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Veterinarians aid 
in fl ood relief 

Called beyond 
traditional practice 
to writing, hospice 

Pets & Vets: Dog 
recovering after 
muzzle taped shut

Drug bust: Should a 
veterinarian be guilty 
by association?

What gives state 
veterinary boards 
the right, anyway?
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The midlevel 
veterinary professional: 

Has the time come? 
One veterinarian believes so—and she states her case in 
this issue of dvm360. Her fellow practitioners in the state of 
Colorado aren’t so sure.

Veterinary
app for pet 
owners 
generates 
concern 
Telemedicine consultations 
may fall into legal ‘gray 
zone’; proponents argue 
they’re a lot better than
the Internet. By Rachael Zimlich

A 
little more than a year after Ron Hines 

lost his Texas veterinary license for of er-

ing veterinary advice over the Internet, 

a new Tennessee startup has launched a nation-

wide mobile app called VetOnDemand, which 

boasts “comprehensive advice from a licensed, 

certif ed veterinarian.”

Although VetOnDemand’s entrepreneur 

ownership team denies that diagnoses are being 

made through the service, the company’s website 

advertises that clients can consult remotely with a 

veterinarian for peace of mind, health advice or a 

second opinion on their veterinarian’s diagnosis, 

treatment or surgical recommendation.

See page 18>

Texas A&M emergency 

team cares for search 

and rescue dogs, pets 

displaced by disaster.

page 12 page 16 page 34 page 40

» See the full story by Dr. Sarah Wooten on page 24
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®ORAVET and SERIOUS ORAL CARE MADE SIMPLE are registered trademarks of Merial. 
©2015 Merial, Inc. Duluth, GA. All rights reserved. ORC15COMINGSOON (06/15).

Available this summer

Be the fi rst to know. Contact your Merial 
representative for more information.

This summer Merial will introduce a new 

dental hygiene chew that prevents bacteria 

from attaching to teeth, tongue, and 

gingiva. The result is a difference you can 

see and smell. How does it work?

Coming Soon: 
A Real Innovation 
  in Dental Hygiene
 for Dogs
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with added vitamins and minerals
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A
lmost three years ago, in 

October 2012, the Federal 

Trade Commission (FTC) 

generated a whole lot of noise when 

it convened a workshop on the pet 

medications market. Lots of folks 

opined about whether pet owners 

were truly able to get their pets’ pre-

scriptions f lled where they wanted 

and if they were getting the best 

prices possible on these drugs in a 

free market economy.

Well, after all the bluster, what 

followed was a very long period 

of deafening silence. I personally 

thought the FTC had decided not 

to issue a report at all (thanks in no 

small part to veterinarians’ elo-

quence during the workshop). But 

in late May the commission proved 

me wrong and released a 115-page 

tome. T e report found that the pet 

medications industry could 

become more competitive if:

> Pet owners had greater 

access to “portable” prescrip-

tions—or prescriptions that 

can be f lled by someone other 

than their veterinarian.

> Nonveterinary retail-

ers (Walmart and its ilk) had 

greater access to supplies of 

pet medications, which are 

currently restricted by exclusive 

distribution arrangements put 

in place by manufacturers.

> Pet owners had more 

low-priced generic animal drug 

options to choose from.

T at f rst bullet point is 

where much of the conversa-

tion has focused in recent 

years, notably in relation to 

the Fairness to Pet Owners 

Act, a bill that keeps getting 

introduced in Congress, ses-

sion after session, requiring 

veterinarians to hand over a 

script every time they prescribe 

a medication. Despite the fact 

that Congress as a whole has 

shown little interest in debating 

the bill, the FTC report seems 

to imply that such a law would 

be in pet owners’ best interests.

T e FTC says it’s heard numer-

ous reports of veterinarians who are 

“reluctant” to give out prescriptions 

on request, regardless of the fact 

that they are bound by ethics and, 

in many cases, their state practice 

act to do so. Now, I’m sure there are 

some veterinarians who act this way 

out of f nancial self-interest, but I 

believe there’s a dif erent reason for 

any reluctance veterinarians may 

feel as a whole to hand out pre-

scriptions, and that’s this: Human 

pharmacies are screwing up. 

T inking they know better, phar-

macists change the prescription or 

question the veterinarian’s judgment 

in the presence of the pet owner, 

putting the pet’s health or even life 

at risk. T e FTC report acknowl-

edges that these accounts exist 

but indicates that state pharmacy 

boards are not seeing complaints.

So here’s what I think: If this FTC 

report has enough clout to convince 

consumers and Congress that a law 

is necessary—which will most likely 

result in more Walmarts and Costcos 

f lling more pet prescriptions—vet-

erinarians are going to have to bring 

the thunder. If a pharmacist changes 

a veterinary prescription without 

consulting the prescribing doctor 

(as the pharmacist is legally bound 

to do), that veterinarian needs to f le 

a complaint with the state board of 

pharmacy. Over and over, as many 

times as it takes. 

Politics, practice prof tability and 

special interests aside, veterinarians 

are the experts in pet health. And if 

dispensing medications leaves their 

clinics, they need to do what it takes 

to ensure patient safety. 

Missing Dr. Obenski’s column 
already? We can help.
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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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NEWS | Veterinary headlines

Dr. Pol accuses fellow 
veterinarian of libel
Eden Myers, DVM, who fi led complaint with Michigan board, receives 
warning letter from lawyers, death threats from Pol fans. By Katie James

T
he lawyer for Jan Pol, DVM, 

star of Nat Geo Wild’s T e In-

credible Dr. Pol, has sent a letter 

alleging that Eden Myers, DVM, made 

libelous statements on change.org,

a site where Myers posted a petition 

calling for the cancellation of Pol’s 

show and summarizing the most re-

cent disciplinary action against him.

T e Michigan Board of Veterinary 

Medicine ruled against Pol in March 

on charges of negligence and incom-

petence after Myers f led a complaint 

based on Pol’s treatment of a hit-by-

car Boston terrier on an episode of 

the show. T e board f ned Pol, or-

dered him take CE classes and placed 

him on probation for one year.

On April 5, Myers posted the news 

of the Michigan veterinary board’s 

f nding on the change.org site and 

linked to the opinion of the adminis-

trative law judge in the case. “NatGeo 

is now knowingly showcasing obvi-

ous and legally determined medical 

incompetence and negligence,” she 

wrote. “T is company is knowingly 

selling recordings of illegal acts, and 

positioning its show to teach people 

that these acts are desirable—when in 

fact they have been found in a court 

of law to harm animals, defraud cli-

ents and endanger employees.”

Christopher S. Patterson, JD, legal 

counsel for Pol, wrote to Myers in a 

letter dated April 23 that her state-

ment was “utterly false and without 

merit. … Nowhere in all twelve pages 

of [his] decision does the administra-

tive law judge f nd that Dr. Pol harmed 

any animal, defrauded any client, or 

endangered any employee. Your post 

is clearly false and misleading, and 

your post unfairly damages a great 

man’s reputation and livelihood.”

T e letter requests that Myers 

remove the defamatory remarks from 

change.org, cease and desist publishing 

defamatory remarks, post a retraction 

and notify any potential viewers that 

the post was false. Myers has consulted 

with a lawyer and is considering a 

wording change to her petition update. 

She has also sent a letter dated June 9 

back to Pol’s attorneys defending her 

statements and her assessment of the 

judge’s opinion but apologizing for us-

ing the word “defraud,” which is def ned 

by specif c state criminal statutes.

Christopher J. Allen, DVM, JD, a 

veterinarian and attorney who writes 

a legal column for dvm360 magazine, 

agrees that the fraud accusation could 

be problematic. “If Dr. Myers were 

to ask for my advice, I would suggest 

that she make that word go away,” he 

told dvm360. But he believes her other 

remarks most likely fall under the 

category of opinion, which is not ac-

tionable as libelous speech, especially 

considering that Pol is a public f gure.

Under Michigan law, libel and slan-

der damages are not awarded in court 

unless the plaintif  gives notice to the 

defendant before f ling suit and gives 

the defendant time to publish a retrac-

tion. Myers believes that the letter she 

received could indicate that Pol will 

seek damages, if only to make an ex-

ample out of her for f ling a complaint 

against him with the state board.

Web-based worries
T e implied threat of legal action 

is not the only blowback Myers has 

experienced since the board’s ruling. 

Supporters of Pol have come out in full 

force. In the weeks since the ruling, 

Myers has received hundreds of nega-

tive Facebook comments and phone 

calls. Plus, her email was hacked and 

she’s even received threats of violence 

toward herself and her family.

“I started having to call the FBI about 

receiving death threats on the Facebook 

page,” Myers told dvm360. She now 

curates her Facebook page much more 

vigilantly than she did before. “I can’t 

understand how someone can be so 

rabidly attached to a television show 

that they are irrational, violent and self-

centered, and yet that’s overwhelmingly 

the tone of his supporters. It was really 

shocking,” she says.

As threats started coming in, Myers 

looked online for guidance on how 

to protect herself (see “Online safety: 

What you need to know,” on page 9). 

“Anything involving death threats 

goes to the FBI,” she says. “Anything 

made over the Internet goes to the 

federal cybercrimes site. Any threat 

involving violence or harassment 

should be reported to your local 

sherif  or police—and if your state has 

one, to the state-level cybercrimes 

division as well.”

T reats on Facebook are handled 

by Facebook, Myers continues, while 

Twitter has its own tools and proto-

col. Anything emailed gets reported 

to the Internet service provider and 

email provider. “Hate speech—any-

thing about religion, sexuality or gen-

der—goes to a whole dif erent bevy of 

agencies,” Myers says.

One of the dif  cult parts of moder-

ating the online activity is determining 

which threats are credible and sending 

that information to the appropriate 

agency based on the content, Myers 

says. She has learned that a threat is 

deemed credible if it contains anything 

indicating the person actually knows 

her physical routine or expresses spe-

cif c intent to harm her family. “I have 

to read all the posts on the Facebook 

page, listen to all the voicemail mes-

Want more 

details? 

The online version of 

this article contains live 

links to the documents 

relating to this case. Visit 

dvm360.com/PolLibel 

for additional information.

“Is this the general 

tenor of the attitude 

of people toward 

veterinary medicine 

that’s being cultivated 

by this show?” 
—Eden Myers, DVM
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* Bravecto kills fl eas, prevents fl ea infestations, and kills ticks (black-legged tick, American 
dog tick, and brown dog tick) for 12 weeks. Bravecto also kills lone star ticks for 8 weeks.

Order BRAVECTO today—contact your Merck Animal Health representative or distributor.

www.BravectoVets.com

  IMPORTANT SAFETY INFORMATION: The most common adverse reactions recorded in clinical trials were 
vomiting, decreased appetite, diarrhea, lethargy, polydipsia, and fl atulence. Bravecto has not been shown 
to be effective for 12-weeks’ duration in puppies less than 6 months of age. Bravecto is not effective 
against lone star ticks beyond 8 weeks after dosing.

Reference: 1. Bravecto [prescribing Information]. Summit, NJ: Merck Animal Health; 2014.

Available by veterinary prescription only.

Please see Brief Summary on following page.

Copyright © 2015 Intervet Inc., d/b/a Merck Animal Health, a subsidiary of Merck & Co., Inc. 
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NADA 141-426, Approved by FDA

BRIEF SUMMARY (For full Prescribing Information, see package insert)

Caution:

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

Indications:

Bravecto kills adult fleas and is indicated for the treatment and prevention of flea infestations (Ctenocephalides felis) and the treatment and control of tick 

infestations [Ixodes scapularis (black-legged tick), Dermacentor variabilis (American dog tick), and Rhipicephalus sanguineus (brown dog tick)] for 12 weeks in dogs 

and puppies 6 months of age and older, and weighing 4.4 pounds or greater.

Bravecto is also indicated for the treatment and control of Amblyomma americanum (lone star tick) infestations for 8 weeks in dogs and puppies 6 months of age 

and older, and weighing 4.4 pounds or greater.

Contraindications:

There are no known contraindications for the use of the product.

Warnings:

Not for human use. Keep this and all drugs out of the reach of children. Keep the product in the original packaging until use, in order to prevent children from 

getting direct access to the product. Do not eat, drink or smoke while handling the product. Wash hands thoroughly with soap and water immediately after use of 

the product.

Precautions:

Bravecto has not been shown to be effective for 12-weeks duration in puppies less than 6 months of age. Bravecto is not effective against Amblyomma americanum 

ticks beyond 8 weeks after dosing.

Adverse Reactions:

In a well-controlled U.S. field study, which included 294 dogs (224 dogs were administered Bravecto every 12 weeks and 70 dogs were administered an oral active 

control every 4 weeks and were provided with a tick collar); there were no serious adverse reactions. All potential adverse reactions were recorded in dogs treated 

with Bravecto over a 182-day period and in dogs treated with the active control over an 84-day period. The most frequently reported adverse reaction in dogs in the 

Bravecto and active control groups was vomiting.

Percentage of Dogs with Adverse Reactions in the Field Study

Adverse Reaction (AR)

Bravecto Group: Percentage of  

Dogs with the AR During the  

182-Day Study (n=224 dogs)

Active Control Group: Percentage  

of Dogs with the AR During the  

84-Day Study (n=70 dogs)

Vomiting 7.1 14.3

Decreased Appetite 6.7 0.0

Diarrhea 4.9 2.9

Lethargy 5.4 7.1

Polydipsia 1.8 4.3

Flatulence 1.3 0.0

In a well-controlled laboratory dose confirmation study, one dog developed edema and hyperemia of the upper lips within one hour of receiving Bravecto. The  

edema improved progressively through the day and had resolved without medical intervention by the next morning.

For technical assistance or to report a suspected adverse drug reaction, contact Merck Animal Health at 1-800-224-5318. Additional information can be found  

at www.bravecto.com. 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.

How Supplied:

Bravecto is available in five strengths (112.5, 250, 500, 1000, and 1400 mg fluralaner per chew). Each chew is packaged individually into aluminum foil blister packs 

sealed with a peelable paper backed foil lid stock. Product may be packaged in 1, 2, or 4 chews per package. 

Distributed by:

Intervet Inc (d/b/a Merck Animal Health) 

Summit, NJ 07901

Made in Austria

Copyright © 2014 Intervet Inc, a subsidiary of Merck & Company Inc.  

All rights reserved
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ES628508_DVM0715_008_FP.pgs  06.11.2015  23:29    ADV  black



dvm360  |  July 2015  |  9

Veterinary headlines | NEWS

Having an online presence is an im-

portant part of running a business. 

More often than not your clients and 

potential clients will fi nd you online 

rather than in a phonebook. Your 

website and social media presence 

offer a peek into your practice—

and that personal connection is 

important. But what happens when 

something goes wrong and you 

fi nd yourself fl ooded by negative 

Facebook comments, tweets, emails 

or even threats of violence?

The time to think about cyber-

harassment is before it starts, says 

Parry Aftab, JD, Internet security 

lawyer and founder of wiredsafety.

org. Review the privacy and security 

settings as you setup your account 

up so your security is strong from 

the start. “Facebook, Google and 

Bing search your name and your 

practice name—see what people are 

saying about you,”Aftab says. “You 

can also set up alerts for your name 

on these services, and you’ll get an 

email when that search term is trig-

gered. It’s an early alert if people do 

start using your name online.”

Any business has to think about 

what could happen when an 

employee is terminated or leaves 

under unhappy circumstances, and 

then they need to change social 

media passwords, but veterinarians 

are in a special situation. People 

get very emotional about their pets, 

even more so than their families 

sometimes, Aftab says. “What starts 

as one post from someone whose 

pet had a bad surgery outcome can 

grow much larger quickly when the 

animal rights activists join in and 

they aren’t clients of that particular 

clinic,” she says.

Aftab, who is based in New York 

and is familiar with the story of the 

late Shirley Koshi, DVM, has founded 

and will launch, with a target date 

of November 2015, cyberwellness.

com, a site and resource specifi cally 

for those in the human health and 

veterinary fi elds. 

“There’s a gap in what medical 

professionals are taught about com-

munication online. This will teach 

digital hygiene and what veterinarians 

should be doing to protect online 

tools from being used against them, 

and teach them how to handle it if 

an animal rights group gets involved. 

How to safely respond and to take it 

offl ine and protect themselves, the 

practice and staff,” she says.

Digital breadcrumbs
One of the common things people 

think they need to do when ad-

dressing cyberharrassment is to 

print everything out. While that does 

keep a record of the interaction, the 

more important step is to keep the 

digital trail in place, Aftab says.

“Most social media networks col-

lect device information. If you log 

into Facebook from your cellphone, 

Facebook knows which phone you 

used. You can ask the law enforce-

ment agency you’re working with to 

send the social network a ‘preserva-

tion letter.’ It will keep things from 

being deleted for 30 days and they 

can fi nd out who is behind the ha-

rassing messages,” she says.

Making a note of the local time 

the message was posted is helpful 

as well, or you can even have an in-

formation technology person mirror 

your hard drive if you want to submit 

it as part of the investigation.

Stop, block and tell
Aftab teaches clients to use the 

“Stop, block and tell” method to ad-

dress online safety concerns.

Stop: Don’t react or respond 

online. If it’s a client with a legitimate 

concern, pick up the phone and ad-

dress it directly.

Block: Block the user. Ban him or 

her from everything you control—

your practice’s social media and 

website. This won’t stop the person 

from shouting hateful messages on 

other sites, but it will prevent the bully 

from using your site as a platform.

Tell: Tell your lawyers and local 

law enforcement about threats of 

harm. Take everything seriously. You 

never know when something that 

seems like a crackpot rant could 

turn much more grave.

Check your network
Another thing to keep an eye on is 

your network security. Make sure 

you haven’t been the target of a 

malware or Trojan attack. Get a real-

ly good virus-scanning program and 

make sure there’s not a “backdoor” 

in your online security that some-

one could use against you. “Don’t 

change network connections, install 

new software on your computer or 

change your password until after 

you’ve run the scan and checked 

for threats,” Aftab says. “Otherwise 

the cyberharasser will be able to 

get right back in.”

Online safety: What you need to know
The time to think about cyberharassment is before it starts.

sages, read all the emails, check for 

tweets, scroll through the comments 

on change.org,” she says.

In addition to obvious concerns 

surrounding her family’s safety 

and the time and energy required 

to monitor the situation, Myers is 

concerned about the reputation of 

veterinary medicine. “Is this the 

general tenor of the attitude of people 

toward veterinary medicine that’s 

being cultivated by this show?” she 

asks. “Not that they’re being vulgar 

and vindictive and violent toward me 

as a person, because they don’t know 

me any more than I know Dr. Pol. My 

complaint has nothing to do with him 

as a person. T e danger that I sense 

there is not toward me personally, but 

to the profession as whole.”

Additional actions
Pol f led an appeal through his lawyer 

in the Michigan Court of Appeals in 

mid-May seeking to reverse the disci-

plinary subcommittee meeting’s ruling 

in which he was ordered to pay a $500 

f ne, placed on probation for one year, 

and ordered to take CE courses on in-

travenous f uids, anesthesia and emer-

gency and critical care. Pol can also 

have no other violations of the health 

code while on probation, says Michael 

Loepp, communications representa-

tive with the Michigan Department of 

Licensing and Regulatory Af airs.

Pol’s publicist, Nancy McCarty 

Iannios, told dvm360 that the ap-

peal had been f led to “correct the 

injustice exhibited by the Board of 

Veterinary Medicine’s decision,” 

and that a libel lawsuit had not yet 

been f led against Myers. “Dr. Myers 

has only been notif ed about our 

concerns regarding her statements, 

and we are hopeful she will contact 

Dr. Pol’s legal counsel to resolve our 

concerns,” she says. 
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>>> During operations 
in Wimberley, Texas, 
Phreedom, a search 
and rescue canine 
belonging to Texas 
Task Force 1 member 
Ronnie Perry, made a 
visit to the Veterinary 
Emergency Team to 
have a minor injury 
evaluated.

>>> After a long day of search and rescue in 
fl ood-ravaged San Marco, Texas, Lexi, a German 
shepherd, gets the dirt and debris rinsed off of 
her before getting an end-of-day exam. C.J. Mabry 
of the VET designed the decontamination unit 
that the team takes on deployment to ensure that 
search and rescue dogs and rescued animals are 
contaminant-free prior to going to a shelter, home 
or back with their handlers.
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Texas A&M Veterinary 
Emergency Team aids search 
and rescue ef orts after f oods
Team grateful for community support as it cares for animals in need.

T
he Veterinary Emergency Team 

at Texas A&M University was 

deployed in late May to aid 

search and rescue ef orts after f ooding 

in Texas. At the request of the National 

Urban Search and Rescue Team, Texas 

Task Force 1 (TX-TF1), which deployed 

May 24 to Wimberly, Texas, the veteri-

nary emergency team deployed to care 

for TX-TF1’s search and rescue dogs.

TX-TF1 demobilized May 29, but 

Texas Task Force 2 (TX-TF2) was 

called to mobilize and also requested 

the Veterinary Emergency Team to de-

ploy with them to nearby San Marcos, 

Texas. Although a few members of the 

emergency team have rotated out, the 

core group has been in the f ood-rav-

aged region for nearly two weeks.

Angela Clendenin, director of 

communications for the Texas A&M 

College of Veterinary Medicine, says 

it rained in Wimberly almost every 

day of the deployment. T e condi-

tions were rough for search and res-

cue teams and the dogs. “T ere was 

debris and mud—water that’s not 

exactly clean,” she says. T e emer-

gency team made sure to hydrate the 

dogs and perform regular exams to 

keep them in operation.

T e team has also been presented 

with animals in need of care by local 

animal control of  cers and citizens—

including a screech owl and a rabbit. 

Clendenin says the most touching 

rescue was f nding the McComb 

family’s dog, which was caught in a 

tree in Wimberly. Laura McComb, 

34, and her son Andrew, 6, were 

killed when Blanco River f oodwa-

ters washed away their house on 

Memorial Day. Leighton McComb, 

4, remains missing. Jonathan Mc-

Comb, Laura’s husband and Andrew 

and Leighton’s father, survived but 

suf ered a collapsed lung, broken rib 

and shattered sternum. “Right now 

he’s very much in shock, but he ex-

pressed his gratitude to the team for 

f nding his dog,” Clendenin says.

T e team was also able to save a cat 

brought to them by a woman who had 

lost everything in the f ood. When the 

cat arrived, Clendenin says, it was on 

“death’s door.” After 24 hours of treat-

ment, the cat was doing well and the 

owner cried tears of joy, saying, “You 

saved my baby.”

“In addition to caring for these 

highly trained dogs, at the same time 

we’ve been able to touch the lives of 

the animals here,” Clendenin says. 

Plus, she continues, the team has 

made strong connections with local 

veterinarians and the community. “T e 

amazing generosity and concern for us 

is overwhelming,” she says.

People have been bringing food 

and donating items the team needs, 

Clendenin says. “T ey’re asking, ‘What 

can we do for you?’ and we’re here to 

help them on the worst day of their 

lives,” she says. “It’s been an incredible, 

humbling experience.”

T e environmental conditions and 

length of service have made this de-

ployment dif erent from others, Clen-

denin says. For one thing, most past 

deployments have been no more than 

two days. Plus, “the environment these 

search dogs are working in—they’ve 

absolutely needed us,” Clendenin says. 

“We’ve had some minor injuries.”

In fact, the Texas Task Force, co-

ordinated by the Federal Emergency 

Management Agency (FEMA), believes 

its dogs are able to stay in operation 50 

percent longer with the onsite veteri-

nary care provided by the Veterinary 

Emergency Team. “What that means is 

that they can save lives faster,” Clen-

denin says. “It’s hard, it’s tough, but Ag-

gies have always been devoted to self ess 

service. We’re committed to staying 

here until they tell us they’re done.”

T e 12- to 17-member team, the 

majority made up of Texas A&M 

veterinarians and technicians, plus 

three to f ve veterinary students, has 

families and coworkers pulling double 

duty in their absence. “Our college 

and our dean are 110 percent behind 

what we’re doing,” Clendenin says. “We 

couldn’t do this if it wasn’t for the sup-

port of the dean and our families.”

To learn more about VET, go to its 

website, vetmed.tamu.edu/vet, and 

keep track of the deployment on the 

team’s Facebook page, facebook.com/

TAMUVET.  
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Called beyond traditional practice
Vogelsang dedicates career to humor, compassion—and good death. By Donna Loyle

K
nown as “Dr. V,” Jessica Vogelsang, 

DVM, creator of the blog Pawcurious, 

has combined her love of writing and 

her passion for in-home pet hospice care to 

create a veterinary career that expands beyond 

traditional veterinary practice. Her book, All 

Dogs Go To Kevin: What T ree Dogs Taught 

Me (T at I Didn’t Learn in Veterinary School), 

is scheduled for release this summer. But it has 

always been Vogelsang’s humor and compas-

sion that has boosted 

her social media 

status, which includes 

23,000 Twitter fol-

lowers and 15,000 

likes on Facebook. 

Her YouTube videos 

can garner more than 

33,000 views.

Vogelsang still practices veterinary medi-

cine as well. She is the director of Paws into 

Grace, a small animal practice in the Greater 

San Diego area that emphasizes compassion-

ate in-home hospice care. During her popu-

lar talks on the topic, she describes how this 

type of euthanasia—at home with the pet’s 

human family around it—can help people, 

especially children, better understand and 

accept the death process.

dvm360: You started your career in a 

traditional way. What prompted you to 

follow your own path?

Vogelsang: When I graduated, I did what 

most people do; I went into practice and ex-

perienced what many young veterinarians do, 

which is this terrible internal conf ict of trying 

to balance work and parenthood, to be there 

100 percent for both of those demands.

I started my blog in 2009 as a hobby to keep 

myself entertained while I was up late with my 

young children. I was still working part time for 

corporate practice, but the writing was more 

fun. As the blog grew I started to get other 

of ers to write, so I took the opportunity to get 

away from the rigidity of a practice schedule 

and embrace something more f exible.

I started in hospice when I called a former 

colleague to do an in-home euthanasia of my 

dog Kekoa. She of ered me a part-time job 

doing home visit end-of-life care. I managed 

to cobble together this very fulf lling and com-

pletely untraditional way to use my veterinary 

degree, and I love it!

dvm360: Who is Kevin?

Vogelsang: T e f rst Kevin is a made-up An-

gel of Death who steals pets. He came about 

when my then 3-year-old misheard me say 

our dog had gone to heaven. “Who’s Kevin?” 

he asked, and the rest was history.

T e second Kevin was a real person and 

one of my husband’s best friends. He died at 

age 40 from complications of pneumonia. 

He anchors the book because he really was a 

dog in human clothing: accepting of anyone, 

generous with his love, a little goofy, and gone 

from this earth much too soon.

dvm360: What do you hope readers 

will take away from your book? 

Vogelsang: T e basic message is this—pets 

make people better. T e three dogs I talk 

about in the book helped me through three 

very dif erent periods in my life: an awkward 

adolescent phase, a tumultuous bout with 

postpartum depression, and the transition 

into stable adulthood. I hope people see a bit 

of themselves and their own relationships in 

there, because it is such a universal, loving 

experience to share a life with a dog who then 

has to leave you when their work is done.

dvm360: Why is pet owner outreach im-

portant to you and the veterinary fi eld?

Vogelsang: T ere are many people who are 

actively trying to drive a wedge into the trust 

veterinarians have built with clients over the 

years, because it’s advantageous for them to 

have that trust themselves in order to build 

their audience, sell vitamins or magazines, or 

whatnot. In order to win that back, we need to 

become more adept at communicating with the 

new generation on their own terms by generat-

ing more personal relationships, more immedi-

ate feedback and using more technology.

I think people still want to trust their 

veterinarians, but we have to be there in the 

trenches to make those connections, and to 

provide a counterpoint to the stories that are 

out there, and provide accurate information. 

We’re getting better at it, little by little.

dvm360: Why is “a good death experi-

ence for pets” so important to you? 

Vogelsang: One time I pulled up to a home 

and saw seven cars in the driveway, which 

made me nervous—it can be very stressful do-

ing this in front of a large audience. T e owner 

was so upset she could barely talk. She was 

able to explain that her father had died in an 

agonizing manner, and she was very worried 

about her pet experiencing the same. I took it 

slow, and things went perfectly. At the end, she 

leaned back, grabbed her husband’s hand, and 

said, “T at. Was. Awesome.” I almost cried! To 

see that weight of grief lifted a little by know-

ing her pet died surrounded by love, pain-free 

and peaceful—what an honor that is.

dvm360: Your post about your mother’s in-

operable glioblastoma and her choice to be 

home at the end was very moving. Why did 

you decide to share that with your readers?

Vogelsang: All of that happened not two 

months after I got up in front of a big crowd 

and publicly proclaimed we should do all we 

can to help our loved ones die at home. It was 

all very theoretical at the time. I never would 

have done the talk if I suspected my mother, 

sitting there in the audience, was already 

suf ering a terminal disease. T at said, I just 

had to look up at the sky and say, “OK! I get 

it!” I spoke with my husband, and my parents 

moved in to my home as soon as she was dis-

charged from the hospital into hospice care.

I’ve tried to always be respectful of other 

people’s privacy on the blog, and I struggled 

with whether or not to share her story. I 

decided to share some of what we were going 

through because it really mirrors so many of the 

themes I’ve spoken about in the past. I wanted 

people to understand that, yes, these lessons we 

learn from our pets really do carry over.

On the other hand, there are many small 

moments, triumphs, sadness, indignities and 

frustrations that I don’t share. I didn’t want to 

write something that would feel like a betrayal 

of privacy, but I hope what I did share helps 

someone who reads it at the right time. 

Donna Loyle is a Philadelphia-based freelance 

writer who specializes in veterinary topics.

Dr. Jessica Vogelsang
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Studies suggest oxytocin 
fosters human-canine bond

Group targets Sept. as Animal Pain Awareness Month

The hormone that encourages bonding improves 
the ability of dogs to take cues, researchers assert.

IVAPM helps pet owners recognize pain, seek care. By Tasha McNerney, BS, CVT

R
ecently, two separate studies 

have argued that oxytocin, a 

hormone associated with ma-

ternal attachment and sexual bonding 

in people, enhances the relationship 

between people and dogs.

T e research looked at the hor-

mone’s role in human-canine interac-

tions and dogs’ ability to understand 

cues from people. T e results suggest 

that oxytocin plays a signif cant role 

in enabling deeper communication 

between dogs and owners and building 

their emotional connection.

One study, conducted by research-

ers at Monash University in Mel-

bourne, Australia, explored how 

intranasal administration of oxytocin 

af ected the ability of 62 dogs to un-

derstand cues directing them to hid-

den treats. Forty-f ve minutes passed 

after the treatment to allow each 

substance to take ef ect. T e study’s 

controls were administered saline 

solution instead of oxytocin and not 

using a cue with the same dogs that 

received the oxytocin and cues.

Researchers hid lamb puf  cubes 

inside one of two dog bowls, and 

a kneeling experimenter used two 

dif erent cues in separate sessions to 

indicate the bowl containing the treat. 

After saying “OK” or something simi-

lar, she pointed for up to two seconds 

or gazed without moving her head. 

All the bowls smelled like the treats, 

and treats were placed around the 

room to eliminate the possibility of 

smell inf uencing the dogs’ choices. 

Dogs treated with oxytocin per-

formed better with the pointing cue 

than when they were treated with 

saline solution. “T is is consistent with 

f ndings for humans, demonstrating 

that oxytocin increases perception of 

biologically relevant human motion,” 

according to the study.1

Another study, conducted at Azabu 

University in Japan, examined the 

human-dog bond through urinary 

oxytocin concentrations. Using do-

mestic dogs and hand-raised wolves, 

researchers had the owners gaze at the 

animals. Participants were placed into 

long- and short-gaze groups. Urine 

samples were taken from the animals 

and owners before the interactions and 

30 minutes after the sessions.

Higher oxytocin concentrations 

were found in the dogs and owners 

belonging to the long-gaze group. T e 

wolves didn’t share mutual gazing with 

owners as much as the dogs did.

“T us, dog-to-owner gaze as a form 

of social communication probably 

evolved during domestication and 

triggers oxytocin release in the owner, 

facilitating mutual interaction and 

af  liative communication,” according 

to the study.2

T ese results have implications for 

veterinarians. Armed with a better 

understanding of the owner-dog 

bond, practitioners can use the insight 

to navigate interactions with clients 

who have a close relationship with 

their dogs. 
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T
he International Veterinary 

Academy of Pain Management 

(IVAPM) will celebrate Animal 

Pain Awareness Month in September 

2015 with veterinary professionals 

around the world. 

T e campaign is intended to raise pet 

owner awareness and recognition of 

both acute and chronic pain in animals. 

T e IVAPM selected September to 

coincide with human medicine’s Pain 

Awareness Month and is encouraging 

various organizations—clinics, veteri-

narians, technicians, manufacturers, 

associations and veterinary educators—

to do what they can to raise awareness 

about pain and pain management as it 

pertains to veterinary patients.

T e theme of the campaign is “Be-

cause T eir Pain Is Our Pain.” Orga-

nizers hope this tagline will help pet 

owners understand that while we are 

dif erent species, humans and animals 

process and feel pain similarly. In other 

words, if something causes pain in hu-

mans, it likely produces pain in animals 

as well. T e IVAPM is encouraging pet 

owners to take an active role in recog-

nizing the signs of pain in animals and 

seeking veterinary care.

Here are f ve ways to incorporate pain 

awareness activities into your practice 

during the month of September.

> Of er in-house CE for staf  

members on pain management topics.

> Set up a display for clients explain-

ing common signs of osteoarthritis 

pain in senior pets.

> Of er free pain consultations and 

tailored pain management protocols 

for patients at risk for chronic pain 

such as osteoarthritis.

> Of er client education seminars 

on pain management topics such as 

rehabilitation and chronic pain.

> Consider having a team member 

join IVAPM and become a certif ed 

veterinary pain practitioner (CVPP). To 

learn more, visit the IVAPM website.

Pain management is an important 

aspect of any surgical or medical pro-

cedure. You can make your patients as 

comfortable as possible in the postoper-

ative period and into their senior years.

Tasha McNerney, BS, CVT, is a 

member of the IVAPM and is currently 

pursuing her CVPP. She works as a 

technician at Rau Animal Hospital in 

Glenside, Pennsylvania.
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>>> Caitlyn rests following surgery to repair damage caused by the electrical tape wound around her muzzle.
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Dog found with muzzle 
taped shut recovering

William Leonard Dodson arrested 
on felony animal cruelty charges.

A 
North Charleston, South 

Carolina, dog was found with 

its muzzle taped tightly with 

electrical tape for as long as two days, 

according to the Charleston Post and 

Courier. T e tape was wound so tightly 

that the dog, named Caitlyn by care-

takers, had her tongue caught between 

her teeth and the blood f ow cut of . 

Caitlyn was transferred to Veteri-

nary Specialty Care in Mount Pleasant, 

South Carolina, for treatment, which 

has included hyperbaric oxygen cham-

ber and laser therapy treatments and 

extensive surgery to remove the dam-

aged portions of her lips, cheeks and 

tongue. At one point, it was estimated 

that 25 percent of her tongue would 

need to be removed, but during sur-

gery it was found that Caitlyn would 

lose only minimal function, the Post 

and Courier reports. 

North Charleston animal control is 

investigating the case. William Leon-

ard Dodson, 41, of North Charleston 

has been arrested on a felony charge 

of animal cruelty and jailed on $50,000 

bail. T e maximum penalty for felony 

cruelty in South Carolina is f ve years in 

prison and a $5,000 f ne, which leaves 

some calling for harsher punishment. 

An af  davit states that Dodson said 

Caitlyn wouldn’t stop barking and that 

was why he had taped her mouth shut. 

SOUTH CAROLINA
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State roundup
A look at the world of animal health

KANSAS
Roman Ganta, MS, PhD, a professor 

at Kansas State University and direc-

tor of its Center of Excellence for 

Vector-Borne Diseases, is establishing 

a breeding facility for ticks, trying to 

learn more about how they harbor and 

spread sickness to humans and ani-

mals, according to The Kansas City Star. 

Until the laboratory is up and run-

ning, K-State researchers will continue 

to buy most of their ticks from Okla-

homa State University or collect them 

in the fi eld. They drag a white cloth 

through the grasslands, which the ticks 

are drawn to and cling to, the Star 

reports. To breed the ticks, scientists 

start with an engorged female that is 

ready to lay eggs in an incubator. When 

the larvae emerge they’re planted on 

an animal for their fi rst meal. 

Ganta tells the Star that making 

people more aware of the dangers 

of a tick bite is part of what he wants 

K-State’s new center to do, because 

he knows fi rsthand how sick a person 

can become when infected with a 

vector-borne disease. At age 25 he 

contracted malaria while still living in 

India, and was sick for 6 months. When 

he recovered, he promised to use his 

education to work toward slowing the 

spread of vector-borne diseases to 

humans and animals. 

NEW MEXICO
The New Mexico Department of 

Health has determined through genetic 

sequencing that a new strain of rabies 

was found in a fox, according to the 

Albuquerque Journal. A 78-year-old 

woman who had been bitten by the 

fox received a series of vaccinations to 

keep her from developing the illness. 

The new strain, which was identifi ed 

by the Centers for Disease Control 

and Prevention in Atlanta, is somewhat 

similar to the strains that bats carry, but 

unique, the Journal says.

NEW YORK 
A service dog named Figo that jumped 

into the path of an oncoming minibus 

to protect his blind owner is out of 

surgery and recovering, according to 

The Journal News. Audrey Stone, the 

dog’s owner, and Figo were crossing 

the road when the bus came straight 

toward them. The dog’s protective 

instincts kicked in and he jumped 

between Stone and the bus, trying to 

take most of the impact himself. The 

driver of the bus told police he didn’t 

see the pair. 

Stone was taken to the hospital 

where she was treated for a frac-

tured right elbow, three broken ribs, a 

fractured ankle and a cut on her head, 

while Figo was treated at Middlebranch 

Veterinary for tissue damage and 

a slight break to his right front leg, 

according to The Journal News. The 

driver of the minibus was given a sum-

mons for failing to yield to a pedestrian 

and taken off the of the road while the 

incident is still under investigation. 

OREGON
A Senate committee in Oregon is 

considering a bill that would ban cat 

declawing in the state, according to 

The Oregonian. HB 3494 contains 

two proposed amendments. One 

would allow veterinarians to declaw 

cats and other animals for behavioral 

reasons as long as they follow certain 

client education protocols and con-

duct a waiting period before surgery. 

Another amendment would ban 

declawing for nonmedical reasons 

beginning in 2018. 

Both amendments would widen 

the scope of the bill, which would 

also prohibit devocalizing, to include 

dogs, rabbits, ferrets, iguanas and 

birds. The Oregon Veterinary Medical 

Association would also be required to 

begin reporting declawing data to the 

legislature by the end of 2016, the 

Oregonian reports.

SOUTH CAROLINA
The South Carolina Senate Agricul-

tural Subcommittee is considering a 

bill known as “The Vet Bill.” The bill 

outlines record-keeping guidelines for 

veterinary clinics and animal shelters, 

including prescription drug record and 

labeling rules, the scope of service 

veterinarians can provide, rules for 

mobile veterinary clinics and provisions 

for those who seek low-cost veterinary 

clinics, according to WLTX-TV. 

Some veterinarians are concerned 

that animals aren’t getting the care 

they need from licensed veterinar-

ians, and tracking medical records of 

animals serviced at low-cost and non-

profi t clinics would be key to ensuring 

this, the station reports. 

A point of debate is that an individual 

would have to make less than $11,770 

per year to receive care for their pet at 

a low-cost or nonprofi t clinic. Oppo-

nents are concerned that this would 

leave middle-income pet owners in a 

bind when it comes to paying for veteri-

nary services. Should the bill not make 

full committee this session, proponents 

plan to pick it up next year. 
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Veterinary app for pet owners generates concern
> Continued from the cover

Is it legal?
While the veterinary profession 

has yet to dip its toe deeply into 

the debate on telemedicine, some 

state veterinary boards do have 

the issue on their radar.

Vic Cook, director of program 

operations and strategic initia-

tives at the American Association 

of Veterinary State Boards, says 

his organization conducted a poll 

last year asking if state boards 

were considering the use of tele-

medicine for practice across state 

lines. Results revealed that four 

states already had language about 

telemedicine in their practice 

acts, nine others were consider-

ing it, eight were unsure and 33 

had not approached the subject.

VetOnDemand has already gar-

nered attention from the Tennes-

see Board of Veterinary Medical 

Examiners. In May 2014, Vet-

OnDemand founders Curt and 

Mason Revelette met with Board 

Director Lisa Lampley, along 

with Keith Hodges, assistant 

general counsel for the Tennessee 

Department of Health, to discuss 

their business proposal.

In a letter dated January 2015 

addressed to Mason Revelette, 

Hodges wrote, “Based on infor-

mation provided to us [in May 

2014], Ms. Lamplet and I felt the 

services being of ered through 

VetOnDemand would constitute 

the ‘practice of veterinary medi-

cine’ … and that those services 

could only be provided in the 

context of a veterinarian-client-

patient relationship.”

According to the Tennessee 

veterinary practice act, a veter-

inarian-client-patient relation-

ship “cannot be established or 

maintained solely by telephone 

or other electronic means. 

Tennessee-licensed veterinarians 

may only be employed to practice 

veterinary medicine by other 

Tennessee-licensed veterinarians 

or by veterinary facilities oper-

ated at all times under the direct 

medical supervision of a veteri-

narian. Persons, corporations and 

other organizations operating 

veterinary facilities, including 

mobile clinics, must apply for and 

receive a premises permit.”

T e veterinary board says it 

received no reply from VetOn-

Demand after the issuance of the 

January letter but would not com-

ment on whether an investigation 

has been launched.

Curt Revelette, owner of Vet-

OnDemand, says his company 

tried to reason with the board ini-

tially. “We were proactive about 

reaching out to the state,” he told 

dvm360, “explaining what we had 

seen in technology, what we had 

seen with the numerous human 

telemedicine companies, and to 

get some insight from them on 

what we were wanting to do.” 

T e problem, as Revelette sees 

it, is that “the laws are 50 years 

old” and need to change to ac-

commodate current technology 

and its impact on medical ad-

vances. “We’re hoping as we work 

through this process with the state 

that they and other states take a 

good conscious look at what’s best 

for the animals and where we are 

with technology,” he says.

Is it safe?
T ere are many reasons to be 

concerned 

about what 

VetOnDemand 

is doing, and at 

the top of the 

list is patient 

safety, says 

Ernie Ward, 

DVM, author, Veterinary Eco-

nomics Editorial Advisory Board 

member and founder of Seaside 

Animal Care in Calabash, North 

Carolina. 

Unlike human doctors, vet-

erinarians can’t ask an animal to 

describe its symptoms in a video 

chat, Ward says. T ey have to rely 

on the description of the owner. 

T at’s why a physical exam is 

so important; it gives the vet-

erinarian information the owner 

can’t—a subtle f inch of pain on 

palpation or labored breathing 

sounds audible only through a 

stethoscope, for example. “Doing 

this by proxy gives us one more 

level of challenge,” Ward says.

But Revelette says VetOnDe-

mand f lls a gap for pets whose 

owners aren’t able—or willing—

to go to a brick-and-mortar prac-

tice for one reason or another. 

“T ere are so many common 

questions that people want to 

know,” he says. “T ey currently 

are not going to a veterinar-

ian to wait an hour or spend a 

couple hundred dollars for these 

minor questions, so what they’re 

doing is going to Google, and 

there’s a lot of misinformation 

out there. Ninety-nine percent 

of pet parents love this and are 

excited to get trusted advice from 

PHOTO COURTESY OF VETONDEMAND

Dr. Ernie Ward

Here’s what a veterinarian sees during a call for VetOnDemand. The header contains information about the patient and the reason for the call. The video screen is on the lefthand side. Inside the video 
window are two boxes, one with a picture and name of the client, another with a feed of the veterinarian’s front-facing camera. The call notes are in the center: The veterinarian enters information while 
still interacting with the client, and these notes are visible to the client after the call. Below the notes is Wolfram Alpha, a scientifi c search engine the veterinarian can access while on a call.
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a veterinarian for common questions.”

Revelette says he and his brother, Mason, got 

the idea for VetOnDemand after a harrowing 

veterinary visit with their own family pet that 

turned out to be not entirely necessary. Plus, he 

argues, many veterinarians are already giving 

advice via other media, like phones or messaging 

applications, but VetOnDemand allows them to 

actually see the animal through a video platform. 

“T e majority of people say, well I’m not too 

sure about this bump or scratch; I’ll just wait 

six months,” Revelette says. “T at gap is where 

animals are not getting treatment.”

Revelette says the app is not meant to sideline 

the veterinary profession, but rather to comple-

ment it. “Our goal is not to alienate the vets. We 

need the vets as partners,” he says. “Our model 

is saying we need you, vets; we are providing 

a technology platform to assist you with your 

business and help you grow your business.”

A new model?
VetOnDemand partner David Victor says the 

company is not providing diagnoses or treat-

ment but simply providing another platform for 

veterinarians to connect with their clients.

“T ere’s kind of a gray area in there. Medical 

advice is forbidden to be given out,” says Victor, 

adding that veterinarians are not technically 

employed by VetOnDemand. “We do not give 

out diagnoses. Our veterinarians are strictly 

prohibited from saying, ‘T is is what’s wrong 

with your animal.’”

T e goal of the service, rather, is to provide 

pet owners with more accurate advice than 

they might receive from an Internet search. “It’s 

advice from a trusted source. Veterinarians are 

experts. T ey know better than anyone else what 

the best course of action is,” Victor says, adding 

that veterinarians might recommend vaccina-

tion schedules or tips on how to socialize a new 

puppy. “Veterinarians are going to be able to 

answer those questions better than Google. If 

somebody calls in with a question more related 

to the medical side of an animal’s condition, our 

veterinarians always insist that the pet owner 

take the animal in to their local veterinarian.”

He says VetOnDemand eventually plans to 

encourage veterinarians to adopt the service 

themselves to engage with clients after hours 

or in times when travel is dif  cult. “We’re really 

focused on getting the platform in the hands of 

veterinarians so they can get their patients to 

reach out to them specif cally,” Victor says.

The profession’s response
Ward says that after 25 years in practice, he 

won’t even give his own clients advice about 

their pets over the phone. It’s safer, he says, to 

always see the pet because you never know if the 

client’s description of the animal truly ref ects 

what’s going on. And for now, 

at least, he doesn’t believe Vet-

OnDemand is within the legal 

parameters—most states are 

pretty clear about what consti-

tutes the veterinarian-client-

patient relationship. 

“I think there’s a f ne line 

between advice and diag-

nosis, advice and treatment 

recommendations, advice and 

second opinion,” Ward says. “If 

we accept this service, then it 

really does change fundamen-

tally the way the profession 

will march forward.”

Ward believes state boards need to convene 

and come up with a clear stance on these new 

technologies before things get out of hand. 

Historically, the profession didn’t have to def ne 

“relationship” so narrowly, he says. But tech-

nology has of ered new possibilities, and the 

profession must decide whether these new 

models are suf  cient to adequately care for pets. 

Even if telemedicine is a service the public is 

demanding, the profession has the responsibility 

to advocate for what’s in the best interest of the 

animal, he continues.

“As a profession we need to start this discus-

sion immediately,” Ward says. “If we don’t, we’re 

going to be left in the vapor trail. … We need 

to def ne for ourselves on a state-by-state level 

what we will accept for minimum standards. 

T ese are murky legal waters.”

Ward says he’s also concerned about the repu-

tation of veterinary medicine. “If these things go 

sour, it makes the whole profession look bad,” he 

says. “T is is uncharted territory. We don’t have 

time to sit back for a year or two. T ese types of 

companies take advantage of that, of slow-mov-

ing organizations and professions. T is is one of 

those areas where state boards really need to just 

convene and decide how to act.”

Ward says he’s not passing judgment on 

whether VetOnDemand is good or bad—in fact, 

if the company could prove patient safety was 

its top concern, he says he could get behind it. 

“But the fact that this is moving forward and 

they have no veterinary experience whatsoever 

… are veterinarians prepared? And what about 

transparency for pet owners?” he says.

Here’s what the VetOnDemand founders do 

have for experience: Victor, 28, has a background 

in technology and owns a company that builds 

mobile applications. Curt, 33, and Mason Rev-

elette, 28, own several restaurants in Nashville. 

Mason has also worked in real estate, and Curt 

has been CEO of an assisted living facility. De-

spite not having a veterinary background, they 

say they have seen a need—and a gap in ser-

vice—in the veterinary world, and they want to 

Mason Revelette

Curt Revelette
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give pet owners a tool they want and need. 

But what pet owners want and what is best for 

pet safety might not align, Ward cautions. “Just 

because a pet owner wants it doesn’t mean that 

it’s safe or accurate or suf  cient,” he says.

Victor says the company trusts that veteri-

narians are going to do the right thing when it 

comes to giving advice over the platform. “We 

maintain a personal relationship with all the 

veterinarians we have,” he says. “We are vetting 

them to make sure these individuals are here for 

the right reasons.”

Veterinarians and users will also be able to 

rank one another, and any veterinarians earning 

just one star will be removed from the platform, 

Victor says. “T ere won’t be any one-star vets 

because that’s when a red f ag goes of  for us,” 

he says. “We are doing our best to make sure we 

run an extremely tight system.”

On-demand veterinarians

Two veterinarians who are already taking calls 

for VetOnDemand say they see the service as a 

benef t to the profession. 

Joyce Gerardi, DVM, CVA, owner of Mobile 

Arthritis T erapy in North Carolina, began taking 

calls for VetOnDemand in March and says her 

clients appreciate having access to a veterinarian 

after hours. “So far it’s been favorable. It’s a great 

after-hours service just because then people aren’t 

questioning themselves,” Gerardi says. “If any-

thing it’s going to drive people to the right care. If 

anything it’s going to help my colleagues.”

Gerardi says her colleagues have been inquisi-

tive but not opposed to the work she’s doing. As 

far as being in compliance with state practice 

acts, she says veterinarians must adhere to the 

law in their own state. 

Phil Baxter, DVM, owner of Animal Health 

Care in Rainbow City, Alabama, also takes calls 

for VetOnDemand. He says the service is valu-

able for many clients who are in f nancial straits 

and have to weigh taking their animal to the 

veterinarian against other critical expenses.

As for safety, Baxter says it’s not any more dif-

f cult to assess the patient over video chat than it 

is in the clinic. “Can you really get an assessment 

in the clinic?” he asks, adding that many of his 

clients can’t af ord advanced testing and he must 

rely on visual symptoms, the animal’s history 

and the word of his clients. “I can’t go in and run 

every test in the world. What I was taught was 

that the test was not to be the basis of diagnos-

ing the disease, it’s for conf rming the diagnosis.”

But Baxter agrees that the service—like some 

aspects of a physical practice—may fall into a le-

gal gray area. “It depends on where you draw the 

line,” he says. “Yes, to a degree we are providing 

some kind of diagnosis.”

Diagnosis, by def nition, is the identif cation of 

the nature of an illness or problem. T e question 

is how a veterinarian can assess the severity of a 

patient over a video chat—or in a clinic—with-

out f rst making some form of diagnosis.

But Baxter says 80 percent of the health issues 

in human medicine will resolve on their own, 

and animals are no dif erent. What he’s able to 

do is of er clients advice on home remedies and 

provide them with knowledge that will help 

them care for their animal. Whether a veteri-

narian prescribes the right or wrong thing in a 

physical clinic, most animals will get well either 

way, Baxter says. “Here I can give them some 

advice, and they can manage their money a little 

better,” he says.

In terms of the veterinarian-patient-client 

relationship, Baxter says he sees VetOnDemand 

as no dif erent from one veterinarian in a multi-

veterinarian practice answering an emergency or 

after-hours call for a colleague. “He doesn’t have 

a patient-client relationship. T ere’s a practice 

relationship, but not a doctor relationship,” 

Baxter says. 

VetOnDemand is “not a bunch of veterinar-

ians trying to keep people out of clinics,” Baxter 

says. “It’s just an alternative way of determining if 

there’s a need in taking care of the smaller things.”

T e VetOnDemand app is free, but the service 

costs users $2.50 per minute. Seventy percent of 

that goes to the veterinarian. Revelette says the 

app has been downloaded 5,500 times since its 

launch in May, and 4,500 users already have cre-

ated prof les for the service. Not all of those users 

have made calls to VetOnDemand yet, he says—

the company is averaging about 10 calls per day. 

VetOnDemand has 32 veterinarians ready to take 

the calls across 13 states, and Revelette says he’s 

already gotten requests in the United Kingdom 

and Canada to of er the service there too.

“We’re not expanding as fast as possible; we’re 

trying to provide a higher level of care to as 

many animals as possible—and that’s what’s go-

ing to govern our growth,” Revelette says. 

Rachael Zimlich is a freelance writer in Cleve-

land and a former reporter for dvm360. 

As a profession we need 

to start this discussion 

immediately. If we don’t, 

we’re going to be left in 

the vapor trail. We need 

to def ne for ourselves 

what we will accept for 

minimum standards.
—Dr. Ernie Ward

Jorgensen Laboratories, Inc.
A family owned company, owned by veterinarians for 
veterinarians, since 1965
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Bear kidneys may hold key to new treatments
No urination in hibernation wrecks kidneys—but ursine organ regenerates.

S
cientists at the Jackson Labo-

ratory in Bar Harbor, Maine, 

are studying the kidney of the 

American black bear (Ursus ameri-

canus) to see if they can learn how it 

functions—and, hopefully, use what 

they discover to develop new treat-

ments for kidney disease.

“Black bears go into hibernation in 

the fall with healthy kidneys,” says Ron 

Korstanje, PhD, a researcher at the 

Jackson Laboratory, in an article on 

the Jackson Laboratory website. “T ey 

don’t urinate during hibernation, and 

by the time spring arrives, their kid-

neys are damaged and have lost most 

of their function.”

At that point, the bears’ kidneys 

appear to regenerate themselves, 

returning to normal function during 

the spring and summer. “How does 

that happen?” Korstanje asks. “And if 

we f gure that out, can we come up 

with treatments that can prevent or 

reverse kidney damage?”

Korstanje has distributed a number 

of kits to bear hunters in the region 

(Maine has a 16-week bear hunting 

season in the fall). Participants collect 

kidney samples from the bears they 

hunt and mail them back to the lab. 

“We expected to get maybe a dozen 

kits back, and we’ve received about 40 

samples, which also include some basic 

information from the hunters about 

the bears such as gender and approxi-

mate weight and age,” Korstanje says.

Gary Striker, PhD, a nephrologist 

at Mount Sinai Hospital in New York, 

New York, is an expert renal pa-

thologist. He examines and scores the 

samples, which helps Korstanje’s team 

establish a rough timeline for kidney 

recovery and some estimation on the 

impact of age and sex.

T e researchers also collaborate with 

Rita Seger, MD, PhD, of the University 

of Maine Animal and Veterinary Sci-

ences Department, who studies bone 

and kidney metabolism of hibernating 

bears. Seger’s team has provided liver 

samples from a bear, which Korstanje’s 

team will use to extract DNA and 

ultimately assemble the world’s f rst 

complete black bear genome.

T en, to see which genes are 

expressed at dif erent seasons of 

the black bear’s year, Korstanje will 

examine RNA samples taken from 

bear kidneys in the f rst weeks after hi-

bernation, others from when regenera-

tion appears to begin and others from 

before fall hibernation.

Korstanje says that if his lab can 

identify the black bear genes that have 

higher expression during the kidney-

regeneration process, they can look 

into making gene expression more 

“bear-like,” with the ultimate goal of 

identifying potential drug targets for 

kidney patients.  
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H
ere in Colorado an interesting 

conversation is taking place—

a potential development that 

could change the trajectory of the 

veterinary profession and is already 

generating controversy. It’s the idea 

of a mid-tier veterinary professional, 

similar to a physician assistant (PA) or 

nurse practitioner in human medicine. 

At a recent Colorado Veterinary 

Medical Association (CVMA) Big 

Ideas Forum in Denver, Wayne Jensen, 

DVM, PhD, MBA, associate head of 

clinical sciences at Colorado State 

University (CSU), introduced the idea 

of a veterinary professional associate 

(VPA) master’s program that would be 

completed in three semesters. In the 

same way PAs do, VPAs could focus 

on serving underrepresented areas and 

populations, much like the 1950 mid-

wifery depicted in the popular BBC 

series Call the Midwife. 

In human medicine, solo practices 

employing a PA report greater ef-

f ciency, expanded practices and 

overall better healthcare for their 

patients, according to a 1994 survey 

by the American Medical Association 

Socioeconomic Monitoring System. 

Physicians in these practices say they’re 

able to work, on average, one week 

less per year than those without PAs 

yet still increase the number of hours 

they of er for of  ce visits and patient 

care, resulting in a net income increase 

of 18 percent. Cost-benef t studies of 

PAs report that for every dollar PAs 

generate, their employer pays 28 cents. 

Other positive aspects of employing 

PAs include reduced waiting times and 

improved patient satisfaction.

T e idea, Jensen says, is that VPAs 

could stretch the capacities of veteri-

narians, both in terms of the geo-

graphical area they serve and also in 

the breadth and depth of services that 

can be provided, as well as lower costs. 

By performing some of the routine 

aspects of veterinary medicine under 

the supervision of a veterinarian, VPAs 

‘Physician assistants’ 
for the veterinary profession:
Are they a good idea? 
Colorado State University broaches the idea 
of a mid-tier ‘veterinary professional associate’; 
practitioners aren’t sure they’re on board. 
By Sarah Wooten, DVM

COMMENTARY | Industry issues
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>>> Just as physician assistants and nurse practitioners deliver healthcare to patients in remote areas, a veterinary professional associate (VPA) could be mobilized to help under-
served pets not currently receiving veterinary care.
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could give veterinarians the time to 

focus on the more challenging aspects 

of veterinary medicine, help them 

avoid career burnout that can accom-

pany long hours and on-call services, 

and f ll the growing need for veterinary 

services in public health and lab animal 

medicine. A VPA’s duties would be 

limited by state veterinary practice 

acts, Jensen says, and would vary ac-

cording to each state’s codes and laws. 

It would be up to the profession to 

enact any changes at the state level.

Speaking from experience, we all 

know how dif  cult it is to f nd (and 

keep) a good technician. Many vet-

erinary technicians—the vast major-

ity of whom are female—battle it out 

every day to make ends meet doing 

the job they love. Although in some 

areas there are plenty of positions and 

opportunities for professional growth, 

veterinary technicians complain of a 

pervasive disconnect between their 

skills and their potential earnings, and 

they express frustration at their lack of 

ability to impact the f nancial growth 

of their hospitals.

Stephen Cital, a veterinary techni-

cian at the California National Primate 

Research Center at the University of 

California, Davis, notes that a vet-

erinary technician’s education is as 

substantial as that of a nurse—and the 

job typically requires a broader range 

of skills—and yet the average pay is 

a fraction of what a nurse earns. A 

NAVTA survey in 2008 found that pay 

was the number-one concern: Nearly 

79 percent surveyed felt that veterinary 

technicians were so underpaid that 

the feasibility of staying in the profes-

sion was declining. Only 43 percent 

reported being satisf ed and def nitely 

planned to stay in the profession. 

T e disappointment with poten-

tial salaries is compounded for some 

technicians by high college debt. Al-

though two-year veterinary technician 

programs are of ered at many inexpen-

sive community colleges, the private 

veterinary technician programs are 

costly—as much as $30,000 to $40,000 

per year for a two-year program. T e 

proposed one-year VPA program 

at CSU could cut college costs for 

paraprofessionals, lower hiring costs 

for veterinary clinics, create a valuable 

position with the potential for higher 

income earnings, and provide a more 

satisfying career path for people wish-

ing to pursue veterinary medicine at a 

paraprofessional level.

At this point, the idea of a mid-tier 

veterinary role is not widely supported 

by the profession. “T ere is def nite 

concern among veterinary students at 

CSU about how this will negatively im-

pact the job market,” Jensen says. “CSU 

would not proceed with this program 

without the support of the profession. 

But we know there is a huge reservoir 

of animals not currently receiving 

veterinary care for a myriad of reasons, 

and the need for veterinary services 

is expected to grow in the future. T is 

could be a mechanism to increase the 

ef  ciency of veterinarians, generate 

more income and control rising costs 

of veterinary care.”

26  |  July 2015  |  dvm360
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At this point, the CVMA has 

voted to engage with CSU to learn 

more about the potential VPA 

program. President Erin Epperly, 

DVM, of ered me this statement: 

“CVMA has signif cant concerns 

about the benef ts of the VPA 

program, both to veterinarians and 

to potential graduates. Currently, 

we have submitted a detailed list 

of questions to CSU about the 

program and are engaging with 

them in dialogue sessions. CVMA 

has no position on the program at 

this point yet as we are still in the 

information-gathering phase.” 

T e creation of the PA position 

took the medical profession more 

than 20 years to adopt. With the 

f nancial crises facing veterinary 

medicine, I’m not sure veterinary 

medicine has the luxury of that 

much time. Whether or not a 

VPA is the answer, we can’t sit 

back and do nothing. 

While the image of the James 

Herriot veterinarian who does ev-

erything is valuable, the impending 

growth in demand for veterinary 

services, shortage of food-supply 

veterinarians that is forecast to 

get worse, exploding debt for new 

graduates, and rapidly changing 

social environment strongly suggest 

that veterinarians cannot continue 

to do it all or do it all alone. Perhaps 

a new veterinary professional asso-

ciate is worthy of discussion. Kudos 

to CSU for having the chutzpah to 

start the conversation. 

Dr. Sarah J. Woo-

ten is an associate 

veterinarian at 

Sheep Draw Animal 

Hospital in Greeley, 

Colorado, and a 

frequent contributor to dvm360.com.  

Clinical depression and 
the veterinary profession
Misunderstandings prevent proper response.

T
he veterinary profession, like 

many other vocations, has much 

to learn about clinical depres-

sion (see “T e burden of care,” May 

dvm360). Clinical depression is a dis-

ease, and as such is not something you 

can “power through” or “put on your 

doctor coat and buck up” any more 

than you can “power though” cancer or 

buck up against diabetes mellitus.

While veterinarians may think they 

can pull themselves from the depths of 

mental illness, if they are experiencing 

true clinical depression, they simply 

cannot. Sheer force of will does not 

make diseases disappear—and make 

no mistake, clinical depression is a dis-

ease. As soon as the world understands 

this, the sooner all of these myths and 

misunderstandings will fade away.

Guilt and shame have no place when 

dealing with depression and these 

emotions inhibit people from getting 

properly diagnosed and treated. T e 

public will eventually learn this, but we 

have a long way to go.

—Drdave7177, 

comment left on dvm360.com

Get in 
touch
Contact us on

Twitter: @dvm360, 

on Facebook: 

facebook.com/

dvm360, via

e-mail: dvmnews

@advanstar.com 

or online at 

dvm360.com.

Awake-patient CT and the VetMouseTrap

SOCIAL MEDIA Roundup

Readers respond 
on Facebook to one 
radiologist’s protocol 
for imaging patients 
using his motion-
limiting device, the 
VetMouseTrap.
See dvm360.com/awakeCT 

Jessica Ernst

Very cool. I will be on my radiology rota-

tion soon so I will see what they think 

here in Minnesota.

Carolyn Loick

Wonderful advice. Each pet is different. 

Customizing treatment takes time but 

that is why you went to school, right?

Paisley Susan Lunchick

Awesome. Love that he doesn’t shoebox 

all his patients into one protocol.

Kathleen Morrison

I have used the VetMouseTrap before. 

It was pretty neat!

Brad Evergreen

Congrats on thinking outside the box! 

It’s not easy but it raises you above

the rest.

Cheryl Lagana

I was at Illinois when Dr. O’Brien was 

testing the VetMouseTrap! It’s amazing!

“T is could increase 

the ef  ciency of 

veterinarians, 

generate more 

income and control 

rising costs of 

veterinary care.”
—Dr. Wayne Jensen, CSU
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A
ll of us occasionally wonder, 

“What would have happened 

if … ?” Or “What’s going to 

happen when … ?” Often the money 

we make (or could have made, or could 

still make) is a key component of this 

“what-if” thought process. 

In my June AVMA Eye on Econom-

ics column in dvm360 we discussed the 

factors associated with dif erences in 

compensation levels among veterinar-

ians in any given year. Knowing these 

factors can help answer income-related 

“what-if” questions such as, “What 

would my compensation have been if 

I’d moved to Nebraska, become board-

certif ed and practiced mixed animal 

instead of equine veterinary medicine?”

Of course, we can calculate mean 

veterinary incomes—and the factors 

associated with earning more or less 

than the man—fairly easily by looking 

at the past. But what about the future? 

Can we predict what veterinarians will 

earn in coming years? Yes, to an extent. 

To determine future mean compensa-

tion, we need to forecast the future 

demand for veterinarians.

Demand is the relationship between 

price (wage) and quantity (number of 

veterinarians). In any year we have only 

one demand point, one mean wage 

and one quantity of veterinarians. To 

determine future demand, we select a 

particular time frame from which to 

gather a number of price (wage) and 

quantity points. To ensure that our 

mean starting salary is comparable year 

to year, we establish a constant cohort—

a group with the same percentage of 

veterinarians by gender, location, age, 

hours worked and other important 

demographic factors shown to explain 

“within-year” variation in incomes. 

Once we calculate the mean salary of 

a constant cohort over the course of a 

number of years, we look at the rela-

tionship between price and quantity. 

AVMA senior surveys conducted 

over the past 14 years reveal that the 

number of new veterinarians entering 

employment as companion-animal-

exclusive practitioners after gradua-

tion ranged from 460 in 2001 to a low 

of 301 in 2012 and a high of 603 in 

2014—see the red line in Table 1. T e 

mean nominal starting salary also var-

ied over the period, from a low of just 

over $45,000 in 2001 to a high of over 

$70,000 in 2010 and then returning to 

just below $70,000 in 2014. 

However, the relationship between 

mean starting salary and the number of 

new veterinarians is unclear when we 

look at just those numbers. T e theory 

of demand suggests that as the number 

of new veterinarians increases, their 

starting salaries should decline. And 

as the number of new veterinarians 

decreases, their starting salaries should 

increase. But Table 1 shows starting 

How to predict veterinary 
compensation: part two
Examining why starting veterinary salaries vary from year to year.

TABLE 1

Starting salaries of companion-animal practitioners 
compared to number of new veterinarians
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Did you miss 
part one? 
To read Dr. Dicks’ fi rst 

article in this series, 

visit dvm360.com/

compensation1.
Source: AVMA Economics Divison

Starting salaries of companion-animal practitioners 
compared to number of new veterinarians, GDP
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salaries increasing while the number of 

new companion-animal-exclusive prac-

titioners remains relatively f at (2001 to 

2008). And as the number of new vet-

erinarians declines from 2008 to 2012, 

the mean starting salary also declines. 

Finally, as the number of new veterinar-

ians increases in the 2012 to 2014 time 

period, starting salary also increases. 

Does this graph suggest that the theory 

of demand (an inverse price-quantity 

relationship) does not apply here? 

No, because demand for companion-

animal-exclusive practitioners and 

services depends on the demand made 

by pet owners—and their demand 

depends on their level of income. As pet 

owners’ incomes rise, their demand for 

veterinary services rises. Consequently 

the demand for veterinarians rises, lead-

ing to an increased willingness of em-

ployers to of er higher starting salaries. 

T is becomes clear when we include 

per capita gross domestic product 

(GDP), a proxy for consumer income 

and other time-related variables, along 

with quantity of new veterinarians 

to explain changes in mean starting 

salaries. In Table 2, the mean start-

ing salaries have been adjusted for the 

number of new veterinarians and per 

capita GDP. T ese two factors explain 

roughly 91 percent of the year-to-year 

variation in mean starting salaries. 

Estimates indicate that between 2001 

and 2014, each new veterinarian added 

to the companion-animal-exclusive 

workforce reduced the income of all 

new veterinarians by nearly $18. For 

every $1,000 added to per capita GDP, 

new veterinarian income increased by 

$1,610. T us, adding 100 new veteri-

narians to the job market would of set 

a $1,000 increase in per capita GDP. In 

Table 2, consider the period from 2001 

to 2008, where the number of new vet-

erinarians becoming companion-ani-

mal-exclusive practitioners was roughly 

constant at around 500 (456 to 547) per 

year. Real-dollar starting salaries (see 

the blue bars) rose from nearly $47,000 

in 2001 to just over $64,000 in 2008, 

which was in line with the growth of 

per capita GDP ($36,000 to $48,000). 

When GDP rises, starting salaries 

increase. Likewise, when there is an 

increase in the number of new veteri-

narians entering full-time companion-

animal-exclusive practice, the average 

starting salary declines. Knowing both 

the number of veterinary students in 

the pipeline and the forecast of growth 

in per capita GDP helps new veterinar-

ians and veterinary employers gain 

insight into the future. 

Predicting the number of new 

companion-animal-exclusive veterinary 

practitioners as a constant propor-

tion of the estimated total number of 

new veterinarians and considering the 

Congressional Budget Of  ce’s forecast 

of GDP growth over the next 10 years, 

we can estimate mean starting salaries 

for veterinarians in this practice type 

between 2015 and 2024—see Table 

3. T is estimate does not include the 

possibility of new schools opening in 

the future or the occurrence of future 

economic recessions. But by using ac-

curate numbers to examine the present, 

we can, in fact, look into the future of 

veterinary medicine.  
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Dr. Mike 

Dicks, 

director of 

the AVMA’s Veterinary Economics 

Division, holds a doctorate in 

agricultural economics from the 

University of Missouri.

Source: AVMA Economics Divison

Projected starting salaries of companion-animal 
practitioners compared to number of veterinarians, GDP
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LIVE LEARNING

On Monday, July 12, economist 

Dr. Bridgette Bain will present two 

Eye on Economics Live sessions for 

AVMA Convention attendees. Top-

ics are “How much do I pay my new 

associate?” and “How much can I 

expect to earn in fi ve years?” Visit 

avmaconvention.org to register.

Econ in Boston
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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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Based on gold-standard ELISA technology, 

SNAP® is the only point-of-care test that delivers 

reference-quality results in just minutes, 

supported by 100+ clinical studies, and 20+ 

years of clinical validation. More veterinarians 

around the world trust SNAP to deliver accurate, 

real-time information for their patients— 

and to make a difference in the quality of care. 

For more information visit idexx.com/elisa

Making a difference 
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®
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CAN WE TALK? | Michael Paul, DVM

How to take charge 

of your happiness
You have the 
power to change 
your situation—and 
the profession.

A 
recently published feature in 

dvm360 magazine, “T e cur-

rent state of veterinary job 

satisfaction” (May 2015), cast light on 

a profession experiencing a crisis of 

conf dence. T e study revealed a pro-

fession that is somewhat disenchant-

ed—frustrated with salary levels and 

job-related stress. While 25 percent 

of respondents judge themselves 

extremely happy and 20 percent are 

doing what they always wanted to do, 

most f nd themselves less happy than 

they were f ve years ago.

Personally, I f nd that when it comes 

to job satisfaction and career frustra-

tion—despite many of the factors 

described in the study (income, hours 

worked, student indebtedness)—in-

dividual circumstances are more 

to blame than inherent f aws in the 

profession. T e net result, however, is 

often the same: a perceived lack of suc-

cess, control or power.

Powerful or powerless
“Power” refers to the relationship 

between people as they try to inf uence 

one another. Everyone strives for some 

degree of power, and feeling power-

less leads to feelings of frustration. 

But this process starts internally as a 

matter of choice. In every situation, be 

it personal or professional, we choose 

whether to be powerless or powerful.

A number of the well-worn books on 

my shelf were written by Steven Covey 

and like-minded authors. While some 

are a bit old, the principles and meth-

ods they outline are never out of date. 

I recommend all of them to you. T e 

Seven Habits of Highly Ef ective People 

should be required reading. T e Power 

Principle by Blaine Lee is based on the 

idea that if you change the principles 

you live by, you can change your world. G
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Midmark Dental Solutions are the key to helping your patients become happy, healthy pets.  
And we’ll help you take care of your bottom line too with:

• Veterinary-specifc Dental Equipment - ergonomically designed for efcient, efective treatments
• Industry’s Best Support - before, during and after the sale
• In-clinic Training Network - to get you up and running with your new equipment
• Many Online Resources - product info, training and webinars available at your fngertips
• Client Education Tools - improve client awareness of dental health issues and increase compliance

For more information, call 1-800-MIDMARK or visit: 
midmarkanimalhealth.com/DVM2015. 

I may look  
serious, but  
I’m smiling 
inside.

Better Patient Care. Better Business.™
Midmark Corporation, Versailles, OH 1-800-MIDMARK
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Most unhappy people feel powerless. 

T ey’ve decided that there’s noth-

ing they can do about their situation 

but wring their hands. Nobody likes 

feeling powerless—but you can either 

remain in that position or f nd a way 

to develop your personal power. It’s up 

to you how you deal with disappoint-

ments. Don’t give your power away.

I learned this lesson late in my 

career, partly through the rather 

insensitively titled Larry Winget 

book Shut Up, Stop Whining, and Get 

a Life. For years I believed I was pow-

erless to change my circumstances, 

even though I wasn’t really happy. I 

wanted to create a change but lacked 

the personal power to do so. Once I 

assumed that power, doors opened 

and lights came on.

If we remain powerless the result is 

self-doubt. “What will become of me? 

Did I choose wrongly? Who will rescue 

me? When will things get better?” T e 

answer: When we change them and 

make them better.

We need to recognize we are pow-

erful—in fact, we are more powerful 

than we think. We need to speak to 

ourselves and identify and pursue our 

own fulf llment. T at may mean mak-

ing changes we hadn’t anticipated, 

such as relocating for a new position 

or reinventing ourselves personally 

and professionally.

Three choices
If we’re disappointed in our profession 

or frustrated by our career choice, it’s 

up to us to recognize that there are re-

ally only three ways to deal with it.

1. We can do nothing. We can lead 

lives of what Henry David T oreau 

referred to as “quiet desperation.” We 

wish things were dif erent but we do 

nothing to make them so.

2. We can pursue happiness. 

We can revisit our career choice and 

be willing to reinvent ourselves if 

necessary. We can f nd what we value 

and love about our lives and simply 

do more of that—in essence, we can 

make the most of our reality.

3. We can be the change. We 

can recognize that the present day of 

our profession is very dif erent from 

what most of us anticipated, and the 

future may be even more unsettling. 

It’s up to us to do what we can to focus 

on principles of honor and integrity, 

remember that the whole is stronger 

than its parts, and make the profession 

what we want it to be.

As the old saying goes, I can seek 

“the serenity to accept the things I 

cannot change, the courage to change 

the things I can, and the wisdom to 

know the dif erence.” I would add that 

we can seek the power to support 

others in their search. 

Dr. Michael Paul, 

@mikepauldvm on 

Twitter, is a nation-

ally known speaker 

and columnist and the 

principal of Magpie 

Veterinary Consulting. 

He lives in Anguilla in 

the British West Indies.

In every situation, 

be it personal or 

professional, we 

choose whether to be 

powerless or powerful.

CONTACT A VETRISCIENCE SALES REP FOR DETAILS: 1-800-882-9993

NEW PRACTICE 

PARTNERSHIP PROGRAM
INTRODUCING VETRISCIENCE® LABORATORIES’ NEW PRACTICE 

PARTNERSHIP PROGRAM. 

A unique, two stage introductory purchasing program offering new clinics more 
manageable inventory levels and continued financial benefit beyond the first sale.

At VetriScience® you’re more than a sale, you’re a partner.
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THE DILEMMA | Marc Rosenberg, VMD

Toronto or (drug) bust: 

Pot ruins veterinarian’s 
road trip to ball game
Practitioner jeopardizes license with court 
probation and state board investigation.

D
r. Fred Lee and three of his 

friends decided to see their 

beloved Boston Red Sox play 

the Toronto Blue Jays. It was time for a 

road trip. T e four men often traveled 

together to see Major League Baseball 

games and spend some vacation time 

in their destination cities. T ey loaded 

their luggage in Dr. Lee’s Dodge Cara-

van, packed their passports for their 

Canadian excursion and were of .

Dr. Lee had known these men since 

his high school days. He became a 

veterinary emergency specialist at a 

large referral facility, while the other 

men explored other employment. 

T e group approached the Cana-

dian border and joined the line of cars 

stopped at the checkpoint. Canine pa-

trol snif  ng dogs approached each car 

while of  cers asked the occupants for 

passports and the nature of their visit. 

Dr. Lee’s group proudly voiced their 

Boston Red Sox allegiance to the border 

agent. T e agent then directed them 

to pull out of the line and informed Dr. 

Lee that the car and its occupants were 

being denied entry into Canada.

While this was happening, U.S. 

border patrol agents approached the car 

and asked the men to step out. T e dogs 

had shown some interest in the luggage 

in the back of the van, and the agents 

proceeded to examine the bags. Lo and 

behold, one of Dr. Lee’s passengers had 

a substantial amount of marijuana and 

some contraband pills in his suitcase. 

Dr. Lee informed the agents that he’d 

had no knowledge of the illegal contents 

in the car. His pleas fell on deaf ears and 

all the car’s occupants were arrested. 

T roughout the court proceedings, 

Dr. Lee maintained his ignorance and 

innocence of knowingly attempting 

to transport illegal drugs across an 

international border. But all of the men 

were found guilty, entered into a f rst 

of enders intervention program and put 

on probation for two years.

Needless to say, the road trip ended 

tragically, and some friendships were 

shattered forever. Dr. Lee had more 

problems to deal with when the arrest 

was automatically reported to his state 

licensing board. Dr. Lee was a licensed 

professional with a narcotics license. He 

responded to the state board as honestly 

as possible—he went on a road trip with 

his friends. Unbeknownst to him, one 

of his car mates brought illegal drugs, 

and everyone in the car was arrested.

He stated that he never used or pos-

sessed illegal drugs and that he took 

his responsibility as a veterinarian with 

a Drug Enforcement Administration 

(DEA) license seriously. He assured the 

board this would never happen again.

T e board advised Dr. Lee that his 

responsibility as a licensed veterinarian 

with controlled dangerous substance 

privileges extended not only to himself 

but to the behavior of those with whom 

he associated. He had to exercise due 

diligence to ensure that he wasn’t in a 

collegial setting with anyone commit-

ting illegal acts. Dr. Lee replied that he 

didn’t see how he could be expected 

to ask his friends if they were doing any-

thing illegal before a social interaction.

With the understanding that the f nd-

ing would be stayed during the proba-

tion mandated by the courts, the board 

cited him for professional misconduct. 

At the end of the probation it would be 

removed from his record unless he vio-

lated the court-ordered probation. Do 

you agree with the board’s decision?

Rosenberg’s response
If you believe Dr. Lee, he’s truly an in-

nocent victim in this case. But it’s hard 

for me to believe he didn’t know that 

his friend was a recreational drug user. 

Nevertheless, a veterinarian in posses-

sion of a controlled substances license is 

obligated to see that these medications 

are medicinally used and not abused.

T is obligation applies to Dr. Lee 

and those around him. T e idea 

of questioning all friends about 

substance abuse seems a bit far-

fetched. On the other hand, the law 

is the law. Dr. Lee was convicted of 

attempting to import drugs to another 

country, and the state board could 

not ignore this information. It was 

an unfortunate situation and should 

stand as a cautionary tale. 

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.

GETTY IMAGES/AIJOHN784

>>> Dr. Lee’s road trip with friends was derailed after Canada’s border patrol agents found marijuana in his vehicle.
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Give dogs and their owners an enjoyable vaccine experience Ñ only with BRONCHI-SHIELD ORAL.

Bronchi-ShieldORAL.com 

Dogs are 
impressed.

Bronchi-Shield® ORAL is making a happy 

vaccine experience the new normal.

BRONCHI-SHIELD ORAL is the fi rst to redefi ne 

Bordetella vaccination without needle sticks, 

sneeze-backs, or initial boosters!1

I think the ora l va ccine is probably 
nicer for everybody in the room.

—Rebecca Ruch-Ga llie, DVM, MS
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As veterinarians we’re wired for crisis, which can derail our personal goals if we’re not careful.

EXAM ROOM CONFIDENTIAL | Andrew Roark, DVM

When your ‘emergency’ isn’t

S
triking the right life balance 

in veterinary medicine 

requires recognizing why all 

“emergencies” aren’t important.

In veterinary medicine, emergen-

cies take priority. If we don’t deal with 

the most urgent situations right away, 

pets can suf er, permanent damage 

may be done and lives can be lost. 

When emergencies come in the door, 

we drop what we’re doing, hang up 

the phones and abandon whatever 

else we were working on.

While that’s a great strategy for 

keeping pets alive, the problem comes 

when those of us in the veterinary 

f eld take that approach outside of 

work. We’ve been trained to react to 

everything that comes up—to jerk our 

attention away from what we’re do-

ing, focus on the immediate problem 

as soon as it arises, and f x it before 

going back to our lives. But as it turns 

out, this isn’t a rewarding way to go 

through our time here on earth.

Recently, while I was cleaning up 

dinner and talking with my 7- and 

3-year-old daughters, I made the mis-

take of glancing at my phone when 

the screen lit up. I saw multiple emails 

from people awaiting my response, 

messages from a Facebook group 

that was including me in their heated 

debate and calendar alerts about 

meetings for the next morning that I 

had not prepared for.

“Emergency! Emergency!” my mind 

screamed. I felt myself going into 

veterinary crisis mode: I needed my 

laptop! I needed to f x these problems 

before I could go on with what I was 

doing! As I strode toward my comput-

er, my younger daughter said, “Daddy, 

where are you going?” Her older sister 

replied, in her best consoling voice, 

“He needs to work.”

Her words stopped me in my tracks.

What was I doing? Why did these 

digital voices, these tiny pings from my 

phone, have the power to pull me away 

from my children? And what gave 

them this power over me? T e voices 

came from people I hardly knew, and I 

gave them that power.

When we’re in the practice of 

handling emergencies regularly, we 

start to look for them everywhere. And 

you know what they say about that: If 

you look for something hard enough, 

you’ll f nd it. Before long, we even f nd 

ourselves creating “emergencies.” T e 

result is that we spend our lives react-

ing and responding to those situations 

instead of dwelling thoughtfully in the 

areas of our lives that truly matter.

In T e 7 Habits of Highly Ef ective 

People, the author, Stephen R. Covey, 

talks about setting priorities by asking 

these two questions:

 

WITH AZODYL,
TM

 HER OVERWORKED KIDNEYS 
GET A REST, TOO.
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Andrew Roark, DVM | EXAM ROOM CONFIDENTIAL

> Is this task urgent?

> Is this task important?

Urgency and importance aren’t the 

same thing, but most of us use the 

terms interchangeably. Important 

tasks are those that bring us closer to 

achieving our goals. Urgent tasks are 

those that demand instant attention 

and are usually given to us by other 

people (who want to achieve their own 

goals). We give them priority because 

they carry stated or implied deadlines. 

Covey believes every situation can be 

classif ed in one of four ways:

> Urgent and important

> Urgent but not important

> Not urgent but important

> Not urgent and not important.

I love this way of thinking because 

it addresses a trap that I and many 

other “emergency people” fall into. 

We consider all tasks that are urgent 

to be emergencies and tackle them 

instinctively before taking a moment 

to prioritize. T e truth is that many 

things in our lives are “urgent” but are 

unimportant to our health, happiness 

or success. (I expect 90 percent of your 

emails fall into this category. Mine 

certainly do.) T e things that actually 

are important get neglected because 

they don’t show up in our inboxes or 

have a f ashing notif cation.

For me, the most important priori-

ties are having a great relationship with 

my kids and being a good husband. 

But there’s no urgency there. T ere’s 

no deadline to force action, so putting 

of  family time to call one more person 

back, see one more appointment or 

hammer out one more email can feel 

like a sensible move in the moment. It 

satisf es my urge to “just get this done.”

Meanwhile, my kids are getting older 

and I won’t get to scoop them up in my 

arms much longer. My wife deserves to 

have a great partner now, not at some 

point in the future when I “get done 

with work.” T e big, meaningful, life-

def ning things I want to do someday 

are in danger of remaining elusively 

of  in the future if I spend all my time 

on things that are urgent. T is is how 

people end up on their deathbeds ask-

ing, “What did I do with my life?”

So, as people who f x emergencies 

for a living, let’s take a moment to 

remind ourselves of three things when 

it comes to our lives outside of work:

> True emergencies are both 

urgent and important.

> T e most meaningful things in 

our lives may not be urgent, but they 

should still be prioritized f rst because 

they are important.

> We should all do fewer things 

that aren’t important to us, whether 

they are urgent or not.

Having meaningful conversations 

with people you really like, going on 

a special vacation or spending time 

on a hobby that energizes or relaxes 

you—these aren’t activities that show 

up on your calendar. T ey won’t send 

an alert on your phone. Neither will 

being a good friend, parent, spouse or 

family member—but what could pos-

sibly be more important than being 

a decent human being? So let’s try to 

turn of  that emergency response in-

stinct when it comes to our personal 

lives. We’ll get so much more out of 

life if we do. 

Dr. Andy Roark practices in Green-

ville, S.C. He is the founder and manag-

ing director of veterinary consulting f rm 

Tall Oaks  Enterprises. Follow him on 

Facebook or @DrAndyRoark on Twitter.*Data on file.   

Azodyl is a trademark of Vétoquinol. ©2015 Vétoquinol 

www.vetoquinolusa.com

START AZODYL™ AS SOON AS YOU SEE AN 
INCREASE IN BUN AND CREATININE.

AZODYL.™  

The only renal probiotic for pets.

For more information, contact your Vétoquinol 

sales representative or call 800-267-5707.

10.8%
ltation for other reasons

ltation for CKF

The filtering of waste and toxins is a progressive 

struggle for feline patients with renal insufficiency. 

WIth nearly 10 years of proven results, Azodyl is the 

only renal probiotic available for veterinary use. 

This proprietary formulation of beneficial bacteria has been 

shown to improve quality of life, with noticable changes in just 

4 to 5 days.* It helps manage and break down toxins, which 

may help reduce the workload for damaged kidneys. 

Whole capsule dosing makes Azodyl easy to 

administer. And, its compatibility with other 

therapies makes it ideal for a multi-modal 

approach. Just what your feline renal 

patients need to feel better.
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Tuskegee graduate named national 
winner; Bayer donates $70,000 total.

B
ayer Animal Health gave 

$70,000 total in scholarships 

to 27 veterinary schools 

as part of its Bayer Excellence in 

Communication Award (BECA).

Created to improve communication 

with clients, BECA identif es students 

who engage clients with open-ended 

questions, empathy and ref ective 

listening, according to a Bayer release. 

Faculty members at each school 

review student submissions to select 

a winner, and each regional winner 

receives a $2,500 scholarship.

T e schools enter their individual 

winners in the national contest for 

an additional $2,500 scholarship. T e 

national winner this year was Chad 

Malpass, DVM, a 2015 graduate of 

Tuskegee University School of Veteri-

nary Medicine and now a small ani-

mal practitioner in North Carolina.

“I’ve learned to be more empathet-

ic, to ask more open-ended questions 

and to really listen to clients’ re-

sponses,” Malpass says. “I am proud to 

have won, but had I not, I’d still have 

walked away a winner with skills that 

are going to help me better serve my 

clients for the next 50 years.”

Caroline Schaf er, DVM, assistant 

professor and director of the Cen-

ter for the Study of Human-Animal 

Interdependent Relationships at 

Tuskegee, says, “Because Tuskegee 

University places great emphasis on 

teaching our veterinary students good 

communications skills, we are espe-

cially proud to have Chad Malpass 

named BECA’s national winner.”

Ian Spinks, president and general 

manager of Bayer HealthCare 

Animal Health of North America, 

says, “Our support begins with 

veterinary students since we know 

positive communications skills are 

vital to keeping animals healthy and 

veterinary practices strong.”

T e students from the other schools 

who received scholarships are:

>  Mason Chandler, 

Auburn University

>  Kay Wicinas,

University of California-Davis

>  Jenny Ross,

Colorado State University

>  Emily Donaldson,

Cornell University

>  Camila de Andino,

University of Florida

>  Jennifer James,

University of Georgia

>  Amy Sneed,

University of Illinois

>  Amie Johnson,

Iowa State University

>  Anna Champagne,

Kansas State University

>  Megan Partyka,

Louisiana State University

>  Jessica Chronowski,

Michigan State University

>  Tim Rozendaal,

University of Minnesota

>  Steve Hutter, 

Mississippi State University

>  Laurel Marshalek,

University of Missouri

>  Tyler Gallaher,

North Carolina State University

>  Abby Taylor,

Ohio State University

>  Caitlin McLagan,

Oregon State University

>  David Zimmer,

Purdue University

>  Carmella Britt,

Ross University

>  Addie Reinhard,

University of Tennessee

>  Suzanne Li,

Texas A&M University

>  Stephanie Sapowicz,

Tufts University

>  Kaitlyn Somers,

Virginia Tech

>  Matt Sammons,

Washington State University

>  Sarah Renee Furtney,

Western University

>  Chase McNulty,

University of Wisconsin. 

NEWS | Education

Students receive Bayer scholarships 
to improve client communication
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 24.1 to 60.0 lbs. 68 One

 60.1 to 121.0 lbs. 136 One
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(Rhipicephalus sanguineus) 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 >97% effectiveness against Dermacentor variabilis, >94% effectiveness against Ixodes 
scapularis, and >93% effectiveness against Rhipicephalus sanguineus, 48 hours post-infestation for 30 days. At 72 hours post-infestation, NexGard 
demonstrated >97% effectiveness against Amblyomma americanum 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, Inc.
Duluth, GA 30096-4640 USA

Made in Brazil.

®NexGard is a registered trademark, and TMFRONTLINE VET LABS 
is a trademark, of Merial. ©2015 Merial. All rights reserved.

1050-4493-03
Rev. 1/2015

  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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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 38
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LETTER OF THE LAW | Christopher J. Allen, DVM, JD

What gives 
veterinary 
boards the right?
Understanding the power granted to 
professional oversight agencies may help 
you navigate interaction with veterinary boards.

O
ne of the nifty benef ts of attending law 

school is that the experience helps f ll 

the gaps left by the average high school 

and college curriculum in the area of civics. Our 

form of democracy is complicated! T e way laws 

are created, enforced and interpreted in the real 

world is a heck of a lot dif erent from what we 

all heard about in grade school. And who heard 

anything about state veterinary boards or licens-

ing authorities in grade school?

I’m reminded of how little we’re taught about 

practical civics whenever a veterinarian con-

tacts my of  ce with a problem relating to a state 

veterinary board or licensing authority. In these 

instances I f nd myself explaining a number 

of very important though subtle details about 

how the professional regulatory and oversight 

system works. Many doctors are surprised to 

learn how dif erently this arm of government 

operates from how we generally think about our 

constitutional legal system.

Therefore, I decided I would offer some-

thing of a primer on administrative law gener-

ally, and veterinary licensing and disciplinary 

regulation specifically.

Delegated powers and enabling 
legislation (or, “What gives 
veterinary boards the right?”)
“Delegated powers” means that all the power to 

govern the people resides with the states unless 

it is granted under constitutional authority to 

the United States. One of the powers that is not 

delegated to the United States is regulation of the 

so-called “learned professions,“ like engineering, 

pharmacy and veterinary medicine. Professions 

need to be regulated to protect the public from 

posers and sloppy practitioners, and responsibil-

ity for that is a state function—it is not the duty of 

the federal government.

In our democracy, at both the federal and 

state levels, governments turn over an enormous 

quantity of their day-to-day duties and respon-

sibilities to other agencies, boards and sub-bu-

reaucracies using special laws known as “enabling 

statutes.” T ese are laws that provide empower 

other groups of people (theoretically people 

more familiar with the intricacies of specif c areas 

and possessing more training in those areas) 

to handle the nitty-gritty of a specif c legally 

regulated realm. It is a result of enabling statutes 

that medical boards, dental boards, architecture 

boards and veterinary boards exist, are funded 

and possess their authority.

So why is this important?

Enabling legislation, while indispensable and 

an integral part of American jurisprudence, 

ef ectively collapses the walls between the three 

branches of government. Here’s an example: 

If the education department in your state 

decides that veterinarians must take 20 hours 

of continuing education per year in order to 

maintain their licenses, then that is the law. It 

has been legislated. If that same department 

establishes a veterinary disciplinary board to 

monitor, among other things, the adequacy of 

each practitioner’s CE compliance, that board is 

a quasi-judicial authority. It can and will judge 

veterinarians. And if the decision of that board 

is that a veterinarian’s CE is not suf  cient in 

quantity or quality, they can f ne or impose pen-

alties against his or her right to practice. And 

the sentence shall be thusly carried out.

The realities of 
administrative agency culture 
(yes, they have an agenda)
Administrative agencies, with all their regulation-

writing, evidence-weighing and penalty-issuing 

authority in tow, are composed of people and a 

chain of command. As such, boards and depart-

ments each have their own culture and set their 

own priorities; the culture in these agencies 

morphs over time. For example, in the mid-

GETTY IMAGES/YURI ARCURS

Jorgensen Laboratories, Inc.
A family owned company, owned by veterinarians for 
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1990s, New York state eliminated the 

two-day practical licensing examina-

tion for veterinarians that had existed 

seemingly forever. It was expensive. 

Some felt it was overly subjective. 

Whatever the reasons, this particular 

bureaucracy imposed its will.  With the 

stroke of a pen, the test was gone.

In other states, one veterinary 

board may focus on enforcing a high 

standard of care among practitioners 

while later in a decade the quality and 

cleanliness of veterinary facilities are 

a predominant concern. Administra-

tive agencies, boards and departments 

possess enormous latitude in carrying 

out their mandate. Generally, they 

make a concerted ef ort to try to use 

that latitude fairly and with restraint in 

order to further the public good.

Practical impact 
for veterinarians 
(understand the game)
Most important is to remember an 

important reality: Administrative 

agencies are not legislatures and they 

are not courts. T ey often are legally 

permitted to exercise their authority 

under a much dif erent set of guide-

lines than police departments, courts 

and legislatures. Evidence rules are 

usually substantially dif erent in ad-

ministrative or board hearings than in 

civil or criminal courts. Appeals based 

on many technicalities are doomed to 

fail, and objections made on technical 

grounds may result more in annoying 

a board’s fact f nders or judge than in 

strengthening a party’s case.

Furthermore, appealing the deci-

sions of an administrative board deci-

sion can be dif  cult. Often the legal 

standard that must be met in order to 

overturn a board ruling on appeal can 

be tough to satisfy. T erefore, here are 

three pieces of advice:

1. T ink twice about answering a vet-

erinary board complaint or summons 

without consulting a qualif ed and 

experienced attorney who is conversant 

in professional disciplinary matters.

2. Even if your employer or partners 

won’t pay for it, obtain veterinary 

license defense coverage in addition to 

your general malpractice insurance.

3. When speaking to anyone even 

remotely associated with an admin-

istrative agency, remain calm, defer-

ential and respectful. Behaving in a 

disagreeable manner is virtually always 

counterproductive. 

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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MEDICINE | Dentistry

W
hen patients present with 

an illness, we diagnose and 

treat the treatable. But when 

they present with sick teeth, the most 

common dental procedure performed 

after scaling and polishing is tooth 

extraction. What can be done to treat 

and repair dental pathology in our pa-

tients when the tooth can be f xed with 

a reasonable prognosis and the client is 

willing and able?

In this second article of a series 

on dental care, we explore repairing 

teeth with pathology from the outside, 

inside and surrounding support tissue. 

While some of the procedures can be 

performed by general practitioners, 

others should be attempted only with 

a full understanding of the anatomy, 

physiology, procedure and aftercare in-

volved and by individuals with proper 

equipment and training. Referral to a 

dental specialist should be considered 

for advanced dental techniques. 

Enamel repair
Enamel, the hardest tissue in the body, 

protects the underlying coronal dentin 

and pulp. Enamel disease presentations 

include enamel hypoplasia, hypominer-

alization, fracture, abrasion and attrition. 

Enamel hypomineralization results 

from inadequate mineralization of the 

enamel matrix. T e crowns of af ected 

teeth are covered by soft enamel that 

may be worn rapidly, leaving exposed 

sensitive dentin (Figure 1A).

Enamel hypoplasia occurs second-

ary to disrupted deposition of the 

enamel matrix between 9 and 12 

weeks of age caused by infection, poor 

nutrition or trauma. Enamel hypo-

plasia can af ect one or several teeth 

and may be focal or multifocal. T e 

crowns of af ected teeth have areas of 

normal enamel next to areas of hypo-

plastic or missing enamel (Figure 1B). 

Repair consists of applying light-cured 

acrylic resin over dental bonding 

agent and adhesive on the prepared 

areas void of enamel to protect the 

underlying dentin and pulp. Canines 

and carnassial teeth are often further 

restored with metallic crowns to help 

protect the underlying structures 

from sensitivity from pressure, heat 

and cold (Figures 1C and 1D).

Extraction isn’t always the best choice for patients with tooth 
troubles. Find out in which cases tooth repair—not removal—can 
restore dental health. By Jan Bellows, DVM, DAVDC, DABVP, FAVD

1A

1C

1B

1D

>>>Figure 1A. Teeth affected by enamel 
hypomineralization.
>>>Figure 1B. A tooth with enamel hy-
poplasia. Note the areas of normal enamel 
next to missing enamel.
>>>Figure 1C. Acrylic restoration of 
enamel defects.
>>>Figure 1D. Metallic restoration of the 
crown for maximum protection.

PHOTOS COURTESY OF DR. JAN BELLOWS
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Enamel fractures, attrition (tooth 

rubbing on another tooth) and abra-

sion (tooth rubbing on a foreign ob-

ject) also result in enamel loss. When 

the dentin is exposed and the dog is 

young, a similar treatment as that used 

for enamel hypoplasia is indicated (Fig-

ures 2A and 2B). When a mature dog 

presents with minimal enamel loss, 

usually no treatment is needed unless 

dentin or pulp is also exposed. 

Repairing inside 
the tooth 
Tooth trauma. A traumatized tooth 

can present discolored secondary to 

irreversible pulpitis, with part of the 

enamel and dentin exposed (uncom-

plicated fracture), or as a complicated 

fracture with pulp exposure. Con-

sideration of the tooth’s importance, 

animal’s age, age of the fracture and 

degree of pathology will help you 

decide if repair is possible. 

A discolored tooth usually results 

from acute trauma causing pulp swell-

ing and internal bleeding against an 

unyielding pulp chamber. In time, the 

pulp dies and the tooth becomes nonvi-

tal. People with similar conditions often 

complain of dull pain. If the discolor-

ation is noted acutely with only the 

coronal tip af ected, anti-inf ammatory 

and pain control medication can be 

used to treat the pulpitis and, hopefully, 

prevent pulpal death (Figure 3). For all 

2A

4A 4B

2B

3

>>>Figure 2A. Focal loss of enamel due to attrition, 
exposing dentin in a 2-year-old dog.
>>>Figure 2B. The tooth restored with light-cured 
acrylic resin. 
>>>Figure 3. A discolored coronal tip, which was treated 
with anti-infl ammatory and pain control medication. 
>>>Figure 4A. A discolored maxillary canine secondary 
to irreversible pulpitis.
>>>Figure 4B. An intraoral radiograph showing root 
canal therapy for repair.

When a mature dog presents with minimal 

enamel loss, usually no treatment is needed 

unless dentin or pulp is also exposed.

Professional Veterinary Formulas

For more information about our complete product line, or to place an order please call:

800-Rx2-2222 or 914-592-2323 www.rxvitamins.com
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The number one most requested flea and tick protection1 is also the only one that is backed 

by the SATISFACTION PLUS GUARANTEE™*. FRONTLINE® Plus Brand Products kill fleas, flea eggs, 

flea larvae, and ticks. The guarantee provides confidence for you and your clients and is 

unmatched in the industry. For complete details visit www.FRONTLINE.com.

®FRONTLINE is a registered trademark, and ™SATISFACTION PLUS GUARANTEE is a trademark, 
of Merial. ©2015 Merial Limited, Duluth, GA. All rights reserved. FLE13PLTRADE1-R (01/15).

1 Data on File.

For more reasons than one.

* The guarantee offers your choice of a refund, product 
 replacement, or a FREE in-home inspection and treatment,  
 if necessary. Please see full details at www.FRONTLINE.com.
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5C

5D

6A

5A

5B

>>>Figure 5A. An uncomplicated enamel and dentin 
fracture of the right mandibular canine. 
>>>Figure 5B. Application of light to polymerize 
(harden) the acrylic resin. 
>>>Figure 5C. Crown preparation before 
crown delivery.
>>>Figure 5D. Metallic crown restoration.
>>>Figure 6A. An uncomplicated crown and root 
fracture of the maxillary fi rst molar. The underlying 
pulp is visualized but not directly exposed. 

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

IMPORTANT SAFETY INFORMATION 

WARNINGS, PRECAUTIONS and CONTRAINDICATIONS: Due to serious human safety and abuse 
concerns, including physical or psychological dependence, life-threatening respiratory 
depression and additive CNS depressant effects, read the full prescribing information before 
using this drug, including the complete Boxed Warning. Not for use in humans. Hospital staff 
should be trained in the handling of potent opioids and should avoid accidental exposure. For 
subcutaneous (SQ) injectable use in cats. Opioid excitation has been observed up to 8 hours after anesthetic 
recovery. Use with caution in cats with impaired hepatic function. SIMBADOL has not been evaluated in 
breeding, pregnant, or lactating cats, in cats younger than 4 months of age or moribund cats. Do not use in 
cats with known hypersensitivity to buprenorphine hydrochloride or any of the components of SIMBADOL, or 
known intolerance to opioids.

See attached full Prescribing Information, including the complete Boxed Warning for human 
safety and adverse reactions.

24-hour

*Administered subcutaneously for up to 3 days.

FDA 
APPROVED

ONLY BUPRENORPHINE

FOR CATS

�7KH�ýUVW�DQG�RQO\�EXSUHQRUSKLQH�FDA approved for cats 

�'HPRQVWUDWHG�VDIHW\�DQG�HIýFDF\�LQ�more than 200 cats treated with SIMBADOL

Up to 3 once-daily subcutaneous doses for a total of 72 hours of pain control 

$OO�WUDGHPDUNV�DUH�WKH�SURSHUW\�RI�=RHWLV�,QF���LWV�DIýOLDWHV�DQG�RU�LWV�OLFHQVRUV�
©2015 Zoetis Inc. All rights reserved. SIM-00014

Once-daily* surgical pain control

Learn more at 

www.ZoetisUS.com/Simbadol
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6D

7A

7B

7C

6B 6C

>>>Figure 6B. Application of calcium hydroxide to the pulp.
>>>Figure 6C. Crown preparation for impression.
>>>Figure 6D. The restored tooth with metallic crown.
>>>Figure 7A. An acute complicated canine crown 
fracture in a cat.
>>>Figure 7B. Application of mineral trioxide aggregate 
(MTA) during vital pulp therapy.
>>>Figure 7C. Crown restoration with light-cured fl ow-
able composite. 

1.8 mg/mL 

For subcutaneous use in cats

BRIEF SUMMARY: Before using SIMBADOL, please consult the full  

prescribing information, a summary of which follows.

CAUTION: Federal law restricts this drug to use by or on the order of a 

licensed veterinarian. 

INDICATION: SIMBADOL is indicated for the control of postoperative pain 

associated with surgical procedures in cats.

DOSAGE AND ADMINISTRATION: The dosage of SIMBADOL is  

0.24 mg/kg (0.11 mg/lb) administered subcutaneously once daily, for up  

to 3 days. Administer the first dose approximately 1 hour prior to surgery.  

Do not dispense SIMBADOL for administration at home by the pet owner 

(see Human Safety).

CONTRAINDICATIONS: SIMBADOL is contraindicated in cats with known 

hypersensitivity to buprenorphine hydrochloride or any of the components  

of SIMBADOL, or known intolerance to opioids.

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

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

Because of the potential for adverse reactions, hospital staff should avoid 

accidental exposure and contact with skin, eyes, oral or other mucous 

membrane during administration. SIMBADOL contains buprenorphine,  

a mu opioid partial agonist and Schedule III controlled substance with an 

abuse potential similar to other Schedule III opioids. SIMBADOL can be 

abused and is subject to misuse, abuse, addiction and criminal diversion. 

SIMBADOL should be handled appropriately to minimize the risk of 

diversion, including restriction of access, the use of accounting procedures, 

and proper disposal methods, as appropriate to the clinical setting and as 

required by law. Abuse of SIMBADOL poses a hazard of overdose and 

death. This risk is increased with concurrent abuse of alcohol and other 

substances including other opioids and benzodiazepines. Buprenorphine 

has been diverted for non-medical use into illicit channels of distribution.  

All people handling opioids require careful monitoring for signs of abuse. 

Drug abuse is the intentional non-therapeutic use of a prescription drug for 

its rewarding psychological or physiological effects. Abuse of opioids can 

occur in the absence of true addiction. Naloxone may not be effective in 

reversing respiratory depression produced by buprenorphine. The onset  

of naloxone effect may be delayed by 30 minutes or more. Doxapram 

hydrochloride has also been used as a respiratory stimulant.

PRECAUTIONS: Hyperactivity (opioid excitation) has been observed up to  

8 hours after anesthetic recovery (see ADVERSE REACTIONS). Safety has 

not been evaluated in moribund cats. Use in such cases should be based on 

the risk-benefit assessment of the veterinarian. Use with caution in cats with 

impaired hepatic function. The use of SIMBADOL has not been evaluated in 

breeding, pregnant, or lactating cats, or in cats younger than 4 months of age. 

ADVERSE REACTIONS: In two controlled field studies, the following 

adverse reactions were reported.

 

To report suspected adverse events, contact Abbott Animal Health  

at 1-888-299-7416, FDA at 1-888-FDA-VETS or FDA online at  

http://www.fda.gov/AnimalVeterinary/SafetyHealth.

EFFECTIVENESS: The effectiveness of SIMBADOL was demonstrated  

in two randomized, masked, placebo-controlled, multi-site field studies 

involving client-owned cats of various breeds. A descriptive, interactive pain 

assessment system was used by the trained assessor over the 72-hour 

post-operative period to determine pain control, and treatment success was 

defined as a cat that completed the 72-hour post-operative period without 

rescue analgesia. A statistically significant difference (P ≤ 0.005) in the 

number of successes in the treatment group over the placebo control  

group was observed. The results of two field studies demonstrate that 

SIMBADOL is effective and has an acceptable safety margin for the control 

of postoperative pain in cats.

HOW SUPPLIED: SIMBADOL (buprenorphine injection) is supplied in a 

carton containing one 10 mL amber glass vial. Each multidose vial contains 

1.8 mg/mL of buprenorphine.

NADA 141-434, Approved by FDA

SIMBADOL is a trademark of Abbott Laboratories.

Manufactured for: Abbott Laboratories, North Chicago, IL 60064 USA

Product of United Kingdom

 

HUMAN SAFETY WARNING

Abuse Potential 

SIMBADOL contains buprenorphine (1.8 mg/mL), an opioid 

agonist and Schedule III controlled substance with an abuse 

potential similar to other Schedule III opioids. Buprenorphine has 

certain opioid properties that in humans may lead to dependence 

of the morphine type. Abuse of buprenorphine may lead to physical 

dependence or psychological dependence. The risk of abuse by 

humans should be considered when storing, administering and 

disposing of SIMBADOL. Persons at increased risk for opioid 

abuse include those with a personal or family history of substance 

abuse (including drug or alcohol abuse or addiction) or mental 

illness (suicidal depression).

Life-Threatening Respiratory Depression 

Respiratory depression, including fatal cases, may occur with 

abuse of SIMBADOL.

Additive CNS Depressant Effects 

SIMBADOL has additive CNS depressant effects when used with 

alcohol, other opioids, or illicit drugs that cause central nervous 

system depression.

Accidental Exposure 

Because of the potential for adverse reactions associated with 

accidental injection, SIMBADOL should only be administered by 

veterinarians or veterinary technicians who are trained in the 

handling of potent opioids.

See Human Safety for detailed information.

Adverse Reactions in Two Field Studies

SIMBADOL (N = 224) Control (N = 226)

Adverse  
Reactiona

During
Surgeryb

After 
Surgery

During
Surgeryb

After 
Surgery

Hypotensionc 68 (30.4%) 51 (22.8%) 60 (26.5%) 40 (17.7%)

Tachycardiad 55 (24.6%) 73 (32.6%) 30 (13.3%) 44 (19.5%)

Hypothermia (≤98.0°F) 38 (17.0%) 1 (0.4%) 47 (20.8%) 0

Hyperthermia (≥103.0°F) 1 (0.4%) 91 (40.6%) 0 33 (14.6%)

Hypertensione 10 (4.5%) 40 (17.9%) 17 (7.5%) 18 (8.0%)

Anorexia 0 40 (17.9%) 0 35 (15.5%)

Hyperactivity 0 26 (11.6%) 0 11 (4.9%)

Reduced SpO
2
 

(≤90%) 8 (3.6%) 1 (0.4%) 11 (4.9%) 0

Bradycardia

(≤90 beats/min) 5 (2.2%) 1 (0.4%) 4 (1.8%) 1 (0.4%)

Tachypnea

(≥72 breaths/min) 0 5 (2.2%) 1 (0.4%) 6 (2.7%)

Arrhythmia 1 (0.4%) 1 (0.4%) 2 (0.9%) 0

Blindness 0 2 (0.9%) 0 1 (0.4%)

Apnea/Death 1 (0.4%) 1 (0.4%) 0 0

Ataxia 0 1 (0.4%) 0 0

Hyperesthesia 0 1 (0.4%) 0 0

a.  Cats may have experienced more than one type or occurrence of an adverse reaction. 

Cats experiencing the same reaction both during and after surgery are presented in both 

time periods.

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

discontinuation of the gas anesthetic.

c.  Hypotension is defined as a mean blood pressure of ≤60 mmHg during surgery and 

≤90 mmHg after surgery.

d.  Tachycardia is defined as a heart rate of ≥180 beats per minute during surgery and 

≥200 beats per minute after surgery.

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

≥160 mmHg after surgery.
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other cases of discolored teeth, root 

canal therapy or extraction is indicated 

(Figures 4A and 4B). 

Uncomplicated enamel and dentin 

(near pulp exposure) fractures en-

ter enamel and dentin approaching 

the pulp. Treatment depends on the 

animal’s age and the fracture’s proxim-

ity to the underlying pulp. Restoration 

with acrylic resin covering the exposed 

dentin is indicated if the animal is 

young and the pulp cannot be clini-

cally visualized (Figures 5A-5D). When 

the pulp is visualized but not exposed, 

direct pulp capping is indicated to 

decrease tooth sensitivity and bacte-

rial invasion through exposed dentin 

tubules (Figures 6A-6D). 

If the near pulp fracture occurs in an 

older animal (more than 12 months), 

there is an increased amount of dentin 

between the fracture and pulp result-

ing in less sensitivity. In these cases, 

you have one of three options:

1.  Root canal therapy

2.  Serial radiographs (every four 

to six months) to detect signs of 

endodontic involvement before 

root canal

3.  Extraction if the client will not 

agree to root canal therapy or 

periodic follow-up. 

T e pulp is exposed in complicated 

crown fractures. When the fracture is 

acute (up to two days), vital pulp ther-

apy can be attempted with a guarded 

prognosis. Extraction or conventional 

root canal therapy can be performed 

with a more predictable outcome of an 

excellent prognosis (Figures 7A-7C). 

When the pulp exposure is chronic, 

extraction or root canal therapy is the 

treatment of choice. Leaving a pulp-

exposed tooth without treatment al-

lows oral bacteria to enter the patient’s 

blood and create painful inf ammation 

and infection at the tooth’s apex (Fig-

ures 8A and 8B).

Tooth resorption. In cases of type 2 

tooth resorption where the tooth’s root 

is being replaced by bone as conf rmed 

by intraoral radiography, treatment 

other than an extraction is possible. 

Crown reduction with gingival closure 

can be performed to eliminate tooth 

exposure to the oral cavity and allow 

continued root replacement resorp-

tion. Intraoral radiography is a must 

to properly identify those cases that 

would benef t from this procedure 

(Figures 9A-9D). 

Dr. Jan Bellows owns All Pets Dental 

in Weston, Florida. He is a diplomate 

of the American Veterinary Dental 

College and the 

American Board of 

Veterinary Practi-

tioners. He can be 

reached at (954) 

349-5800; email: 

dentalvet@aol.com.

9A

9B

9D 9C

>>>Figure 8A. A complicated crown fracture with 
pulpal exposure.
>>>Figure 8B. An intraoral radiograph showing root 
canal therapy to save the tooth with excellent prognosis. 
>>>Figure 9A. An intraoral radiograph confi rming 
Type 2 tooth resorption.
>>>Figure 9B. Clinical examination of the tooth reveals 
tooth resorption affecting the mandibular third premolar.
>>>Figure 9C. Crown reduction to treat type 2 
tooth resorption.
>>>Figure 9D. Gingival closure after crown reduction.

8A

8B

Protect your livelihood with all the right coverage through AVMA PLIT. 

We are the most trusted source of professional, business and personal 

coverage for every stage of your career.

our expertise is your strength

For a coverage comparison of your entire 

insurance portfolio to the PLIT Program, 

call 800-228-PLIT (7548) or visit avmaplit.com
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  Pet owners effective protection with minimal  

injection volume for their pet

  Veterinarians the opportunity to provide a better  

vaccine experience for their patients

And that’s a beautiful thing.

Contact your Boehringer Ingelheim Vetmedica, Inc. sales 

representative or visit ULTRAvaccines.com to learn more.

* The ULTRA vaccine line includes ULTRATM Duramune� and ULTRATM Fel-O-Vax�. 
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minimalism  
can be  
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Veterinary, human surgeons collaborate to save cat
Balloon dilation used to correct rarely seen congestive heart failure.

V
anilla Bean, a 1-year-old 

female Burmese cat from Mill 

Valley, California, was brought 

to veterinary cardiologist Kristin 

MacDonald, DVM, PhD, DACVIM, 

for respiratory distress. MacDonald 

diagnosed her with a rare congenital 

heart defect that does not allow blood 

to f ow properly through the cham-

bers. T is improper f ow can cause too 

much blood to collect in one chamber, 

create pressure, enlarge it and ulti-

mately lead to congestive heart failure.

MacDonald, a former University of 

California, Davis, cardiology resident, 

was familiar with a special technique for 

correction reported only once before 

by Josh Stern, DVM, PhD, DACVIM. 

MacDonald referred the case to UC Da-

vis where Stern is on the faculty at the 

Veterinary Medical Teaching Hospital 

(VMTH). Stern accepted the case and, 

after an echocardiogram, conf rmed 

MacDonald’s diagnosis. 

Assisted by four other doctors—

both veterinary surgeons and human 

cardiologists—the team began the 

delicate procedure of opening the 

stenosis with a hybrid cutting balloon 

dilatation. Vanilla Bean’s chest cavity 

was opened to expose the heart, and 

the delicate process of positioning the 

catheters and balloons within Vanilla 

Bean’s heart began. 

Transesophageal echocardiogra-

phy helped Stern visualize where 

he was in the heart and monitored 

the success of each technique that 

was utilized. “T is is an extremely 

uncommon technique employed in 

veterinary medicine,” Stern says. “It’s 

even more rarely employed in cats 

due to their small size.”

Stern was able to place the balloon 

across the defect. T e balloon cuts 

the membrane to allow blood to f ow 

through it regularly.  

While the balloon dilatation was 

successful, Vanilla Bean’s surgery was 

not without complication. She lost 

a lot of blood during the procedure. 

Transfusions were swiftly performed 

with blood from the hospital’s feline 

donor base. Due to the blood loss, 

though, Vanilla Bean suf ered an acute 

kidney injury. During a week of hos-

pitalization, however, her creatinine 

levels slowly decreased every day. 

Vanilla Bean was able to go home 

eight days after her surgery. A week 

later, she returned to the VMTH for a 

check-up. Her creatinine levels, while 

still not in the normal range, continued 

to drop. An echocardiogram showed 

the balloon dilatation was successful. 

Vanilla Bean is no longer in con-

gestive heart failure and is of  all 

medications. Her creatinine levels 

have returned to the normal range. 

Stern expects her to make a com-

plete recovery. 

Optional foor stand
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>>> Barn fi res kill hundreds of horses each year, experts say—and most of them could have been prevented. Equine veterinarians who make calls to horse facilities can help 
reduce the loss of life and propterty by spotting potential problems, such as a heat lamp too close to bedding.

EQUINE | Safety

GETTYIMAGES/DAN BRANDENBURG

B
arn f res are one of the primary 

causes of disaster-related horse 

deaths in the United States, says 

Ron Lindroth, chief of the Central Val-

ley Fire District in Belgrade, Montana. 

Knowing this, equine veterinarians can 

partner with f re service personnel and 

barn managers to reduce the loss of life 

and property. Often veterinarians have 

access to horse facilities that f re depart-

ments do not, and they may be able to 

spot potential problems to help prevent 

f res from occurring in the f rst place. 

Here are some key considerations.

Prevention is key
Once a f re starts in a barn, it’s ex-

tremely dif  cult to put out. A barn is 

large and airy and typically contains 

a high volume of exposed combus-

tibles, allowing a f re to engulf the barn 

quickly. Plus, horse barns are usually 

Prevent fi re
to preserve life, property
Equine veterinarians have a unique opportunity to work with barn 
personnel to protect horses from all-too-common disaster. By Ed Kane, PhD
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located in remote areas far from f re 

stations, so emergency response times 

can be long. Potential severity of horse 

burn injury is high (see the April 2013 

issue of dvm360); human injury and 

loss of life are also a major concern.

Know what causes fi res. According 

to the National Fire Protection Associa-

tion (NFPA), the number-one source of 

f re in horse barns is improperly used 

or faulty heating equipment, which 

represents 23 percent of barn f res. Heat 

lamps are the most common cause of 

these types of f res f res. Together, heat-

ing equipment, electrical distribution 

(faulty wiring) and lighting equipment 

cause 40 percent of barn f res. 

“People who keep their horses in 

barns need to make sure the heating 

and electrical equipment are installed 

correctly, in good repair, installed 

within conduits when subject to dam-

age, and connected to ground-fault 

interrupters,” Lindroth says. Heat 

lamps should be of good quality and 

secured in a location where the horse 

can’t knock them over into bedding. 

Combustible material should be stored 

far from heat-producing lights or 

equipment. Needless to say, poorly 

maintained or makeshift heat sources 

should never be used. 

About 8 percent of barn f res are “ex-

posure” f res, according to the NFPA. 

A large portion of these result from 

burning ditches, fence rows or other 

material too close to the barn. 

Post clear messaging. Barn man-

agers need to clearly post and strictly 

enforce smoking bans in barns. 

Additionally, they should post highly 

visible notices in several locations 

instructing personnel how to call for 

emergency services by dialing 911. 

It’s a good idea to include the name 

and address of the facility right on 

the sign in case it’s a visitor with a cell 

phone who calls—or an agitated staf  

member who’s not thinking clearly. 

Exits, evacuation routes and safe areas 

should also be clearly marked.

Evaluate storage. Another im-

portant f re prevention strategy is to 

store hay, feed, manure and bedding 

material—all combustible items—in 

a dif erent building. “If the materi-

als catch on f re due to spontaneous 

combustion, or from an electrical 

or heat source being too close, with 

them stored properly away from the 

barn, the barn and animals are at 

reduced risk of loss,” Lindroth says.

Know your alarms. In barns, smoke 

detectors are generally not good for 

detecting f res. Barns have such a dusty 

environment that smoke detectors can 

be damaged and activate false alarms. 

Rate-of-rise heat detectors, while more 

expensive, are not af ected by dust like 

smoke detectors are. Plus, f re detection 

systems are an advantage only if they 

notify someone 24 hours a day. Facili-

ties managers should consider having 

the f re alarm transmit to an alarm 

monitoring company so the f re depart-

ment will automatically be notif ed.

Install sprinklers or fi re extin-

guishers. Lindroth strongly suggests 

that high-value horse facilities have a 

f re sprinkler system installed—they’re 

the best approach to protecting prop-

erty and horses from a serious barn 

f re. Even in larger, well-built stud farm 

barns with stone or granite exteriors, 

oak or hardwood stalls and signif cant 

solid structure, a f re sprinkler system 

is a good investment. “Whether it’s 

the high-end value of the animals or a 

high-value facility, the gold standard is 

a f re sprinkler system,” Lindroth says. 

If sprinklers are not an economically 

viable option, make sure several 20-lb 

ABC (multipurpose) f re extinguish-

ers are available to f ght small f res if 

they erupt. Extinguishers should be 

inspected annually to ensure they’re 

properly charged and usable, and barn 

personnel should be trained to use 

them correctly. It’s also a good idea to 

have garden hoses and nozzles handy. 

“All these items are critical to f ght f res 

when they’re small, such as trash-can-

size f res,” Lindroth says. 

However, once a f re is larger than 

a trash can, it becomes much more 

dif  cult for untrained individuals to 

control it. “Fire essentially doubles in 

size every minute,” Lindroth says. “It 

grows logarithmically—what was f rst 

two square feet becomes four, then 

eight, then 16 and so on. Since a f re 

can get out of control so quickly, call-

ing 911 to notify the f re department 

immediately is essential.” 

Even if a small f re by barn personnel, 

it’s best call the f re department any-

way—as early as possible—so of  cers 

can check to make sure the f re is truly 

out and won’t rekindle at a later time. 

Evacuating horses
Just as f ref ghters recommend that 

people have two escape routes out of 

every room in a house, they also advise 

two escape routes from a barn stall, 

Lindroth says. For a center-hallway type 

of barn, that means an exterior door in 

each stall. “When a f re begins, it’s safer 

to open exterior stall doors,” Lindroth 

says. “To try to evacuate horses from 

a center hallway is a very dangerous 

proposition—not a good idea.” 

Evacuation should begin as soon as 

911 has been called. T e f rst horses 

evacuated should be those farthest 

from the f re, Lindroth says—it’s better 

to focus on the horses at the perimeter 

than to risk getting too close to a major 

blaze. “T e barn, horses and those 

items already af ected might have to 

be sacrif ced for other animals and per-

sonnel to remain safe,” Lindroth says. 

“T e f re department, once it arrives, 

will determine the best course of ac-

tion to take to save the most lives and 

property possible. We always contend 

that human life is more valuable than 

animal life. T ough we acknowledge 

owners love their animals, it’s not 

worth the risk to anybody’s life.” 

T e decision of whether to stay 

and defend the facility and horses or 

evacuate early is one to be made well 

before a f re occurs. To stay and defend, 

you need adequate defensible space, 

training on how to keep yourself safe 

and some tools available to f ght the 

f re. Without any one of these, the best 

option is to evacuate early. If you decide 

to evacuate, have a good plan. Trucks 

“When a f re begins, it’s safer to open 

exterior stall doors. To try to evacuate horses 

from a center hallway is a very dangerous 

proposition—not a good idea.”
—Ron Lindroth, chief of the Central Valley 

First District in Belgrade, Montana
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>>> Wildfi res can happen anywhere natural vegetation is prevalent. Experts recommend clearing vegetation and installing at least a two-foot-wide stip of gravel around the barns.
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and trailers that are serviceable, easily 

accessible, gassed up and ready to go are 

as important as having horses that will 

easily load and a safe shelter to head to. 

Considerations 
for wildfi res
Not all areas of the country are suscep-

tible to wildf res; however, if a facility 

is located in a rural area or natural 

vegetation is prevalent, there’s a good 

chance it’s at risk. “It’s important to 

clear vegetation a suf  cient distance 

away from the barn,” cautions Lin-

droth. “Keep the weeds and grasses 

mowed back, and if at all possible have 

at least a two-foot-wide strip of non-

combustible material—gravel, dirt or a 

driveway—encircling the barn.”

If a grass or brush f re starts nearby, 

a clear area can provide a safety area 

for horses and keep the barn from 

catching f re, Lindroth continues. 

A good rule of thumb is horizontal 

clearance that’s 10 times the height of 

the surrounding natural vegetation. 

“Having adequate defensible space 

from wildf re is a wise prevention 

measure,” Lindroth says.

In the case of a wildf re, traf  c 

heading out of the area could be 

signif cant, Lindroth says—meaning 

evacuation should begin well ahead 

of immediate danger. “A road or 

highway could be blocked by others 

trying to escape a raging wildf re or 

emergency equipment attempting 

to access the f re area,” he says. “If 

you plan to evacuate, do so early and 

well ahead of the f re. Due to wind 

changes, variable terrain and the fuels 

involved, the possibility of a major 

wildf re moving quickly and trapping 

you is a very real danger. Statisti-

cally, your greatest chance of dying is 

evacuating at the last minute.”

Summary: Know, plan, 
be conscious of the risk
Fires are extremely dangerous and 

represent a signif cant risk to horse 

barns, horses and human life. Put-

ting a proper plan in place to mitigate 

the risk of f re, as well as having the 

proper equipment and knowledge of 

what to do in case of a f re, is crucial 

for everyone working in this environ-

ment. Veterinarians have a wonderful 

opportunity to be a partner in f re 

prevention ef orts that will not only 

save property but the lives of hun-

dreds of horses each year. 

Suggested Reading

1. Lindroth R. “Emergency preparedness: A Fire 

Chief’s perspective.” AAEP Proceedings, Decem-

ber 2014, 60:451.

2. “Structure Fire in Barns,” National Fire Protec-

tion Association (NFPA) 2012, www.nfpa.org/

research/reports-and-statistics/fi res-by-property-

type/storage/barns.

3. “Wildfi re Preparedness,” NFPA 2014, www.

fi rewise.org/wildfi re-preparedness.aspx. 
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Wound reconstruction: 
Free skin grafts in horses

Surgery STAT | EQUINE
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These grafts involve 
relocating the skin 
from a donor site to 
cover a wound and 
restore function 
and cosmesis. 
By Maureen Kelleher, DVM, DACVS

I
n horses, skin grafts are most 

often used for limb wounds where 

primary closure is not possible or 

second intention healing is delayed 

or not occurring. Grafts may also be 

considered for large wounds of the 

trunk, as grafting will decrease healing 

time. T is article concentrates on free 

skin grafts, with an emphasis on punch 

grafts. With free skin grafts, the donor 

skin is severed from its blood supply 

and relocated to a wound. 

Free skin graft options
Free skin grafts are categorized by 

thickness and type. Full-thickness 

grafts include epidermis and the entire 

dermis. Split-thickness grafts include 

epidermis and a portion of dermis. 

Full- and split-thickness grafts can 

be either sheet grafts or island grafts. 

Sheet grafts are applied to the surface 

of a wound, and island grafts are em-

bedded in the wound (Figure 1). Island 

graft techniques include punch, pinch, 

tunnel and modif ed meek grafts. T e 

advantage of island grafts is that the 

failure or loss of one graft does not af-

fect other grafts in the wound.

Initial wound preparation
Fresh wounds accept grafts better than 

mature granulation tissue. Granulation 

tissue should be trimmed level to the 

skin edge. With chronic wounds, ma-

ture tissue should be trimmed below 

the skin edge. Allow a few millimeters 

of new granulation tissue to grow, 

creating a better source of capillaries 

before grafting. 

Surgical scrubs and alcohol are 

cytotoxic to cells and increase graft 
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WWW.STANDLEEFORAGE.COM

Standlee grows and manufactures the highest quality forage 

products available, which equine veterinarians and nutritionists 

strongly recommend feeding your horse. Choose the best for your horse 

by feeding Standlee Premium Western Forage®

STANDARD EASTERN BALE 40 LBS

CONVENTIONAL LOCAL HAY

COMPRESSED BALE 50 LBS

STANDLEE PREMIUM WESTERN FORAGE®

Scan this QR code

for more information

VS

HAY LOOK!
WHICH BALE WOULD YOU CHOOSE FOR YOUR HORSE?

Proud Sponsor of:
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>>>Figure 1 On the left, a full-thickness sheet graft 
applied to the face, caudal to the lateral canthus of the 
eye. On the right, a punch island graft after implanta-
tion in a distal radial wound.

>>>Figure 2 A sheet graft taken from the pectoral 
region, stripped of subcutaneous tissues and used to 
make punch island grafts.

>>>Figure 3 Sterile cotton-tipped applicators in-
serted into graft recipient sites to control hemorrhage.

>>>Figure 4 Punch grafts are inserted into premade 
biopsy sites with thumb forceps. Note that hemorrhage 
from the biopsy sites in the wound bed has stopped.

PHOTOS COURTESY OF DR. MAUREEN KELLEHER

Keep in mind that standing procedures 

are easier on the horse, but the veterinarian 

and the grafts are near the ground.

EQUINE | Surgery STAT

and wound susceptibility to infection. 

Instead, cleanse the wound before 

grafting with saline solution. T e graft 

donor skin should be rinsed thorough-

ly before harvest with saline solution, 

after surgical preparation.

Donor site harvesting
Keep in mind that standing proce-

dures are easier on the horse, but the 

veterinarian and the grafts are near 

the ground. If this horse is anesthe-

tized, preparation of both the wound 

bed and grafts are easier and cleaner 

but more costly with the added risk of 

anesthetic recovery.

Graft donor locations include 

the ventral abdomen, the ventral 

thorax, the pectoral region, under 

the mane and the perineal region. 

If the grafting is performed in the 

f eld or on a standing patient, then 

under the mane, the pectorals and 

the perineum are the easiest donor 

sites to access for local anesthesia 

and follow-up wound care. Subcu-

taneous tissue should be removed 

before graft implantation. Trimming 

of island grafts at or just after harvest 

can be tedious. Instead, a sheet graft 

can be taken and trimmed of subcu-

taneous tissue, and grafts can be cut 

from the sheet (Figure 2).

Punch grafts
Punch grafts involve the use of a punch 

biopsy instrument. Grafts are created 

with a punch tool a few millimeters 

larger than the punch tool used to 

create recipient sites in the wound. T e 

wound recipient sites are created f rst. 

Sterile cotton-tipped applicators are 

inserted into the sites to stop hemor-

rhage (Figure 3). Grafts are inserted 

into the sites with thumb forceps or a 

hemostat (Figure 4).

After implantation, the wound 

should be dressed with a nonadher-

ent dressing, such as Telfa (Covidien), 

foam or gel-impregnated dressing. 

Immobilization of the region with a 

Robert-Jones bandage or a cast will de-

crease risk of graft failure from motion. 

Dressing changes should be minimized 

in the f rst week to prevent graft loss 

with dressing removal.

Graft healing
T e graft is vascularized by day 5. 

Lymphatic circulation is established by 

day 7. T e graft is completely adhered 

to the wound by day 10. T e epidermis 

of the graft may become hyperplastic 

and die, exposing pink dermis that is 

often mistaken as granulation tissue 

but tends to be paler. Pigmentation of 

the graft begins about a month after 

transplantation, with hair appearing in 

four to six weeks. 

Graft failure
Infection and chronic inf ammation 

are the two most important factors in 

graft failure; however, nonadherence 
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Dr. Marty Becker is on a mission to make Fear-Free 

veterinary visits a reality for pets. He’s outspoken about 

the need, and his message is eye-opening. In this symposium, 

you’ll learn how to use Fear-Free concepts to:

• put animals and owners at ease 

• deliver a higher level of compassionate care 

• earn repeat visits. 

You will also receive a copy of the new brochure 

“Top 10 Ways to Get Started with Fear-Free Veterinary Visits.”  

Marty Becker, DVM
Fear-Free tools to transform patient interactions, 
boost visits, and enhance your practice.

Lisa Radosta, DVM, DACVB 
Fear-Free techniques: Clinical behavioral evidence 
that they work.

Jonathan Bloom, DVM 
Modern Love — Making pets happy at the 
veterinary hospital.

FEAR-FREE PRACTICE SYMPOSIUM

Sunday, August 30, 2015

8:00 AM - 12:15 PM

Kansas City Convention Center

Visit TheCVC.com for details.

Proud sponsors of the Fear-Free Initiative
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Surgery STAT is a collaborative column 

between the American College of 

Veterinary Surgeons (ACVS) and dvm360 

magazine. To locate a diplomate, visit 

ACVS’s online directory, which includes 

practice setting, species emphasis 

and research interests, at acvs.org/

VeterinaryProfessionals/FindaSurgeon.
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because of blood or serum interfering 

with f brin attachment and excessive 

motion are factors as well. Chroni-

cally inf amed wounds—even if they 

are not considered infected—produce 

purulent exudate, interfering with 

graft attachment. 

Methods to overcome these factors 

include trimming excessive granula-

tion tissue, which also removes surface 

bacterial and inf ammatory debris. 

Topical antimicrobial therapies and 

limited-use (one to two days of a single 

daily application) topical corticoste-

roids decrease infection and inf am-

mation. Fluid interference should be 

minimized by halting hemorrhage 

before graft placement and clearing 

graft beds of clots and serum prior to 

graft placement. 

Conclusion
Grafting is a time-consuming process. 

Successful grafting entails proper prepa-

ration of the wound and graft sites but 

also follow-up wound and graft care. 

Educate owners about the time and 

monetary investment. With time and 

patience, a more cosmetic and func-

tional outcome can be obtained. 

Dr. Maureen Kelleher is an American 

College of Veterinary Surgeons board-

certif ed surgeon with San Dieguito 

Equine Group in San Marcos, Califor-

nia. She enjoys the variety of her prac-

tice, working with jumpers, dressage 

horses, racehorses and polo horses. She 

lives in nearby Oceanside, California, 

savoring the sunset with her husband 

and two dogs after work each day.

FDA taps veterinarians to oversee 
antimicrobial use in food animals
Veterinary Feed Directive requires veterinarian-client-patient relationship.

V
eterinarians were placed 

front and center in the U.S. 

Food and Drug Administra-

tion (FDA) strategy to promote the 

judicious use of antimicrobials in 

food-producing animals. T e Veteri-

nary Feed Directive (VFD) f nal rule 

brings the use of antimicrobial drugs 

under veterinary supervision to ensure 

they are used only when necessary for 

ensuring animal health. T e VFD is 

the cornerstone of the FDA’s ef orts 

to evolve how antibiotics are used in 

food-animal production to protect 

animal health and welfare in addition 

to food safety and public health.

“Antibiotic resistance is a threat that 

the veterinary profession takes very 

seriously, and that’s why the nation’s 

veterinarians have been, and remain, 

engaged with the FDA and food 

producers to ensure that livestock are 

healthy and that our food supply stays 

safe by overseeing the use of antibiotics 

to ensure appropriate use,” says Ameri-

can Veterinary Medical Association 

(AVMA) CEO Ron DeHaven, DVM, 

MBA, in an association release.

T e AVMA has worked closely with 

the FDA in the development of the VFD 

as well as the guidance documents the 

agency produced to establish changes 

in antimicrobial use. T e VFD f nal 

rule outlines how medically important 

antibiotics given to food animals are to 

be used and distributed to producers. 

T e VFD requires veterinary approval 

and an established veterinarian-client-

patient-relationship (VCPR) prior to 

use. A provision mandates that state law 

will dictate VCPR requirements regard-

ing antimicrobial use; otherwise the 

federally def ned VCPR is applied.

DeHaven praised the adoption of 

this provision, saying it provides for 

both f exibility and consistency in how 

veterinarians and food producers com-

ply with the FDA’s guidance. “T is is 

really a milestone in the antimicrobial 

resistance strategy,” he says. “Veteri-

nary oversight is critical to ensuring 

appropriate judicious use, and this 

provision provides clarity to those who 

will be responsible for it.

“When state VCPRs complement 

federal regulations, everyone wins,” 

DeHaven continues. “It strengthens 

and supports the goals of the program 

to ensure healthy animals, a safe food 

supply and the reduction of antibiotic 

resistance. … Veterinarians want to help 

ensure that antibiotics remain an im-

portant part of preventing and treating 

diseases in both humans and animals.”

At a White House forum June 2 

following the announcement of 

the VFD fi nal rule on antibiotic 

resistance, Ron DeHaven, DVM, 

MBA, said the AVMA would:

> Initiate an educational out-

reach campaign on responsible 

therapeutic use of antimicrobi-

als in animals, including greater 

veterinary oversight.

> Advocate for enhanced 

funding for surveillance and 

response in diagnostic animal 

health laboratories and the Na-

tional Antimicrobial Resistance 

Monitoring System, as well as 

studies to assess antimicrobial 

resistance in food animals.

> Advocate for research that 

address infectious and zoo-

notic diseases, food safety, and 

environmental issues relating to 

human and animal well-being.

> Promote the understand-

ing of antimicrobial resistance 

and the further development of 

alternatives to or improved uses 

of antimicrobials in food animals.

Pledge to help

ES628465_dvm0715_E8.pgs  06.11.2015  20:24    ADV  blackyellowmagentacyan



Get updates online @

dvm360.com/products

dvm360  |  July 2015  |  43

Esaote 

Ultrasound platforms
Esaote has launched two new ultra-

sound platforms for general practice 

veterinarians, the MyLabGamma and 

MyLabSix, along with the MyLabAl-

pha and MyLabSeven platforms for 

specialists. T e MyLabSix and MyLab-

Seven are cart-based, created for 

in-practice use and designed to meet 

increasing demand from veterinarians, 

clinics and group practices wishing to 

of er high-quality ultrasound services.

In addition, Esaote introduces 

OPUS, its “One Probe Ultrasound 

Solution.” Based on the micro-convex 

transducer, OPUS has a frequency 

range between 9 and 4 MHz and a 

scan angle of up to 93 degrees.

For fastest response visit esaote.com/

veterinary

Vetstreet

Website mobile 
optimization service
Vetstreet has launched a program 

designed to optimize veterinary 

practice websites for mobile search 

and viewing, enabling Vetstreet clients 

to elevate their visibility among a cus-

tomer base that is increasingly reliant 

on mobile devices. T e mobile website 

program provides Vetstreet Web 

builder clients with a mobile-friendly 

version of their practice site that 

mirrors the content on the practice’s 

main site. Subscribers can continue 

to update their sites using the same 

administrative tools from Vetstreet’s 

website builder program.

For fastest response visit vetstreetpro.com 

or call (888) 799-8387

SunTech Medical

Blood pressure monitor
SunTech Medical has developed the 

SunTech Vet20, an automated blood 

pressure monitor that allows veterinar-

ians to take fast, simple and accurate 

blood pressure measurements on 

awake or sedated companion ani-

mals. T e monitor uses an algorithm 

specif cally developed for animals to 

deliver reliable, motion-tolerant results 

without audible alarms that frighten 

the animals. Small enough to carry 

between exam rooms, the battery-op-

erated SunTech Vet20’s intuitive touch 

screen interface is easy to use with 

little to no staf  training. 

For fastest response visit suntechmed.com 

or call (800) 421-8626

VitusVet 

Mobile medical 
record storage 
VitusVet has launched the VitusVet 

app for iPhone and Android as a tool 

for pet owners, giving them access to 

their pets’ medical records, includ-

ing notes, lab work, patient alerts and 

digital images. T e app places vital in-

formation in the palm of a client’s hand 

in an emergency when their regular 

veterinarian is closed. VitusVet also 

sends notif cations for reminders. 

For fastest response visit vitusvet.com

Innovacyn 

Wound care product 
Innovacyn has developed a new for-

mulation of Vetericyn Plus, indicated 

for wounds, cuts, lacerations, abra-

sions, ear ailments and eye irritations. 

It is a nontoxic and antibiotic-free 

solution that is ef ective in dermal 

cleaning and debriding. It includes a 

higher concentration of hypochlorous, 

making it up to three times as concen-

trated as original Vetericyn without 

requiring a withdrawal period. 

For fastest response visit vetericyn.com

The Green Pet Shop

Canine cooling device
Requiring no water or electricity to 

operate, the Cool Pet Pad cooling 

device from T e Green Pet Shop con-

tains a nontoxic, warmth-absorbing 

gel that’s pressure-activated by the 

pet’s own weight. When a pet lies 

down, a gentle cooling ef ect is initi-

ated that lasts up to four hours. When 

the pad is removed and allowed to 

rest, the cooling gel is automatically 

recharged. In warm weather, the Cool 

Pet Pad is benef cial for overheated, 

dehydrated dogs. T e pad is avail-

able in small, medium, large and 

extra-large sizes and is designed to f t 

standard-size beds and crates. 

For fastest response visit 

theGreenPetShop.com 
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GOOD FOR YOUR PRACTICE

GREAT FOR YOUR CLIENTS

Switching to generics saves you and your clients significant dollars.
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Putney’s Tiletamine-Zolazepam (tiletamine HCl and zolazepam HCl) 

An FDA approved generic of Telazol®.

Putney ofers FDA CVM approved generic medicines that are as safe and efective as brand
medicines— but cost less.  Affordable choices can strengthen client relationships, increase client
visits, and ultimately lead to better care for pets.

Ask your distributor about Putney generics or learn more about us at  www.putneyvet.com
or call 866.683.0660.

Rimadyl® Chewable Tablets (Zoetis)Carprofen Chewable Tablets

Rimadyl® Injectable (Zoetis)Carprofen Sterile Injectable Solution

Dexdomitor® (Zoetis)Dexmedetomidine HCl

Baytril® Injectable Solution (Bayer)Enrofloxacin Injectable Solution

Baytril® Taste Tabs® (Bayer)Enrofloxacin Flavored Tablets

Simplicef® Tablets (Zoetis)Cefpodoxime Proxetil Tablets

Metacam® Solution for Injection (Boehringer Ingelheim)Meloxicam Solution for Injection

Vetalar®  (Boehringer Ingelheim)Ketamine Hydrochloride Injection, USP

Rimadyl® Caplets (Zoetis)Carprofen Caplets

Telazol® (Zoetis)Tiletamine-Zolazepam 
(tiletamine HCl and zolazepam HCl) 

Putney’s veterinary generics can cost 20% to 50% less.1

Putney’s  Generic Equivalent To

With Putney Everyone is Rewarded.

All marks are the property of their respective owners.
1Based on list price 2015.

INTRODUCING
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Chewable Tablets

For Oral Use in Dogs Only

Do Not Use in Cats

Caution:

Federal Law (U.S.) restricts this drug to use by or on the order of a 

licensed veterinarian. 

Before using this product, please consult the product insert, a 

summary of which follows:

Indications and Usage:

Always provide “Information for Dog Owners” Sheet with 

prescription. Carefully consider the potential benefts and 

risk of DERAMAXX and other treatment options before 

deciding to use DERAMAXX. Use the lowest effective dose 

for the shortest duration consistent with individual response.

Osteoarthritis Pain and Infammation:

DERAMAXX Chewable Tablets are indicated for the control of pain 

and infammation associated with osteoarthritis in dogs.  

Dosage and Administration:

Osteoarthritis Pain and Infammation: 0.45 – 0.91 mg/lb/day 

(1 to 2 mg/kg/day) as a single daily dose, as needed.

Dogs needing a dose of less than 12.5 mg can only be accurately 

dosed through use of the 12 mg tablet, which can be broken in half 

to provide 6 mg. Do not attempt to accurately dose smaller dogs 

through the use of breaking larger tablets. Inaccurate dosing 

may result in adverse drug events.

Postoperative Orthopedic Pain and Infammation: 

DERAMAXX Chewable Tablets are indicated for the control of 

postoperative pain and infammation associated with orthopedic 

surgery in dogs.

Dosage and Administration:

Postoperative Orthopedic Pain and Infammation: 1.4 – 1.8 

mg/lb/day (3 to 4 mg/kg/day) as a single daily dose, as 

needed, not to exceed 7 days of administration.

Dogs needing a dose of less than 12.5 mg can only be accurately 

dosed through use of the 12 mg tablet, which can be broken in half 

to provide 6 mg. Do not attempt to accurately dose smaller dogs 

through the use of breaking larger tablets. Inaccurate dosing 

may result in adverse drug events.

Postoperative Dental Pain and Infammation:

DERAMAXX Chewable Tablets are indicated for the control of 

postoperative pain and infammation associated with dental 

surgery in dogs.

Dosage and Administration:

Postoperative Dental Pain and Infammation: 0.45 – 0.91 mg/

lb/day (1 to 2 mg/kg/day) as a single daily dose, for 3 days. 

The frst dose should be given approximately 1 hour prior to dental 

surgery and subsequent doses should be given daily for up to two 

additional treatments.

Dogs needing a dose of less than 12.5 mg can only be accurately 

dosed through use of the 12 mg tablet, which can be broken in half 

to provide 6 mg. Do not attempt to accurately dose smaller dogs 

through the use of breaking larger tablets. Inaccurate dosing 

may result in adverse drug events.

Since DERAMAXX tablet bioavailability is greatest when taken 

with food, postprandial administration is preferable. However, 

DERAMAXX tablets have been shown to be effective under both 

fed and fasted conditions; therefore, they may be administered in 

the fasted state if necessary. For postoperative orthopedic and 

dental pain, administer DERAMAXX tablets prior to the procedure. 

Tablets are scored and dosage should be calculated in half-tablet 

increments. In clinical practice it is recommended to adjust the 

individual patient dose while continuing to monitor the dog’s status 

until a minimum effective dose has been reached.

Contraindications:

Dogs with known hypersensitivity to deracoxib should not receive 

DERAMAXX.

Warnings:

Not for use in humans. Keep this and all medications out of reach 

of children. Consult a physician in case of accidental ingestion by 

humans. For use in dogs only. Do not use in cats.

Dogs needing a dose of less than 12.5 mg can only be accurately 

dosed through use of the 12 mg tablet, which can be broken in half 

to provide 6 mg. Do not attempt to accurately dose smaller dogs 

through the use of breaking larger tablets. Inaccurate dosing 

may result in adverse drug events.

All dogs should undergo a thorough history and physical 

examination before the initiation of NSAID therapy. Appropriate 

laboratory tests to establish hematological and serum biochemical 

baseline data prior to, and periodically during, administration of 

any NSAID is recommended. Owners should be advised to 

observe for signs of potential drug toxicity and be given an 

“Information for Dog Owners” Sheet.

Precautions:

Dogs needing a dose of less than 12.5 mg can only be accurately 

dosed through use of the 12 mg tablet, which can be broken in half 

to provide 6 mg. Do not attempt to accurately dose smaller dogs 

through the use of breaking larger tablets. Inaccurate dosing 

may result in adverse drug events.

Since NSAIDs possess the potential to produce gastrointestinal 

ulceration and/or perforation, concomitant use of DERAMAXX 

tablets with other antiinfammatory drugs, such as NSAIDs or 

corticosteroids, should be avoided. As a class, NSAIDs may be 

associated with gastrointestinal, renal and hepatic toxicity. The 

following collective group of clinical signs has been reported 

with some serious gastrointestinal events, in decreasing order of 

reported frequency: anorexia, tachycardia, tachypnea, pyrexia, 

ascites, pale mucous membranes, dyspnea. In some cases, 

circulatory shock, collapse and cardiac arrest have also been 

reported. Sensitivity to drug-associated adverse events varies 

with the individual patient. Dogs that have experienced adverse 

reactions from one NSAID may experience adverse reactions 

from another NSAID. Patients at greatest risk for adverse 

events are those that are dehydrated, on concomitant diuretic 

therapy, or those with existing renal, cardiovascular, and/ or 

hepatic dysfunction. Plasma levels of deracoxib may increase 

in a greater than dose-proportional fashion above 8 mg/kg/day. 

DERAMAXX tablets have been safely used during feld studies in 

conjunction with other common medications, including heartworm 

preventatives, anthelmintics, anesthetics, pre-anesthetic 

medications, and antibiotics. If additional pain medication is 

needed after a daily dose of DERAMAXX tablets, a non-NSAID/

non-corticosteroid class of analgesic may be necessary. It is 

not known whether dogs with a history of hypersensitivity to 

sulfonamide drugs will exhibit hypersensitivity to DERAMAXX 

tablets. The safe use of DERAMAXX tablets in dogs younger than  

4 months of age, dogs used for breeding, or in pregnant or 

lactating dogs has not been evaluated.

NSAIDs may inhibit the prostaglandins which maintain normal 

homeostatic function. Such anti-prostaglandin effects may 

result in clinically signifcant disease in patients with underlying 

or pre-existing disease that has not been previously diagnosed. 

Appropriate monitoring procedures should be employed during all 

surgical procedures. The use of parenteral fuids during surgery 

should be considered to decrease potential renal complications 

when using NSAIDs perioperatively. Concurrent administration of 

potentially nephrotoxic drugs should be carefully approached.

The use of concomitantly protein-bound drugs with DERAMAXX 

tablets has not been studied in dogs. Commonly used protein-

bound drugs include cardiac, anticonvulsant and behavioral 

medications. The infuence of concomitant drugs that may inhibit 

metabolism of DERAMAXX tablets has not been evaluated. Drug 

compatibility should be monitored in patients requiring adjunctive 

therapy. Consider appropriate washout times when switching from 

one NSAID to another or when switching from corticosteroid use 

to NSAID use.

Adverse Reactions:

See product insert for complete safety information.

Post Approval Experience (Rev. 2010):

The following adverse events are based on post-approval adverse 

drug experience reporting. Not all adverse reactions are reported 

to FDA CVM. It is not always possible to reliably estimate the 

adverse event frequency or establish a causal relationship to 

product exposure using this data. The following adverse events are 

grouped by body system and are presented in decreasing order of 

reporting frequency.

Gastrointestinal: vomiting, diarrhea, hypoalbuminemia, melena, 

hematochezia, elevated amylase/lipase, hematemesis, abdominal 

pain, peritonitis, decreased or increased total protein and globulin, 

gastrointestinal perforation, gastrointestinal ulceration, hypersalivation.

General: anorexia, depression/lethargy, weight loss, weakness, 

fever, dehydration

Hepatic: elevated liver enzymes, hyperbilirubinemia, icterus, 

ascites, decreased BUN

Hematologic: anemia, leukocytosis, leukocytopenia, 

thrombocytopenia

Neurologic: seizures, ataxia, recumbency, trembling, confusion, 

collapse, hind limb paresis, nystagmus, proprioceptive disorder, 

vestibular signs

Behavioral: nervousness, hyperactivity, aggression, apprehension

Urologic: elevated BUN/creatinine, polydipsia, polyuria, hyper-

phosphatemia, hematuria, low urine specifc gravity, urinary 

incontinence, renal failure, urinary tract infection

Dermatologic: pruritus, erythema, urticaria, moist dermatitis, facial/

muzzle edema, dermal ulceration/necrosis

Respiratory: panting, dyspnea, epistaxis, coughing

Cardiovascular: tachycardia, heart murmur, bradycardia, arrest

Sensory: Vestibular signs, glazed eyes, uveitis.

Ophthalmic: blindness, mydriasis, conjunctivitis, keratoconjunctivitis 

sicca, uveitis In some cases, death has been reported as an 

outcome of the adverse events listed above.

To report suspected adverse drug events, contact Novartis Animal 

Health at 1-800-637-0281. For additional information about 

adverse drug experience reporting for animal drugs, contact FDA 

at 1-888-FDA-VETS or http://www.fda.gov/AnimalVeterinary/

SafetyHealth.

For technical assistance, call Novartis Animal Health at  

1-800-637-0281.

Chewable Tablets

Information for Dog Owners:

DERAMAXX, like other drugs of its class, is not free from adverse 

reactions. Owners should be advised of the potential for adverse 

reactions and be informed of the clinical signs associated with 

drug intolerance. Adverse reactions may include vomiting, 

diarrhea, decreased appetite, dark or tarry stools, increased water 

consumption, increased urination, anemia, yellowing of gums, 

skin or white of the eye due to jaundice, lethargy, incoordination, 

seizure, or behavioral changes. Serious adverse reactions 

associated with this drug class can occur without warning 

and in some cases result in death (see Warnings, Post-

Approval Experience and Adverse Reactions). Owners 

should be advised to discontinue DERAMAXX therapy 

and contact their veterinarian immediately if signs of 

intolerance are observed.

The vast majority of patients with drug related adverse reactions 

have recovered when the signs are recognized, the drug is 

withdrawn, and veterinary care, if appropriate, is initiated. Owners 

should be advised of the importance of periodic follow up for all 

dogs during administration of any NSAID.

Effectiveness:

DERAMAXX tablets were evaluated in masked, placebo-controlled 

multi-site feld studies involving client-owned animals to determine 

effectiveness.

Osteoarthritis Pain and Infammation Field Study:

Two hundred and nine (209) client-owned dogs with clinical and 

radiographic signs of osteoarthritis of at least one appendicular 

joint were enrolled in this study. A total of 194 dogs were included 

in the safety evaluation and a total of 181 dogs were included in 

the effectiveness evaluation. The effectiveness of DERAMAXX 

tablets in the control of pain and infammation associated with 

osteoarthritis was demonstrated in a placebo-controlled, masked 

study evaluating the anti-infammatory and analgesic effects of 

DERAMAXX tablets. Tablets were administered by the owner at 

approximately 1-2 mg/kg/day for forty-three (43) consecutive days.

In general, statistically signifcant (p≤ 0.05) differences in favor of 

DERAMAXX were seen for force plate parameters (vertical impulse 

area, peak vertical force) and owner evaluations (quality of life, 

lameness and overall level of activity).

The results of this feld study demonstrate that DERAMAXX tablets, 

when administered at 1-2 mg/kg/day for 43 days, are effective for 

the control of pain and infammation associated with osteoarthritis.

Postoperative Orthopedic Pain and Infammation Field Study:

In this study, 207 dogs admitted to veterinary hospitals for repair of 

a cranial cruciate injury were randomly administered DERAMAXX 

tablets or a placebo. Drug administration started the evening before 

surgery and continued once daily for 6 days postoperatively. 

Effectiveness was evaluated in 119 dogs and safety was evaluated 

in 207 dogs. Statistically signifcant differences in favor of DERAMAXX 

tablets were found for lameness at walk and trot, and pain on 

palpation values at all post-surgical time points. The results of this 

feld study demonstrate that DERAMAXX tablets, when administered 

daily for 7 days are effective for the control of postoperative pain 

and infammation associated with orthopedic surgery.

Postoperative Dental Pain and Infammation Field Study:

In this study, 62 dogs admitted to veterinary hospitals for dental 

extractions were randomly administered DERAMAXX tablets or a 

placebo. Drug administration started approximately 1 hour before 

surgery and continued once daily for 2 days postoperatively. 

Effectiveness was evaluated in 57 dogs and safety was evaluated 

in 62 dogs. There was a statistically signifcant reduction 

(p=0.0338) in the proportion of dogs that required rescue therapy 

to control post-surgical pain in the DERAMAXX treated group 

compared to the placebo control group. Pain assessors used a 

modifcation of the Glasgow Composite Pain Scale (mGCPS) to 

assess pain.7 A dog was rescued if it scored ≥ 4 on the combined 

mGCPS variables of Posture/Activity, Demeanor, Response to 

Touch, and Vocalization, or if the investigator determined at any 

time that pain intervention was needed. The results of this feld 

study demonstrate that DERAMAXX, when administered once 

daily for 3 days, is effective for the control of postoperative pain 

and infammation associated with dental surgery.

Manufactured for:  Novartis Animal Health US, Inc. 

Greensboro, NC 27408 USA

NADA # 141-203, Approved by FDA

© 2011  Novartis Animal Health US, Inc.
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For Oral Use In Cats Only

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

Before using this product, please consult the product insert, a summary of which follows: 

Indication:
ONSIOR tablets are indicated for the control of postoperative pain and inflammation associated 
with orthopedic surgery, ovariohysterectomy and castration, in cats ≥ 5.5 lbs (2.5 kg) and ≥ 4 
months of age; for up to a maximum of 3 days.

Contraindications: 
ONSIOR tablets should not be used in cats that have a hypersensitivity to robenacoxib or known 
intolerance to NSAIDs.

Warnings:
Not for use in humans. Keep this and all medications out of reach of children. Consult a physician 
in case of accidental ingestion by humans.  
For use in cats only.

All cats should undergo a thorough history and physical examination before the initiation of NSAID 
therapy. Appropriate laboratory tests should be conducted to establish hematological and serum 
biochemical baseline data prior to administration of an NSAID.
Owners should be advised to observe for signs of potential drug toxicity and be 
given an “Information for Cat Owners” Sheet about ONSIOR tablets.

Do not administer ONSIOR tablets in conjunction with any other oral or injectable 
NSAID or corticosteroid.

Precautions:
Appetite should be monitored in cats receiving ONSIOR tablets. 

Stop administration of ONSIOR tablets if appetite decreases or if the cat becomes lethargic.

The use of ONSIOR tablets has not been evaluated in cats younger than 4 months of age and 
weighing less than 5.5 lbs, cats used for breeding, or in pregnant or lactating cats. Cats receiving 
ONSIOR should weigh at least 5.5 lbs.

The use of ONSIOR tablets in cats with cardiac disease has not been studied. ONSIOR tablets has 
been shown to prolong the QT interval.

As a class, cyclo-oxygenase inhibitory NSAIDs may be associated with gastrointestinal, renal, and 
hepatic toxicity. Sensitivity to drug-associated adverse events varies with the individual patient. 
Cats that have experienced adverse reactions from one NSAID may experience adverse reactions 
from another NSAID. Patients at greatest risk for adverse events are those that are dehydrated, 
on concomitant diuretic therapy, or those with existing renal, cardiovascular, and/or hepatic 
dysfunction. Anesthetic drugs may affect renal perfusion; approach concomitant use of anesthetics 
and NSAIDs cautiously. Appropriate monitoring procedures (including ECG, blood pressure, and 
temperature regulation) should be employed during all surgical procedures. The use of parenteral 
fluids during surgery is recommended to decrease potential renal complications when using 
NSAIDs perioperatively.

If additional pain medication is needed after a daily dose of ONSIOR tablets, a non-NSAID/
non-corticosteroid class of analgesic may be necessary. Concurrent administration of potentially 
nephrotoxic drugs should be carefully approached and monitored. NSAIDs may inhibit prostaglandins 
which maintain normal homeostatic function. Such anti-prostaglandin effects may result in 
clinically significant disease in patients with underlying or pre-existing disease that has not been 
previously diagnosed. NSAIDs possess the potential to produce gastrointestinal ulcerations and/or 
gastrointestinal perforations. Do not use ONSIOR tablets concomitantly with other anti-inflammatory 
drugs, such as NSAIDs or corticosteroids. Consider appropriate washout times when switching 
from one NSAID to another or when switching from corticosteroid use to NSAID use.

The use of concomitantly protein-bound drugs with ONSIOR tablets has not been studied in cats. 
Commonly used protein-bound drugs include cardiac, anticonvulsant and behavioral medications. 
The influence of concomitant drugs that may inhibit metabolism of ONSIOR tablets has not been 
evaluated. Drug compatibility should be monitored in patients requiring adjunctive therapy. 
Concurrent medications used during the field study with ONSIOR tablets included antiparasiticides, 
anesthetics, pre-anesthetic medications, and antibiotics.

The effect of cyclo-oxygenase inhibition and the potential for thromboembolic occurrence or 
a hypercoagulable state has not been evaluated. It is unknown whether cats with a history of 
hypersensitivity to ß lactam drugs will exhibit hypersensitivity to ONSIOR tablets. Occurrences of 
seizures, ataxia, and nystagmus have been associated with the use of ONSIOR. Robenacoxib is 
poorly soluble in water and in acid solutions readily degrades to form γ-lactam. In cats, lactam is 
a metabolite of robenacoxib. Additionally, lactam is a degradation product that increases over the 
shelf-life of the tablets. Neurologic signs have been associated with the use of ß lactam drugs; 

it is unknown if the lactam in robenacoxib may cause similar neurologic signs. Robenacoxib may 
prolong the QT interval; the associated risk of developing ventricular arrhythmia is unknown. 
The use of robenacoxib with other drugs shown to prolong the QT interval is not recommended. 
Commonly used drugs that prolong the QT interval include antihistamines and prokinetic drugs.

Adverse Reactions:
In a controlled field study, a total of 249 male and female cats representing 6 breeds, 6 months to 
13 years old, weighing 5.5 – 15 lbs were included in the field safety analysis. The following table 
shows the number of cats exhibiting each observation.

Adverse Reactions in the Postoperative Pain Field Study1

Clinical Sign ONSIOR 6 mg  
Tablets for Cats

(robenacoxib) 
n = 167

Placebo

(vehicle control)
n = 82

Inappetance, weight loss 4 2

Incision site bleeding 7 1

Incision site infection 6 2

Decreased activity, lethargy 4 1

Cystitis, hematuria 3 0

Hair loss, excoriation, bruising 2 0

Vomiting 4 1

Hematachezia, diarrhea 3 1

Respiratory, cardiac arrest 1 0

Incoordination, weakness 1 1

Death 0 1

1Cats may have experienced more than one of these signs during the study. 

The most commonly reported adverse reactions were surgical site bleeding, infected surgery sites, 
lethargy, vomiting and inappetance. Changes in the clinical pathology values were not considered 
clinically significant.

To report suspected adverse drug events and for technical assistance, contact Novartis Animal 
Health at 1-800-332-2761.

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

Information for Cat Owners:
ONSIOR tablets, like other drugs of its class, is not free from adverse reactions. Owners should be 
advised of the potential for adverse reactions and be informed of the clinical signs associated with 
drug intolerance. Adverse reactions may include vomiting, diarrhea, decreased appetite, dark or 
tarry stools, increased water consumption, increased urination, anemia, yellowing of gums, skin or 
white of the eye due to jaundice, lethargy, incoordination, seizure, or behavioral changes. Serious 
adverse reactions associated with this drug class can occur without warning and 
in rare situations result in death (see Warnings and Adverse Reactions). Owners 
should be advised to discontinue ONSIOR tablets and contact their veterinarian 
immediately if signs of intolerance are observed. The vast majority of patients with drug 
related adverse reactions have recovered when the signs are recognized, the drug is withdrawn, and 
veterinary care, if appropriate, is initiated.

Effectiveness:
Effectiveness was demonstrated using ONSIOR tablets in a masked, placebo-controlled, multi-site 
field study involving client-owned cats. In this study, 249 cats presenting for ovariohysterectomy 
or castration in conjunction with an onychectomy (forelimbs only) were randomly administered 
ONSIOR tablets, or a placebo. Drug was administered approximately 30 minutes prior to surgery 
along with pre-anesthetic medications and continued once daily for two additional treatments. 
Effectiveness was evaluated in 244 cats and field safety was evaluated in 249 cats. A statistically 
significant difference in the proportion of treatment successes in the ONSIOR tablets treatment 
group (137/164 or 83.5%) compared to the placebo, vehicle control group (43/80 or 53.8%) was 
observed. Twenty-seven out of 164 robenacoxib cases (16.5%) and 37 out of 80 placebo cases 
(46.2%) were treatment failures. Statistically significant differences for pain elicited on palpation 
at the spay or castration incision site, behavior following social interaction and posture score at 
various post-surgical time points were also observed. The results of the field study demonstrate 
that ONSIOR tablets, when administered for a maximum of three days, are effective and well- 
tolerated for the control of postoperative pain associated with onychectomy, ovariohysterectomy 
and castration in cats.

Manufactured for: Novartis Animal Health US, Inc., Greensboro, NC 27408 USA

NADA # 141-320, Approved by FDA
© 2012 Novartis Animal Health US, Inc.
ONSIOR is a registered trademark of Novartis AG
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For Topical Application in Dogs Only
Opioid Analgesic

NOT FOR INJECTION
50 mg/mL (500 mg/10 mL)

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

Before using this product, it is important to read 
the entire product insert. The following is a brief 

summary of the insert:

WARNING:

Abuse Potential:

RECUVYRA contains fentanyl, a high concentration μ-opioid 

receptor agonist (50 mg/mL) and is a Class II controlled 

substance with high potential for abuse similar to 

hydromorphone, methadone, morphine, oxycodone, and 

oxymorphone. Class II opioid substances have the highest 

potential for human abuse and criminal diversion. The high 

concentration of RECUVYRA may be a particular target for 

human abuse. Fentanyl has additive CNS depressant efects 

when used with alcohol, other opioids, or illicit drugs that 

cause central nervous system depression. Fatal fentanyl 

overdoses in humans are due to respiratory depression.

The risk of abuse by humans should be considered when 

storing, administering, and disposing of RECUVYRA. Persons at 

increased risk for opioid abuse include those with a personal or 

family history of substance abuse (including drug or alcohol 

abuse or addiction) or mental illness (suicidal depression).

Risk Minimization and Action Plan:

This product is distributed under a Risk Minimization Action 

Plan (RiskMAP) and its use is limited to certified veterinarians.

Human Safety:

SECONDARY EXPOSURE TO FENTANYL IN CHILDREN AND ADULTS:

Strict adherence to the requirements of the RiskMAP and the 

INSTRUCTIONS FOR USE provided in this product insert is 

imperative in order to reduce the potential of secondary 

exposure to fentanyl from RECUVYRA treated skin.

• The dog should be isolated from children for 72 hours 

(3 days) from the time of RECUVYRA application to the dog.

• If a child comes in direct contact with the dog within 

72 hours (3 days) from the time of RECUVYRA application to 

the dog, the exposed part of the child’s body should not 

contact the child’s mouth or eyes, and the area should be 

washed with soap and water.

• If a child’s tongue comes in contact with the dog, or another 

part of the child’s body comes in contact with the dog and is 

then placed in the mouth, it is possible for fentanyl to enter 

the bloodstream; this is a medical emergency and the child 

should be seen immediately by a physician.

• Adults should avoid contact with the application site for 

72 hours (3 days) following the application of RECUVYRA to 

the dog. Within this period, any part of the body that directly 

contacts the application site should be washed with soap and 

not inserted into the mouth.

• The antidote for human exposure to RECUVYRA transdermal 

solution is an opioid reversal agent such as naltrexone or 

naloxone.

Animal Safety:

Individual dogs especially sensitive to the efects of fentanyl 

may develop gastrointestinal stasis with an increased risk of 

bacterial overgrowth, accompanied by pronounced sedation, 

and decreased intake of food and water. Dehydration and 

elevations in hematocrit, albumin, and fibrinogen may occur. 

Feces, if present, could be soft and contain blood. In the event 

of severe gastrointestinal stasis, an opioid reversal agent 

should be administered to the dog (see PRECAUTIONS) with 

intravenous fluids and other supportive measures.

RECUVYRA is contraindicated for dogs with diseased or injured 

dorsal scapular epidermis, dogs expected to have mild or 

absent perioperative pain, dogs with paralytic ileus, and dogs 

with known hypersensitivity to fentanyl.

See Contraindications, Warnings: Human and Animal Safety, 

and Precautions for detailed information.

RISK MINIMIZATION & ACTION PLAN

The RECUVYRA Risk Minimization Action Plan (RiskMAP) provides 

educational materials to the veterinarian, veterinary staf, and the 

dog owner explaining the risks and proper use of RECUVYRA. Once 

it is documented that the dog owner has read and understood the 

materials by signing the client information sheet, the drug can be 

applied to the patient. Veterinarians are expected to report all 

serious adverse events that occur in animals or humans to the 

manufacturer (see WARNINGS).

RECUVYRA is only for use in dogs, and available only through a 

restricted distribution program limited to certified distributors that 

are trained to distribute RECUVYRA under the conditions of the 

RiskMAP. RECUVYRA can only be received and administered by 

veterinarians through the restricted distribution program because 

of the potential for human abuse and safety risks associated with 

its use in dogs.

CONTRAINDICATIONS

Do not apply RECUVYRA to skin that is diseased or injured.

Do not administer RECUVYRA to anatomic areas other than the dorsal 

scapular area because absorption characteristics may 

be diferent.

Do not administer RECUVYRA to dogs where postoperative pain is 

expected to be mild or absent.

Do not administer RECUVYRA to dogs that have or are suspected of 

having paralytic ileus.

Do not administer RECUVYRA to dogs that are hypovolemic or 

debilitated.

Do not administer RECUVYRA to dogs with a known hypersensitivity to 

fentanyl.

Do not administer a second dose of RECUVYRA. Accumulation of 

fentanyl following repeated administration could result in severe 

adverse reactions, including death (see ANIMAL SAFETY).

Do not administer RECUVYRA to any other species; it is intended 

for use in dogs only. Safe and efective concentrations of fentanyl are 

dependent on appropriate absorption from skin, and the absorption 

characteristics of skin vary greatly between species. The safety of 

RECUVYRA in cats, horses, or other species has not been evaluated.

WARNINGS

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

unprotected contact with application site for 72 hours.

SECONDARY EXPOSURE TO FENTANYL: Strict adherence to the 

requirements of the RiskMAP and the INSTRUCTIONS FOR USE 

provided in this product insert is imperative in order to reduce the 

potential of secondary exposure to fentanyl from RECUVYRA 

treated skin.

Adult Human User Safety while handling and applying RECUVYRA 

in the Hospital:

Two trained staf for administration:

Do not dispense RECUVYRA for administration at home by the pet 

owner. RECUVYRA should only be handled and administered to dogs by 

hospital staf specially trained in its use. To prevent human adverse 

reactions or abuse, at least 2 trained administrators should be present 

during administration of RECUVYRA.

Protective covering:

To prevent direct contact of RECUVYRA with human skin or mucous 

membranes when handling and/or applying the solution, wear 

impermeable latex or nitrile gloves, protective glasses and a laboratory 

coat. To avoid inadvertent contamination of other humans or animals, 

remove and appropriately dispose of protective garments after 

RECUVYRA minimum drying time of 5 minutes.

Mucous membrane or eye contact during administration:

Direct contact of RECUVYRA with the eyes, oral cavity or mucous 

membranes of dogs or humans could result in systemic, clinically 

relevant fentanyl concentrations. If accidental eye, oral or other mucous 

membrane contact is made during administration, flush the area with 

water and seek immediate medical attention.

Skin contact during administration:

If human skin is accidentally exposed to RECUVYRA, wash the exposed 

area with soap and water and seek medical attention immediately. 

Accidental exposure could cause adverse reactions.

Drying time:

Following application to the dog, allow a minimum drying time of 

5 minutes. As a precaution, hospital staf responsible for handling the 

dog prior to, during, and after surgery, should wear gloves. All others 

(including owners) should avoid contact with the application site for 

72 hours following application. Within this period, any part of the 

body that directly contacts the application site should be washed 

with soap and water and not placed in the mouth.

User Safety following discharge of the dog to the owner:

Adult exposure:
Adults should avoid contact with the application site for 

72 hours (3 days) following the application of RECUVYRA to the 

dog. Within this period, any part of the body that directly contacts 

the application site should be washed with soap and not placed in 

the mouth.

Child exposure:
The dog should be isolated from children for 72 hours (3 days) 

from the time of RECUVYRA application to the dog.

If a child comes in direct contact with the dog within 72 hours 

(3 days) from the time of RECUVYRA application to the dog, the 

exposed part of the child’s body should not contact the child’s 

mouth or eyes, and the area should be washed with soap 

and water.

If a child’s tongue comes in contact with the dog, or another part 

of the child’s body comes in contact with the dog and is then 

placed in the mouth, it is possible for fentanyl to enter the 

bloodstream; this is a medical emergency and the child should be 

seen immediately by a physician.

Drug abuse, addiction and diversion of opioids:

RECUVYRA contains fentanyl, a μ-opioid agonist and a Class II 

controlled substance with high potential for abuse similar to 

hydromorphone, methadone, morphine, oxycodone, and oxymorphone. 

Fentanyl can be abused and may be subject to misuse, and criminal 

diversion. RECUVYRA should be handled appropriately to minimize the 

risk of diversion, including restriction of access, the use of accounting 

procedures, and proper disposal methods, as appropriate to the clinical 

setting and as required by law.

Physician information:

Fentanyl is a μ (mu) opioid receptor agonist (50 mg/mL). The antidote 

for human exposure to RECUVYRA is an opioid reversal agent such as 

naltrexone or naloxone. In the case of an emergency, provide the 

physician with the package insert and Client Information Sheet.

Animal Safety:
Individual dogs sensitive to the efects of fentanyl may develop 

pronounced sedation, decreased food and water intake and 

gastrointestinal (GI) stasis, which may increase the risk of 

bacterial overgrowth. Dehydration and elevations in hematocrit, 

albumin and fibrinogen may occur. Feces, if present, could be soft 

and contain blood. If severe GI stasis occurs, the dog should be 

reversed with naloxone (see PRECAUTIONS) and administered 

supportive intravenous fluids.

RECUVYRA has not been evaluated in dogs with respiratory disorders, 

cardiovascular disease, renal disease, or hepatic disease.

Opioid efects, including adverse reactions, may last for 7 days beyond 

administration in some dogs. To prevent potential overdose and severe 

adverse reactions, do not administer other opioids within 7 days of 

RECUVYRA administration.

During general anesthesia following administration of RECUVYRA, dogs 

should be continuously monitored and facilities should be available for 

the maintenance of a patent airway, artificial ventilation, IV fluids, and 

oxygen supplementation.

Hypothermia may be severe and prolonged (greater than 24 hours) 

necessitating the use of an external heat source during surgery, 

throughout recovery, and after recovery from anesthesia.

PRECAUTIONS

The concomitant use of RECUVYRA with other CNS depressants 

(sedatives, hypnotics, general anesthetics, phenothiazines, and 

skeletal muscle relaxants) may cause respiratory depression, 

hypothermia, bradycardia, hypotension, and profound sedation. When 

such concomitant therapy is used, the doses of these agents should be 

reduced.

ADVERSE REACTIONS

The following are the most common adverse reactions reported in 

RECUVYRA-treated dogs during anesthesia:

Adverse Reaction* RECUVYRA (N=249)

Tachypnea (>20 breaths/min) 158 (63%)

Bradypnea (<10 breaths/min) 116 (47%)

Hypertension 37 (15%)

Hypotension 32 (13%)

Tachycardia (>180 beats/min) 26 (10%)

Hypothermia (<95°F) 23 (9.2%)

Bradycardia (<50 beats/min) 9 (3.6%)

Pyrexia (>102.5°F) 3 (1.2%)

*Physiological adverse reactions occurred during general anesthesia 

and were included if there was at least one excursion outside the 

normal anesthetic range at any 5 minute interval during the entire 

duration of anesthesia.

Most common adverse reactions from extubation through 96 hours 

after surgery:

Adverse Reactions: Day 0* Day 1 Day 2 Day 3 Day 4

RECUVYRA (N=249) N (%) N (%) N (%) N (%) N (%)

Sedation 123 (49%) 8 (3.2%) 1 (0.4%) 0 (0%) 0 (0%)

(moderate or severe)

Diarrhea 1 (0.4%) 5 (2%) 2 (0.8%) 1 (0.4%) 0 (0%)

Emesis 0 (0%) 4 (1.6%) 2 (0.8%) 2 (0.8%) 0 (0%)

Hypothermia 4 (1.6%) 10 (4%) 0 (0%) 0 (0%) 0 (0%)

* Day 0 is the period following extubation on the day of the surgical 

procedure.

To report suspected adverse drug events, for technical assistance, or 

to obtain a Material Safety Data Sheet (MSDS), contact Elanco Animal 

Health at 1-888-545-5973.

For additional information about adverse drug experience reporting for 

animal drugs, contact FDA at 1-888-FDA-VETS or 

http://www.fda.gov/AnimalVeterinary/SafetyHealth

EFFECTIVENESS

In two randomized multi-centered, double-masked, active-controlled 

field studies across 25 investigative sites, dogs were randomized to 

RECUVYRA group (N = 249) or opioid active control group 

(oxymorphone hydrochloride; N = 253 dogs). Dogs in the RECUVYRA 

group received a single, topical application at a dose of 1.2 mg/lb 

(2.7 mg/kg) onto the dorsal scapular skin 2 – 4 hours prior to 

orthopedic or soft tissue surgery. Acepromazine was the most 

commonly used preanesthetic. Surgeries included cruciate ligament 

repair, ovariohysterectomy, lateral ear resection, laparotomy, liver 

biopsy, kidney removal, and tumor removal. Pain was quantified by a 

trained observer for 96 hours following surgery. At any time point, if 

the dog’s pain was scored as inadequately controlled, the dogs were 

considered treatment failures and received supplemental analgesia. 

Any dogs given an emergency opioid reversal agent for adverse 

reactions were also considered treatment failures. A total of 21 dogs 

were treatment failures (4 in the RECUVYRA group and 17 in the active 

control group). No RECUVYRA-treated dogs were removed due to 

adverse reactions. The 4 RECUVYRA-treated treatment failures were 

withdrawn due to inadequate pain control between 1 and 6 hours 

post-extubation. A non-inferiority evaluation of the upper bound margin 

of diference between RECUVYRA and active control treatment failure 

rates over 96 hours demonstrated that RECUVYRA was non-inferior to 

the active control. Therefore RECUVYRA was efective in controlling 

pain associated with orthopedic and soft tissue surgery.

STORAGE INFORMATION

Store at controlled room temperature, 20 - 25ºC (68 - 77ºF). Once 

broached with the needleless adaptor, store the vial upright at 

controlled room temperature, 20 - 25ºC (68 - 77ºF), with the 

needleless adaptor attached. Discard broached vials after 30 days.

NADA 141-337, Approved by FDA NDC 0986-4232-11

Manufactured for Elanco Animal Health, 

A Division of Eli Lilly and Company, Indianapolis, IN 46285

Elanco, Recuvyra and the diagonal bar are trademarks owned or 

licensed by Eli Lilly and Company, its subsidiaries or afliates.

CA4232 PA088024AMA (Nov 2014)
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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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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 L E A N I N G  E Q U I P M E N T  &  S U P P L I E S

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

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

Just visit dvm360.com/products

Get more product  
information online

• Outdoor

• Direct Mail

• Print Advertising

• Tradeshow/POP Displays

• Social Media

• Radio & Television

Content Licensing for 

Every Marketing Strategy

For more information, 

call Wright’s Media at 877.652.5295 

or visit our website at 

www.wrightsmedia.com

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.

Logo Licensing • Reprints

Eprints • Plaques
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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 O B I L E  V E T E R I N A R Y S U R G I C A L  S U P P L I E S

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.

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

SearchWAG’N_TA ILS

Sell your  
product here
Veterinarians say they use dvm360 to 

research product sales more than any  

other publication.

Call today to place your ad. 

(800) 225-4569, ext. 2629

SearchLA _BOIT_ INC
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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:

Dental

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!!!

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!

Identification Systems

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

www.tabband.com

800.521.5123

TabBand

Strong
Temporary Collars

Franchise Opportunity Medical Equipment

All Makes And Models

Broken?

We Fix It!

Portable X-Ray Service

1-800-346-9729 VetXray.com

“NEW CLINIC” DISCOUNTS

Visit Our Online Catalog
www.paragonmed.com

VETERINARY EQUIPMENT

1-800-780-5266

Get more product information online

Researching a purchase? dvm360.com 

offers hundreds more product listings.  

Just visit dvm360.com/products

dvm360.com
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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

Medical Services

Parasitology Pet ID Products

        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  

Rehabilitation Prod

X-Ray Equipment

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

Rehabilitation Prod

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

Custom-built mobility carts for all disabilities

WWW.EDDIESWHEELS.COM

1-888-211-2700

Tags

Recruitment

IndianaNational

VIP PetCare/PawsPlus is the premier provider 
of pet vaccine and non-emergency veterinary 
clinics. We are currently expanding our service 
areas across your area and are looking for 
engaging Veterinarians like you! We are seeking 
Veterinarians interested in working relief/
contract work to service our clients at our weekend 
community vaccination clinics. Quali¿cations: 
Doctor of Veterinary Medicine, Liability 
Insurance. Contact information: Please contact 
us via the link below: https://VIPPETCARE.
theresumator.com/apply/xFWNzI/Reliefcontract-
Veterinarians.html?source=DVM360

National

Own YOUR CityVet! CityVet is seeking 
veterinarians, at any stage of their career, 
interested in working with, partnering in, or 
owning a practice through our complete pet 
care system. Interested? Info@cityvet.com or  
817-233-9275

FT or P/T associate veterinarian needed for well 
established small animal practice in Bloomington, 
IN. Our hospital is equipped and includes 
Surgical laser, Therapeutic laser, Ultrasound, 
Digital radiography, and in-house laboratory 
testing. Ideal candidate must be customer service 
oriented, with strong communication skills and 
self motivated. Experience and/or interest in 
exotics a plus. No after-hour emergency calls. 
Our goal is to give our clients and patients an 
experience that will be personal and enjoyable 
with focus on practical, quality medicine. New 
grads encouraged to apply. Check out our website 
www.combsclinic.com. Salary & Production 
Bonus, with Bene¿t Package. E-mail Resume to 
Combsvet@gmail.com

Texas

Animal Kingdom Pet Hospital is located just 
South of Houston, TX and we are looking for an 
experienced full time or part time Veterinarian, 
preferably with exotic experience to help our 
growing practice. Please email us at akphvet@
comcast.net for more information or to apply.Get more product  information online

Researching a purchase? dvm360.com 

offers hundreds more product listings.  

Just visit dvm360.com/products dvm360.com
FIND IT ALL HERE! 

DVM360.COM

Iowa

Iowa Veterinary Specialties in Des Moines, 
IA is seeking experienced/certi¿ed Veterinary 
Technician for busy 24 hour emergency hospital. 
Full and part time positions for weekend and 2nd 
shifts. Competitive pay and bene¿ts for positive, 
professional and self motivated individual 
wanting to work in team centered environment.
Send resume to: Iowa Veterinary Specialties
Email: dsmith@ivsdsm.com
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It’s the best resource you 
can give to one of the 
most important positions 
at your practice.

Veterinary receptionists represent animal 

hospitals. They deeply infl uence clients.

The Veterinary Receptionist’s Handbook is 

written by two experts on veterinary offi ce and 

veterinary business administrative support work. 

It’s full of real-world advice from experienced 

receptionists.

Revised and refi ned, the 3rd edition is the 

perfect training tool for new and eager-to-learn 

veterinary receptionists to excel at their job!

RUGHU�QRZ
	�VDYH���� �����

just go to

industrymatter.com/handbook

or call

1-800-598-6008

XVH�FRGH�+$1'%22.�DW�FKHFNRXW

Veterinary
Receptionist’s 
HANDBOOK

The dvm360

By M. T. McClister, , & Amy Midgley

This exciting 3
RD

 edition includes:

> New social media guidance

>  Free web resources 
and team training tools

>   Real-world advice from 

experienced receptionists

IMPRESS 
PET OWNERS 
AND YOUR 

 BOSS!

Powered by:
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National and international meetings

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

July 19 

Veterinary Dentistry & 

Radiology for the Veteri-

narian and Technician 

Bloomfield Hills, MI 

(941) 276-9141 

veterinarydentistry.

net/vet-dental-course-

denver-colorado

August 05-08

2015 Therio  

Conference

San Antonio, TX

(334) 395-4666

therio.org

August 08-09

Frank Workshop

Fort Collins, CO

(970) 297-1273

csu-cvmbs.colostate.

edu/academics/clin-

sci/veterinary-com-

munication/Pages/

frank-workshops.aspx

August 10-15

25th International 

Conference of the 

World Association for 

the Advancement of 

Veterinary Parasitology

Liverpool, UK

+44 28 9066 4020

waavp2015.com

August 13-16

9th Keystone Veteri-

nary Conference

Hershey, PA

(888) 550-78620

pavma.org

August 16

Veterinary Dentistry  

& Radiology for  

the Veterinarian  

and Technician

Raleigh, NC

(970) 297-1273

(941) 276-9141 

veterinarydentistry.

net/vet-dental- 

course-bloomfield-

hills-michigan

August 22

WVC On The Road: 

Updates in Canine  

and Feline  

Gastroenterology  

for the General  

Practitioner

Salt Lake City, UT

(866) 800-7326

wvc.org

August 25-31

Veterinary Seminary & 

Cycling Adventure

French Alps, France

(303) 817-8203

keepupyourpace 

.com

August 26-28

Veterinary Economics 

Hospital Design  

Conference

Kansas City, MO

(800) 255-6864, ext. 6

thecvc.com/hdconf

August 28-31

The CVC in Kansas City

Kansas City, MO

(800) 255-6864, ext. 6

thecvc.com/kc

September 04-06

British Small  

Animal Veterinary 

Association Scottish 

Congress 2015

Edinburgh, Scotland

+44 (0) 1452 

726700

bsava.com/congress

September 16-19

Veterinary Manage-

ment School

Lakewood, CO

(800) 883-6301

aaha.org/profes-

sional/education/vms.

aspx

September 18-22

International Veterinary 

Emergency & Critical 

Care Symposium

Washington, DC

(210) 698-5575

veccs.org

September 24-27

Principles in Small  

Animal Fracture  

Management

San Diego, CA

(610) 695-2459

aona.org/#AONA=/

Masters Course on 

Advanced Osteotomy—

Small Animal

San Diego, CA

(610) 695-2459

aona.org/#AONA=/

Local and regional meetings

July 25-26

UC Davis 8th  

Annual Back to  

School Seminar

Davis, CA

(530) 752-3905

vetmed.ucdavis.edu/

ce/

September 02

North Carolina Acad-

emy of Small Animal 

Medicine / NCASAM 

1-Day Meeting

Sanford, NC

(910) 452-3899

ncasam.org

September 03-04 

Montana Veterinary 

Medical Association Fall 

Symposium 

Bozeman, MT 

(406) 447-4259 

mtvma.org

September 09

GA Veterinary Manag-

ers Association Meeting

(678) 467-2750 

gavma.com

September 17-18

Iowa VMA 133rd  

Annual Meeting 

Ames, IA 

(800) 369-9564  

iowavma.org

September 19-20

San Diego County  

VMA Veterinary 

Conference: "Internal 

Medicine for the  

General Practitioner"

San Diego, CA 

(619) 640-9583  

sdcvma.org

September 24-27

New England Veterinary 

Conference 

Portland, ME 

(207) 752-1392  

nevma.org/eweb/

startpage.aspx

September 25-27

104th Kentucky VMA 

Meeting/42nd Mid-

America Veterinary 

Conference

Louisville, KY

(800) 552-5862

kvma.org

Pacific Northwest Veter-

inary Conference

Tacoma, WA

(800) 399-7862

wsvma.org

September 27

Toxicology Seminar by 

Louisiana Academy of 

Veterinary Practice

Hammond, LA

(985) 687-7242

laavp.org

October 09-11

California VMA  

Fall Seminar

Lake Tahoe, CA

(800) 655-2862

http://cvma.net/

August 28-31

CVC Kansas City

(800) 255-6864, ext. 6

thecvc.com/kc

December 03-06

CVC San Diego

(800) 255-6864, ext. 6

thecvc.com/sd

August 26-28

Veterinary Economics Hos-

pital Design Conference

(800) 255-6864, ext. 6

thecvc.com/hdconf

CE & more | CALENDAR
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ILLUSTRATION BY MATT COLLINS

Billy kept his conversations to 

a minimum for a few days. But 

it didn’t last long. Eventually 

he couldn’t help himself and 

started talking too much again.
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STAMPEDE | Bo Brock, DVM

Bagging 

happiness
How a down-on-his-luck man found his calling in a grocery market.

O
ur church helps feed the 

homeless in one of the larger 

cities near Lamesa. I met 

Billy there the very f rst time I went 

to help out, and we’ve been friends 

ever since. Billy had always wanted an 

apartment and a dog—and things had 

worked out for him. He now had a job 

and a nice apartment, so I decided to 

bring him a puppy.

T e way Billy got his job is one of 

the funniest stories I’ve ever heard. 

See, Billy was in a bicycle wreck 25 

years ago that left him unable to 

remember things well and at times 

confused. But the one thing it didn’t 

take from him was the ability to talk. 

Billy loved to talk. He could carry on 

a conversation with anyone, and he 

would talk for hours if you let him.

One day Billy wandered into a 

very large supermarket in town and 

watched as the people rang up baskets 

of groceries. He noticed there was 

always someone who sacked the 

groceries and took them out to the 

car for the customers. He also noticed 

that the grocery sackers got to talk to 

people all day long, and he thought 

that was great.

T e next morning Billy showed 

up at the market with a blue shirt 

on and started sacking groceries. He 

walked up to the f rst register and 

began putting the cold stuf  with the 

cold stuf  and the bread in a sack of 

its own—talking to people all the 

while. T e checkers assumed he was 

a new hire and asked his name. He 

told them Billy, and they asked why he 

didn’t have a smock. He said no one 

had gotten him one, so they went to 

the back and brought him two new 

smocks. Billy worked all day sacking 

groceries, and other employees even 

called his name over the intercom for 

help with packages a few times.

Billy showed up for work again the 

next day. He was, of course, wearing 

a company-issued smock now, which 

made him look of  cial to everyone, 

including the assistant manager who 

said hello to him as he passed. What a 

great job. All day long he could talk to 

people and they would listen. He got 

to see dozens of people and talk, and 

he loved to talk.

T is went on every day for four 

weeks. Billy worked hard and devel-

oped a reputation for being the most 

reliable sacker in the store. He was 

always there, always friendly, always 

working and always talking. But he 

wasn’t actually employed by the store.

One day Billy was called to the 

manager’s of  ce and confronted 

about a complaint. It seemed that a 

few of the store’s patrons had com-

plained that Billy talked too much, 

and they didn’t like it. T e manager 

gave Billy a warning.

Billy kept his conversations to a 

minimum for a few days. But it didn’t 

last long. Eventually he couldn’t help 

himself and started talking too much 

again. Once again he was called 

into the manager’s of  ce. T is time 

he was told he was being let go. He 

had been warned once, and now he 

wasn’t going to be on the payroll at 

this large market anymore.

I went to the shelter the next 

Sunday. Billy seemed a bit down as I 

talked to him. I asked him what was 

wrong and he explained that he had 

been f red from his job. I was very cu-

rious, because I had no idea he’d ever 

had a job. When he told me the story 

I was amazed.

Eventually the supermarket f gured 

out what had happened. When they 

went to write him his last paycheck, 

they discovered that he didn’t work 

at the store but that for seven weeks 

he had sacked groceries every day 

but one. T ey discovered that he was 

very popular with the checkers, and 

they hired him back to be a welcome 

agent and hand out baskets as people 

entered the store.

I think he deserves a puppy. 

Dr. Bo Brock owns Brock

Veterinary Clinic in Lamesa, Texas.
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When it comes to detecting kidney disease, 

sooner really is better. Now there’s a 

groundbreaking new test, SDMA*, available only from 

IDEXX, that measures kidney function and allows 

you to diagnose kidney disease months or even 

years earlier. Early knowledge. Early intervention. 

Keeping your patients strong and healthy for life.

Learn more online at idexx.com/sdmanow.

Contrary to 
popular belief, 
he doesn’t 
have nine lives

Strengthen the bonds.

*Symmetric dimethylarginine

© 2015 IDEXX Laboratories, Inc. All rights reserved. • 107026-00 • All ®/TM marks are owned by IDEXX Laboratories, Inc. 

or its affi liates in the United States and/or other countries. The IDEXX Privacy Policy is available at idexx.com.
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