

worked up by Internet chatter and 

looking to you (perhaps skepti-

cally, since after all you’re just a shill 

for Big Pharma and Big Pet Food), 

Buf  ngton’s advice is to acknowl-

edge the emotion before you jump 

to the evidence. Validate the pet 

owner’s concern and af  rm his or 

her commitment to seeking out the 

best solution for the pet (even if you 

think that “solution” is a combina-

tion of voodoo and bull feces). T at 

warmth can knock down the walls of 

Internet-constructed resistance and 

open the door to a more rational, 

evidence-based discussion.

After all, those of us who Google 

our symptoms f nd in the end that a 

face-to-face discussion with an ex-

perienced, compassionate and wise 

clinician is of inf nitely more value 

than exhausting hours spent online. 

Eventually the noise becomes 

overwhelming and we just need 

someone real: f rst to listen and then 

to make a plan. It’s no dif erent with 

veterinary clients. 
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Missing Dr. Obenski’s column 
already? We can help.
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Where

go wrong?
did I
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Michael Obenski, DVM may have retired from his column in 

dvm360 but you can still enjoy ten years of unbelievable-

but-true stories from the examination room and beyond.

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

more than 130 columns with anyone who appreciates the 

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

The maestro of mirth’s legacy lives on

go to industrymatter.com/obenski
or call 1-800-598-6008
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“What the dental colleges are recommending 

now is no longer using those spring-loaded 

mouth gags during a procedure because it 

can impede on the maxillary artery if it’s 

extended for too long of a period of time.
—Dr. Sandra Manfra Marretta

6  |  April 2015  |  dvm360

NEWS | Dentistry

Dental experts warn about 
spring-loaded mouth gags
Device can lead to blindness in cats, studies show; safer 
alternatives exist and are encouraged as best practice.

M
any veterinary practitioners 

and technicians have used 

spring-loaded mouth gags in 

cats and dogs for years to help hold the 

mouth open, allowing for procedures in 

the oral cavity. However, experts includ-

ing Sandra Manfra Marretta, DVM, 

DAVS, DAVDC, and Mary Berg, BS, 

RVT, RLATG, VTS (dentistry), say the 

device is no longer recommended.

Berg cites a study published in T e 

Veterinary Journal (2014) that showed 

spring-loaded gags generate constant 

force that could contribute to bulging 

of the soft tissues between the man-

dible and the tympanic bulla in cats. 

T is force leads to the compression of 

the maxillary arteries as they course 

through the osseous structures. T e 

maxillary arteries are the main source of 

blood supply to the retina and the brain.

And Manfra Marretta warned a 

CVC audience about the device during 

a recent lecture. “What the dental col-

leges are recommending now is no lon-

ger using those spring-loaded mouth 

gags during a procedure because it can 

impede on the maxillary artery if it’s 

extended for too long of a period of 

time,” she said. “Initially, [researchers] 

were thinking it was all secondary to 

hypotension from systemic hypoten-

sion. T ey did further studies to prove 

that it was having that mouth open too 

wide for too long.”

The potential pitfalls 
of using spring-loaded 
mouth gags in cats:

> Reduction of blood f ow through 

the maxillary arteries to the retina and 

brain, which could result in temporary 

or permanent blindness, or sometimes 

neurologic abnormalities

> Masticatory muscle strain and 

injury to the temporomadibular joints

> Stretched tissues, which could 

make it more dif  cult to retract to allow 

for dental cleaning and tooth extraction.

Berg suggests replacing spring-

loaded mouth gags with a gentler 

option. Cut the enclosed end of  of 

a 25-gauge-needle cover and place 

it between the maxillary and man-

dibular canines to easily create a new 

stationary mouth gag. 

>>> Sah ahh. If it were only that easy! Check out alternatives to spring-loaded mouth gags in the box below and 
go to dvm360.com/dentistry for thousands more articles and resources.

Safer alternatives to spring-loaded gags
Go to dvm360.com/safergag 

to check out how technician 

Mary Berg creates a simple 

gag for cats with a 25-gauge-

needle cover. Plus, check out 

dvm360.com/manfra to hear 

about the safer alternatives Dr. 

Sandra Manfra Marretta uses.
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Single Tests for Vector-Borne and Fecal Diseases
VetScan Rapid Tests — Singles

The VetScan Rapid Test portfolio gives you more of what you want and less of what you don’t want from 

a single, rapid test — more options, more confi dence, less hassle, less waiting. VetScan Rapid Tests deliver 

exactly what you’ve come to know from Abaxis. The perfect balance of price and performance.

Fast, accurate, easy and affordable — It’s a singularly better approach to rapids.

Bring better to your practice.

     800.822.2947      vet.abaxis.com/rapids           vetscan@abaxis.com 

S I N G U L A R L Y .  B E T T E R .

Abaxis and VetScan are registered trademarks of Abaxis, Inc. © Abaxis 2015. 

Learn more about all of our products and services at www.abaxis.com

           Rapid Tests 

For the qualitative detection of Feline Leukemia Virus antigen and Feline 

Immunodefi ciency Virus antibody in feline whole blood, serum, or plasma.

Introducing the Abaxis VetScan FeLV/FIV Rapid Test!

S I N G U L A R L Y  B E T T E R

PROVIDING THE FLEXIBILITY YOU NEED
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PHOTO COURTESY OF DR. PATTY KHULY

>>> Dr. Patty Khuly, who has taken her veterinary know-how to the media market, is shown here with Stella.
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NEWS | SPOTLIGHT Q&A

A veterinary 
media maven
Patty Khuly, a Miami-based small animal veterinarian, column writer 
and blogger, shares how she became a veterinary writer. By Donna Loyle, MS

P
atty Khuly, VMD, MBA, relishes 

being able to educate pet own-

ers on veterinary medical and 

animal welfare issues. She does so via a 

wide variety of media, including on her 

website (DrPattyKhuly.com), her blog 

(Dolittler), forewords for books, oc-

casional reporting on National Pub-

lic Radio (NPR) and in the columns 

and articles she writes, or has writ-

ten, for publications from the Miami 

Herald to Veterinary Economics to 

Chickens magazine.

A small animal practitioner and 

majority owner of Sunset Animal 

Clinic in Miami, Khuly earned her 

bachelor of arts from Wellesley Col-

lege, veterinariae medicinae doc-

toris (VMD) from the University of 

Pennsylvania’s School of Veterinary 

Medicine and her master’s degree 

from Penn’s Wharton School. She 

lives in South Miami with her teenage 

son, Armando, f ve cats, f ve dogs, 

two goats and nine hens.

dvm360: How did you start 

reaching out to the media to be a 

resource on veterinary topics?

Khuly: I don’t know how impressive it 

is given that I kind of fell into it after 

one of my epic fails. I wanted to write 

novels and after working hard on one, 

I came to the conclusion that novel 

writing is either a lot harder than I’d 

thought, or I wasn’t any good at it.

Along the way I wrote stuf  just to 

write and realized that writing about 

my work was a breeze compared to 

the novel thing. So why not start a 

blog or write for the newspaper? I 

f gured it would get me in the habit of 

writing, which it did.

After I appealed to my local news-

paper, the Miami Herald, about a 

billion times it f nally printed a column 

of mine. I’d started my Dolittler blog 

before then—in 2005—but it was only 

after the column that the blogging 

picked up steam.

dvm360: What is it about writing 

and blogging that attracts you?

Khuly: In veterinary school my 

classmates seemed to be driven by the 

desire to improve animal health either 

locally or more globally. I couldn’t 

decide which I liked more. So I guess 

what attracts me to media outreach is 

that it trades on the local thing—my 

daily life in practice—and takes it to a 

more global level. I like knowing that 

ES583396_dvm0415_008.pgs  03.12.2015  22:36    ADV  blackyellowmagentacyan



Meet the only solution with 

Triple Barrier Protection

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

NEW AND IMPROVED 

PRESCRIPTION DIET®
  

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

1 Restore and fortify GAG layer  

2 Reduce inflammation from UTIs and stones 

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

Together we can now help reduce the risk of stones  

coming back for better days ahead.

REDUCE THE RISK  
OF OXALATE AND  
STRUVITE STONES

DISSOLVE 
STRUVITE STONES

REDUCE INFLAMMATION 
FROM UTIs AND STONES

URINARY TRACT DISEASE

HillsVet.com

ES584136_DVM0415_009_FP.pgs  03.14.2015  04:07    ADV  blackyellowmagentacyan



10  |  April 2015  |  dvm360

NEWS | SPOTLIGHT Q&A

writing about the most mundane things we do 

in practice every day can have an ef ect not just 

on my own personal patients and clients but on 

a group of people and animals I’d never get the 

chance to inf uence otherwise.

dvm360: What need did you see 

in the media that you wanted to fi ll?

Khuly: Back in 2005, very few veterinarians 

were blogging. I f gured it would be a fun thing 

to read for the clients I called “vet voyeurs.” I’d 

cultivated a lot of these clients, so I knew it was 

a largely untapped audience and that they’d 

love my little stories.

At some point my opinions about every-

thing from humane slaughter to how much 

a spay costs started to get traction, too. T at 

was when I realized there really was a dearth 

of honest discussion on a variety of veterinary 

topics and that these weren’t always limited to 

small animal practice.

dvm360: Should more veterinarians 

do media outreach, and if so, why?

Khuly: Yes, yes, yes! For starters, because it’s 

fun. I imagine that many of us who love what 

we do have a natural desire to want to share 

it. Some of us write; some of us take pho-

tographs; others are more “techie” about it. 

Regardless of medium, sharing is pretty easy, 

social media being what it is.

Not only does media outreach help us pro-

mote our practices and ourselves as free-agent 

associates, it has a way of of ering our careers a 

dif erent dimension. It’s more rewarding than 

most veterinarians probably realize. Best of all, 

the increased exposure makes you want to be 

better at what you do. T at can only be a good 

thing—for the whole profession.

dvm360: What are the benefi ts 

and challenges of being a media 

go-to person in the veterinary fi eld?

Khuly: I guess the biggest challenge for me 

right now is balance. T e way I’ve set things 

up I still need to practice to make a living 

and maintain my credibility as a veterinarian 

who works in the trenches, but I have to stay 

in touch enough with the media to remain 

publicly relevant. During the past year I’ve 

spent so much time working on the practice 

side that I’ve ceded a bit of that balance. It’s 

extra hard to keep the media career happy, 

especially now that I’m a practice owner. On 

the plus side, business is good.

dvm360: How did you decide that media 

outreach was a direction you wanted to 

take your career, and what steps did you 

take to make it happen?

Khuly: Strangely enough, being burned out and 

unhappy in practice made me want to write. 

And writing steered me out of the doldrums. It’s 

pretty neat how that happened. It’s not just that 

writing is cathartic. In fact, for me it was more 

about being useful. I can be of service in practice, 

of course, but it wasn’t until I started writing that 

I could see it that way. Perception’s a funny thing.

As far as the steps, I took Stephen King’s 

advice: Just write. It doesn’t matter what. Don’t 

stress about making it perfect, just keep writing. 

I think that’s pretty good advice for just about 

everything. In 2005, that meant choosing a blog-

ging platform, buying a domain name, trying 

out some graphics and cranking out a few blog 

posts. In 2015, it probably means signing up for 

a Twitter or Instagram account and dedicating 

yourself to contributing something every day.

dvm360: Did you have formal 

writing training, or was it something 

that you just had a knack for?

Khuly: I paid good money for it. So did many of 

my colleagues. Four years at a liberal arts college 

will make you a decent enough writer if you’re 

not careful. I credit my writing skills to the art 

history department at Wellesley College, not to 

any innate talent. If I had any true talent I prob-

ably would have been a novelist, right?

dvm360: How do you balance all of your 

interests and pursuits? Your schedule must 

be jam-packed every day.

Khuly: Yeah, but I don’t really have a f rm 

schedule. Except for my appointment schedule 

at work, doctor’s appointments, my son’s bus 

schedule and such, I pretty much just do what I 

want to do next. I do have to force myself to sit 

down to write, though. T e payof ’s great, but 

very little beats Netf ix and a knitting project or 

curling up with a dog and a good book.

Donna Loyle, MS, is a freelance writer in the 

Philadelphia area and the former primary 

editor of the North American Veterinary 

Licensing Examination. 

“Strangely enough, being burned out and unhappy in 

practice made me want to write. And writing steered me 

out of the doldrums. It’s pretty neat how that happened.

—Dr. Patty Khuly
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Veterinarians call for 
evidence-based approach 
in wake of Beneful lawsuit
Latest action has Purina playing defense and veterinarians asking 
consumers to skip the Internet and consult a veterinarian. By Julie Scheidegger

T
he usual hum of consumer-driv-

en pet food chatter increased to 

a fever pitch recently as social 

media, blogs and the 24-hour news 

cycle chewed on the latest lawsuit 

against Nestlé Purina’s Beneful dog 

food. Filed in the U.S. District Court 

of Northern California, the lawsuit—

brought by pet owner Frank Lucido—

claims that Beneful is to blame for 

the illness of two dogs and death of 

another. Lucido hopes others will join 

him in the class action suit.

Keith Schopp, Nestlé Purina 

PetCare’s vice president of corporate 

public relations, released a state-

ment stating there are no quality 

issues with Beneful. “We believe the 

lawsuit is baseless, and we intend to 

vigorously defend ourselves and our 

brand,” Schopp says.

To date, the U.S. Food and Drug 

Administration (FDA) has not identi-

f ed a problem with Beneful dog food 

or issued a warning for the product as 

it has with jerky pet treats, which have 

been of high concern to consumers.

“T ere has been no substantiated 

evidence that Beneful has caused 

problems when fed to dogs. Poison 

control groups have not expressed 

concerns, nor has the FDA,” says Ste-

phen Ettinger, DVM, DACVIM, who 

serves as the Nestlé Purina Fellow in 

Veterinary Medicine.

“I understand that when an animal 

is sick, pet owners are upset and 

often look f rst to the pet’s food and 

environment as the cause,” Ettinger 

says. “But when evaluated carefully, 

clinical signs more often are due to 

primary medical conditions.”

T e lawsuit states, “On information 

and belief, these illnesses and deaths 

were caused by substances in Beneful 

that are toxic to dogs.” It points f rst to 

propylene glycol, an FDA-approved 

food and drug additive, which the suit 

calls “an automotive antifreeze compo-

nent that is a known animal toxin.” T e 

lawsuit also mentions mycotoxins, a 

family of fungus that occurs in grains.

Jessica Vogelsang, DVM, the author 

behind the blog pawcurious.com, 

has recently addressed the topic of 

misinformation in the world of pet 

nutrition. Vogelsang says accusations 

that propylene glycol is toxic seem like 

the legal team grasping for straws. “We 

have to make sure—before we pull out 

the pitchforks—if we’re going after the 

wrong thing,” she says.

Ettinger says he has read many of 

the comments in the news and online 

regarding Beneful. “None provides 

evidenced-based rationale for making 

claims about Beneful having a negative 

impact on the health of a pet,” he says.

Vogelsang echoes the need for 

evidence-based science. “If there’s any-

thing going on with your pet, you need 

to talk to your veterinarian and report 

to the manufacturer,” she says.

Essential  
Veterinary  
Resources

To order  

your copy, visit  

wiley.com/go/vet  

or call  

877-762-2974!
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She adds that process is essential 

to data collection and what leads to 

science-based investigations if they 

are warranted.

“I f rmly believe that any abnormal-

ity noted by a pet’s owner should be 

brought to the attention of their vet-

erinarian,” Ettinger says. “Concerns re-

garding a particular product should im-

mediately be brought to the attention of 

the manufacturer so that information 

can be collected and product appropri-

ately monitored. T e veterinarian and 

the pet owner then can decide whether 

to contact the FDA,” he says. T e FDA’s 

Safety Reporting Portal can be found at 

safetyreporting.hhs.gov. 

“People need to take everything with 

a grain of salt,” Vogelsang says. “T is 

lawsuit by itself would not be reason 

enough for me [to discontinue use] 

if my pet were doing well. If there’s 

proof—that’s a dif erent story.”

Beneful has faced two previous 

class actions suits regarding Beneful 

in recent years. Both were dismissed 

in court. 

“T ere has been no substantiated evidence 

that Beneful has caused problems when 

fed to dogs. Poison control groups have not 

expressed concerns, nor has the FDA.”

—Dr. Stephen Ettinger

An up close perspective 
To read a blog post from Nestlé 

Purina Fellow Dr. Stephen Ettinger 

regarding pet illness and consumer 

concerns about Beneful, go to 

dvm360.com/beneful.
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Connecticut legislation aims to make 
driving with lap-held pets illegal
Ban would enforce fi nes similar to those already 
in place for using cellphones while driving.

T
he Connecticut General As-

sembly is considering a bill 

that would make it illegal for 

drivers to hold their pets in their 

laps as they drive. The bill calls for 

those who violate the ban to pay the 

same fines as those who talk on a 

cellphone or text while driving, ac-

cording to the Connecticut Post.

The bill’s supporters say lap dogs 

are competing with cellphones for 

the attention of drivers and that 

restrictions are needed for the pro-

tecttion of drivers, pedestrians and 

the pets themselves.

Since enacting its hands-free law 

10 years ago, law enforcement has 

issued more than 117,000 citations 

for cellphone use and distracted 

driving. The maximum fine is 

$1,000, the Post reports.

Connecticut

State ROUNDUP

A look at the world of animal health

Kansas

The College of Veterinary Medicine at Kan-

sas State University is establishing a new 

center of excellence called the Center for 

Outcomes Research and Education (CORE), 

which will be under the guidance of David 

Renter, DVM, PhD, a veterinary epidemiolo-

gist. The center will focus on demonstrating 

the value of animal health interventions, 

with a goal of improving both animal health-

care and its associated impact on human 

health, according to a university release.

The center will involve several univer-

sity faculty members, as well as experts at 

other institutions. Developing and enhanc-

ing public-private partnerships is a key part 

of CORE’s strategic plan, according to the 

release. A $250,000 gift from Zoetis will 

help establish the center.

Texas

New legislation presented in Texas is 

meant to fi x weaknesses in the public 

health response to the Ebola outbreak last 

fall in Dallas. If the bill passes, two Texas 

A&M University departments will play a 

larger role in responding to an infectious 

disease emergency, according to the 

Bryan-College Station Eagle.

There are 16 provisions in the bill, 

one of which will task the Texas A&M 

Veterinary Diagnostic Lab and the Texas 

A&M College of Veterinary Sciences with 

providing recommendations for control 

measures in animals and livestock. Texas 

A&M veterinarians helped treat Bentley—a 

Cavalier King Charles spaniel—in Octo-

ber 2014 after his owner, Nina Pham, 

contracted Ebola from a patient she was 

treating at Dallas Presbyterian Hospital, 

the Eagle states.

 

Utah

Steven Lucero, PhD, director of wellness 

at Utah State University’s School of Vet-

erinary Medicine, has created a pet loss 

hotline for pet owners who are grieving, 

according to the Associated Press. The 

line is staffed Monday to Thursday from 5 

to 7 p.m. by students.

Wisconsin

A 7-year-old yellow Labrador retriever is 

adjusting to life without a tongue after a 

freak accident involving a kennel. Doc, 

who belongs to Brad and Vanessa Meyer, 

managed to get his tongue stuck in the 

part of the kennel where the walls met 

the top, and it was completely ripped 

out, according to the La Crosse Tribune. 

Now the Meyers and Doris Durst, DVM, of 

Lake Wissota Animal Hospital are doing 

what they can to help Doc be happy and 

healthy without his tongue.

For now, Doc receives water from a sy-

ringe and eats food made into a paste in a 

similar way. He is already learning to slurp 

water from a bucket like a horse, accord-

ing to the Tribune. 
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CDC identifi es new 

tick-borne virus

R
esearchers with the U.S. 

Centers for Disease Control 

and Prevention (CDC) have 

identif ed a new species of T ogo-

tovirus called the Bourbon virus. It 

was named after the Kansas county 

where the f rst U.S. patient diagnosed 

with the tick-borne disease lived, 

according to the CDC’s Emerging 

Infectious Diseases Journal.

The patient, a 50-year-old man, 

developed nausea, weakness and 

diarrhea several days after find-

ing bites and an engorged tick on 

his shoulder. The following day his 

symptoms included fever, anorexia, 

chills, headache, and joint and 

muscle pain. His primary 

care physician prescribed 

doxycycline but his condi-

tion deteriorated further, 

and he was taken to the hospital 

where his condition worsened. On 

day 11 the decision to withdraw 

further care was made after multiple 

resuscitations and the patient died, 

the journal reports. 

Evaluations for known tick-borne 

diseases were negative; however, viral 

plaques were noted in cell culture 

wells, according to the journal.

While this remains the only 

case to date and the possibility of 

transmission to pets is unknown, 

Susan E. Little, DVM, PhD, DACVM 

(parasitology), says that it’s an in-

teresting discovery becauset it adds 

to the diversity of viruses recently 

discovered as transmitted by lone 

star ticks (Heartland, Bourbon and 

Tacaribe), which are also not yet 

known to be pathogenic.

Veterinary parasitologists empha-

size that year-round parasite pre-

vention is the best way to keep pets 

safe and healthy from tick-borne 

diseases. 

A
dvances in companion ani-

mal pain management have 

spurred the American Animal 

Hospital Association (AAHA) and the 

American Association of Feline Prac-

titioners (AAFP) to update the pain 

management guidelines for dogs and 

cats they developed in 2007. 

T e 2015 guidelines dif er from the 

older version in several ways, accord-

ing to AAHA and the AAFP:

 > T e f rst sections contain general 

concepts designed to set the stage for 

the remaining, more specif c content. 

> T e new guidelines discuss the 

importance of integrated pain man-

agement that does not rely strictly on 

analgesic drugs. 

> Because pain assessment in ani-

mals has become more scientif cally 

grounded in recent years, the guide-

lines include descriptions of various 

clinically validated instruments for 

scoring pain in both dogs and cats.

> A section on feline degenerative 

joint disease has been added due to 

increased awareness of this condition 

over the last few years.

> T e list of published references 

includes numerous recent studies pub-

lished within the last three years.

According to AAHA and the AAFP, 

ef ective pain management can reduce 

disease morbidity, facilitate recovery and 

enhance quality of life. T e guidelines 

are particularly helpful for busy practi-

tioners because they consolidate current 

recommendations and insights from 

experts in pain management, they say. 

T e guidelines also emphasize that 

pain management in clinical practice is 

a team ef ort, with the pet owner func-

tioning as an integral part of the team. 

All healthcare team members should 

have a def ned role in the practice’s ap-

proach to providing compassionate care 

to its patients, the organizations say. 

“T e management of pain is a 

crucial component in every veterinary 

practice,” says Mark Epstein, DVM, 

DABVP (canine and feline), CVPP, co-

chair of the team that worked on the 

guidelines, in a joint release from the 

two organizations. “Practices should 

be committed to educating the entire 

healthcare team about prevention, rec-

ognition, assessment and treatment of 

pain. Alleviating pain is not only a pro-

fessional obligation but also a key con-

tributor to successful case outcomes 

and enhancement of the veterinarian-

client-patient relationship.” 

Ilona Rodan, DVM, DABVP (feline), 

is the other co-chair. “Pain manage-

ment requires a continuum of care that 

includes anticipation, early intervention 

and evaluation of response for every 

individual patient,” she says. “A team-

oriented approach, which also includes 

the owner, is essential for maximizing 

the recognition, prevention and treat-

ment of pain for our patients.” 

To access the 2015 AAHA/AAFP 

Pain Management Guidelines for Dogs 

and Cats, visit aaha.org. 

Canine, feline guidelines from AAHA, AAFP emphasize team 
members’ role in pain prevention, assessment and treatment.

New pain management 
guidelines released

Veterinary researchers still 
investigating impact on pets.

Bourbon 

County
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>>> A CAPS student palpates a cow during a fi eld trip. The CAPS Veterinary Program debuted this year.

>>> Students in the CAPS Veterinary Program, headquartered in Overland Park, Kansas, dissect a fetal pig.
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Immersing youth in veterinary medicine
> Continued from page 1

PHOTOS COURTESY OF CAPS, BLUE VALLEY SCHOOL DISTRICT
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former practicing veterinarian revealed 

the problem—a rubber ball was lodged 

in the intestines. Kyle Malter, DVM, a 

technical manager with program spon-

sor Boehringer Ingelheim Vetmedica, 

was visiting CAPS that day to share his 

old cases with students.

T e presentation ranged from 

another radiograph of a dog that swal-

lowed $1.67 in coins—a penny’s zinc 

composition is poisonous to canines, 

Malter told students—to a comminut-

ed fracture of a dog’s humerus bone. 

Instruments such as rongeurs, retrac-

tors and hemostats were introduced 

and explained. Malter also demon-

strated comprehensive wellness exams 

on two dogs and a cat. He reviewed 

orthopedic issues, endocrine and skin 

disorders and how to take patient his-

tories. He used a stethoscope with two 

sets of earpieces to listen together with 

students, and they found an animal’s 

optic nerve with an ophthalmoscope. 

T e students learned about top client 

questions, common diseases and dif-

ferent surgeries.

Malter says he believes the program 

gives the students an advantage over 

their peers if they pursue veterinary 

school because they’ll be familiar with 

many of the concepts.

“In a nutshell, my impression of the 

program is overwhelmingly positive, 

and frankly I wish the opportunity ex-

isted for my school when I was at that 

age,” he told dvm360.

Field trips are a major part of the 

CAPS learning experience across all 

programs, which include business, 

engineering and bioscience courses. 

T e 815 students spend half the school 

day in the program every day for a 

semester, and the extra time allows for 

a deeper understanding of the subjects. 

T e CAPS model has been replicated 

across the country in Iowa, Arizona, 

Minnesota, Utah and Nebraska.

Students in the veterinary program 

have visited Bayer Animal Health in 

Shawnee, Kansas, and learned about 

aspects of an industry career, such as 

marketing, drug development and pro-

duction, according to the CAPS web-

site. T e students engaged in a project 

to create or improve animal products, 

producing ideas for stress relievers, an 

antibacterial cream and dental chews. 

Students have also visited such places 

as Shatto Milk Company in Osborn, 

Missouri, and Swickard Family Farm 

in Stilwell, Kansas, to see a cattle and 

grass farm, and they also shadowed the 

teams at four clinics for a week each to 

see how practice operations can vary.

Kelley Tuel, CAPS’ veterinary medi-

cine instructor, brings her experience 

as a biology teacher and researcher 

to the program. During her research 

for her master’s in biology at Emporia 

State University, she found two unde-

scribed bacterial mutants and named 

them Halobacterium sp. KBT-1 and sp. 

KBT-2 (KBT stands for Kansas biology 

teacher). She is currently pursuing a 

second master’s in veterinary biomedi-

cal science and pathobiology.

T e CAPS veterinary course, which 

debuted this year, engages the 25 

students more than a traditional class 

would, Tuel says. “To be in that profes-

sional environment and feel that they 

are respected and that they’re wel-

comed guests is, I think, exciting for 

them and it makes them feel like they 

have a foot in the door when they do 

come back to apply for jobs,” she says.

T e program hasn’t addressed the 

f nancial aspects of a veterinary career 

yet, but one speaker did broach the 

topic, Tuel says.

“He talked about [practice] prof t-

ability and how to weigh that with the 

number of animals you have and when 

the economy f uctuates, so they’re see-

ing that’s a common thing they need to 

learn about,” she says.

Student debt is another issue not 

yet incorporated, but another speaker 

asked students to consider the costs of 

an undergraduate education in-state 

versus out-of-state combined with the 

price of veterinary school.

“I think it’s important to say, ‘OK, 

what is important to me, and how [do 

I] f nance that?’” Tuel says.

Jackson Ralston, a senior in the pro-

gram, said the program has supported 

his goal to be a veterinarian. “It hasn’t 

changed my view,” he said. “It’s really 

only af  rmed it.”  

“In a nutshell, 

my impression of

the program is 

overwhelmingly 

positive, and frankly 

I wish the opportunity 

existed for my school 

when I was that age.”
—Kyle Malter, DVM

CAPS guest instructor

CAPS on video

To watch a video that explores 

the Center for Advanced 

Professional Studies’ Veterinary 

Medicine program, shows Dr. 

Malter’s 

presentation 

to the class 

and features 

interviews 

with the 

instructor and a student, scan 

the QR code above or visit 

dvm360.com/CAPSvideo.
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at this year’s conference, MAGIC had 65,000. 

“We all have had kind of our own place, but it’s 

just a lot of pressure with that many people in 

the building at one time,” Little told dvm360.

Joe Loggia, chief executive of  cer of MAG-

IC’s parent company, UBM Advanstar, says 

MAGIC’s space requirements have grown by 30 

percent since 2010.

“While some of this growth has been accom-

modated in sections located at the Las Vegas 

Convention Center, a substantial portion of it is 

located at the Mandalay Bay,” Loggia says.

Juggling both shows in the same location, 

along with the regular tourist traf  c, hasn’t 

been ideal for either show since the two began 

co-locating at the Mandalay Bay in 2013.

“It’s just not the best experience we have had 

for our attendees,” Little says. 

Loggia says each group tried to minimize 

interruptions to the other, but Little says the 

amount of traf  c generated by the two shows 

made it dif  cult to navigate around the hotel.

Little says WVC got some pressure from 

the city of Las Vegas and the Mandalay Bay to 

move its dates to accommodate MAGIC, but 

Loggia says MAGIC and the WVC leadership 

jointly reached a solution with the help of the 

Mandalay Bay and the Las Vegas Convention 

and Visitors Authority to set dates that would 

work for both shows.

Loggia says UBM Advanstar—also the parent 

company of dvm360 and the CVC veterinary 

conferences—has had a strong relationship 

with WVC for many years, even publishing 

program guides and helping to create proce-

dural surgical videos in partnership with WVC 

(see dvm360.com/waldron-video). Loggia 

and Little say attendees at both shows should 

benef t from the impending changes.

“Honestly, I don’t think the change for us will 

be that noticeable. We’re not worried that it’s 

going to impact attendance,” Little says. “For 

those people that are there, they will have a 

more pleasant experience.”

Little says WVC is of ering a lot more than it 

has in the past, with more training throughout 

the year, plus WVC Academy at the Oquendo 

Center, a large veterinary training facility. He 

says he believes that the future for WVC lies 

more in its continuous of erings throughout 

the year than in the annual conference, which 

will run from March 6-10 in 2016, and in early 

March in subsequent years. “People want cus-

tomized, personalized experiences,” he says.

NAVC moves 
to convention center
Another convention looking to streamline its 

conference and improve attendees’ experience 

is the annual NAVC show in Orlando.

In the past, NAVC has been spread over 

three Orlando locations—the Caribe Royale 

All-Suite Hotel and Convention Center, the 

Gaylord Palms Resort and Convention Center 

and the Orlando World Center Marriott.

NAVC attendance reached a high this year 

at 16,383 compared to 15,600 last year and 

around 14,000 from 2009 to 2011, says Megan 

Golden, NAVC vice president of customer 

experience. However, the bigger issue than 

attendance—aside from inconvenience for 

attendants who have to travel between three 

locations—is exhibit space. “We have no room 

for any more exhibits,” Golden says. “T ere’s 

a lot of growth in the industry that we haven’t 

been able to accommodate.”

T e conference remained split between the 

locations for this year’s show, which ran from 

January 17-21 and featured 650 exhibitors in 

the two exhibit halls. Next year’s show, slated 

for January 16-20, will remain split between the 

three locations, but Golden says NAVC is f nal-

izing plans now to consolidate the convention 

starting in 2017 at the Orange County Conven-

tion Center (OCCC) in Orlando.

T e OCCC is adjacent to the Hyatt Regency 

Orlando and there is also a Hilton hotel within 

walking distance, Golden says. She says more 

details will be revealed in the coming months, 

but the move will allow attendants to stay in 

one location for the whole event and make 

moving between exhibits easier.  

Rachael Zimlich is a freelance writer who lives 

in Cleveland, Ohio. She is a former staf  reporter 

for dvm360 magazine.

>>> With WVC and MAGIC fashion trade show sharing 
the Mandalay Bay in mid-February, space was getting 
tight. The WVC is moving its dates to March as a result.

PHOTO COURTESY OF MANDALAY BAY HOTEL AND CASINO

ES584115_dvm0415_020.pgs  03.14.2015  03:47    ADV  blackyellowmagentacyan



Antibiotic list.
Commercial susceptibility testing now 

available, contact your lab directly.

Veraflox® (pradofloxacin) 
Oral Suspension for Cats made the

E f f i c a c y      S a f e t y      E a s e - o f - u s e

(pradofloxacin) 

Oral Suspension for Cats

®

CAUTION: Federal law restricts this drug to use by or on the order of a licensed veterinarian. Federal law 
prohibits the extra label use of this drug in food-producing animals. WARNINGS: For use in cats only. 
PRECAUTIONS: The safety of pradofl oxacin in cats younger than 12 weeks of age has not been evaluated.

©2015 Bayer HealthCare LLC, Animal Health, Shawnee Mission, Kansas 66201 

Bayer, the Bayer Cross and Veraf ox are registered trademarks of Bayer. 

Abaxis and Abaxis AVRL Veterinary Reference Laboratories are registered trademarks of Abaxis Inc.              V15414

Find out more at VerafloxOS.com

ES584145_DVM0415_021_FP.pgs  03.14.2015  04:07    ADV  blackyellowmagentacyan



NEWS | Veterinary headlines

22  |  April 2015  |  dvm360

MRI explosion injures worker, damages veterinary hospital

W
hen an MRI unit exploded 

at Oradell Animal Hospital 

in Paramus, New Jersey, 

on March 6, it took the staf  less than 

f ve minutes to evacuate its patients, 

clients and team to safety. T ree rep-

resentatives from the MRI company, 

who were on site dismantling the unit, 

were injured—one critically.

Jeremy Hogan, 37, was transported 

to a local hospital with lacerations and 

crushing-related injuries. Although 

still critical, his condition was updated 

to stable several days after the explo-

sion and he was expected to recover. 

His two coworkers were also hospital-

ized but have been released.

Posts on the Oradell Facebook page 

tell of a grateful staf . Quick and ef ec-

tive execution of emergency protocol 

got clients, 60 patients and 100 em-

ployees to safety—although some staf  

members risked their own safety to 

stay with the injured until emergency 

personnel arrived. “All of our incred-

ible staf  members are safe today, many 

of whom performed heroic acts in the 

face of disaster yesterday,” read a post a 

day after the blast. T ose staf  mem-

bers were medically checked at the 

scene and released.

T e explosion, which happened at 

approximately 11:51 a.m. March 6 

in the east wing of the facility, shook 

the entire building, causing serious 

damage where the MRI unit, report-

edly leased from Advanced Veterinary 

Technologies, was located. Although 

no f re resulted from the explosion, 

the Paramus Fire Department dis-

covered a small helium leak from the 

MRI unit. Helium is used as a cooling 

agent inside the machine. Helium is 

not combustible but is a dangerous 

inhalant. T e Bergen County Hazard-

ous Materials Unit assisted f ref ghters 

in controlling and dissipating the leak. 

T e injured were treated for respira-

tory complaints.

Despite a focused area of extensive 

damage, the building was deemed 

structurally intact and safe by the 

Hackensack Fire Department Rescue 

Collapse Unit. Patients were referred 

to other area hospitals or were seen at 

the hospital’s two other satellite of  ces. 

“T ank you to our referring veterinar-

ians for all of your concern and of er-

ings to help us during this time. T ank 

you to our clients for all of your kind 

and compassionate words,” Oradell’s 

Facebook page reads. A post also reports 

that “MRI worker Jeremy is holding his 

own. Our prayers and thoughts are with 

him and his family.” 

>>> An MRI unit exploded at Oradell Animal Hospital 
March 6 in Paramus, New Jersey, while MRI company 
representatives were dismantling the unit. One worker 
was critically injured but is expected to survive. All 
staff, clients and patients were evacuated safely. 
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L A S E R  T E C H N O L O G I E S

Get your patients 
  running again.

Business Invigorated. Happiness Restored.

–  Janet B. Van Dyke, DVM, 

Diplomate, American 

College of Veterinary 

Sports Medicine and 

Rehabilitation, CEO 

and Founder, Canine 

Rehabilitation Institute
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K-State veterinary researchers 
watch for next inf uenza strain
Emerging disease experts monitor novel swine viruses for changes 
that could prove dangerous to human as well as animal health.

A
s seasonal inf uenza cases 

decrease across the United 

States, Kansas State University 

researchers are preparing for the next 

potential virulent strain of f u.

T e work is starting with swine in 

the f eld. Juergen Richt, DVM, PhD, 

professor of veterinary medicine and 

director of the U.S. Department of 

Homeland Security’s Center of Excel-

lence for Emerging and Zoonotic 

Animal Diseases, and Wenjun Ma, 

BVSc, MVSc, PhD, assistant professor 

of diagnostic medicine and pathobiol-

ogy, are surveying for swine inf uenza 

viruses as part of a $1 million grant 

from the National Institutes of Health.

“Swine inf uenza are constantly 

changing,” Richt says in a release from 

K-State. “T ere’s a constant mutational 

rate, and sometimes they’re changing 

very rapidly using a mechanism called 

reassortment—gene segments from 

one inf uenza virus are mixed with gene 

segments from a dif erent inf uenza vi-

rus. We are very concerned about these 

genes coming together to create new 

surface proteins that have not been seen 

in the human population.”

T e researchers are collecting 

samples from diseased pig populations 

recorded by the Kansas State Veterinary 

Diagnostic Laboratory and the Abilene 

Animal Hospital. T ese samples are 

analyzed to determine if the swine in-

f uenza could be a danger to humans.

“Swine inf uenza viruses infect swine 

and cause a respiratory disease in pigs, 

but they sometimes have the ability to 

transmit from pigs to humans,” Richt 

says. “We hope that we are early enough 

in discovering these novel swine inf u-

enza viruses so that we can isolate and 

characterize these viruses and alert the 

respective authorities to control and 

eradicate them as soon as possible.”

T e Kansas State University research 

team has been working on this project 

for six years. It previously discovered a 

novel inf uenza subtype in swine from 

Missouri. Richt says this novel H2N3 

virus was created through a reassort-

ment from a duck inf uenza virus and 

an endemic swine inf uenza virus, 

which could have been very dangerous 

to human health. As the team moni-

tored the inf uenza, the virus died out 

before it could spread.

“I think it is very important work 

because inf uenza is a threat to public 

health and animal health. We are 

providing very important information 

for the industry,” Ma says.

T e project is part of the Center of 

Excellence for Inf uenza Research and 

Surveillance and is in collaboration 

with the infectious diseases department 

at St. Jude Children’s Hospital. 

University of Florida veterinary hospital 
attains Level 1 emergency designation

T
he University of Florida’s Small 

Animal Hospital has been 

certif ed as a Level 1 veterinary 

emergency and critical care facility by 

the Veterinary Emergency and Critical 

Care Society (VECCS). It is the state’s 

only facility to hold the designation, 

university representatives say.

“T e Level 1 emergency and critical 

care certif cation is the highest level 

of care a hospital can receive in this 

certif cation program,” says Carsten 

Bandt, DVM, chief of the hospital’s 

emergency and critical care service, 

in a university release. 

T e certif cation program is part 

of an ef ort by the VECCS to raise 

awareness for emergency critical care 

services and to give the public a way to 

compare dif erent emergency and criti-

cal care facilities.

According to the society’s website, 

a Level 1 emergency and critical care 

facility is a 24-hour acute care facility 

with the resources and specialty train-

ing necessary to provide sophisticated 

emergency and critical patient care. 

Facilities receiving the Level 1 designa-

tion are open to receive small animal 

emergency patients 24 hours a day, 

seven days a week, 365 days a year.

In addition, Level 1 facilities must 

have at least one diplomate of the 

American College of Veterinary Emer-

gency and Critical Care employed full 

time and available for consultation 

either on site or by phone 24/7.

T e UF Small Animal Hospital’s 

emergency and critical care service 

employs six such specialists who 

manage everything from trauma and 

acute kidney disease to lacerations and 

exposure to toxins.

T e service treats more than 4,000 

small animal patients each year, ac-

cording to Dana Zimmel, DVM, a 

clinical associate professor of large 

animal internal medicine and chief of 

staf  of the UF veterinary hospitals.

“In collaboration with our surgery 

service, our hospital can provide 

emergency neurosurgery and general 

surgery, as well as reproductive, oph-

thalmic and orthopedic surgery,” Zim-

mel says in the release. “We welcome 

both referral and walk-in emergencies 

of any kind.” 

“Swine inf uenza 

viruses ... sometimes 

have the ability to 

transmit from pigs 

to humans.”
—Juergen Richt, dvm, phd

U.S. Department of 
Homeland Security
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T
he U.S. Supreme Court recently 

delivered an important deci-

sion in North Carolina Board 

of Dental Examiners v. Federal Trade 

Commission, af  rming a lower court’s 

ruling that the North Carolina dental 

board was limiting competition in 

the state. While this particular deci-

sion involved dentists, the Supreme 

Court’s ruling directly af ects boards of 

veterinary medicine, along with other 

professions such as medicine and law.

 T e North Carolina facts involve 

the state board’s ef orts to outlaw teeth 

whitening by nondentists, a growing 

practice. T e Supreme Court rejected 

the board’s defense—that as a state-

regulated agency it was immune from 

federal antitrust laws—stating that it 

did not meet the requirements for that 

kind of immunity and that the board’s 

conduct was inherently anticompetitive.

In its opinion, the court emphasized 

that the North Carolina dental board 

consists primarily of practicing den-

tists. Of course, state veterinary boards 

across the United States are made up 

primarily of practicing veterinarians, 

so the court would likely treat the vet-

erinary profession no dif erently.

T e action against the North Caro-

lina board was brought by the Federal 

Trade Commission (FTC). Of note to 

veterinarians, it was also the FTC that 

held against the Oklahoma State Board 

of Veterinary Medical Examiners in 

1990. T at case involved the state 

board’s attempt to restrict licensed 

Oklahoma veterinarians from business 

or employment relationships (in their 

practices) with non-Oklahoma veteri-

narians or nonveterinarians. T is FTC 

ruling has held sway since then, and in 

this recent Supreme Court decision, 

State veterinary boards 
should heed Supreme Court 
ruling on N. Carolina case

Justices say barring 
teeth whitening by 
nondentists unfairly 
restricts competition. 
By Mark Cushing, JD 

COMMUNITY | Commentary
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one can assume how the court might 

rule if veterinarians or nonveterinar-

ians challenged a state board’s attempt 

to enforce that the sole owner of a vet-

erinary practice can only be a licensed 

veterinarian in that state.

It’s also important for veterinarians 

to understand the Supreme Court’s test 

for whether a state regulatory agency is 

immune from federal antitrust laws. It 

stems from the Midcal decision of 1980, 

which focused on California’s decision 

to grant a private body of wine mer-

chants price-setting powers over the 

entire state. To avoid antitrust liability, 

the state must actively supervise the 

decisions and policies of the regulatory 

agency (for example, the state veteri-

nary board) to prevent it from limiting 

competition against members of its 

profession—and states rarely do this.

According to Justice Anthony Ken-

nedy, who wrote the majority opinion 

in the North Carolina case, Mid-

cal’s supervision rule stems from the 

recognition that “where a private party 

is engaging in anticompeti tive activity, 

there is a real danger that he is acting 

to further his own interests, rather 

than the governmental interests of the 

State.” As a result, the rule demands 

“realistic assurance that a private 

party’s anticompetitive conduct pro-

motes state policy, rather than merely 

the party’s individual interests.”

So what does this mean for veterinar-

ians? Be assured that every veterinary 

board in the country has been provided 

by its lawyers with a copy of the North 

Carolina Board of Dental Examiners 

decision, just as most if not all have 

seen the 1990 FTC decision against the 

Oklahoma State Board of Veterinary 

Medical Examiners. State veterinary 

boards act at their peril when they re-

strict competition within the profession 

without clear direction from their state 

legislatures that the restriction is of  cial 

policy, necessary for the state’s broader 

well-being, and actively watched over 

by the state itself. 

Mark Cushing, JD, 

is founder of the 

Animal Policy Group, 

providing government 

relations and strategic 

services for animal 

health, veterinary and educational 

interests. T is commentary was 

adapted from his Veterinary Policy 

Notes blog on dvm360.com.

“Where a private party is engaging in 

anticompeti tive activity, there is a real 

danger that he is acting to further his own 

interests, rather than the governmental 

interests of the State.”
—Justice Anthony Kennedy, U.S. Supreme Court

www.arthrexvetsystems.com
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Science, not revenue, should 
guide vaccine recommendations

I 
read with interest Dr. Sandra Wing’s 

letter to the editor (“Vaccination 

changes have hurt client visits 

and hospital revenue,” January 2015), 

which laments how changes in vaccine 

schedules have hurt veterinary practice 

revenue. Dr. Wing correctly correlates 

triannual vaccine schedules to a decline 

in client and patient wellness visits, 

with a resulting negative impact on 

practice revenue. However, the letter 

seems to suggest that the profession 

return to recommending annual immu-

nizations even though science dictates 

that this is unnecessary.

If it is true (however unproven) 

that annual versus triannual wellness 

visits have a favorable cost-benef t 

outcome for veterinary patients as a 

whole, our goal should not be to go 

backward and against the evidence 

vis-á-vis immunizations, but rather to 

go forward and develop new models 

for delivering preventive and wellness 

care (prepaid plans and other creative 

solutions) that promote annual (if not 

semiannual) patient visits.

Not that this is easy. In fact, it is 

dif  cult. But it certainly is superior, 

scientif cally and otherwise, to a 1990s 

(and early 1990s at that) practice 

model that relies on vaccine reminders 

to drive revenue.

I do share Dr. Wing’s concerns about 

the overall health of our industry and 

the challenging prospects of the future. 

However, the prescription is innova-

tion, not lamentation.

Mark E. Epstein DVM, DABVP 

(canine and feline), CVPP

Gastonia, North Carolina

Feline nutrition vitally important

Crazy clients, snappy patients: 
How should a veterinarian 
warn the practice team?

T
he December issue listed the 

top f ve feline illnesses and 

number one is chronic kidney 

failure (“Pets Best names top feline 

illnesses”). T is has never been a 

surprise to me in my 40-plus years of 

practice. In my f rst year or so out, I 

observed that virtually all cats with 

urinary tract problems of any kind 

were usually on a diet of dry cat food. 

T is for an animal that’s classif ed as 

an obligate carnivore!

For years I have campaigned, in 

every publication possible, that a dry 

food diet is anathema to the feline 

species. Unfortunately, dry food is the 

big moneymaker in the pet food in-

dustry. As we all know, “Money talks, 

and all else walks,” so my message has 

not been an easy sell. It is only in the 

last few years that my own profession 

has begun to awaken to reality and 

realize how important diet is to the 

health of our felines.

 Bud Stuart, DVM

 Santa Barbara, California

SOCIAL MEDIA Roundup

Delia Angulo

In my prior paper practices we would make the “owner” notation in the actual fi le, 

folder not the medical record. So you would have to lift all the records to see if 

there were any special notes. On the actual record we would use the typical “use 

caution; will bite” for patients and never had problems. In my current paper-light 

practice we use smiley faces for caution pets and super smiley faces for really bad 

pets, so either way it looks like a happy note.

Kleinbrook Animal Hospital

Often the problem is due to previous bad experiences that have the owners so con-

cerned and anxious that their visits become a struggle. We’ve found that if our staff 

is prepared for these visits we are able to keep a more positive attitude, and usually 

the relationship with the owner improves over time.

Dr. Rosenberg’s March column prompts reader response on Facebook. 

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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VENTURA
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www.imexvet.com 
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See details at www.imexvet.com

TPLO, TTA, Lateral Suture

or any Stifle Repair

Designed for use during open arthrotomy 

or arthroscopic stifle exploration to provide 

unimpeded, stable visualization of the medial  

stifle compartment.
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Make yourself scarce:
How relative scarcity af ects incomes
Market data analyzing practice types and geography reveals which 
practitioners are in higher demand—and who’s earning more money.

M
y brother called me excit-

edly one day and asked, “Do 

you want to go to the travel 

and outdoor expo?”

My f rst thoughts were of previous 

expos we’d attended—fun days full 

of talking with other f shermen and 

hunters about boats, equipment and 

trips. Of course I would love to go, 

but I needed some actionable infor-

mation: When was the expo, where 

would it take place and was there any 

specif c reason we needed to attend 

this particular event? 

My brother lives in California and I 

live in Chicago. Turns out the expo was 

in my neighborhood in just a couple of 

weeks. It would be the perfect opportu-

nity to f nd a guide for a trip to Wiscon-

sin to f sh for Muskie, something my 

brother and I had talked about for years. 

I signed up.

So what’s my point? T at information 

is only as good as the outcomes it leads 

to. It’s as true in the world of veterinary 

markets as it is in the world of out-

door expos. Specif cally, information 

about veterinary incomes, debt levels, 

numbers of veterinarians by practice 

type, practice revenues, unemployment, 

underemployment and pricing is only 

useful if it is actionable.

Consider a new veterinarian’s 

income and debt levels. Mean income 

reported prior to graduation by those 

veterinarians in the 28 U.S. veterinary 

colleges with full-time employment 

was $66,897 in 2014. But how many of 

those 1,121 seniors received that start-

ing salary? If they didn’t, what factors 

explain the dif erence?

T e three most important factors 

af ecting starting salary are gender, 

practice type and location. T e mean 

starting salary for males in 2014 was 

$69,994 compared to $66,235 for 

females—more than a $3,700 dif erence. 

Equine practitioners received a mean 

starting salary of $42,077 compared to 

food animal practitioners, who received 

$73,354—more than a $31,000 dif er-

ence. And new veterinarians who were 

Elsewhere 
in
The AVMA Economics 

Division has kicked off its 

2015 Economic Report 

series. See page 44. 
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set to begin practice in the mountain states (zip 

codes that begin with an 8) received a mean 

starting salary of $71,233, while those in the 

northern states (zip codes that begin with 5) 

received a mean starting salary of $63,718—a 

dif erence of $7,500.

T ese f gures are signaling relative scarcity in 

the market for new veterinarians. Food animal 

veterinarians are relatively more scarce than 

equine, and veterinarians in general are relatively 

more scarce in mountain states than northern 

states. So what exactly does it mean to be rela-

tively more scarce?

To help answer that question, let’s look at some 

data collected by the U.S. Bureau of Labor Statis-

tics (BLS), a series called Help Wanted Online. 

In this series, the BLS compares the number of 

online help wanted ads to the number of unem-

ployed people in each occupation. According 

to a recent set of those comparisons (see Table 

1), there are nearly six times as many jobs in 

computer and mathematical sciences as there are 

people looking for those jobs. However, in food-

related employment, there are approximately 

seven people for every advertised job. T us, 

employees in computer and mathematical sci-

ences are relatively more scarce than employees 

in food-related industries.

T e market signal of relative scarcity is wages. 

Professionals in computer and math occupations 

are being of ered a mean starting wage of $39.43 

per hour, while food workers are being of ered 

TABLE 2

Source: The Conference Board Help Wanted Online Data Series, December 2014

Illustrating occupational supply and demand
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Comparing the market demand for occupations
The demand for workers in various occupations is determined by comparing the number of online help 
wanted ads to the number of people searching for those jobs (measured in thousands).

TABLE 1

Occupation
Total online 
help wanted 

ads

Total unemployed 
people in those 

fi elds
Ratio

Mean hourly 
wage

Management 473.8 359.3 0.77 $53.15

Computer and
mathematical science

592.5 101.1 0.17 $39.43

Architecture 
and engineering

172.3 98.6 0.57 $38.51

Healthcare practitioners
and technical

565.6 244.4 0.44 $35.93

Business and fi nancial
operations

326.8 290.3 0.87 $34.14

Installation, maintenance,
and repair

221.7 212.1 0.94 $21.35

Sales 587.2 924.8 1.54 $18.37

Offi ce and administrative
support

557.9 1008.5 1.75 $16.78

Transportation and
material moving

336.9 606.8 1.72 $16.28

Food preparation and
serving 

225.9 781.1 3.45 $10.38

The relationship between relative scarcity and wages is shown below using the data from Table 1.

Tastes like

Works like

HillsVet.com

There’s never been 

therapeutic nutrition 

like this.

©2015 Hill’s Pet Nutrition, Inc.  

®/™ Trademarks owned by Hill’s Pet Nutrition, Inc.
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a mean wage of $10.38 per hour. T is 

is a clear signal that we need more 

computer and math people and fewer 

food workers—that computer and 

math people are relatively more scarce 

in America’s labor market then food 

workers. T ere is a clear relationship 

between relative scarcity and wage—

generally, the more relatively scarce the 

workers, the higher the wage. In fact, 

more than 80 percent of the variation in 

wage rates can be explained by relative 

scarcity. What’s more, we can rank rela-

tive scarcity from most scarce to least 

scarce by using the ratio of jobs avail-

able in an occupation to people in an 

occupation looking for work—a supply-

and-demand ratio ref ecting market 

conditions for this type of worker. Using 

this supply-demand ratio, we can build 

a relative scarcity curve to illustrate the 

relationship between relative scarcity 

and wage, as in Table 2.

So where do veterinarians fall on 

the relative scarcity curve? To deter-

mine that, we have to convert starting 

salaries to wages. A food animal vet-

erinarian who makes $73,354 work-

ing 2,080 hours (40 hours per week) 

would be receiving a comparable 

wage of $35.27 per hour and be near 

the supply-demand ratio of 0.5. But 

if she worked 2,600 hours annually 

(50 hours per week), her wage would 

only be $28.21 per hour, closer to the 

supply-demand ratio of 1. A starting 

veterinarian who may be expected 

to work 60 hours per week is making 

$23.51 per hour, near the supply-

demand ratio of 1.5.

As you can see, the number of hours 

worked annually af ects the hourly 

wage rate and the position on the rela-

tive scarcity curve. T e more hours the 

average new veterinarian works, the 

fewer new veterinarians will be needed 

to f ll the job demand. T e relative 

scarcity of new veterinarians will in-

crease as new veterinarians work fewer 

hours on average.

Salaries and wages are price signals 

that help guide resources and ensure 

that the amount of supply is close 

to the amount of demand across all 

markets. However, there are many 

factors that inf uence those market 

prices. Even though the mean salary 

of a new physician may exceed that of 

new veterinarian, it does not necessarily 

imply that medical doctors are relatively 

more scarce than veterinarians. Indeed, 

there may be some new veterinarians 

that have higher starting salaries than 

some new physicians. T e key is to pay 

attention to market prices (wages) and 

understand the factors that af ect them. 

Higher wages generally mean greater 

relative scarcity and, based on the mean 

wage rate for new veterinarians, the 

measure of relative scarcity is between 

0.5 and 1.5.  So what’s the specif c 

actionable for this information? It’s that 

new veterinarians can use this informa-

tion as a guide. With their high debt-to-

income ratios, new veterinarians who 

target their early career to locations 

and practice types with higher relative 

scarcity will more quickly improve their 

economic well-being. As they develop 

greater economic security, these veteri-

narians can begin to develop a career 

path to reach the region and type of 

practice they desire. 

Dr. Mike Dicks, director of the AVMA’s 

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 

has served with the USDA’s Economic 

Research Service.

ES582561_dvm0415_031.pgs  03.11.2015  00:30    ADV  blackyellowmagentacyan



32  |  April 2015  |  dvm360

THE DILEMMA | Marc Rosenberg, VMD

When a colleague’s 
expectation crosses 
the line
D

r. Lee Grant owned a three-

doctor practice in a resort 

area of South Carolina. He 

had thrived during the last 15 years by 

reaching out to local pet owners while 

also welcoming vacationers with open 

arms. He was proud to be a veterinarian 

and had been an of  cer in his local and 

state veterinary associations for more 

than a decade.

Dr. Bill 

Rader retired 

from practic-

ing veterinary 

medicine two 

years ago. He 

sold his busy 

small animal 

practice and 

moved from 

the frigid 

northern part 

of the country 

to spend his 

retirement 

years in beauti-

ful South 

Carolina. Dr. 

Rader had 

always had a Labrador retriever as a 

pet. In recent days, he had noticed that 

his dog had become a bit lethargic. He 

observed paleness in the pet’s gums 

and knew that medical assistance was 

needed, so he called Dr. Grant and 

scheduled an appointment.

Upon arrival, Dr. Rader introduced 

himself as a recently retired veterinari-

an. In light of this background, he asked 

Dr. Grant if he could participate in his 

pet’s care. Being the collegial person he 

was, Dr. Grant consented to Dr. Rader’s 

request. A complete workup was done, 

including an abdominal ultrasound. It 

became clear that the Labrador had a 

splenic mass. Both doctors agreed that 

surgery was necessary. Dr. Rader then 

requested to scrub in on the surgery.

At this point Dr. Grant started to feel 

uncomfortable. His retired colleague 

did not hold a license to practice in 

South Carolina. In addition, he could 

prove to be a distraction in the operat-

ing room, impacting the health and 

well-being of the patient. Dr. Grant 

shared his feelings with Dr. Rader, who 

reluctantly complied with Dr. Grant’s 

decision. Fortunately, the surgery went 

very well. T e dog recovered unevent-

fully, and Dr. Rader removed his pet's 

sutures himself 10 days later. Dr. Grant 

sent his retired colleague a bill for his 

services with a 15 percent discount as 

a professional courtesy.

Dr. Grant soon received a check 

in the mail accompanied by a letter. 

Dr. Rader reported that the pet was 

doing well but that he was as disap-

pointed both in Dr. Grant’s refusal to 

honor his request to participate in the 

surgery and the minimal monetary 

courtesy that had been applied to his 

bill for professional services. 

Dr. Grant was f abbergasted. He felt he 

had treated his fellow veterinarian very 

generously, but then he remembered that 

no good deed goes unpunished.Do you 

think these doctors acted and reacted 

appropriately in this situation?

Rosenberg’s response
Most veterinarians attempt to extend 

professional courtesy and respect to 

their colleagues, as Dr. Grant at-

tempted to do with Dr. Rader. But a 

clinician must also keep in mind the 

regulations that he or she is bound by 

when issued a state license. It’s true 

a license isn’t required for an owner 

to humanely administer care to his 

own pet. But Dr. 

Grant took on 

his colleague’s 

pet as a patient 

and at that point 

had to meet the 

standard of care 

mandated by his 

licensure.

If Dr. Grant 

had allowed Dr. 

Rader to partici-

pate in the sur-

gery and order 

certain medical 

protocols for his 

pet, he could 

have placed him-

self in a gray area 

of adherence. In this case, Dr. Grant 

acted ethically and courteously, while 

Dr. Rader was out of line. T ere’s no 

requirement that a discounted bill be 

issued, and it was inappropriate for Dr. 

Rader to object to the amount of the 

courtesy. Hopefully this will not deter 

Dr. Grant from of ering colleagues 

courtesies in the future.

As for Dr. Rader, retirement was an 

excellent decision. 

GETTY IMAGES/ERIK ISAKSON

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 “T e 

Dilemma” are based on real-life events, 

the veterinary practices, doctors and 

employees described are f ctional.

A veterinarian gets more than he 
bargained for when treating the pet 
of a retired peer in the community.
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T e biggest lie 

we tell ourselves
Hiding from the truth will undermine the way we 

practice, communicate and provide patient care.

S
ometimes we tell ourselves 

lies to make life easier. We say 

things like, “I was walking in and 

out of exam rooms all day long. T at 

counts as exercise,” or “T ere’s a ban on 

cellphones in the of  ce, but everyone 

will understand that it doesn’t apply 

to me.” We kid ourselves to feel better, 

and it usually works.

To be fair, most of these tall tales are 

pretty harmless. However, some come 

back to bite us. T ere’s one particu-

lar lie that undermines the way we 

practice, communicate and provide 

patient care. It af ects how we educate 

veterinarians and how we operate our 

clinics. Here’s the lie:

If we just tell average pet owners 

what’s best for their pets, they’ll do it. 

Isn’t this a wonderful idea? T e 

problem is that, most of the time, it’s 

not true. And we know it.

Don’t get me wrong—this isn’t an 

attack on pet owners. I’m not saying 

people fail to follow doctors’ orders be-

cause they’re bad people or don’t love 

their pets. Why does it happen then?

The case of 
the crappy car owner
Sometimes in my lectures to veterinar-

ians, I talk about the type of car owner 

I am. (Spoiler alert: I’m awful.) I love 

my car and use it extensively. I fully 

understand how much I depend on it 

and what a bind I would be in without 

it. Yet I don’t take very good care of it.

When it comes to f xing problems, I 

head right to the shop. I’m just not so 

great about the regular maintenance. 

T e auto places always give me a list of 

what’s best for my car. It’s just that life/

work/parenthood/f nances/time keep 

getting in the way.

One day, after I made this confession 

in a talk, a feline practitioner shared 

her candid feedback with me. She said, 

“You know, you shouldn’t tell that story 

about your car.” I asked her why not. 

“Because it makes you look like one of 

those bad cat owners. T e ones who 

never come in on time. You don’t want 

people to think that’s you.”

But here’s the thing: T at is me. And 

it’s probably you. It’s almost all of us.

How many people have cars that 

are due for maintenance? How many 

of us are past due for a physical or a 

dental appointment? Is anyone put-

ting of  funding a retirement account 

or college fund?

Listen, I’m not actually a bad cat 

owner. My pets receive great care not 

only because I’m a certif able animal 

lover, but because I’m a trained veteri-

nary professional. T at’s not the case 

for the vast majority of our clients. 

T ey love their pets, but they also love 

their kids, their jobs, their hobbies, the 

idea of retirement and their teeth. Ev-

eryone has only so much money, time 

and energy, and no one thinks about 

pet health in their real lives as much as 

veterinary professionals do. Let’s face 

it: Most people are about as consistent 

at keeping up with pet care as I am 

with handling my car maintenance.

What we’ve gotten 
wrong—and how 
we can get it right
For years, I believed that if we just 

sat down and explained things to pet 

owners, they would do what was best 

for their pets. I’m sorry to say that I 

don’t believe this anymore. 

While this idea is comforting and 

makes it easier for us to shake it of  

when we make recommendations 

people decide not to follow, it’s simply 

not true. If we can come to grips with 

that, I think we can modify our ap-

proach in two ways to f x the problem:

1. Innovate to communicate. 

Often, our idea of client education is 

a single conversation between the pet 

owner and the veterinarian 

in the exam room. It’s an 

isolated interaction between 

a doctor and a person who 

may or may not be the 

patient’s decision maker. 

It’s also generally unstruc-

tured, brief and happening 

in front of a pet, a natural 

distraction. In short, it’s a 

frantic mess.

Educating pet owners 

in this fashion can yield 

only limited success. If 

we are going to success-

fully compel people to 

take specif c actions, 

the messages we send 

must be clear, focused 

and repeated through 

multiple channels. 

We must help pet 

owners understand 

why we are making 

the recommenda-

tions and what they 

need to do. Conversation is one way 

to deliver these messages. Email, text 

messaging, videos, infographics, blog 

posts, interesting articles and smart-

phone apps are just a few ideas. Ef ec-

tive client communication is the single 

greatest opportunity for innovation in 

our profession today.

2. Stop abdicating our position. 

I have a friend who despises choosing 

a restaurant. In fact, it’s nearly impos-

sible to get her to weigh in on any sort 

of dinner-related decision. T e reason 

is that she doesn’t want to feel account-

able if the place we visit is under-

whelming. She takes comfort in always 

being able to say, “Well, it was your 

choice.” For a friend and a dinner deci-

sion, this is f ne. But what if everyone 

approached choices this way?

Yes, we need to present pet owners 

with options, but we cannot relin-
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Dr. Andy Roark practices in Greenville, South 

Carolina. He is the founder and managing director of 

veterinary consulting f rm Tall Oaks  Enterprises. Fol-

low him on Facebook or @DrAndyRoark on Twitter.

quish our responsibility to guide their deci-

sions. Too often, we say “Well, you could ... ” 

and then present a multiple-choice scenario 

with options that may seem perfectly clear to 

us but are confusing to our clients. 

We feel good about putting the choice in 

their hands, but then we wonder why they so 

often default to choosing the cheapest option. 

(T e one element that’s not confusing in all of 

this? Price. You don’t need a medical degree to 

understand that part.)

Instead, what if we presented options in 

the context of making a strong recommenda-

tion? For example, we can use statements like, 

“Based on what we’ve discussed, the plan I’d 

recommend is … ” or simply, “To address your 

concerns, we need to … ” We can use these 

phrases and still give people options. However, 

they of er clear direction on how best to move 

forward and take advantage of our education, 

training and experience.

If we are acting ethically, listening to our cli-

ents and their needs and practicing a good stan-

dard of care, we should be able to give options 

while also making clear what path we believe will 

best serve the pet and owner. When we refuse 

to commit to any recommendation, we abdicate 

our position as a guide, consultant and doctor. I 

believe that also means we fail our clients.

Letting go of the biggest lie we tell ourselves 

in veterinary practice means we have to make 

some changes. We have to change how and 

what we communicate in order to increase the 

odds that pet owners will take the best action 

for their pets. 

In that way, we can ensure that when we tell 

clients what’s best, they’re hearing it and doing 

it. We can turn the lie into a truth.

I think I’m ready. Are you? 

JORVET SPECIALTY PRODUCTS

Buster Premium Dog Collar
The greatest innovation in E-Collars

since the original Buster collar.

The well known Buster collar is the

original inexpensive E-Collar. This new

premium collar greatly improves on the

original design.

Jorgensen Laboratories, Inc.
Loveland, CO  80538

(800) 525-5614

www.JorVet.com Info@JorVet.com

- No assembly required: slip over the

patient’s head a Velcro closed securely.

- Designed with patient comfort in mind

- Soft neoprene collar with air holes is

easily secured and adjusted.

- Fewer sizes

Neoprene

collar

Protective

rim
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GET INTO THEIR COMFORT ZONE
With a Better Way to Say Thank You!

Introducing Vetstreet’s 

Thank You Emails  

with Online Reviews,  

Social Sharing and  

Smart Surveys

Thanking clients for entrusting you  

with their pets’ health is more than  

common courtesy.  It’s a way to  

build client loyalty and long-lasting  

relationships. But just as important  

to the success of your practice  

is asking clients what they think of  

the customer service you provide.

A Vetstreet customizable Thank You  

Email lets you do both—automatically 

—with no additional investment of  

staff time. Thank your clients for  

the trust they place in you and  

give them the opportunity to share  

the positive experience they’ve had  

with your practice.

Clients can easily spread the good  

word by posting reviews directly  

from your emails onto social media  

sites. The result: increased traffic  

and an enhanced reputation. 

Dr. Rogers rocks! Everyone  
should use her as their vet. 
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Let them know just how important their trust—and their opinions—are to you.  Call us today to learn how!

780 Township Line Road  |  Yardley, PA 19067  |  888-799-8387 

www.vetstreetpro.com  |  www.vetstreet.com
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LETTER OF THE LAW | Christopher J. Allen, DVM, JD

Protect your practice from 
third-party troublemakers 
The employer-employee relationship holds unforseen dangers 
for practice owners. Make sure you keep excellent employee 
records, and you’ll be better prepared for possible litigation. 

T
here’s a new development in 

employment law. Just when 

you thought your practice had 

a handle on unemployment, work-

ers’ compensation, minimum wage 

and the Af ordable Care Act, yet a 

new headache has emerged. Are you 

prepared to deal with employer-em-

ployee problems that originate solely 

with an individual who is outside the 

employment relationship?

Although it may seem far-fetched 

that an employee-related problem 

could stem from someone outside of 

the workplace, you may have already 

seen examples in your own practice. 

Ever have a receptionist go through a 

breakup, only to have the jilted part-

ner show up at your practice either 

begging her to get back together or 

swearing at her for ending the rela-

tionship? If the behavior stops soon, 

no problem. But what if she can’t (or 

won’t) dissuade the ex from coming 

to the clinic and putting on a show in 

front of your clients?

Do you take out a restraining order? 

Move the receptionist to behind-the-

scenes tasks? Fire her and avoid the 

headaches? T ere are a lot of options, 

but none of them are ideal. Let’s keep 

this relatively common outside-party 

mess in mind while we consider the 

more serious, real-life example that 

one of my legal clients recently 

experienced with an employee.

Karen is an exam-room attendant 

at Greenwich Village Pet Clinic in 

New York City. Her job performance 

is fair—she’s been written up for lazi-

ness, but the clients and other staf  

members like her so she’s managed to 

keep her job for a few years. Karen’s 

live-in partner, Joan, is chronically 

unemployed and relies almost exclu-

sively on Karen’s income.

One day, the of  ce administrator 

at the pet clinic begins getting insult-

ing and downright abusive texts from 

Joan’s number. T e texts say that Karen 

isn’t getting paid enough. Joan pep-

pers the texts with profanity, sexually 

demeaning expletives and personal 

insults. And, in a ridiculous and foolish 

twist, Joan signs the texts “Dr. Slater”—

the name of the clinic owner.

You can’t make this stuf  up! And I 

haven’t, because except for the names 

and a few other minor changes, this is 

exactly what happened.

Clearly, something has to be done. 

T e situation is toxic and complex 

and can’t be allowed to continue. Let’s 

study this third-party employee prob-

lem and consider what can be done 

both to solve it (with minimum impact 

on business) and to prevent something 

similar from happening again.

Options
What would your next step be?

> Confront Karen? 

Positive: She might be able to con-

trol her partner and that could help

dif use the problem. 

Negatives: 1) Bringing it to Karen’s 

attention could easily exacerbate the 

problem. 2) Discussing it with Karen 

reveals that if she’s subsequently dis-

charged, it’s not her behavior that’s 

causing the consequence.

> Fire Karen without explanation? 

Positive: T e problem is im-

mediately resolved after the locks 

are changed and the clinic security 

system is recoded.

Negatives: 1) T e inevitable unem-

ployment claim could be long-lasting 

and almost impossible to defend 

against. 2) Staf  morale is upended. 

As far as the other employees know, 

GETTY IMAGES/BRAND NEW IMAGES

One day, the of  ce 
administrator at 
the pet clinic begins 
getting insulting 
and downright 
abusive texts from 
Joan’s number.
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5 day annual conference and exhibition

Visit WVC.org for special rates on the leading 

veterinary education and networking conference.

Year-round hands-on training at the Oquendo Center

Visit WVC.org for upcoming courses plus time 

and money saving all-inclusive CE packages.

©2014 Western Veterinary Conference. All rights reserved.
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LETTER OF THE LAW | Christopher J. Allen, DVM, JD

Karen has done nothing wrong and 

wasn’t even given two weeks’ notice 

or a severance check. “Might I be 

next?” they wonder. T e drama is 

certain to be intense and destruc-

tive. 3) You might have some serious 

cynicism or self-doubt. Can you feel 

good about f ring somebody for an-

other person’s acts? Or should you be 

infuriated that Karen and Joan might 

have been acting in concert so that 

Karen could stop working and have 

an almost perfect case for receiving 

unemployment coverage?

No doubt, the decision to f re Karen 

involves many critical considerations. 

But think about it on an even deeper 

level: What additional legal ramif ca-

tions could exist in this third-party-

induced f ring? Is there, in addition 

to everything else, a serious risk of 

placing the clinic in the crosshairs of a 

wrongful termination lawsuit?

Taking action
In most jurisdictions, with the ab-

sence of a contract or labor union, 

employers are generally free to f re 

employees for nearly any reason. 

However, the Civil Rights Act of 1964 

and numerous other federal and state 

laws prohibit f ring an individual for 

certain reasons. At the same time, 

it’s an absolute legal obligation of 

employers to protect their employees 

from sexual harassment and an abu-

sive work environment.

Consider how these laws af ect the 

owner of Greenwich Village Pet Clinic.

Dr. Slater must do her best to avoid a 

lawsuit by her of  ce administrator for 

Joan’s sexual harassment. 

T e only way to do that is simply to 

make it stop. Simultaneously, she must 

handle Karen in such a way as to avoid 

a claim that she wrongfully discharged 

her (f red her because of her gender, 

age, religion, race and so on. If, due to 

the delicate circumstances, no reason 

is given for the f ring, the vulnerability 

to such a lawsuit is likely greater.

Fortunately, the story has a good 

ending! Dr. Slater had been doing all 

the right things to protect herself and 

the clinic from all types of employee 

lawsuits. You should strongly consider 

adopting her practice’s policies:

First, the clinic maintains a clear and 

detailed employee handbook that out-

lines what behavior will and will not be 

tolerated. It explains that any illegal or 

inappropriate acts perpetrated against 

clinic workers will be handled prompt-

ly and will be pursued to the fullest 

extent of the law. (In the Greenwich 

Village case, the police did become 

involved in dealing with Joan.)

Second, employee f les are main-

tained on all staf  members. T ese f les 

include all of the details of each em-

ployee’s initial interview, any requests 

for pay raises, how those are answered, 

as well as any additional pertinent infor-

mation about each worker.

T ird, each employee receives 

regular reviews conducted jointly by 

the of  ce administrator and the clinic 

owner. Detailed notes are taken about 

any oral understandings, admonish-

ments or corrective actions taken with 

each employee. In this case, the of  ce 

administrator was interviewed by the 

practice owner and served as a wit-

ness in order to document the events 

related to the inappropriate texts 

from Joan’s number. 

Ideally, written transcriptions of 

that texted material would also be 

obtained from the cellular phone pro-

vider. (Or in the case of voicemails, 

a CD of any verbal abuse or threats 

would be created.)

So how did quality record keeping 

and a detailed employment f le help 

Dr. Slater deal with the abusive text 

messages that originated from Joan’s 

cell phone number?

She f red Karen immediately with-

out explanation and felt comfortable. 

Having read through Karen’s employee 

f le, it was immediately clear that Karen 

could never hope to bring a cred-

ible claim for discrimination, unlaw-

ful discharge or virtually any other 

employment-related matter. Karen’s f le 

revealed that she had zero credibility!

In the employment f le was full 

documentary evidence that Karen had 

recently been brought up on charges 

by the state’s unemployment insur-

ance department for receiving and 

cashing unemployment checks from 

her previous employer while simulta-

neously working full time at Green-

wich Village Pet Clinic. 

T e New York Police Department 

spoke to Joan and explained that they 

had reviewed the texts and highly 

recommended that the clinic manager 

press charges. T e manager declined 

to pursue that option.

While it’s impossible to eliminate the 

chance of a lawsuit resulting from the 

acts of a third party, good documenta-

tion and well-established employee 

management protocols can help ward 

of  undeserved legal issues. 

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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®HEARTGARD and the Dog & Hand logo are registered trademarks 
of Merial. ©2015 Merial, Inc., Duluth, GA. All rights reserved. 
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CAUTION: Federal (U.S.A.) law restricts this drug to use by or on the order of a licensed veterinarian.

INDICATIONS: For use in dogs to prevent canine heartworm disease by eliminating the tissue stage of heartworm larvae 
(Dirofilaria immitis) for a month (30 days) after infection and for the treatment and control of ascarids (Toxocara canis, Toxascaris 
leonina) and hookworms (Ancylostoma caninum, Uncinaria stenocephala, Ancylostoma braziliense).

DOSAGE: HEARTGARD® Plus (ivermectin/pyrantel) should be administered orally at monthly intervals at the recommended 
minimum dose level of 6 mcg of ivermectin per kilogram (2.72 mcg/lb) and 5 mg of pyrantel (as pamoate salt) per kg (2.27 mg/lb) of 
body weight. The recommended dosing schedule for prevention of canine heartworm disease and for the treatment and control of 
ascarids and hookworms is as follows:

HEARTGARD Plus is recommended for dogs 6 weeks of age and older. 
For dogs over 100 lb use the appropriate combination of these chewables.

ADMINISTRATION: Remove only one chewable at a time from the foil-backed blister card. Return the card with the remaining 
chewables to its box to protect the product from light. Because most dogs find HEARTGARD Plus palatable, the product can 
be offered to the dog by hand. Alternatively, it may be added intact to a small amount of dog food.The chewable 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 for a few minutes after 
administration to ensure that part of the dose is not lost or rejected. If it is suspected that any of the dose has been lost, redosing 
is recommended.

HEARTGARD Plus should be given at monthly intervals during the period of the year when mosquitoes (vectors), potentially carrying 
infective heartworm larvae, are active. The initial dose must be given within a month (30 days) after the dog’s first exposure to 
mosquitoes. The final dose must be given within a month (30 days) after the dog’s last exposure to mosquitoes.

When replacing another heartworm preventive product in a heartworm disease preventive program, the first dose of HEARTGARD 
Plus must be given within a month (30 days) of the last dose of the former medication. 

If the interval between doses exceeds a month (30 days), the efficacy of ivermectin can be reduced. Therefore, for optimal 
performance, the chewable must be given once a month on or about the same day of the month. If treatment is delayed, whether 
by a few days or many, immediate treatment with HEARTGARD Plus and resumption of the recommended dosing regimen will 
minimize the opportunity for the development of adult heartworms.

Monthly treatment with HEARTGARD Plus also provides effective treatment and control of ascarids (T. canis, T. leonina) and 
hookworms (A. caninum, U. stenocephala, A. braziliense). Clients should be advised of measures to be taken to prevent reinfection 
with intestinal parasites.

EFFICACY: HEARTGARD Plus Chewables, given orally using the recommended dose and regimen, are effective against the 
tissue larval stage of D.immitis for a month (30 days) after infection and, as a result, prevent the development of the adult stage. 
HEARTGARD Plus Chewables are also effective against canine ascarids (T. canis, T. leonina) and hookworms (A. caninum, U. 
stenocephala, A. braziliense).

ACCEPTABILITY: In acceptability and field trials, HEARTGARD Plus was shown to be an acceptable oral dosage form that was 
consumed at first offering by the majority of dogs.

PRECAUTIONS: All dogs should be tested for existing heartworm infection before starting treatment with HEARTGARD Plus 
which is not effective against adult D. immitis. Infected dogs must be treated to remove adult heartworms and microfilariae before 
initiating a program with HEARTGARD Plus.

While some microfilariae may be killed by the ivermectin in HEARTGARD Plus at the recommended dose level, HEARTGARD Plus 
is not effective for microfilariae clearance. A mild hypersensitivity-type reaction, presumably due to dead or dying microfilariae and 
particularly involving a transient diarrhea, has been observed in clinical trials with ivermectin alone after treatment of some dogs 
that have circulating microfilariae.

Keep this and all drugs out of the reach of children. 
In case of ingestion by humans, clients should be advised to contact a physician immediately. Physicians may contact a Poison 
Control Center for advice concerning cases of ingestion by humans.

Store between 68°F - 77°F (20°C - 25°C). Excursions between 59°F - 86°F (15°C - 30°C) are permitted. Protect product from light.

ADVERSE REACTIONS: In clinical field trials with HEARTGARD Plus, vomiting or diarrhea within 24 hours of dosing was rarely 
observed (1.1% of administered doses). The following adverse reactions have been reported following the use of HEARTGARD: 
Depression/lethargy, vomiting, anorexia, diarrhea, mydriasis, ataxia, staggering, convulsions and hypersalivation.

SAFETY: HEARTGARD Plus has been shown to be bioequivalent to HEARTGARD, with respect to the bioavailability of ivermectin. 
The dose regimens of HEARTGARD Plus and HEARTGARD are the same with regard to ivermectin (6 mcg/kg). Studies with 
ivermectin indicate that certain dogs of the Collie breed are more sensitive to the effects of ivermectin administered at elevated 
dose levels (more than 16 times the target use level) than dogs of other breeds. At elevated doses, sensitive dogs showed adverse 
reactions which included mydriasis, depression, ataxia, tremors, drooling, paresis, recumbency, excitability, stupor, coma and death. 
HEARTGARD demonstrated no signs of toxicity at 10 times the recommended dose (60 mcg/kg) in sensitive Collies. Results of these 
trials and bioequivalency studies, support the safety of HEARTGARD products in dogs, including Collies, when used as recommended.

HEARTGARD Plus has shown a wide margin of safety at the recommended dose level in dogs, including pregnant or breeding 
bitches, stud dogs and puppies aged 6 or more weeks. In clinical trials, many commonly used flea collars, dips, shampoos, 
anthelmintics, antibiotics, vaccines and steroid preparations have been administered with HEARTGARD Plus in a heartworm 
disease prevention program.

In one trial, where some pups had parvovirus, there was a marginal reduction in efficacy against intestinal nematodes, possibly due 
to a change in intestinal transit time.

HOW SUPPLIED: HEARTGARD Plus is available in three dosage strengths (See DOSAGE section) for dogs of different weights. 
Each strength comes in convenient cartons of 6 and 12 chewables.

For customer service, please contact Merial at 1-888-637-4251.

     Color Coding 0n
 Dog Chewables Ivermectin Pyrantel Foil Backing
 Weight  Per Month Content Content and Carton

 Up to 25 lb 1 68 mcg 57 mg Blue
 26 to 50 lb 1 136 mcg 114 mg Green
 51 to 100 lb 1 272 mcg 227 mg Brown
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NO TO HEARTWORMS.

NO TO ROUNDWORMS.

NO TO HOOKWORMS.

IMPORTANT RISK INFORMATION: HEARTGARD® Plus (ivermectin/pyrantel) is 

well tolerated. All dogs should be tested for heartworm infection before starting 

a preventive program. Following the use of HEARTGARD Plus, digestive and 

neurological side effects have rarely been reported. For more information, 

please visit www.HEARTGARD.com.

®HEARTGARD and the Dog & Hand logo are registered 
trademarks of Merial. All other marks are the property of 
their respective owners. ©2015 Merial, Inc. Duluth, GA. 
All rights reserved HGD14TR2015TRADEAD-5 (01/15).

SAY

SAY YES to 

1 Of dogs showing a preference in two studies, all dogs preferred HEARTGARD Plus 
 Chewables to TRIFEXIS® (spinosad + milbemycin oxime) beef-flavored chewable 
 tablets; Executive Summary VS-USA-37807 and VS-USA-37808.
2 Of dogs showing a preference in two studies conducted, all dogs preferred 
 HEARTGARD Plus Chewables to SENTINEL® (milbemycin oxime-lufenuron) 
 chewable tablets; Executive Summary VS-USA-37809 and VS-USA-37810.
3 Of dogs showing a preference in two studies conducted, all dogs preferred 
 HEARTGARD Plus Chewables to IVERHART PLUS® (ivermectin/pyrantel) beef-
 flavored tablets; Executive Summary VS-USA-37811 and VS-USA-37812.
4 Of dogs showing a preference in two studies conducted, all dogs preferred  
 HEARTGARD Plus Chewables to IVERHART MAX® (ivermectin/pyrantel/praziquantel) 
 beef-flavored tablets; Executive Summary VS-USA-37813 and VS-USA-37814.
5 Of dogs showing a preference in one study conducted, all dogs preferred 
 HEARTGARD Plus Chewables to SENTINEL® SPECTRUM (milbemycin oxime/
 praziquantel/lufenuron) beef-flavored tablet; Executive Summary VS-USA-37801.
6 Opinion Research Corporation, Heartworm Prevention Medication Study, 2012. 
 Data on file at Merial.
7 Data on file at Merial.

Only HEARTGARD® Plus (ivermectin/pyrantel) prevents 

heartworm disease and treats and controls pre-existing 

hookworms and roundworms with a Real-Beef Chewable 

dogs love to take.1-5

HEARTWORMS HOOKWORMS/

ROUNDWORMS

PUPPIES

@ 6 WEEKS

PREFERRED1-6 SATISFACTION

GUARANTEED7

See brief summary on page 40
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PRACTICE IN THE REAL WORLD | David M. Lane, DVM, MS

Beware of 
your own anger
What you deem as an appropriate emotional reaction may 
be perceived as much more by your veterinary team.

D
r. Dan Sizemore comes barrel-

ing down the hallway behind 

the exam rooms. He wears 

a distinct look of exasperation mixed 

with anger. His eyes are narrowed. 

Brows knitted and forehead furrowed, 

he spies … Heidi, his technician.

“Where is the lab report I asked 

for yesterday on the Miller cat?” Dr. 

Sizemore bellows. “T e lab told me two 

days ago it had been faxed here Mon-

day. Mrs. Miller is very upset. Why can’t 

my staf  get these reports to me?”

Heidi Jones happens to be the only 

person in the room. Dr. Sizemore’s 

voice is strident and his face is a little 

red. In short, he seems angry. She 

knows nothing about the lab report 

but answers anyway. “I’ll see what I 

can do immediately.”

Just then time at the veterinary hospi-

tal is suspended. Sigmund Freud walks 

through the wall and asks, “Dr. Size-

more, are you angry?”

“I’m very 

concerned 

about this 

situation 

and it needs 

to be resolved 

immediately. But 

let me clarify—I am 

not angry,” Sizemore says.

Freud turns to Heidi. “Does 

it appear to you that your boss 

is angry? Do you think his 

anger is directed at you?”

“Can he hear me talking to 

you?” she asks. Freud answers 

in the negative. “T en yes,” 

Heidi responds. “He seems very 

angry to me. He’s talking to me, 

so I suppose he is angry with 

me and thinks I’m respon-

sible for the lab report. 

It may af ect my job … I 

don’t really know, but it 

makes me wonder.”

Once time and space return to All 

Pets Vet Clinic, Dr. Sizemore forgets 

the conversation within 10 minutes. 

Heidi remembers it forever.

Avoid angry
Are you a boss who likes to take 

authority? Do you demand immediate 

results? Do you relish taking on chal-

lenges and solving problems? T is may 

seem like a great combination of assets 

for a veterinary employer, but this 

type of person often has a dominant 

personality with behaviors that are dif-

f cult to work with.

Remember: When you’re the boss, 

there’s an invisible wall between you 

and your employees. How transpar-

ent and thin that wall becomes is a 

function of how you react to your team 

members. T is is especially true when 

the constant drivel of small frustrations 

f nally boils over into apparent anger.

Your reaction to problems is very 

important for the health of your prac-

tice. Often as the boss you may not 

even realize that employees perceive 

your reactions to frustrations as anger 

directed at them personally. In your 

view, you may honestly and sincerely 

think you’re reacting appropriately to 

the frustration of the moment. But 

your employee perceives this as anger 

directed at her. She senses this because:

> You are the boss.

> Your tone of voice and increased 

volume level indicate anger.

> Your facial expressions consist of a 

glare, knit-together eyebrows and so on.

> Her emotions tell her that your 

behavior is personal and punitive.

T is kind of boss rarely attaches his 

reaction to the employee personally and 

may forget the conversation took place 

altogether. T e employee, however, may 

hold on to the exchange for a long time. 

If your employee sees your reaction 

as anger, she will be reluctant to bring 

problems to your attention. And this is 

the opposite of what you want.

Here are some actions you can take 

to rectify the situation:

> Realize that it’s unprofessional to 

express anger in the workplace.

> Realize that your body language 

and tone and level of voice may be 

perceived as anger whether that’s your 

intention or not.

> Realize that, as the boss, you have 

a level of responsibility to the organi-

zation that requires leadership with 

regard to personal demeanor.

> Realize that we are human and we 

all get angry at times.

It’s important to note that although 

anger is normal, the expression of it is 

a problem. T e simplest and best way 

to avoid an emotional boil-over is to 

take yourself out of the situation. In 

other words, walk away. It’s better to 

talk about it when you’re in a dif erent 

frame of mind.

T ere were times in my own practice 

that I was Dr. Sizemore. A former 

employee pointed this out. Believe me, 

I was in a state of shock. How many 

times was I perceived to be angry by an 

employee while I perceived it as simple 

“concern” on my part? We all should 

learn from our mistakes. I hope you 

will learn from mine. 

GETTY IMAGES/FUSE

Dr. David Lane owns and manages

two practices in southern Illinois. He 

has a master’s degree in agricultural 

economics and is a consultant, speaker 

and author of numerous practice-

management articles. He can be 

reached at davidlane1948@yahoo.com.

O would some power 
the giftie give us to see 
ourselves as others see us.

—Robert Burns
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B
acterial infections should 

concern any veterinarian, 

particularly if they are caused 

iatrogenically. Recent studies, brief y 

described below, found only minor 

levels of contaminations in reused in-

travenous f uid bags but more on ports 

after several days. And new in-clinic 

tests for leptospirosis show promise.

Intravenous fl uid 
bag colonization
Although we all know it’s a less-than-

ideal practice, many of us still keep a 

bag of f uids that we periodically reuse. 

In some cases these bags are used for 

subcutaneous f uid therapy in mul-

tiple patients or in the same patient (a 

relatively common practice in cats with 

chronic kidney disease for which the 

owners administer the f uids at home). 

New studies in internal medicine: 

Bacterial infections 
The latest information on bacterial contamination of fl uid bags 
and ports, plus new tests for leptospirosis. By Anthony P. Carr, Dr. med. vet., DACVIM
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Multiple uses of intravenous f uid bags is 

feasible, although attention should be paid 

to appropriate port disinfection before 

removal of f uids, and the bag should 

be discarded after two days.

Internal medicine | MEDICINE

Of course, when the bag is punc-

tured to obtain f uids, there’s always 

the risk of bacterial contamination. 

Indeed, studies show that contamina-

tion can occur in veterinary mul-

tiuse medication vials. One study 

found that 18% of multidose vials at 

a veterinary teaching hospital were 

contaminated with bacteria, in some 

cases with organisms that clearly were 

pathogenic.1 T is study also cultured 

saline bottles and found that over a 

third contained bacteria.

Researchers from T e Ohio State 

University looked for bacterial con-

tamination of f uid bags in a veteri-

nary emergency room (ER) and inten-

sive care unit (ICU). T e researchers 

used 1-L bags of saline (n=90) punc-

tured three times daily. Samples were 

cultured on days 0, 2, 4, 7 and 10.2 T e 

bags in the ER showed no bacterial 

growth on days 0 or 2. On day 4, 1.1 

percent of the bags had positive test 

results for bacteria, and on days 7 and 

10, 4.4 percent had positive results. 

None of the bags in the ICU were 

positive at any time point.

T e injection ports were also 

sampled with a swab, and the following 

bacterial growth was found:

> Day 0: 4.4 percent

> Day 2: 12.2 percent 

> Day 4: 17.8 percent 

> Days 7 and 10: 31.1 percent

Most contaminated ports were in 

the ER.

T e results of this study, which were 

presented at the 2013 International 

Veterinary Emergency and Critical 

Care Symposium, suggest that bacte-

rial contamination of f uid bags used 

over a longer period is rare but does 

occur. If the bag is used for only two 

days, the risk of contamination ap-

pears to be low. Infection of f uid bags 

may be linked to the severity of port 

contamination. 

A previous study showed that if an 

alcohol swab was used before insert-

ing a needle into a port, the intro-

duction of bacteria into the vial was 

signif cantly reduced.1 T is study also 

demonstrated a much higher preva-

lence of bacterial contamination in 

bottles of saline solution. 

T e dif erences in the results of these 

two studies may be related to environ-

mental dif erences in which the bags 

were used. It’s possible that the ER or 

ICU staf  paid close attention to hand 

hygiene and suitable practices when 

taking f uids from a bag, something 

that may not occur in a less-intense 

practice environment. 

T e takeaway: Although not an 

ideal practice, multiple uses of intra-

venous f uid bags is feasible, although 

attention should be paid to appropri-

ate port disinfection before removal of 

f uids, and the bag should be discard-

ed after two days. 

Leptospirosis
In some geographic areas, leptospirosis 

is a leading cause of kidney disease in 

dogs. T e resurgence of this pathogen 

has occurred as a result of disease 

caused by serovars other than Lepto-

spira interrogans serovar canicola or 

Leptospira icterohaemorrhagiae, which 

had previously been the most com-

mon serovars associated with clinical 

disease in dogs. 

Another concern is that leptospi-

rosis is potentially zoonotic, and vet-

erinary healthcare team members can 

be exposed to the organism through 

contact with urine from infected dogs. 

In one study, blood was taken from 

511 veterinarians who attended the 

2006 American Veterinary Medical 

Association convention and assayed 

for various Leptospira serovars us-

ing a microscopic agglutination test 

(MAT). Of the veterinarians tested, 

2.5 percent had positive test results, 

with the most common serovar being 

Leptospira bratislava.3 

Generally, any dog that presents for 
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acute renal failure should be treated 

as a leptospirosis suspect, and appro-

priate precautions (e.g., gloves, hand 

washing) should be taken until the dog 

can be tested, even though it can take 

several days to get results. Many dogs 

are subclinical carriers. 

In a study done in Michigan and 

prior to the introduction of the 

newer vaccines, almost 25 percent of 

otherwise healthy dogs had titers that 

suggested exposure to leptospirosis, 

especially serovars L. grippotyphosa 

and L. bratislava.4 

Vaccine versus natural exposure. 

One of the diagnostic challenges of 

leptospirosis is determining if an 

elevated titer on an MAT test is from 

vaccine or natural exposure. Although 

various cutof s have been proposed, it’s 

still a challenging task.

A study from Colorado State 

University, the results of which were 

presented at the 2013 American Col-

lege of Veterinary Internal Medicine 

(ACVIM) Forum, investigated the 

impact of vaccination on MAT titers.5 

Twenty-three healthy dogs were given 

one of four vaccines that contained L. 

canicola, L. grippotyphosa, L. pomona 

and L. icterohaemorrhagiae serovars. 

T ey had received two doses of the 

same vaccine about a year previously. 

Blood samples were collected before 

vaccination and four weeks later. 

After one year, 20 of the 23 dogs had 

negative test results for MAT titers. 

Four weeks after vaccination, about 

50 percent of the dogs had an MAT 

titer ≥ 800 for at least one serovar. T e 

vaccines have undergone duration of 

immunity studies showing ef  cacy at 

protecting against disease one year 

after vaccination. A markedly elevated 

titer, even in a vaccinated dog, prob-

ably indicates natural exposure, unless 

the vaccination was given recently. 

A new in-clinic test. Another major 

issue with testing for leptospirosis is 

that the MAT generally has to be done 

at a reference laboratory, and it may 

take several days before results become 

available. PCR tests are available for 

testing blood or urine for leptospirosis 

antigens, but again, it may take time to 

get results back. IDEXX Laboratories 

recently started of ering an ELISA 

based on detection of antibodies to 

LipL32. T is protein is present only on 

pathogenic Leptospira species. 

At the 2014 ACVIM Forum, a 

study was presented that looked at an 

in-clinic version of this test.6 T e re-

searchers looked at 403 serum samples 

that were submitted for MAT testing. 

Of the samples, 202 were positive 

(MAT titer ≥ 800), and 201 were nega-

tive based on MAT. Sensitivity was 83 

percent, and specif city was 82 percent. 

T is means that of the 201 positive 

results, the test picked up on 168 of 

them. Specif city refers to true posi-

tives, so 82 percent of the cases that 

were positive on the in-clinic test were 

positive on the MAT; 18 percent were 

false positives. 

One issue with these statistics is that 

an MAT titer ≥ 800 was considered 

positive. Some of the cases that were 

positive on the in-clinic test may have 

had titers on MAT, just not ≥ 800. T e 

investigators also looked at 150 sera 

from dogs in the state of Alaska in 

which the disease essentially doesn’t 

exist. In this case only 4 percent false 

positives were found. 

T ese results are quite promising. 

T e test isn’t 100 percent with regard to 

sensitivity or specif city, but it is pretty 

good, and the major benef t is that it 

can be run in the clinic immediately. 

T e takeaway: Given the results of 

this study, I would consider a positive 

result on the test highly suspicious, and 

if the clinical signs f t, I would handle 

the patient as if it had leptospirosis. I 

probably would continue to use ap-

propriate infection-control procedures 

if the patient had negative results on 

the in-clinic test, simply because of the 

risk to people, but I would be a bit less 

concerned. Of course, the in-clinic test 

doesn’t replace the MAT or PCR test in 

diagnosing this disease. But provided it 

becomes commercially available, it does 

of er a rapid in-house test with relatively 

accurate and helpful results. 
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>>>A happy pair. Dr. Jan Bellows and Rylee.
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Chasing Rylee: The 
search for a runaway dog
Dr. Jan Bellows 
recounts the dramatic 
four-day search for his 
beloved missing pet— 
and what he learned 
along the way. 

By Jan Bellows, DVM, 

DAVDC, DABVP, FAVD

Thursday, Day 1
Just after midnight on New Year’s 

Day, she was gone—my long-distance 

running buddy, Rylee, an obedient 

18-month-old German shorthaired 

pointer. She had been sleeping on the 

couch, and as our friends exited the 

front door after a fun New Year’s Eve 

party, out she ran, spooked by the 

f reworks. My wife, Allison, screamed, 

“Grab her!” as I felt her smooth hair 

slip through my hands. But it was too 

late. She was gone into the black night. 
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Our gated south Florida neighbor-

hood is surrounded by water and fenc-

ing. Rumors of hungry alligators and of 

poisonous Bufo species toads abound. 

Where could she be? Her collar with her 

rabies tag, which was removed before 

bedtime, was lying on the kitchen table. 

One of our friends jumped in the 

car to search with Allison. T e other 

couple took a second car, while I ran 

with a f ashlight up and down the 

street calling her name. We notif ed 

the local police, who joined the search 

at 2:30 a.m. with bright lights, but 

there were too many places for her to 

hide. At 4:30 a.m. we suspended the 

search until daybreak.

By 6:30 that morning I was on my 

bike and riding through the commu-

nity—15 miles up and down streets, 

stopping in backyards, calling out her 

name. Nothing. Allison was outside 

hanging up posters in our community, 

but I felt I had to do more. Upon my 

urging and against her 

better judgment, Allison 

secured a helicopter and a 

pilot to help me scan the 

dense bushes and water-

ways that surround our 

homes. To complicate mat-

ters, the sky was darkening, 

and it began to rain. Within 

minutes, we were over our 

community, hovering 300 

feet above our streets and 

waterways for over an hour. 

Still, no sight of Rylee.

Allison announced 

Rylee’s disappearance and 

our plight on Facebook and 

bought advertising to reach 

40,000 people. She posted 

Rylee’s picture and infor-

mation under the lost-and-

found section on Craigslist 

and FindFido. I drove to 

the Fort Lauderdale Hu-

mane Society and Animal 

Control to make sure she 

wasn’t picked up, turned in 

or dead. No one had seen 

her. I dropped of  her posters at all the 

local veterinary practices, hoping that 

someone might bring her in if she was 

found injured. 

Her second evening out alone was 

quickly approaching. Allison called 

a pet psychic, who saw a large hedge 

next to a swimming pool and Rylee still 

in our community. She recommended 

that we fry some hamburger meat (not 

something that we vegans would have 

on hand), walk down the block near an 

open f eld, sit on the curb and loudly 

remark how the food tasted. Allison 

found a can of beef dog food and fried 

it. At 11 p.m. we walked home to an 

empty yard once more. 

Friday, Day 2 
Allison and I were up by sunrise, 

walking behind the homes in the com-

munity to see if she was in the under-

brush. Our “gated” community is rife 

with areas of downed fences and sharp 

wires poking up. She could have easily 

crawled out and headed west to the 

Everglades or into someone’s car. 

One of my clients emailed the website 

of a professional pet tracker, Karin Tar-

Qwyn from Nebraska, who employed a 

local tracker named Jamie. T e com-

pany boasts a 90 percent recovery rate. 

Ironically, the longest track they’d done 

was 50 miles for a German shorthaired 

pointer, just like our Rylee. Her f rst sug-

gestion was to get larger laminated signs 

from an of  ce supply store, wooden 

stakes and zip ties. Jamie would meet 

us at 10 a.m. on Saturday with three 

tracking dogs to begin the search. She 

advised us to get an object with Rylee’s 

scent and wrap it in gauze. 

Saturday, Day 3
At 5:30 a.m. I met with my running 

group outside our neighborhood, 

asking them to be eyes and feet on the 

ground. I spent the next four hours 

running through swampland calling 

Rylee’s name to no avail. Jamie, the 

tracker, arrived at 10 a.m. with three 

of her dogs: Fletcher, an air-snif er 

tracker; Kaya, a nose-scent tracker; and 

a third dog that we weren’t introduced 

to. T e of  ce supply store let us know 

that the order of 100 signs was too big 

for them to handle and that they could 

get the order done in three days rather 

than by 5 p.m. as promised. Jamie 

argued with the manager, and they 

informed us that some or all of them 

would be ready by 5 p.m. 

>>>Desperate measures. Dr. Bellows hired a helicopter pilot to help out in the search for Rylee.

>>>An aerial view. Would this elevated vantage point help 
Dr. Bellows fi nd Rylee?

>>>On the right track? A nose-scent tracker joined the on-ground 
forces to fi nd the lost Rylee.

Bufo species 
toad toxicosis
Follow along on the case of a 

Yorkshire terrier that consumed 

a Bufo species toad at 

dvm360.com/BufoCase.
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Fletcher was all business. Jamie gave 

him Rylee’s scent and he began track-

ing. When he was f nished, Jamie took 

the second dog out, who followed the 

exact path. Jamie emailed the route to 

Karin in Nebraska. Both felt Rylee was 

out of the community. Jamie asked us 

if we wanted Karen to bring the super 

tracking dogs from Nebraska. T e 

answer was “yes.” Karin made plans to 

bring three of her dogs and placed her 

other dogs in boarding, promising to 

be at our house in 29 hours. Allison 

went to pick up the signs, argued with 

the manager (who wanted to charge 

double the quoted fee), brought them 

home and attached them to the stakes. 

From my of  ce, Dr. Hannah Duran-

leau, Dr. Elizabeth McMorran, her 

husband Siggi, our son Dr. David Bel-

lows and Tif any Grande got directions 

from Jamie on where to place the signs. 

Allison and I were out until midnight, 

exhausted, with 12 more signs to go. 

It was going to be Rylee’s third night 

alone, and we hoped she was dog-

napped—at least she would be inside.

Sunday, Day 4 
I went out with the remaining signs by 

6:30 a.m. and discovered that all of the 

signs placed in the local country club 

were gone. T eir management doesn’t 

allow them. Allison took a call at 9:15 

a.m. from a man named Bob, who lives 

about a mile from our house. He said 

he had Rylee. He explained that he 

saw something in the bushes near his 

home as he was walking his dog and 

went over to see what it was. He could 

see that it was a dog and was able to 

coax her out from the bushes. She was 

in bad shape, he explained, couldn’t 

walk and tried to pull herself toward 

him. He picked her up and carried her 

to his home. He then called us after 

seeing the posters. Allison and I sped 

to the home and found Rylee. She was 

lying on the f oor bleeding from her 

mangled paws, but she was alive. Time 

to have a good cry. 
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>>>A successful campaign. These prominent signs 
in Dr. Bellows’ neighborhood eventually led to the 
breakthrough that he and his family were waiting on 
pins and needles for.

See more online

Dr. Bellows captured additional 

images from Rylee’s harrowing 

adventure. View them all at 

dvm360.com/Rylee.
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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 Practitioners. He can be reached at 

(954) 349-5800; email: dentalvet@aol.com.

>>>Reunited! Despite some sore 
feet, Dr. Bellows and Rylee had a 
happy reunion. 
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Epilogue
Once we found Rylee, it was time to 

assess her injuries. All four of her feet 

were swollen and bleeding. We’re not 

sure why. Perhaps she was trying to 

claw her way out of danger on her way 

toward home. Her blood values were 

consistent with infection, dehydration 

and malnutrition (a low protein con-

centration). Culture of her feet found 

multisensitive bacteria. 

Now, three months later, she is back 

to running mega mileage, but she still 

has a claw bed disease where the sides 

of four claws grow but not the middle, 

creating hollow keratin structures. 

We are not sure where Rylee spent 

the four nights—did she make it out 

of the community but then claw her 

way back? Why were her feet in such 

bad shape? She was a runner, used 

to 20 milers without a scratch. What 

happened? Only Rylee knows, and she 

is not talking. 

Search smart
Looking back on his rescue 
efforts, Dr. Bellows discusses 
what worked—and what didn’t.

Signs: Ultimately, it was one of our signs that reunited us 

with Rylee. Get the word out by ordering 11x14-inch lami-

nated posters from an offi ce supply store. Staple them to a 

stake and zip-tie the posters to posts in the area.

Social media: Check to see if your local community or 

home owners association has a blog or email list to spread the 

word to your immediate neighbors. We were also surprised at 

how quickly and effectively the word spread via Craigslist.

Pet psychic: Of all the advice and “leads” we got, the 

information from the pet psychic (www.calmpet.com) most 

closely refl ected the actual truth—Rylee was still in our 

community. 

Animal agencies: Visiting animal control, humane society 

and local animal hospitals. Many caring folks who see an 

injured animal scoop them up and bring them to a local 

animal hospital. Rylee had a microchip.

 

Microchip tips: Rylee’s microchip was only registered to 

our clinic, not a national registry. Be sure to register your pet 

nationally. It’s also a good idea to add a name and number 

not in your area in case a hurricane, tornado or other natu-

ral disaster shuts down local phone or cellular service.

Pet tracking: In our geographical area there were too 

many places for Rylee to go, so it was hard to accurately 

track her. We spent the day going in circles. As for the 

Nebraska-based tracker, she turned around once we found 

Rylee and only charged us for 2.5 hours of her time. 

Helicopter search: This effort made me feel like I was 

being productive, but it may have actually scared Rylee 

further under the bushes. 

Facebook ads: If we had to do the Facebook ad again, we 

would have fi ltered it down to our immediate area.

The most effective strategy: Don’t give up!

If your clients 
have a lost pet … 
Lend them a helping hand with 

a client handout that shows 10 

ways to fi nd their loved one: 

dvm360.com/lostpet.
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W
ounds to the distal limb can 

be a common occurrence 

in horses. Depending on 

the location and underlying structures 

involved, treatment of these injuries 

can be challenging, and systemic anti-

microbial selection can be limited due 

to cost and availability. 

Performing a regional limb perfu-

sion in a horse is a relatively easy and 

ef ective method to provide a high 

concentration of antimicrobial therapy 

to the soft tissue structures, joints 

and bones within the distal limb. T is 

technique is a good adjunct to medi-

cal, surgical and systemic antimicrobial 

and local wound therapy to improve 

the response to treatment. 

Considerations
Regional limb perfusions can be per-

formed in an anesthetized horse or in a 

standing sedated horse with a local re-

gional anesthetic block, depending on 

the disposition of horse, injection site 

and the location of the placement of 

the tourniquet. For the distal forelimb, 

a low four point or lateral palmar block 

How to perform a regional 
limb perfusion in horses
This method of delivering antimicrobials to the limbs of equine 
patients is easily performed in the fi eld or in the clinic. 
By Amy Poulin Braim, VMD, DAVCS (large animal)
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with or without a dorsal ring block can 

be performed. For hindlimb wounds, 

a low or high four point or origin of 

suspensory with dorsal ring block is 

ef ective. For proximal cannon bone 

wounds, targeting the carpal and tarsal 

regions, a median/ulnar block can be 

performed for the forelimb and tibial 

peroneal for the hindlimb.1 

T e regional anesthetic block should 

be performed proximal to the location 

of the regional limb perfusion injection, 

which should be proximal to both the 

wound itself and tourniquet placement. 

T is will allow for complete desensitiza-

tion of the area and reduction of dis-

comfort from both the tourniquet and 

the increased intravascular volume that 

may be felt after infusion of medication.

Sites for injection include the medial 

or lateral palmar/plantar digital veins 

for distal limb wounds (below the 

carpus/tarsus) (Figure 1) or the medial 

cephalic (forelimb) or medial saphe-

nous (hindlimb) vein for wounds in the 

proximal metacarpus/tarsus or carpal/

tarsal region (Figure 2). 

Perform the proce-

dure in an open, clean, 

dry, quiet environment 

with good footing, 

adequate sedation and 

appropriate handling. 

Once the tourniquet is 

in place, be sure to keep 

the animal still, without 

buckling, resting a 

limb or walking, as this 

lessens the ef ectiveness 

of the tourniquet (and 

thus the procedure) 

by allowing possible 

escape of blood and 

antimicrobials into the 

systemic circulation. 

Supplies 
needed 
>  Appropriate intra-

venous sedation to 

last approximately 45 

minutes

>  Chlorhexidine and 

alcohol soaked 4-x-4 

gauze sponges or 

other aseptic prepara-

tion materials

> Sterile gloves

>  Mepivacaine to per-

form a regional nerve 

block of the distal or 

proximal limb to be 

perfused

>  Esmarch tourniquet (10-cm wide 

rubber bandage)

> Brown gauze x 2

>  25-, 23- or 21-ga butterf y catheter 

with extension set

> White tape

> Dry gauze

>  Appropriate antimicrobials with 

appropriate syringe size selection, di-

luted for a total volume of 20 to 60 ml .

T e type, dosage and combination 

of broad-spectrum antimicrobials are 

covered in a variety of textbooks and 

scientif c articles.2 T ere are also doses 

and protocols that remain largely an-

ecdotal. Drug selection and frequency 

of delivery can be adjusted based on 

the results of the bacterial culture and 

sensitivity patterns, if available.

The procedure
>  After the end of a surgical proce-

dure on a limb or once a horse is 

adequately sedated and appropri-

ately blocked for regional perfusion, 

apply the tourniquet circumferen-

tially to the limb above the level of 

the injury. You can place a brown 

gauze roll medially and laterally to 

the f exor tendons in both forelimbs 

and hindlimbs to help aid in more 

uniform compression of the limb 

by the tourniquet. In proximal limb 

wounds, place a tourniquet above 

and an additional tourniquet below 

the site of injury. 

>  Aseptically prepare the skin over the 

distended vein, advance a butterf y 

catheter into the vessel, secure it and 

slowly infuse diluted drug over the 

course of about f ve minutes. Leave 

the tourniquet in place for twenty 

to thirty minutes to maintain a 

high concentration of the antibiotic 

within the isolated region. 

>  You can remove the catheter and 

apply a small pressure wrap of gauze 

4-x-4s held tightly in place around 

the injection site with white tape to 

reduce hematoma formation and 

extravasation of antimicrobials into 

the perivascular space. Alternatively, 

if the horse is not moving around, 

you can clamp of  the extension 

line with a hemostat and tape it to 

the limb. T e butterf y needle can 

remain in place until the appropriate 

time has lapsed; the tourniquet is 

then removed, and a pressure wrap 

can be placed over the site. 

T e procedure may be performed 

daily, alternating the type of antibiotic, 

or every other day using the same anti-

biotic. A typical series of regional limb 

perfusions is a total of three perfusions 

performed every other day, but guid-

ance to the frequency should be based 

on reassessment of clinical improve-

ment and could be more or less. 
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>>> Figure 1. An example of hind distal limb regional limb perfusion. 
(Photo courtesy of Dr. Greg Staller, DVM, DACVS, Running ‘S’ Equine Veteri-
nary Services, Califon, New Jersey.)

>>> Figure 
2. An example 
of front limb 
upper limb 
regional limb 
perfusion. (Photo 
courtesy of Dr. 
Liberty Getman 
Tennessee 
Equine Hospital, 
Thompson’s Sta-
tion, Tennessee.)
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>>> Paint horses with blue eyes are more likely to 
experience genetic deafness than other types of horses.
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Hearing loss 
in equine patients
These conditions are associated with auditory 
problems in foals and adult horses. By Ed Kane, PhD

A
lthough deafness in horses is 

relatively rare, equine prac-

titioners who do see signs 

of deafness in their patients can f nd 

the underlying condition challeng-

ing to diagnose. However, collecting 

a thorough history and discussing 

behavioral and temperament changes 

with clients can help veterinarians help 

their patients with complete or partial 

deafness—in most cases providing a 

good outcome and a favorable perfor-

mance outlook.

Reported causes of deafness in 

horses include trauma, inf ammation 

or infection of the peripheral auditory 

pathways (for example, temporohyoid 

osteoarthropathy [THO] and otitis 

externa or media), and suspected 

gentamycin intoxication.1 T e failure 

of sound waves to be conducted 

from the ear canal to the inner ear is 

referred to as conductive deafness, 

while alterations of the neural struc-

tures in the auditory pathway result in 

sensorineural deafness, says Monica 

Aleman, DVM, DACVIM, of the 

University of California, Davis, School 

of Veterinary Medicine.2

T e presenting complaint with 

these horses and their owners var-

ies according to the disease present. 

Common client observations include 

altered behavior, such as startling in 

response to environmental stimuli, 

and training dif  culties, such as lack of 

response to verbal cues. Other signs, 

such as leaning to one side, head tilt, 

head shaking, undef ned gait def cits, 

corneal ulceration and dysphagia, have 

also been reported.2

Physical and neurologic examina-

tion often reveals clinical signs com-

monly associated with hearing loss, 

Aleman notes. T ese signs include 

startling when approached and not 
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turning the head or ears toward the 

source of a loud noise. In cases of 

concurrent conditions, such as brain 

disease, multiple cranial nerve def cits 

(mastication def cits with or without 

masticatory muscle atrophy, facial 

paresis or paralysis with or without 

vestibular disease or alterations in 

alertness) are often noted. 

Head shaking and ear rubbing are 

associated with ear infections. Horses 

with THO can present with vestibular 

disease, displaying signs such as head 

tilt, nystagmus, positional strabismus 

(abnormal eyeball position upon 

movement of the head), leaning to one 

side and ataxia.2 

Although genetic deafness is most 

common in Paint horses, any horse 

with a lot of white or diluted color in 

its coat can be deaf due to a genetic 

link between deafness and coat and eye 

color, Aleman says. A horse can also 

become deaf after experiencing head 

trauma. “In thoroughbreds, one of the 

most common causes of deafness is 

trauma in the stall or the gate,” she says. 

“If a thoroughbred becomes fractious 

and has an accident that af ects its head 

or brain, it can lose its hearing.”

BAER testing
Although behavioral signs can sug-

gest deafness, the def nitive test to 

determine the presence and extent 

of deafness is brainstem auditory 

evoked response (BAER). BAER 

testing evaluates the integrity of the 

auditory pathway. 

T e normal BAER test consists 

of a sequence of f ve to seven peaks 

(representing depolarization of neural 

structures along the auditory path-

way), named I to VII, which occur 

during the f rst 10 milliseconds after 

stimulus onset.2

BAER is a noninvasive, safe, inex-

pensive way to gain diagnostic infor-

mation. It requires minimal restraint 

(standing sedation) and provides 

objective information about the func-

tional status of the auditory system.3

General equine practitioners have a 

number of referral options for facili-

ties with BAER equipment. “Many 

veterinary schools have BAER equip-

ment in their neurology departments,” 

says K. Gary Magdesian, DVM, pro-

fessor of medicine and epidemiology 

at the UC Davis veterinary school. 

“Some small animal neurology prac-

tices would have these also.”

Auditory loss in foals
Here are several conditions that can be 

associated with auditory loss in foals. 

Congenital malformations. T ese 

are bony deformations of the skull 

that cause auditory loss. “We don’t 

see the condition commonly, but we 

do see it once in a while, especially 

in miniature horses,” Aleman says. “It 

may be that since they’re of such small 

size—even more so when born—their 

skulls are thick. And some are born 

with no acoustic canals. It’s uncom-

mon, but it does happen.”

Lavender foal syndrome. T is is a 

genetic mutation. “I’ve tested only one 

of those foals with a BAER,” Aleman 

says. “I don’t know if the deafness was 

because of the coat color dilution or 

because that particular foal was also 

septic. It’s possible that it’s color-relat-

ed. We need to look at more af ected 

foals to be more knowledgeable of 

this condition.”

Overo lethal white foal syndrome 

(OLWFS). OLWFS involves a lack of 

melanocytes and links white skin pig-

ment, blue eyes and deafness. Mela-

nocytes, which are critical to proper 

hearing and cochlear function, are 

derived from the neural crest and mi-

grate to a section of the cochlea called 

the stria vascularis.1 

Without melanocytes in the inner 

ear, the stria vascularis doesn’t develop 

or function normally and may degen-

erate along with cochlear hair cells 

(neural hearing receptors), leading to 

hearing loss, according to Magdesian. 

Congenital deafness is associated with 

abnormal migration of these melano-

cytes from the neural crest and poor 

survival or development in the inner 

ear of some animals, such as American 

Paint horses, with alternations in coat 

pigmentation (white spotting) and iris 

color (blue eyes).1 

Neonatal encephalopathy. One 

cause of encephalopathy is excess 

bilirubin, the product of red blood 

cell (RBC) breakdown. “Bilirubin can 

be very elevated in foals that have 

neonatal isoerythrolysis,” Aleman says. 

In these cases, bilirubin accumulates to 

toxic levels in the brain. In human in-

fants, high bilirubin levels in the brain 

can induce permanent brain damage, 

especially to the hearing portion of 

the brain. Another encephalopathy is 

found in foals that suf er from hypoxic 

injury before, during or after delivery, 

and the damage can be permanent. 

Sensorineural deafness. “T ese are 

foals that have a genetic mutation,” 

Aleman says. “For example, Paint 

horses can carry a mutation associated 

with their skin pigmentation. When 

you have a stallion that carries a muta-

tion and you cross that with a mare 

with the same mutation, you increase 

the chances of having a completely 

white foal with one or two blue eyes 

and would produce deafness.” 

“Sensorineural” means from the 

neural auditory pathway. An ear in-

fection where the ear canal is plugged 

with debris is an example of nonneu-

ral deafness; the nerve portion of the 

auditory system is intact. T e term 

“sensorineural deafness” means the 

nervous part of the auditory system 

is abnormal—that some part of the 

nervous portion is af ected.

Sensorineural deafness may exist 

in some splashed white, frame Overo, 

Tovero and Overo-blend Paint horses, 

particularly those with large amounts 

of white on the face and limbs and 

those with particularly heterochromic 

or completely blue eyes. In one study, 

BAER testing conf rmed bilateral 

deafness with complete lack of wave-

forms in 10 of 10 deaf American Paint 

horses tested. All of the conf rmed and 

Although genetic deafness is most common 

in Paint horses, any horse with a lot of 

white or diluted color in its coat can be 

deaf due to a genetic link between deafness 

and coat and eye color.
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suspected-deaf horses had one or more 

blue or partially heterochromic irises.1

Hearing def cits in foals appear as 

complete absence of BAER; this occurs 

both in neonatal foals with common 

neonatal disorders (sepsis, neonatal 

encephalopathy caused by hypoxia, 

prematurity) and in those with neo-

natal isoerthrolysis. Congenital or 

hereditary disorders, such as multiple 

malformations and particular coat 

color patterns, can be associated with 

auditory function impairment.4 

Neonatal isoerythrolysis (NI). NI 

occurs when mares have antibodies 

against the RBCs of the foals and pass 

these antibodies via colostrum. T e 

antibodies bind to the RBCs and de-

stroy them, Aleman explains. “When 

the RBCs are destroyed, a breakdown 

product, bilirubin, accumulates,” she 

says. “Bilirubin crosses the blood-brain 

barrier and accumulates there as well. 

Bilirubin is quite toxic to the brain and 

can damage the auditory portion, pro-

ducing deafness. Foals with NI are at 

risk of having encephalopathy because 

of high bilirubin.” 

T us, foals are born with a function-

al auditory system comparable to that 

of adult horses when tested at 90 dB 

HL (hearing level). Brain insults in the 

perinatal period, such as those associ-

ated with sepsis, hypoxic ischemia and 

marked hyperbilirubinemia, should be 

considered as potential causes of hear-

ing loss in neonatal foals.4 

Prematurity can result in a nonfunc-

tional auditory system similar to that 

reported in premature infants. Fur-

thermore, neonatal foals are common-

ly presented with a combination of 

problems, possibly increasing the risk 

of hearing impairment. Congenital or 

inherited disorders, such as those as-

sociated with multiple malformations 

and coat color patterns, also should be 

considered as potential associations 

with hearing loss.4

Auditory loss 
in adult horses 
Deafness can be associated with the 

following conditions in mature horses. 

Sensorineural deafness. As in 

foals, ensorineural deafness may exist 

in splashed white, frame Overo and 

Overo-blend Paint horses, particu-

larly those with large patches of white 

on the face and limbs and those with 

partially heterochromic or completely 

blue eyes.1 “A minority of horses with 

these white spotting patterns are deaf, 

but it’s common enough that veteri-

narians should be aware of the associa-

tion,” says Magdesian. 

Temporohyoid osteoarthropa-

thy (THO). THO is a disorder of the 

petrous temporal and stylohyoid bones 

that form the temporohyoid joint. 

Presence of neurologic def cits (facial 

paralysis and vestibular nerve dysfunc-

tion) and abnormalities in the tempo-

rohyoid apparatus have been strongly 

associated with BAER abnormalities.3 

In one study, all horses with THO 

that were tested with BAER were 
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found to be deaf as follows: complete 

unilateral BAER loss (82 percent), par-

tial unilateral BAER loss (18 percent) 

on the most af ected side, and contra-

lateral partial BAER loss (46 percent).3 

Absence of identif able BAER peaks 

was most compatible with complete 

hearing loss. Increased peak latencies, 

dif  culty in identifying peaks, or both 

were suggestive of partial hearing loss. 

Most horses with THO in this study 

had a complete absence of waveforms, 

which is most consistent with periph-

eral sensorineural hearing loss; how-

ever, severe conduction disturbances 

could not be ruled out.3

Auditory abnormalities, such as 

a completely or partially abnormal 

BAER, are common in horses with 

THO.3 T e proposed etiologies of 

THO hearing loss in horses include 

inf ammation, infection of the middle 

ear (otitis media interna) secondary 

to a hematogenous or an ascending 

infection from the upper respira-

tory tract, guttural pouches or both, 

extension of otitis externa, and a 

nonseptic primary degenerative 

process that results in arthrosis of the 

temporohyoid joint.4

With THO, owners might notice 

some eye involvement, though eye 

damage is not related to deafness per 

se. “When horses have THO, one sign 

that horse owners sometimes notice 

is corneal ulceration,” says Aleman. 

“T is is actually secondary to dysfunc-

tion of another cranial nerve, seven. 

Eye involvement has nothing to do 

with the hearing or hearing loss, only 

that horses with THO have damage to 

nerves seven (facial) and eight (ves-

tibulocochlear).”

In conclusion, auditory abnor-

malities are common in horses with 

THO. Diseased horses appear to have 

peripheral sensorineural hearing loss 

that may be complete or partial, and 

in some cases of bilateral THO, the 

horses also have contralateral partial 

hearing loss.3

Training and safety issues 
With deaf horses, trainers have 

to modify their approach so that 

the horse responds properly, Ale-

man says. “If the horse has acquired 

deafness and is already trained, it 

probably will be easier to adapt to 

the new situation of being deaf,” she 

says. “Horses that are deaf or become 

deaf are def nitely trainable; they just 

need specif c care to adjust to their 

deafness.”

Magdesian states that many trainers 

and riders aren’t aware of their horse’s 

deafness, which can lead to problems if 

they assume the horse is not respond-

ing to auditory cues. With trainer or 

rider awareness and the use of visual 

(when doing ground work like lunging) 

and tactile cues (when driving or rid-

ing), deaf horses perform normally and 

as well as hearing horses. 

Aleman notes that with deaf horses, 

“we just have to be a little more care-

ful. T ey can startle easier. T e newly 

deaf horse can adapt to its situation. 

It’s not that they’re going to be com-

pletely dangerous and unmanageable. 

T ey just require some special train-

ing, and we should avoid whenever 

possible unfamiliar situations and 

environments.” Handlers should ap-

proach horses from a position where 

they can be seen, which is easily done 

in horses as their visual f eld is so 

wide and has little in the way of blind 

spots, says Magdesian. 

Summary
Other than the results of a BAER test, 

which are def nitive, there are other 

signs of deafness a practitioner can 

look for. “When doing an examination 

on the horse, something very simple 

can be tried—clap loudly, hiding the 

action, so the horse doesn’t witness it,” 

Aleman suggests. “It will either hear or 

not hear the noise.”

After making a loud sound, look for 

the horse to turn its ears, adjusting its 

attention to respond to the sound, pos-

sibly moving away. If the horse reacts 

to the sound, one can assume the 

horse hears. If not, suspect the animal 

to be deaf or partially deaf, maybe in 

only one ear. 

Determining whether a horse is 

partially deaf can be dif  cult. T at’s 

where the BAER test is vital and can 

easily discern partial deafness. If the 

horse can hear from one ear, it may 

respond to the sound but won’t be 

able to localize it. For example, if 

you’re standing on the right side of 

the horse and it has hearing on that 

side, either it will move away from 

you because it knows the sound is 

coming from that direction, or it’s 

going to turn toward you because it 

knows where the sound is coming 

from. A horse needs both ears intact 

to properly localize sound. 

Although a horse may be deaf and 

therefore have some quirks in its 

behavior because of its deafness, it 

shouldn’t become a major concern. 

However, owners need to be cognizant 

of the deafness, handle their animal 

carefully and tailor training to its spe-

cif c needs. 
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With trainer or rider awareness and the 

use of visual (when doing ground work like 

lunging) and tactile cues (when driving or 

riding), deaf horses perform normally and 

as well as hearing horses.
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Veterinary Medicine Loan Repayment Program Enhancement Act 
designed to reduce veterinary shortage in rural areas. By Julie Scheidegger

R
ight out of the gate, Sen. 

Mike Crapo (R-Idaho) has 

reintroduced the Veterinary 

Medicine Loan Repayment Program 

Enhancement Act in the new session 

of Congress. While the last Congress—

one of the least productive in recent 

history—failed to take up the bill as 

part of tax reform or any other piece 

of legislation, many veterinary leaders, 

including those in the American Vet-

erinary Medical Association (AVMA), 

are hoping to see progress this year. 

T e bill aims to amend the Internal 

Revenue Code to remove a 39 percent 

withholding tax on awards granted 

through the Veterinary Loan Repay-

ment Program, which can total up 

to $25,000 annually per recipient. 

T is would allow the program, which 

provides loan repayment aid to veteri-

narians who practice public health or 

food animal medicine in designated 

shortage areas across the country, to 

grant awards to more individuals and 

increase veterinary access to ranchers 

and farmers in need.

“T e AVMA has been advocating 

for the Veterinary Medicine Loan 

Repayment Program Enhancement 

Act since 2009, and we will continue 

to do so this Congress,” says Gina 

Luke, assistant director of the AVMA’s 

Governmental Relations Division. 

“T e AVMA remains optimistic that 

this common-sense legislation, which 

will help so many farmers and ranch-

ers in rural communities across the 

country, can pass as part of any other 

tax reform bill that comes to the f oor.” 

Congress passed legislation remov-

ing the withholding tax on a similar 

human health program in 2004. Cur-

rently, SB 440 has bipartisan support 

from 17 co-sponsors.

T e AVMA continues to encourage 

veterinarians and those participating in 

the loan repayment program to speak 

to their congressmen and women 

about the positive impact of the bill. 

Veterinary students recently took the 

cause straight to legislators during the 

AVMA’s 2015 Legislative Fly-in March 

2-3. “T e rising cost of student debt 

is on a lot of these students’ minds as 

they plan for their future careers, and 

opening up more opportunities for 

veterinarians to serve rural communi-

ties in need of public health or food 

animal medicine is also critical to our 

nation’s agricultural community,” says 

AVMA President Ted Cohn, DVM, in 

an association release.

T e nearly 70 students who par-

ticipated in the f y-in focused their 

legislative meetings on the Veterinary 

Medicine Loan Repayment Program 

Enhancement Act and the reautho-

rization of the Higher Education 

Act, which would improve the terms 

and conditions on federal student 

loans for veterinary students, provide 

them the ability to reconsolidate or 

ref nance their loans and maintain 

the Public Service Loan Forgiveness 

Program. T e participants talked 

with legislators about the burden 

that educational debt is having on 

young professionals, particularly in 

the veterinary medical f eld where the 

average graduating debt for veterinar-

ians has increased roughly 7.5 percent 

annually during the last decade to 

$135,283 in 2014, the AVMA says.

For more information on the bill, 

go to avma.org. 

Legislators waste little time 
introducing new loan bill

Merial acquires Legend, Marquis products from Bayer 

M
erial recently acquired Leg-

end (hyaluronate sodium) 

and Marquis (ponazuril) 

from Bayer HealthCare, expanding its 

portfolio in performance horse health-

care, the company announced.

Legend is an FDA-approved product 

labeled for both intra -articular and in-

travenous injection and indicated in the 

treatment of joint dysfunction associ-

ated with equine osteoarthritis. In stud-

ies, clinical improvement was judged 

to be excellent or good in 90 percent or 

more of cases treated intravenously or 

intra-articularly with Legend.

Marquis is an FDA-approved treat-

ment for equine protozoal myeloen-

cephalitis (EPM), a neurological disease 

caused by Sarcocystis neurona, a para-

site that invades the brain and spinal 

cord. If left untreated, it can lead to per-

manent damage to the central nervous 

system or death. When used as directed, 

Marquis crosses the blood-brain barrier 

to kill S. neurona, stopping the parasite 

from inf icting further damage to the 

central nervous system. 

>>> Rep. Kurt Schrader, DVM, meets with a group of veterinary students at the 2015 AVMA Legislative Fly-In. 

PHOTO COURTESY OF SCOTT NOLEN/AVMA
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Michael Paul, DVM | CAN WE TALK?

I
n an article last month (“New re-

search raises questions about veteri-

nary price trends”), there were details 

on two seemingly conf icting reports on 

veterinary fees. I’ll tell you why I think 

study results such as these always need 

to be taken with a grain of salt.

Fees are up ...
First, a U.S. government study based on 

limited data collected by the Bureau of 

Labor Statistics indicated that fees for 

veterinary services increased 15 percent 

during the postrecession years of 2009 

to 2013. T at sounds signif cant but 

may have been a bit spurious. T is was 

a small sampling of phone calls to U.S. 

practices requesting the prices of a few 

“common” products or services.

Still, the government says fees are 

up—so how should veterinarians react? 

We might pat ourselves on the back and 

breathe a sigh of relief. Practice owners 

who’ve seen stagnant revenue might 

say, “I knew things would turn around! 

Maybe my practice is next!” T at would 

be a mistake—but let’s look at the sec-

ond study before I explain.

... but charges are down?
A recent survey of practice charges con-

ducted jointly by VPI-Nationwide and 

Purdue University’s Krannert School of 

Management indicated that veterinary 

charges (as reported for reimbursement 

through pet insurance) actually fell by 1 

percent during that same period, 2009 

to 2013. So what do we learn? As an old 

friend once told me, “I’ll tell you one 

thing for sure: I don’t know.”

Here’s my take: I’m concerned that 

national trends and statistics mean rela-

tively little to an individual veterinary 

practice. Surveys often simplify things  

by reporting average results—so that 

you can see whatever you want to see 

and walk away telling yourself that your 

practice is unique.

When it comes to economics, pretty 

much any study can be used to prove 

or disprove either a point or a counter-

point. Time is the ultimate verif er.

A character in the Johnny Depp 

Western Dead Man said it best: “I 

wouldn’t trust no words written down 

on no piece of paper.” We all have a 

tendency to see what we believe rather 

than believe what we see.

Your mileage may vary
Some practices increased some fees 

from 2009 to 2013 and saw revenue rise. 

Others, though, are still treading water, 

and for them right now the sky is fall-

ing. But even the owners of struggling 

practices tend to focus on what they do 

right and ignore everything else.

I’m worried that these surveys focus 

on the easy f x—fees and charges. Bump 

up your prices, rake in the revenue, 

right? We know it often doesn’t work 

that way. Just look at the studies: Our 

prices have risen, but charges have 

fallen. What gives?

Well, you know that increased 

fees don’t always turn into increased 

charges. You can increase a few line 

items in your practice software, but 

what often happens is that other 

services go undone or worse yet are 

provided but done at a discount or for 

free. An increase in prices without an 

accompanying increase in revenue is a 

shadow dance that winds up having a 

negative impact on everyone, including 

the patient. T e client pays more for the 

same product, the patient gets less or 

the same care, and the practice sees no 

increased revenue.

Solve the real problem
Providing value—getting clients to 

pay increased fees—requires signif -

cant time and energy in better client 

communication and real value-added 

services. Here are four steps you can 

take to provide more value to clients—

regardless of fees and charges:

1. Make sure you offer the best 

medical care you can. Surveys by the 

advocacy group Partners for Healthy 

Pets found that pet owners said they’re 

looking for the best care. Don’t assume 

your medicine is best. Check your com-

petitors, learn about new services and 

products and stay on top of your game. 

Isn’t that what we want to provide to 

our patients?

2. Provide a positive client experi-

ence. Go out of your way to educate 

and inspire pet owners and make it 

easier for them to do business with you. 

You’ll get more frequent opportunities 

to serve and care for pets.

3. Give clients what they want. Of-

fer everything they expect from you and 

then f nd out what else they want. Ask 

them regularly in surveys and in person 

whether they’re satisf ed. Don’t ever as-

sume you’re satisfying clients.

4. Charge appropriately. Don’t 

give away products and services. 

Don’t assume clients can’t af ord care 

before you’ve even explained it. And 

double-check your record-keeping and 

documentation in the exam room, in 

reception and in your practice software.

We know we’re seeing more and 

more competition from online phar-

macies, corporate practice groups and 

newly opening practices. We must focus 

on dif erentiating ourselves as individ-

ual practitioners and as a profession if 

we want to stay relevant. Most of us 

went into practice because we 

loved our patients. Now 

we need to work 

harder than ever 

to make sure 

the pet owners 

who bring 

them in are 

educated and 

satisf ed with 

our service. 

 

Dr. Paul is 

a nationally 

known speaker 

and columnist 

and the principal 

of Magpie Veterinary 

Consulting. He lives in 

Anguilla, British 

West Indies.

I don’t care about this data ...
Maybe you shouldn’t either
Two surveys of national veterinary fees and charges may 
contradict each other. Here’s what you should really focus on. 

Decide for 
yourself
See more expert 

opinions on the 

data Dr. Michael 

Paul is talking about 

at dvm360.com/
VPIdata.
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IDEXX Laboratories

Bovine milk test
IDEXX Laboratories announces the 

launch of the Somaticell SCC Test, an 

on-farm test that eliminates the guess-

work about somatic cell counts (SCC) 

in raw cow milk. It will be available in 

the U.S., Canada and Latin America. 

By using the Somaticell SCC Test, 

producers can get clear-cut results 

on-farm in less than two minutes, 

allowing them to make real-time deci-

sions about how to manage SCC levels. 

T e test gives producers the f exibility 

to test individual or bulk samples, and 

ready-to-use reagents and materials 

make the test easy to use. 

For fastest response call (800) 321-0207 

or visit idexx.com/somaticell

Medical Illumination International

Surgery light series
Medical Illumination International has 

introduced the MI LED series surgery 

lights. T e MI 1000 LED surgery light 

has an increased 100,000-lux output 

at 1 meter. T e MI 750 LED Minor 

Surgery Light features a 50,000-lux 

at 1 meter and 4,300-degree-Kelvin 

color temperature. T e MI 500 LED 

Exam/Diagnostic/Dental light has an 

increased 50,000-lux output at .60 me-

ter. It has a small, compact head, with 

complete articulation from a variety of 

mounting options. T e 1000 and 750 

models include a sterilizable handle. 

For fastest response call (818) 838-3025 

or visit medillum.com 

Redcort Software

Time clock management 
software
Redcort Software has released Virtual 

TimeClock 15, featuring a new payroll 

approval system that simplif es the 

management of timecards for payroll. 

Addressing the need for data secu-

rity, Virtual TimeClock 15 provides 

enhanced security and encryption 

features that help to ensure employee 

time clock data remains secure. In ad-

dition, a suite of new password rules, 

features and security options help 

ensure the privacy of users.

For fastest response visit redcort.com/

timeclock 

Companion Animal Health

Therapy laser
Companion Animal Health intro-

duces the CTX T erapy Laser, which 

combines advanced features with a 

redesigned approach to dosing that 

gives the user versatility and control 

over treatments. T e CTX features 0.5 

to 15 watts of therapeutic power and 

long-life battery operation, provid-

ing the user with f exibility both in 

treatment applications and treatment 

locations. T e CTX features three dif-

ferent dosing solutions to provide an 

appropriate tool for new, intermediate 

and advanced laser users. 

For fastest response visit 

CompanionT erapyLaser.com

Nestlé Purina

New therapeutic 
food branding
Purina is changing the name of its vet-

erinary pet food from Purina Veterinary 

Diets to Purina Pro Plan Veterinary 

Diets. T e transition began in March 

2015 and is expected to take several 

months as the new packaging replaces 

the old. Purina says it saw a need for a 

stronger link between its premium well-

ness brand and its veterinary diets but 

stresses that the change is in name only. 

T e scientif c formulations will stay 

the same, as will veterinary exclusivity, 

company representatives say.

For fastest response visit 

purinaveterinarydiets.com

IDEXX Laboratories

Porcine reagents 
IDEXX Laboratories has launched a 

set of RealPCR reagents for detecting 

viral agents that cause highly conta-

gious and acute diarrheal diseases in 

swine. T e swine enteric coronavirus 

polymerase chain reaction (PCR) as-

says include the RealPCR PEDV RNA 

Reagents for porcine epidemic diar-

rhea virus, the RealPCR PDCoV RNA 

Reagents for porcine deltacoronavirus, 

the RealPCR TGEV RNA Reagents for 

transmissible gastroenteritis virus and 

the RealPCR PEDV/PDCoV Multiplex 

RNA Reagents. T e assays can be run 

side by side on a single plate, maintain-

ing fast run protocols and increasing 

laboratory workf ow ef  ciency.

For fastest response visit idexx.com/pedv
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 the      difference?

CALL  800.255.6864, ext. 6    CLICK  TheCVC.com    EMAIL  cvc@advanstar.com    FOLLOW

© 2015 UBM Advanstar   CVCGR15_AT069 

MAXIMUM CE IN MINIMUM TIME

 ¡ Maximize your opportunity to earn CE credits.

More than 500 hours of courses over 4 days.

 ¡ Exceptional programming led by the profession’s  

 most accomplished educators and experts.

 ¡ Seminars, Clinical Techniques Courses, and workshops  

 centered on speaker interaction.

SIMPLE TO PLAN AND TO NAVIGATE

 ¡ East Coast, West Coast, or Midwest locations suit  

 your available time and budget.

 ¡ Build a program that best meets your needs.

REGISTRATION AND TRAVEL COSTS THAT MAKE SENSE.

 ¡ Registration options to meet your available time and interests. 

 ¡ Breakfast, lunch, and snacks provided on-site at the convention.

 ¡ Hotel prices negotiated to save money and add extras like free   

 internet and discounts on food and parking. 

Which will  
you choose?

have you
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American Veterinary 

Medical Association

Economic report series 
T e American Veterinary Medical 

Association (AVMA) has launched its 

2015 Economic Report subscription 

series, bringing veterinary economic 

information to its members and general 

public. T e six-part report series covers 

veterinary markets, employment, debt 

and income, the market for veterinar-

ians, capacity for veterinarians and the 

market for veterinary education. T e 

series is $249 for AVMA members and 

$499 for nonmembers and can be pur-

chased online from the AVMA Store. 

For fastest response visit avma.org

Nevoa Life Sciences

Clinic surface disinfectant
Vetrinox, an EPA-registered surface 

disinfectant for veterinary hospitals, 

contains hypochlorous acid at a near-

neutral 6.5 pH. Vetrinox provides a 

new, fast, ef ective means of killing 

parvovirus, Bordetella, distemper and 

other common veterinary pathogens. 

Versatile applicators allow for ease 

of application in any area of a clinic. 

Vetrinox spray-on formulas do not 

require rinsing and contain no ingre-

dients dangerous to the environment, 

people or animals. 

For fastest response visit 

nevoalifesciences.com

Mason Company

Dog kennel
T e new Tri-Kennel back-to-back run 

system from Mason Company of ers 

a variety of f exible conf guration op-

tions. T e Tri-Kennel combines a full-

height Sani-Kennel on one side with 

the K9 Cabins and a double-stacked 

run system on the other to provide 

maximum f exibility for boarding 

dogs. T e the three units share one 

back panel and the transfer door in the 

lower half of the back panel enables the 

lower K9 Cabin to open to the Sani-

Kennel, creating a variety of conf gura-

tion options for staf  and dogs. 

For fastest response visit masonco.com/

animal-enclosures/dog-solutions/tri-

kennel.html

PetHub

Lost pet recovery tools 
PetHub has integrated its product 

with the VetData.net Marketplace. T e 

Marketplace was created by Veterinary 

Data Services to seamlessly connect 

veterinary clinics with their business 

partners. T e VetData.net Marketplace 

will allow veterinarians to search for 

any pet on f le in their practice software, 

type in the PetHub tag ID, and quickly 

send home a registered, protected pet. 

T e program works by linking physical 

ID tags to pets’ prof les and PetHub’s 

free 24/7 Found Pet Hotline.

For fastest response call (866) 795-

8440, ext. 708

Henry Schein Animal Health

Client communication 
system
Henry Schein Animal Health has 

launched Rapport, a cloud-based client 

communication system. Rapport con-

tains communication tools designed 

to increase practice ef  ciency, improve 

pet healthcare, enhance a veterinary 

practice’s image and boost the f ow of 

clients into the practice. Features in-

clude online appointment scheduling, 

client reminders and veterinary prac-

tice websites. Rapport-driven practice 

websites of er several features designed 

to increase client engagement. 

For fastest response visit get.hsrapport.

com or call (855) 980-9099.

MEDICAL WASTE MACHINE
Finally, there is a signifcantly better alternative 

to expensive medical waste removal 

companies. The Medical Waste Machine 

replaces an ever increasing and never ending 

medical waste elimination cost with savings 

up to 80% yearly. The system is cost effective 

for small and large practices. Also, the 

Medical Waste Machine converts the medical 

waste to ordinary waste on site immediately 

and makes an important environmental 

contribution to the practice.

call-Medical Innovations, Inc. 

Tel.- 508-358-8099

e-mail- info@medicalinnovationsinc.com

web-www.medicalinnovationsinc.com
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D E N TA L  P R O D U C T S

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.

•  Has a Wild Salmon Oil Flavor that Cats Love

•  Kills Oral Bacteria in the Mouth Cavity
 
•  Removes Tartar and Plaque from Teeth

•  Fights Gingivitis and Oral Dental Disease

•  Heals inflamed Gums

•  Eliminates Bad Breath

All Natural Ingredients
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SearchVETL AND_MEDICAL

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

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

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

A coated paper product.  Furnished Áat in bundles of 100.

Northwood Disposable Litter Trays are available through your

Patterson or Midwest Distributor

SearchNorthwood_Litter_trays

Your time can 
be better spent. 

(800) 256-1073 • www.continentalgirbau.com

Thanks to effi ciency, programmability and high-speed 

extract, Continental Washers easily keep pace with 

vet clinic laundry demands, while providing commercial-

grade reliability and a consistent clean with every wash. 

Continental Washers feature a 40 percent greater capacity 

and high-speed extract so you can spend less time doing 

laundry and more time with your patients. Complete more 

laundry in considerably less time—using less labor and energy. 

Choose Continental!

Search
CONTINENTAL_

GIRBAU
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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

SearchSCHICK 
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D E N TA L  P R O D U C T S

SearchLEBALAB
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M E D I C A L  E Q U I P M E N T

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.

Stretcher & Gurney

Electrosurge Handpiece 
an Engler Exclusive

$6665
Deluxe Model

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

Our Most Popular High 
Speed for only

$3995

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

$2195

SearchENGLER
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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

of a Mobile Practice

Built to the highest standards…. YOURS!

Feel The Freedom...

800-776-9984    www.laboit.com800-776-9984    www.laboit.com

SearchLA _BOIT_ INC

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 GROUND SHIPPING

ON ORDERS OF $50 OR MORE*

eSutures can ofer 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.
Ofer expires 12/31/15.

PLACE YOUR  
AD HERE

Get your message 

to veterinarians  

TODAY. 

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

apaulovcin@advanstar.com

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

SearchWAG’N_TA ILS

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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For More Information or to Start Your Free Trial Go to www.newslettersforvets.com or  

Contact Dr. LoSasso via E-mail At: editor@newslettersforvets.com or by phone At: 214-537-5579.

Bonding Your Clients to Your Practice with Monthly Newsletters

for Veterianary Practices

Franchise Opportunity

Dental

Dental

Medical Equipment

Anesthesia Equipment

Employment

Blood Supplies

• Canine Whole Blood

•  Canine Packed  

Red Blood Cells

•  Canine Fresh  

Frozen Plasma

• Feline Whole Blood

•  Feline Packed Red 

Blood Cells

•  Feline Fresh  

Frozen Plasma

Toll Free 877-838-8533 or FAX your orders to 812-358-0883

www.vetbloodbank.com

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:

Client Communications

Bonart ofers a wide variety 

of small dental equipment, 

supplies and accessories 

that are widely used in the 

veterinary feld. An ISO 

9001 company and ofer 12 

months limited warranty  

on its products.

Initial Distribution By:

Magpie Tech. Corp. (Formerly Bonart Medical)

550 Yorbita Road, La Puente, CA 91744 • Toll Free: (888) 5-BONART

Tel: (626) 600-5330; Fax: (626) 600-5331; http://www.bonartmed.com

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

• Electro surgery Unit

• Curing Light Unit

• Scaler/Polisher Combo Unit

• Ultrasonic Inserts and Tips

• Implant Surgery System

• Polisher Units

• Much MORE!!!

Identification Systems

www.tabband.com

800.521.5123

TabBand

Strong
Temporary Collars

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

Continuing Education

www.CapsuleReport.com

Te Capsule ReportTe Capsule Report
Pearls of Veterinary Medicine 

A monthly briefng on what’s new in drugs, 

treatments and procedures.

Great for the recent grad!

Pearls of Veterinary Medicine 

A monthly briefng on what’s new in drugs, 

treatments and procedures.

Great for the recent grad!

All Makes And Models

Broken?

We Fix It!

Portable X-Ray Service

1-800-346-9729 VetXray.com

Get more 

product 

information 

online

Researching a purchase? 

dvm360.com 

offers hundreds more 

product listings.  

Just visit 

dvm360.com/productsdvm360.com
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Medical Equipment






































“NEW CLINIC” DISCOUNTS

Visit Our Online Catalog
www.paragonmed.com

VETERINARY EQUIPMENT

1-800-780-5266

Medical Services

Mobile Veterinary

Mobile�Veterinary�Clinics�����Mobile�Spay-Neuter�Units�

����7ower�your�over:ead�w:ile�s<ll�����

���offering�Full�Veterinary�Services��

����Exams,�Dentals,�X-Ray,�Blood�work,�Surgery,�etc.��

   Mobile�
Ve�rinary  �
  Services�

�Your Mobile Workplace�

       602-478-4206 
 MagnumMobileSV.com 

�West�Coast��

Manufacturer��

�Phoenix,�AZ�

�������Mobile�Veterinary�Clinics�

Compare�our�products�before�rolling�forward�and�you’ll�find�Magnum�is�By�Far�The�Leader!�

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

  FREE Registry       for LifeƟme  

Find it  

all here!  

dvm360.com

Researching a purchase? dvm360.com 

offers hundreds more product listings.  

Just visit dvm360.com/products

Get more product  
information online
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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 919-377-2076 

or visit us at  

aniMotionProducts.com

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

Recruitment

South Carolina

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, 
evening hours, or Sunday of¿ce hours. Friendly 
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 beaches – excellent ¿shing, numerous 
golf courses and other outdoor activities are 
available outside your door. Berkeley County is 
beautiful, home of Lake Moultrie and Frances 
Marion National Forest and local schools are 
rated among the best in South Carolina. There 
are new and affordable housing developments 
nearby. Bene¿ts include paid vacation, continuing 
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

Mobile Units for Sale

Illinois

Used mobile practice vehicle.  F350 base, 
functional clinic area around 120 square feet. 
Very sound mechanically, remodeled interior 
Àoor and upholstery. Exterior awaits your custom 
design. Dental equipment included. Was setting 
it up for shelter visits and housecalls when health 
problems occurred. 19,500 or best offer. Dr. Ray 
at petvet49@aol.com or 630-247-0423 for pics 
and further info.

Follow 
us!

Get instant updates on 

critical developments 

in veterinary medicine, 

business, and news by 

following dvm360.

facebook.com/

dvm360

twitter.com/

dvm360

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 fnd out more about 

how we can customize your acknowledgements 

and recognitions to enhance your marketing 

strategies.

Content Licensing for 

Every Marketing Strategy

• Tradeshow/POP Displays

• Social Media

• Radio & Television

• Outdoor

• Direct Mail

• Print Advertising

Marketing solutions ft for:

ES583864_dvm0415_056_CL.pgs  03.13.2015  19:04    ADV  blackyellowmagentacyan



dvm360™ (Print ISSN: 2326-0688, Digital ISSN: 2326-070X) is published monthly by UBM Advanstar 
131 W First St., Duluth MN 55802-2065. Subscription rates: $40 for one year in the United States & Pos-
sessions, Canada and Mexico; all other countries $87.50. Single copies (prepaid only): $18 in the United 
States; $20 in Canada and Mexico; $24 all other countries. Back issues, if available: U.S. $23; Canada/
Mexico $28; all other countries $46. International pricing includes air-expedited service. Include $6.50 
per order plus $2 per additional copy for U.S. postage and handling. Periodicals postage paid at Duluth 
MN 55806 and additional mailing offi ces. POSTMASTER: Please send address changes to DVM360, P. 
O. Box 6309, Duluth, MN 55806-6309. Canadian GST number: R-124213133RT001, Publications Mail 
Agreement Number 40612608. Return undeliverable Canadian addresses to: IMEX Global Solutions, P.O. 
Box 25542, London, ON N6C 6B2, Canada. Printed in the U.S.A.

© 2015 Advanstar Communications Inc. All rights reserved. No part of this publication may be repro-
duced or transmitted in any form or by any means, electronic or mechanical including by photocopy, re-
cording, or information storage and retrieval without permission in writing from the publisher. Authorization 
to photocopy items for internal/educational or personal use, or the internal/educational or personal use of 
specifi c clients is granted by Advanstar Communications Inc. for libraries and other users registered with 

the Copyright Clearance Center, 222 Rosewood Dr. Danvers, MA 01923, 978-750-8400 fax 978-646-
8700 or visit http://www.copyright.com online. For uses beyond those listed above, please direct your 
written request to Permission Dept. fax 440-756-5255 or email: mcannon@advanstar.com.

UBM Advanstar provides certain customer contact data (such as customers’ names, addresses, phone 
numbers, and e-mail addresses) to third parties who wish to promote relevant products, services, and 
other opportunities which may be of interest to you. If you do not want UBM Advanstar to make your 
contact information available to third parties for marketing purposes, simply call toll-free (866) 529-2922 
between the hours of 7:30 a.m. and 5 p.m. CST and a customer service representative will assist you in 
removing your name from UBM Advanstar’s lists. Outside the United States, please call (218) 740-6477.
dvm360 does not verify any claims or other information appearing in any of the advertisements contained 
in the publication, and cannot take responsibility for any losses or other damages incurred by readers in 
reliance on such content. dvm cannot be held responsible for the safekeeping or return of unsolicited 
articles, manuscripts, photographs, illustrations, or other materials. Address correspondence to dvm360, 
8033 Flint, Lenexa, KS 66214; (913) 871-3800. To subscribe, call 888-527-7008. Outside the U.S. call 
218-740-6477.

dvm360  |  April 2015  |  57

National and international meetings

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

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

December 3-6

CVC San Diego

(800) 255-6864, ext. 6

thecvc.com/sd

April 11-12

Clinical Approaches 

to the Ear for the GP

San Diego, CA

(619) 640-958

sdcvma.org

Feline Dentistry

Casselberry, FL

(941) 276-9141

http://veterinaryden-

tistry.net/feline-den-

tistry-ce-course/

April 15-18

2015 North 

American Veterinary 

Dermatology Forum

Nashville, TN

(877) 754-6838

navdf.org

April 16-19

Advanced Techniques 

in Small Animal 

Fracture Management

Columbus, OH

(610) 695-2459

aona.org/#AONA=

April 17-21

Medical Acupuncture 

for Veterinarians- 

April Small Animal 

and Exotics clinical 

intensives

Fort Collins, CO

(303) 318-0447

onehealthsim.org/

medical-acupuncture-

for-veterinarians-2/

April 25

WVC On The Road: 

Practical Surgery Tips 

You Can Use 

Oklahoma City, OK

(866) 800-7326

wvc.org

April 30 - May 03

ContinuEd Feline 

Symposium – 2015

Chicago, IL

(800) 539-7395

continu-ed.com/

ContinuEd_Feline_

Symposium_

2015.html

May 02

WVC On The 

Road: Small Animal 

Gastroenterology

Memphis, TN

(866) 800-7326

wvc.org

May 17-20

American Academy 

of Veterinary

Pharmacology and 

Therapeutics

2015 Symposium

Fort Collins, CO

(970) 492-5458

aavpt.org

June 03-06

American College of 

Veterinary Internal 

Medicine Forum

Indianapolis, IN

(303) 231-9933

acvim.org

June 03-07

Emerald Coast 

Veterinary Conference

Sandestin, FL

(678) 309-9800

emeraldcoastvc.com/

June 27-28

Communication Coach-

ing Skills Workshop

Fort Collins, CO

(970) 297-1273

cvmbs.colostate.

edu/clinsci/ce/

products/70-veteri-

nary-communication-

coaching.aspx

June 28

Veterinary Dentistry & 

Radiology for the Veter-

inarian and Technician

Denver, CO

(941) 276-9141

veterinarydentistry.

net/vet-dental-

course-bloomfi eld-

hills-michigan

July 19

Veterinary Dentistry & 

Radiology for the Veter-

inarian and Technician

Bloomfi eld Hills, MI

(941) 276-9141

veterinarydentistry.

net/vet-dental-course-

denver-colorado

Local and regional meetings

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 Meeting

TBA

(678) 467-2750

gavma.com

May 15-17

New York State Spring 

Veterinary Conference 

Rye Brook, NY

(607) 253-3200

vet.cornell.edu/nysvc

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 17-21

Southeast Veterinary 

Conference

Hilton Head, SC

(800) 441-7228

scav.org/events/sevc/

index.htm

June 18-19

Vermont VMA Summer 

CE Conference

Burlington, VT

(802) 878-6888

vtvets.org

June 18-21

Pacifi c Veterinary 

Conference

Long Beach, CA

(800) 655-2862

cvma.net

June 21-23

Montana Veterinary 

Medical Association 

Summer Meeting

Big Sky, MT

(406) 447-4259

mtvma.org

October 13-16

Atlantic Coast Veteri-

nary Conference

Atlantic City, NJ

(908) 281-5108

acvc.org

September 3-4

Montana Veterinary 

Medical Association 

Fall Symposium

Bozeman, MT

(406) 447-4259

mtvma.org

September 17-18

Iowa VMA 133rd 

Annual Meeting

Ames, IA

(800) 369-9564 

iowavma.org

CE & more | CALENDAR
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STAMPEDE | Bo Brock, DVM

T e most important 
drawer in my desk
Sometimes you need just a little reminder of why you 
decided to join the veterinary profession in the fi rst place.

I 
gave a talk to a group of under-

graduate students at the veterinary 

school at Texas A&M the other day, 

and it got me thinking about why I do 

what I do. T ese students were all pre-

veterinary majors and hoped someday 

to get to do what I do every day for the 

rest of their lives.

As I met with them they asked 

question after question about be-

ing a veterinarian and what life was 

like. T ey all had stories about other 

veterinarians who’d told them they 

shouldn’t do it. It’s true—it seems as 

if many veterinarians have become 

bitter and burned out on our profes-

sion and actively tell up-and-coming 

pre-veterinary students to pursue a 

dif erent path in life.

After the class was over and I was 

making the seven-hour drive back to 

Lamesa, I had plenty of time to think 

about what we had discussed. I won-

dered what made all those veterinar-

ians so bitter about our profession that 

they would discourage the next genera-

tion from becoming veterinarians.

I f nally decided that it was be-

cause they never kept a “Why I Do 

It” drawer. About 20 years ago I 

started putting thank you letters in 

the bottom drawer of my desk. T ere 

are stories of little girls whose horses 

would have died without a colic sur-

gery, notes from old women who were 

thankful to still have their dog, cards 

from people who just wanted to thank 

us for making the last few days of 

their pets’ life comfortable, and stories 

of pigs that won a big show.

T ere are cards signed by 50 little 

f rst-graders thanking us for letting 

them tour the clinic. T ere are cards 

from saddle recipients who’d won 

roping competitions or barrel races 

we’d sponsored because we were 

blessed enough to have the means to 

share. T ere are pictures of horses 

winning big races and little kids hold-

ing puppies. T ere are Future Farm-

ers of America students standing in 

the winner’s circle with a lamb that 

would have died if we hadn’t seen it. 

T ere are booklets from graduation 

ceremonies that I’ve been privileged 

to speak at—an opportunity I never 

would have been af orded without the 

education and exposure that being a 

veterinarian gave me.

T ere are hundreds upon hundreds 

of thank you cards reminding me that 

in this little corner of the world, I have 

made a dif erence. And this drawer—

the bottom drawer of my ancient met-

al desk that came with the clinic when 

I bought it 23 years ago—has now 

spilled over to the other drawers. I no 

longer have a “Why I Do It” drawer, I 

have three drawers full.

And when I get down on being a 

veterinarian for whatever reason that 

day of ers, I sometimes open one of 

those drawers and remind myself 

why I do this, one little letter, note 

and picture at a time.

T e next time I go talk to students 

who are hoping to become veteri-

narians for a living, I’m gonna reach 

into one of those drawers, pull out a 

handful of reasons why they should 

do it, and take them with me to read. 

I’m really glad I made the decision all 

those years ago to save the precious 

little notes from the people whose 

lives I’ve touched. I had no idea that 

someday it might encourage the next 

generation of folks who want to spend 

a career making people and their 

animals smile. 

Dr. Bo Brock owns Brock

Veterinary Clinic in Lamesa, Texas.

ILLUSTRATION BY MATT COLLINS

T ere are stories of little girls whose horses 

would have died without a colic surgery, notes 

from old women who were thankful to still 

have their dog, cards from people who just 

wanted to thank us for making the last few 

days of their pet’s life comfortable, and stories 

of pigs that won a big show.
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Murphy the 
Labradoodle

ALSO AVAILABLE IN ENTERIC-COATED TABLETS, REGULAR & DISPENSING SIZES.

U.S. Patent Nos. 6,555,141; 6,863,906 & 7,563,779.

 Source: Survey conducted in February 2014 of small animal
veterinarians who recommended liver support brands.

Enroll now in the Nutramax Laboratories Veterinary 
Sciences, Inc. Loyalty Program: nutramaxlabs.com/loyalty 0
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Denamarin.com

SAMe
and Silybin 

combined provide 
a multi-faceted 

approach to liver 
support.

CHOOSE

Chewable Tablets

The #1 Veterinary 
Recommended Liver 

Support Brand!

ACTUAL  SIZE  TA
B

L
E

T
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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.
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