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(contract) details

83-year-old retired 
pediatrician goes
to technician school
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bigger—and more 
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dvm360 

sits down 

with Dr. Pol
Nat Geo star champions 
common-sense approach, 
affordable pet care. By Kristi Reimer

A
t the Western Veterinary Conference 

recently in Las Vegas, the editors of 

dvm360 had an opportunity to chat with 

Dr. Jan Pol, the title character in Nat Geo Wild’s 

reality show T e Incredible Dr. Pol. Here are some 

highlights from the conversation.

dvm360: How would you describe your

veterinary practice philosophy?

Pol: I have my own philosophy, yes. What I like 

to see is kids growing up with animals. First of 

all if they have a cat or a dog and mom or dad is 

scolding them, they can go over there and cry 

in their fur. Also, when they’re very young and 

crawling around on the ground with the animal, 

they’re less apt to have allergies later in life. T ird 

of all if they do something to hurt the animal—

pull on the tail or whatever—that animal will 

tell them, “Don’t do this. It hurts.” And they quit 

doing it because if they hurt an animal it walks 

away. I f nd that kids who grow up with animals 

make better adults. T is is why I want to keep pet 

ownership af ordable. Common-sense af ordable 

pet care is what I believe in.

Recently a 4-year-old Australian shepherd came 

Catching 
pet lovers 
early
New program shows tweens 
a path to become responsible 
pet owners. By Sarah A. Moser See page 28>

Dr. Codger wants

Dr. Greenskin to sign 

below a few scribbles. 

What will she do?

page 6 page 18 page 44 page M1

T
hink back to career day in school. Did you raise 

your hand and say you wanted to be a veterinar-

ian? Studies show that 65 percent of all veterinari-

ans made their career choice by age 13, and 18 percent of 

today’s tweens show an interest in veterinary medicine. 

A new book with a website by Chris Carpenter, DVM, 

called Vet Set Go! aims to harness that early interest into 

a generation of responsible pet owners, and possibly 

future veterinarians.

“T e quandary is that tweens often decide on a career 

in veterinary medicine early, and they are told to study 

science and get veterinary experience,” says Carpenter 

(who in another life is executive director of the Compan-

ion Animal Parasite Council). “But to shadow a veteri-

narian, you need to be 18 or older, and age 16 at most 

See page 26>

>>> A photo from the book Vet Set Go! shows a tween boy getting a glimpse of a career in veterinary medicine.
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1

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

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

NEW 
Combinations 
Available!

The only vaccine that prevents 

leptospirosis caused by Leptospira 

canicola, L. grippotyphosa, 

L. icterohaemorrhagiae, and aids 

in the prevention of L. pomona.

The only bacterin to 

provide a 15-month 

duration of immunity**

Prevents your patients 

from shedding bacteria 

into the environment 

after exposure*

®RECOMBITEK is a registered trademark 
of Merial. ©2015 Merial, Inc., Duluth, GA. 
All rights reserved. VAC16TRADEADS2 (04/16).

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

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

 ** L. grippotyphosa
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DIRECTOR’S CUT | Guest commentary

U
nless you live under a rock, you’re seeing 

presidential campaign ads and hearing lots of 

campaign news these days. In case that rock is 

called “practicing veterinary medicine,” here’s the run-

down: Hillary Clinton is the frontrunner for the Demo-

cratic nomination. Bernie Sanders is also in the running. 

Private-sector multimillionaire Donald Trump has been 

the Republican frontrunner since the f rst primaries. Ted 

Cruz is also still a possibility for the Republican presiden-

tial nomination (at least as of press time).

So from a strictly veterinary standpoint, do we have a 

“dog in this race”? Maybe so. I reached out to the major 

candidates for their stance on three important issues. I 

got no response, so we’re left to consider the views along 

party lines and based on voting history and interviews.

Would they fi ght animal cruelty? T e PACT (Prevent 

Animal Cruelty and Torture) Act would amend federal 

crime codes to prohibit engaging in conduct in which 

an animal is intentionally and seriously injured. Where 

would the candidates fall on this?

> Given their voting record on animal-welfare issues, 

Clinton and Sanders would likely support the bill.

> Trump, in an exclusive interview with animal-rights 

blogger Andrew Kirschner, said he’d be “the best presi-

dent for animals God ever created.”

> Cruz has no public stance on animal 

cruelty and was supposedly involved in 

a social media scandal involving posing 

with a tiger pelt.

Would they tackle veterinary student 

debt? Two bills are bouncing around Con-

gress right now that try to tackle the issue 

of high college student loan debt, espe-

cially tough for veterinary school gradu-

ates with sharp debt-to-income ratios. T e 

Veterinary Medicine Loan Repayment 

Program Enhancement Act would provide 

loan repayment and tax deductions for 

veterinarians who agree to practice in spe-

cif c areas of need throughout the country. 

T e Student Loan Ref nancing Act and 

Student Loan Interest Deduction Act 

would remove restrictions on ref nanc-

ing federal student loans and expand tax 

deductions on student loan interest.

> Given Clinton’s proposal of the New 

College Compact to reduce student loan 

interest rates, she would likely be in favor.

> Sanders has publicly promoted the 

idea of making public colleges and univer-

sities free and cutting student loan interest rates, so he 

too would likely be in favor.

> Trump has publicly criticized the fact that the federal 

government makes money on student loans.

> Cruz voted last year to block a bill that would have 

allowed student loan ref nancing at lower interest rates.

Would they support mandatory prescriptions? T e 

Fairness to Pet Owners Act would require veterinarians 

to provide a written prescription to all clients to f ll any-

where, whether those clients want one or not. Because 

of the bill’s bipartisan support, any of the candidates as 

president-elect might champion this legislation despite 

its potentially adverse ef ect on us veterinarians.

Of course, the choice for president is much broader 

than each candidate’s likelihood to vote the way veterinar-

ians would hope. And we’re a pretty diverse group our-

selves. My take? Staying aware of issues af ecting animals, 

veterinary medicine and veterinary business—and mak-

ing sure all your elected representatives know how you 

feel—is likely a more direct way to make your voice heard 

than a single vote for president in November. 

Kathryn Primm, DVM, owns Applebrook Animal 

Hospital in Ooltewah, Tennessee, and is the author of 

Tennessee Tails: Pets and T eir People. 

Election 2016: Where 
our presidential hopefuls 
stand on veterinary issues
Here’s a look at how Hillary, Bernie, Ted and The Donald might vote 
on animal-welfare and veterinary-practice issues. By Kathryn Primm, DVM
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Missing Dr. Obenski’s column
already? We can help.
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Michael Obenski, DVM may have retired from his column in 

dvm360 but you can still enjoy ten years of unbelievable-

but-true stories from the examination room and beyond.

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

more than 130 columns with anyone who appreciates the 

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

The maestro of mirth’s legacy lives on

go to industrymatter.com/obenski
or call 1-800-598-6008
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STETHOSCOPE | Heartbeat of the profession

83-year-old retired 
pediatrician goes back to 
school to become technician
Leonard Marino, MD, will soon gain another set of credentials. By Katie James

W
hen Leonard Marino, MD, 

83, graduates this May from 

Suf olk County Community 

College’s veterinary technician program 

he’ll have licensed veterinary technician 

credentials in addition to the medical 

degree he earned decades ago.

Marino started his career as a pedia-

trician in 1964, practicing in Plainview, 

New York, until 1995. After he retired 

from practice he found his way to Long 

Island Veterinary Specialists (LIVS) 

also in Plainview, where his son Domi-

nic Marino, DVM, DACVS, DACCT, 

CCRP, is chief of staf . T e elder Dr. 

Marino began as editor of the specialty 

and referral practice’s newsletter “LIVS 

in PlainView,” which serves to educate 

the veterinary community.

While he does have a background 

in human medicine, a desire to better 

understand the veterinary practice 

newsletter’s technical content led Ma-

rino to think about attending a techni-

cian training program. “I thought I’d 

be more qualif ed to edit the subject 

matter,” he says. An additional motiva-

tion? T e opportunity to work in the 

operating room with his son. “My son 

said he’d support me and do all that he 

could to help me earn acceptance [to 

the program], even though I was older.

“Initially, I was in the online training, 

but switched to the in-person classes,” 

Marino says. “I missed that ‘hands-on’ 

element that I was used to with pediat-

rics. We’ve worked in all kinds of set-

tings, from the farm to laboratory, and 

I enjoy it.” And though the students 

and instructors are much younger and 

“more vibrant” than Marino, he still 

enjoys contributing to and participat-

ing in the hands-on course.

Marino’s favorite thing about work-

ing as a technician is being in the op-

erating room with his son. “I’ve helped 

with more than 500 hip replacement 

surgeries,” he says. “I look forward to 

coming in and being able to actu-

ally help my son do what needs to be 

done to repair the hip. I set up drapes 

and equipment, use the suction and 

cautery, hand him clamps and so on 

during surgery and postoperatively.”

He fondly recounts the story of a 

pot-bellied pig that needed a hip re-

placement. “T e pig was not supposed 

to be on the bed, and when his owner 

came home, he jumped of  and injured 

himself. It was the most unusual case 

I’ve worked on, so it sticks out as one 

of the more interesting,” Marino says.

And he has no plans for slowing 

down, hoping to continue assisting 

with surgeries and editing the practice 

newsletter for as long as he’s able. Af-

ter all, Marino notes, his father lived 

to be 100. “So I’ve still got some time,” 

he says. 

>>> Leonard Marino, MD, practiced pediatric medicine until 1995. Now he works in his son’s veterinary hospital.

>>> Drs. Marino in the operating room.>>> Drs. Dominic and Leonard Marino.

PHOTOS COURTESY OF LONG ISLAND VETERINARY SPECIALISTS

“T e pig was not supposed to be 

on the bed, and when his owner 

came home, he jumped of  and 

injured himself. It was the most 

unusual case I’ve worked on.”
—Leonard Marino, MD
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Flint water crisis raises 
questions about pets
Michigan state veterinarian provides information, resources to pet 

owners concerned about the effects of lead-tainted water. By Julie Scheidegger

T
housands of children were 

exposed to lead after the city 

of Flint, Michigan, began using 

treated water from the Flint River 

in April 2014. T e river water was 

corrosive, and lead leached from the 

city’s pipes into the drinking water. It is 

estimated that in parts of Flint—where 

nearly half of residents live in poverty—

the percentage of children with high 

levels of lead in their blood doubled.

Furthermore, residents are asking 

what that means for their pets and 

other domestic animals. 

Few confi rmed cases
To date, Michigan State Veterinar-

ian James Averill, DVM, and his staf  

have conf rmed only two cases of lead 

toxicity. T e f rst was a family pet 

whose veterinarian tested for lead in 

October 2015 after the animal’s own-

ers became concerned. A veterinar-

ian who randomly tested a number 

of stray animals reported the second 

case in January. Only one dog out of 

the group tested positive.

Averill says there is no good answer 

for why they haven’t seen more cases. 

He does of er a couple of theories. One 

reason may be the impact of tainted 

water in low-income areas. “Veterinary 

care is the last thing they’re worried 

about,” he told dvm360. Averill says 

there could be more pet issues than he 

and his staf  members realize, but it’s 

not being reported.

Lin Holmes, adoption manager 

at the Humane Society of Genesee 

County, agrees. She says many pet 

owners in Flint live below the poverty 

line, have no established relationship 

with a veterinarian and are waiting 

to see if there will be a f nancial aid 

program to help pay for veterinary 

evaluations for their animals.

Another reason may be that the 

relatively small amount of lead in the 

water introduced to an animal over 

time doesn’t present the more acute 

clinical signs Averill says he usually 

sees when, for example, a cow comes 

in contact with a battery thrown out 

in a pasture. He says that in the case 

of companion animals in Flint, the 

exposure is likely more chronic, with 

signs developing over time. “Once you 

remove them from the source they’ll 

probably do f ne,” Averill says, with 

lead levels returning to normal.

However, the ef ects of cognitive 

damage—seen in developing children 

with lead poisoning—are hard to 

qualify in animals. “We don’t have the 

cognitive test that we have in hu-

mans,” Averill says.

Clinical signs for lead toxicity are 

nonspecif c, such as vomiting, diar-

rhea and changes in behavior. T ose 

signs could be evidence of a number of 

conditions. Averill advises that with so 

much concern and attention given to 

the water crisis in Flint, veterinarians 

should advise clients that more com-

mon maladies must be ruled out f rst. 

“Lead toxicity has such broad signs 

and symptoms we have to think about 

more common issues before we jump 

to lead toxicity,” Averill says.

He adds that if common things 

are ruled out and veterinarians are 

still thinking lead toxicity is likely, 

they should contact his of  ce. A staf  

member will go through the case his-

tory and if there is reason to believe it 

is a legitimate case of lead toxicity, the 

state will pay for a whole blood test.

Prevention
and protection
In the meantime, Averill says, pet 

owners should give pets and animals 

bottled or f ltered water to drink, use 

bottled or f ltered water when making 

pets’ food, keep the toilet seat down 

and not allow animals to drink out of 

any unf ltered water source. Hom-

eowner assistance in Flint provides 

free water testing and f lters and the 

Humane Society of Genesee County 

currently has more bottled water than 

it has room to store.

Holmes says the humane society is 

handing out a week’s supply of water 

to anyone who requests it. “We want 

to make sure they feel welcome to 

come in here—we’ll f ll their trunk 

up,” she says, noting that there has 

been an outpouring of donations from 

animal organizations and veterinar-

ians out of state.

Averill’s best advice for pet owners 

is to “take steps to protect themselves 

and do the same for pets and they’ll 

be OK.” 

NEWS | Veterinary headlines

If you or a 
client suspects 
lead toxicity
Michigan State Veterinar-

ian James Averill, DVM, says 

veterinarians are fi elding lots of 

questions from pet owners in the 

wake of the water crisis in Flint, 

Michigan. He advises veterinar-

ians to explain that common 

causes of these broad clinical 

signs must be ruled out before a 

blood test for lead is done.

If veterinarians suspect lead 

toxicity, they should report 

cases to the State Veterinar-

ian’s Offi ce at (800) 292-3939, 

which will provide free testing to 

legitimate cases. Signs of pos-

sible lead toxicity include:

> Vomiting

> Seizures

> Behavioral changes

> Sleepiness, fatigue

> Poor appetite

> Weakness

> Extreme anxiety

> Diarrhea

> Blindness

> Abdominal pain

> Crying.
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 When we sold our practice to NVA, the culture of our clinic remained the

 same. They haven’t changed the way we practice medicine. That was really
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“

.”important to us. NVA has proven to be exactly what they said they were

 – Al Henry, DVM and Les Mulligan, DVM

NVAonline.com/stayyou
888-767-7755
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NEWS | Veterinary headlines

Kristen Lindsey to face peers 
at administrative hearing

Pennsylvania veterinarian, wife 
facing animal cruelty charges

Court documents show veterinarian admitting to killing 
cat, contradicting her original rabies defense. By Katie James

Dozens of dead, emaciated animals taken from property.

K
risten Lindsey, DVM, 

the Texas veterinarian 

notorious for killing a 

cat with a bow and arrow and 

bragging about it on Facebook, 

is tentatively scheduled to ap-

pear before an administrative 

law judge in April. T e Texas 

Board of Veterinary Medi-

cal Examiners (TBVME) will 

determine whether her license 

will be revoked, according to 

court documents.

In April 2015, Lindsey 

posted a photo to her Facebook 

page showing her holding an 

orange and white cat that had 

been shot through the head 

with a bow and arrow, with the 

statement, “My f rst bow kill … 

lol. T e only good feral tomcat 

is one with an arrow through 

it’s [sic] head! Vet of the year 

award … gladly accepted.”

Public outcry ensued, but 

the Austin County Grand Jury 

found insuf  cient evidence to 

prosecute Lindsey on criminal 

animal cruelty charges. How-

ever, the TBVME, working 

under administrative law, not 

criminal law, had enough evi-

dence to f nd Lindsey in viola-

tion of the veterinary licensing 

act and the board’s rules and 

moved to revoke her license.

Lindsey denied the board’s 

allegations, saying in an Octo-

ber af  davit that she believed 

the cat was rabid and a threat 

to her animals “given the 

existing and extensive rabies 

outbreak in Washington and 

Austin Counties.” 

However, in a deposition 

Feb. 9, Lindsey appears to 

contradict that defense. T e 

following is an excerpt:

Question: T e time you killed 

the cat, did you think it had 

rabies?

Lindsey: No.

Question: Do you think now 

that the cat had rabies?

Lindsey: I don’t know. ...

Question: So you didn’t sub-

mit this animal for testing?

Lindsey: No.

Lindsey contends in the 

af  davit that the cat’s death 

was instantaneous and did 

not cause any unwarranted 

suf ering, and that the board 

doesn’t have the authority to 

revoke her license because the 

act was not committed while 

practicing veterinary medicine; 

instead it was “within a gener-

ally accepted and otherwise 

lawful form of conduct occur-

ring solely for the purpose of 

wildlife management or wildlife 

or depredation control.”

She also counterclaimed 

that the board’s prosecution is 

inf uenced by public outrage 

and is “frivolous, unreasonable 

and without foundation.”

T e judge overseeing the case 

disagreed and motioned for the 

hearing to be held. 

C
lyde Rendell Shoop, 

VMD, 67, and Kim-

berly A. Shoop, 52, of 

Carbon County, Pennsylvania, 

are facing 11 counts of animal 

cruelty each after investigators 

found severely emaciated and 

dead animals on their proper-

ty during a search on January 

22, according to Pennsylvania 

Department of State docu-

ments. Shoop is listed as the 

owner of Pocono West Mobile 

Equine Services.

Following a complaint, 

state police found 16 horses, 

20 sheep, 10 dogs, a calf, a 

raccoon, a wild turkey, two 

alligators, a boa constrictor, a 

pig and birds on the property 

during the search, according to 

WFMZ News in Pennsylvania.

Of those animals, nine of 

the horses were in critical 

condition with body condi-

tion scores of 1-2, the pig was 

severely dehydrated and the 

calf was emaciated. Two of the 

horses were pregnant. Investi-

gators also found the remains 

of 12 other animals in pits 

around the property or under 

pallets. One deceased horse 

was found under a mattress, 

according to state documents. 

A lack of food, water and shel-

ter available to the animals on 

the property was noted as well. 

T e Pennsylvania Depart-

ment of State, which oversees 

veterinary licensing, lists 

Shoop as having a valid license 

through Nov. 30, 2016, though 

it has temporarily been sus-

pended in connection with the 

seizure from his property.

A preliminary hearing before 

the veterinary board was 

scheduled to be held within 30 

days of the suspension order, 

issued on February 12.

Local media reports indicate 

that this is not the f rst time 

Shoop has come under suspi-

cion. In 2009 he was charged 

with four counts of animal 

cruelty. A district judge later 

dismissed the charges after 

there were no witnesses avail-

able to testify.  

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

References: 1. Bravecto [prescribing information]. Summit, NJ: Merck Animal Health; 2014. 2. Beck S, Schein E, Baldermann C, von Samson-
Himmelstjerna G, Kohn B. Tick infestation and tick prophylaxis in dogs in the area of Berlin/Brandenburg—results of a questionnaire study. 
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L-glutamate-gated chloride channels and insecticidal/acaricidal activity. Insect Biochem Molec Biol. 2014;45:111-124.

Please see Brief Summary on following page.
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Longest lasting protection 
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•  Provides up to 12-week1* fl ea and 

tick control

Aids in pet owner compliance2,3

•  Eliminates the need for monthly application

Revolutionary technology
• No known fl ea resistance4

Vet exclusive
• Proven safety and effi  cacy

REACH HIGHER

BravectoVets.com

Order BRAVECTO today. 
Contact your MERCK Animal Health 

Representative or distributor. 

IN FLEA AND TICK CONTROL,

* Bravecto kills fl eas, prevents fl ea infestations, and kills ticks (black-legged tick, American dog tick, and brown 
dog tick) for 12 weeks. Bravecto also kills lone star ticks for 8 weeks.

ES756106_DVM0416_013_FP.pgs  03.25.2016  19:15    ADV  blackyellowmagentacyan



NADA 141-426, Approved by FDA

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

Caution:

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

Indications:

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

[Ixodes scapularis (black-legged tick), Dermacentor variabilis (American dog tick), and Rhipicephalus sanguineus (brown dog tick)] for 12 weeks in dogs and puppies 6 months  

of age and older, and weighing 4.4 pounds or greater.

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

and weighing 4.4 pounds or greater.

Contraindications:

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

Warnings:

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

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

Precautions:

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

beyond 8 weeks after dosing.

Adverse Reactions:

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

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

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

groups was vomiting.

Percentage of Dogs with Adverse Reactions in the Field Study

Adverse Reaction (AR)

Bravecto Group: Percentage of  

Dogs with the AR During the  

182-Day Study (n=224 dogs)

Active Control Group: Percentage  

of Dogs with the AR During the  

84-Day Study (n=70 dogs)

Vomiting 7.1 14.3

Decreased Appetite 6.7 0.0

Diarrhea 4.9 2.9

Lethargy 5.4 7.1

Polydipsia 1.8 4.3

Flatulence 1.3 0.0

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

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

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

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

How Supplied:

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

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

Distributed by:

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

Summit, NJ 07901

Made in Austria

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

All rights reserved

141487 R2

Reference: Bravecto [prescribing information] Summit, NJ: Merck Animal Health; 2014

Available by veterinary prescription only.
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Research targets 
moquito’s role in 
heartworm disease
Study by Dr. John McCall shows value in targeting 
vector to prevent transmission, infection; Vectra 3D 
manufacturer urges change in veterinary protocol.

A 
study by John 

McCall, MS, 

PhD, of the 

University of Georgia 

shows that a repellent 

insecticidal product 

(Vectra 3D) protects 

dogs against heartworm 

disease by targeting its 

vector—the mosquito. 

Rather than rely on an 

oral heartworm preven-

tive alone, McCall’s study supports also using a 

topical parasiticide to repel and kill mosquitoes, 

researchers say.

Ceva Animal Health is the manufacturer 

of Vectra 3D, a topical parasiticide combin-

ing dinotefuran, permethrin and pyriproxyfen 

that controls f eas and ticks. While the Vectra 

3D product label already contained a claim for 

the product’s ef  cacy in repelling and killing 

mosquitoes, it has not been an emphasis in the 

company’s marketing—until now.

In the wake of McCall’s research, Ceva is 

urging veterinarians and pet owners to adopt a 

“double defense” protocol that involves an oral 

heartworm preventive plus a topical insecticide. 

McCall’s research found that:

> Vectra 3D was more than 95 percent ef ec-

tive in repelling and killing mosquitoes for 28 

days after treatment.

> Vectra 3D was 100 percent ef ective in 

blocking the transmission of heartworm micro-

f lariae from dogs to mosquitoes.

“A multimodal approach to the prevention of 

heartworm by reducing populations of vector 

mosquitoes, preventing mosquito biting and 

killing mosquitoes, as well as the monthly or 

bi-annual administration of macrocyclic lactone 

preventives should be strongly encouraged,” Mc-

Call concludes in the study.

T e incidence of heartworm disease contin-

ues to increase, parasitologists say. From 2013 

to 2015, there was a 166 percent increase in 

reported positive heartworm cases, according 

to the Companion Animal Parasite Council 

as reported in a release from Ceva. And the 

American Heartworm Society has tracked the 

spread of heartworm disease to all 50 states and 

increased prevalence—including evidence of re-

sistant strains—in several regions of the country.

“Macrocyclic lactones cannot continue to do 

all the heavy lifting,” Elizabeth Hodgkins, techni-

cal services director for Ceva, stated during an 

event at the Western Veterinary Conference in 

Las Vegas in March. “It baf  es me that in a two-

parasite-transmitted disease, we have let one 

parasite of  scot-free.”

With Zika virus and other mosquito-borne 

diseases in the news, itchy bites are becoming 

the least of the public’s concerns. Robert Wirtz, 

PhD, retired entomologist with the Centers for 

Disease Control, has been at the forefront of 

investigating and battling these diseases.

“We know full well that mosquitoes and many 

other parasites inf ict serious damage to both 

humans and our pets,” Wirtz says. “T e CDC 

has ample evidence of the importance of vector 

control in limiting the potential for harm to 

humans. T e same holds true for pets. Fortu-

nately we have the resources to combat this. It’s 

incumbent upon veterinarians to continue to 

educate pet owners and use every tool possible 

to prevent disease transmission and, equally 

if not more important, eliminate the vector to 

decrease the spread of any diseases.”

To see the full details on McCall’s research, 

visit FightHeartwormNow.com. Orthomed North America Inc  1179 18th Place, Vero Beach, FL 32960

Tel:  +1 772-562-6044   Fax:  +1 772-562-6046    www.orthomedusa.com
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2016 tick update: 
Populations are spreading
Veterinary parasitologist gives the lowdown on these bloodsuckers.

T
icks aren’t just disturbing be-

cause they embed themselves in 

the skin. T e real concern is the 

diseases they spread once they dig in, 

says veterinary parasitologist Richard 

Gerhold, DVM, MS, PhD, an assistant 

professor at the University of Tennes-

see’s College of Veterinary Medicine.

“Although Lyme disease has 

received a great deal of attention, 

other important diseases—including 

ehrlichiosis, Rocky Mountain spotted 

fever, anaplasmosis and cytauxzoono-

sis—have been emerging in various 

areas,” says Gerhold.

And that bite in and of itself isn’t 

innocuous. “Ticks bites can lead 

to wounds and inf ammation from 

salivary proteins,” says Gerhold. 

“Secondary infection and disease can 

be due to toxicosis, local necrosis and 

tick paralysis. Plus, tick bites predis-

pose animals to secondary attacks by 

myiasis-producing f ies.”

The perfect vector?
Evolution has given these parasites 

true powers. “Ticks are great vectors 

because of their ability to be persistent 

bloodsuckers that attach f rmly and 

feed slowly,” says Gerhold. Add to this 

the fact that ticks have long lifespans, 

have a wide geographical distribution, 

are resistant to environmental condi-

tions, have high reproductive potential 

and can pass infective agents to the 

next generation through their eggs or 

through successive stages, he says.

The key, as always,
is prevention
Informing your clients of the many 

risks of tick bites is likely a staple in 

your exam room. But if your clients 

remain unconcerned about ticks and 

tick-borne diseases and, thus, don’t see 

the need for year-round prevention, 

you can point them to the Companion 

Animal Parasite Council’s parasite 

prevalence maps to show them that …

No one is safe
Whoa, Appalachia! Look out, Canada! 

In a video clip posted at dvm360.

com/ticks2016, Gerhold says new 

tick populations are heading your way 

to menace your veterinary patients. 

And a new study shows that ticks stick 

around even in cold weather, making 

year-round prevention imperative. 

(Listen to how fast Dr. Gerhold rattles 

of  the names of a couple of these suck-

ers. A true tick master.) 

head web_box
text_web box text_web box 

text_web box text_web box 
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T
hey say eyes are windows to 

the soul. And for service ani-

mals, the eyes are more than a 

glimpse into the gentle souls of these 

hardworking creatures—they’re a criti-

cal tool they use to perform their work, 

whether they’re serving as K-9 of  cers 

patrolling the city streets, working 

as Diabetic Alert Dogs or working in 

countless other service f elds.

Regular checkups are an important 

part of preserving these animals’ sight, 

and the American College of Vet-

erinary Ophthalmologists (ACVO) is 

gearing up for its 9th Annual ACVO/

StokesRx National Service Animal 

Eye Exam event in May. T e goal: To 

provide as many free eye exams as 

possible for qualifying service animals 

from May 1 to May 31.

Martha Low, DVM, DACVO, a 

veterinary ophthalmologist at Center 

for Animal Referral and Emergency 

Services (CARES) in Langhorne, Penn-

sylvania, is one of the veterinarians 

who plans to volunteer her services 

to provide free eye exams to qualif ed 

service animals.

“I love participating in this event,” 

Low says in a hospital press release. “It 

allows us to really see the impact of our 

work and provides a screening for early 

detection of ocular diseases. With early 

detection, diseases that can potentially 

cause blindness may be caught and 

treated early, helping these important 

service animals keep their vision.” 

Qualif ed service animals may work 

in the following f elds:

> Guide dog services

> Handicapped assistance

> Drug detection

> Military and police

> Hearing services

> Search and rescue services

> Certif ed and currently registered 

therapy animal services.

Veterinarians and people with ser-

vice dogs can check eligibility and sign 

up at ACVOeyeexam.org. 

Service animal eye event offers free 
screenings in May ACVO planning 9th annual event.

ES753639_dvm0416_016.pgs  03.22.2016  20:58    ADV  blackyellowmagentacyan



ENVIRONMENTAL ALLERGIES

The best ofense
is a good defense

©2016 Hill’s Pet Nutrition, Inc. ®/™ Trademarks owned by Hill’s Pet Nutrition, Inc.

Derm Defense™
 HistaGuard™ Complex

with

The FIRST & ONLY  

NUTRITION formulated 

to reduce signs of 

environmental allergy by:

�  Disrupting the internal 
allergy response

�  Creating a barrier against 
future episodes

NEW

The first defense against future allergy outbreaks  
with HISTAGUARD COMPLEX, a proprietary  
blend of bioactives and phytonutrients

Continuously NORMALIZES IMMUNE 

RESPONSE TO ALLERGENS with natural 
sources of polyphenols

Supports SKIN REJUVENATION with  
vitamin A, zinc and essential fatty acids

NEW PRESCRIPTION DIET® 

x

HillsVet.com

ES756125_DVM0416_017_FP.pgs  03.25.2016  20:01    ADV  blackyellowmagentacyan



PHOTOS COURTESY OF THOMAS MCCONNELL, THOMAS MCCONNELL LLC.18  |  April 2016  |  dvm360

Everything’s 
bigger—

and more 
effi cient—

in Texas
What this emergency and 
specialty center lacks in space, 
it makes up for in effi ciency and 
accessibility. By Ashley Grif  n

A
ustin Veterinary Emergency and Specialty Cen-

ter (AVES) gets stuf  done. T e team managed to 

squeeze seven specialties (surgery and orthope-

dics, internal medicine, critical care, oncology, radiology, 

rehab and f tness, and dentistry) into an 11,081-square-foot 

leasehold in Austin, Texas. T e dense f oor plan was praised 

by experts in veterinary hospital design and earned a Merit 

Award in the 2016 Hospital Design Competition.

“Our f oor plan was designed to promote a multispecialty 

collaborative approach to patient management while pro-

viding dedicated workspace for each individual department,” 

says Lindsay Vaughn, DVM, DACVECC, one of the seven 

owners of AVES.

Here are some design “truths” that the team discovered as 

they built their new hospital.

Sometimes less is more. It all started with a concrete 

slab. T is conversion project was originally an undeveloped 

portion of a strip center. T ere were no walls, ceilings or 

f oors. CEO Ryan Buck said this was ultimately a plus.

“T e advantage was that there was no demo required and 

no existing infrastructure to work around,” Buck says. “We 

didn’t have to build the exterior structure and had a ‘blank 

canvas’ for the interior.”

Plans change. T e original lease for AVES was 8,956 

square feet, but about a month into the design planning, the 

team realized they were going to need a bigger boat so to 

speak. Good thing they had signed a contract with a right of 

f rst refusal for the adjacent open space.

“We realized that we needed more room to accommodate 

our programming and vision for the future,” Buck says. “We 

exercised our right of f rst refusal (or in this case accep-

tance) on the adjacent space, which took our total hospital 

space to 11,081 square feet.”

There will be problems 24/7. Clinics that don’t close 

tend to come with their own unique set of problems and 

this project was no exception. AVES’ two biggest hurdles? 

>>> Let’s get physical: With its prime location at the front of the hospital in a 
room off of the lobby, the physical therapy room was designed for easy access for 
outpatient care. A large window provides natural light and free advertising as pass-
ersby can see the underwater treadmill in action. 

>>> Exam time: The judges swooned over the eight effi cient exam rooms (includ-
ing one large exam room). “Single door exam rooms save a lot of space in your fl oor 
plan,” one of the judges said. A dark blue accent wall with a nature painting sets a 
calming mood for clients (1) and a carpet panel on top of the exam room table (2) 
creates a cozier experience for pets. Porcelain tile with a slightly textured fi nish was 
installed with an epoxy grout in all the public areas, including exam rooms (3).

>>> Illuminating veterinary care: This conversion project started out 9,000 
square feet but luckily the owners were able to snag the empty space next door, 
bumping up their total square footage to 11,081. An all-glass lobby not only looks 
stellar but also is a great way to showcase the hospital at night. 

NEWS | Hospital design
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Hours of operation and signage. (T e 

building had a previous restrictive 

covenant preventing operation 24 

hours a day and the neighborhood 

associations banned signif cant signage 

on the building because of the “scenic 

highway” on the adjacent road.)

AVES owners say don’t be afraid to 

set up meetings with the local neigh-

borhood associations and coalitions 

to negotiate terms (like they did). It 

will most likely delay your project, 

but you might just walk away with ap-

proval for a 24/7 facility and a monu-

ment sign at your veterinary center’s 

entrance (like they did).

Start marketing now. Buck says 

it’s never a bad idea to hire a market-

ing f rm to help with the launch of 

your new hospital. “It doesn’t need 

to be a f rm that focuses only on the 

veterinary industry,” he says. “Picking 

one that doesn’t have a lot (or any) 

experience in veterinary can help 

curate fresh ideas to help your brand 

stand out.”

T e best part of the planning pro-

cess? Vaughn says it was the ability 

to design and build every part of the 

hospital from the ground up—literally. 

“T is allowed us to take into consid-

eration the needs of each individual 

specialty and department,” she says.

One f nal world of advice from this 

Merit Award winner: “T ink long and 

hard before going with vinyl com-

position tile,” Buck says. “While it is 

cheaper, it’s also a pain to maintain. We 

have VCT in some areas of the hospital 

and wish we’d spent a few more dollars 

for another material.” 

Ashley Grif  n is a freelance writer 

based in Kansas City and a former 

content specialist for dvm360.

>>> Rockin’ reception: AVES wanted a large and aesthetically impressive reception area to knock clients’ 
socks off the second they walk in the (emergency) door. We say mission accomplished with the solid surface 
countertops (1), backlit resin panels (2) and stone veneer wall (3) behind check-in. 

>>> Take a seat: In a specialty and emergency hospital, a long-term waiting area isn’t a luxury—it’s a necessity. 
AVES opted for “mix and match” chair types (a combo of lounge chairs and tandem seating) and arranged them in 
private groups of three and four (1). Flower paintings and nature scenes (2) hang on the walls, complementing the 
stone veneer accent. A fl at screen TV (3) helps pet owners pass the time while they wait. 

>>> Treated with care: The open treatment area comes with a variety of tables to fi t every pet and employee’s 
needs (1). A rolling treatment station (not pictured) allows for more fl exible patient care. And storage is not a 
shortage here. Overhead and under-the-counter shelves and cabinets (2) accompany every workstation. “Central 
ICU and the treatment area are situated adjacent to the reception waiting area and the exam rooms to facilitate 
prompt evaluation of critical patients and provide treatment stations for physical exams,” says Dr. Lindsay Vaughn. 

RECURRING DIARRHEA?

One of the toughest conditions for 
any veterinarian to manage is recurring 
diarrhea in dogs. You do what you can, 
but sometimes there's no clear solution.

Entero Health Pro supports long-term 
intestinal health in dogs and cats, and 
may help manage recurring diarrhea. Over 
time, Entero Health Pro normalizes bowel 
function by supporting the protective 
layers of the GI tract, which may become 
compromised due to stress, illness, food 
sensitivity and environmental conditions. 

In a study* of Entero-Chronic® Blend, 
featured in Entero Health Pro, 85% of 
vets and pet owners saw positive 
improvement in dogs with chronic 
enteropathies who did not respond 
to traditional therapies.  

MAYBE HE NEEDS ENTERO HEALTH PRO.

*LEARN MORE: 
 www.vetriproline.com/entero-health-pro »
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Veterinary career change: 
Guiding good health for all
A position in research fosters life-changing innovation. By Mindy Valcarcel

I
f walking into the exam room just 

doesn’t get your blood racing any-

more—or if it’s racing in a way that 

worries your cardiologist—you may be 

looking to see if your veterinary skills 

can take you further than traditional 

veterinary practice. In this series, we’re 

sitting down with several veterinarians 

who have taken paths less traveled and 

found success. Can you f nd a kernel 

of inspiration for your own life in these 

prof les? We hope so!

First up, 

Dr. Stacy Pritt 

and her career 

in biomedi-

cal research. 

Pritt earned 

her veterinary 

degree in 1997 

from Wash-

ington State 

University and 

worked for three and a half years in 

traditional veterinary practice. “I liked 

aspects of practice but it just wasn’t for 

me,” she says.

Pritt had already been involved in 

research work during her undergradu-

ate and veterinary school years. And 

just a year or so into general practice 

she was already back at school because 

she wanted to learn more about the 

business side. “I did this little four-

course certif cate at a local college,” she 

says. “T at started me thinking about a 

business degree.”

Pritt found a love for the business 

side. “In science, this is the way it is. 

You memorize it, you regurgitate it 

and maybe you apply it,” she says. “In 

management it’s more of here is a 

topic, here is a scenario, tell us what 

you think about it—and back it up.” 

She earned her MBA in healthcare 

management in 2004 and a master’s of 

science in managerial science in 2009.

Pritt started her research career in a 

clinical position but says it’s common 

for veterinarians who start out in the 

clinical arena to move on to the man-

agement and the regulatory aspects as 

they gain more experience.

Pritt is now the director of the Insti-

tutional Animal Care and Use Com-

mittee (IACUC) at one of the country’s 

leading academic medical centers. 

What is an IACUC? In a nutshell, it 

is the group at an institution that is 

responsible for appropriate research 

conduct. T ey review research pro-

tocols, visit facilities and make sure 

their institutions keep current on new 

regulations for animal research.

As the director of IACUC, Pritt::

> Organizes committee meetings

 >  Establishes institutional policies 

for research

 >  Manages computer software 

programs

> Implements training programs

 >  Ensures high-quality research 

protocols.

She has also become a certif ed 

professional IACUC administrator 

(CPIA), which nowadays is required 

to be a director of an IACUC. And 

in 2013, she became one of the three 

charter diplomates by examination 

for the American College of Animal 

Welfare (ACAW).

Nonclinical skills you’ll 
need to study up on
Pritt says several skills are necessary to 

excel in biomedical research.

 >  Project management—organi-

zation and communication are 

paramount.

 >  Computer skills—boot up your 

inner techie.

 > Public speaking—lots of staf  

training is involved.

 >  Information gathering—you must 

be proactive, not reactive about 

getting regulatory information.

 >  Document review—make sure it’s 

saying what you want it to say and 

will be interpreted correctly by 

your targeted audience.

Skills you already have
Many skills for this job veterinarians 

have in spades. You’ll play well in this 

f eld with these strengths:

 >  Customer service—hours in the 

exam room mean you can handle 

about anything people can throw 

at you.

 >  Ability to explain complex con-

cepts in a simple matter—remem-

ber all those creative analogies 

you’ve developed over the years 

to get across just what disease X 

means for pet owners?

 >  Hard workers—veterinarians? 

Without a doubt.

 >  Ability to prioritize—the concept 

of triage transfers well.

 >  Understand budgets—you’re 

keenly aware of trying to keep the 

practice in the black.

What you’ll love
A lot of these positions are at institu-

tions of higher learning or large com-

panies, so you’ll likely get a set Mon-

day-to-Friday, 8-to-5 schedule with full 

benef ts, vacation and sick time. And 

if you’re not in a clinical position, the 

work is less physical.

“I like research because in the end 

it’s for the greater good of health and 

medicine,” says Pritt. “I have been 

directly involved in research leading 

to the development of new medical 

devices and treatments that are in use 

today by thousands of patients.”

Where to go from here
Interested in a job in biomedical 

research?

“Network, go to research confer-

ences and learn more about the f eld,” 

says Pritt. She says you can look for 

veterinary positions at indeed.com, 

higheredjobs.com and, for government 

jobs, usajobs.gov. 

Mindy Valcarcel is dvm360’s Medicine 

Channel Director. 

Dr. Stacy Pritt
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Lazy California mountain 
lions snack on house pets
Big cats would rather not work too hard, apparently—research shows 
that many are incorporating easier-to-catch dogs, cats into their diets.

C
alifornia mountain lions have 

been eating cats and dogs fairly 

regularly, a study conducted by 

the California Department of Fish and 

Wildlife (DFW) found, according to 

the San Francisco Chronicle. Of the 107 

mountain lions that were killed in 2015 

with special depredation permits, the 

stomach contents of 83 were analyzed, 

and 52 percent had eaten cats, dogs or 

other domestic animals.

Deer, which is supposedly moun-

tain lions’ favorite prey—though 

they’re harder to catch than a house 

pet—had only been eaten by 5 percent 

of the lions studied. Of the remain-

ing mountain lions in the report, 16 

percent weren’t studied, 9 percent 

had empty stomachs and the stomach 

contents of 18 percent were too di-

gested to be identif ed, the Chronicle 

states. Hypothetically, if pets could 

also account for a portion of the diet 

in the 18 percent of cats whose diet 

couldn’t be analyzed, then more than 

60 percent of the cats had turned to 

domestic animals as a food source.

T e DFW told the Chronicle that 

though the report verif ed a high 

incidence of mountain lions eating 

pets, coyotes and other predators also 

attack and eat pets at high levels. T e 

agency also cautioned pet owners to 

keep their cats indoors and to leash 

dogs when outside in areas near open 

space, and to monitor them in the 

backyard late at night. 

Your clear choice for induction

(Alfaxalone 10 mg/mL)
Intravenous Anesthetic Injection

Brief Summary of Prescribing Information

For Animal Use Only                         NADA#141-342 
Alfaxan® CIV (alfaxalone 10 mg/mL) 
Intravenous injectable anesthetic for use in cats and dogs.

BRIEF SUMMARY OF PRESCRIBING INFORMATION 
This summary does not include all the information 
needed to use Alfaxan® safely and effectively. See full 
package insert for complete information.

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

INDICATIONS: 
Alfaxan® is indicated for the induction and maintenance 
of anesthesia and for induction of anesthesia followed by 
maintenance with an inhalant anesthetic, in cats and dogs.

DOSAGE AND ADMINISTRATION (highlights): Please 
refer to the complete package insert for full prescribing 
and administration information before use of this 
product.

Administer by intravenous injection only. For induction, 
administer Alfaxan® over approximately 60 seconds or 
until clinical signs show the onset of anesthesia, titrating 
administration against the response of the patient. Rapid 
administration of Alfaxan® may be associated with an 
increased incidence of cardiorespiratory depression or 
apnea. Apnea can occur following induction or after the 
administration of maintenance boluses of Alfaxan®. The 
use of preanesthetics may reduce the Alfaxan® induction 
dose. The choice and the amount of phenothiazine, alpha2-
adrenoreceptor agonist, benzodiazepine or opioid will 
influence the response of the patient to an induction dose 
of Alfaxan®.

When using Alfaxan®, patients should be continuously 
monitored, and facilities for the maintenance of a patent 
airway, artificial ventilation, and oxygen supplementation 
must be immediately available.

Alfaxan® does not contain an antimicrobial preservative. 
Do not use if contamination is suspected. Strict 
aseptic techniques must be maintained because the 
vehicle is capable of supporting the rapid growth of 
microorganisms. Failure to follow aseptic handling 
procedures may result in microbial contamination which 
may cause fever, infection/sepsis, and/or other life-
threatening illness. 

Once Alfaxan® has been opened, vial contents should 
be drawn into sterile syringes; each syringe should be 
prepared for single patient use only. Unused product 
should be discarded within 6 hours. Alfaxan® should 
not be mixed with other therapeutic agents prior to 
administration.

INDUCTION OF GENERAL ANESTHESIA: 
CATS: Induction dose guidelines range between 2.2 - 9.7 
mg/kg for cats that did not receive a preanesthetic, 
and between 1.0 - 10.8 mg/kg for cats that received 
a preanesthetic. The Alfaxan® induction dose in the 
field study was reduced by 10 - 43%, depending on the 
combination of preanesthetics (dose sparing effect). 

DOGS: Induction dose guidelines range between 1.5 - 4.5 
mg/kg for dogs that did not receive a preanesthetic, 
and between 0.2 - 3.5 mg/kg for dogs that received 
a preanesthetic. The Alfaxan® induction dose in the 
field study was reduced by 23 - 50% depending on the 
combination of preanesthetics (dose sparing effect). 

To avoid anesthetic overdose, titrate the administration of 
Alfaxan® against the response of the patient. The average 
Alfaxan® induction dose rates for healthy cats and dogs 
given alfaxalone alone, or when alfaxalone is preceded by 
a preanesthetic, are indicated in species specific tables 
found in the full package insert. These tables are based on 
field study results and are for guidance only. The dose and 
rate for alfaxalone should be based upon patient response.

MAINTENANCE OF GENERAL ANESTHESIA: 
CATS and DOGS: Following induction of anesthesia with 
Alfaxan® and intubation, anesthesia may be maintained 
using intermittent Alfaxan® intravenous boluses or an 
inhalant anesthetic agent. Please review the full package 
insert for guidance on recommended intermittent doses 
of Alfaxan and their expected duration of effect. Clinical 
response may vary, and is determined by the dose, rate of 
administration, and frequency of maintenance injections. 

Alfaxan® maintenance dose sparing is greater in cats 
and dogs that receive a preanesthetic. Maintenance dose 
and frequency should be based on the response of the 
individual patient.

Inhalant anesthetic maintenance of general anesthesia in 
cats and dogs: Additional low doses of Alfaxan®, similar 
to a maintenance dose, may be required to facilitate the 
transition to inhalant maintenance anesthesia. 

WARNINGS: 
When anesthetized using Alfaxan®, patients should be 
continuously monitored, and facilities for the maintenance 
of a patent airway, artificial ventilation, and oxygen 
supplementation must be immediately available. 

Rapid bolus administration or anesthetic overdose 
may cause cardiorespiratory depression, including 
hypotension, apnea, hypoxia, or death. Arrhythmias 
may occur secondary to apnea and hypoxia. In cases of 
anesthetic overdose, stop Alfaxan® administration and 
administer treatment as indicated by the patient’s clinical 
signs. 

Cardiovascular depression should be treated with plasma 
expanders, pressor agents, anti-arrhythmic agents or 
other techniques as appropriate for the treatment of the 
clinical signs.

HUMAN WARNINGS: 
Not for human use. Keep out of the reach of children.

Exercise caution to avoid accidental self-injection. 
Overdose is likely to cause cardiorespiratory depression 
(such as hypotension, bradycardia and/or apnea). Remove 
the individual from the source of exposure and seek 
medical attention. Respiratory depression should be 
treated by artificial ventilation and oxygen.

Avoid contact of this product with skin, eyes, and clothes. 
In case of contact, eyes and skin should be liberally 
flushed with water for 15 minutes. Consult a physician 
if irritation persists. In the case of accidental human 
ingestion, seek medical advice immediately and show the 
package insert or the label to the physician.

The Material Safety Data Sheet (MSDS) contains more 
detailed occupational safety information. To report 
adverse reactions in users or to obtain a copy of the MSDS 
for this product call 1-844-253-2926.

DRUG ABUSE AND DEPENDENCE:

Controlled Substance: Alfaxan® contains alfaxalone, 
a neurosteroid anesthetic and a class IV controlled 
substance.

Abuse: Alfaxalone is a central nervous system 
depressant that acts on GABA receptor associated 
chloride channels, similar to the mechanism of action of 
Schedule IV sedatives such as benzodiazepines (diazepam 
and midazolam), barbiturates (phenobarbital and 
methohexital) and fospropofol. In a drug discrimination 
behavioral test in rats, the effects of alfaxalone were 
recognized as similar to those of midazolam. These 
biochemical and behavioral data suggest that alfaxalone 
has an abuse potential similar to other Schedule IV 
sedatives.

Physical dependence: There are no data that assess 
the ability of alfaxalone to induce physical dependence. 
However, alfaxalone has a mechanism of action similar 
to the benzodiazepines and can block the behavioral 
responses associated with precipitated benzodiazepine 
withdrawal. Therefore, it is likely that alfaxalone can 
also produce physical dependence and withdrawal 
signs similar to that produced by the benzodiazepines. 
Psychological dependence: The ability of alfaxalone to 
produce psychological dependence is unknown because 
there are no data on the rewarding properties of the drug 
from animal self-administration studies or from human 
abuse potential studies.

PRECAUTIONS: 
1. Unpreserved formulation: Alfaxan® injection does 
not contain an antimicrobial preservative. Do not use if 
contamination is suspected. Strict aseptic techniques 
must be maintained because the vehicle is capable of 
supporting the rapid growth of microorganisms. Failure 
to follow aseptic handling procedures may result in 
microbial contamination which may cause fever, infection/
sepsis, and/or other life-threatening illness. Any 

solution remaining in the vial following withdrawal of the 
required dose should be discarded. Once Alfaxan® has 
been opened, any unused product should be discarded 
within 6 hours. Alfaxan® should not be mixed with other 
therapeutic agents prior to administration. 
2. Rapid arousal: Careful monitoring of the patient is 
necessary due to possibility of rapid arousal. 
3. Preanesthesia: Benzodiazepines may be used safely 
prior to Alfaxan® in the presence of other preanesthetics. 
However, when a benzodiazepine was used as the sole 
preanesthetic, excitation occurred in some dogs and cats 
during Alfaxan® anesthesia and recovery.  
4. Apnea: Apnea may occur following administration 
of an induction dose, a maintenance dose or a dose 
administered during the transition to inhalant 
maintenance anesthesia, especially with higher doses and 
rapid administration. Endotracheal intubation, oxygen 
supplementation, and intermittent positive pressure 
ventilation (IPPV) should be administered to treat apnea 
and associated hypoxemia. 
5. Blood Pressure: The myocardial depressive effects 
of Alfaxan® combined with the vasodilatory effects 
of inhalant anesthetics can be additive, resulting in 
hypotension. Preanesthetics may increase the anesthesia 
effect of Alfaxan® and result in more pronounced changes 
in systolic, diastolic, and mean arterial blood pressures. 
Transient hypertension may occur, possibly due to elevated 
sympathetic activity. 
6. Body Temperature: A decrease in body temperature 
occurs during Alfaxan® anesthesia unless an external heat 
source is provided. Supplemental heat should be provided 
to maintain acceptable core body temperature until full 
recovery. 
7. Breeding Animals: Alfaxan® has not been evaluated in 
pregnant, lactating, and breeding cats. Alfaxalone crosses 
the placenta, and as with other general anesthetic agents, 
the administration of alfaxalone may be associated with 
neonatal depression.  
8. Kittens and Puppies: Alfaxan® has not been evaluated 
in cats less than 4 weeks of age or in dogs less than 10 
weeks of age. 
9. Compromised or Debilitated Cats and Dogs: The 
administration of Alfaxan® to debilitated patients 
or patients with renal disease, hepatic disease, or 
cardiorespiratory disease has not been evaluated. 
Doses may need adjustment for geriatric or debilitated 
patients. Caution should be used in cats or dogs with 
cardiac, respiratory, renal or hepatic impairment, or in 
hypovolemic or debilitated cats and dogs, and geriatric 
animals. 
10. Analgesia during anesthesia: Appropriate analgesia 
should be provided for painful procedures.

ADVERSE REACTIONS: 
The primary side effects of alfaxalone are respiratory 
depression (apnea, bradypnea, hypoxia) and 
cardiovascular derangements (hypertension, hypotension, 
tachycardia, bradycardia). Other adverse reactions 
observed in clinical studies include hypothermia, emesis, 
unacceptable anesthesia quality, lack of effectiveness, 
vocalization, paddling, and muscle tremors.

Adverse drug reactions may also be reported to the 
FDA/CVM at 1-888-FDA-VETS or http://www.fda.gov/
AnimalVeterinary/SafetyHealth/ReportaProblem/
ucm055305.htm

OVERDOSE: Rapid administration, accidental overdose, 
or relative overdose due to inadequate dose sparing of 
Alfaxan® in the presence of preanesthetics may cause 
cardiopulmonary depression. Respiratory arrest (apnea) 
may be observed. In cases of respiratory depression, 
stop drug administration, establish a patent airway, and 
initiate assisted or controlled ventilation with pure oxygen. 
Cardiovascular depression should be treated with plasma 
expanders, pressor agents, antiarrhythmic agents or other 
techniques as appropriate for the observed abnormality.

HOW SUPPLIED: 
Alfaxan® is supplied in 10 mL single-use vials containing 
10 mg alfaxalone per mL. 
Manufactured for: 
Jurox Inc.  
American Century Tower II,  
4520 Main Street, Kansas City, MO 64111

Alfaxan is a registered trademark of Jurox Pty Limited. 
US Patent # 7,897,586
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INDICATIONS: Alfaxan® is indicated for the induction and maintenance of anesthesia and for induction of anesthesia followed by maintenance with an inhalant 
anesthetic, in cats and dogs.
Important Alfaxan® Risk Information: Warnings, Precautions and Contraindications: When using alfaxalone, patients should be continuously monitored, and facilities 
for the maintenance of a patent airway, artifcial ventilation, and oxygen supplementation must be immediately available. Alfaxan® does not contain an antimicrobial 
preservative. Do not use if contamination is suspected. Strict aseptic techniques must be maintained because the vehicle is capable of supporting the rapid growth of 
microorganisms. Careful monitoring of the patient is necessary due to possibility of rapid arousal. Alfaxan® is contraindicated in cats and dogs with a known sensitivity to 
alfaxalone or its components, or when general anesthesia and/or sedation are contraindicated. Adverse Reactions: The most common side efects of alfaxalone include 
respiratory and cardiovascular derangements, such as apnea, hypotension and hypertension. Appropriate analgesia should be provided for painful procedures.
 
® Registered Trademark of Jurox Pty Limited 

(1 min video)

See brief summary on page 22

ES755873_DVM0416_023_FP.pgs  03.25.2016  03:20    ADV  blackyellowmagentacyan



GETTY IMAGES24  |  April 2016  |  dvm360

NEWS | Medical update

Fat cats don’t hold a diet grudge
Study fi nds cats still love their owners even when food is restricted.

W
ill your cat hold it against 

you if you put it on a 

restricted diet for weight 

loss? Turns out that doesn’t seem to be 

the case, according to a recent Cornell 

University study published in the Jour-

nal of Veterinary Behavior.

Researchers hypothesized that pet 

owners are hesitant to put their cats 

on a diet because they think the cats 

will beg and become less af ectionate. 

Cat owners held on to the idea that the 

cat would develop annoying behaviors 

or—even worse—would no longer love 

them, according to the study. And yet, 

of the cats studied, a majority actually 

increased their af ectionate behavior 

after feeding, even though their food 

was restricted.

T e 47 cats that participated were 

classif ed as obese and didn’t have any 

other abnormalities on their physical 

exams or blood work. Owners brought 

their cats in to be weighed every four 

weeks during the study.

Cats’ feeding behavior can be 

divided into three phases, the study 

says: appetitive behavior, consum-

matory behavior and satiety. Feline 

appetitive behavior hasn’t been widely 

documented, but could include “biting 

or pouncing on their caretakers or 

vocalization.” Satiety behaviors include 

playful behavior, rest or elimination 

behavior, according to the study.

Before starting the study cat owners 

completed a survey about their cat’s 

behaviors when it was hungry and 

when it was satiated. T e surveys were 

given again at four and eight weeks 

into the study. Each question asked 

whether the behavior had been dis-

played more, less or the same since the 

diet had begun.

Most of the cats showed an increase 

and then a decrease in begging, fol-

lowing, meowing or pacing before 

being fed. But there was generally 

not a change in the type of appetitive 

behavior displayed, just a change in 

frequency. T e median time at which 

the behavior started was 16 to 45 min-

utes before feeding.

When compared to their behavior 

before restrictive feeding, the cats were 

much more likely to increase their 

purring, sit in their owner’s lap, rest 

and use the litter box after feeding at 

four or eight weeks, or both. T ey also 

were more af ectionate at both four 

and eight weeks, the study found—

something that the researchers found 

could help encourage owners to put 

their cats on a diet. 

Does diet 
matter?
A secondary objective of this 

study focused on the composi-

tion of feline diets and whether 

the nutritional makeup of the 

food would lead to greater 

weight loss over time. The cats 

were divided into three groups 

and fed equicaloric diets of three 

compositions: a control designed 

to maintain weight, a high-fi ber 

(HiFi) diet or a low-carbohydrate 

and high-protein diet. Because 

cats are obligate carnivores, “one 

might hypothesize that a low-

carbohydrate and high-protein 

diet would reduce food-demand-

ing behavior more than a HiFi 

diet and would allow for a greater 

weight loss.”

The researchers were surprised 

to fi nd that cats lost the most 

weight overall on the HiFi diet. At 

four weeks, cats on both of the 

test diets had lost weight, but at 

eight weeks the cats on the HiFi 

diet had lost more weight.

A
bout 58 percent of cats and 54 

percent of dogs are overweight 

in the United States, accord-

ing to the Association for Pet Obesity 

Prevention (APOP). APOP conducts 

an annual survey of obesity prevalence, 

and the percentage of overweight cats 

in 2015 is the same as last year’s survey 

but slightly up for dogs—53 percent of 

dogs were reported to be overweight in 

the 2014 survey.

T e 2015 survey involved 1,224 dogs 

and cats from 136 veterinary clinics. 

Participating veterinary practices as-

sessed the body condition score (BCS) 

of all canine and feline patients that 

came in for a regular wellness exami-

nation on a given day in October. A 

BCS based on a f ve-point scale and 

actual weight were recorded and used 

to classify pets as either underweight, 

ideal, overweight or obese.

Ernie Ward, DVM, author of the 

book Chow Hounds and a frequent 

dvm360 contributor, founded APOP 

in 2005 to help document pet obesity 

levels in United States as well as raise 

awareness of the negative impact of 

overabundant weight in pets. One 

problem is that “overweight” remains 

largely undef ned industry-wide. 

APOP def nes clinical pet obesity as 30 

percent above ideal weight.

“Our profession hasn’t agreed on 

what separates ‘obese’ from ‘over-

weight,’” says APOP board member 

Steve Budsberg, DVM, MS, DACVS, 

a veterinary surgeon at the University 

of Georgia, in an APOP release. “T ese 

words have signif cant clinical meaning 

and af ect treatment recommendations.”

Ward says APOP would like to stan-

dardize the terminology for “obese” 

and “overweight.”  

Annual obesity survey fi nds swelling 
numbers of overweight dogs and cats
Results highlight lack of standard defi nition in veterinary industry.
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Catching pet owners early 
> Continued from the cover

PHOTOS AND GRAPHICS COURTESY OF VETSETGO

humane societies. If we wait that long, 

we’re missing out on allowing these 

tweens to get in and see what veteri-

narians do and explore their dream.”

With only about 4,500 students 

accepted to veterinary colleges each 

year, it stands to reason that most kids 

who express an interest in the career 

will likely never become a veterinarian. 

However, most will become pet own-

ers at some point.

“T e message 

in this, to my 

colleagues, is that 

the easiest way 

to inf uence a pet 

owner for tomor-

row is to help them 

learn all they can 

now,” says Carpen-

ter. “If we build the 

aspiration today, 

we will inf uence 

their care of a pet 

tomorrow. By 

teaching young-

sters and interact-

ing with them now, 

they will never 

forget that the 

veterinary profes-

sion is friendly 

and welcoming. 

T ey will become 

the pet owners of 

tomorrow, and 

they will inf uence 

future buying decisions.”

And directing more youth toward 

science-based industry is also a good 

thing. Even if these kids never become 

veterinarians, the focus could help 

point them toward more scientif c 

careers, he says.

T e website vetsetgo.com features 

          articles and videos that show what vet-

erinarians do as well as games to test 

veterinary care knowledge and links 

to veterinary camps and activities for 

kids. T e idea for the site stems from 

an early project Carpenter developed 

in which he recorded veterinary inter-

actions and posted them on YouTube 

for children to watch, giving them a 

glimpse into the life of a veterinarian.

Vet Set Go! has been named among 

the best in family-friendly media, 

products and services by Mom’s Choice 

Awards. 

Sarah A. Moser is a freelance writer 

and editor in Lenexa, Kan.

>>> Photos from the book Vet Set Go! illustrate the opportunities available to older children and teenagers who 
are interested in veterinary medicine: They can shadow a veterinarian at a clinic or participate in a veterinary 
camp. Only a fraction of these kids will go on to become veterinarians, but learning about veterinary care early in 
life prepares them to become responsible pet owners later in life.
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DURAMUNE LYME. The first and only portfolio 
of Lyme combination vaccines. 

Lyme disease is a serious threat to many dogs.

•  Proven effectiveness with fewer injections than 

single-antigen vaccines1–3

• Provides a broad antibody response to many OSPs2,4

•    Multiple opportunities to stop Lyme disease before it starts

DURAMUNE LYME is a registered trademark of Boehringer Ingelheim Vetmedica, Inc.
© 2016 Boehringer Ingelheim Vetmedica, Inc. CAN0216012   16219

References: 1. Levy SA. Use of a C6 ELISA test to evaluate the efficacy of a whole-cell bacterin for the prevention of naturally transmitted canine Borrelia burgdorferi infection. Vet Ther. 
2002;3(4):420–424. 2. Chu HJ, Chavez LG, Blumer BM, Sebring RW, Wasmoen, TL, Acree WM. Immunogenicity and efficacy study of a commercial Borrelia burgdorferi bacterin. J Am Vet Med 
Assoc. 1992;201(3):403–411. 3. Levy SA, Lissman BA, Ficke CM. Performance of a Borrelia burgdorferi bacterin in borreliosis-endemic areas. J Am Vet Med Assoc. 1993;202(11):1834–1838. 
4. Levy SA, Millership J, Glover S, et al. Confirmation of presence of Borrelia burgdorferi outer surface protein C antigen and production of antibodies to Borrelia burgdorferi outer surface 
protein C in dogs vaccinated with a whole-cell Borrelia burgdorferi bacterin. Intern J Appl Res Vet Med. 2010;8(3):123–128.

Choose the Lyme protection that’s the right fit for your patients and your practice. 

DuramuneLyme.com.
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dvm360 sits down with Dr. Pol 
> Continued from the cover

NEWS | Cover story

28  |   |  dvm360

to the clinic with a cough. T e lungs 

sounded a little of , but otherwise it was 

healthy with a normal temperature. T e 

next day it had a high temperature and 

was of  feed, and X-rays didn’t show 

too much. T e next day it was coma-

tose and I had to put it down. I did an 

autopsy, and it had a malignant heman-

giosarcoma that had ruptured. With all 

the testing we could have done, there is 

no way we could have saved him. I did 

the autopsy so the people would realize 

it wasn’t their fault. Don’t put a guilt 

trip on people if they can’t do some-

thing. Do the best you can. 

dvm360: Do pet owners come to 

you because of affordability?

Pol: No. T ey come to us because they 

trust us. I think this is another very 

important thing. Common sense, trust, 

and yes, treat others the way you want 

to be treated. And clients will come. 

dvm360: Other practitioners have 

been critical of your approach, par-

ticularly regarding sterile protocol 

and pain management.

Pol: Yeah, but they’re watching the 

show! We gather between 150 and 200 

hours of taping a week and use 40 min-

utes. So they don’t see everything. We 

are sterile. T ere is no question about 

it. What they see is not what they think 

they see. T at’s the problem. 

dvm360: Do you get input on fi nal 

edited version of the show?

Pol: As long as I do it before it goes 

to Washington [where the show is 

created]. T e producers have three 

high-def nition cameras with a card 

that takes about three hours of taping. 

If I don’t want something, I have to say, 

“Camera down.” If it’s on the little card 

and it goes to Washington, D.C., we 

still have some say, but very little.

But they are making a show that is 

popular, and they don’t show us using 

our therapeutic laser. T at’s boring! Yes, 

we have that. We are not old-fashioned. 

And people come to us because they 

trust us; they know we tell the truth 

and leave it up to the owner. When we 

do a test or anything, we ask, “I would 

like to take an X-ray; I would like to 

take blood work; this is the cost. Can 

we do it?” Most of ’em will say yes, but 

every so often we see that look in their 

eyes. So I say, “OK. T is is what I think 

is wrong, and we’ll treat it as such.” 

Ninety-f ve percent of the time I’m 

right and everything goes well.

dvm360: How has being a star 

changed your life as a veterinarian?

Pol: I have become a lot more f uent in 

talking and thinking at the same time. 

I can think on my feet. Also, we meet 

the nicest people. I have said many 

times, pet owners and animal lovers 

are good people.

An aside from Dr. Pol’s manager, 

Bob Aniello: Here at the conference 

Dr. Pol has received overwhelming 

support from many veterinarians who 

have thanked him for doing what he’s 

doing—and also for the notion of care 

being accessible to everyone. Rural vet-

erinarians especially have come by and 

said, “T ank you for representing us. 

We practice the same philosophy.” 

Pol: Af ordable, common-sense pet 

care is the biggest thing. And this is 

what we, many of the older veterinar-

ians who walk around here at the 

conference, have to of er. Everybody 

wants to use their expensive machines, 

and that’s f ne, but you still have to do a 

physical exam and use your f ve senses. 

T at’ll tell you a lot. T en use whatever 

you need to conf rm your diagnosis. 

dvm360: Do you think increasingly 

high standards of care are pricing 

veterinary medicine out of reach of 

the average pet owner?

Pol: It sounds like it. It looks like it. 

T at is a problem. Because so many 

people have pets that can’t af ord them. 

We have rabies clinics in our area. And 

some of those dogs, that’s all they get. 

But they have the love of their people. 

So are these animals then worse of  

than the ones that than the ones that 

are treated so royally?

Many years ago I had a dog that got 

hit by a school bus. Broken pelvis. Bad. 

Sent it to a specialist, and they reset 

it. Two surgeries and six months later 

the dog is still limping. T e same week 

a bigger dog gets hit by the school 

bus. Same fracture of the pelvis. Same 

scenario. I tell ’em, “T is is what I can 

do. If you want to do more, go to the 

specialist.” But they can’t af ord it. 

T at dog walked up the stairs within 

a week. He healed up good! So, what 

is good care and what is not? Are we 

doing animals a favor by always doing 

everything we can? 

dvm360: Will the show continue?

Pol: I hope so! I’m an optimist. And 

I’m having fun. Don’t forget that sev-

eral of those guys have been f lming for 

f ve years. T ey’re like family.  

>>> dvm360 editors Mindy Valcarcel (left) and Kristi 
Reimer interview Dr. Jan Pol during WVC.
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by a few days or many, immediate treatment with HEARTGARD Plus and resumption of the recommended dosing regimen will 
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against heartworm disease 

PLUS hookworms 

and roundworms.
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HEARTWORM DISEASE
 

TREATS AND CONTROLS
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TREATS AND CONTROLS 
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#1 RECOMMENDED HEARTWORM 

DISEASE PREVENTIVE1

 

SAFE FOR PUPPIES

AT 6 WEEKS

IMPORTANT RISK INFORMATION: HEARTGARD® Plus (ivermectin/pyrantel) 
is well tolerated. All dogs should be tested for heartworm infection before 
starting a preventive program. Following the use of HEARTGARD Plus, 
digestive and neurological side effects have rarely been reported. For more 
information, please visit www.HEARTGARD.com. 

1 Data on file at Merial.

®HEARTGARD and the Dog & Hand logo are 
registered trademarks of Merial. 
©2015 Merial, Inc., Duluth, GA. All rights reserved. 
HGD15PRETESTTRADEADS (01/16).

See brief summary on page 28
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COMMUNITY | Commentary

Here’s one political 
cause veterinarians can 
support wholeheartedly
Congressman and veterinarian Kurt Schrader needs
your help in his reelection campaign. By Mark Cushing, JD

I
t’s hard to think about any political topic 

other than the presidential primaries these 

days. T e two-year race for party nomina-

tions dominates the political landscape in un-

precedented ways: money, media, phone calls, 

of  ce conversations—however you measure it, 

it’s of  the charts.

But there is something else going on of real 

concern for veterinarians, so with your indul-

gence please remove the presidential blinders for 

a moment and consider this.

T e veterinary and animal health industry has 

no greater champion than Congressman Kurt 

Schrader, DVM, of Oregon. He is a successful vet-

erinarian who embodies the classic idea of a citi-

zen legislator. He was a leader in the Oregon state 

legislature and now represents a truly bipartisan 

philosophy in Congress at a time when bipartisan-

ship is in short supply—perhaps even dying.

Schrader has stepped up time after time for 

animal welfare, for veterinarian rights when they 

were under attack from the Drug Enforcement 

Administration (DEA) or big-box retailers, and 

on behalf of practical, sensible reforms for the 

Food and Drug Administration and other federal 

agencies responsible for regulating animal health 

in this country. Although he is in the minority 

party and only in his fourth term, Congressman 

Schrader has had an outsized impact for his 

district and our industry.

Schrader now faces a very liberal challenger 

in the Oregon Democratic Primary on May 17. 

Suf  ce it to say that Oregon is a very blue state, 

and despite Schrader’s popularity and broad 

base of support, he cannot take this challenge 

lightly, nor should his supporters in the veteri-

nary profession. T e political highway is littered 

with good leaders, all too often the moderate or 

pragmatic legislators who seek bipartisan solu-

tions and who suf er defeat in partisan primaries 

from single-issue candidates.

Please consider supporting Kurt Schrader 

wherever you live in the United States. Visit 

www.kurtschrader.com or his Facebook page to 

learn more about Kurt or donate to his cam-

paign. Now you are free return to the presiden-

tial hunting grounds. 

Mark Cushing, JD, is the founding partner of 

the Animal Policy Group, providing government 

relations and strategic services for various ani-

mal health, veterinary and educational interests. 

He maintains of  ces in Portland, Oregon, and 

Washington, D.C., and is a frequent speaker at 

veterinary conferences.

U.S. Congressman Kurt Schrader, DVM

Schrader now faces a 

very liberal challenger in 

the Oregon Democratic 

Primary on May 17. Suf  ce 

it to say that Oregon is a 

very blue state, and despite 

Schrader’s popularity and 

broad support, he cannot 

take this challenge lightly, 

nor should his supporters 

in the veterinary profession.
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A convenient, cost effective

alternative to traditional liquid
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ment, as well as other expen-
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www.JorVet.com Info@JorVet.com

Benefits:

Minimal Discomfort

Self Anesthetizing

2 Minute Procedure

No Suturing

No Evaporation

No Expiration

Portable

Low Cost Treatment

Skin Tag

Histiocytoma

Papillomas 

Sarcoid

Distichia

Remove all
of these in
seconds,

painlessly!

ES755777_dvm0416_030.pgs  03.25.2016  01:42    ADV  blackyellowmagentacyan



Meet the only solution with 

Triple Barrier Protection

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

PRESCRIPTION DIET®
  

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

1 Restore and fortify GAG layer  

2 Reduce inflammation from UTIs and stones 

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

Together we can now help reduce the risk of stones  

coming back for better days ahead.

REDUCE THE RISK  
OF OXALATE AND  
STRUVITE STONES

DISSOLVE 
STRUVITE STONES

REDUCE INFLAMMATION 
FROM UTIs AND STONES

URINARY TRACT DISEASE

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

PRESCRIPTION DIET®

®

Breakthrough Triple Barrier Protection is shown

1 Restore and fortify GAG layer

2 Reduce inflammation from UTIs and stones

3 Optimize the bladder environment to preven
and potential for uroliths

Together we can now help reduce the risk of sto

coming back for better days ahead.

RR
F

RY TRAURINAR

HillsVet.com

n to:

t crystals 

ones 

HillsVVVVettt.com

ES753974_DVM0416_031_FP.pgs  03.23.2016  01:57    ADV  blackyellowmagentacyan



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.

32  |  April 2016  |  dvm360

T
he recent article “Focus on vet-

erinary wellness care could be 

‘dangerous’” (March 2016) says 

that, according to Nationwide and 

Purdue, veterinarians have increased 

their fees for medical services by 

5.6 percent but have increased their 

fees for well-care services only by 

3.8 percent. T e conclusion is that it 

could be dangerous for veterinarians 

to focus on preventive care.

I disagree. How can it be a mistake 

to see pets on a regular basis to help 

protect them from diseases and catch 

health problems early? Wellness care 

today goes far beyond simple vaccina-

tions and often includes preventive 

bloodwork, dental prophylaxis, and 

diet and behavior advice to optimize 

the health and well-being of pets, not 

just to prevent diseases.

Without wellness exams, veterinary 

practices would become nothing more 

than urgent care facilities for sick and 

injured pets. In fact there is nothing we 

can do in practice that will impact the 

health of more pets than wellness care.

Karyn Gavzer, CVPM

KG Marketing & Training

Dayton, Ohio

Warning about wellness care misguided
Practices impact pets’ well-being most through preventive services.

COMMUNITY | Feedback

T anks to Dr. Marty Becker for 
his honesty about depression

T
hanks to Marty Becker (“Put-

ting my darkness into the 

light,” March 2016) for shar-

ing his experience with depression 

and helping to diminish the stigma of 

mental illness and the legitimate need 

for medications at times to treat both 

physical and mental health. I am on my 

third antibiotic for a cat bite abscess 

that is f nally healing and several of 

my loved ones are being successfully 

treated for mental health illnesses with 

medications, many of which require 

trial-and-error to determine the one(s) 

that work. Successful treatment of 

illness and disease is what allows many 

of us to stay healthy, happy and caring 

for ourselves and others who love and 

need us. Keep up the good work!

Julie Dahlke, DVM, St. Paul, Minnesota

Medications are necessary for both physical and mental illnesses.

‘Veterinary
nurse’ describes
a technician’s
job perfectly

R
egarding the recent commentary “It’s time for 

technicians to be called ‘veterinary nurses’” 

(February 2016): T is is a no-brainer. I have been 

managing clinics for nearly 15 years and I have always 

referred to technicians as veterinary nurses. I used the 

term when I was working as a tech. T e description 

“veterinary nurse” more accurately describes the job, 

functions and care that technicians do and provide.

Tom Vollert-Morrison,

Practice manager,

Village Animal Clinic,

Voorheesville, New York

Changing terminology is a 
‘no-brainer’ for the profession.

Successful treatment 

of illness and disease 

is what allows many 

of us to stay healthy, 

happy and caring for 

ourselves and others.

Texas doesn’t need 
another vet school
Graduates already having a hard 
time fi nding well-paying jobs.

I 
would like to comment on the article “Texas Tech 

announces plans for new veterinary school” (Janu-

ary 2016). T e last thing our graduating veterinarians 

need is another school. I had the privilege of working at 

Texas A&M for nearly 10 years. T e new graduates are 

having a hard enough time f nding jobs as it is, and they 

work for pennies on the dollar compared to their student 

loans. Hiring veterinarians know new graduates are in 

need of experience and pay accordingly.  Everyone wants 

to work in small animal practice now because that’s 

where all the money is. Find the ones who will work in 

rural areas and shave money of  of their loans, and the 

shortage will magically go away.

Nanette Lorton, LVT

Boerne, Texas
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FRONTLINE® Plus Brand Products deliver proven efficacy against adult fleas, 

flea eggs, flea larvae and ticks. If your clients are not completely satisfied 

with the FRONTLINE Plus Brand Product that they purchase  

from your practice, they may be eligible for:

 • A replacement product or

 • A refund, or

 • A free home inspection by TERMINIX®*and in-home treatment if necessary.

It’s the only guarantee of its kind, available only when 

the products are purchased from veterinarians.

For complete details including terms and conditions,  

visit www.FRONTLINE.com

*Inspection and treatment may be performed by TERMINIX or its designee.

Confidence

in every drop.

®FRONTLINE is a registered trademark, and TMSATISFACTION PLUS GUARANTEE 
is a trademark, of Merial. ®TERMINIX is a registered trademark of the Terminix 
International Company Limited Partnership Terminix International, Inc. ©2015 
Merial, Inc., Duluth, GA. All rights reserved. FLE16TRADEAD4 (01/16).
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OLD SCHOOL, NEW SCHOOL | Jeremy Campfi eld, DVM

Drs. Greenskin and Codger lock horns over 
salary vs. production-based compensation
and the stickier elements of a contract.

T
he dust has settled since “the 

Mrs. Pincer Incident,” and it’s 

business as usual at the prac-

tice. Mrs. Pincer has asked not to be 

scheduled with Dr. Greenskin in the 

future, and all parties agree this is a 

good idea. Otherwise, Dr. Greenskin 

is settling nicely into her work routine 

and f nding ample time during the 

week to pursue her hobbies and spend 

time with the people who are most im-

portant to her. She’s also become more 

ILLUSTRATION IDEA: ANNE MCDONALD CAMPFIELD, DVM; 

ILLUSTRATOR: RYAN OSTRANDER

T e devil’s in the 

(contract) 

details
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Are you a Dr. Codger or Dr. Greenskin? 
One of the more obvious discrepancies in veterinary medicine stems 

from the natural antagonism that arises between the old farts and 

newbies. Get caught up on previous installments to learn how the two 

good doctors fi rst met at dvm360.com/oldschool. Then share your 

opinions about those young upstart doctors or their meddling senior 

practice owners by emailing dvmnews@advanstar.com. Need help 

with contracts? Check out the advice at dvm360.com/contracttips. 

OLD SCHOOL, NEW SCHOOL | Jeremy Campfi eld, DVM

personable with clients, and those who 

are getting to know her have expressed 

their approval directly to Dr. Codger. 

T is pleases the old-timer, since he’s 

increasingly viewing Dr. Greenskin as 

a potential partner and considering 

asking about her interest in eventually 

buying him out.

A friendly debate ...  
Today the two doctors have cleared 

one appointment slot so they can sit 

down and f nalize Dr. Greenskin’s work 

contract. In true veterinarian style, Dr. 

Greenskin had started her f rst work-

day after little more than a handshake 

and a rough idea of what her compen-

sation might be. But now she’s plan-

ning a vacation, and she wants to work 

on her personal budget to manage 

her student loan payments and other 

obligations more ef  ciently. 

Dr. Codger has his gameface on, 

and he’s ready to squash any notion 

of Dr. Greenskin asking for more than 

what she’s worth to the practice right 

now. Dr. Greenskin comes to the table 

hoping to negotiate a suf  cient salary 

to survive her high debt burden for the 

time being, with perhaps enough left 

over to keep her Netf ix subscription.

A friendly debate ensues regard-

ing the ups and downs of salary vs. 

production-based compensation. Since 

starting her job, Dr. Greenskin has 

experienced a few of those not-so-busy 

days at the hospital. She’s worried that 

if she commits to a purely production 

system, a quiet couple of weeks for the 

practice could cause her some serious 

f nancial dilemmas. 

Coming to terms with 
the employment terms
Dr. Codger of ers to Dr. Greenskin 

these terms:

> $60,000 yearly salary

> Two weeks of vacation

> $500 allowance for professional 

dues and CE

> T e possibility of production 

bonus if the practice is busy.

Dr. Codger scribbles the terms on 

the back of an old medical chart he 

found, then slides it over to Dr. Green-

skin for a quick signature so they can 

get on with their day. 

As the young Dr. Greenskin tries to 

decipher Dr. Codger’s handwriting, 

her mind clouds with questions and 

apprehensions: 

> Will she be paid during those two 

weeks of vacation days?

> Does two weeks mean 14 days, or 

does it mean two weeks’ equivalent of 

working days? Come to think of it, they 

haven’t even specif ed how many days 

a workweek actually entails. 

> Only $500 for professional dues? 

Really?! T at will barely cover her 

licensing and VMA dues, let alone any 

CE or travel. 

> What does the “possibility of pro-

duction bonus if the practice is busy” 

really mean? Dr. Greenskin is skeptical. 

She knows Dr. Codger does all of the 

bookkeeping himself, and she’s seen 

him crunching numbers from three 

to four months ago. T e accounting is 

questionable at best, and Dr. Green-

skin wonders if and how he’ll actually 

handle any production bonus.

Dr. Codger peers down at his as-

sociate, wondering why she’s poking 

around about signing. As Dr. Green-

skin smiles and begins to review some 

of her concerns, the f abbergasted 

receptionist bursts into the of  ce. 

“Mrs. Craycray is here with another 

one of her blocked cats! She said the 

cat hasn’t moved in three days and 

I think he’s dying!” the receptionist 

shrieks out. 

Both veterinarians rush to the treat-

ment area, leaving Mr. Biscuits the 

clinic cat purring happily on the desk, 

rolling around on the fateful work 

agreement. Who knows when the two 

veterinarians will get a chance to sit 

down again and f nalize things …

Is Dr. Greenskin going to confront 

Dr. Codger with her concerns or will 

she just sign it and move along? How 

might Dr. Codger handle the young 

doctor’s questions? Will they reach an 

agreement? We’ll f nd out next time, in 

Old School, New School! 

Dr. Jeremy Campf eld works in emer-

gency and critical care private practice 

in Southern California. T is series origi-

nally appeared in Pulse, the publication 

of the Southern California Veterinary 

Medical Association.

Dr. Greenskin comes to the table hoping 

to negotiate a suf  cient salary to survive 

her high debt burden for the time being, 

with perhaps enough left over to keep her 

Netf ix subscription.
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(meloxicam)

®

1.5 mg/mL Oral Suspension

Keep Your Patients 
Running Back To You 

Observe label directions. Do not use Loxicom Oral Suspension in cats. Acute renal failure and death have been associated with the use of meloxicam in cats. As 
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soft stool/diarrhea and decreased appetite. If side effects occur, discontinue treatment immediately and consult a veterinarian. Dogs should be evaluated  
for pre-existing medical conditions prior to treatment and monitored during therapy. See product labeling for full  
product information.

New FDA-Approved Loxicom® (meloxicam) Oral Suspension 

For Dogs: 

      Contains the same active ingredient and is bioequivalent to Metacam®  
(meloxicam) Oral Suspension

     Priced to keep your clients coming back to your clinic for prolonged OA therapy

      When asked what would motivate clients to visit their veterinarian more often,  
the top 3 responses were cost related*

      Available in convenient 10 mL, 32 mL and 100 mL bottles with small  
and large syringes calibrated for accurate dosing

Loxicom Oral Suspension for Dogs … 

Keep them Running Back For More
*Source: Bayer Veterinary Care Usage Study III, 2013

Loxicom Injection
ALSO AVAILABLE!
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Headed in the right 
DIR-ection

W
hether they acknowledge 

it or not, veterinarians do 

have control, in whole or 

in part, of every component of the 

veterinary markets. Veterinarians 

control the college application process, 

veterinary education and the practices 

that provide services to animal owners.

While veterinarians have little 

direct control over the amount of 

public funding provided for veterinary 

education, they do have control over 

how to best use those funds to develop 

veterinarians who are prepared to 

provide the services animal owners 

demand at prices they are willing to 

pay. T e veterinary profession can es-

sentially af ect the performance of the 

veterinary markets.

T e interaction of short- and longer-

term trends in the veterinary market 

(things like rates of unemployment, 

income growth and job applicant-to-

job ratios in the short term and the 

decline in veterinary school applicants, 

increased veterinary school class 

sizes and sensitivity of incomes to the 

business cycle in the long term) can 

be measured by debt-to-income ratio 

(DIR). DIR is one of the most impor-

tant key performance indicators the 

profession can look to to determine its 

health and viability.

At its most basic level, DIR is 

computed by dividing an individual’s 

reported debt by his or her reported 

income. However, aggregating these 

individuals in order to present a fair, 

representative DIR that accurately 

ref ects the economic performance of 

the profession requires a more exact-

ing procedure.

The ties that bind

T e DIR ties the market for educa-

tion and the market for veterinarians 

together. T e debt is directly related 

to the costs incurred to earn a DVM 

degree, while the income is the payof  

a veterinarian receives upon comple-

tion of the DVM program. T us, the 

DIR provides an initial measure for 

what animal owners are willing to pay 

for veterinary services in relation to 

what it costs veterinarians to provide 

those services. 

T e current DIR is at 2:1 for 

graduates of U.S. colleges of veterinary 

medicine. T is has grown over the last 

15 years from its 2001 level of less than 

1.2:1. However, this mean obscures 

the fact that the debt-to-income ratio 

is over 10:1 for some U.S. students. 

Currently the short-term performance 

of the veterinary markets has enabled 

the DIR to hold at near 2:1. But the 

longer-term trends and the increasing 

probability of an economic downturn 

suggest that the persistent increase in 

T e current DIR is 

at 2:1 for graduates 

of U.S. colleges of 

veterinary medicine. 

T is has grown over 

the last 15 years from 

its 2001 level of less 

than 1.2:1. 

The bad news? Veterinary debt-to-income ratios are on a fast 
track to disaster. The good news? Our professionwide DIR 
might improve if we implement these strategies.

Loxicom® (meloxicam)
1.5 mg/mL Oral Suspension

Non-steroidal anti-inflammatory drug for oral use in dogs only

    Warning: Repeated use of meloxicam in cats has been 

associated with acute renal failure and death.  Do not 

administer additional injectable or oral meloxicam to cats.  

See Contraindications, Warnings, and Precautions for 

detailed information.

Brief Summary: Before using Loxicom Oral Suspension, 

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. 

Description: Meloxicam is a non-steroidal anti-inflammatory 

drug (NSAID) of the oxicam class. 

Indications: Loxicom Oral Suspension is indicated for the 

control of pain and inflammation associated with osteoar-

thritis in dogs.

Contraindications: Dogs with known hypersensitivity to 

meloxicam should not receive Loxicom Oral Suspension.  

Do not use Loxicom Oral Suspension in cats. Acute renal 
failure and death have been associated with the use of 
meloxicam in cats.

Warnings: Not for use in humans. Keep this and all medica-

tions out of reach of children. Consult a physician in case of 

accidental ingestion by humans. For oral use in dogs only. As 

with any NSAID all dogs should undergo a thorough history 

and physical examination before the initiation of NSAID 

therapy. Appropriate laboratory testing to establish hemato-

logical and serum biochemical baseline data is recommended 

prior to and periodically during administration. 

To report suspected adverse reactions, to obtain a Material 

Safety Data Sheet, or for technical assistance, call Norbrook 

at 1-866-591-5777.

Precautions: The safe use of Loxicom Oral Suspension in dogs 

younger than 6 months of age, dogs used for breeding, or in 

pregnant or lactating dogs has not been evaluated. As a class, 

cyclo-oxygenase inhibitory NSAIDs may be associated with 

gastrointestinal, renal and hepatic toxicity. Sensitivity to drug-

associated adverse events varies with the individual patient.

Patients at greatest risk for renal toxicity 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. 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 induce gastrointestinal 

ulcerations and/or perforations, concomitant use with other 

anti-inflammatory drugs, such as NSAIDs or corticosteroids, 

should be avoided or closely monitored. The use of concomi-

tantly protein-bound drugs with Loxicom Oral Suspension 

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 metabolism of Loxicom Oral Suspension has not been 

evaluated. Drug compatibility should be monitored in patients 

requiring adjunctive therapy.

Adverse Reactions: Field safety was evaluated in 306 dogs. 

Based on the results of two studies, GI abnormalities (vomit-

ing, soft stools, diarrhea, and inappetance) were the most 

common adverse reactions associated with the administra-

tion of meloxicam. Of the dogs that took meloxicam (n=157), 

forty experienced vomiting, nineteen experienced diarrhea/

soft stool, five experienced inappetance, and one each  

experienced bloody stool, bleeding gums after dental  

procedure, lethargy/swollen carpus, and epiphora.  Of the 

dogs that took the placebo (n=149), twenty-three experi-

enced vomiting, eleven experienced diarrhea/soft stool,  

and one experienced inappetance. 

In foreign suspected adverse drug reaction (SADR) reporting 

over a 9 year period, incidences of adverse reactions  

related to meloxicam administration included: auto-immune 

hemolytic anemia (1 dog), thrombocytopenia (1 dog), 

polyarthritis (1 dog), nursing puppy lethargy (1 dog), and 

pyoderma (1 dog).

Effectiveness: The effectiveness of meloxicam was dem-

onstrated in two field studies involving a total of 277 dogs 

representing various breeds, between six months and six-

teen years of age, all diagnosed with osteoarthritis. Both of 

the placebo-controlled, masked studies were conducted for 

14 days. All dogs received 0.2 mg/kg on day 1. All dogs were 

maintained on 0.1 mg/kg oral meloxicam from days 2 through 

14 of both studies. Parameters evaluated by veterinarians 

included lameness, weight-bearing, pain on palpation, and 

overall improvement. Parameters assessed by owners 

included mobility, ability to rise, limping, and overall  

improvement. In the first field study (n=109), dogs showed 

clinical improvement with statistical significance after 14 

days of meloxicam treatment for all parameters. In the 

second field study (n=48), dogs receiving meloxicam  

showed a clinical improvement after 14 days of therapy 

for all parameters; however, statistical significance was 

demonstrated only for the overall investigator evaluation on 

day 7, and for the owner evaluation on day 14.

How Supplied:
Loxicom Oral Suspension 1.5 mg/mL: 10, 32 and 100 mL 

bottles with small and large dosing syringes.

Storage: Store at controlled room temperature 68-77°F 

(20-25°C). 

Excursions permitted between 59°F and 86°F (15°C and 

30°C). Brief exposure to temperature up to 104° F (40°C) may 

be tolerated provided the mean kinetic temperature does 

not exceed 77°F (25°C); however such exposure should be 

minimized.

Made in the UK.

Manufactured by:

Norbrook Laboratories Limited

Newry, BT35 6PU, Co. Down, Northern Ireland

Loxicom® is a registered trademark

of Norbrook Laboratories Limited
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the DIR may continue into the future. 

T is is not good news.

 

What’s the goal?
Total debt for the 2015 graduates 

from U.S. veterinary colleges was 

estimated at $427,502,116. Total 

estimated cost (which includes 

tuition, fees and living expenses) was 

$623,183,030 for all of the 3,018 U.S. 

veterinary college graduates in 2015. 

T e interest expense for borrowing 

these funds would have been an addi-

tional $81,924,168, bringing the total 

cost of the education to $705,107,198. 

However, students applied various 

outside funds to pay for some or all 

of these expenses, thus total debt was 

only 61 percent of total cost.  

A partnership among the public, the 

colleges of veterinary medicine, veteri-

nary students and veterinary employ-

ers could help the profession achieve 

four major goals:

1Eliminate the excessive 

debt of veterinary stu-

dents through better manage-

ment of expenditures. T is 

would create a savings of $9,181,368 

and a reduction to 1.95 in the debt-

to-income ratio.

2 Eliminate the interest 

on student loans while 

the student is in veterinary 

school. T is would create a savings of 
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$22,020,185 and a reduction to 1.89 in 

the debt-to-income ratio.

3 Reduce veterinary 

students’ education 

outlays by 10 percent. T is 

would create a savings of $39,630,056 

and a reduction to 1.79 in the debt-

to-income ratio.

4 Increase starting sala-

ries by 10 percent. T is 

would create increased revenue of 

$21,482,518.38 and a reduction to 1.81 

in the debt-to-income ratio.

T e combination of these goals would 

lower the mean debt-to-income ratio 

from 2:1 to 1.38:1. 

Crafting viable strategies
T e f rst overarching strategy is to gain 

a professionwide referendum on the 

debt-to-income ratio so that every vet-

erinary professional understands that 

he or she owns this problem. T is is 

not just a public tax/revenue problem; 

a problem of veterinary colleges having 

too high of costs, too many seats or 

too many non-discounted seats; or 

veterinary practices leaving too much 

demand unrealized. T e high DIR is 

a problem for the profession, and this 

key performance indicator should be 

considered by every veterinarian in ev-

ery business and professional decision.

T e American Veterinary Medi-

cal Association (AVMA) has come 

up with a set of strategies that can be 

used to accomplish each of the goals 

based on economic factors that af ect 

supply and demand in each veterinary 

market. T is is not an exhaustive list, 

but it does provide a look at the types 

of strategies required to improve the 

long-term performance of the markets.

Strategies for the general public

>  Eliminate the interest payment on 

student loans while in school. 

>  Reduce the interest rate to be more 

in line with the risk of the loan.

Strategies for veterinary college 

applicants and students

>  Reduce the hours of potential veteri-

nary applicants’ unpaid experience.

>  Increase awareness of vet erinary 

education costs and the implications 

for postgraduate living standards.

>  Reduce cost-of-living expenses for 

veterinary students.

Strategies for veterinary colleges

>  Increase scholarships for students.

>  Institutionalize a connection between 

the education and veterinary markets.

>  Conduct research to develop the 

same or better quality medical treat-

ments at lower cost.

>  Develop pilot projects to measure 

the economic implications of new 

veterinary teaching models.

>  Explore the dif erences between 

schools that have the highest and 

lowest internship rates.

>  Require f nancial education for 

faculty to improve awareness of the 

economics of practice.

>  Seek economies of size, specializa-

tion of schools or both.

>  Improve veterinary graduates’ readi-

ness and conf dence.

Strategies for private practices

>  Increase the f nancial literacy of 

veterinary practice owners.

>  Enhance demand for veterinarians.

> Increase the value of graduates.

T e most important takeaway here? 

T at the persistently increasing DIR 

is unsustainable. At some point the 

rising DIR will induce a market cor-

rection that will produce results highly 

unfavorable to many veterinarians. 

A more favorable outcome may be 

obtainable if we implement strategies 

to reduce the DIR immediately. 

We will provide greater detail on 

this topic in the 2016 AVMA Re-

port on the Market for Education. A 

profession-wide summit on the issue 

will be held at Michigan State Univer-

sity April 21-22. 

Dr. Michael 

Dicks, 

director of the AVMA’s Veterinary 

Economics Division, holds a doctorate 

in agricultural economics from the 

University of Missouri. He has worked 

in Africa on water delivery and energy 

production technologies and served with 

the USDA’s Economic Research Service.

T e high debt-to-

income ratio is a 

problem for the 

profession, and this 

key performance 

indicator should be 

considered by every 

veterinarian in 

every business and 

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

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

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

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

Dosing Schedule:

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

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

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

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

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

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

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

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

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

Table 1:  Dogs With Adverse Reactions.

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

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

To report suspected adverse events, for technical assistance or to obtain a copy of the MSDS, contact Merial at 1-888-637-4251 or www.merial.com/
NexGard. For additional information about adverse drug experience reporting for animal drugs, contact FDA at 1-888-FDA-VETS or online at http://www.fda.
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Mode of Action:
Afoxolaner is a member of the isoxazoline family, shown to bind at a binding site to inhibit insect and acarine ligand-gated chloride channels, in particular 
those gated by the neurotransmitter gamma-aminobutyric acid (GABA), thereby blocking pre- and post-synaptic transfer of chloride ions across cell 
membranes. Prolonged afoxolaner-induced hyperexcitation results in uncontrolled activity of the central nervous system and death of insects and acarines. 
The selective toxicity of afoxolaner between insects and acarines and mammals may be inferred by the differential sensitivity of the insects and acarines’ 
GABA receptors versus mammalian GABA receptors.

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

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

Collectively, the data from the three studies (two laboratory and one field) demonstrate that NexGard kills fleas before they can lay eggs, thus preventing 
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CAN WE TALK? | Michael Paul, DVM

Veterinary practice 

island-style
Our concierge practice on the Caribbean island of Anguilla shows 
that high-quality care is not dictated by geography or income level.

F
ifteen years ago, after a com-

bined 45 years in veterinary 

practice, my wife and I moved 

to a tiny island in the Caribbean called 

Anguilla, a British overseas territory 

with an area of about 35 square miles 

and a population of about 13,500. We 

built our home and hoped to develop a 

companion animal practice to meet the 

needs of the island’s residents and their 

pets. Unfortunately the creation of our 

practice took a very circuitous route.

The best-laid plans
Our plans f rst took shape all those 

years ago when we met an elderly vet-

erinarian who had moved to Anguilla 

years earlier and started a clinic, and 

we talked and dreamed with him about 

taking over that practice. When it 

came time to make the dream a reality, 

however, things didn’t go as antici-

pated. Both my wife and I believe every 

client and every patient deserves the 

best we can of er, but we were ad-

monished to “remember where you’re 

practicing” and were told that a poor 

standard of care was what people not 

only expected but wanted!

Georgia told Dr. X that she only knew 

one way to of er veterinary care and 

it was not dictated by geography. She 

insisted that island pets and their people 

deserved the option of high-quality 

care. Needless to say our relationship 

soon ended—in fact that evening! 

We decided to strike out on our 

own, but those plans were thwarted 

as well, at least initially. In Anguilla 

business permits and licenses are for 

the most part granted to those with 

special government “connections,” so 

for years we had to content ourselves 

with of ering simple suggestions to our 

friends regarding their animals’ health. 

Without a permit we were not able to 

provide real veterinary care.

Finally—a practice!
T en last year, after 15 years of being 

unable to practice, we became natural-

ized citizens and decided to pursue our 

original intention of practicing on our 

island, which is commonly referred 

to as “tranquility wrapped in blue.” 

We started Pelican Mobile Pet Care, a 

unique practice model that allowed us 

to provide care—under what we soon 

came to realize were less than ideal cir-

cumstances. Initially we had planned 

to do a mobile wellness clinic, but soon 

we changed our emphasis.

Instead we developed a concierge-

type practice, a strictly in-home 

model that we have built with growing 

cooperation and support from island 

healthcare providers and with the aid 

of long-distance telemedicine consul-

tations and our friends at DHL.

Imagine if you walked into your 

practice tomorrow and there was no 

radiography machine, no lab, no sur-

gery suite. What would you do? How 

would you adjust? How would you 

provide care? You would probably do 

what we do—improvise. We make the 

best of current technology when we 

can and otherwise work within limita-

tions we never thought we could adjust 

to. In some ways our practice is a time 

machine in which we practice in dif er-

ent eras depending on what resources 

we have available. 

Since we don’t have a clinic, our 

practice is conducted from our home 

and our old Subaru Outback. We’ve 

repaired lacerations and hematomas on 

veranda picnic tables and performed 

PHOTO COURTESY OF DR. MIKE PAUL

>>> Georgia Paul, VMD, the author’s wife and business partner, with a patient on Anguilla.
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biopsies and lumpectomies where we 

could hear waves crashing. We’ve diag-

nosed conditions we never saw in the 

States, treated scads of Ehrlichia cases 

known locally as “tick fever,” managed a 

number of cases of heartworm infec-

tion in part because of erratic use of 

preventive, and diagnosed and treated 

several uncommon malignancies. 

We soon realized that in an excep-

tional veterianry environment, clients, 

pets and medical conditions were all 

out of the ordinary. Oh, I still treated 

my share of goats, but increasingly 

we were able to impress on people 

the need for parasite prevention and 

control and early intervention. A large 

expatriate community, along with 

increasingly sophisticated local pet 

owners, were soon presenting us with 

challenging cases and wanting the best 

care we could provide. 

T ere is a well-equipped and fully 

staf ed private human healthcare clinic 

on the island, and they have opened 

their doors to us for things like urine 

cultures, emergency blood tests, digital 

radiographs and even ultrasound. T ey 

sell us obscure supplies, and we have 

access to some drugs at local pharma-

cies (that’s another story) and the hos-

pital. Most of our supplies are ordered 

and shipped from U.S. suppliers, but 

nothing is easy nor cheap. International 

shipping is expensive, and together with 

import duties our costs are roughly 

double what folks in the States pay. 

So we have developed our own 

pricing model that allows us to provide  

af ordable care while compensating 

ourselves adequately for our services. 

Georgia provides most of the care (my 

joints are not very amenable to work-

ing on the f oor). I have been repur-

posed into a veterinary assistant—and 

I am told not a very good one. 

We have a few dozen clients and 

patients, and believe me they receive 

personalized care and lots of our time. 

Most of our clients know us person-

ally and socially, and all of them have 

our home phone number, our mobile 

number and our email. We are rarely 

called at unreasonable hours; in fact 

most of our clients reach us by email. 

Because our lab tests are usually sent to 

the United States, we batch tests when 

possible to reduce shipping costs. We 

have developed a driving route that lets 

us deliver products, perform repeat 

evaluations and even administer medi-

cations for some clients. 

Because time is rarely urgent and we 

operate on our clients’ schedule (but on 

our hours), we spend a lot of time talk-

ing to clients and educating them. 

What does this 
mean for you?
All of you have favorite clients and pa-

tients. You might consider our practice 

as a model for providing care for those 

special people. Pet owners are less 

inconvenienced since we go to them on 

their schedule and pets are less stressed 

because they are in their own home. 

Look at your elderly clients. Look at 

your dif erently abled clients. Consider 

what makes your “dif  cult” patients so 

dif  cult. Look at your underutilized 

team members. T en ask yourself if a 

concierge arm of your practice would 

enhance your services. 

Dr. Michael Paul is a nationally 

known speaker and columnist and 

the principal of Magpie Veterinary 

Consulting. He lives in Anguilla in the 

British West Indies.
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>>> This rock-star client was not happy about
a veterinary receptionist’s call to his home.

44  |  April 2016  |  dvm360

THE DILEMMA | Marc Rosenberg, VMD

Receptionist calls rock-star client’s home number offering to pet sit—
and the practice owner gets a letter from the state veterinary board. 

H
aywood Veterinary Clinic was 

located in an af  uent West 

Coast suburb. Dr. Haywood 

had two associates, f ve technicians 

and four receptionists. After 15 

years he saw his clinic as a well-oiled 

machine. T e clinic atmosphere was 

congenial and informal, yet all the staf  

members knew their responsibilities 

and were highly ef  cient.

T e clinic clientele was a mixture of 

senior retirees, suburban families, and 

a fair number of the “rich and famous.” 

Claire was the chief clinic receptionist. 

It was her responsibility to coordinate 

the very active front desk. Between 

getting pet information, sending email 

reminders and greeting pets and 

people, it seemed as if her day was 

never done.

One of Haywood Veterinary Clinic’s 

high-prof le clients recently visited 

with his new puppy. It had been some 

years, but Claire thought she recog-

nized the now-famous personality 

from her days at the local community 

college. She was thrilled. She hadn’t 

realized the fellow she knew at com-

munity college was now a big star. 

She thought it would be a neighborly 

gesture if she called his home, renewed 

their acquaintance and advised him of 

her pet-sitting availability.

So Claire accessed the client’s f le 

and noted that he actually owned two 

dogs, and his wife Janine had a cat. She 

put in a call to his home and reached 

voicemail. She stated that this was 

Claire calling from Haywood Veteri-

nary Clinic, recounted her remem-

brance of being a community college 

classmate, and went on to say that she 

was available if he or Janine wanted to 

use her pet-sitter services. She ended 

by saying it would be nice to catch up 

sometime on old times.

Not long after that Dr. Haywood 

received a message that the celebrity’s 

wife had called asking to speak to him. 

T e practice owner returned the call. 

When he did he got quite an earful. 

GETTYIMAGES/MILOSSTANKOVIC

or friendly
Celebrity stalking …

solicitation?
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T e client was upset that the personal 

information in their patient record 

f les had been used to contact them for 

nonveterinary patient business. She 

went on to state that his employee was 

in fact stalking her rock-star husband. 

Dr. Haywood responded by saying he 

was disappointed this had happened 

and would look into it immediately.

When Dr. Haywood spoke to Claire, 

she admitted that she had called the 

client but insisted that her intentions 

were admirable and that the use of 

the word “stalking” was absurd. Dr. 

Haywood advised her that all the 

information in a client’s medical record 

was conf dential and should not be ac-

cessed for personal use.

Claire did not believe her use of the 

information was personal since she was 

calling to of er pet-sitting services. Dr. 

Haywood was insistent. He thought an 

apology to the client was in order and 

Claire reluctantly acceded to his wishes. 

It would have been nice if things ended 

there, but the dreaded letter from the 

state board arrived a week later.

T e client accused Dr. Haywood 

of professional misconduct in that he 

allowed his staf  to use conf dential 

client record information for personal 

use. T is led to an invasion of privacy 

and unwanted solicitation. Dr. Hay-

wood responded by acknowledging the 

fact that a staf  member had used the 

client record. He maintained that her 

intentions were benign and she was 

only of ering pet-related services. Nev-

ertheless, he had instructed his staf  

to respect the conf dentiality of client 

information in the veterinary records 

and would continue to do so.

T e board responded in a letter 

stating that the licensee was responsi-

ble to inform all staf  members of the 

conf dential nature of clients’ personal 

information. Utilizing this informa-

tion for nonveterinary purposes was 

in fact unprofessional behavior and a 

violation of the state practice act. T at 

said, Dr. Haywood could not be held 

directly accountable for the actions 

and poor judgment of his reception-

ist. After the issuance of the board’s 

letter of advisement, the matter was 

considered closed. 

Do you agree with the board’s posi-

tion in this scenario?

Rosenberg’s response
Unfortunately, identity theft, stalking 

and criminal deception have become 

commonplace in 2016. As a rule, we 

really don’t think these things are an 

issue in our veterinary clinics. Yet it’s 

always better to be safe than sorry.

Clinicians should advise their staf  

members to respect clients’ medical 

record information, just as we should 

see that all controlled substances are 

kept under lock and key and prescrip-

tion pads are not left lying around. In 

my view, the state veterinary board of-

fered sound advice and appropriately 

declined to impose any sanctions. 

T e celebrity clients overreacted 

and the receptionist used poor judg-

ment, but fortunately no true harm 

was done to anyone. 

T at’s showbiz! 

Dr. Marc Rosenberg is director 

of the Voorhees Veterinary 

Center in Voorhees, New 

Jersey. Although many of his 

scenarios in “T e Dilemma” 

are based on real-life events, 

the veterinary practices, doc-

tors and employees described 

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

Internet reputation 
lessons from 19th century art
Your professional reputation can be just as fragile as a socialite’s 
honor in the 19th century salons of Paris. Protect yourself.

W
hat’s the best legal response 

to negative or defamatory 

online postings to sites like 

Yelp or Facebook? As it happens, a 

few clues may lie in the 19th century 

scandal of Madame X and the Paris 

Salon, the of  cial art exhibition of the 

Académie des Beaux-Arts in Paris. 

T e Royal Ballet of London drama-

tized the story of Madame X in a new 

production called “Strapless.” Ironical-

ly, the story line of “Strapless” amounts 

to a 19th century version of the topic 

veterinarians can relate to: the impor-

tance of protecting your reputation. 

In a nutshell, Virginie Amélie 

Avegno Gautreau was the American 

socialite wife of a well-known French 

banker in 1884. “Madame X,” as she 

came to be known in Parisian high so-

ciety, was a ravishing beauty, and art-

ists competed for the honor of painting 

her portrait. 

John Singer Sargent was the por-

traitist who won the competition and 

he produced an elegant but provoca-

tive painting of the beautiful Gau-

treau, which went on display at the 

high-brow Paris Salon. T e portrait 

showed Madame X with one strap of 

her gown dangling of  her shoulder. 

Parisian society was aghast at the 

salaciousness of the image. Although 

the artist repainted the piece in short 

order, fair Virginie was immediately 

and forever after deemed a pariah by 

the European upper class.

Fast-forward to today’s world where 

the ef ective equivalent of the Paris 

Salon is the Internet. And whereas the 

reputation of Gautreau was ruined 

through the artistic interpretation of 

an American painter whose work inac-

curately implied that his subject was 

promiscuous, a 21st century false com-

ment about a veterinarian can damage 

or destroy a reputation, a practice and 

a livelihood.

Today’s reputation 
damage is more 
problematic
Artist Sargent was known to the 

public, and the identity of each person 

PORTIA STEWART

>>> John Singer Sargent’s portrait of “Madame X” after he repaired the faulty strap.
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Ignore the web?
Don’t let the joke be on you. 
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use the Internet. Stay ahead 

of the game with the advice at 

dvm360.com/NoJoke.

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

who viewed the painting at the Paris 

Salon was well-known by all. Sargent 

graciously repainted the errant strap 

forthwith. He never intended to im-

pugn the reputation of his subject but, 

alas, the damage to Madame X’s repu-

tation was done. Gautreau was f nished 

within the halls of French society: a 

pure and simple victim of unintended 

consequences.

With that said, remember that vic-

tims of online disparagement don’t en-

joy the benef t of any of the potentially 

mitigating circumstances surrounding 

the “Strapless” debacle. Online post-

ings that injure a veterinarian’s reputa-

tion are often entirely anonymous. 

T ey often are also mean-spirited or 

downright vindictive. Further, the 

identity of persons viewing online 

derogatory content is unavailable 

to its victim. Speaking plainly, false 

online postings about a professional 

person or practice are carried out by 

“cyber-snipers” who target unsuspect-

ing individuals and their reputations. 

T is nameless, faceless sniping kills 

hard-earned public trust, using words 

instead of bullets.

Dueling is out. So what 
can you legally do? 
T e Internet is in its infancy, and the 

laws and regulations designed to con-

trol its improper use are even younger. 

Technology is expanding faster and 

further than government and private 

ef orts to control its use. T is is a real-

ity not only with respect to libel and 

slander but for online predatory activ-

ity and hate speech as well as a panoply 

of other distasteful content.

When veterinarians or their prac-

tices become the subject of false online 

disparagement, it’s important to take 

the problem under due consideration. 

Consider legal action with an eye 

toward the dif  culty and potential 

reward of undertaking it. T e potential 

victims and litigants should also care-

fully weigh the possibility of cyber-

retaliation by friends and family of the 

target of any lawsuit.

And one more thing. Remember 

that prosecuting a claim for libel or 

slander—slander being verbal (think 

YouTube) and libel being written 

(think Yelp)—is dif  cult even when 

you know the perpetrator’s identity. 

T e considerable anonymity of the 

web makes a dif  cult claim even more 

dif  cult to pursue.

The elements of a 
claim for Internet 
disparagement
OK, let’s assume that you know who 

posted a derogatory review or state-

ment about you or your practice. 

T ere are several elements to meet-

ing the initial threshold for a libel or 

slander claim. 

To be actionable, the statement must 

be published (seen or heard by a third 

party), it must be false and it must be 

damaging to the reputation or f nancial 

well-being of the subject. T at may 

sound simple enough, but consider 

the hurdles that exist in attempting to 

prove these elements.

Publication. T is is probably the 

least dif  cult to prove. T e veterinarian 

will likely get word of the derogatory 

posting from a client or an employee 

who saw it. But knowing who received 

the allegedly illegal message is one 

thing: compelling their testimony in 

a case against the writer is another. 

T at may require a subpoena or other 

method to compel a witness to prove 

the publication requirement. And if 

Suzy saw Jessica’s post on Facebook, 

there’s a fair chance that compelling 

Suzy to testify against her “Facebook 

friend” may result in its own “mini-

scandal” and additional damage to the 

plaintif -doctor’s local reputation.

Falsity. At f rst blush it might not 

seem dif  cult to demonstrate in court 

that a posting contained false accusa-

tions. But it’s actually much more com-

plicated than merely demonstrating 

that a published Internet comment is 

hurtful, inappropriate or even damag-

ing. Remember, the standard that must 

be met in a veterinarian’s legal com-

plaint is that the negative statement 

was false.

So which of these statements is false?

> Dr. Jones euthanized my cat with-

out my permission. (T e husband was 

co-owner and had authority to have 

the cat euthanized.)

> Dr. Jones didn’t give me the most 

ef ective antibiotic for my pet. (T e 

writer had a budget and couldn’t af ord 

the proprietary medication originally 

suggested by Jones.)

> Dr. Jones killed my dog. (T e 

surgery had a high likelihood that 

the patient wouldn’t survive the pro-

cedure and the owner signed of  on 

the surgery.)

> Dr. Jones committed malpractice 

with respect to my pet. (T is can be 

pleaded and proven to be false.)

> Dr. Jones should have given my 

cat much better treatment. (T is is an 

opinion, not a fact, true or false. Con-

sequently, it is protected by the First 

Amendment.)

Damages. T ere’s no doubt that 

false, derogatory statements can hurt a 

veterinarian’s reputation and income. 

But how does the veterinarian demon-

strate a correlation between the alleged 

Internet lie and a loss of patients or 

potential patients? It’s tough. 

T e number of visitors to a “local 

veterinarian’s” page within a website 

such as Yelp, even visits originating in 

a specif c community, may be relatively 

easy to uncover from the company that 

hosts the site. Chances are a plaintif  

would need a court order to obtain that 

information, but it’s possible to obtain.

But how do you go about estab-

lishing that a customer left Dr. Jones 

because of something she read about 

him on a website or because her visit 

to that site revealed that a competitor 

had particularly glowing reviews?  

The biggest hurdle: 
Anonymity
You can sue when a false and de-

rogatory statement is made on social 

media. But the biggest hurdle can be 

the f rst hurdle: How do you f gure out 

who to sue?

Let’s assume that Dr. Jones has just 

plain had enough of a certain client 

who he suspects is jerkclient4321@

whiz.com. Well, suspicion isn’t proof, 

and determining the identity of that 

client may require a court action 

brought against the website where the 

disparaging statements were posted. 

Websites are protected by law 

against liability for much of the content 

posted by subscribers. But it’s possible 

to successfully obtain the identity of an 

anonymous contributor to a page. T at 

said, social media websites are notori-

ously protective of their customers’ 

rights both to legally protected speech 

and privacy. So if you elect to pursue 

legal action against someone for post-

ing defamatory language online, you 

may have to prepare for some signif -

cant up-front expenses. 

Dr. Christopher Allen is president of 

Associates in Veterinary Law PC, which 

provides legal and consulting services to 

veterinarians. Call (607) 754-1510 or 

e-mail info@veterinarylaw.com.

>>> A closer look at the portrait that launched 
“Strapgate.”
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MEDICAL WASTE MACHINE
Finally, there is a signifcantly better alternative 

to expensive medical waste removal 

companies. The Medical Waste Machine 

replaces an ever increasing and never ending 

medical waste elimination cost with savings 

up to 80% yearly. The system is cost effective 

for small and large practices. Also, the 

Medical Waste Machine converts the medical 

waste to ordinary waste on site immediately 

and makes an important environmental 

contribution to the practice.
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iVet360

Expanded services
iVet360 has introduced two new 

service levels. In addition to the origi-

nal platinum service level, there are 

now silver and gold levels to choose 

from. T e silver level gives veterinary 

hospitals the resources to accelerate 

their marketing, including assistance 

with branding, online presence, call 

tracking and existing pet owner com-

munications. It also includes access to 

creative services and a dedicated mar-

keting manager. T e gold level adds 

to this package iVet360’s customized 

analytics dashboard. T e software 

provides real-time operational analy-

sis of hospital activity and tools to 

improve pet owner compliance.

For fastest response visit iVET360.com

Strategic Partners Inc.

Medical apparel 
Strategic Partners Inc. (SPI), a de-

signer, manufacturer and distributor of 

branded medical apparel, has launched 

Sapphire Scrubs, combining functional 

luxury and Certainty antimicrobial 

fabric technology. Sapphire Scrubs 

were designed for fashion-discerning 

healthcare professionals who value 

quality and desire to look and feel their 

best. T ey feature four-way stretch fab-

ric in poly-rayon-spandex that is soft, 

breathable and sophisticated. Signa-

ture embroidery, gemstone-inspired 

buttons, a zipper pull and rhinestone 

detailing adorn the scrubs. T ere are 

six styles and 10 colors to choose from. 

For fastest response visit 

sapphirescrubs.com

CareFlash 

Online pet care 
communities
CareFlash, a new-media healthcare 

company, has released PrizedPals, an 

online community platform for the 

pet care industry. PrizedPals of ers 

branded, secure, invitation-only web 

and mobile microcommunities called 

CareCorrals, which are designed to 

support families of pets that are heal-

ing, aging, living with chronic illness, 

facing end of life or grieving. T e 

communities are created and run by 

families and include a voice-activated 

interactive storytelling tool, com-

munity blog, photo upload library, 

interactive calendar, 3D pet health 

animations and other features.

For fastest response visit prizedpals.com

Zoetis

Flea and tick chewable 
Zoetis has received FDA approval for 

Simparica (sarolaner) Chewables to kill 

adult f eas and prevent f ea infestations, 

as well as treat and control tick infesta-

tions due to the lone star tick, the Gulf 

Coast tick, the American dog tick and 

the brown dog tick. It is approved for 

use in dogs 6 months of age or older 

weighing 2.8 lbs or more. In a single-

dose chewable tablet, once-monthly 

Simparica’s peak protection from f eas 

and ticks lasts for a full 35 days, without 

losing ef  cacy at the end of the month, 

according to the company. 

For fastest response visit 

zoetisUS.com/Simparica

CAP IM Supply

Topical fl ea preventive 
ParaDefense, a new f ea preventive 

manufactured by CAP IM Supply, is a 

once-a-month topical f ea preventive 

utilizing imidacloprid and the insect 

growth regulator pyriproxyfen. Dis-

tributed exclusively to veterinarians, 

this new product allows veterinarians 

to defend against lost revenue by pro-

viding a more af ordable solution to 

pet owners who are leaving the clinic 

without f ea protection. It is available 

in two sizes for cats and four sizes 

for dogs and is sold through Henry 

Schein Animal Health. 

For fastest response visit 

paradefensepet.com/vet

Virbac 

Rebranded dental test
Virbac has launched the OraStrip Den-

tal Diagnostic Test under the C.E.T. 

brand. T e test detects periodontal 

infection in dogs through the presence 

of thiols, providing visual test results to 

support treatment recommendations 

and enhance compliance. Periodontal 

disease can af ect dogs as young as 

5 months and is the only disease in 

dogs that has historically been identi-

f ed only visually. Early detection of 

periodontal disease with this diagnos-

tic test helps veterinarians discuss with 

pet owners the importance of at-home 

care and in-clinic dental treatments.

For fastest response visit virbacvet.com

Dechra to buy Putney for $200 million
Dechra Pharmaceuticals has announced 

its acquisition of Putney Inc., a devel-

oper of generic veterinary pharmaceuti-

cals based in Portland, Maine, for $200 

million cash subject to federal approval.

The acquisition provides Dechra 

access to Putney’s existing product port-

folio and development pipeline, both of 

which are high-quality and in comple-

mentary therapeutic focus areas, while 

adding critical mass to Dechra’s existing 

U.S. operations and infrastructure, ac-

cording to a Dechra release.

Putney markets 11 veterinary drugs, 

including pain-management, anti-infec-

tive and dermatology products, with 10 

more in the pipeline. The companies an-

ticipate that the sale will close in April.

Products360 continues after Medicine360>
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W
hen you suspect hepatic 

disease in a patient, a liver 

biopsy is indicated to obtain 

a def nitive diagnosis. A histopatholog-

ic diagnosis can help you dif erentiate 

among and guide treatment of neo-

plastic, infectious, inf ammatory and 

metabolic conditions within the liver.

Traditional methods of obtaining a 

diagnosis have included percutaneous 

f ne-needle aspiration, ultrasound-

guided percutaneous biopsy or a 

laparotomy.1 T e use of laparoscopic 

equipment allows for tradition-

ally open surgical procedures to be 

performed with minimally invasive 

techniques, resulting in less postopera-

tive pain and faster recovery.2,3 More 

specif cally, laparoscopic liver biopsy is 

now a useful procedure that results in 

diagnostic histopathologic samples and 

minimal morbidity to the patient.

Required equipment
Here’s what you will need to peform 

the biopsy procedure:

>  A laparoscopic tower (monitor, 

camera, light source, insuf  ator and 

carbon dioxide canister)

>  A 5-mm telescope (0 or 30 degrees)

>  1 to 2 trocar cannulas

>  A laparoscopic biopsy instrument 

(often a cup biopsy forceps)

Additional laparoscopic instruments 

T e f ner points of 
laparoscopic liver biopsies
Less pain and a quicker recovery than a traditional laparotomy. Your 
patients will thank you, or at least give you a tail wag. By Marc Hirshenson, DVM, DACVS

>>> Figure 1. Placement of a trocar just caudal to the umbilicus for insertion of a 5-mm telescope. 

PHOTOS COURTESY OF DR. MARC HIRSHENSON

I’m high risk for  
inflammation.

Help’s on the next page.
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(such as a blunt probe and liver fan) 

may be useful for manipulation of ab-

dominal organs and ideal visualization.

Patient considerations
Factors such as diaphragmatic hernia, 

signifi cant ascites or large solitary liver 

masses may be considered reasons to 

elect an alternative method of diagno-

sis. Appropriate abdominal insuffl  a-

tion is necessary (maximum of 15 mm 

Hg intra-abdominal pressure), which 

may result in respiratory diffi  culty and 

necessitate mechanical ventilation.

Additionally, appropriate preanes-

thetic testing (complete blood count, 

serum chemistry profi le, urinalysis 

and coagulation profi le) as clinically 

indicated should be performed, and 

specifi c patient risk factors should be 

assessed. Before the procedure, always 

discuss with the client the possibil-

ity of needing to convert to an open 

laparotomy midprocedure because of 

equipment failure, poor visualization 

or patient complications.

Patient preparation
Place the patient in dorsal recumben-

cy. I prefer to have the patient tilted 

in a cranial-caudal position (head 

slightly elevated). Prep the patient’s 

abdomen in a standard fashion in case 

conversion to an open laparotomy is 

necessary. Use a standard four-point 

draping method.

Procedure
Insuffl  ate the abdomen using a Veress 

needle or Hasson technique—which-

ever you prefer. (Briefl y, a Veress 

needle involves using a specially con-

structed needle to penetrate the abdo-

men and insuffl  ate the abdomen before 

trocar placement, while the Hasson 

technique requires dissection through 

the body wall and placement of the 

fi rst trocar with a blunt obturator.)

Insert a single trocar port along 

midline just caudal to the umbilicus 

(Figure 1). Once the abdomen is insuf-

fl ated, insert the telescope to visualize 

the abdominal organs. Depending on 

your preference, a single multi-trocar 

port can be used for instrumentation, 

or a second port can be created more 

cranially for instrumentation. While 

>>> Figure 2. Using a blunt probe to isolate and visualize the desired liver lobes.

>>> Figure 3. Using a laparoscopic cup forceps to obtain a sample from lobe periphery.
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some surgeons prefer to place the sec-

ond port to the right or left off  midline, 

I prefer placement of the second port 

along midline to minimize bleeding 

and discomfort from the abdominal 

wall musculature.

Under telescope visualization and 

using a laparoscopic biopsy instru-

ment, obtain samples (Figures 2-4). I 

use a technique of grasping a piece of 

tissue, waiting 10 to 15 seconds and 

then pulling the sample in a twisting 

motion. Obtaining several samples 

from diff erent lobes is recommended.

While sampling the periphery of 

liver lobes is easier, it is possible to ob-

tain more centrally located samples, as 

well. Th e placement of a small piece of 

hemostatic agent through the instru-

ment port at the site of liver biopsy can 

be considered to assist clot formation. 

Appropriate clotting can typically be 

visualized during the procedure.

Process the samples for submis-

sion for histopathologic analysis or 

culture as appropriate. Remove the 

instrument and camera, evacuate 

the carbon dioxide manually from 

the abdominal cavity, and close the 

abdominal wall, subcutaneous tissues 

and skin routinely.

Postoperative care
Perform standard postoperative 

care for the patient, including pain 

medication and supportive care. Tell 

the owners to care for the incision 

just the same as you would for an 

open laparotomy. Depending on the 

patient and client, you might consider 

performing the procedure on an out-

patient basis. Postoperative complica-

tions can include hemorrhage, pain, 

nausea or infection, and the patient 

should be monitored for these and 

treated as appropriate.

Conclusion
Laparoscopic liver biopsy is a techni-

cally simple procedure once you have 

been trained appropriately in the use 

of laparoscopic equipment. It results in 

excellent visualization of the liver and 

procurement of diagnostic samples 

with less morbidity than traditional 

open surgical techniques. 

References
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While some surgeons prefer to place the 

second port to the right or left off  midline, 

I prefer placement of the second port along 

midline to minimize bleeding and discomfort 

from the abdominal wall musculature.

>>> Figure 4. The biopsy site immediately after procurement of the laparoscopic liver biopsy sample, showing 
mild post-sample hemorrhage.
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The rest of 

the series

Visit dvm360

.com/HW2 and 
dvm360.com

/HW3 for the 
other two Q&As 
in this series, 
from Drs. Clarke 
Atkins and Matt 
Miller, on what to 
do about missed 
doses and best 
practices in low-
mosquito areas.

MEDICINE | Parasitology

Heartworm 
Q&A: The 
reminder 
quagmire
Forgetting that monthly 
preventive—it’s so easy to do, 
even for veterinarians and their 
own pets (you know you’ve 
forgotten a time or two!). 
Here’s why and how to not let 
clients skip a dose again.

While the American 

Heartworm Society 

(AHS) recommends 

that pets be protected from 

heartworms year-round, spring 

is the season when heartworm 

checks tend to be top of mind for 

both veterinarians and pet own-

ers. It follows that spring is also 

when troubling questions about 

heartworm tend to surface.

Th us, here 

is the fi rst of a 

series of Q&As 

with AHS 

board members 

that address 

the questions 

that commonly vex veterinar-

ians. First up, the importance 

of reminders from Tom Nelson, 

DVM, owner of Animal Medical 

Center in Anniston, Alabama.

Q 
Do heartworm 
reminders matter?

A Years ago when the six-

month injectable heart-

worm preventive was introduced, 

I created an automatic reminder 

system for owners to bring 

their dogs in for injections. Th at 

prompted one of my technicians 

to ask a very good question: Why 

don’t we have a reminder system 

for clients who give monthly 

preventives? So we created one 

for those clients, too. 

When I give talks to veterinar-

ians and ask them how many 

send reminders for heartworm 

tests, more than 80 percent raise 

their hands. But when I ask how 

many send reminders about giv-

ing preventives, only 20 to 25 per-

cent do so. If we consider what a 

challenge heartworm compliance 

presents for our clients, it’s clear 

this needs to change.

Issue 1: Getting a preven-

tive on board in the fi rst place. 

Studies have consistently borne 

out that less than half of owners 

whose dogs receive veterinary 

care give preventives. In the 

South and Southeast, where 

heartworm disease is very com-

mon, percentages range from 42 

to 45 percent. In the far West, 

only 18 percent of owners give 

preventives, in spite of the fact 

that roundworm incidence is 

actually much higher in the West 

than the Southeast—and most 

heartworm preventives protect 

against roundworms as well as 

heartworms. Th e Midwest and 

Northeast fall somewhere in 

between, with roughly 38 percent 

of owners giving preventives.1

My practice in Alabama is no 

exception. In spite of my convic-

tion that heartworm prevention 

is vital for canine health, more 

than half of the dogs in my prac-

tice leave the veterinary offi  ce 

without their owners’ purchasing 

heartworm preventives.

Issue 2: Giving a preven-

tive reliably and year-round. 

When you make reminder calls 

to pet owners about refi lls, what 

do they usually say? “I still have 

medication left.” Giving preven-

tives on time, every time, isn’t 

happening enough of the time. 

Sadly, I’ve been guilty of this my-

self. In the 1980s, when we only 

had daily heartworm preven-

tives, I was extremely compliant 

with my two Labradors—each 

had their pill every morning 

when I fed them. However, a 

year after I switched to a month-

ly medication in the late 90s, my 

own dog turned up positive for 

heartworm disease. I couldn’t 

believe it. But when I looked at 

the medication I had been using, 

I had only given nine of the 12 

pills. Unfortunately, this is what 

happens with our clients, too.

Just jog their memory
As veterinarians, we tend to be 

sensitive about making recom-

mendations that cost our clients 

money. However, research on 

heartworm compliance tells us 

that cost is not the barrier—it’s 

simple forgetfulness. Th at’s why 

communication is key. Back in 

2001, when my practice started 

sending routine reminders about 

giving monthly preventives, we 

saw a 33 percent increase in our 

monthly preventive sales. Refi ll 

reminders work because they 

can help overcome the obstacle 

of forgetfulness. 

Fortunately, reminding clients 

to give heartworm preventives 

has never been easier. It’s not 

like the old days when we had to 

send handwritten postcards—we 

can readily set up email or text 

reminders, and both veterinary 

companies and associations have 

programs to help us. So take the 

time, and help your clients be 

compliant. Heartworms are easy 

to prevent but diffi  cult to treat. 

Th is question and others are the 

focus of a new series of 15-minute 

videos designed to off er practical 

information on heartworm pre-

vention, diagnosis and treatment. 

Th e “Eye on Heartworm” videos, 

which are made available by the 

AHS, can be found at heartworm-

society.org (click “Veterinary Re-

sources,” “Veterinary Education,” 

“Videos”). 

Reference
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Dr. Tom Nelson
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Th e two most common derm 
mistakes veterinarians make

A booster should do it! Updated rabies 
guidelines advise less dire protocols

Avoid these pitfalls for the sake of your patients—and your clients.

Quarantine or euthanasia no longer called for in exposed
animals with an out-of-date rabies vaccination status.

Veterinary dermatologist Paul 

Bloom, DVM, DACVD, 

DABVP, of Allergy, Skin 

and Ear Clinic for Animals in Livo-

nia, Michigan, sees two persistent 

mistakes general 

practitioners make 

when dealing with 

dermatology cases. 

Th ey are:

1. Not fi nding
the “due to”

Bloom says the No. 1 

mistake doctors make in dermatology 

cases is not working these patients up 

completely but simply treating their 

symptoms—“trying to get the patient 

over the crisis without formulating a 

long-term plan,” he says.

Instead, Bloom says every diagnosis 

in dermatology should be followed by 

the words “due to.” For example: alope-

cia “due to,” pruritis “due to,” pyoderma 

“due to” or otitis externa “due to.” “If we 

fi nd the ‘due to’ we’ll be less likely to 

play whack-a-mole,” he says.

2. Not scheduling
the rechecks
If veterinarians aren’t establishing a 

long-term treatment plan, Bloom says 

they’re missing the opportunity to 

schedule rechecks with the patient. 

“Th ey’re going from crisis to crisis 

rather than engaging in proactive 

management,” he says. “We have to get 

these patients back for rechecks, and 

if we see that they’ve had recurrent 

problems, to schedule rechecks before 

they become symptomatic.”

Furthermore, he says, dispensing 

medications such as antibiotics or 

glucocorticoids without performing a 

recheck can be downright dangerous. 

“It set us up for resistance and for com-

plications associated with administra-

tion of those drugs,” Bloom says.

Nip these two problems in the bud 

by fi nding the “due to” and sched-

uling rechecks, Bloom says, “and 

I think you’ll be a much happier 

veterinarian—and you’ll have much 

happier clients.” 

Has a rabid animal bitten one of 

your veterinary patients that 

isn’t quite up to date on its 

rabies vaccination? You may be able to 

hold off  on the quarantine or, worse, 

euthanasia. Th e Compendium of Ani-

mals Rabies Prevention and Control, 

2016, appearing in the March 1, 2016, 

issue of the Journal of the American 

Veterinary Medical Association, has 

updated the protocol for such animals 

to receiving a booster and then putting 

them under observation.

Th e change came about after a study 

conducted at the Kansas State Diag-

nostic Laboratory found that “dogs 

with out-of-date vaccination status 

were not inferior in their antibody 

response following booster rabies 

vaccination, compared with dogs with 

current vaccination status.”1

Other changes from the 2011 

compendium—the last time the rabies 

recommendations were updated—are 

for dogs and cats that have never been 

vaccinated but exposed to rabies 

to be under quarantine only a 

period four months instead of six 

as previously advised.

What if you don’t know an 

animal’s rabies status? In an 

American Veterinary Medical 

Association (AVMA) press re-

lease, Catherine M. Brown, 

DVM, MSc, 

MPH, co-

chair of the 

compendium 

committee, 

says, “Th e 

most confus-

ing category 

is dogs and cats that are overdue for 

a booster vaccination—so, they have 

received a rabies vaccination at some 

point, but there is no appropriate doc-

umentation. Th e simplest thing to do is 

go ahead and booster that animal—get 

them to veterinary medical care, give 

them a booster—and then place them 

in strict quarantine for four months. 

So, essentially, you’re treating them as 

an unvaccinated animal.”  

Reference

1. Moore MC, Davis RD, Kang Q, et al. Compari-
son of anamnestic responses to rabies vaccina-
tion in dogs and cats with current and out-of-
date vaccination status. J Am Vet Med Assoc 
2015;246(2):205-211.

>>> Now you can take much of the worry away when a pet with a not-quite-up-to-date 
vaccination status has been exposed to a rabid animal. 

Dr. Paul Bloom
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“I need steroids, STAT!” 
But do you? Do you?
Are corticosteroids always lifesavers? A veterinary criticalist weighs 
in with this tip: Use the “CIA.” Find out how below. By Mindy Valcarcel

Many veterinarians think that 

patients should never die 

without the use of cortico-

steroids. But is this really true? If all 

else fails, reach for a corticosteroid? 

Not always, says emergency and 

critical care specialist Daniel 

Fletcher, PhD, DVM, 

DACVECC. Corti-

costeroids can do 

wonders in some 

cases, and he ad-

vises that you use 

the acronym CIA 

to guide you in 

when their use is 

indicated in emer-

gency cases. (Note: 

Th is is a mnemonic 

device, not the 

actual CIA. 

No men in black suits here.)

Fletcher says because of the mul-

titude of corticosteroid use recom-

mendations in emergency cases out 

there—some of which corticosteroids 

are indeed useful for and some of 

which they can actually be harmful 

for—he and a fellow criticalist came 

up with the CIA for acceptable corti-

costeroid use:

C … is for cancer since some 

types of cancer that will respond 

well to corticosteroids.

I … is for immune-mediated 

diseases such as immune-

mediated hemolytic anemia, 

immune-mediated throm-

bocytopenia and immune-

mediated skin disease.

A … is for conditions 

such as atopy, asthma, 

allergy, anaphylaxis 

and Addison’s dis-

ease. “It seems like 

a lot of them seem 

to fall under the 

As,” says Fletcher.

So when are 

corticosteroids a 

no-no? Fletcher says 

new evidence in the 

literature—much in human 

literature—suggests that corticoste-

roid use is not a good idea in some 

diseases that veterinarians have clas-

sically used them for—spinal cord in-

jury, head trauma and shock. “I think 

those are three that a lot of people use 

steroids for, and I would argue that if 

you look at the current literature, it’s 

not very well supported,” he says. Th e 

harm: Th ey can cause complications 

such as infection, immunosuppres-

sion and gastric ulceration.

If you’re not sure when to reach for a 

corticosteroid, Fletcher has three ques-

tions to ask yourself to help make that 

determination:

> Is there a defi nite benefi t associ-

ated with it for the disease you are 

treating?

> Are there risks associated with 

it? (“Th ere are always risks associated 

with steroids for any patient you give 

them to,” says Fletcher.)

> Do the benefi ts outweigh the risks 

in those cases?

As for which corticosteroid to 

use, Fletcher likes injectable dexa-

methasone sodium phosphate for his 

emergency cases. “It’s important to 

remember, though, that dexametha-

sone is a whole lot more potent that 

prednisone, which is what we’re using 

for chronic therapy,” says Fletcher. “So 

if you’re thinking you want 0.5 mg/

kg of prednisone, don’t pick up the 

dexamethasone bottle and give 0.5 mg/

kg of that. Remember that dexametha-

sone is about 10 times as potent, so 

you really want to cut that dose way 

down.”  

Fletcher says because of the multitude of 

corticosteroid use recommendations in 

emergency cases out there—some of which 

corticosteroids are indeed useful for and some 

of which they can actually be harmful for—

he and a fellow criticalist came up with the 

acronym CIA for acceptable corticosteroid use.

GETTY IMAGES/INNOVATEDCAPTURES
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Dry-eyed at last
thanks to nasolacrimal
stenting procedure
Pioneering technique keeps cat’s tear ducts permanently unobstructed.

A fter a computed tomography 

(CT) scan revealed a tear duct 

obstruction in Kinako, an 

8-year-old female domestic shorthaired 

cat, she underwent a new procedure 

pioneered at the University of Califor-

nia, Davis, Ophthalmology Service to 

permanently reopen the duct.

David Maggs, BVSc, DACVO, and 

Ann Strom, DVM, MS, suggested this 

new, minimally invasive approach 

that involves placing a stent to treat 

the cat. Th is therapeutic approach to 

nasolacrimal obstructions had already 

shown great promise in one horse and 

a number of dogs, but, until Kinako, 

the procedure had not yet been per-

formed in a cat.

The stent technique
Kinako had been referred to UC Davis 

because of a continual buildup of tears 

in her left eye, sometimes resulting 

in infections. While the situation was 

not life-threatening, Kinako’s owner 

did not want her to suff er needlessly 

for the rest of her life.

As they had done before for the 

>>> A work in progress. Kinako, recovering after the placement of a temporary stent to correct an obstructed nasolacrimal duct. The stent was left in place for two 
months to allow adequate time for the duct to heal in an open position. 

PHOTOS COURTESY OF UNIVERSITY OF CALIFORNIA, DAVIS
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equine and canine patients, a multidis-

ciplinary team of clinicians from UC 

Davis’ Ophthalmology, Internal Medi-

cine, Soft Tissue Surgery, Anesthesia 

and Diagnostic Imaging Services came 

together to successfully unobstruct and 

temporarily stent Kinako’s left naso-

lacrimal passage. After the surgery, the 

stent was left in place for two months 

to allow adequate time for the duct to 

heal in an open position.

Th e UC Davis team used endoscopy, 

CT and fl uoroscopy to identify and 

bypass or remove the nasolacrimal 

obstruction. Whether a scarred duct or 

a foreign body causes an obstruction, 

temporary stents can usually be placed 

to reopen the duct from eye to nose.

Cheers for no tears
Although Kinako initially had some 

persistent ocular discharge caused by 

an infection in the tissue around the 

eye, this cleared with antibiotics, and 

Kinako’s left eye no longer shows signs 

of buildup or excessive tearing. Her 

nasolacrimal duct remains clear. About 

three months after surgery, Kinako’s 

owner reported that the cat’s left eye 

demonstrated what he defi ned as a 

complete resolution of signs.

To date, UC Davis has treated 15 

dogs, two cats and one horse with this 

procedure that now off ers a minimally 

invasive alternative for referring vet-

erinarians who have been faced with 

treating nasolacrimal obstructions 

using conventional, more invasive and 

typically less successful methods.

A clinical trial is underway at the 

veterinary hospital to evaluate the pro-

cedure so it can become the standard-

of-care for this otherwise frustrating 

disease complex. 

About three months 
after surgery, Kinako’s 
owner reported that 
the cat’s left eye 
demonstrated what 
he called a complete 
resolution of signs.

>>> A tear-free success. Kinako was the fi rst cat 
treated for a blocked nasolacrimal duct using UC 
Davis’ pioneering procedure.
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Lameness is a common reason 

horses present to equine practi-

tioners. Federal researchers note 

that lameness has the highest annual 

incident density of all medical problems 

in horses—half of all horse operations 

with fi ve or more horses experience 

one or more cases of lameness annu-

ally.1 Another report estimates lameness 

incidence at 7.5% to 13.7% annually.2

Assuming there are 9.2 million 

horses in the United States, at $432 

spent on veterinary services per lame-

ness incident, more than $500 million 

is being spent on lameness diagnosis 

and treatment per year. Horse owners’ 

annual total fi nancial loss attributable 

to lameness—that is, the loss of use 

cost as well as veterinary spending—is 

estimated to exceed $1 billion.1

Fortunately, about 70% of all lame-

ness incidents result in recovery. Suc-

cessfully treating the 30% that won’t 

recover without proper diagnosis and 

treatment is the predicament. Aids in 

detecting and measuring lameness are 

most helpful in these cases.

Subjective classifi cation 
and assessment
Th e American Association of Equine 

Practitioners’ lameness guidelines 

judge lameness according to a fi ve-

point scale, with zero noted as normal 

or sound and fi ve representing maxi-

mum lameness.

> Grades 1 and 2, which are more 

diffi  cult to observe or discern, are 

assessed while the horse is walking or 

trotting in a straight line with some 

diffi  culty.

> Grade 3 is further lameness, deter-

mined while the horse is trotting.

> Grade 4 lameness is detectable at 

the walk.

> Grade 5 is lameness so severe it 

causes the horse to bear minimal or 

no weight in motion or at rest, or to be 

unable to move.

Compensatory lameness involves 

asymmetric movement when the 

horse shifts weight from a painful to a 

normal limb. Over time this can lead 

to pain in an otherwise normal limb 

from overloading, a condition known 

as secondary lameness.

Subjective lameness evaluation, 

in which a clinician visualizes local, 

regional and whole-body movements, 

is the accepted standard for clinical 

lameness detection, says Josh Donnell, 

DVM, of Colorado State University 

and his colleagues.3 Unfortunately, 

there can be poor agreement among 

veterinary evaluators even about the 

same animal’s type and degree of 

lameness. Th erefore, researchers have 

been seeking more objective assess-

ment measures.

Two objective methods
Soundness and lameness in horses 

can be objectively quantifi ed through 

biomechanics, using mechanical prin-

ciples to observe the horse in motion. 

Video capture and other line-of-sight 

techniques are the most straightfor-

ward, but for practical reasons they 

are diffi  cult to implement routinely in 

over-ground situations. Th e other two 

potentially useful methods are the force 

plate or platform (FP) and the body-

mounted inertial sensor system (ISS).

With a force plate, the horse strikes a 

fl at piece of metal that measures force 

of weight-bearing. Th e FP can measure 

ground reaction forces in the three 

axes—X, Y and Z (three-dimensional 

space)—giving a reading of each. “It 

also tells you how much impulse the 

horse is going through, as well as how 

long the horse is putting weight on 

[an aff ected limb],” says David Frisbie, 

DVM, PhD, DACVS, DACVSMR, 

professor at Colorado State University 

College of Veterinary Medicine.

Equine lameness: 
Subjective versus 
objective assessment
Veterinary researchers are weighing in on this question critical
to optimal horse health and owners’ pocketbooks. ºBy Ed Kane, PhD

>>> A horse being evaluated for lameness by subjective observation.
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Feeding the broodmare
for the health of the foal
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A close look at
the difference
FP is a direct measure of force, or 

weight-bearing, while ISS measures 

symmetry. With FP, the lesser the 

force, the greater the limb lameness. 

“Th e detriment is that FP is a little 

more fi nicky piece of machinery,” says 

Frisbie. “Th e unit is mounted fl ush 

with the ground the horses trot on, and 

the horses can see it as they strike it.” 

ISS measures head and pelvic move-

ment with a greater number of strides, 

Frisbie says, and the horse can simply 

“wear” it in a more natural way, allow-

ing examination of the horse in motion 

in its natural environment.

One such ISS includes two sensors—

one that attaches to the head and one 

to the pelvis. ISS senses lameness as 

asymmetric acceleration of the head 

or pelvis during weight-bearing of one 

side of the body to the other. A third 

sensor on a limb (the right front limb 

in the system used by Frisbie and Don-

nell), a gyroscope, is necessary only to 

determine when the right foot is on the 

ground and when it’s not and signals 

where the analysis should start.

“By knowing that, and knowing 

what gait a horse is at, you can then 

tell what leg should be on the ground, 

and therefore determine its movement, 

right front to left hind, letting you 

know how the horse is acting in its gait 

as it walks or trots,” Frisbie explains. 

“Th e ISS produces an output based on 

that acceleration, which limb it thinks 

the lameness is coming from and 

where the asymmetry is greatest.

“Basically, it determines a baseline 

degree of asymmetry,” Frisbie contin-

ues. “And once that baseline has been 

exceeded, the horse is considered lame. 

ISS gives the practitioner an indication 

of the soreness severity and where the 

soreness is coming from. It also tells 

you whether the lameness occurs when 

the horse is attempting to push off  or 

when it’s landing.”

Lessons for all
equine practitioners
“One thing the user has to accept in or-

der to understand the utility of this type 

of equipment is that vertical motion of 

the torso is more critical to assessing 

lameness than observing motion of the 

legs,” says Kevin Keegan, DVM, MS, 

DACVS, professor of equine surgery 

at the University of Missouri College 

of Veterinary Medicine and director of 

the E. Paige Laurie Endowed Program 

in Equine Lameness.

Because the head is a massive object 

connected to the center of body mass 

on a long lever arm, its vertical move-

ment is a highly effi  cient method of 

unloading a painful forelimb—so much 

so that it trumps all other movement 

adjustments available to a horse that’s 

trying to minimize limb pain, Keegan 

says. He teaches his students to stop 

looking at the legs, at least in the initial 

lameness evaluation. Limb-movement 

parameters such as decreased stride 

length can confi rm but not negate ver-

tical head-movement parameters.

“Th e same can be said, but to a lesser 

extent, for vertical movement of the 

pelvis in hind-limb lameness,” Keegan 

continues. “Limb movement and pelvis 

rotation, because they’re aff ected by 

other causes besides lameness, can 

confi rm but not negate vertical move-

ment of the entire pelvis.”

Th e other concept for practitioners to 

understand? Lameness is a clinical sign, 

not a disease. “Th e sensors are stupid,” 

>>> A horse standing with its forelimbs positioned on a force plate to assess compen-
satory forelimb weight bearing changes in response to a chronic left hind fetlock injury. 

>>> Horses standing and trotting on two force plates with refl ective markers attached to measure forelimb joint 
movements with kinematics and electromyography to measure forelimb muscle activation.

PHOTOS COURTESY OF DR. KEVIN HAUSSLER, COLORADO STATE UNIVERSITY EQUINE ORTHOPEDIC RESEARCH CENTER
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Keegan says. “Th ey detect only the 

lameness. But they never lie, as long as 

they’re put on properly. Th ey can detect 

but not evaluate lameness. Th e veteri-

narian still has to do the heavy work.”

Th e results of an ISS evaluation 

correlate with limb pain, because it’s a 

simple physical relationship, but pain 

in the leg is not the only cause of lame-

ness, Keegan says. “I’ve always stressed 

that the better one is, and the more 

experience one has, at evaluating lame-

ness in horses [subjectively], the more 

benefi t one will realize measuring it 

objectively,” he says.

Comparative studies 
to more accurately 
determine lameness
In cases of lameness, “horses don’t tell 

us what’s painful and how painful it is,” 

Frisbie says. “It’s diffi  cult to determine, 

and that’s the problem. We’re search-

ing for a gold standard where, unfortu-

nately, there’s clearly none obtainable 

at this time.”

Frisbie’s goal in a recent study was 

to compare the relationships between 

FP, ISS and a subjective exam.3 In 

the study, researchers looked at each 

diagnostic tool in a group of 16 horses. 

Using a surgical model that resulted 

in a consistent mild lameness, they 

increased the lameness—induced by 

creating a unilateral carpal osteochon-

dral fragment (OCF) in the middle car-

pal joint—for a short period of time.

“Th at’s about as good as we can get 

right now in comparatively assessing 

mild lameness in horses as it relates to 

joint problems and trying to approach 

a gold standard,” says Frisbie. “Horses 

are somewhat like us: One day they get 

up and their neck hurts, on another 

day their hip or lower limb hurts. Th e 

horses in this study are subject to those 

same issues—more than just the car-

pus may be a source of everyday pain.”

In the horses studied, once research-

ers looked at the correlation of their 

accepted method—a subjective lame-

ness exam compared with objective 

measurements—the relationship was 

stronger with the ISS than with the FP. 

“Th ere could be some bias, because the 

ISS was built around trying to emu-

late what we saw subjectively,” Frisbie 

notes. “Th e FP is not. It’s objective; you 

can’t sway its results in any way—a 

matter of measuring the force as the 

foot strikes the FP. Lack of force or 

lesser force equates to lameness to a 

specifi c degree as measured.”

A role for both methods
Asymmetry is something the ISS 

does very well. And determining the 

amount of force in raw numbers—how 

much force is put on a limb in multiple 

axes—is what the FP does better, the 

researchers note. “Each is going to 

work better than the other in diff erent 

situations,” states Frisbie. “Because in 

this study the ISS was better in most 

outcomes, we don’t want to insinuate 

that the FP is not a useful tool.”

In their study, though, based on eval-

uating what would be expected, the 

ISS did better than the FP.3 Forelimb 

lameness was assessed in the 16 horses 

at four time points using subjective 

assessment, FP and ISS. Independent 

of time, blinded subjective evaluation 

(54%) and ISS (60%) identifi ed a higher 

percentage of horses as lame in the 

OFC limb compared with FP (40%). 

Blinded subjective evaluation and the 

ISS agreed which forelimb was lame 

more often (50%), compared with 

blinded subjective evaluation and the 

FP (38%). Th e percentage of horses 

identifi ed as lame in the OCF limb, 

independent of time, was highest with 

the ISS (60%), followed by subjective 

evaluation (51%) and FP (42%).3

“With the FP, they have only fi ve 

strikes, but that’s what’s accepted, versus 

20 strikes with the ISS, and the horse 

has to hit it just right,” says Frisbie. 

“Th ere are several parameters you have 

to work with when you use it. With 

the ISS, you’re collecting more data; it’s 

going to be a little tighter. Some of those 

things are going to help the assessor 

make a better determination.”

Keegan agrees that precise lame-

ness detection, regardless of method, 

requires collection of multiple 

contiguous strides. “You cannot do it 

precisely looking at a few single stride 

samples,” he says.

But Frisbie also notes that some 

horses have pain in both front limbs, 

which makes ISS less useful. “If pain is 

identical on the left and the right, we 

would not be able to see that with the 

ISS, but we would be able to detect 

that change with the FP,” he says. 

“Th ere has to be signifi cantly more 

pain on one side versus the other for 

the ISS to detect it.”

Frisbie continues that some stud-

ies show FP working better than 

the ISS. “It depends on the nature 

of [the horse’s] pain, whether it’s 

bilateral or ipsilateral,” Frisbie says. 

“But this study concluded that 

subjective lameness assessment plus 

ISS produced better agreement of 

lameness—superior to the FP and 

subjective assessment.”
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Feeding the broodmare
for the health of the foal 
Proper diet is important throughout equine gestation, but it’s 
especially critical in the fi rst and third trimesters. By Ed Kane, PhD

To produce a healthy foal, a brood-

mare must take in adequate nu-

trients prior to and throughout 

gestation, but nutrition is especially critical 

during the fi rst and last trimester of preg-

nancy. In horses, much of the fetus’s devel-

opment takes place in latter gestation. 

Th e National Research Council (NRC) 

notes that during gestation, dietary energy 

provides not only for the mare’s mainte-

nance but also for deposition of fetal and 

placental tissues, uterine hypertrophy, mam-

mary development and fetal maintenance.1 

As gestation proceeds, the mare gains 

weight—0.3 to 0.8 lbs per day. Mares have 

been observed to gain a lot of weight dur-

ing midgestation (second trimester), and 

some gain little or no weight during latter 

gestation yet deliver a healthy, normal foal. 

At parturition, fetal tissue generally ac-

counts for about 10% of dam weight. 

During most of pregnancy (from concep-

tion to eight months), food intake and body 

weight should be monitored carefully; most 

equine nutritionists and practitioners don’t 

believe pregnant mares need an excess of 

dietary energy. Once a mare reaches late 

pregnancy (months nine to 11), her needs 

change. At that time proper foal develop-

ment requires a modest increase in energy 

content and protein concentration, which 

is best achieved by adding some grain and 

maximizing protein rather than feeding 

solely timothy or other grass sources. 

During the fi nal trimester, a fetus in-

creases its weight by 1 lb per day, account-

ing for two-thirds of fetal growth. Naturally, 

mares are inclined to eat suffi  cient amounts 

when available to build up fat stores to 

be used during latter gestation. However, 

some tend to back off  feed due to the lack 

of room in the gastrointestinal tract from 

the fetus’s presence in the body cavity.

Although it’s been suggested that one can 

feed a mare at maintenance energy during 

the fi rst two-thirds of pregnancy, recent 

data suggests that the fi rst trimester is a crit-

ical time for the fetus and certain nutrients 

may need to be monitored carefully.2,3 For 

one thing, underfeeding may cause embry-

onic loss in the fi rst 36 days of gestation. 

As Dirk Vanderwall, DVM, PhD, DACT, 

of Utah State University states, “Proper 

nutrition is important for optimum fertility 

in the mare. All indications are that to maxi-

mize reproductive effi  ciency and minimize 

early embryonic loss, mares should receive 

good quality feedstuff s in suffi  cient quantity 

to maintain optimum body condition.”3

Body condition score 
Here’s what to consider regarding body 

condition score (BCS) when you’re examin-

ing a mare: 

> A BCS of 5 to 6 (moderate to fl eshy) 

means a mare is not too thrifty nor over-

weight and is at an optimal weight; the 

mare has a better chance of conceiving. 

> During pregnancy, a BCS signifi cantly 

more than 6 is not ideal. A BCS greater 

than 6 is apparent in extra rump fat in a 

mare; this is as unhealthy as if the mare 

were underfed. 

> Prior to breeding and in pregnant 

mares, a BCS of 7 to 9 is a defi nite 

concern. With a score of 7 a mare feels 

“fl eshy”; fat begins to fi ll in among the ribs, 

around the tailhead, along the withers, 

behind the shoulders and along the neck. 

> A BCS of 8 indicates fat, with a crease 

down the back. It’s diffi  cult to feel the 

horse’s ribs and the fat around the tailhead 

is very soft. Th e area along the withers is 

fi lled in with fat and there is a thickening 

of the neck and along the inner buttocks. 

Th is is undesirable.

> A BCS of 9 indicates extreme fat and 

is highly undesirable for a mare before and 

during pregnancy.

Fetal development
Although the impact of maternal nutrition 

on fetal development in the equine has 

not been thoroughly investigated, over-

nutrition is a common occurrence in the 

industry.2 According to Josie Coverdale, 

PhD, associate professor of equine science 

at Texas A&M University (TAMU), and 

her colleagues, permanent changes in the 

fetus due to improper nutrition of the mare 

during gestation can lead to abnormalities 

in the adult horse: “Th e long-term infl u-

ences of maternal over-nutrition can aff ect 

fetal development, and impact placental 

function and transfer of nutrients to the 

fetus. Th e resultant reduction of transfer 

GETTY IMAGES
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of nutrients to the fetus may result in 

slower cell division, which can reduce 

organ cell number.”2 

Th ey note particularly that mare 

glucose and insulin dynamics are 

infl uenced by maternal nutrition. In 

their study, mare glucose and insu-

lin increased with more concentrate 

supplementation, resulting in altered 

glucose tolerance in the mare and foal. 

In mares, a high-starch diet promotes 

higher levels of insulin and may lead to 

unfavorable metabolic programming of 

the foal. Obesity in mares due to feed-

ing of high-energy (high-concentrate) 

diets may lead to reduced glucose 

tolerance, altered pancreatic function, 

reduced insulin sensitivity and modi-

fi ed body composition in the foal.

In addition, improper micronutri-

ent levels may aff ect the balance of 

antioxidants and free radical formation; 

therefore, copper, zinc, iron, selenium, 

vitamin E and beta-carotene may have 

signifi cant roles to play in mitigating in-

trauterine growth retardation (IUGR).2

Overfeeding problems
“Th e concept of fetal programming is 

not new,” Coverdale says. “IUGR was 

fi rst a clinical observation in Dutch 

women who experienced famine at 

various times during gestation.” 

Th e children of the women who 

endured the Dutch famine had higher 

incidences of obesity, cardiovascu-

lar disturbances and health-related 

problems later in life, she explains. “We 

know from that initial Dutch observa-

tion that there’s an eff ect of nutrition 

of the dam, regardless of species, that 

impacts fetal growth and develop-

ment,” Coverdale says. 

Of course, overnutrition is more 

likely to be a problem than undernu-

trition in thoroughbreds and quarter 

horses. “Wanting to take good care of 

those mares, we overfeed them rather 

than underfeed them,” she says.

Coverdale has investigated whether 

the equine fetus’s metabolism (e.g., glu-

cose and insulin levels) can be perma-

nently altered based on the mare’s diet. 

“Th e general premise is that the diet 

the dam receives results in long-term 

changes in the fetus,” she says. “We’ve 

yet to see a substantial diff erence on 

gestation length, birth weight or growth 

patterns in horses. But we have seen 

diff erences in metabolism, especially 

alterations in glucose and insulin.”

So what take-home message did 

Coverdale fi nd for equine practitioners 

and horse owners? Th at “the equine 

nutrient guidelines we have from the 

NRC are spot-on,” she says. “Th e BCS 

system developed during the mid-

1980s is still fairly accurate. Th e only 

correction I would make is that while a 

BCS of 6 is ideal, a BCS of substantially 

greater than 6 is most likely detrimen-

tal.” While a BCS below 6 might harm 

a mare’s reproductive effi  ciency, she 

says, a BCS greater than 6 can harm 

fetal development. 

While feeding a mare at mainte-

nance energy during early pregnancy is 

still recommended, the role of func-

tional nutrients such as amino acids, 

vitamins and trace minerals during 

early gestation is poorly understood. 

“We still lack suffi  cient data on those 

nutrients that are involved with me-

tabolism, enzyme pathways and so on,” 

she says. “Th ere’s a lot more complex-

ity to it; they do more than solely meet 

a mare’s energy requirements.

“Is there a way to enhance embry-

onic survival and perfect the initial 

stages of genetic development as well?” 

Coverdale continues. “Th at’s what we 

believe the nutrient demand of the fi rst 

trimester does—it’s involved in the 

expression of genes. Certainly a fetus is 

programmed to be what it is genetical-

ly, but is there a nutritional component 

we’re still not aware of that aff ects foal 

phenotype during the fi rst trimester?”

Still, she says, “We’ve got to be cau-

tious not to concede to the adage that if 

a little bit is good, a lot must be better. 

Our data provide justifi cation for keep-

ing mares more at the traditionally ac-

ceptable BCS of 6. It’s unwise to spend 

extra money on excessive amounts of 

high-concentrate diets. It’s not only 

an unsafe management practice for 

the mare, it could potentially limit the 

metabolism of the developing foal.”

Musculoskeletal 
development 
Holly Mason, DVM, is an assistant 

professor at Utah State University 

School of Veterinary Medicine. In 

practice she has seen a fair number of 

acquired contractural limb deformities, 

physitis (swelling around the growth 

plates of certain long bones in foals) 

and osteochondritis dissecans (OCD). 

“I wonder if we should be doing 

something diff erent early on with these 

mares,” she says.

It’s not uncommon for broodmares 

to inadvertently be fed an unbalanced 

ration throughout gestation, Mason 

continues. “What we’re beginning to 

know about trace nutrients such as 

copper, zinc, vitamin E, selenium and 

the calcium-phosphorus ratio is criti-

cal,” she says. “I’d like to see more work 

Tragically, as the editors of dvm360 were preparing 
this article for publication, Dr. Josie Coverdale, 38, 
died Feb. 13, 2016, from complications resulting from 
injuries sustained in a car accident. Here is a state-
ment from Dr. Ed Kane, this article’s author:

Dr. Coverdale worked with me on this article on 
broodmare nutrition. It was not only her expertise in 
equine nutrition that drew me to her, but her gra-

ciousness, her kind help, her enthusiasm and our genuine relationship 
as colleagues. As a fellow equine nutritionist, I hoped I would continue 
to be able to share her expertise with readers. Even though we had 
only just met, I will miss her, and my heart goes out to her family, 
friends and colleagues in the wake of this sudden tragic loss. 

—Ed Kane, PhD

Coverdale is survived by her husband, parents, in-laws, and several 
aunts, uncles and cousins.

OBITUARY

A life too soon ended

>>> A mare with a body condition score (BCS) of 6+. This is the ideal BCS for a broodmare—slightly fl eshier than 
the performance-horse ideal of BCS 5. (Photo courtesy of Dr. Josie Coverdale.)

>>> Postmortem photographs of the stifl e joints in a 
quarter horse weanling with severe osteochondrosis 
dissecans (OCD). Some experts wonder if feeding a 
broodmare differently during early pregnancy could 
prevent OCD and other muskuloskeletal problems. 
(Photos courtesy of Dr. Holly Mason.)
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done with mares during early pregnan-

cy, as well as follow-up with subsequent 

foal crops with radiographs and clinical 

exams for any acquired contractural 

limb deformities, physitis or OCD.”

Mason agrees with Coverdale’s as-

sessment that a mare in early preg-

nancy should be fed at maintenance 

energy per NRC recommendations. 

Additionally, she accedes that the role 

amino acids, vitamins and trace miner-

als is not entirely understood in the 

pregnant mare. “It can be a challenge to 

diff erentiate between nutrition, genet-

ics, environment and other factors that 

impact animal health and development 

when you are trying to solve a problem 

or optimize an outcome,” Mason says.

Mason says she tries to work with 

her clients’ goals, whether they’re 

conservative or aggressive in exploring 

new strategies in broodmare nutrition. 

“I usually start by looking at their hay 

and evaluate what they’re currently 

feeding, looking at their concentrate if 

they’re feeding one or if it’s a vitamin-

mineral supplement or a mineral salt 

block,” she says. “I get them to read the 

feed tag to ensure they’re providing the 

proper amount of daily feeding. When 

we neglect to reference the feed tag, it 

increases the chance that our horses 

are not receiving the recommended 

amounts of that product,” she says.

Mason also recommends a hay anal-

ysis. “If a client is feeding a thorough-

bred on the East Coast during January 

through March, they’re likely to not be 

on the best pasture, and therefore hay 

quality is critical,” she says. “If own-

ers really want to do what’s right from 

a nutritional perspective, they need 

to test hay frequently, testing every 

new batch or diff erent portions of the 

batch. It’s not cost-prohibitive.” 

Not only is there general variability 

among types of hay, but also geo-

graphic and price variability, she says. 

It’s common in Texas, for example, 

to feed coastal Bermuda grass hay. In 

California, it can be common to feed 

100% alfalfa hay because it’s so readily 

available—even though it isn’t neces-

sarily the best option, Mason says. 

She says she likes to see a bal-

anced intake of vitamins and minerals 

throughout gestation. “When we’re 

getting toward those last three months, 

I believe on focusing on the energy 

intake and protein content,” she says. “I 

caution my clients that, during a horse’s 

midgestation, they need to think about 

the mare’s BCS. And since BCS is a 

subjective measure, I recommend using 

scales or body weight tapes. Once we’re 

heading into the home stretch of gesta-

tion, mares should be on an increase of 

energy/concentrate and protein intake, 

but not too much.” 

During the latter portion of gesta-

tion, the reproductive tract can com-

pete with the gastrointestinal tract for 

space within the abdomen, and some 

mares won’t consume enough forage 

to meet their needs. “Th at’s when we 

emphasize concentrate feeds to ensure 

adequate daily energy intake,” Mason 

states. “If you’re noticing a decline of 

consumption during month 10, and 

the mare is leaving the bulkier rough-

ages behind, it’s important to com-

pensate by feeding concentrate or a 

pelleted or cubed roughage source.”

Final thoughts
Mason says she would like to see fur-

ther research on IUGR and associated 

endocrine abnormalities that might 

have lifelong infl uences. “It could have a 
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signifi cant impact on the industry if we 

had a better understanding,” she says. 

“Th e work by Dr. Coverdale and her 

colleagues provokes thought about a 

lot of things that foals are exposed to 

in utero,” Mason continues. “Th ere are 

still many open questions about how 

the nutritional plane of the mare af-

fects the health of the foal.”

Still, thanks to the work of Coverdale 

and the practical insights of practitio-

ners such as Mason, wise veterinarians 

will consider a mare’s nutrition from 

conception to parturition, keeping 

an eye on critical fetal programming 

issues, following the nutrition basics 

from the NRC and carefully monitor-

ing the mare’s BCS. 
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3. Vanderwall DK. Early embryonic loss in the 
mare. J Equine Vet Sci 2008;28:691-702.
4. Lawrence L, Camargo F. University of Ken-
tucky Cooperative Extension Service. Feeding 
the broodmare: Four easy steps. Available 
at www2.a.uky.edu/agc/pubs/ASC/ASC185/
ASC185.pdf.
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GUIDELINES

Nutrients 
for equine 
gestation
The need for increased nutrients 
during early and late pregnancy—
whether amino acids for tissue 
development, minerals for proper 
cartilage and bone development, 
or vitamins—is still somewhat 
unknown. However, some general 
guidelines are as follows.

Good-quality pasture or hay 
can sustain a mare. During the 
early part of gestation, the mare 
should be fed at the maintenance 
level of 1 Mcal/per lb feed, which 
may be met solely by good pas-
ture and forage, at about 15 lbs 
for the average light mare (1,100 
to 1,200 lbs), along with a trace-
mineral salt block free choice. 
The diet should provide about 
8% crude protein, 0.3% calcium, 
and 0.2% phosphorus.

NRC data suggest that the 
nutrient requirements of pregnant 
mares increase at fi ve months of 
pregnancy, rather than the previ-
ously suggested eight months.1

According to the University 
of Kentucky Cooperative Exten-
sion, many mares in Kentucky will 
graze good-quality pasture during 
midgestation, which provides 
suffi cient energy to keep her 
in proper body condition score 
(BCS) without much concentrate 
feed supplementation.4 Though 
pasture is suffi cient in digest-
ible energy, it may not meet the 
mineral requirements; therefore a 
daily mineral supplement is rec-
ommended, sometimes noted as 
a “balancer pellet” (at 1 to 2 lbs 
per day), during midgestation. 

A typical diet for gestating 
mares during latter pregnancy 
is 20 to 25 lbs good-quality 
hay, plus 6 to 8 lbs of concen-
trate. If a mare is on poor winter 
pasture, the hay and concen-
trate may need to be increased. 
During the last 90 days of 
pregnancy, mares should be fed 
crude protein at 10%, digestible 
energy 1.2 Mcal/lb, 0.45% cal-
cium, 0.35% phosphorus, and 
1,150 IU/lb vitamin A.

KEEP YOUR HORSE 

IN THE PICTURE. 

1 Data on fi le, Study Report No. B850R-US-12-011, Zoetis Inc.
2 Data on fi le, Study Report No. B951R-US-13-043, Zoetis Inc.
3 Data on fi le, Study Report No. B951R-US-13-046, Zoetis Inc.

All trademarks are the property of Zoetis Inc., its affi  liates and/or its licensors. ©2015 Zoetis Inc. All rights reserved. LEI-00010

Although not well-known, Leptospira interrogans serovar Pomona can cause devastating problems. L. pomona can 

colonize in the kidneys, be shed in the urine and the horse can become septicemic, which can potentially lead to abortion, 

uveitis and acute renal failure. LEPTO EQ INNOVATOR® is the fi rst Leptospira vaccine developed specifi cally for horses to 

help prevent leptospirosis caused by L. pomona. It also helps prevent infections of the blood, which could, but has not been 

demonstrated to, help reduce the potential risk of equine recurrent uveitis, abortion or acute renal failure caused by L. pomona.* 

An effi  cacy trial demonstrated LEPTO EQ INNOVATOR safely helps prevent L. pomona infections and urinary shedding.1 

A safety trial showed it was 99.8% reaction-free.2,3 To learn more, visit LEPTOEQINNOVATOR.com.

*Currently, there are no vaccines available with USDA-licensed label claims against equine abortions, uveitis or acute renal 

failure due to L. pomona.
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NovaVive

Immunotherapeutic 
for sarcoid tumors
NovaVive Inc. has obtained USDA 

approval for Immunocidin to 

treat equine sarcoid tumors. T e 

company believes there is no other 

approved equine sarcoid therapy in 

North America. Current treatment 

options, including surgery, ligation, 

chemotherapy, radiation and laser 

removal, can incur side ef ects. 

Immunotherapy is a new, safe and 

ef ective treatment option. Immu-

nocidin is administered by intratu-

moral injection, but the response 

is generalized and untreated sites 

often undergo regression as well.

For fastest response 

visit NovaVive.ca

Dechra Veterinary Products 

Canine endocrine 
medication
Dechra Veterinary Products an-

nounces the FDA approval and 

availability of Zycortal Suspension 

(desoxycorticosterone pivalate 

injectable suspension), a miner-

alocorticoid hormone approved 

for use as replacement therapy for 

mineralocorticoid def ciency in 

dogs with primary hypoadrenocor-

ticism. It will be available through 

all major veterinary distributors.

For fastest response 

visit dechra-us.com

Modern Veterinary 

Therapeutics

Equine sedative-
analgesic drug
Modern Veterinary T era-

peutics announces that the 

Veterinary Drugs Directorate 

has approved Nerfasin 100 

(xylazine injection) in Canada. 

T e product is available in a 

50-ml vial and is indicated for 

use in horses when it is desir-

able to produce a state of seda-

tion accompanied by a shorter 

period of analgesia.

For fastest response visit 

modernveterinarytherapeutics.com

Patterson Veterinary

Practice management 
analytics
Patterson Veterinary is partner-

ing with VetSuccess, a membership 

service that provides performance 

statistics and analytics to veterinary 

practices, in an ef ort to provide the 

veterinary market with a greater 

ability to realize the value of practice 

data. VetSuccess delivers key business 

metrics to help practice owners better 

understand the practice’s business and 

customers. Reports include an assess-

ment of practice performance each 

month and help to identify revenue 

and cost saving opportunities. 

For fastest response visit 

pattersonvet.com

547 Library Street, San Fernando, CA 91340
(800) 831-1222 | www.medillum.com  

Isn’t it time to 
get a cooler 

surgical light?

With near-zero radiated heat, the MI-1000 
LED Surgery Light provides the brightest, 
whitest, coolest illumination of any light 
in its class. At a price you won’t sweat over 
either. Check the specs at Medillum.com   
or contact your distributor.

ES756718_dvm0416_051.pgs  03.28.2016  20:51    ADV  blackyellowmagentacyan



52  |  April 2016  |  dvm360

Products & Services SHOWCASE | dvm360.com/products

S
e

a
rc

h
 f

o
r 

th
e

 c
o

m
p

a
n

y
 n

a
m

e
 y

o
u

 s
e

e
 i

n
 e

a
c
h

 o
f 

th
e

 a
d

s
 i

n
 t

h
is

 s
e

c
ti

o
n

 f
o

r 
F
R

E
E

 I
N

F
O

R
M

A
T

IO
N

!

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

Please email us for a 
FREE catalog and pricing:

info@vetzlife.com
Download catalog here: vetzlife.com/catalog

Miller

Contact your favorite distributor sales rep 
for more information and pricing:

Superior Holistic Solutions

The Natural, Holistic Solution to Many of Your Clinics Needs

www.vetzlife.com  |  888-453-4682

www.vetzlife.com  |  888-453-4682
3

The Natural, Holistic Solution to Many of Your Clinics Needs

VetzLife Oral Care are the products more and more Veterinarians trust 

to remove plaque and control tartar in companion animals. With VetzLife  

Veterinarians are able to prescribe a professional strength solution that 

naturally softens and eliminates tartar, freshens bad breath and has even 

proven to reverse oral disease. It’s the perfect alternative to dental scaling 

- especially when companion animals can’t tolerate 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 to use.

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

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

Congratulations to

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

BDA Architecture
Building Design for Animals

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

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

Proud to serve this year’s
Hospital of the Year Winner 
and over 35 other honorees 
since our founding in 1986

SearchBDA ARCHITECTURE

M i c h a e l  A . O b e n s k i , V M D

Where

go wrong?
did I

A comical 
dose of 

veterinary 
practice life

Michael Obenski, DVM may have retired from his column in 

dvm360 but you can still enjoy ten years of unbelievable-

but-true stories from the examination room and beyond.

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

more than 130 columns with anyone who appreciates the 

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

The maestro of mirth’s legacy lives on

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

Missing Dr. Obenski’s 
column already? 

We can help.Is your clinic’s laundry odor 
out of control?

Chances are, your laundry equipment isn’t designed to handle 

contaminated vet clinic laundry. Continental  washers and dryers are 

commercial-grade machines engineered for a superior clean. They’re 

highly programmable, and automatically combine multiple baths and 

rinses with the right cleaning chemicals, mechanical action, water 

levels and water temperatures. Laundry gets clean and smells fresh!

Designed for the rigors of constant use, Continental washer and dryers 

are backed by a commercial-grade factory warranty! 

•  Go from 12 loads to 4 loads/day

• Reduce utility costs

• Ozone compatible

• Spend less time doing laundry

(800) 256-1073
www.continentalgirbau.com/vetclinics
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D E N TA L  E Q U I P M E N T

SEE MORE
THAN WHAT’S ON THE SURFACE.

For more information: 

Email VetSales@sirona.com 

or call 877-SCHICKVET

GLOBAL

NUMBER

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

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

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

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

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

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

VET.SCHICKBYSIRONA.COM
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D E N TA L

SearchD.B.I. AMERICAN CORPORATION 
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D E N TA L  P R O D U C T S
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M O B I L E  V E T E R I N A R Y

“If you buy strictly on price,
you’re gonna pay twice!

www.laboit.com 

800-776-9984

visit us on facebook

www.laboit.com 

800-776-9984
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M E D I C A L  E Q U I P M E N T

Proudly made 
in the U.S.A.

Son-Mate ll Ultrasonic Scaler/Polisher

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

Sonus II Ultrasonic Dental Scaler

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

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

TriMate - Scaler, Polisher & Electrosurgery

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

Sentinel

VRM Respiratory 
Monitor

ADS 2000 Electronic positive Pressure 
Anesthesia Machine/Ventilator

POLI-X 

Variable speed polisher

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

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

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

VETERINARY DENTAL & ANESTHESIA

EQUIPMENT

The “Original” Cat Grabber

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

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

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

           EZ-Glider

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

Maxi Therm Circulator Pads

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

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

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

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

ey

Electrosurge Handpiece 

an Engler Exclusive

Deluxe Model
$7130

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

Our Most Popular High 

Speed for only

$4275

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

Download all 

product details, 

brochures and 

more from 

our support 

website at: 

engler411.com

Wall Mount
included
Optional 

Stand
Available

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

Mini Scale-Aire High Speed Dental Air Unit
Easily connects to a regulated

nitrogen tank or external compressor

All in one miniature air 

unit Introductory Price

$2350

:LHYJOENGLER

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

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

SearchTECHNIDYNE

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

Find out more at: eSutures.com  

or call 888-416-2409   

Use promo code: DVM10 for $10 
off your order of $50 or more.* 

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

 Name Brands, In Stock

 All Items Available by the Box 

or Individual Packet

 Low Prices

 No Contracts or Minimum 

Orders

 Same Day Shipping

eSutures can offer your business:

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

Follow 
us!

Get instant updates on 

critical developments 

in veterinary medicine, 

business, and news by 

following dvm360.

facebook.com/

dvm360

twitter.com/

dvm360

PLACE YOUR  
AD HERE

Get your message 

to veterinarians  

TODAY. 

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

apaulovcin@advanstar.com
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For more information,  

call WrightÕs Media at 877.652.5295 or  

visit our website at www.wrightsmedia.com

Logo Licensing    |    Reprints    |    Eprints    |    Plaques

Content Licensing for 

Every Marketing Strategy

• Outdoor

• Direct Mail

• Print Advertising

• Tradeshow/POP Displays

• Social Media

• Radio & Television

Leverage branded content from DVM 360 to create a more powerful 

and sophisticated statement about your product, service, 

or company in your next marketing campaign.

Contact Wright’s Media to fnd out more about how we can customize

your acknowledgements and recognitions to enhance

your marketing strategies.
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100% Satisfaction Always Guaranteed

Proudly Made in the USA

Plus Many Other 
Products That Replace 
Traditional Bandaging 

 

www.dogleggs.com 

call 800.313.1218 

fax 703.391.9333

Innovative Bandaging 

Solutions for:

n  Hygromas (shown)

n   Ear Hematomas

n  Lick Granuloma

n  Coxofemoral Luxation

Support Therapy 

& Rehabilitation 

Solutions, including:

n  Carpal Support

n  Tarsal Support

n  Velpeau Sling

n  Ehmer Sling

n  Rear & Front Leg Hobbles

n  Swim Snood

n  Buddy Bags

Save Time   Save Money   See More Patients

R E H A B I L I TAT I O N  P R O D U C T S
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Anesthesia Equipment

Employment

Blood Supplies

• Canine Whole Blood

•  Canine Packed  

Red Blood Cells

•  Canine Fresh  

Frozen Plasma

• Feline Whole Blood

•  Feline Packed Red 

Blood Cells

•  Feline Fresh  

Frozen Plasma

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

www.vetbloodbank.com

Veterinarian owned and operated for over 10 years and dedicated to 

providing the veterinary community with safe, cost-effective blood 

therapy products. We offer the following products:

Dental

Bonart ofers a wide variety 

of small dental equipment, 

supplies and accessories 

that are widely used in the 

veterinary feld. An ISO 

9001 company and ofer 12 

months limited warranty  

on its products.

Initial Distribution By:

Magpie Tech. Corp. (Formerly Bonart Medical)

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

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

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

• Electro surgery Unit

• Curing Light Unit

• Scaler/Polisher Combo Unit

• Ultrasonic Inserts and Tips

• Implant Surgery System

• Polisher Units

• Much MORE!!!

Continuing Education

www.CapsuleReport.com

Te Capsule Report
Pearls of Veterinary Medicine

A Practical Alternative to Unread Journals 

and Proceedings

A little bit of sanity afer a hard day at the ofce!

PLACE YOUR AD HERE

Get more 

product  

information 

online

Researching a  

purchase?  

dvm360.com 

offers hundreds  

more  

product listings.

Just visit  

dvm360.com/ 

products

Diagnostic Imaging

Identification Systems

Medical Equipment

  

DIAGNOSTIC
IMAGING SYSTEMS
XRAYCATALOG.COM & VETXRAY.COM

800-346-9729
VetXray.com

VETERINARY
RADIOLOGY SPECIALISTS

PORTABLE X-RAY SERVICE

BROKEN? WE FIX IT!

All Makes & Models

DRwizard Wireless Flat Panel
$30,000-$40,000

WITH DICOM SOFTWARE & COMPUTER

• True CasseƩe Sizes: 10x12 & 14x17

        • Wireless • Shock Resistant

               • Auto-Xray DetecƟon

www.tabband.com

800.521.5123

TabBand

Strong
Temporary Collars

  

800-346-9729 • VETXRAY.COM
QUALITY | INTEGRITY | VALUE   SINCE 1983

PORTABLE ULTRASOUND 

DIAGNOSTIC
IMAGING SYSTEMS
XRAYCATALOG.COM & VETXRAY.COM

Eco-5 ColorEco-1 BW

DIGITAL DOPPLER ULTRASOUND 
includes 1 transducer of your choice

$3,995 - $8,995 

Add one additional transducer for $1,200, 
Add second additional transducer $1,600

“NEW CLINIC” DISCOUNTS

Visit Our Online Catalog
www.paragonmed.com

VETERINARY EQUIPMENT

1-800-780-5266
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Rehabilitation Prod

Medical Services

Medical Products

Mobile Veterinary

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

Lower stress on your patients by bringing     

      all your services to your clients.    

  With less overhead and more freedom! 

Your Mobile Workplace�

        

 

��West�Coast��

Manufacturer��

��Phoenix,�AZ�

�������Mobile�Veterinary�Clinics�

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

���������602.478.4206�

MAGNUMMOBILESV.COM�

Rehabilitation Prod

A new option to treAt hind limb weAkness!

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

and turning and helps to prevent knuckling.

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

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

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

strengthening exercise.

biko progressive resistance (pr) bands

For more information 

or to order:

call 919-377-2782  

fax 919-377-2076 

or visit us at  

aniMotionProducts.com

Recruitment

Georgia

Well established one Doctor Veterinary practice 
located in Augusta Georgia. Small animal clinic 
grossing $225,000 based on a 25 hour work week. 
Clinic has plenty of potential to increase revenue 
with more of¿ce time and added services. Owner 
ready to retire, priced to sell. Financial available. 
Truly a unique opportunity. 706-394-8145.

National

North Carolina: Thriving Equine Practice! 
Unique opportunity for equine surgeon with 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.
Iowa: Mixed Animal. 3,696sf facility w/RE. 
Approximately 95% companion/5% Large 
Animal. ADI +/-$113,000.  IA1.
PS Broker, 800-636-4740, psbroker.com
info@psbroker.com

Practice for Sale

Ohio

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

Iowa

Iowa Veterinary Specialties is located in Des 
Moines, Iowa and is a well-equipped facility, 
well established and supported by a highly 
skilled and dedicated staff. We are seeking full 
and part time veterinarians to join a fast paced, 
progressive Emergency Department. IVS doctors 
practice high-quality medicine in a friendly, 
supportive and professional environment. We 
offer competitive pay and excellent bene¿ts. We 
strive for best client and patient care, exceeding 
expectations. Applicant must be a compassionate 
individual with good interpersonal skills, a 
positive attitude and excellent communication 
skills. Contact Julie Kelso at jkelso@ivsdsm.com

Parasitology Pet ID Products

COUNTING SLIDES FOR 
EGGS PER GRAM (EPG) FECALS

VETSLIDES.COM
CHALEXLLC@GMAIL.COM  PHONE: 503.208.3831

2 AND 3-CHAMBER MCMASTER SLIDES
PARACOUNT-EPG™ FECAL ANALYSIS KITS
NEMATODE SLIDES     CALIBRATED VIALS

HORSES • SHEEP • GOATS • RUMINANTS

CHALEX, LLC

        No Registry Change Fees 

     ISO Compliant 134.2 kHz freq. 

   Readable by ANY      Universal Scanner

(818) 445-3022 / admin@911petchip.com

www.911PetChip.com

MICROCHIPS           Only $9.95

  FREE Registry       for LifeƟme  

FIND IT ALL HERE!

dvm360.com
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FEES: PRICE YOUR SERVICES RIGHT

REVENUE: REJUVENATE YOUR GROWTH CENTERS 

EXPENSES: BE MORE EFFICIENT

STRATEGIC PLANNING: YOUR BLUEPRINT FOR SUCCESS

2015
E N C H M A R K S 

A  S T U D Y  O F  W E L L - M A N A G E D  P R A C T I C E S

B

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!

here’s to

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

TM
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Here are the CE opportunities coming in the next few months

For a full listing of events in 2016, visit dvm360.com/calendar

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

May 11

2016 MVMA Spring CE 

Conference

Marlborough, MA

(508) 460-9333

massvet.org

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

Pacifi c 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 

AssociationSummer 

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

July 15-17

Animal Chiropractic 

Program Module 5 of 6

Dallas, TX

(800) 266-4723

ce.parker.edu/pro-

grams/animal-chiro-

practic-program

July 27-30

2016 Therio 

Conference

Asheville, NC

(334) 395-4666

therio.org/

event/2016Asheville

August 11-14

10th Keystone Veteri-

nary Conference

Hershey, PA

(717) 220-1437

keystonevetconfer-

ence.org

August 11-14

10th Keystone Veteri-

nary Conference

Hershey, PA

(717) 220-1437

keystonevetconfer-

ence.org

August 12-14

Animal Chiropractic 

Program Module 6 of 6

Dallas, TX

(800) 266-4723

ce.parker.edu/pro-

grams/animal-chiro-

practic-program

September 7-11

International Veterinary 

Emergency & Critical 

Care Symposium

Grapevine, TX

(210) 698-5575

www.veccs.org

September 7

North Carolina Academy 

of Small Animal Medicine 

Meeting

Sanford, NC

(910) 452-3899

ncasam.org

September 8-9

Montana Veterinary 

Medical Association Fall 

Symposium

Miles City, MT

(406) 447-4259

mtvma.org

September 23-25

105th Annual KVMA 

Meeting/43rd Mid-

America Veterinary

Conference Symposium

Louisville, KY

(502) 226-5862

kvma.org

September 24-25

Infectious & Vector Borne 

Disease for the General 

Practitioner Conference

San Diego, CA

(619) 640-9583

sdcvma.org

September 27-30

41st World Small Animal 

Veterinary Association 

Congress

Dundas, Ontario, 

Canada

(905) 627-8540

wsava2016.com

September 30 to 

October 2

California VMA Annual 

Fall Seminar, Palm Springs

Indian Wells, CA

(916) 649-0599

cvma.net

CE & more | CALENDAR

December 8-11

CVC San Diego

(800) 255-6864, ext. 6

thecvc.com/sd

May 12-15

CVC Virginia Beach

(800) 255-6864, ext. 6

thecvc.com/vb

August 26-29

CVC Kansas City

(800) 255-6864, ext. 6

thecvc.com/kc

ES753349_dvm0416_065.pgs  03.22.2016  02:50    ADV  blackyellowmagentacyan



ILLUSTRATION BY MATT COLLINS66  |  April 2016  |  dvm360

STAMPEDE | Bo Brock, DVM

Technology is a great tool for connecting with clients. Just use it carefully.

I 
purchased my f rst cell phone in 

1993. It was a “bag phone” and was 

about as easy to carry around as a 

suitcase, so I never took it out of the 

truck. My, how things have changed. I 

typed this article while riding shot-

gun in the middle of nowhere, on my 

iPhone, which has more capabilities 

than the space shuttle.

I have to say that for an old dude, 

I feel like I’ve ridden the cell phone 

craze pretty well. I’ve learned to use 

it to communicate with my clients, 

keeping them in the loop through 

text messages and pictures. I probably 

send 20 to 30 texts a day to clients and 

referring veterinarians. I love it. It lets 

them know you’re thinking of them 

and gives them an update on their 

critter without having to carry on a 

long conversation.

Mrs. Craig’s horse’s name was Olaf. 

He was an extremely pink-skinned 

paint horse that had befallen the curse 

of many pink-skinned geldings—skin 

cancer. On the penis. Horses with 

pink-skinned penises have a very high 

risk for squamous cell carcinoma as 

they age, and Olaf was no exception.

T e cancer had become invasive 

and conservative treatments were no 

longer working. T e only solution 

was to amputate the penis to remove 

the cancer cells. It’s a fairly routine 

surgery that equine surgeons perform 

quite often, but it can be bloody. It also 

requires a surgeon and an assistant 

surgeon. One person needs to hold the 

penis in the proper position while the 

other performs the surgery.

Mrs. Craig insisted that I text her 

pictures of her horse’s surgery as it 

happened. I assured her that I’d have 

a technician take pictures and I’d send 

them to her when we were f nished.

We began the surgery and I instruct-

ed one of the technicians to photo-

graph the process step by step so I 

could send three or four to Mrs. Craig.

After the surgery, I went to Mrs. 

Craig’s chart to look up her phone 

number. I glanced at the photos with 

the eye of a veterinarian but never 

really stopped to think about how the 

“before” photo—a pink penis with a 

hand grasping the base—might look to 

nonveterinary eyes.

I sent the photo to Mrs. Craig. But 

before I could get the second picture 

downloaded and sent, my phone 

rang with a call from another client I 

needed to talk to. I chatted with that 

client for about 10 minutes.

When I f nished the call and re-

turned to my task of sending the next 

two pictures, I was surprised to see 

that Mrs. Craig had already responded. 

I read, “T at is the most perverted 

thing I’ve ever seen. You’re gross 

and disgusting and should be turned 

over to the police. I have your phone 

number and I’m going to send this to 

the police. You will never send women 

horrible pictures again!”

I couldn’t imagine what all the fuss 

was about. I hadn’t had a chance to 

send the next two photos, or a descrip-

tion, but what would have made Mrs. 

Craig go of  like that? I looked at the 

picture and tried to imagine what I 

would have thought if someone had 

sent it to me with no explanation. Oh 

my … I f gured Mrs. Craig didn’t know 

my phone number and when she saw 

the next two pictures of the surgery, 

she would know it was her horse and 

would be just f ne. So I sent them.

Not one minute later I got an 

enraged reply with more threats of 

prison. It was then that I checked the 

phone number closely. I was one num-

ber of ! I had sent three pictures of a 

pink horse penis (which didn’t look like 

a horse penis) to a total stranger—the 

last two revealing surgical amputation.

I panicked. Somewhere someone 

was looking at an equine surgery and 

thinking I was a pervert. T ey had seen 

the f rst picture and were disgusted; 

there was no telling what they thought 

about the others. I decided there was 

nothing to do but call and explain.

T e voice at the other end of the 

line sounded like an older lady. I began 

with a profuse apology and did my best 

to explain the situation, while using 

a respectful tone and as many “Yes 

ma’am’s” as I could muster up.

When she f nally believed that I was 

a veterinarian sending pictures to a 

client, and looked close enough at the 

photos to see it really was a horse, she 

laughed for a good f ve minutes. She 

told me she was going to send the pic-

tures to her grandson, who was study-

ing to be a veterinarian in Wisconsin.

I hung up and thought of that giant 

phone from 23 years ago. T is would 

have never happened back then. 

Dr. Bo Brock owns Brock

Veterinary Clinic in Lamesa, Texas.

Wrong  number!
Sorry!

I had sent three pictures of a 

pink horse penis (which didn’t 

look like a horse penis) to a 

total stranger—the last two 

revealing surgical amputation.
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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.1,2

Crushes easily if desired
.

1. Steiner JM. Paradigm shift for cobalamin supplementation--Are we done with injections?, in Proceedings. North American Veterinary Conference 2016. 
2. Toresson L, Steiner JM, Suchodolski JS, et al. Oral cobalamin supplementation in dogs with chronic enteropathies and hypocobalaminemia, in Proceedings. American College of Veterinary Internal Medicine 2014. 010.1200.01

Tablets not to size.

To learn more about Cobalequin™, 
contact your Nutramax Laboratories 

Veterinary Sciences, Inc. sales 
representative.

Our customer service and technical 
advisors are available Monday
thru Friday 8:30am to 5:00pm

ET at 888-886-6442.
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SNAP
®

ELISA

Strengthen the bonds.

© 2016 IDEXX Laboratories, Inc. All rights reserved. • 107737-00 • All ®/TM marks are owned by IDEXX Laboratories, Inc. 

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

One SNAP
®

 can
change everything
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
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