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Bringing light
to the darkness

of his own struggle
with depression.

page 28

The 2016 Hospital of the Year:

The doctor will |
see you now

The wait is over for clients at this

24/7 specialty referral, emergency

and general practice in Mesa, Arizona.
More exam rooms and a smaller ’
waiting area make for a better client
experience all around. sy asuiey Grifin

efreshments on ar-
rival, pet-friendly suites,
in-room checkout and

guest services 24/7. Sounds like
the makings of a five-star hotel,
but it’s actually just another day
at 1st Pet Veterinary Centers in
Mesa, Arizona.

Randy Spencer, DVM, owner
of this specialty referral, emer-
gency and general practice,
challenged clinic flow status
quo and revamped the rulebook
on veterinary client service. A
smart strategy considering his

Marty Becker offers a
raw, honest discussion

practice was recently dubbed
the 2016 Veterinary Economics
Hospital of the Year.

“We held client service meet-
ings every week to brainstorm
ideas to advance the experience
of the client;” Spencer says. “And
we brought many of those ideas
into the new hospital”

See what design solutions his
team dreamed up to tackle com-
mon practice problems—and
don’t be afraid to steal these tips
to enhance the client experience
at your veterinary hospital.

See page 19>
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The client bites back

Sacrificing lifestyle

Is this pet really

an emotional in this edition of Old to pay veterinary
support animal? School, New School student loans
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When it comes
to nasal tumors,
the nose knows
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Welcoming hospital design
into dvm360 magazine

The best architectural and building practices are showcased in the
Veterinary Economics Hospital Design Competition winner’s circle.

s a former editor of Veterinary Economics

magazine, I have a soft spot for all things vet-

erinary hospital design. So I was thrilled when
we decided to move the profiles of award-winning
veterinary hospitals into the pages of dvm360 once
Veterinary Economics and Veterinary Medicine merged
to form Vetted magazine.

For those of you who aren't familiar with Veterinary
Economics’ Hospital Design empire, I'll break it down.
First is the Hospital Design Competition. The is an
annual contest in which private practices that have
completed some kind of building project in the past
three years submit their project to Veterinary Economics
(which continues to live on online, by the way). Entering
the competition involves filling out a highly detailed form
describing every last detail of the project, plus submitting
photos of almost every room in

maximize patient health and well-being. Veterinarians
who attend the Hospital Design conference once often
return the next time they’re ready to build or expand—
often twice or even three times.

And then there’s everything else. On dvm360.com
you'll find a whole subsite dedicated to veterinary hos-
pital design—photo galleries of exam rooms, reception
areas, treatment suites and so on, videos with experts
on the latest trends in flooring materials, quick tips for
what you can do with an extra $500, write-ups from
the conference and much more.

So whether you're planning a big construction
project, are an HGTV or DIY Network junkie, or just
like to gaze at beautiful pictures of beautiful veterinary
hospitals, we're sure you'll find something you'll like—
in print, online, or live and in person. dvm360

the practice, plus exterior shots
and the floor plan.

A panel of veterinary ar-
chitects, practice owners and
management consultants evalu-
ate these entries in excruciating
detail (the process takes two
days) and choose those that re-
flect the best practices and in-
novations in veterinary design.
One is crowned the Hospital of
the Year, and the rest are what
we call Merit Award winners.
These hospitals are profiled in
our magazines—for years in
Veterinary Economics, and now v
in dvm360.

Next up is the Hospital
Design conference. Held in
conjunction with CVC Kansas
City, this event is designed to
take veterinary practice owners
and managers through every

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

step of planning, designing and
building a veterinary hospital,
whether a 20,000-square-foot
specialty center or a small
leasehold tucked into the
corner of a suburban shopping

did I

L

plaza. Nothing is left unex-
amined: obtaining financing, et
veterinary
practice life
ning and zoning committees, 7 A2
-
managing odor, choosing paint

- -
Michael A.Obenski,VMD
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The maestro of mirth’s legacy lives on

Michael Obenski, DVM may have retired from his column in
dvm360 but you can still enjoy ten years of unbelievable-
Q but-true stories from the examination room and beyond.

more than 130 columns with anyone who appreciates the
lighter side of veterinary practice! ($29.95, free US shipping.)

go to industrymatter.com/obenski
or call 1-800-598-6008

dose of
working with public plan-
-
colors, and making choices that
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Focus on wellness care could
be dangerous, expert says

Digging into new data from the Nationwide Purdue Veterinary
Price Index, a Purdue associate dean says ‘it's dangerous to build
a practice on wellness services,” not medical services. sy Brendan Howard

eterinary prices have gone up

from 2009 to 2015—especially

in the first six months of last
year—but not as much as the federal
government says. That was the take-
away from a presentation and lively
discussion of the newest data from the
Nationwide Purdue Veterinary Price
Index at the NAVC Conference in
January in Orlando, Florida.

A new refresh of prices drawn from
more than 6 million pet health insur-
ance claims showed modest increases
for January to June 2015:

> A 3.8 percent price increase for
well-care treatments (vaccines, physi-
cal exams, fecal and heartworm tests,
and so on)

> A 5.6 percent price increase for
medical treatments (otitis externa,
dermatitis, pyoderma, gastritis, osteo-
arthritis and so on).

That was good news to the ears of
practice owners, practice management
consultants, industry insiders and re-
porters in attendance, as many veteri-
nary practice owners nationwide have
been patiently waiting to see veterinary
pricing rise again after the recession
and subsequent slow recovery.

But the highlight of the presentation
was an exchange between the pre-
senter—Logan Jordan, associate dean
at Purdue University’s Krannert School
of Management—and a circumspect
audience member, who called on Jor-
dan to explain what the data meant for
veterinary practitioners right now.

While acknowledging that his theory
was just a theory, Jordan pointed at the
difference between veterinary wellness
care pricing and veterinary medical
care pricing—not in the most recent
six-month period, but from 2009
through June 2015. Analysis shows:

> A 12 percent increase in veteri-
nary well-care prices

> A 3.3 percent drop in veterinary
medical care prices.

6 1 March 2016 | dvm360

Consumer Price Index vs. Nationwide: Data don't match
(2009 to 2015, annualized)

Nationwide Purdue
Veterinary Price Index

U.S. CPI estimate for
veterinary pricing

. 2.5%
U.S. CPI estimate for
all consumer prices

Price change from ~ Change Change
1/2014 to 1/2015 to
12/2014 12/2

January July January July January July January
2009 2009 2010 2010 2011 2011 2012

July January July January July January July
2012 2013 2013 2014 2014 2015 2015

Source: Nationwide, Purdue

Wellness prices up, treatment prices down
(January 2009 to June 2015)

Medical treatments

Price change  Price change

Price change
from 1/2014 | from 1/2015  from 1/2009
to 12/2014 to 12/2015 to 6/2015
U.S. CPI for all i
goods and services [12.2%|
12.9%
Nationwide Purdue:
Well-care treatments
Nationwide Purdue:

January July January July January July January July January July January July January July
2009 2009 2010 2010 2011 2011 2012 2012 2013 2013 2014 2014 2015 2015

- United States government overall Consumer Price Index (typically urban consumers, city averages)
=== Common canine wellness-care treatments, except heartworm/flea preventives

=== Common canine medical treatments

“Clients are paying less for the ser-
vices that veterinarians go to school to
provide,” Jordan said, referring to such
common pet health insurance claims
as otitis externa, dermatitis, pyoderma,
gastritis and osteoarthritis.

However, he continued, veterinar-
ians are charging more for products
and services such as vaccines and
simple tests that can easily move from
full-service veterinary hospitals into
online pharmacies, mobile vaccination
clinics and perhaps, one day, tiny clin-

Source: Nationwide, Purdue

ics in human pharmacies.

“Because [many wellness services]
are commodities, it's dangerous to
build a practice on them,” Jordan said.
“This is the aspect of the business most
at risk, and this is where prices are up
[from 2009 to 2015]”

The study’s next refresh will be
presented in August at the AVMA
Convention in San Antonio. dvm360

Brendan Howard is Business Channel
Director for dvim360.com.

1/2009 to
6/2015
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AVMA CEO Ron DeHaven
says he'll retire this summer

Executive’s involvement with the association began nearly a decade ago.

on DeHaven, DVM, MBA,
Rcurrent CEO of the American

Veterinary Medical Associa-
tion (AVMA), will retire this summer,
according to an association release.
DeHaven joined the AVMA in 2007
after more than 20 years with the U.S.
Department of Agriculture’s Animal
and Plant Health Inspection Service.

While a specific retirement date
hasn't been set, DeHaven will likely
remain in his position through the
AVMA's annual convention, which
will be held in August. This date may
change if a new chief executive is
found and begins employment sooner,
the release states.

Under DeHaven’s leadership the
association grew in industry influence
as well as numbers, according to the
AVMA, with membership now stand-
ing at more than 88,000. One of the
more high-profile initiatives DeHaven
worked on was advocating for the

Prevent All Soring Tactics (PAST) Act
to protect horses from inhumane prac-
tices in the walking horse industry.
“I'wanted to make a difference for
the profes-
sion, because
I'm passion-
ate about
veterinary
medicine;
he says. “In
my previous
career, [ felt
I was able
to make a

Dr. Ron DeHaven

difference

in American agriculture, and this was
an opportunity to make a difference

in the veterinary profession. Together,
we have faced a lot of challenges dur-
ing what appears to be an ongoing
period of transformational change for
the profession. The need for a strong
national umbrella organization is more

important than ever, and I believe I will
be leaving the AVMA well-positioned
to serve in that role as the leading
advocate for veterinary medicine’

The AVMA is currently implement-
ing a new strategic operating plan
under the guidance of its board of
directors, the release states.

“We have identified what is most
important to our members and what
the AVMA can and must do to meet
their needs and expectations,” De-
Haven says. “They have told us that
advocacy, valuable products and
services, high standards of veterinary
medical education and developing
leaders are critically important to
them and what they expect from their
association. I believe we are well-posi-
tioned to deliver going forward”

DeHaven and his wife, Nancy, have
two children and four grandchildren.
They plan on spending as much time
as they can visiting their family.

1 million dogs and cats rehomed each year

Lower-income households say access to free or low-cost pet
services could prevent relinquishment, according to ASPCA report.

he American Society for the
TPrevention of Cruelty to Ani-

mals (ASPCA) estimates that
more than 1 million households in
the United States rehome their cats or
dogs annually in its recently released
report “Goodbye to a Good Friend:
An Exploration of the Re-Homing of
Cats and Dogs in the U.S”

The ASPCA conducted a telephone
survey of nearly 10,000 current or
past cat or dog owners and found
that 590 had rehomed a cat or dog
within the preceding five years. Most
pet owners gave the pet to a friend or
family member (37 percent) or took
the pet to a shelter or rescue organi-
zation (36 percent).

Those rehoming options were fol-
lowed by giving the pet to a veterinar-
ian or other pet care professional (14
percent), giving the pet to someone

they didn’t previously know (11
percent), or setting the pet free to be
found by someone else (1 percent).
The study found that the most
common reasons for rehoming were
a problem with the pet (46 percent),
a family problem (27 percent) or a
housing problem (18 percent). “Those
who rehomed to a friend, family or
neighbor were more likely to be re-
homing due to family issues and hous-
ing issues—in other words, a reason
that did not have to do with the pet’s
behavior or health,” says Emily Weiss,
PhD, lead author of the study and
ASPCA vice president of research and
development, in an ASPCA blog post.
“Those relinquishing to a shelter, how-
ever, were more likely to be rehoming
due to issues related to the pet himself
(medical and behavior issues, with
aggression being the primary driver

of significance), as opposed to an
external driver”

Surveyed pet owners with a
household income under $50,000 said
access to free or low-cost services to
better care for their pet would have
changed their decision to rehome.
Free or low-cost services that re-
spondents said would have made a
difference included veterinary care,
training or behavior help, guidance on
finding pet-friendly housing, spay-
neuter services, pet food, temporary
pet care or boarding, or assistance in
paying pet deposits for housing.

“This study gives us a window into the
complexity of the rehoming issue;” Weiss
says. “There are many cases where
rehoming is the right thing for the pet
and his person, and many for which
providing a supportive hand could shift

[
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Join our

True BLUE Vet Program

to enjoy exclusive benefits:

e Direct In-Clinic Support from
a dedicated customer service
specialist

* FREE BLUE Petfolios to help
your clients track vital clinic
records

o Staff Feeding Program with
free BLUE products monthly
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BLUE Naturally Fresh® cat litter
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and more

Learn more at
www.TrueBLUEVets.com

Emotional support
animals’ rise in public
awareness leads to misuse

Murky regulations
allow people to bend
the rules in this moral
gray Zzone. By dvm360 staff

o pigs fly? Those designated as
D an emotional support animal
can—as long as they have the
proper paperwork.

Emotional support animals, or ESAs,
are intended to provide support to
owners who have a psychological or
emotional disability such as depres-
sion or anxiety and are prescribed
by a therapist as part of the patient’s
treatment plan. ESAs are typically dogs
but can be a variety of species, includ-
ing pigs and rabbits, according to the
National Service Animal Registry.

But without strict regulation—and
with the help online services that make
it easy to obtain a diagnosis of “psycho-
logical stress”—some pet owners are
working the system to fly with their pet
in the cabin for free or live in a rental
unit that’s been designated pet-free
by the landlord. In fact, if you scroll
through Facebook often enough, you'll
likely see a comment along the lines of,
“Oh, just go get one of those ESA letters
and the apartment complex will have to
let you have your dog. It’s not a big deal”

And this seems to be true enough.
Though an ESA is different from a
service animal such as a seeing eye
dog and is not given the same rights
under the Americans with Disabilities
Act (ADA), Section 504 of the Fair
Housing Act does give ESAs the same
rights as service animals and strongly
penalizes discrimination against ten-
ants who have these animals.

The Air Carrier Access Act also
allows service animals and ESAs to fly
in the cabin with regular fees waived.
Within reason, of course, the animal
must be well-behaved and under
the pet owner’s control. A search of
national headlines brings up tales of
potbellied pigs booted before takeoff
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because of unruly behavior and dogs
removed under similar circumstances.

Technically, both service animals
and emotional support animals must
have proper documentation. However,
the fines for violating ADA regula-
tions and denying a legitimate service
animal are steep—$55,000 to $75,000
for a first offense and $150,000 for a
subsequent offense—so businesses and
landlords are naturally reluctant to ask
a lot of questions.

So for a fee of around $160 pet own-
ers can go to one of the plethora of
websites that offer the service—such
as thedogtoronline.com—fill out a
questionnaire that assesses need of
emotional support, and receive a letter
from a therapist that they can give the
landlord—and get around pet bans,
weight limits and breed restrictions.

It also helps these pet owners breeze
through TSA with their pet in tow.

A quick search on Amazon turns up
vests and patches available for pets
designating them as support animal
or service animals, with no paperwork
necessary for purchase.

Sarah Wooten, DV, is a practic-
ing veterinarian who also owns rental
property in Greeley, Colorado. While

>>> Sweet old folks or scheisters? More people are passing their
pets off as emotional support animals to skirt airline fees, no-pet policies
for rental properties, and other restrictions and regulations.

Wooten obviously is a fan
of pets and the role they
play in people’s lives, she
has encountered abuse of
the ESA designation as a
landlord. First of all, she
says, a veterinarian cannot
document a client’s need
for an emotional support
animal—only a mental
health professional can
legitimately do that.

A veterinarian may
also receive a letter from
a landlord asking for
verification of spay-
neuter status or proof of
vaccinations. “Your only
requirement is to state
whether a physical exam,
routine vaccinations, deworming and
spay-neuter have been done,” Wooten
says. “You cannot fill out whether a
client needs the emotional support
animal for a disability because you are
not a healthcare provider”

Wooten also notes that because
ESAs are not ADA-designated service
animals, they aren't really supposed to
go wherever the owner goes—but that
doesn't stop pet owners from trying to
flex the rules. “A service animal such as
a seeing eye dog is allowed to go wher-
ever the person the animal is assisting
goes, such as grocery stores or movie
theaters,” she says. “An emotional
support animal is typically limited to
a person’s private quarters. If they are
renting a unit all by themselves, this
is their whole apartment. If they are
renting it with other roommates, this
is typically their bedroom. The idea of
an emotional support animal is to al-
low the person the ability to enjoy the
rental unit at the same level as some-
body without the disability”

While there’s no doubt that animal
companionship is beneficial to hu-
mans, without strict enforcement, the
window remains open for opportunis-
tic pet owners to misuse. dvin360
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Veterinary product

highlights from NAVC 2016

Whether launched, spotlighted or just generating some buzz,
these veterinary products are on our radar post-Orlando.

VENTURA

STIFLE THRUST LEVER

Designed for use during open arthrotomy

or arthroscopic stifle exploration to provide
unimpeded, stable visualization of the medial
stifle compartment.

TPLO, TTA, Lateral Suture
or any Stifle Repair

) See details at www.imexvet.com

© P 800-828-4639
F 903-295-0730
\ ‘ www.imexvet.com
imexdesk@imexvet.com

Veterinary, Inc.

Nonslip mats from Wellness Pet Mats

You: “Perfect height. Let’s palpate”

Cat/dog: “OMIGOD SO SLIPPERY—I AM GOING TO DIE”
Metal tables and exam counters that work for your medical needs can freak
out pets. One solution is to retrofit them with a nonslip surface, like a Wellness

PetMat. Thicker than their
made-for-human coun-
terparts, these one-inch-
thick, rounded or rectan-
gular mats promise to be
antimicrobial, odor-free
and nail-puncture-resis-
tant. They're also safe up
to 400 F if you have heated

exam tables or your clients have radiant floors at home. (Feet and legs bothering
you? Yes, you can buy their made-for-human versions. The company even has
a program for you to sell them for a profit to clients in your own practice.) To

learn more, visit wellnesspetmats.com.

Practice integration
software from

Henry Schein

Henry Schein’s Axis-Q is a piece

of software that connects practice
management systems to diagnostic
instruments, enabling patients’ test
results to be automatically entered
into the electronic medical record.
This reduces workflow steps, elimi-
nates the need to repeat data entry,
minimizes the potential for human
error and automatically triggers
billings for diagnostic tests. It also
features a “Diagnostic Laboratory
Whiteboard” that displays the status
of all tests underway. Axis-Q works
with Henry Schein’s software prod-
ucts—AVImark, ImproMed Infinity
and ImproMed Triple Crown—and
the instruments from Henry Schein
diagnostics partners—Abaxis, Heska
and scil. To learn more, visit henry
scheinvet.com/axisq.
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Pathogen-busting
cleaner from Virox

With some veterinary cleaning sup-
plies, you can feel your nose hairs
being burned right out of your head.
Well, Rescue, available in a variety of
concentrate and ready-to-use liquid
sizes as well as wipes, promises to
be different. (First off—because we
know you’re wondering—ves, it gets
parvo.) The product’s active ingredi-
ent, accelerated hydrogen peroxide
(AHP), is easier on patients, staff,
equipment and building materials
but still promises to tackle a host

of clinic bugaboos like parvovirus,
canine distemper, Enterococcus,
Microsporum canis, Streptococcus
and ringworm. To learn more, visit
viroxanimalhealth.com.
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Veterinary diets from Blue Buffalo

Blue Buffalo: Love 'em or hate 'em, they have found a way
to connect with the pet owner psyche. Now the company
has launched Blue Natural Veterinary Diets, which it's
calling “a natural alternative” for pets with specific medical
conditions. The line will be available exclusively through
veterinarians, with six varieties available: Blue HF Hydro-
lyzed Formulas for dogs and cats with food intolerance,
Blue GI Gastrointestional Support Formula for cats with
digestive issues, Blue WU Weight Management + Urinary
Care for dogs and cats who need weight management and
urinary health support, and Blue GI Gastrointestinal Sup-
port Formula for dogs with digestive issues. To learn more,
visit BlueVetDiets.com.

Wearable health monitor from Voyce
We've not quite yet arrived at the talking dog collar fea-
tured in Up, but technology is approaching our cinematic
dreams. Take Voyce’s new wearable collar monitor, Voyce
Pro. It’s a lightweight device that uses noninvasive sensors
to collect such data as resting heart and respiratory rates,
as well as activity metrics like intensity, calories burned
and distance traveled. This data is transmitted wirelessly
to veterinary practices, allowing doctors to track chronic

conditions such as obesity, osteoarthritis and heart disease

or to monitor compliance with cage rest instructions. The
collar comes in three sizes and is waterproof and dust-
proof. The rechargeable battery life is up to seven days.
Dug would be proud. To learn more, visit voyce.com.

Urine sediment
analyzer from IDEXX
Idiot-proof urinalysis in three
minutes with just five drops of
urine—really? Yes, says IDEXX. The
price point for its new urinalysis
analyzer isn't cheap—it's comparable
to the company’s other in-clinic
analyzers—but it promises to end
inscrutably blurry images under

the microscope, self-doubt about
your conclusions and tying up your
team for hours when they could be
doing other tasks. The SediVue Dx
Urine Sediment Analyzer examines
samples at a magnifcation of 45 high-
power fields and then identifies and
classifies elements within the sedi-
ment. The resulting high-resolution
images can be shared in real time.

To learn more, visit idexx.com/
sedivuedx. To test your knowledge of
urinalysis findings using SediVue im-
ages, visit dvm360.com/urinequiz.

Google-friendly
pet recovery system
from Save This Life

Save This Life is a lost-pet recovery
system that uses a combination of
microchip, collar tag and Google

to reunite pets and owners. Each
Save This Life microchip number

is searchable in Google. When
someone finds a pet and Googles the
microchip number, that person re-
ceives information to send a text or
email to the pet owner. The owner
then receives a GPS map of where
the person who found the pet is lo-
cated. The microchip is also readable
by all universal scanners. For more
information, visit savethislife.com,
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RACE Approved Practical

Orthopedic
Workshops

San Francisco
March 16th, 17th

March 19th, 20th

Chicago

Seattle

Saw-bone and implant
is yours to keep to show
prospective patient

June 15th, 16th

New Orleans
June 18th, 19th

New York
Sept 14th, 15th

Boston
Sept 17th, 18th

All course leaders are
Diplomates in orthopedics and
small animal surgery

Canine Cruciate Disease

Biomechanics and theoretical
foundations of TTA’s

An introduction to MMP and
OrthoFoam™

Advancement of the 90° patella
tendon angle — the controversies
How to perform an MMP procedure
with confidence

Clinical experience and publications
Dry bone practical session

Patella Luxation

Overview of patella luxation
pathophysiology

Diagnosis and current surgical
treatments for patella luxation
Classifying the degree of luxation
and associated deformities

The development and rationale
of RidgeStop™

The RidgeStop™ procedure

Dry bone practical session
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Fracture Repair

Fracture repair systems — the flaws
and failings

Locking plate technology

Features and bio-mechanics of SOP™
Where and how to use it

Half day practical session using a
variety of anatomical bones
Publication reviews

For full course details and how to book, visit our events page...

www.orthomedusa.com/workshops

Canine Cruciate  Fracture Both
Repair Days

Together

Disease &
Patella Luxation

REVCRIILA

$900.oo

Full day workshop

$600.oo

Full day workshop

$400-00

- The home of

orthomed Veterinary Orthopedics

i Orthomed North America Inc 1179 18th Place, Vero Beach, FL 32960

Tel: +1772-562-6044 Fax: +1772-562-6046 Www.orthomedusa.com
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A MAGNIFICENT COMBINATION

For over 45 years we've partnered with veterinarians who

share our obsession for bringing out the best in cats and dogs.
We discovered nearly 1in every 2 pets suffers from multiple
health conditions. That's why, through science and research,
we developed a new precise MULTIFUNCTION line. When you

prescribe Royal Canin you have the power to transform the

health of each cat and dog.

Find out more at royalcanin.com/multifunction
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Available in 4 formulas:

Urinary + Hydrolyzed Protein
Urinary + Satiety

Urinary + Calm

Renal Support + Hydrolyzed Protein
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Endoscopic unit from Ambu

You snake your way through a long tunnel and
suddenly enter the stomach in all its sloshing
glory. Ambu lets you see and explore such previ-
ously unseen wonders in your very own veterinary
clinic with the Ambu vScope 2. This lightweight
and portable flexible videoscope features a low
initial investment (MSRP is $4,600 for scope and
monitor), high image quality and no maintenance
costs. Suitable for rhinoscopy, sinoscopy, tracheal
collapse, foreign body removal and more, the unit
is available in a 5-mm- or 3.8-mm-diameter chan-
nel. It connects to the Ambu eView touch-screen
monitor for image and video capture. To learn

more, visit ambuusa.com.

Veterinary suture from Kruuse
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Picture Scandinavian design (think Ikea or BoConcept): clean, simple, practical. Kruuse,
based in Denmark, brings the great of the Dane to all its veterinary products, includ-
ing its line of sutures and needles. For example, the suture comes in an easy-access
pull-down drawer—which means you don't have to fumble with packaging. With this
kind of care and attention on the suture display case, imagine the design of the suture
and needles themselves. The line, specifically tailored to the needs of the veterinary
market, was designed to provide high and consistent quality, be affordable and easy to
work with, and meet the needs of every surgery situation—from hamster to Percheron.
Packaging clearly shows the name, size, length and color of sutures as well as the needle
type and size. To learn more, visit kruuse.com. dvm360

Overheard at the NAVC Ignite talks

Missed the North American Veterinary Community Ignite talks?
Here are five CIUiCk takeaways. By Portia Stewart, Team Channel Director

e've condensed five 10-min-
Wute talks to five 10-second
takeaways. Read and enjoy.
On connecting with
the next generation
“With iGens, social media is going to

be the only way they communicate” —
Heather Pendergast, RVT, CVPM

On the potential role of
nurse practitioners in
veterinary medicine

“The nurse practitioner role in veteri-
nary medicine could help serve rural
areas that aren't easily reached. They
can focus on areas like wellness and
ringworm and 3 a.m. broken toenails
and let the doctors focus on chronic
kidney disease, heart failure and ab-
dominal surgery,” says Kenichiro Yagi,
BS, RVT, VTS (ECC, SAIM). “This
could increase patient care and in-
crease revenue. ... My challenge to you
is if you have technicians who aren't

fully utilized, give them a try and let
them do more and identify their capac-
ity and see if you have technicians who
can grow into larger roles”

On cognitive computing
“We're in the midst of a data epidemic.
About 2.5 billion gigabytes of data are
created a day, and 80 percent is un-
structured. And 90 percent of data that
exists was created in the last two years.
... Medical imaging accounts for two-
thirds of all data created,” Jamie Carroll,
President and Chief Executive Officer
of LifeLearn Inc. says. “The result is
that time is our antagonist. ... What we
need is man and computer symbiosis.

On how to unplug

from technology

for your health—

and for better sleep
“Use these steps to unplug. One,
schedule time away. Two, alert and
report your contacts. Three, estab-

lish your emergency contacts. Four,
unplug and smile, says Eric Garcia of
Simply Done Tech Solutions in Lutz,
Florida. “The side effects may include
jitters, phantom phone noise, curiosity,
FOMO—fear of missing out—and the
fear that the world might be ending”

On identifying

workplace bullying

“Think of bullying as domestic violence
in the workplace with a paycheck,” says
Charlotte Lacroix, DVM, JD. “It’s bul-
lying if it’s done in a repeated fashion
to threaten, humiliate and embarrass.
... It can be overt, such as yelling, or
covert—for example, sabotaging a
technician by hiding needed equip-
ment. Employee surveys are a good
way to detect it. What should you

do prevent it? One, define it in your
employee manual. Two, train and
sensitize your team. And three, enforce
a policy that reprimands bullies so they
don’t engage again” dvm360
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Longest lasting protection

available in a chew
* Provides up to 12-week'* flea and
tick control

Aids in pet owner compliance?®?
e Eliminates the need for monthly application

Revolutionary technology
* No known flea resistance*

Vet exclusive
* Proven safety and efficacy

Order BRAVECTO today.
Contact your MERCK Animal Health
Representative or distributor,
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BravectoVets.com

PROTECTION

*Bravecto Kills fleas, prevents flea 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.

IMPORTANT SAFETY INFORMATION: The most common adverse reactions recorded in clinical trials were vomiting, decreased
appetite, diarrhea, lethargy, polydipsia, and flatulence. 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.
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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

Bravecto Group: Percentage of Active Control Group: Percentage
Adverse Reaction (AR) Dogs with the AR During the of Dogs with the AR During the
182-Day Study (n=224 dogs) 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 43
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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Animal Health
Reference: Bravecto [prescribing information] Summit, NJ: Merck Animal Health; 2014

Available by veterinary prescription only.
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The 2016 Hospital of the Year

> Continued from the cover

Tapps A T F

>>> Reception as a formality: At 1st Pet, clients are greeted and then immediately escorted into an exam room to complete the check-in process in a more comfortable atmosphere. Design-wise, this meant a smaller reception
area was needed to make room for 12 exam rooms. Still, practice owner Randy Spencer, DVM, didn’t skimp on style or quality in this front area. Get the look: Back-to-back automatic sliding doors (1) make it easy for emergency
clients to enter the clinic and hard for pets to escape; the electric eye is set high enough that dogs can't trigger them to open. Upon entry, clients are offered refreshments from the mini-fridge stationed behind the reception desk (2).
The clinic shows off its new branding with an ultra-modern logo (3) and undulating glass ceiling art (4).

Practice problem #1

Waiting room woes: Multiple

pets + close quarters =

recipe for disaster.

Steal this solution

Smaller front reception area,

more exam rooms.

“I started to get the thought and vision

of our clients and their pets being

taken into exam rooms immediately,

Spencer says. “We wanted to get them

to a place where both the pet and cli-

ent could be much more comfortable”
This meant he needed exam rooms,

exam rooms and more exam rooms

(12, to be exact) in an 8,740-square-

foot-facility, which meant stealing

square footage from the reception area.

Here’s how it works: Clients and
pets are greeted by a customer service
representative upon entering, but
before they can sit down, they’re
whisked away to an exam room for
safekeeping. Boom! Waiting room
dog- or cat-astrophe avoided.

>>> Lower-stress waiting: If waiting in the reception area (vs. the exam room) is necessary or desired by the client, there are two separate dog and cat alcoves to facilitate
a lower-stress experience. Pictured is the dog waiting area. The cat waiting area strategically sits outside two feline-only exam rooms (not pictured).

PHOTOS COURTESY OF MARK BOISCLAIR, MARK BOISCLAIR PHOTOGRAPHY dvm360 | March 2016 | ].9
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ACCURATE,
EASY-TO-USE
TONOMETER IS
A MUST-HAVE
DEVICE FOR
EVERY CLINIC

How many red eyes do you see at your
clinic daily? The IOP of every red eye
should always be measured.

NO ANESTHESIA
NO CALIBRATION

STUDY REFERENCES

Vet Ophthalmol. 2013
The TonoVet is superior in accuracy to the To-

no-Pen XL for the detection of ocular hyper-
tension and/or glaucoma

- McLellan et al, USA -

Jorgensen Laboratories, Inc.
Loveland, CO 80538

(B800) 525-5614
www.jorvet.com
Info@jorvet.com
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>>> Examine this experience: The 12 exam rooms—er, pet care suites—are themed (Canyon, Desert, Autumn, etc.) and designed to
make clients and pets feel at ease and allow team members to get to work. “Some clients are a little squeamish and then we still take pets
into the back, but we try to do as much treatment and diagnostic work as we can in the exam room,” Spencer says. Get the look: Comfort-
able client seating (1), artwork to set the theme (2) and porcelain tile with a wood grain finish (3) all work together to create a space that's
more homey than hospital. Canine rooms contain Shor-Line Blue-Line rotational lift tables for a flexible examination (4). Exam room comput-
ers play breezy tunes and slideshows of pet pictures (5). Mobile credit card machines are installed for easy in-room checkout.

Practice problem #2
Pets (and clients) feeling trapped in exam rooms.
Steal this solution
Upgrade “exam rooms” to “pet care suites.”
“So often we use exam rooms as dungeons,” Spencer says. To avoid the case of the forgotten patient,
1st Pet staff members visit the themed (Autumn, Ocean, Sunrise, etc.) exam rooms, which they
refer to as “pet care suites,” every five minutes—with treats.

All of the suites sport comfortable client seating, lift tables, and computers and printers for
easy in-room checkout. Some rooms even have built-in freshwater aquariums and floor-to-

ceiling glass windows. Hear that? Breezy, relaxing music plays from all of the computers to set the
mood for the appointment.

dvm3eo
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Choose your own winner

Our judges chose the Hospital of the Year, but only you can
crown the People’s Choice winner. To see a gallery of all 19
hospitals and vote, visit dvm360.com/peopleschoice. You may
vote as many times as you like, but hurry—voting closes on
March 31. Visit dvm360.com/peopleschoice.

20 1 March 2016 | dvm360



>>> Fishy art: Hospital Design Competition judges gushed over the see-through aquariums installed inside
many of the exam rooms. “It's calming but you can also have an outside view into the hallway,” one judge said.
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1st Pet
Veterinary Centers

Location: Mesa, Arizona

Owner: Randy Spencer, DVM

Number of doctors: 8

Exam rooms: 12

Total cost: $3,564,189

Building cost: $1,717,518 (building only; excludes
land purchase, landscaping, parking lot, and so on)
Square footage: 8,740

Structure type: New freestanding

What is the Veterinary Economics
Hospital of the Year?

The bad news: While dvm360's sister magazine Veterinary Economics lives on at
dvm360.com, her last print issue was December. The good news: The pictures,
expert advice and inspirational stories from the the Hospital of the Year and Merit
Award winners from the Veterinary Economics Hospital Design Competition will
be printed here in dvm360 along with the Hospital Design Supplement in June. Of
course, all our great design content can be found online at dvm360.com/hd.

7190 of clients research cost
and financing before they
make a decision.
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Be ready.

When clients know you accept the CareCredit healthcare
credit card, it helps them move forward with care for their
pets. Sooner rather than later.

ENROLL NOW by calling 844-812-8111
Ask for the special offer: FREE Eric Garcia Digital Strategy Tips Sheets.

£ CareCredit

www.carecredit.com

* Path to Purchase Research-Veterinary category conducted for
CareCredit by Rothstein Tauber Inc, 2014. Mention offer code DVM2016VA
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>>> Treatment with a touch of glass: The hotel-feel in the front of the hospital is left behind as you enter the treatment room—now it’s all about efficiency, accessibility and patient monitoring. The open room allows doctors and
technicians to easily work together or independently at the computer workstations on the east side of treatment (1). And nothing will get past this team with their bird's-eye view of the all-glass ICU unit (2), feline ward (3) and two
special “quiet rooms” (4). Two-door exam rooms allow doctors a direct passageway into this treatment area (5). “We didn’t have enough light in the treatment area at first,” Spencer says. “That's when we added the three skylights over
the treatment tables” (6). The last-minute addition is a great solution to bring natural light into a sometimes stuffy area.

Practice problem #3
Burned-out team, high-stress
environment.
Steal this solution
Let the sunshine in.

Spencer wanted to create a feel-good
C O N G RAT U L AT’ O NS ! environment for his clients, pati

, patients

and especially his staff.

“I tell my staff, ‘My job is to keep you
happy and your job is to keep clients
and pets happy,” Spencer says.

The (design) key to happiness?
Bringing natural light into every
interior space through a combina-
tion of perimeter windows, clerestory
windows and a large skylight over the
treatment room.

Spencer is thrilled with the design
of his new hotel-like hospital but he
wants to make one thing clear: “The
building is beautiful,” he says. “But
it’s nothing compared to the people
inside the building”

1%t Pet Veterinary Centers and
BDA Architecture

Your progressive veterinary practice has brought an i ive, 24/7
option to support pet owners and referral veterinarians in Mesa, AZ.
Thanks for letting us be part of your winning hospitall

’ ’
If you can u"m it, Shor-Line can make it!
f ﬁ w» ‘

v

A
SHOR-LINE
800.444.1579 .
contact@shor-line.com

22 1 March 2016 | dvm360




Lo

Model Bentley
Agency Bayer
Groomer Owner
Coat Model’'s Own
Collar Seresto

\ / o
A
A\ |

3
-

E oy Z
A - - e
- 38 /,r o
— = -

T e i——

!
4

/. TAIZORED FOR COMPLIANCE

-y

42T

A'./\

5 4" ¢

8mm peotection

©2016 Bayer.
Bayer, the Bayer Cross and Seresto are registered trademarks of Bayer. 516693

+ SIMPLY SOPHISTICATED <75

KILLS AND REPELS FLEAS AND TICKS.

Ticks Fleas Sarcoptic Biting Lice
Mange* on dogs

*Aids in the treatment and control of sarcoptic mange on dogs.




NEWS | Cover story

>>> Game-time prep: The surgical suite contains a prep/anesthesia room (1), scrub area (2), pack and prep (3) and swinging doors to two surgery rooms (4). The glass windows (5) in both surgery rooms make it easy for the team
members to know what's going on anywhere at all times.

veterinary economics

'

HospitalDesign

_______________________________________________________________________________________________

And the Merit Award goes to...

If Hospital of the Year is the Best Picture Oscar, then the Hospital
Design Competition Merit Award winners are like Best Actor and

Design Actress. Now clap with glee (or jealousy) as they accept ...

your dream
hospital
Attend the Hospital
Design Conference at
CVC Kansas City Aug.
24-26 to hear from
all the top veterinary
architects on how to
create the perfect
hospital for you.

(Visit thecvc.com/hd
to register.)

Enter the
competition
Already finished with
your pride and joy?
Enter the Hospital
Design Competition
by visiting dvm360.
com/hdentryform.
You could be our next
cover hospital!

Ashley Griffin is
a freelance writer
based in Kansas
City and a former
content specialist
for dvm360.
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Austin Veterinary Emergency
& Specialty Center,

Austin, Texas

Owner(s): Don Hulse, DVM;
Lindsay Vaughn, DVM; Brian Beale,
DVM; Wayne Whitney, DVM; Heidi
Hottinger, DVM; Randy Longshore,
DVM; Ryan Buck

Number of doctors: 14

Exam rooms: 9

Total cost: $2,681,722

Building cost: $1,311,404*
Square footage: 11,081
Structure type: Leasehold
conversion

Andover Animal Hospital,
Andover Township, New Jersey
Owner(s): Harvey E. Hummel, DVM
Number of doctors: 3

Exam rooms: 5

Total cost: $2,110,500

Building cost: $1,265,000*
Square footage: 8,034
Structure type: Freestanding
conversion

Bigger Road Veterinary Center
for Pet Health and Enrichment,
Springboro, Ohio

Owner(s): John Talmadge, DVM;
Elizabeth Blakelock, DVM; Conan
Crocker, DVM, DABVP; Alison
Crocker, DVM

Number of doctors: 8

Exam rooms: 8

Total cost: $1,274,713

Building cost: $831,922*

Square footage: 9,105
Structure type: Leasehold conver-
sion/interior fit out

Veterinary Associates

of Cape Cod, South Yarmouth,
Massachusetts

Owner(s): Thomas Burns, DVM
Number of doctors: 7

Exam rooms: 8

Total cost: $3,178,839
Building cost: $1,600,000*
Square footage: 8,234
Structure type: Freestanding
addition/alteration

Finan Animal Hospital,

Darien, lllinois

Owner(s): April Finan, DVM
Number of doctors: 1

Exam rooms: 4
Total cost: $376,153

Building cost: $312,735*
Square footage: 2,950
Structure type: Leasehold

conversion

Tryon Equine Facility,
Columbus, North Carolina
Oowner(s): Anne Baskett, DVM, Bill
Hay, DVM; Rich Metcalf, DVM
Number of doctors: 8

Exam rooms: 5

Total cost: $3,146,383
Building cost: $2,336,751*
Square footage: 16,413

Structure type: New
freestanding dvm360

*Building only; excludes land purchase,
landscaping, parking lot, etc.

___________________________________________________________________________________________________
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University of Florida
veterinary professor
leaves legacy of giving

Paul Nicoletti, long-time teacher and public health
expert, considered ‘tireless advocate’ for animal health.

aul Nicoletti, DVM, MS,
Pprofessor emeritus of
infectious diseases at
the University of Florida Col-

lege of Veterinary Medicine
and renowned public health

expert, died Jan. 31. He was 83.

“The college has lost a great
friend and a tireless advocate;
says James W. Lloyd, DVM,
PhD, dean of the UF veterinary
college, in a university release.
“His professional expertise was
surpassed only by his kindness,
generosity and mentorship to
students and colleagues alike.
We will miss him greatly”

Nicoletti graduated from the
University of Missouri Col-
lege of Veterinary Medicine in
1956 and received a master of
science from the University of
Wisconsin in 1962, beginning
his career with the U.S. Depart-
ment of Agriculture (USDA).
He served as an epizootiologist
in Tehran, Iran, from 1968-
1972 with the U.S. Food and
Agriculture Organization.

His most
enduring
contribu-
tions were to
Florida agri-
culture and
the Universi-
ty of Florida,
according to the UF release.
While with the USDA, Nicoletti
improved procedures used to
control brucellosis. A renowned
authority on the disease, his
efforts led to the eradication of

Dr. Paul Nicoletti

brucellosis in Florida.

After decades as a profes-
sor at UF and retiring from his
post in 2003, Nicoletti began
his own endowments to benefit
the veterinary students at the
university. “I was not the best-
paid person in my department
when I was on the faculty at UF
but have managed well and feel
like giving back is important,’
Nicoletti once said.

Inspired by his own humble
beginnings and a $150 scholar-
ship from Sears-Roebuck and

Co. in his youth, Nicoletti cre-
ated a scholarship in 2003 to be
awarded to a junior or senior
UF veterinary student with
financial need who aspired to a
career in public health. He also
endowed a scholarship for stu-
dents interested in food animal
medicine and reproduction,
which has now awarded more
than a dozen scholarships.

Further inspired by a former
UF president’s commitment to
enroll first-generation college
students, Nicoletti pledged $1
million to establish the Nicoletti
Florida Opportunity Scholar-
ship to benefit veterinary stu-
dents who were the first in their
family to attend college.

Just last year, Nicoletti creat-
ed a challenge grant of $100,000
to support the UF Veterinary
Access Scholarship, which aims
to offset veterinary student debt
load by eventually awarding $5
million in scholarships annually.
Within months, his challenge
had been met.

Veterinary insurer AVMA GHLIT
rebrands itself as AVMA Life

he American Veterinary
TMedical Association’s

(AVMA’s) Group Health
Life Insurance Trust (GHLIT)
has rolled out a name change,
now operating as AVMA Life,
according to a company release.
The name change, as well as
a new look, is the company’s
push to reassert itself as the
“only personal insurance net-
work that’s truly inspired by,
and designed for, veterinarians,
the release states.

4
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Beginning with the “Vet-
erinarian Inspired Coverage”
initiative, the association says
the new chapter will allow
AVMA Life to better align with
how veterinarians work and
live. “Although AVMA GHLIT
has been offering solutions that
are tailored to veterinarians
for nearly 60 years, it became
apparent during focus groups
with current AVMA mem-
bers that they want to see this
unique distinction across all

brand communications,” says
Carolynn MacAllister, DVM,
trust chair, in the release.

The AVMA says the change
stems from the results of a
yearlong research study of
AVMA members that showed
a preference among veterinar-
ians for a program that was
designed for, and by, veterinar-
ians. Other findings included
a desire for a new trust name
that was simpler and easier to
understand.
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Putting my darkness

into the light

For some veterinary professionals, the darkness inside is so
debilitating they choose suicide as the least painful way. Please don't.
Please seek help. sy marty Becker, DV

Editor’s note: This article includes
graphic discussion of suicide, depres-
sion and mental health issues. If you're
experiencing feelings of depression

or suicidal ideation, please call the
National Suicide Prevention Lifeline
(800-273-TALK; 800-273-8255; sui-
cidepreventionlifeline.org). It’s 24 hours
a day, 7 days a week. No matter what
problems you are dealing with, people
on the other end of the line will help
you find a reason to keep living.

ome of you have known me as a
S practice management guru and

veterinary medical correspon-
dent for over three decades. Only a
half-dozen of you know that my father
killed himself with a shotgun and that
[, too, suffer from depression.

I'm almost universally known for
being upbeat, positive, high-energy
and good humored. An extrovert,
optimist and leader for change. But
that’s only most of the pages in my
book of life. There are pages filled
with darkness, lethargy, sadness and
wanting nothing more than to sleep
and not feel depressed.

My father, Bob, had
a family inflicted
and conflicted with
manic depression
that resulted in many
suicides ...

I grew up on a farm/ranch in rural
southern Idaho. My father, Bob, had
a family inflicted and conflicted with
manic depression that resulted in
many suicides, including intentional

drownings, driving off a cliff and self-
inflicted, fatal gunshots. Notice the
plural “shots” My dad’s first shot in
the basement of our house shot off his
lower jaw but didn't kill him. He was
so strong and determined, he pumped
another 12-gauge shell into the cham-
ber and this one found the mark.

[ kept thinking Id
just worn myself out
... but as the days
Started to get longer,
the sun kept dimming

for me.

Why would you want to kill your-
self? I have researched this, worried
that I might feel it personally and
have come to the conclusion that
the pain becomes so severe that any
relief seems welcome even if it’s a
final solution.

I first became depressed (like many
others) in my late 40s. It was 9/11
that shook me to my core (like many
others) and I'd just finished a gruel-
ing year of travel and (ironically)
work on the book The Healing Power
of Pets. I was sad, exhausted, with-
drawn and wanting to sleep. I kept
thinking I'd just worn myself out, but
as Christmas passed and the days
started to get longer, the sun kept
dimming for me.

Knowing our family history and see-
ing that I couldn’t will or pray myself
better, I finally went to our local doc-
tor, who prescribed an antidepressant.
The results were dramatic and quick.
Soon, I was on the sunshine side of the

mountain again. I was able to go off
antidepressants after about six months,
but about five years later I once again
became depressed. This time I needed
to get onto a combination of drugs to
achieve the happiness I needed and
deserved. Eventually, I found someone
else in pain too.

I was introduced to Dr. Sophia Yin
by our mutual friend, Dr. Jim Wil-
son, about 25 years ago. Sophia and
I became friends, but it was only in
2014 that the two of us became close
and I learned of her severe depression.
Sophia thought that her business was
failing (it wasn't), that she'd been a
failure (she wasn't!) and that she might
lose her house (impossible). While my
wife, Teresa, prayed with her at least
weekly for many months, I talked to
her about business, faith, family, life
and depression.

We talked about why you need
antidepressants for depression. I used
logic that should appeal to a doctor,
comparing depression to:

> Infection. If you have a bacte-
rial infection, you need to take an
antibiotic.

> Diabetes. If an individual can't
control blood sugar by other means,
you need to take insulin.

> Hypothyroidism. If you have low
thyroid, you take a supplement.

> Seizures. Convulsions are typi-
cally controlled with a medication.

> Depression. Many of us need
chemical crutches to help restore nor-
mal function.

Sophia was a brilliant veterinar-
ian. She knew diabetes, low thyroid
and seizures often require a lifetime
of treatment. She knew that many
behavior issues in pets require
lifetime medications for anxiety,
fear, OCD and so on. But for some
reason, she thought she was differ-



COMMUNITY | Commentary

ent and could simply pray away or outlast
the depression. She couldn'’t.

She thought she was
different and could simply
pray away or outlast the
depression. She couldn’t.

Like many others who knew or admired So-
phia, my wife and I were shocked and saddened
by her suicide. We felt that we'd missed signs or
in some way let her down. We both thought she
was starting to emerge out of the darkness and
on her way back up. She wasn't.

It was several months after Sophia’s death
on a visit to the 9/11 Memorial and Museum
in lower Manhattan that I found the reason (in
my mind) for Sophia’s decision to jump. In this
incredibly somber and moving museum is a side
room that shows the story of the people who
jumped from the Twin Towers. One particular
image shows the 60th to 90th floors of a smol-
dering Tower Two. There are several people in
mid-air falling one after another like raindrops,
and at the top is a woman stepping off (holding
the sides of her skirt so her dress wouldn't blow
up exposing her). I thought to myself, this isn't
a cartoon where you hit the ground, flatten and
then pop back up. You know you're going to die
when you jump, but you do it anyway. Why?

The fire behind you is so hot, you choose
suicide as the least painful way. For Sophia and
others, the darkness inside is so debilitating that
you choose suicide as the least painful way.

I'm not writing this as an “I'm getting older
and need to get this off my chest” exercise. Even
my own family doesn't think I should be so
open with my own depression and our family

GETTY IMAGES/ANDREY PROKHOROV

history of suicides (my wife’s family has depres-
sion; between our families there have been over
a half-dozen suicides). But I feel called to put
this darkness out into the light.

If “America’s Veterinarian’—who lives in a big
log house on a horse ranch in northern Idaho,
has been married for 37 years to the love of his
life, is financially successful and is blessed with
influence to help pets, people and his beloved
profession—can admit that he has mental
health issues and needs daily medication to live
a happy, healthy, full life ... maybe some of you
will move past the shame and pain of trying to
fight emotional issues by yourself and seek help
from professionals.

God loves you and so do many others. dvm360

As a veterinarian, media
personality, author, lecturer,
educator, contributor, and
recipient of many prestigious
awards, Dr. Marty Becker has
become known as the best-
loved family doctor for pets.
Dr. Becker also practices at North Idaho Animal
Hospital in Sandpoint, Idaho.

“com

Compassion fatigue,
burnout, depression ...

Find evidence about the deepest mental
health issues in the profession, stories
of those who have overcome and
resources that can help you or a loved
one gain freedom from the burdens
that weigh you down at dvm360.com/
burdenofcare.
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Get in
touch

Contact us on
Twitter: @dvm360,
on Facebook:
facebook.com/
dvm360, via
e-mail: dvmnews
@advanstar.com
or online at
dvm360.com/
community.

sentinel
spectrum
(milbemycin oxime- lufenuron-praziquante)

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

Indications

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

Dosage and Administration

SENTINEL SPECTRUM should be administered orally, once every month, at the
minimum dosage of 0.23 mg/lb (0.5 mg/kg) milbemycin oxime, 4.55 mg/lb (10 mg/kg)
[ufenuron, and 2.28 mg/lb (5 mg/kg) praziquantel. For heartworm prevention, give once
monthly for at least 6 months after exposure to mosquitoes.
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Milbemycin  Lufenuron  Praziquantel
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Over . ) -
100 Ibs Administer the appropriate combination of chewables

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

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

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

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

Precautions
Treatment with fewer than 6 monthly doses after the last exposure to mosquitoes may
not provide complete heartworm prevention.

Prior to administration of SENTINEL SPECTRUM, dogs should be tested for existing
heartworm infections. At the discretion of the veterinarian, infected dogs should be

treated to remove adult heartworms. SENTINEL SPECTRUM is not effective against

adult D. immitis.

Mild, transient hypersensitivity reactions, such as labored breathing, vomiting,
hypersalivation, and lethargy, have been noted in some dogs treated with milbemycin
oxime carrying a high number of circulating microfilariae. These reactions are
presumably caused by release of protein from dead or dying microfilariae.

Do not use in puppies less than six weeks of age.
Do not use in dogs or puppies less than two pounds of body weight.

The safety of SENTINEL SPECTRUM has not been evaluated in dogs used for breeding
or in lactating females. Studies have been performed with milbemycin oxime and
lufenuron alone.

Adverse Reactions

The following acverse reactions have been reported in dogs after administration of milbemycin
oxime, lufenuron, or praziquantel: vomiting, depression/lethargy, pruritus, urticaria, diarrhea,
anorexia, skin congestion, ataxia, convulsions, salivation, and weakness.

To report suspected adverse drug events, contact Virbac at 1-800-338-3659 or the
FDA at 1-888-FDA-VETS.

Information for Owner or Person Treating Animal

Echinococcus and Echir IV tapeworms found in wild canids
and domestic dogs. £. multiloculars and E. granulosus can infect humans and cause serious
disease (alveolar hydatid disease and hydatid disease, respectively). Owners of dogs living
inareas where £. muttilocularis or E. granulosus are endemic should be instructed on how

to minimize their risk of exposure to these parasites, as well as their dogs risk of exposure.
Although SENTINEL SPECTRUM was 100% effective in laboratory studies in dogs against £.
multilocularis and E. granulosus, no studies have been conducted to show that the use of this
product will decrease the incidence of alveolar hydatid disease or hydatid disease in humans.
Because the prepatent period for £. multilocularis may be as short as 26 days, dogs treated at
the labeled monthly intervals may become reinfected and shed eggs between treatments.

Manufactured for: Virbac AH, Inc.
P.0. Box 162059. Ft. Worth, TX 76161
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Commentary response:
Distributive teaching model has
done—and will do—nothing
good for veterinary profession

r. Peter Eyre is a passion-

ate advocate of change in

veterinary medical educa-
tion. Indeed, he has been remark-
ably successful in affecting change by
promoting and participating in the
establishment of veterinary schools
with a distributive model of clinical
education. In his recent commentary,
“Veterinary education and intellec-
tual freedom” (see the January issue),
he argues that such schools, existing
without a contemporary research en-
terprise or teaching hospital, represent
a bold innovation and are comparable
in quality to schools with teaching hos-
pitals and core-elective curriculums
that use clinical, research and public
health electives to enrich and broaden
a student’s educational experience.

To support his view Dr. Eyre cites
a 2005 Dartmouth Medical School
(DMS) observational, non-randomized
study' in which the clinical skills of
second-year medical students did not
differ overall by preceptor’s settings
(teaching hospital, clinics and commu-
nity practices). Dr. Eyre calls for similar
studies in veterinary medicine but fails
to recognize that a similar study would
be impossible to implement in evaluat-
ing a distributed community-based
veterinary clinical education program.

In the Dartmouth study students
were divided into small groups and
given a standardized cardiopulmonary
and standardized endocrine case avail-
able in all three settings. Each case was
described in an introductory session
followed by group exercises prior to
preceptor assignments. All encounters
were videotaped and standardized
patient care instruments were designed
and tested jointly by a course director
and clinical skills evaluator.

It should be noted that DMS is an
elite medical school with a superb
basic science faculty and a full-service
teaching hospital where all students
spend time in an environment that in-
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I wonder who will
create new knowledge,
technologies and
procedures? Who

will discover and

cure new diseases?
Who will offer
referral diagnostic
services and quality

continuing education?

—Dr. Robert Marshak
University of Pennsylvania

tegrates teaching, research and patient
care. Also, Dr. Eyre does not mention
that the kind of exercises described in
the DMS study are designed specifical-
ly to prepare medical students for their
intense clinical clerkship years, mainly
in teaching hospitals. Nor does he take
into account that, unlike veterinary
school graduates, medical graduates
wishing to practice are required to en-
ter internship and residency programs
in hospital settings.

I believe, as Dr. Eyre does, that veteri-
nary education must change with the
times and society’s needs and expecta-
tions, but hardly in the direction he ad-
vocates. I daresay that when the Council
on Education (COE), the accrediting
agency for schools of veterinary medi-
cine, begins to enforce its own pub-
lished standards, no school, save one
(Calgary), that uses a distributed model
will be in a position to retain its accredi-
tation. At present, for example, none
except Calgary are in compliance with
research standard 10—a “must comply”
standard. Nor, in my opinion, do they
meet COE standards for physical facili-
ties, faculty size and quality, representa-
tion of essential disciplines, curriculum,

clinical resources and physical facilities
and equipment.

In Dr. Eyre’s model I wonder who
will create new knowledge, technolo-
gies and procedures? Who will discover
and cure new diseases? Who will offer
referral diagnostic services and quality
continuing education? Who will expose
students to the opportunities and thrill
of research and discovery? Who will
develop and introduce new clinical
specialties? Who will be qualified to
contribute to the One Health initiative?
Who will train students to address the
urgent global issues of poverty, hunger,
food safety and security, and environ-
mental degradation, problems associ-
ated with the intensive livestock and
poultry agricultural practices needed
to feed an exploding, mostly urban, hu-
man population?

I would suggest that the traditional
teaching hospital model, in its many
guises, has been and continues to
be far more flexible, successful and
productive than Dr. Eyre concedes.
Indeed, the revolutionary changes,
largely modeled on medical educa-
tion that began in the aftermath of
World War II, rapidly transformed a
near-moribund educational establish-
ment into a galaxy of science-based,
research-oriented schools that contin-
ue to lead worldwide in the education
and practice of veterinary medicine.?

I would ask Dr. Eyre to imagine
where the profession would find itself
today if his distributive model had
been dominant during those past
60-plus years. dvm360
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One readers thoughts on student
debt and subsidized veterinary care

Veterinarian urges colleagues to consider inflation in student debt discussions,
adjust terminology for services provided by humane nonprofit facilities.

parate points that I have been
thinking about for some time.
The first is regarding the high
cost of veterinary education. I
graduated in 1986 with $64,000 of

I am writing to bring up two dis-

facebook.com/
dvm360, via debt. Many of my classmates had
e-mail: dvmnews a much higher debt load; quite a
d tar.
@a Vsrn Zr?"rncg r;t few had $100,000 or more.
dvm360.com/ Now, before you think, “See
community.

how the cost has risen!” you
should adjust for inflation. My
$64,000 is the equivalent of
$153,000 in 2014 dollars. My first
salary of $24,000 is the equiva-
lent of $57,600 in 2014 dollars
(somewhat less than salaries be-
ing offered today). For this I often
worked 60 hours a week and was
on call every other night, week-
end and holiday.

When my boss went on vaca-
tion for 10 days, [ worked and
was on call by myself the entire
time he was gone. When I gradu-
ated, I lived with my parents for

two years because I could not af-
ford to pay my loan payments and
rent an apartment. I did not buy a
car or a house or go on a vacation
for many years.

This does not make the prob-
lems and concerns of today’s
graduates any easier, but veteri-
nary medicine is not a lucrative
profession. I for one am tired of
hearing about the high debt load
of today’s graduates.

In conclusion: 1) The cost of
veterinary medicine has always
been high—don't forget to adjust
for inflation. 2) No one is being
forced to go to veterinary school.
Do your homework. If you want
to make a lot of money, don't be-
come a veterinarian. 3) If people
realize this they will not go to vet-
erinary school and the concerns
of oversupply will end.

My second point is in regard
to the term “low-cost” veterinary
medicine. I work at a humane so-

ciety one day a week. Believe me,
the humane society pays the same
for Telazol, buprenorphine, blood
pressure cuffs and anesthesia
machines as any private hospital.
I myself am well paid. The reason
we can charge clients less is the
generous donations of the public
as well as fundraising and grants.
This is subsidized veterinary
medicine and welfare for pets. [
point this out to any humane so-
ciety client who complains about
the high cost of care their private
veterinary clinic provides.

My humane society does not
require proof of need—a large
bone of contention between the
shelter supervisor and me. Al-
though we occasionally have a cli-
ent who drives up in an expensive
car with her expensive handbag
and perfectly coiffed hair and
brings her purebred dog for “low-
cost” care, the majority of pets I
see have never had any veterinary

care and would not receive any
care were it not for our shelter.

I know of some low-priced pri-
vate clinics with spay and neuter
prices equivalent to our shelter. I
honestly don’t know how they do
this, but I think that the number
of clinics that can perform high-
volume surgeries and provide
excellent service is very small.

I believe that we need to use

the term “subsidized veterinary
medical care” for any nonprofit
organization that raises money
through donations, fundraisers or
grants. [ believe that this will help
clients understand that private
clinics are not gouging them.

Using subsidized veterinary
care should be like using food
bank services—it’s great to have it
available if you are truly in need,
but you shouldn't take advantage
of it if you are not. avm360

Beth Ferry, VMD
Ligonier, Pennsylvania

‘Old School, New School’ series looks to be a hit

Readers resonate with portrayal of older, younger veterinarians working together in practice.

field’s series comparing the Old

School with the New School. Being
a chartered, lifetime member of the
former gives me and my ilk a perspec-

I 'm excited about Dr. Jeremy Camp-

tive that the newer initiates cannot
comprehend. I like the inference that
one of them is “good” and the other
is “new. Surely it refers to the differ-
ence between street smarts and book
smarts, both being necessary.
Occasionally, when I'm stumped
with a case that needs extra time and
mental energy, I'll think to myself that
I should have seen this case when I
first got out of school—back when
I knew everything. Time served in
practice teaches you to be observant
of everything, both the objective
(physical examinations, lab tests,
radiographs, ultrasound) and the
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subjective (history; animal’s body lan-
guage, demeanor, reactions; owner’s
thoughts and impressions).

Even after 40-plus years of private
practice, I still frequently reflect on a
case I saw early in my career. A Labra-
dor named Gado was presented with a
hind leg lameness, and the way he was
carrying the limb, it sure looked like a
stifle injury. After all, he was a high-
energy field trial competitor. On palpa-
tion of the stifle, no dysfunction was
found, so I moved up to the hip. Sure
enough, he yelped, and radiographs
confirmed my suspicions of early hip
dysplasia. He went home with carpro-
fen while I gloated. “Damn, I'm good!”
Score another win for me.

A couple of hours later, the client
calls me and states, “Doc, [ just noticed
that Gado has a broken toenail on the

same leg he’s limping on. Do you think
that may have been the reason?”

For the last 40 years, Gado has been
memorialized in my physical exams.
What's the old saying? Good judgment
comes from experience and experience
comes from bad judgment. Us old cod-
gers have a wealth of experience that
we are willing to share, but often, since
we are who we are, it falls on deaf ears.
Unsolicited advice is ill-received.

Forty years from now, Dr. Green-
skin will be Dr. Grayhair and the cycle
keeps repeating. Bring on the articles!

Jim Hagee, DVM
Chugiak, Alaska

he series by Dr. Jeremy Camp-
Tﬁeld, Old School, New School, is

spot on. I have been in practice
for 50 years. It has been a wonder-

ful ride and I still love what I do. The
age process differential is interesting.

I have found it easy to adapt to new
ideas in a changing world of veterinary
patients and business. I suspect that it
will be a lot tougher for Dr. Valley Girl
to find success.

Practice life has afforded me so
many wonderful things: opportunity,
financial security, family, a job I love
while “providing the best possible pa-
tient care while that patient is under
my direction”

It is a subject that needs much future
discussion if Dr. Valley Girl is to find
success in the profession I love. The
secret starts with a desire to serve and
embracing capitalism. It is a subject for
much more discussion. dvin360

Richard Lanier, DVM, Greensboro,
Georgia, and Rochester Hills, Michigan
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Behaviorist Dr. Melissa Bain
honored with 2016 Bustad award

Career has been a boon to the human-animal bond, colleagues say.

elissa Bain, DVM, DACVB,
DACAW, MS, was awarded
the 2016 Bustad Compan-

ion Animal Veterinarian of the Year
award during the American Veteri-
nary Medical Association’s (AVMA)
Veterinary Leadership Conference
held recently in Chicago.

In a release from the AVMA, Bain,
a frequent dvm360 contributor and
speaker at the CVC conferences,
says she is humbled and honored to
receive the award, given to recognize
the outstanding work of veterinarians
in preserving and protecting human-
animal relationships. The award is co-
sponsored by the AVMA, the Ameri-
can Veterinary Medical Foundation
(AVMEF) and Pet Partners, an organiza-
tion dedicated to improving people's
health through positive interactions
with therapy animals.

“I love nurturing the relationships
between people and their pets;” she
says. “Understanding an owner’s
struggles when faced with their pet’s
behavior issues and helping them find
a way to live a happier, healthier life

together is extremely gratifying. It is
heartbreaking to see a well-loved pet
euthanized or relinquished to a shelter
due to behavior issues”

Her colleague and mentor—human-
animal bond pioneer and previous
Bustad Companion Animal Award
winner Benjamin L. Hart, DVM, PhD,
DACVB—is the one who nominated
Bain for the award.

“Dr. Bain is an unquestionable leader
in integrating the essence of the field of
human-animal interactions—in all its
ramifications—with veterinary clinical
behavior, animal welfare and the men-
tal health of veterinarians,” says Hart.

Bain is board-certified in veterinary
behavior and animal welfare and is the
chief of service of the Clinical Behavior
Service at the University of California—
Davis School of Veterinary Medicine.
She is also past president of the Ameri-
can College of Veterinary Behaviorists
and the American Veterinary Society
of Animal Behavior.

The Bustad award is named in hon-
or of the late Leo K. Bustad, DVM,
PhD, an internationally recognized

pioneer in the field of human-animal
interactions who inspired so many in
promoting the mutual benefit of each
species to the other—the human-
animal bond. dvm3so

| Find it all here

dvm360 loves

Dr. Bain too!

See her tips on separation
anxiety on video by heading to
dvm360.com/bainbathroom.

And catch her other greatest
hits on dvm360.com by visiting
dvm360.com/bain.

AVMA'’s updated feral and free-roaming cats
policy comes with emphasis on collaboration

he American Veterinary
T Medical Association

(AVMA) has updated its
policy on free-roaming aban-
doned and feral cats, noting
there is not one “single solution”
to reduce the free-roaming and
feral cat population.

The revamped policy aims to
encourage collaboration among
veterinarians, humane groups
and wildlife conservation agen-
cies in efforts to reduce these cat
populations in a humane and
ethical manner, according to an
association release.

Joseph Kinnarney, DVM,
AVMA president, states that the
policy was the result of effort to

represent the diverse viewpoints
related to these cat populations.
“The revised policy represents it-
erative progress toward resolving
the free-roaming abandoned and
feral cat problem, while recogniz-
ing that there is currently not con-
sensus around what an ultimate
solution will look like;” Kinnarney
says in the release. “It also points
to the veterinary profession as a
key player in developing ap-
proaches that are both science-
based and socially responsible”
Broad policy language urges
that consideration be given to
“the welfare of the cats and wild-
life themselves, the ecosystem
in which the intervention will

be conducted, the expertise and
abilities of those implementing
the intervention, societal and cul-
tural attitudes and public health”

A key component of the new
policy encourages research into
the following areas:

> Developing an environmen-
tally safe and effective oral or
parental contraceptive vaccine.

> Determining efficacy of cur-
rent models and developing new
methods for managing free-roam-
ing abandoned and feral cats.

> Learning more about the
health of free-roaming aban-
doned and feral cats.

> Determining the origin of
free-roaming abandoned and fe-

ral cats, such as animal abandon-
ment by the public.

> Better defining the impact
of free-roaming cats on native
wildlife populations.

The AVMA House of Delegates
approved the update during its
regular winter session on Jan. 9.
The approval was the result of
more than two years of discussion
between a range of stakeholders,
including the AVMA’s Animal
Welfare Committee, Committee
on Environmental Issues, and
Council on Public Health and
Regulatory Veterinary Medicine,
as well as others who have feline,
avian and wildlife expertise, the
release states. dvm360
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Hard questions
smart associates
ask themselves

when ownership is
changing hands.

onsider this: An associate

veterinarian wouldn’t park

her car in an unfamiliar city
without taking a good look around
to be comfortable with the neighbor-
hood and know how to find her way
back to her vehicle. So why would
that same associate work for months
or years at a clinic without critically
scanning the landscape and objec-
tively analyzing the agendas of the
practice owners in the clinic “neigh-
borhood”? And just as she'd check
out her parking spot, a smart doc
should know what signs in a practice
might mean she needs to scram un-
expectedly. The biggest reason? The
owner’s selling—and not to her.

'

What to do when the

Be honest with yourself if you've seen
any of these warning signs of a practice
sale at your hospital. Has your owner:

... changed purchasing habits for
drugs, supplies or other inventory?

... stopped investing in new or
more modern diagnostic modalities?

... increased or decreased overtime,
staffing levels, the use of part-time or
relief veterinarians or even his or her
own hours?

... invited in real estate appraisers,
insurance professionals or practice
consultants lately?

... asked associates who previously
worked without contracts to sign one?

... skipped “re-signing” discussions
with associates approaching the end
of contracts?

Even a new coat of paint or drive-
way sealer could be telegraphing a
hospital owner’s intentions.

‘Am | valuable enough?’
If change is in the wind, associates
need to do a little thinking. There’s no

being sold

use in approving or disapproving of a
potential change in ownership. (That’s
not really an associate’s business.)

No, it’s time for a little brainstorm-
ing on more personal questions
about your work at the practice. Ask
yourself these questions:

> If a private practitioner buys the
practice, am I valuable enough—and
team-oriented enough—that the new
owner would want me to keep work-
ing here? Could I expect to be paid
the same?

> If a corporate chain buys the
practice, would I be comfortable
being more closely monitored in the
way I practice and charge for services
(or don't)?

> If a new owner wanted to change
the way associates were paid—say,
switching to production-based com-
pensation—could I produce enough to
earn the same money?

> Would my favorite staff mem-
bers (beloved mentors, favorite tech-
nicians, trusted classmates) likely

GETTY IMAGES/ERPRODUCTIONS LTD



leave? And would I still like working
here if they did?

Of course, we haven't touched on the
most sobering question of all: If you
want to leave, will it be logistically or
legally hard to do so? Some associates
can pull up stakes and move on, thanks
to their own mobility, contracts and
forgiving noncompete clauses. Others
can't. Consequently, it's a huge mistake
for any of us not to periodically take a
reading of our professional situation,
our options, our career vulnerabilities
and our goals as they relate to work
and employment.

So if you see the signs your practice
could be sold, transferred, relocated or
downsized, it’s time to get to thinking.
Here are some places to start:

“I've never really thought that hard
about whether I would like to own my
own clinic”

(Time to do that. Now.)

“Maybe it’s time to talk to the prac-
tice owner about selling some or all of
this joint to me”

(Yes, communicating with your
boss is a good thing.)

“Huh. I wonder if our location is
performing well for the corporate
owner?”

(If it’s not, your job could be at risk.)

“If this corporate buyout turns out
disappointing for the new owners,

I wonder if they'd entertain an offer
from me”

(Find out!)

“Oh man, if this place is sold and
I have to leave, will my noncompete
agreement make it impossible to
move on without taking my kids out
of school?”

(Check those clauses now.)

“I wonder if a new practice owner
could even enforce my noncompete
agreement.”

(Talk to a lawyer.)

“Shoot, I can’t remember if my
agreement is with the business or the
practice owner”

(Again, dig out that contract.)

“I know I'm a valuable, productive
associate who gets along with people”

(You sound confident and that’s
good. Make sure your colleagues
agree with you.)

“If a corporate chain buys the prac-
tice, they could be looking for a medi-
cal director. I could do that”
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Christopher J. Allen, bvm, JD

(Find out and position yourself as an
attractive option.)

Here’s what it comes down to: The
world of veterinary practice is chang-
ing. Forms of ownership, styles of
management and what DVMs want
out of their jobs and careers are always
in flux. The best advice today—really
the only rational advice—is to always

look around carefully at the spot where
you've parked your car. And where you
parked your stethoscope.

Dr. Christopher Allen is president of
Associates in Veterinary Law PC, which
provides legal and consulting services to
veterinarians. Call (607) 754-1510 or
email info@veterinarylaw.com.
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OLD SCHOOL, NEW SCHOOL | Jeremy Campfield, DVM

The client
bites back

The new associate ignores a team member’s warning and the
practice owner blows up in this story of a snappy pooch

and a snippy client with an unhappy ending.

woot!), but the income isn't what Dr. Codger would like
(boo!), especially now that he has to cover new associ-
ate Dr. Greenskin’s salary. He’s been putting a lot of effort
into getting Dr. Greenskin up to speed with the practice
standards he’s carefully crafted over the past 50-plus
years. With the amount of handholding and cod-
dling he needs to do, Dr. Codger is often left
wondering what the heck these vet schools are
teaching nowadays.
Meanwhile, Dr. Greenskin is starting to
feel that her extensive (read: expensive)
training is a bit lost on some of the clinic’s
client base. She’s disheartened to know
that more than half of her recommenda-
tions are declined or flat-out ignored.

The past month has been busy at the practice (woot

“Good afternoon,
Precious”
Last week Dr. Codger had to rush out
of the clinic after lunch to deal with
a burst water pipe at home, leaving
the afternoon appointments for Dr.
Greenskin to handle.

“You'll be fine,” he reassured her
as he dashed out the door with his
toolbox. “Don’t worry. Just resched-
ule 'em if there’s a problem!”

At 4 p.m., Mrs. Penny Pincer ar-
rived for Precious’ annual checkup
and vaccinations. Precious is a 6-year-
old, 3-pound Chihuahua that would
prefer to eat Dr. Greenskin for dinner
rather than have anything to do with

a checkup or shots of any kind. While
Precious growls and snaps, Dr. Green-
skin notices a fair amount of tartar built
up on Precious’ teeth, as well as some
inflammation near the gum line.
Dr. Greenskin takes a deep breath and
begins to explain the perils of dental disease
and recommends preanesthetic bloodwork
so they can schedule a complete dental exam

ILLUSTRATION: RYAN OSTRANDER, ANNE MCDONALD CAMPFIELD, DVM
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With pants rolled up and putty still stuck in
his hair, Dr. Codger rushes past Dr. Greenskin
and into the exam room bellowing, “What in
heaven's name have you done this time?!”

and cleaning for Precious. She gets

to the part where she explains that
Precious may require teeth extractions
when Mrs. Pincer stops her.

“Are you sure?
This is more than Dr.
Codger charges for a
simple dental”
Flabbergasted and red in the cheeks,
Mrs. Pincer is quick to correct the
young Dr. Greenskin, explaining that
Dr. Codger saw Precious only two
months ago for limping on the hind
legs and said Precious’ teeth were fine.
Dr. Greenskin lets both Penny and
Precious cool off in the exam room
while she prepares an estimate. The
receptionist is visibly shaking as she
itemizes the entire list of Dr. Green-
skin’s recommendations and asks
hesitantly, “Are you sure? This is more
than Dr. Codger charges for a simple
dental” Dr. Greenskin's silent stare
coaxes the receptionist into the room
to review the estimate.

“What in heaven’'s

name have you

done this time?!”

Just as Mrs. Pincer’s shrieks of discon-
tent ring out, Dr. Codger returns from
his plumbing battle at home. With
pants rolled up and putty still stuck

in his hair, Dr. Codger rushes past Dr.
Greenskin and into the exam room
bellowing, “What in heaven’s name
have you done this time?!”

After several minutes of apologies
and cajoling with Mrs. Pincer, Dr. Cod-
ger finishes the appointment. Precious
quickly receives seven vaccines, and
Mrs. Pincer’s huffing subsides a tiny bit
as she settles her discounted bill and
loads Precious into the bling-studded
carrier and the front seat of her luxury
SUV. Precious is now scheduled for his
dental next week with Dr. Codger. At
the “loyal client” rate with a “courtesy
discount” that brings the total to $90.

So, what do you think? Could this
have been handled better? Could
Dr. Greenskin have recognized Mrs.
Pincer’s many years with the practice
and talked over her recommendations
in a subtler way to maximize compli-
ance? Did Dr. Greenskin appreciate the
hesitant warning from the reception-
ist? Should Dr. Codger have stopped to
talk to his young associate and gotten
her side of the story instead of barrel-
ing into the exam room and assuming
she'd screwed up royally and pissed off
yet another client?

Man, that was a doozy. I sure hope
Dr. Greenskin hasn't quit by the time
we see these two doctors again. dvm360

Dr. Jeremy Campfield works in
emergency and critical care private
practice in Southern California. This
series originally appeared in Pulse,

the publication of the Southern
California Veterinary Medical
Association.
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Ouch! Feeling the
burn from stinging
client interactions?
We've got you
covered

First up? How to deal with hot-
headed clients. Check it out at
dvm360.com/hothead.

Next, we know you went to vet
school to figure out animals,
not people. Here are 7 different
client personality types that'll
give you a run for your money—
and how to avoid any nasty
situation. Visit dvm360.com/
runforthemoney. Finally, how
‘bout some advice to never sell
to clients again? You betcha.
Head over to dvm360.com/
dontsellme.
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veterinarians turn to regardless of
what side of the fence they’re on.

Get experience on your side.
simmonsinc.com 1-800-333-1984
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Marc Rosenberg, vMD

the one youre with

A financially struggling associate veterinarian crashes up
against his practice owner’s unyielding ethical philosophy.

alnut Animal Hospitalisa  skilled, good with clients and work feels this way they remain alert, suf-

busy five-doctor practice well with each other. He also takes fer little burnout and, when someone

tucked in a crowded Penn-  pride in his approach to scheduling—  misses work, the staff isn’t impacted
sylvania suburb. Dr. Frank Haas, the ~ no associate veterinarian works more  severely. In turn, the arrangement
owner, is proud of his team; they’re than 30 hours per week. Dr. Haas allows staff to have greater flexibility

for personal time and childcare. They
are well compensated and loyal to
Walnut Animal.

Dr. Lewis, an associate of six years,
has a new baby at home. He needs
more income and asks Dr. Haas for
additional hours. Dr. Haas refuses,
reminding Dr. Lewis of his practice
philosophy of a 30-hour workweek.

Though he understands Dr. Haas’
position, Dr. Lewis knows he has
to change something. He certainly
doesn’t want to leave Walnut Ani-
mal, so he decides to get creative. He
contacts several local pet shops that
require a licensed veterinarian to
examine and care for the animals on
the premises. He finds a facility that
impresses him with its integrity and
commitment to the animals. Decision
made! He makes plans to speak with
Dr. Haas the next day.

Unfortunately, things don't go as
smoothly as Dr. Lewis hoped. Dr.
Haas doesn’t approve of pet shops in

= general. He believes the pipeline for
their inventory is unscrupulous puppy
mills—and that it’s inevitable that his
clinic will be associated with the pet
shop in question. He refuses to listen
to Dr. Lewis’ claims about the shop’s
‘ trustworthiness.

GETTY IMAGES/ERHUI1979
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THE DILEMMA | Marc Rosenberg, vmb

Many veterinary employers are opinionated

and even unfair when it comes to their demands

on stafff members. Still, short of being directed

to do something unprofessional, associates must

adhere to their employers’ directives.

Previcox

(firoconit)

CHEWABLE TABLETS

Brief Summary: Before using PREVICOX, please consult the product insert, a summary of which follows:
Caution: Federal law restricts this drug to use by or on the order of a licensed veterinarian.

Indications: PREVICOX (firocoxib) Chewable Tablets are indicated for the control of pain and inflammation
associated with osteoarthritis and for the control of postoperative pain and inflammation associated with
soft-tissue and orthopedic surgery in dogs.

Contraindications: Dogs with known hypersensitivity to firocoxib should not receive PREVICOX.

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

For oral use in dogs only. Use of this product at doses above the recommended 2.27 mg/Ib (5.0 mg/
kg) in puppies less than seven months of age has been associated with serious adverse reactions,
including death (see Animal Safety). Due to tablet sizes and scoring, dogs weighing less than 12.5 Ib
(5.7 kg) cannot be accurately dosed.

All dogs should undergo a thorough history and physical examination before the initiation of NSAID therapy.
Appropriate laboratory testing to establish hematological and serum baseline data is recommended prior to

and periodically during administration of any NSAID. Owners should be advised to observe for signs of
potential drug toxicity (see Adverse Reactions and Animal Safety) and be given a Client Information
Sheet about PREVICOX Chewable Tablets.

For technical assistance or to report suspected adverse events, call 1-877-217-3543.

Precautions: This product cannot be accurately dosed in dogs less than 12.5 pounds in body weight.
Consider appropriate washout times when switching from one NSAID to another or when switching from
corticosteroid use to NSAID use.

As a class, cyclooxygenase inhibitory NSAIDs may be associated with renal, gastrointestinal and hepatic toxicity.
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. Concurrent administration of potentially nephrotoxic drugs
should be carefully approached and monitored. NSAIDs may inhibit the prostaglandins that 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. Since NSAIDs possess the
potential to produce gastrointestinal ulceration and/or gastrointestinal perforation, concomitant use of PREVICOX
Chewable Tablets with other anti-inflammatory drugs, such as NSAIDs or corticosteroids, should be avoided.

The concomitant use of protein-bound drugs with PREVICOX Chewable Tablets has not been studied in dogs.
Commonly used protein-bound drugs include cardiac, anticonvulsant, and behavioral medications. The influence of
concomitant drugs that may inhibit the metabolism of PREVICOX Chewable Tablets has not been evaluated. Drug
compatibility should be monitored in patients requiring adjunctive therapy. If additional pain medication is needed
after the daily dose of PREVICOX, a non-NSAID class of analgesic may be necessary. Appropriate monitoring
procedures should be employed during all surgical procedures. Anesthetic drugs may affect renal perfusion,
approach concomitant use of anesthetics and NSAIDs cautiously. The use of parenteral fluids during surgery
should be considered to decrease potential renal complications when using NSAIDs perioperatively. The safe use
of PREVICOX Chewable Tablets in pregnant, lactating or breeding dogs has not been evaluated.

Adverse Reactions:

Osteoarthritis: In controlled field studies, 128 dogs (ages 11 months to 15 years) were evaluated for safety when given
PREVICOX Chewable Tablets at a dose of 2.27mg/Ib (5.0 mg/kg) orally once daily for 30 days. The following adverse
reactions were observed. Dogs may have experienced more than one of the observed adverse reactions during the study.

Adverse Reactions Seen in U. S. Field Studies

Adverse Reactions PREVICOX (n=128) Active Control (n=121)
Vomiting 5 8

Diarrhea 1 10

Decreased Appetite or Anorexia 3 3

Lethargy 1 3

Pain 2 1
Somnolence 1 1
Hyperactivity 1 0

PREVICOX (firocoxib) Chewable Tablets were safely used during field studies concomitantly with other therapies,
including vaccines, anthelmintics, and antibiotics.

Soft-tissue Surgery: In controlled field studies evaluating soft-tissue postoperative pain and inflammation, 258 dogs
(ages 10.5 weeks to 16 years) were evaluated for safety when given PREVICOX Chewable Tablets at a dose of 2.27 mg/
Ib (5.0 mg/kg) orally approximately 2 hours prior to surgery and once daily thereafter for up to two days. The following
adverse reactions were observed. Dogs may have experienced more than one of the observed reactions during the study.

Adverse Reactions Seen in the Soft-tissue Surgery
P ive Pain Field Studies

Adverse Reactions Firocoxib Group (n=127) Control Group* (n=131)
Vomiting 5 6

Diarrhea 1 1

Bruising at Surgery Site 1 1
Respiratory Arrest 1 0

SQ Crepitus in Rear Leg and Flank 1 0

Swollen Paw 1 0
*Sham-dosed (pilled)

Orthopedic Surgery: In a controlled field study evaluating orthopedic postoperative pain and inflammation, 226 dogs
of various breeds, ranging in age from 1 to 11.9 years in the PREVICOX-treated groups and 0.7 to 17 years in the control
group were evaluated for safety. Of the 226 dogs, 118 were given PREVICOX Chewable Tablets at a dose of 2.27 mg/Ib
(5.0 mg/kg) orally approximately 2 hours prior to surgery and once daily thereafter for a total of three days. The following
adverse reactions were observed. Dogs may have experienced more than one of the observed reactions during the study.

Adverse R Seen in the Orthopedic Surgery

Postoperative Pain Field Study

Adverse Reactions Firocoxib Group (n=118) Control Group* (n=108)
Vomiting 1

Diarrhea 2

Bruising at Surgery Site 2

Decreased Appetite

Pyrexia
Incision Swelling, Redness
QOozing Incision

ofo|=[ro]w| =| o

ofwo|of—

A case may be represented in more than one category.
*Sham-dosed (pilled).
**0One dog had hemorrhagic gastroenteritis.

Post-Approval Experience (Rev. 2009): The following adverse reactions are based on post-approval adverse
drug event reporting. The categories are listed in decreasing order of frequency by body system:
Gastrointestinal: Vomiting, anorexia, diarrhea, melena, gastroir | perforation,

weight loss, gastrointestinal ulceration, peritonitis, abdominal pain, hypersalivation, nausea
Urinary: Elevated BUN, elevated creatinine, polydypsia, polyuria, hematuria, urinary incontinence, proteinuria,
kidney failure, azotemia, urinary tract infection

Neurological/Behavioral/Special Sense: Depression/lethargy, ataxia, seizures, nervousness, confusion,
weakness, hyperactivity, tremor, paresis, head tilt, nystagmus, mydriasis, aggression, uveitis

Hepatic: Elevated ALF, elevated ALT, elevated bilirubin, decreased albumin, elevated AST, icterus, decreased or
increased total protein and globulin, pancreatitis, ascites, liver failure, decreased BUN

Hematological: Anemia, neutrophilia, thrombocytopenia, neutropenia

Cardiovascular/Respiratory: Tachypnea, dyspnea, tachycardia

Dermatologic/Immunologic: Pruritis, fever, alopecia, moist dermatitis, autoimmune hemolytic anemia, facial/
muzzle edema, urticaria

In some situations, death has been reported as an outcome of the adverse events listed above.

For a complete listing of adverse reactions for firocoxib reported to the CVM see:
http.//www.fda.gov/AnimalVeterinary/SafetyHealth/ProductSafetylnformation/ucm055394.htm

Information For Dog Owners: PREVICOX, 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, pale gums due to 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 Adverse Reactions).
Owners should be advised to discontinue PREVICOX therapy and contact their veterinarian inmediately
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.

s, hematachezia,

Effectiveness: Two hundred and forty-nine dogs of various breeds, ranging in age from 11 months to 20 years,
and weighing 13 to 175 Ibs, were randomly administered PREVICOX or an active control drug in two field studies.
Dogs were assessed for lameness, pain on manipulation, range of mation, joint swelling, and overall improvement
in a non-inferiority evaluation of PREVICOX compared with the active control. At the study’s end, 87% of the
owners rated PREVICOX-treated dogs as improved. Eighty-eight percent of dogs treated with PREVICOX were also
judged improved by the veterinarians. Dogs treated with PREVICOX showed a level of improvement in veterinarian-
assessed lameness, pain on palpation, range of motion, and owner-assessed improvement that was comparable
to the active control. The level of improvement in PREVICOX-treated dogs in limb weight bearing on the force plate
gait analysis assessment was comparable to the active control. In a separate field study, two hundred fifty-eight
client-owned dogs of various breeds, ranging in age from 10.5 weeks to 16 years and weighing from 7 to 168 Ibs,
were randomly administered PREVICOX or a control (sham-dosed-pilled) for the control of postoperative pain and
inflammation associated with soft-tissue surgical procedures such as abdominal surgery (e.g., ovariohysterectomy,
abdominal cryptorchidectomy, splenectomy, cystotomy) or major external surgeries (e.g., mastectomy, skin tumor
removal <8 cm). The study demonstrated that PREVICOX-treated dogs had significantly lower need for rescue
medication than the control (sham-dosed-pilled) in controlling postoperative pain and inflammation associated with
soft-surgery. A multi-center field study with 226 client-owned dogs of various breeds, and ranging in age from 1

to 11.9 years in the PREVICOX-treated groups and 0.7 to 17 years in the control group was conducted. Dogs were
randomly assigned to either the PREVICOX or the control (sham-dosed-pilled) group for the control of postoperative
pain and inflammation associated with orthopedic surgery. Surgery to repair a ruptured cruciate ligament included
the following stabilization procedures: fabellar suture and/or imbrication, fibular head transposition, tibial plateau
leveling osteotomy (TPLO), and ‘over the top’ technique. The study (n = 220 for effectiveness) demonstrated that
PREVICOX-treated dogs had significantly lower need for rescue medication than the control (sham-dosed-pilled) in
controlling postoperative pain and inflammation associated with orthopedic surgery.

Animal Safety: In a targeted animal safety study, firocoxib was administered orally to healthy adult Beagle dogs
(eight dogs per group) at 5, 15, and 25 mg/kg (1, 3, and 5 times the recommended total daily dose) for 180 days.

At the indicated dose of 5 mg/kg, there were no treatment-related adverse events. Decreased appetite, vomiting,
and diarrhea were seen in dogs in all dose groups, including unmedicated controls, although vomiting and diarrhea
were seen more often in dogs in the 5X dose group. One dog in the 3X dose group was diagnosed with juvenile
polyarteritis of unknown etiology after exhibiting recurrent episodes of vomiting and diarrhea, lethargy, pain,
anorexia, ataxia, proprioceptive deficits, decreased albumin levels, decreased and then elevated platelet counts,
increased bleeding times, and elevated liver enzymes. On histopathologic examination, a mild ileal ulcer was found
in one 5X dog. This dog also had a decreased serum albumin which returned to normal by study completion. One
control and three 5X dogs had focal areas of inflammation in the pylorus or small intestine. Vacuolization without
inflammatory cell infiltrates was noted in the thalamic region of the brain in three control, one 3X, and three 5X
dogs. Mean ALP was within the normal range for all groups but was greater in the 3X and 5X dose groups than

in the control group. Transient decreases in serum albumin were seen in multiple animals in the 3X and 5X dose
groups, and in one control animal. In a separate safety study, firocoxib was administered orally to healthy juvenile
(10-13 weeks of age) Beagle dogs at 5, 15, and 25 mg/kg (1, 3, and 5 times the recommended total daily dose)

for 180 days. At the indicated (1X) dose of 5 mg/kg, on histopathologic examination, three out of six dogs had
minimal periportal hepatic fatty change. On histopathologic examination, one control, one 1X, and two 5X dogs had
diffuse slight hepatic fatty change. These animals showed no clinical signs and had no liver enzyme elevations.

In the 3X dose group, one dog was euthanized because of poor clinical condition (Day 63). This dog also had a
mildly decreased serum albumin. At study completion, out of five surviving and clinically normal 3X dogs, three

had minimal periportal hepatic fatty change. Of twelve dogs in the 5X dose group, one died (Day 82) and three
moribund dogs were euthanized (Days 38, 78, and 79) because of anorexia, poor weight gain, depression, and in
one dog, vomiting. One of the euthanized dogs had ingested a rope toy. Two of these 5X dogs had mildly elevated
liver enzymes. At necropsy all five of the dogs that died or were euthanized had moderate periportal or severe
panzonal hepatic fatty change; two had duodenal ulceration; and two had pancreatic edema. Of two other clinically
normal 5X dogs (out of four euthanized as comparators to the clinically affected dogs), one had slight and one had
moderate periportal hepatic fatty change. Drug treatment was discontinued for four dogs in the 5X group. These
dogs survived the remaining 14 weeks of the study. On average, the dogs in the 3X and 5X dose groups did not gain
as much weight as control dogs. Rate of weight gain was measured (instead of weight loss) because these were
young growing dogs. Thalamic vacuolation was seen in three of six dogs in the 3X dose group, five of twelve dogs
in the 5X dose group, and to a lesser degree in two unmedicated controls. Diarrhea was seen in all dose groups,
including unmedicated controls. In a separate dose tolerance safety study involving a total of six dogs (two control
dogs and four treated dogs), firocoxib was administered to four healthy adult Beagle dogs at 50 mg/kg (ten times
the recommended daily dose) for twenty-two days. All dogs survived to the end of the study. Three of the four
treated dogs developed small intestinal erosion or ulceration. Treated dogs that developed small intestinal erosion
or ulceration had a higher incidence of vomiting, diarrhea, and decreased food consumption than control dogs.

One of these dogs had severe duodenal ulceration, with hepatic fatty change and associated vomiting, diarrhea,
anorexia, weight loss, ketonuria, and mild elevations in AST and ALT. All four treated dogs exhibited progressively
decreasing serum albumin that, with the exception of one dog that developed hypoalbuminemia, remained within
normal range. Mild weight loss also occurred in the treated group. One of the two control dogs and three of the
four treated dogs exhibited transient increases in ALP that remained within normal range.

Made in France

Marketed by: Merial Limited, Duluth, GA 30096-4640, U.S.A.

1-877-217-3543

NADA 141-230, Approved by FDA

Rev. 07-2012 ®PREVICOX is a registered trademark of Merial.
©2015 Merial. All rights reserved.
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Chasing down the dollar
Dr. Lewis’ contract allows him to
work in other veterinary capacities—
he’s an at-will employee. And Dr.
Haas’ philosophy of mutual respect
as the foundation of a viable working
relationship is in place for a reason—if
either the employer or the employee
becomes unhappy with their situa-
tion, there’s an opportunity to sever
ties without contractual red tape that
could lead to litigation.

Dr. Haas isn't without sympathy for
Dr. Lewis’ dilemma. He even offers to
assist Dr. Lewis in procuring consult-
ing options for additional income,
because that wouldn't conflict with
his philosophy. But that doesn't appeal
to Dr. Lewis. He decides to remain at
Walnut Animal and make other adjust-
ments to his lifestyle in order to make
ends meet. And he’s now quietly enter-
taining the idea that his future may be
at another hospital after all.

So, what do you think? Would you
fight for your right to make money
however you see fit? Does Dr. Lewis
have a right to work at a facility of his
choice during his unscheduled hours,
or is Dr. Hass being unreasonable with
his demands?

Rosenberg’s response
Many veterinary employers are opin-
ionated and even unfair when it comes
to their demands on staff members.
When I was a young veterinarian, I
worked in a clinic where my boss did
not allow the use of syringes larger
than 12 cc’s. I questioned this edict and
was told, “That’s the way we do it here”
Still, short of being directed to do
something unprofessional, associates
must adhere to their employer’s direc-
tives. It’s not unfair for an owner to di-
rect the professional staff to follow his
practice philosophy. If a staff member
has a problem with that directive, such
as in the case with Dr. Lewis, he or she
must weigh the pros and cons of the
situation and come to a decision about
remaining with the employer. I must
conclude that Dr. Haas has the right to
enforce his requirements. dvm360

Dr. Marc Rosenberg is director of

the Voorhees Veterinary Center in
Voorhees, New Jersey. Although many
of his scenarios in “The Dilemma” are
based on real-life events, the veteri-
nary practices, doctors and employees
described are fictional.
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Buster’s playmates
miss him.

It won’t be for long, because
you prescribe PREVICOX.

Who isn’t sad when a dog is in too much osteoarthritis pain to play?
So trust PREVICOX as your go-to NSAID because PREVICOX:

* Provides efficacy both pet owners and veterinarians notice
In a field study, after 30 days of use:
- 96% of pet owners saw improvement in their dogs'

’\_/
- In 93% of dogs, veterinarians saw improvement! l l e%m®

* Rapidly absorbed—detected in plasma levels / ]
within 30 minutes? //7/’06’0)(/5/
* Convenient with once-daily dosing PUT RELIEF IN MOTION

Important Safety Information

As a class, cyclooxygenase inhibitory NSAIDs may be associated with gastrointestinal, kidney or liver side
effects. These are usually mild, but may be serious. Pet owners should discontinue therapy and contact their
veterinarian immediately if side effects occur. Evaluation for pre-existing conditions and regular monitoring
are recommended for pets on any medication, including PREVICOX. Use with other NSAIDs, corticosteroids
or nephrotoxic medication should be avoided. Refer to the full Prescribing Information for complete details.

See brief summary on page 42
REFERENCES: 1. Pollmeier M, Toulemonde C, Fleishman C, Hanson PD. Clinical evaluation of firocoxib and carprofen
- for the treatment of dogs with osteoarthritis. Vet Rec. 2006;159(17):547-551. 2. Data on file at Merial.

®PREVICOX is a registered trademark of Merial. ©2014 Merial, Inc. Duluth, GA. All rights reserved. PVX1ISTRADEADC (07/15).
A SANOFI COMPANY
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two-legged species care

Pets don't walk themselves into your veterinary hospital (much
as you wish they would). Check to make sure you're doing these
seven things to make your practice a success with clients.

recent blog by marketing guru
Sujan Patel titled “10 lessons
every entrepreneur should

learn about customer service” inspired
me to consider these lessons for today’s
veterinary practice. The following
lessons are adapted from his thoughts.
Please take them as a fresh perspective
on some familiar ideas.

Listen to your employees

and clients. The best way to

understand what they want
is to ask them. Chances are you'll find
simple solutions to what you thought
were complex issues. Put together a
small focus group of top clients over
a restaurant dinner. Ask what they
do and don't like about your practice.
Then shut up and listen.

Do what you say you'll do.

Keeping your word and deliv-

ering on your commitments
every time are the best ways to develop
and maintain client and team member
loyalty and trust. Do you ever promise
a phone call you never make or email
you never send? Do you sometimes
take a long time to report back to cli-
ents on test results or patient updates?
Failure to deliver on promises is a sure
way to lose customers.

Invest in people the way
you invest in your patients.
Having the latest and greatest
in diagnostic and technical tools is
increasingly difficult. There’s always
a new tool or toy that makes our
job as veterinarians easier, but not
all developments need to come in a
shiny stainless steel case. Encourage
your front desk and technical team
members to stay current in both
patient care and client care. Don’t
neglect training programs, courses
and software that will help your team
members grow in areas of client com-
munication and service.

Don’t win a battle but lose

the war. From time to time,

we all face disagreements
with clients and team members. Yes,
you need policies and guidelines in
place, but be willing to flex and bend.
Is it worth enforcing a policy at the
risk of losing a customer?

Look for solutions that are win-
win. Consider building in hospital
policies that show clients you'll walk
the talk too. I had a policy in my
practice that if clients waited too
long in the reception area or exam
room, I would discount their office
visit. “Your time is just as valuable as

my time,” [ told them.

Hire for good

attitudes.

I know that hiring
for clinical and technical
skills on your team is hard
enough, but don’t neglect
the soft skills. You want
only empathetic, friendly
and mutually respect-
ful people in your prac-
tice. The correct balance
between skill and attitude

will let you provide truly standout
care and client experience.

Don't soil your brand.

You're a professional, and all

of your comments should
reflect that. If a client becomes criti-
cal, remember that other customers
are watching, and becoming defensive
or aggressive reflects badly on you. Try
to develop renewed goodwill. Respond
with a professional acknowledgment
and even an apology, if warranted.
Focus on rebuilding the relationship,
not on being right. Humility is more
redemptive than hubris.

Be available. Most veterinar-

ians resist and even resent the

expectation that they're avail-
able 24/7. With the advent of emer-
gency hospitals, pet owners are more
accustomed to having after-hours
problems solved by someone else. But
some cases are ongoing and require
some familiarity with the patient. And
today’s pet owners are used to online
windows and instant text messaging.

Consider setting up a mobile phone

line exclusively for text messaging.
Check out smartphone and online
apps and services like iMessage and
Whatsapp. These forms of commu-
nication aren't for everybody, but if
you're like me and hate talking on the
phone, text messaging can be a great
solution. If you are a phone lover,
consider giving your home or mobile
number to select clients in select situ-
ations. It has been my experience that
this gift of trust is rarely used and even
more rarely abused. dvm360

Dr. Michael Paul is a nationally known
speaker and columnist and owner of
Magpie Veterinary Consulting. He lives
in Anguilla in the British West Indies.
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Michael Dicks, php

Lifestyle sacrifices: the true cost of

student debt?

The burden of paying down student debt early in their careers
plays a significant role in new graduates’ lifestyle satisfaction.
By Elizabeth Johnson, Ross Knippenberg, PhD, and Michael R. Dicks, PhD

any veterinary students will

tell you they’ve wanted to

be a veterinarian since they
were small children. Whatever per-
suaded them—a beloved pet, involve-
ment in FFA or 4-H, or time spent
shadowing a veterinarian—this profes-
sion has no lack of passion. Passion

for the profession is what allows these
students to look past the sacrifices and
strenuous academic requirements nec-
essary to pursue a veterinary degree.
The question we face now is whether
those individuals know the true cost
of these financial sacrifices. It’s easy
to look at a single summary dollar
figure. But a dollar figure on paper
doesn't capture what it means for you,
your family or your day-to-day life. To
that end, let’s explore the similarities
and differences between expenditure
patterns of early-career veterinary
households and the average U.S. family
between the 70th and 80th percentiles
of income using data collected from
the American Veterinary Medical As-
sociation (AVMA) Personal Financial
Planning (PFP) tool and from the
Bureau of Labor Statistics (BLS).!

The mean household income reported
by early-career veterinarians who
used the PFP tool was similar to the
mean income of the 70th to 80th
percentile of Americans—roughly
$85,000. The household expenditure

data for Americans is from the BLS
Consumer Expenditure Survey (CES),
and the data covers the time period
July 2014 to June 2015. Both the PFP
tool and the CES collect data on
expenditure categories, but there are
some differences. For example, the
CES doesn'’t collect information on

individual debt payments, so it doesn’t
cover student loans and credit card
debt payments. Second, the tax data
collected through the PFP tool is an
estimate, whereas the CES data repre-
sents actual taxes paid. See Figures 1
and 2 on page 47 for a comparison of
the AVMA and CES data.

While the early-career veterinar-

ians are younger (30 rather than 48),
better-educated, and less likely to be
homeowners than the general popula-
tion with the same level of household
income, their expenditures on hous-

I Find it all here

Want more?

You can find more details on
this comparison of expenditure
patterns in the 2015 AVMA
Report on the Market for
Veterinarians. The PFP tool is
available to AVMA members at
dvm360.com/PFPtool.

ing, food, clothing, education, retire-
ment contributions and healthcare
are similar. However, the early-career
veterinary families are estimated to
have a higher tax burden and have
student loan debt, lower transporta-
tion costs and lower expenditures on
recreation and leisure. While only 35
percent of the veterinarian house-
holds own homes compared with 78
percent of U.S. households in the 60th
to 80th income quintile,” this is still
higher than 27 percent for millennials
age 23 to 34.°

Following the typical earnings path
of veterinarians, at age 48 they will have
higher incomes and no longer be in the
same income decile, and their expen-
diture patterns will be closer to that of
the 90th percentile of households.

The biggest difference in the ex-
penditure patterns is in student loan
payments, which doesn’t burden most
households in the general population
and aren't explicitly recorded in the
CES data. On average students are
paying almost $11,000, or 18 percent of
their discretionary household income
(total income minus 1.5 times the
poverty level for their household size),
toward their student loans.

How do recent graduates reallocate
their discretionary funds to pay the
$11,000 per year in student debt pay-
ments? Half of that amount, $5,500,
comes from car and transportation
expenses, while the other half comes
from recreation and leisure. This level
of transportation expenditures of the
early-career veterinarian is found in the
expenditure patterns of Americans with
household incomes in the 35th per-
centile, and the level of recreation and
leisure expenditures in the 10th percen-
tile of the general U.S. population. From
this, we can surmise that general U.S.
households with similar income have

GETTY IMAGES



AVMA EYE ON ECONOMICS | Michael Dicks, phb

Annual expenses: Young veterinarian

Veterinarian household income, recent graduate

Miscellaneous

Savings, retirement
and Social Security
$10,454
< Federal and state taxes

$12,594

Recreation and leisure

$2,063

Education

$844

&@ Healthcare,

insurance and
Medicare

$4,538

Student loan
debt

Age: 30 $1 0,970

Homeownership rate: 35%

College education rate: 100%
Food, clothing Gross income: $84,972
and personal

= $8,599

Credit
card debt

” Car and transportation $2,971
$5,592
Housing
Annual expenditures: $78,151 $19,526
Annual expenses: General population
Household income of 70th to 80th income decile
Miscellaneous
Federal and state taxes
$856 $9'506 Student loan debt
Savings, retirement NA
and SociaI$Security Credit card debt
9,543 redit card de
Y NA
Housing
Recreation and leisure $20'767

$7,689

Age: 48
Homeownership rate: 78%*

N College education rate: 36%*
Education Gross income: $83,831

$1,178

Healthcare,
insurance and Medicare

$5,185

Car and transportation

= Food, clothing and personal $11,453
A $7,951

Annual expenditures: $74,128

*Rate for those in the 60th to 80th quintile of income

Source: AVMA Veterinary Economics Division, Bureau of Labor Statistics

newer cars, take more expensive or
longer vacations, enjoy more entertain-
ment, and experience less financial
stress as a result of a larger remaining
balance in disposable income.

What does it all mean?

In a word, sacrifice

Lifestyle satisfaction depends on the
ability to achieve an expected stan-
dard of living. If applicants to veteri-
nary college have high expectations,
this analysis indicates that in their
early years they will be disappointed:
Early-career veterinarians forego pur-
chasing homes, cars, recreation and
vacations to pay off their debt. Recent
graduates who value travel, entertain-
ment and that new-car smell may be
surprised that their standard of living
may not increase as expected after
graduation. The failure to achieve
standard of living expectations
combined with slow early progress in
reducing student loan principal serves
as a source of financial stress.

Rather than presenting the average
debt for new graduates, this compari-
son quantifies the impact of student
debt on the day-to-day life of recent
graduate veterinarians. This infor-
mation indicates what early-career
veterinarians sacrifice to pay student
loans. Prospective veterinary students
can also use this information to ask
themselves how much they’re willing
to give up—and for how long. dvm3zso
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Eric Garcia
in person
Eric Garcia will be
speaking at CVC
Virginia Beach
on Saturday, May
14. In addition to
online reputation,
he'll cover
updates in social
media, as well

as fast and fun
digital marketing
strategies for
veterinary
practices. Visit
thecvc.com to
register.
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5 steps to protect your
clinics online reputation

Stop yapping about Yelp and bark up a better tree that protects
your Veterinary pI’aC’[ice'S online presence. By portia Stewart, Team Channel Director

reating the right online pres-

ence to satisfy pet owners can

be rough. And we know some
of you want to ditch the whole “Inter-
webs” and go back to the days where
you just hung your shingle and called it
a day. Too bad.

Truth is, word-of-mouth is still one
of your strongest ways to grow your
client base, and where word-of-mouth
is happening has moved—from around
the water cooler and over the back
fence to the web with reviews, social
media posts and more.

So if you've been
dragging your feet and
need some highlighted
tasks to get started, Eric
Garcia of Simply Done
Tech Solutions in Lutz,
Florida, has got you
covered with five free strategies from a
session at CVC San Diego.

Eric Garcia

Claim your online

listing with Google,
Bing, Yelp and others
This is your online real estate, so stake
your claim! Start by editing your list-
ings in various search engines and
review sites with up-to-date business
information and contact details.

An important point: You need to
scoop up all of the real estate linked to
your practice. This includes listings for
each doctor’s name. Claim them all,

then save only the primary listing—the

generic one that lists the clinic’s ad-
dress or business owner—so you don’t
have competing listings under each
doctor’s name. The good news is, you
only need to do this step once.

Brand and optimize

your Google+ listing
Make sure your Google listing classi-
fies you properly under the categories
“animal hospital” and “veterinarian”

If you're incorrectly listed as a

hairdresser or mechanic—hey; it’s
happened to real practices just like

yours—pet owners won't find you
when they’re looking for veterinarians
in the area. (And your groomer just
might field some really oddball ques-
tions before she figures out Mrs. Olsen
is asking about hair dye for herself and
not for her prized poodle.)

Monitor your reviews

In your favorite web browser on
a public computer at your practice,
create a favorites folder. Name it “My
online listings” Favorite all of your
business listings in that folder.

Next—and this step is critical—
delegate an employee to check your
listings regularly. This team member
can be a receptionist or a technician,
and it should be on their morning
checklist to check online reviews.
Daily is best, but once or twice a week
is a minimum.

Usually you'll have fewer than three
new reviews a month. When your
team member finds a new listing, this
person should print out the listing.
Create a small committee to review
these reviews and discuss any neces-
sary follow-up.

Sample script
for requesting
an online review

You: “We appreciate you as a
client. Would you mind leaving
us a review online? We want
happy clients like you to be able
to find us online easily.”

If the client says yes, say:
“Thank you. Can | have your
email address so | can send you
a friendly reminder and link so
this is easy for you to do?”

Engage with reviews

This is an important extension
of your customer service efforts. The
average practice receives one review
a month on the largest search en-
gine, Google. Reviews on Google are
important to your business. Google
accounts for more than 65 percent of
searches on the Internet.

Here are a few ideas you can use to
engage with positive reviews:

> Thank the reviewer and acknowl-
edge the review publicly online.

> Call and thank the client.

> Send a thank-you card (some
practices even send a T-shirt or a $5
credit toward their next visit).

For clients who post negative re-
views, apologize for their experience
and tell them you'll reach out to them
offline. A side benefit: You're showing
anyone who reads the bad review that
you care and you're following up on
service issues.

Yelp user tip: Instead of engaging
publicly with reviews, Yelp prefers you
send a private message.

Solicit positive reviews

Did you know that Google only
shows good reviews on the front page
of a search? Now you do. To request
these warm fuzzies from your clients,
ask your receptionist to watch for
your happiest clients and ask them for
positive reviews. Use the sample script
on the left to get started. And follow
up with a template letter like the one
at dvm360.com/reviewrequest to
make it easy for pet owners to find your
business and post a positive review.

Psst. Are your palms sweating?

Are you shaking? No worries. There
are plenty of paid services that will
automate many of these functions for
you. Just remember, whether you're a
DIY-er or you decide it’s worth a little
cash to pay for a turnkey solution,
someone at your practice needs to
get yipped up about protecting your
online reputation. dvm360



Meet
the family.

We've been growing! Fujifilm’s
family of digital x-ray solutions is
now larger than ever, making more
cost effective and technologically
advanced products well within your
reach as a veterinary practice.

Whether you need a tabletop CR
or a portable DR panel with all
the upgrades, there's a Fujifilm
advanced imaging solution within
your budget. With 80 years of
experience, proven dependability
and customer support, we will
always be there for you.

In addition to consistent low dose,
our products feature exclusives that
make them even more exceptional:
Patented Irradiated Side Sampling
(ISS), which improves signal
strength and dose efficiency and
Dynamic Visualization™, which
improves sharpness, contrast

and latitude for every image.

What can we do for your practice?
Call 866-879-0006 or visit
www.fujimed.com.

facebook.com/fujimedusappg twitter.com/FUJIMEDUSA
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QUESTPLUS

(moxidectin/praziquantel)

Zoetis

Equine dewormer
approval for broodmares
The FDA has approved Quest Plus
Gel for use in breeding, pregnant and
lactating mares, joining Quest Gel

as dewormers approved for use in
breeding mares. Quest Plus and Quest
meet the individual needs of horses as
outlined in the AAEP Parasite Control
Guidelines and are FDA-approved

to treat and control encysted small
strongyles and bots in a single dose,
according to Zoetis. Quest Plus also
treats and controls tapeworms.

For fastest response visit zoetisUS.com

ident seal that provides a
100% sterile hrritrt

N8t

Medi-Dose
Tamper-resistant
packaging

Medi-Dose/EPS is now marketing
the Steri-Tamp line of IV seals. Steri-
Tamp seals are designed to protect
IV bags, vials and syringes from
tampering and contamination. When
applied, the seal’s medical-grade foil
outer layer provides immediate vis-
ible evidence of a needle puncture.
Removal of the outer layer leaves a
printed “opened” warning on the con-
tainer that alerts practitioners that the
medication has been accessed. Once
removed, the seal can’t be reapplied.

A
.u.

For fastest response visit medidose.com
or call 800-523-8966

Zoetis

Vomiting drug

label change

The FDA has approved an update

to the labeling for Cerenia (maropi-
tant citrate) Injectable allowing for
intravenous administration during
surgical protocols using emetogenic
medication, or medication that in-
duces vomiting. Previously approved
only for subcutaneous injection, this
label update gives veterinarians the
flexibility of an additional delivery
option to help prevent vomiting in
canine and feline patients.

For fastest response visit zoetisUS.com

Sonosite

Redesigned

ultrasound platform
Sonosite has redesigned the Edge

IT portable ultrasound platform to
withstand the challenges of the vet-
erinary work environment. Coupled
with improved resolution in the near
and far field, the Edge II has made
optimized imaging easier. The unit
greatly increases time spent with the
patient versus with fine-tuning the
ultrasound image. It also features

a watertight keyboard, armored
transducer cables, anti-reflective glass
screen, auto export and more.

For fastest response visit
sonosite.com/veterinary

VetX

Client education app

VetX has launched a new smartphone
app designed to help pet owners with
questions about pet healthcare, includ-
ing nutrition, behavior, preventive care
and other concerns. When the clinic is
closed and client questions arise, VetX
veterinarians are ready 24/7 to give re-
sponses instantly. The app is designed
to provide clients guidance, peace of
mind and reliable information. Rather
than a visit to “Dr. Google,” VetX
returns education back to the voice

of veterinarians. If the pet requires an
exam, VetX will recommend a visit to
the veterinary hospital.

For fastest response Visit vetxapp.com

Adartis Animal Health

Dental solution

Adartis Animal Health has released
Kalvatin Dental Spray and Dental

Gel. The products use a cold-adapted
marine enzyme that works with an
animal’s own natural defenses to create
an active barrier that helps reduce mi-
crobial adhesion, providing gums and
teeth with a defense against bacteria
that cause gingivitis, plaque and tartar.
For fastest response vist kalvatin.com

Products360 continues after
the Medicine360 section>
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When it comes

to nasal tumors,
the nose knows

Paying attention to clues will tell you where the tumor is, what type it I'm high risk for
is and, most important, how to treat it. sy saah Wooten, DV, cvy inflammation.

by the time it is diagnosed, the disease is often symptomatic, says Timothy Fan, DVM, PhD, DACVIM

N asal neoplasia can be difficult to treat because be insidious, staying hidden for months before becoming
advanced. Nasal tumors inside the cavity can (oncology), principal investigator of the Comparative

1

R

>>> Long nose problems:
Why are nasal cavity
tumors found more in long-
nosed dogs than short-
nosed dogs? The theory

is if you have more nose,
you have more cells. If you
have more cells, there is

a higher opportunity for
mutation.

Help's on the next page.
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Oncology Research
Laboratory at

the University of
Mlinois College of
Veterinary Medi-

B cine. By separating
nasal cancer into

Timothy Fan, DVM, PhD, .
DACVIM (oncology) two main groups,
neoplasia of the
nasal planum and neoplasia of the
nasal cavity, we can divide and conquer

these diseases.

Nasal planum neoplasia
The nasal planum consists of strati-
fied nonhaired epithelium of the nose.
Cancer of this area is less common in
dogs and more common in cats—ul-
traviolet (UV)-induced squamous cell
carcinoma (SCC) being the most com-
mon, says Fan.

UV-induced SCC starts out as
a nonhealing wound. The human
equivalent to this stage is actinic kera-
tosis or solar dermatitis and is deemed
a dermatologic condition. It's not
cancer yet! These precancerous lesions
progress to carcinoma in situ, where
cells have developed hyperplastic
characteristics but haven't adopted an
aggressive, invasive phenotype yet, says
Fan. After this stage comes carcinoma,
where the cells become invasive to sur-
rounding tissues.

If disease is diagnosed in the multi-
centric carcinoma in situ and actinic
keratoses state, there is some evidence
that using a 5% imiquimod cream on
the lesions can treat the condition.?
While imiquimod cream has been
tested on SCC in cats, it is not labeled
for use in cats, and it can be difficult to
keep the cat from licking off the cream.
However, Fan says it is an option to
consider in cats for which surgery or
radiation therapy is not an option.

Typical therapies for SCC once it
has proceeded to the malignant stage
include surgical excision, radiation
therapy, YAG laser treatment and
cryotherapy.

The curse of
the long nose

In dogs, nasal cavity neoplasms

are most commonly diagnosed in
geriatric medium- to large-breed
mesocephalics and dolichocephal-
ics, says Fan. While there is no study
explaining why nasal cavity tumors
are found more in long-nosed dogs
than short-nosed dogs, the theory

is if you have more nose, you have
more cells. If you have more cells,
there is a higher opportunity for
mutation. In addition, the nose filters
out carcinogens. If a dog has a long
nose with greater surface area that
is exposed to carcinogenic sub-
stances, that also increases the risk
of mutation.

says Fan. Lymphoma, transmissible
venereal tumor, polyps and papillomas
are considered rare.

In cats, the most common nasal
cavity tumors include SCC, carcinoma
and lymphoma. Nasal lymphoma in
cats is not associated with feline leuke-
mia virus or feline immunodeficiency
virus, and generally responds well

In dogs, two-thirds to three-fourths of nasal
cavity neoplasms are carcinomas and
one-fourth to one-third are diagnosed as
sarcomas, chondrosarcoma being the most
common, says Fan. Lymphoma, transmissible
venereal tumor, polyps and papillomas are

considered rare.

Nasal cavity neoplasia

The nose acts as a filter, preventing
inhaled particles from reaching small
alveoli in the lungs. It is also a remark-
able sensory organ and is the most
important sensory organ in dogs.

Nasal cavity tumors are typically
locally invasive and destroy underlying
bone. They are less likely to metasta-
size, but nasal cavity tumors can still
spread to regional lymph nodes in late-
stage disease. If a dog has metastatic
disease, the survival time decreases
from 400 days to 100 days.?

In dogs, two-thirds to three-fourths
of nasal cavity neoplasms are carci-
nomas and one-fourth to one-third
are diagnosed as sarcomas, chondro-
sarcoma being the most common,

M2 | March 2016 | medicine360

to conventional treatment (ionizing
radiation, systemic chemotherapy or
both) and has a low metastatic rate,
says Fan.

Diagnosis. Despite the location,
nasal cavity neoplasia can be relatively
easy to diagnose. It has a classic his-
tory—slow progression, some sneezing
but not paroxysmal, nasal discharge
and unilateral epistaxis, says Fan. The
condition can improve with systemic
antibiotics but usually returns. In the
late stages, these dogs are painful: eyes
closed, head hung low. Fan says there
can be massive nasal deformation or
fistulas, exophthalmos and regional
lymphadenopathy.

The differential list includes nasal
neoplasia fungal rhinitis (Aspergillus

GETTYIMAGES/ELKE VOGELSANG



species in dogs, Cryptococcus neo-
formans in cats), foreign body, tooth
root abscess, coagulopathies, systemic
hypertension and nonfungal infection
such as nasal mites or bacterial rhinitis.

On physical examination, Fan
recommends checking for facial sym-
metry, retropulsing the ocular globes,
and occluding each nasal opening

with treatment is six to 12 months,
while sarcoma is 12 to 18 months. In
cats, nasal lymphoma is highly respon-
sive to radiation, with survival rates
greater than two years, carcinoma and
sarcoma 12 to 18 months, say Fan.

It’s important to let clients know
that patients receiving radiation treat-
ment will not be completely free of

When the nasal cavity is biopsied, it
bleeds—a lot! The bleeding is usually self-
limiting, but it’s smart to warn the owner.

and testing air flow through the nares
with a glass slide or cotton ball. With a
nasal tumor, there will often be partial
to complete obstruction of air flow
depending on the size and location of
the growing tumor.

Baseline diagnostics include blood
work to rule out other conditions, fine-
needle aspiration of regional lymph
nodes with cytologic examination,
skull radiographs (lateral and open
mouth ventral dorsal) and biopsy with
histologic examination.

When a dog’s nasal cavity is biop-
sied, it bleeds—a lot! The bleeding is
usually self-limiting, but it’s smart to
warn the owner. Ice can be applied
to the nasal cavity externally during
recovery, or epinephrine can be in-
stilled into the nasal cavity to promote
vasoconstriction.

If the owners can afford it, a CT scan
provides superior imaging that allows
for tumor staging. If an owner is con-
sidering radiation therapy, a CT scan is
strongly recommended beforehand.

Treatment. Controlling cancer pain
and shrinking the tumor with radiation
are the mainstays of nasal cavity neo-
plasia treatment. Surgery and chemo-
therapy may play a role as well.

Pain control. Nasal neoplasia is a
very painful disease. Analgesia with
nonsteroidal anti-inflammatory drugs,
tramadol or opioids is a cornerstone to
all treatment, says Fan.

Radiation. Nasal neoplasms are man-
aged locally; distant metastasis is rare,
says Fan. Thus, radiation therapy is the
gold standard treatment of nasal cavity
neoplasms in both dogs and cats.

In dogs, Fan says, the median sur-
vival time for dogs and cats after treat-
ment with curative intent radiation
therapy is one year with a reasonable
quality of life. Carcinoma survival time

clinical signs. Fan says they often have
persistent, but less severe clinical signs
of rhinitis and sneezing. These signs
are typically not enough to negatively
impact quality of life, and the impor-
tant point to stress is that the animal is
no longer in pain.

The downsides to radiation therapy
are that the treatment is expensive,
ranging anywhere from $5,000 to
$8,000; there are limits to the total
cumulative dose that can be given
without permanently damaging nor-
mal tissues within the radiation field;
and there are chances for self-limiting
adverse side effects.

Side effects are divided into acute
and late. Fan recommends educating
clients that acute side effects affect
quickly dividing cells, are expected to
heal after four weeks and are transient
in nature. These include mucositis and
ulceration in the mouth, rhinitis, dry
eye, corneal ulceration, solar dermati-
tis, moist desquamation and alopecia.

Late side effects affect slowly divid-
ing cells and limit the amount of
radiation that can be delivered, says
Fan. These can include retinal damage,
bone necrosis, nervous tissue injury
and potentially secondary neoplasia.
Late side effects are permanent and
considered undesirable.

Chemotherapy. A small clinical study
showed 50% to 100% reduction in
nasal neoplasm in response to treat-
ment with carboplatin, doxorubicin
and piroxicam.* Toceranib (Palladia—
Zoetis) is a drug that has been shown
to have activity against anal sac and
thyroid carcinomas.’ Interestingly, in
a pilot study, one out of seven dogs
with nasal carcinoma had a complete
response to Palladia.®

Surgery. In a 2005 retrospective
study, when performed after radiation

Oncology | MEDICINE

“What if I did
nothing?”

Pet owners will often ask this
question, which is very difficult to
answer, says Fan. A 2006 retro-
spective case series looked at 139
dogs with nasal carcinoma that
were not treated.! They found that
there was a three-month average
survival rate with the longest being
over three years, and survival rate
was dependent on the owner's
perception of quality of life. If the
client elects not to treat the cancer,
Fan advises that you inform him or
her of the pain associated with this
disease and advocate to start pain
management.
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Thosedarn =" =
dermatOphytes"‘ =

Find out what other infections can be a dead ringer for this fungal
infection, and additional patient management tips.

By Mindy Valcarcel, dvm360 Medicine Channel Director

our clients know dermatophytosis as ringworm and fear that

telltale sign because of its zoonotic nature. Veterinary derma-

tologist Rudayna Ghubash, DVM, DACVD from the Animal
Dermatology Clinic in Marina Del Ray, California, has a few point-
ers for helping your affected veterinary patients and protecting
others in the household from a similar irritating fate.

Don’t overdiagnose, but

don’t underdiagnose

If you go by clinical signs alone, Ghubash says you'll likely overdi-
agnose dermatophytosis. The classic clinical sign is folliculitis—
specifically, circular areas of hair loss with scale. But two other
dermatologic conditions can cause the same sign—demodicosis
and Staphylococcus species infection.

M4 | March 2016 | medicine360

Ghubash says dermatophytosis can also be underdiagnosed
because some affected pets don’t display the classic sign. If you
don't see folliculitis, you probably won't perform fungal testing.
Ghubash says dermatophytosis can instead cause signs that might
lead you down the wrong diagnostic path—papular eruptions
with scale and crusting, miliary dermatitis and varying degrees of
pruritus, from the not itchy at all to the intensely itchy.

Speciate, please

Three species of fungi most commonly cause dermatophytosis:
Microsporum canis, Microsporum gypseum and Trichophyton
mentagrophytes. It’s not enough to determine that a patient has a
dermatophyte infection. You must determine the species infecting
that patient. Why? In order to provide appropriate environmental
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treatment, you need to know the likely source of the
problem in the first place, says Ghubash. The res-
ervoir is cats for M. canis, soil for M. gypseum and
most commonly rodents for T mentagrophytes. To
determine which form of fungi you are dealing with,
perform a dermatophyte culture.

Fight the long-lived M. canis

Ah, Microsporum canis. This particular species can
live off the reservoir—that’s the cat—in the environ-
ment for 18 months. So just treating the cat won't
solve your clients’ problem. Advise them that a thor-
ough environmental treatment, consisting of vacuum-
ing, disinfection, steam cleaning and discarding of
infected bedding, is a must, says Ghubash. avm3zeo

dvm3go
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Culture club

Dermatophyte cultures can

be challenging to perform and
interpret correctly. Knowing how
to best collect samples for culture,
select and incubate culture media,
and identify media culture changes
and fungal colony morphology will
help you avoid a misdiagnosis.
We've got all the tips you need at
dvm360.com/culturehowto.
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I'm prone to
inflammation.

Help's on the next page.




MEDICINE | Diagnostic imaging, parasitology

Are you old school with

radiographs?

If you tend toward fewer views, then yes. See how you're likely
missing the complete picture. sy mindy vaicarcel

ou did it! You purchased that

digital radiography system.

You're delivering top-notch
veterinary care. But are you getting
the complete picture? Anthony Pease,
DVM, MS,
DACVR, says
one question he
commonly gets
from veterinar-
ians is how many

% 3
d "
Anthony Pease, DVM,
MS, DACVR

views to take.

“A lot of people
end up trying to
go down this path of saying, ‘Oh, you
know, I'm going to take one radio-

graph,” says Pease. He likes to equate
this to opening up a book and reading
just the first few pages and then having
to decipher what you think the ending
will be. You know how many twists
and turns books can take. How often is
disease diagnosis completely straight-
forward?

Think of that coughing or vomiting
patient. You want to noninvasively
peek into the abdomen and thorax to
get a clue as to the cause, the possibili-
ties of which are numerous. Getting
one view won't give you the whole pic-
ture, says Pease. In his practice in such
cases, he always takes three views.

“The more data that you have to try
and interpret, the easier it is to read
radiographs of the abdomen and so the
more likely you are going to be able to
find the reason why the dog is vomit-
ing or coughing,” he says.

The bottom line: Just like the books
you read for fun, you want all of your
cases to have a happy ending. If you've
invested in a digital radiography unit—
even if you use standard films—you
have the right tool to help you arrive
at the right diagnosis. All you have to
do is snap a few more pics, which only
takes a few more seconds when you
have a digital system.

]746 W&llkmg Dead?

If you feel like a zombie walking through the same parasite
conversations with cat and dog owners in the veterinary exam
room, this cat doctor has the cure: Have a little fun with it.

By Brendan Howard, dvm360 Business Channel Director

madly at themselves and snapping at others like crazed

I t's the zombie apocalypse. Cats and dogs are itching
lunatics. You're armed with medical knowledge and a

few boxes of parasite preventive. Can you cure it?

You know you can. And doesn't this sound a lot more
dramatic and exciting than your normal parasite con-
trol talk with pet owners? You've got to rev yourself up,
says Elizabeth Colleran, DVM, DABVP (feline practice),
owner of two cat-only practices.

“My husband is nuts about The Walking Dead and so
I've seen a lot of it. I think of parasite [infestations] like an
episode of the show,” Colleran says. “I think of it as an in-
fection that causes these animals to change into something

M6 | March 2016 | medicine360

else because they can become incredibly uncomfortable”

Cats are even scarier, Colleran says. Of course, every-
one notices parasite problems first on dogs. Cats, she
says, are so much more subtle that helping to think of
things in “a sort of dramatic way” puts the oomph into
her client conversations.

And, look, if zombies aren’t your thing, maybe you can
think of heartworms like those ear worms from Star Trek
II: The Wrath of Khan ... and tenaciously biting fleas like
vampires ... and ticks like, well, ticks are disgusting. We
don’t need a metaphor for them, do we?

Check out Colleran talking about her undead take on
medicine, at . dvm360
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Quick tip!
Stocking therapeutic
veterinary diets

Check out this off-the-shelf advice from a veterinary nutritionist.

By Mindy Valcarcel

besity. Food allergies. Gas-

trointestinal problems. Joint

disease. Urinary tract disease.
Kidney disease. Liver disease. Dental
disease. Thyroid disease.

And ... we can go for a while.

List a clinical problem one of your
veterinary patients is experiencing, and
there’s likely a therapeutic diet that can
help. Not only that, but several veteri-
nary nutrition companies offer similar
products to choose from to fulfill a
patient’s clinical needs.

So what’s not to like? An easy and
a palatable form of treatment with
a variety of options for your more
persnickety patients. Ah, but your shelf

GETTYIMAGES/GK HART/VIKKI HART

space is not unlimited, you say. And
there are both canine and feline formu-
lations to consider. So how do you
keep a variety of diets readily on hand
for your clients to choose from?

No big deal. Sean Delaney, DVM,
MS, DACVN, founder of DVM
Consulting Inc., says you don't have to
think so big. “It can be really helpful
to carry a couple of small bags rather
than just one large bag for a particular
condition,” he says. “That way you can
offer a couple of varieties to a client,
see which one is preferred and have
them feel more involved in picking one
that their pet prefers”

After your patient has met its thera-

Nutrition | MEDICINE

peutic diet match made in heaven, Del-
aney says you can special order bigger
bags of that diet for the client.

And even better ... a huge benefit
of having several options on hand
for clients to try out? Delaney says it
increases client compliance because
the client feels more involved. Imag-
ine your patient actually receiving the
treatment you've prescribed exactly as
you prescribed it. Worth plotting out
your shelf space for sure.

Consider this a friendly reminder:
Just remember to think small. dvmze0

Mindy Valcarcel is dvim360 Medicine
Channel Director.
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 Duralactin’

Meet the
inflammation
wildcat.

Duralactin® products are
smart defense against
inflammation, not just for
joints. They're scientifically
proven to help your
patients live more
comfortable, active lives.

Find out more at
duralactin.com

© Duralactin'
i

v Veterinary Products
Laboratories

All trademarks are the property
of their respective owners.
FOR VETERINARY USE ONLY.




Delivering new beginnings for Qe ;'
and the families who love them. 7 /2

Our name not only means new beginning, it defines our approach to

developing therapeutic solutions for unmet and underserved medical

needs in pets. By taking advances from human science, Aratana Therapeutics
is bringing innovative prescription medicines to veterinarians. We deliver
solutions for medical conditions that currently have few, if any, treatment

options. Aratana has multiple therapeutics in our development pipeline

for pain, inappetence, cancer, viral diseases and allergy that may help to

extend and improve the quality of lives for pets. And that’s just the beginning.

Find out more at www.aratana.com

See us at these upcoming 2016 conferences to learn more:

WVC, March, Las Vegas = AAHA, March, Austin, TX = ACVIM, June, Denver
AVMA, August, San Anftonio = CVC, August, Kansas City = IVECCS, September, Grapevine, TX
VCS/ACVR Annual Conference, October, Orlando = ACVS Surgery Summit, October, Seattle

RIARATANA

11400 Tomahawk Creek Pkwy, Suite 340, Leawood, KS 66211 844-ARATANA info@aratana.com
© 2016 Aratana Therapeutics, Inc. AT-123-16 3/16 The new beginning in pet therapeufics
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Hill's

Dermatologic
therapeutic diet

Hill’s Prescription Diet Derm
Defense pet food for dogs with
HistaGuard complex is formulated
to reduce signs of environmental
allergies by helping disrupt the in-
ternal allergy response and create
a barrier against future episodes.
HistaGuard complex, a blend

of antioxidants, egg and phyto-
nutrients containing quercitin,
helps continuously normalize the
immune response to allergens.

In addition, omega-3 fatty acids
and antioxidants such as vitamin
E help reduce inflammation and
support skin rejuvenation to aid
healing, while omega-6 fatty acids
help restore the skin barrier.

For fastest response visit hillspet.com

Veterinary Products
Laboratories

Environmental
Sensitivities

VPL

bl

New logo, brand elements, website

Find it all here.

dv

T

Get updates online @
dvm360.com/products

Veterinary Products Laboratories (VPL) is unveiling a new logo and brand elements. Part
of that initiative is an updated website, vpl.com, which showcasees the company’s variety of

product offerings, including its long-standing Vet-Kem brand and Duralactin product lines.
In addition, the company has a new mission statement—“To partner with veterinarians to
provide essential pet wellness solutions delivered compassionately and with purpose”—which

encapsulates VPL’s nearly 30-year approach to pet wellness. For fastest response visit vpl.com

E.l. Medical

Portable ultrasound
E.I. Medical Imaging has
launched the new Ibex EVO
portable ultrasound system
after more than four years in
development. Developed exclu-
sively for animal needs, the Ibex
EVO features advanced imag-
ing software with a full range
of imaging modes, including B,
B+M, PD and color. It includes
the same ruggedized Durascan
technology of preceding sys-
tems but has four times the pro-
cessing power. It is lightweight
and battery-operated and it
boots up fast. It also features
customized veterinary exam
presets and the popular sealed
LED backlit keyboard.

For fastest response visit
eimedical.com
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A NEW CLASS OF TREATMENT

FOR MANAGING PAIN

For years, NSAIDs have been accepted as the standard of care by veterinarians
managing pain and inflammation in animals. Now, there is another proven,
non-pharmaceutical class of treatment for these conditions. Announcing
NPAIDs—Non-Pharmaceutical Anti-Inflammatory Devices—an alternative or
adjunct therapy for animals in pain, introduced by Assisi Animal Health®

The NPAID seal on our Assisi Loop® confirms the device has been scientifically
proven to alleviate pain and inflammation in animals without the undesirable
side effects of pharmaceuticals, especially when administered over long

periods of time.

OUR NPAID TECHNOLOGY: PEMF
Our targeted PEMF (Pulsed Electro-Magnetic
Field) technology reduces pain and inflam-
mation by enhancing production of nitric
oxide in an animal’s inflamed tissues. The
Assisi Loop 2.0 comes in two sizes: 20cm for
core use, and 10cm for limbs and small
animals. It is available to pet owners only
through their veterinarians, or with a
prescription from a veterinary professional.
Patented and FDA-cleared for human use, it
is now a recognized treatment for animals!

Visit our website, www.assisianimalhealth.com,
to learn more about NPAIDs and the Assisi Loop’s
patented, targeted PEMF technology. Look for us at
major veterinary conferences in 2016.

§\ L
GYXT ASSIS|
» ANIMAL HEALTH

a

ASSISI

L(DF
g

Proven Science. Positive Results.®

! See World Small Animal Veterinary Association Guidelines for Recognition, Assessment and Treatment of Pain, page 26, Journal of Small

Animal Practice © 2014 WSAVA.

Copyright ©2016 Assisi Animal Health. All Rights Reserved. NPAID is a registered trademark of Assisi Animal Health.
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spotlight

BioTech

w220

Equine regenerative
therapies

AniCell Biotech has launched Equus-
Cell regenerative products used for
treating tendon and ligament damage
as well as hard-to-heal superficial

and ocular wounds. EquusCell does
not require invasive harvesting or
culturing of bone marrow or adipose
tissue stem cells to treat injuries in
horses. It uses mesenchymal stem cell
components from amniotic material
collected noninvasively during the
parturition of healthy foals to produce
all-natural, minimally manipulated
regenerative products.

For fastest response visit
anicellbiotech.com

|

W

Immunotherapeutic for
equine sarcoid tumors
NovaVive Inc., a Canadian immuno-
biology company, has obtained USDA
approval for Imnmunocidin to treat
equine sarcoid tumors. The company
believes there is no other regulator-
approved equine sarcoid therapy in
North America. Current treatment
options, including surgery, ligation,
chemotherapy, radiation therapy and
laser removal, can incur side effects.
Immunotherapy is a new, safe and
effective treatment option. Immuno-
cidin is administered by intratumoral
injection, but the response is general-
ized and untreated sites often undergo
regression as well.

For fastest response visit NovaVive.ca

Borrelia
Burgdorferi
Bacterial Extract

Canine Lyme vaccine
Zoetis has received USDA licensure
for Vanguard crLyme vaccine to aid in
the prevention of clinical disease and
subclinical arthritis associated with
Borrelia burgdorferi, the causative
agent of Lyme disease in dogs. This
vaccine has been developed to drive
an immune response against two of
the bacterium’s most relevant pro-
teins—outer surface protein A (OspA)
and outer surface protein C (OspC).
It is a multivalent vaccine, which
contains an OspA protein and a single
OspC protein that is composed of an-
tigenic material from seven common
types of OspC found in Lyme-infected
dogs in the United States.
For fastest response visit
VanguardcrLyme.com

Holistic veterinarians: Pet owners report
hemp products helpful in relieving pain

62 percent of veterinarians consulted were positive about consumption.

ccording to a survey published

recently in the Journal of the

American Holistic Veterinary
Medical Association (JAHVMA), 64
percent of dog owners and 66 percent of
cat owners felt that the consumption of
hemp products helped their pets either
moderately or a great deal.

The survey was conducted by a team
from the Department of Clinical Scienc-
es at the Colorado State University Col-
lege of Veterinary Medicine. A link was
provided to the survey from a website of
a company that sells hemp products for
animals. Responses were anonymous.

Six hundred and thirty-two people
responded to the survey, with 457 using
or having used a hemp product for their
dog and 104 people using or having used
a hemp product for their cat.

In addition to the relief from pain, 51
percent of the dogs and 44 percent of
the cats were perceived by their owners

When it came to
anxiety, 49 percent of
dog owners reported
that the hemp

products helped

moderately or a

great deal.

as having either moderately or greatly
improved sleep habits from the use of
hemp products.

When it came to anxiety, 49 percent
of dog owners reported that the hemp
products helped moderately or a great
deal. For reducing inflammation in cats,
owners perceived the products were sim-

ilarly helpful in 56 percent of the felines.
The most common side effects
reported by both dog and cat owners
were sedation and overactive appetite
(dogs: 22 percent, 16 percent; cats: 19
percent and 16 percent, respectively).
Of the 274 respondents who reported
that they had spoken to their veteri-
narian about the products, 62 percent
reported that their veterinarian had
responded positively, and only 8 percent
reported a negative response. One hun-
dred and ninety-two people did not tell
their veterinarian, and another 47 had
not visited their veterinarian since they
began using a hemp product.
JAHVMA is a peer-reviewed scien-
tific journal published quarterly by the
American Holistic Veterinary Medical
Association. The paper, “Consum-
ers’ perceptions of hemp products for
animals,” appears in the spring 2016
(volume 2) issue of the journal. dvm3zeo
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DENTAL PRODUCTS

Helps Eliminate
Plaque

2

Helps Remove Freshens
Tartar

Breath
/

Helps Reverse
Gum Disease

VetzLife Oral Care are the products more and more Veterinarians trust
to remove plagque and control tartar in companion animals. With VetzLife
Veterinarians are able fo prescribe a professional strength solution that
naturally softens and eliminates tartar, freshens bad breath and has even
proven fo reverse oral disease. It’s the perfect alternative to dental scaling
- especially when companion animals can’t folerate anesthesia, and for
preventing plaque and tartar build up after dental treatments. And best of

all, it's 100% natural, 100% safe, 100% guaranteed and easy fo use.

CONTACT YOUR FAVORITE DISTRIBUTOR SALES REP
FOR MORE INFORMATION AND PRICING:

midwest Yeeohe

m V Hospitals
vetennary supply L Association

Velerinary Supgly, Inc. N MW Veterinary Saush g iy Pracnce Sccess

s .
-} M first
VETESSA Sh- fnTes

Proudly made in the U.S.A | www.vetzlife.com | 888-453-4682

Piea;e emc;}r;:?; a
ra
FREE catalog and pricing:
mfo@veleife.com
Download catalog here: vetzlife.com/ catalog

o 1
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ARCHITECTS BUILDERS

CLEANING EQUIPMENT & SUPPLIES

Congratulations to

1st Pet Veterinary Centers
on their 2" Award Winning Hospital!

Veterinary Economics Design Competition
Hospital of the Year Award winner 2015 ¢ Merit Award winner 2002

BDA ARCHITECTURE

Proud to serve this year'’s
Hospital of the Year Winner
and over 35 other honorees

=0 BDA Architecture

Building Design for Animals o~ 22" ding in 1986

www.bdaarc.com ¢ info@bdaarc.com ¢ 1-800-247-5387

BLOOD PRESSURE CUFFS

The New Breakthrough in
Veterinary BP Measurement

B .
SunTech vet2o

BP MONITOR

* Fast, simple & silent

+ Designed for use on awake companion animals
+ Animal-specific BP algorithm

* No shaving or gel

Learn more at SunTechMed.com/DVM-Vet20

Is your clinic’s laundry odor
out of control¢

CONTINENTAL

Reduce ufility costs * Spend less fime doing laundry

{
- ; ﬁ‘ * Go from 12 loads to 4 loads/day  Ozone compatible
B

CONTINENTAL

CLEANING PRODUCTS & SUPPLIES

YAHENRY SCHEIN®

ANIMAL HEALTH
Order through your distributorl

800.424.7536

www.htproducts.net

t'z(.':hnlL\ngy

Get more product
information online

Researching a purchase? dvm360.com offers

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

dvm3ea
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DENTAL EQUIPMENT

VET.SCHICKBYSIRONA.COM J I

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
HELIODENT™ 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.
Contactyour Patterson Veterinary rep or learn more at vet.schickbysirona.com

Western Veterinary Conference
(Booth 1904) - March ?7-9
TR sk

e '
Formor:mmn:

PATTERSON  EmailVetSales@sirof

VETERINARY orcall877-SCHICKVE

ol
-

The Dental Company
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Leba lllis on your side,
« tartar will tap out.

-

-

’l
PN SR ‘ ‘.‘ »-

BLUEWATER BRIDGE, ON, CA & MI, USA
Photo by David J Sullivan

% in Double Blind T :
ety i T e (leans Teeth with the Ease of a Spray
35 DAYS LATE The Lebal.ab difference:

Leba III stimulates the good flora in the saliva. The longer Leba
I1I is used, the cleaner the teeth and the healthier the chemistry
of the mouth becomes. Antibacterial products kill the good
bacteria in the mouth leading to imbalance and repeated

dental procedures.

Pets ingest dental products, they cannot rinse. They can become
subject to the side effects of the components, that's why Leba I1I
contains no Grapefruit Seed Extract, no chlorides or

chemical agents.

_ , ¢ : Used by vetetinarians since 1994. o
Before After Bi;ub’e

TO ORDER, CALL 1.866.532.2522

Questions? Call 1.519.542.4236 | www.lebalab.com | tellus@lebalab.com
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DENTAL

EEEECTIVVE « RORIIST « PRACTICAL
DBI Dental Units Built to Last!

Made in USA

D1, AVEERICAN CORPORATION

VE-2ME

» Premium Handpiece Package

» Piezo Scaler w/ LED Illumination

» Quiet, 1.2 HP, Oil-Free Compressor

» AVS Suction System

» Integrated Foot Control for All Instruments
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» Self-Contained, Compact 2 in 1 Unit » Compact, Lightweight, Self-Contained » Compact, Strong and Reliable

» Piezo Scaler w/ LED lllumination » ldeal Unit for Field Dental Work » Premium Handpiece Package

» Great for Mobile or Missions Work » Several Configurations Available for your needs » Piezo Scaler w/ LED lllumination

» Strong Electric Polisher Speeds of 0-35,000 rpm » Options of Compressed Air or Nitrogen » All Enclosed, 3/4 HP, Qil-Free Compressor
» Integrated Foot Control for All Instruments » Integrated Foot Control for All Instruments » Integrated Foot Control for All Instruments

A True Veterinary Dental Unit Manufacturer

SD.B.I. 909-
> e 1-800-884-3507 bt
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ENGLER

mvgeS \IETERINARY DENTAL & ANESTHESIA

corporation

SCALE-AIRE HIGH SPEED

Ultrasonic scaler / Highspeed /
Low speed / Air-Water syringe

EXCELSIOR DELUXE HIGH SPEED AIR

Ultrasonic scaler / Highspeed / Low speed /
Suction / Electrosurgery / Air-water syringe

Wall Mount
included
Optional

Stand
Available

Download all
product details,
brochures and
more from

our support
website at:

engler411.com

il

Mini Scale-Aire High Speed Dental Air Unit
Easily connects to a regulated
nitrogen tank or external compressor A MRS
an Engler Exclusive

$7130

Deluxe Model

Our Most Popular High
Speed for only

$4275
.

All'in one miniature air
unit Introductory Price

$2350

The ADS 2000 is
the most advanced

The Sentinel
utilizes a unique

Search for the company name you see in each of the ads in this section for

POLI-X

Variable speed polisher

- -

oce e

Sentinel

VRM Respiratory
Monitor

Polishing, Drilling & Cutting capabilities (200-35,000 RPM) Optional

Drilling & Cutting accessories available

"

NS .

precision exhale
pressure sensor.
The pressure sensor
eliminates the
problems associated
with conventional
thermistor type
Sensors.

ADS 2000 Electronic positive Pressure
Anesthesia Machine/Ventilator

positive pressure
ventilator AND
anesthesia delivery
system available.
See our on-line
brochure, manual
and video on our
support website.

www.englerd11.com

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

Son-Mate Il Ultrasonic Scaler/Polisher
At the touch of the switch, alternate from scaling to

polishing plus a variety of other operations. You can perform
curettage, deep scaling of heavy calculus and stain removal.

Optional drilling & cutting accessories available.

Sonus ii Uitrasonic Dentai Scaler

The Sonus Il ultrasonic scaler is a reliable, powerful and
rugged unit that has a proven track record. As with all our table
top dental units it is supplied with our super 6 year warranty,
lifetime loaner service and proudly made in the USA.

TriMate - Scaler, Polisher & Electrosurgery

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

N ( N N ( A
L)
L | L A
i ° Maxi-Therm Circulator Pads
Dynax /'w Why pay more? Adapts to all circulator
Cli warmers. Our pads are less expensive, better
- Str_e“:her & G“mey o EZ G"de_r ) quality and will last longer than any other
The Dynax Gurney is a tubular frame EZ-Glider is constructed of light weight e ey circulator pad. We also offer our Fleece
construction with unique connectors tubular frame designed to accommodate The “Original” Cat Grabber Bags to protect our pads from punctures and
creating a means of supporting the the Dynax stretcher to transport a large The CAT-GRABBER is the safest means of provides patient comfort. Engler's innovative
Dynax st;gtcperatndztufae largzr canine pHatlegl‘f efasll;VLhVOUthOUtVUUTfac'“W- controlling the fractious cat, humanely. products provide more for less $38. See
patient, up to pounds. andle folds down for easy storage. i
\ ) K Y g ) k Y, \ www.dynaxusa.com for more details. )
g g g p ] y  ENGINEERIyG A AN
1099 East 47th Street » Hialeah, Florida 33013 USA oo* 2 e
Toll Free 800-445-8581 ¢ Tel: 305-688-8581 / Fax: 305-685-7671 ; —
Email: info@englerusa.com ¢ dynax@englerusa.com engineering
Web: www.englerusa.com ¢ www.dynaxusa.com corporation
9 v 1964 - 2016 Proudly made
Download Brochures, Manuals, Videos, How to Pages and much more at: in the U.S.A.

Support website: www.englerd11.com
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LaBoir  “If you buy strictly on price,
s YOUTE gONNA pay twice!

Kene Rubdo, PDUS WWUW CTOsSWaYvCE.com o 8 V2 S48 NI

€p CROSSWAY -

on Surgical Supplies
with eSutures

3-0 vued| 3.0 wen| 3-0 MU 3.0 vete

7 g mawe P .
27" (70 em) gy

MONOCRYL" |  PDS'Il

]
VIOLET MOMOFILAMENT

NN Osaatarisi |MONOCRYL*

P T4 St v
VICLET MONOFILAMENT

eSutures.com is a liquidator of
Ethicon and Covidien sutures and
endomechanicals, as well as
Synthes screws, implants and
instruments.

eSutures can offer your business:

M Name Brands, In Stock
& All Items Available by the Box Find out more at: eSutures.com
or Individual Packet or call 888-416-2409

& Low Prices Use promo code: DVM10 for $10
B No Contracts or Minimum off your order of $50 or more.”
Orders

& Same Day Shipping

eSutures.com
————

*Promo code valid for (1) one use only. Offer expires 6/30/16. The Surgical Superstore

MOBILE UNITS

Dodgen Mobile Technologies

Take Your Practice
To Your Patients

ww.dodgenmobiletech.com  800-247-1835

MEDICAL EQUIPMENT

TECHNIDYNE

(800) 654-8073
WWW.TECHNIVET.COM

V-TOP DENTAL
~ WORKSTATION

TOMS RIVER, N) 08755

PLACE YOUR
AD HERE

Get your message
to veterinarians
TODAY.

Call Angela Paulovcin
(800)225-4569, ext. 2629
apaulovcin@advanstar.com

Find it all here.

dvmn3en
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Find it all here.

avm

COm

Marketing solutions fit for:

- Tradeshow/POP Displays  « Outdoor

- Social Media - Direct Mail
- Radio & Television - Print Advertising
Logo Licensing | Reprints | Eprints | Plaques

Leverage branded content from DVM 360 to create a more powerful
and sophisticated statement about your product, service,
or company in your next marketing campaign.
Contact Wright's Media to find out more about how we can customize
your acknowledgements and recognitions to enhance
your marketing strategies.

For more information,
call Wright's Media at 877.652.5295 or
visit our website at www.wrightsmedia.com
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BLUEPRINT
FOR BREATHING
Anesthesia made simple... 4 0 & 2000

Proudly made in

Revolutionary Veterinary Breakthrough

Anesthesia Machine (Positive Pressure)
Electronically microprocessor controlled
Delivery & Ventilation for small animal use
Automatically sets breathing parameters
Very affordable and easy to use

Just connect to vapoﬂzer & Oxygen

. 0 0 0

Yo
-‘b:e:ﬂpm,'
e portability and protection .

1099 East 47th Street - Hialeah, Florida 33013 USA
800-445-8581 - FAX 305-685-7671
www.englerusa.com

BICKFORD

COMPLETE LINE
VETERINARY ANESTHESIA

~‘ifk—

ONE OF BICKFORD'S LINE OF
TABLE TOP ANESTHESIA MACHINES

AM. BICKFORD, INC.

SINCE 1974

CALL FOR CATALOG 1-800-795-3062
VISIT US AT WWW.AMBICKFORD.COM

Need Techs?
Support Staff?

WheeTechs
Connect

WORLD’S LARGEST JOB SOURCE
AND MARKETPLACE FOR VET TECHS

Fast. Easy.
Inexpensive.

WhereTechsConnect.com
is your answer!

a e The,

= Canine Whole Blood

= Canine Packed
Red Blood Cells

= Canine Fresh

Frozen Plasma

eterinarians’Blood Bank, Im? (4

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:

* Feline Whole Blood

* Feline Packed Red
Blood Cells

= Feline Fresh
Frozen Plasma

a3

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

QualityDentalProduct il S

Bonart offers a wide variety
of small dental equipment,
supplies and accessories
that are widely used in the
veterinary field. An 1ISO
9001 company and offer 12
months limited warranty
on its products.

« Curing Light Unit

« Polisher Units
o Much MORE!!

Initial Distribution By:

« Magnetic or Piezo Type Ultrasonic Scalers
« Electro surgery Unit

« Scaler/Polisher Combo Unit
« Ultrasonic Inserts and Tips
« Implant Surgery System

COMPACT P20 SCALER

s

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

THE ONLY UNIT YOU WILL NEED
FOR ALL YOUR DENTAL NEEDS

6 YEAR WARRANTY

LIFETIME LOANER SERVICE
the U.S.A.

Since 1964
%1825

expler

1099 East 47th Street - Hialeah, Fiorida 33013 USA
800-445-8581 - FAX 305-685-7671

Proudly made in

www.englerusa.com

The Capsule Report

Pearls of Veterinary Medicine

A Practical Alternative to Unread Journals
and Proceedings

A little bit of sanity after a hard day at the office!

www.CapsuleReport.com

dvm360.com

VETERINA
RADIOLOGY SPECIALISTS

DRwizard Wireless Flat Panel
$30,000-$40,000
WITH DICOM SOFTWARE & COMPUTER
© True Cassette Sizes: 10x12 & 14x17
© Wireless ® Shock Resistant
® Auto-Xray Detection

PORTABLE X-RAY SERVICE ﬁ
BROKEN? WE FIX IT! =
All Makes & Models .,«.',7

DIAGNOSTIC 800-346-9729

IMAGING SYSTEMS

XRAYCATALOG.COM & VETXRAY.COM

VetXray.com

PLACE YOUR AD HERE

Get more product

PET DEPOT.

VETERINARY GROUP

ki

Tlme to diagnose
your career path?

Own a PET DEPOTe
Hybrid Hospital / Retail Store.
It's easier than you think.

www.petdepot.net/vet

937.402.8300
dr.fling@petdepotvetgroup.com

Over 40 independently owned & operated locations in the USA and Canada

ww.tabband.co
0.521.5123

1L

Temporary Collars

PORTABLE ULTRASOUND
DIGITAL DOPPLER ULTRASOUND,

includes 1 transducer of your choice q;i
&

$3,995 - $8,995
Eco-1 BW Eco-5 Color

Add one additional transducer for $1,200,
.: DIAGNOSTIC 800-346-9729 « VETXRAY.COM

Add second additional transducer $1,600
M QUALITY | INTEGRITY | VALUE SINCE 1983

VETERINARY EQUIPMENT
“NEW CLINIC” DISCOUNTS

SARAGON

M EDICAL

E11-800-780-5266 V5=

Visit Our Online Catalog
www.paragonmed.com

information online

Find it all here.

VEA360

com

Researching a purchase? dvm360.com offers hundreds
more product listings. Just visit dvm360.com/products
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Medical Services Mobile Veterinary

Mobile Veterinary Clinics

Send your Ultrasonic Scaler for tuning and repair to ENGLER ENGINEERING CORPORATION,

the manufacturer of TIPS, STACKS and MARATHON 25K insert, SONUS V, ULTRASON 990, Lower stress on your patients by bringing
SON-MATE, POLI-X and ADS 1000, SONUS Il, SON-MATE Il and ADS 2000 Me - all your services to your clients.
(Anesthesia Delivery System/Ventilator). Sole manuf. of spare parts for the ENGLER line of 2 A8 =32 I - - With less overhead and more freedom!
scalers and all the former LITTON units the Sonus Il, LT:200, Ultrason 880, At SR B
Veterinarian Il & others. Six month warranty on repairs. In business since 1964. = T . b .
| Your Mobile Workplace

"‘ -

Now Repairing: SHORELINE, Prosonic, OraSonic & AlphaSonic peu=smep
Piezo Electric Ultrasonic Dental Scaler Units Since 1964
o

Check out our NEW SUPPORT WEBSITE www.engler411.com

1099 East 47th Street - Hialeah, Florida 33013 USA E progty moei
800-445-8581 - FAX 305-685-7671

Medical Products

Clip Ons
+1,+1.5,+2,+2.5,
+2.5+3,+4 +3,4+4,+5

WWW.ViSionusasupplies.com

RLR

Mobile Veterinary Clinics  Mobile Spay-Neuter Units

602.478.4206 West Coast .. =

Manufacturer

MAGNUMMOBILESV.COM  phoenix, Az

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

e‘ MICROCHIPS Only $9.95
CHALEX, LLC FREE Registry | | for Lifetime
l IND IT COUNTING SLIDES FOR ) S SR
EGGS PER GRAM (EPG) FECALS No Registry Change Fees
ALL HERE! HORSES o SHEEP » GOATS ¢ RUMINANTS ISO Compliant 134.2 kHz freq.
2 AND 3-CHAMBER MCMASTER SLIDES Readable by ANY §{l Universal Scanner
PARACOUNT-EPG™ FECAL ANALYSIS KITS
dvm 3 6 O o Co m NEMATODE SLIDES ~ CALIBRATED VIALS (818) 445-3022 / admin@911petchip.com

VETSLIDES.COM www.911PetChip.com
CHALEXLLC@GMAIL.COM PHONE: 503.208.3831

Brought 12 you by \ 5 S - }
Veterinar “Open Book Management will R i = o ¢ of
V B change your veterinary hospital
a reactive organization
to a proactive team.”

ORE
Bk

= | ransform your team!

HOW TO start your own Open Book practice
these interactive tools!

i s Learn veterinary business wizard Dr. Ross Clark’s strategy for
empowering your team members and improving your practice!

and annual retreats as well as retaining your best team members.

Order now and save $S10
go to industrymatter.com/openbook
$ 1 1 995 or call 1-800-598-6008

USE DISCOUNT CODE OPENBOOK AT CHECKOUT

~cor

dvm36q \etted @ industry matter UBM

62 | March 2016 1 dvm360



Rehabilitation Prod

Providing custom
to veterinary profe

aniMotion
products®

The animal mobilty & fitness company

A NEW OPTION TO TREAT HIND LIMB WEAKNESS!

For more information
or to order:

call 919-377-2782

The Biko PR Bands utilize elastic resistance to assist the dog when walking
and turning and helps to prevent knuckling.

fax 919-377-2076
or visit us at
aniMotionProducts.com

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.

From Custom Wheelchairs to land-based Rehabilitation Systems,

&9 Eddie's Wheels is the veterinarians' choice.

* 1.6kW, 90kV/20mA, 21APR only 14 Ibs
® 100-240V input power

* Min.300 exposures by one charging
¢ DR Interface & Solution

st |:"“ e Mreless communication by R/F module

HYBRID

BATTERY ( /
“This new portable x-ray device

is ultra light(14 Ibs) and
powerful(90kV, 20mA) battery
powered & wireless system”

(MUNITED RADIOLOGY SYSTEMS

! -ra?EoTéyDc%en:ﬁeld' It LU) Affiliated with POSKOM America, Inc.
ology Tel. (847)291-0999 Fax. (847)291-1090

Get more product information online

Researching a purchase? dvm360.com offers hundreds
more product listings. Just visit dvm360.com/products

dvm360.com/products | MARKETPLACE

OHIO

Find it all here.

VIN360

Part time Veterinarian wanted for progressive
small animal hospital in the Cleveland area. We
are a modern, well equipped, newly remodeled
hospital with no after hour emergencies. We are
looking for someone who is motivated, caring,
with good communication skills. Please fax or
email your resume to 216-381-2929 or Kelly@
greenroadanimalhospital.com

Practice for Lease

OHIO

Follow
us!

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

Fully equipped 6,400sf Brand New Vet Practice
for lease. Fast Growing area, minutes north
of Columbus Ohio, just off Rt23 Contact
Patrick Larrimer 614-629-5249, plarrimer@
ohioequities.com

Practice for Sale

NATIONAL

North Carolina: Thriving Equine Practice!
Unique opportunity for equine surgeon with
plenty of room and clientele to add SA services.
6,250sf facility with +/-5.5 acres. NC12.
Montana: Mixed Animal! Modern facility with
state-of-the-art equipment. MT1.

Texas: Turn-Key, Mixed Animal. Multi-Doctor.
Gross Income nearly $2.8. +/-15,000sf SA and +/-
18,500sf LA with +/-5.5 acres. TX5.

PS Broker, 800-636-4740

psbroker.com, info@psbroker.com

facebook.com/
dvm360

twitter.com/
dvm360

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

Michael A.Obenski,VMD

Where
did [
go wrong?

The maestro of mirth’s legacy lives on

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.)

go to industrymatter.com/obenski
or call 1-800-598-6008
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heres to SUCCEeSS.

ENCHMARKS

A STUDY OF WELL-MANAGED PRACTICES

PRICE YOUR SERVICES RIGHT
REJUVENATE YOUR GROWTH CENTERS
BE MORE EFFICIENT
YOUR BLUEPRINT FOR SUCCESS

Numbers don't lie. And they're all here.

Veterinary Economics and Wutchiett Tumblin and Associates are back with another edition in our
Benchmarks series for veterinary practice owners and managers. This year we reveal the fees,
revenue and cost control key to running a well-managed practice!

Fees. Survey’s in, with more than 200 median fees for services and procedures animal hospitals
perform every day — plus data and analysis putting it all into context.

Revenues. Bringing in revenue can be like completing a puzzle. We lay all the pieces out for you.
See what opportunities well-managed practices are tapping to make more money.

Expenses. From wages & compensation and facility costs, to fixed and variable items and capital
improvement, up-to-date figures from practices are in one place.

Benchmarks 2015 is the one practice owners and managers can’t wait to see. Order yours now!

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

Find it all here.

dvm36a vetted

industrymatter W LR
comprehensive information for professionals U B M
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ing of events in 2016, visit

May 12-15

Here are the CE opportunities coming in the next few months

March 11-13
Animal Chiropractic
Program Module
10of6

Dallas, TX

(800) 66.4723
ce.parker.edu/pro-
grams/animal-chiro-
practic-program

March 12-13

Canine Dentistry
Orlando, FL

(931) 438-0070
veterinarydentistry.net/
canine-dentistry-ce-
course/

March 31-April 1
Mid-Atlantic States
Bovine Conference
Hagerstown, MD
301) 797-2500
mdvma.org/

March 31-April 3
AAHA Austin 2016
Austin, TX

(800) 883-6301
aaha.org/austin/

April 6

North Carolina Academy
of Small Animal Medi-
cine Meeting

Sanford, NC

(910) 452-3899
ncasam.org

April 8-10

Animal Chiropractic
Program Module
20f6

Dallas, TX

(800 66.4723

CVC Virginia Beach
(800) 255-6864, ext. 6
thecvc.com/vb

ce.parker.edu/pro-
grams/animal-chiro-
practic-program

April 9-10

Feline dentistry
Orlando, FL

(931) 438-0070
veterinarydentistry.
net/feline-dentistry-ce-
course/

April 14-16

2016 VECCS

Spring Symposium
Los Cabos, Mexico
(210) 698-5575
veccs.org/

April 15-17
West Virginia
VMA 2016
Annual Spring
Meeting

White Sulphur
Springs, WV
(804) 346-0170
wvvma.org

April 30-May 1
Infectious & Vector
Borne Disease for the
General Practitioner
Conference

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

May 4

North Carolina Acad-
emy of Small Animal
Medicine Meeting
Sanford , NC

(910) 452-3899
ncasam.org

August 26-29
CVC Kansas City

(800) 255-6864, ext. 6

thecvc.com/kc

May 12

Mid-Atlantic States
Veterinary Clinic
West Friendship, MD
(410) 268-1311
mdvma.org

May 13-15

Animal Chiropractic
Program 3 of 6
Dallas, TX

(800) 266-4723
ce.parker.edu/pro-
grams/animal-chiro-
practic-program

May 13-15

2016 New York State
Veterinary Conference
Rye Brook, NY
(607)253-3200
vet.cornell.edu/events

May 25-26

17th Annual
Spring Clinic
State College, PA
(888) 550-7862
pavma.org

June 1-5

2016 Emerald Coast
Veterinary Conference
Destin, FL

(678) 309-9800
emeraldcoastvc.com

June 8-11

2016 ACVIM Forum
Denver, CO

(303) 231-9933
acvim.org

June 10-12
Animal Chiropractic

Program Module 4 of 6
Dallas, TX

(800) 266 4723
ce.parker.edu/pro-
grams/animal-chiro-
practic-program

June 19-22

2016 Southeast
Veterinary Conference
Hilton Head Island, SC
(803) 254-1027
scav.org

June 23-26
Pacific Veterinary
Conference (PacVet)
San Francisco, CA
(916) 649-0599
pacvet.net

June 26-28
Montana Veterinary
Medical Association
Summer Meeting
Helena, MT

(406) 447-4259
mtvma.org

June 26-28
Maryland Veterinary
Medical Association-
Summer Conference
Annapolis, MD
(410) 268-1311
mdvma.org

July 7-10

2016 Canadian
Veterinary Medical
Association Convention
Niagara Falls,
Ontario, Canada
(800) 567-2862
cvma-acmv.org

December 8-11
CVC San Diego

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

CE & more | CALENDAR

CVC
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| Finditall here

Crowded in the
Middle of Nowhere
Amazon reviewers are buzzing
about Dr. Brock’s book. Whether
learning to rope a sick calf or
learning the ropes at a fancy
French restaurant, each essay
goes down easy. Check it out at
dvm360.com/crowded.
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Bo Brock, bvm

Hello from the

other side

It's amazing how unexpected kindness can stop you dead in your
tracks—even when you're driving through the West Texas wind.

ou know you really live in the

middle of nowhere when you

have to drive an hour one way to
take a guitar lesson.

You know you're crazy when you
take guitar lessons at age 52 and find
yourself wanting to smash the guitar
against the wall like a raging heavy-
metal guitarist.

I don’t mind the trip to and from
lessons. It gives me time alone to re-
flect, but as I drove through the West

Texas wind, my cell phone chattered. I
looked down to see who was calling.

Who do I know in Idaho?

I decided to take the call and ex-
pected a telemarketer’s voice to ask
me what brand of dog food I pre-
ferred. Instead, the voice that greeted
me was quite sweet and sad.

“Is this Dr. Brock?” she asked. I tried
to absorb the undertone.

“Yes, how can I help you?” I said
with all the skepticism I could muster.

“My name is Caroline. I'm calling
you from Idaho as I sit in a waiting
room in a hospital”

Are you kidding me? How does
someone sitting in a waiting room in
Idaho get my cell phone number in
Texas? I was beginning to wish I had
never answered the phone, but the
interaction that followed shook me to
the core and, well, left me crying in
my pickup truck.

“Four weeks ago my 5-year-old son

was diagnosed with cancer. [ was dev-
astated and still am. The doctors have
been kind and tried to assure me that
they would do their best, but no mat-
ter what they say, [ find myself crying
more than my tear-producing glands
can keep up with”

I listen as she tells me more about
the situation—how she got my num-
ber and why she'd gotten in touch.

“I called you because I have a
two-hour wait while they do surgery

on my son and a friend of mine gave
me your book and told me to read it
while I was waiting. She said it would
make me laugh and smile no matter
what the circumstances were. I was in
no mood to read anything funny, or
anything at all for that matter. But I
took the book and started reading it.
I never thought anything could make
me smile or laugh today”

I felt the first tear well up in my eye.
How could I have ever thought when
I wrote that book that I would get a
phone call like this?

“I just wanted to thank you for your
book and tell you that it has made my
day so much brighter. My husband
and I live on a ranch here and I can
see your stories come to life because
many of them are so close to how we
live here. Thank you, Dr. Brock”

We talked for maybe 20 minutes
more. She told me all about her
environment and her love for horses.
We laughed and made conversation
about all the things people who live
so far apart still have in common. She
brightened my spirit and lifted my
optimism about humanity and left
me an emotional mess through her
kindness toward me on such a terrible
day for her.

[ finally said, “Thank you, Caroline.
I hope it all goes well. You have made
my day and I am so glad that the book
made you smile”

When I hung up the phone, I didn't
care anymore how she got my cell
phone number.

Dr. Bo Brock owns Brock
Veterinary Clinic in Lamesa, Texas.

ILLUSTRATION BY MATT COLLINS/GETTY IMAGES/IMAGE SOURCE



CORALEQUIN

SAVORY CHICKEN FLAVOR
FOR DOGS & CATS-
SWEET COMPLIANCE FOR
THEIR HUMAN PARENTS.

Cobalequin contains an oral cobalamin form
that is bioavailable and has been shown
In studies to increase serum cobalamin

concentrations in dogs and cats."?
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COBALANIN SUPPLEMEXT

(ORALEQUIN e

a0 4 d 4 ; : ¥
¥
C(]B ALEQ[J]N LABORATORIES
u VETERINARY SCIENCES, INC.
946 Quality Drive e Lancaster, SC 29720
R N nutramaxlabs.com e 1-888-886-6442

NUTRamMax

To learn more about Cobalequin™,
contact your Nutramax Laboratories
Veterinary Sciences, Inc. sales
representative.

Our customer service and technical

i = 4 i /o 4
¢ ' advisors are available Monday
com thru Friday 8:30am to 5:00pm
() ET at 888-886-6442.
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. change everytnin
o
o It’s the snap that tells you you'’re getting reference laboratory
ELISA technology—technology that ensures you make the right
° decisions for your patients.
One result can change everything: trust the only pet-side test that snaps,
: the IDEXX SNAP® Test.
. Watch how SNAP® ELISA technology protects

your patients’ health at idexx.com/idexxsnap1

Strengthen the bonds.

© 2016 IDEXX Laboratories, Inc. All rights reserved. * 107737-00 = All ®/TM marl owned by IDEXX Laboratories, Inc.
or its affiliates in the United States and/or other countries. The IDEXX Privacy Poli available at idexx.com
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