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Every 
veterinarian 
has her day 
in court  
When animals are victims 
of abuse, you may be 
called on to be their 
voice to speak to their 
emotional—as well as 
physical—suffering.
By Portia Stewart, Team Channel Director 

Editor’s note: Th is article contains graphic de-

scriptions of animal suff ering for the purpose of 

educating veterinary professionals on how to iden-

tify, report and prevent animal cruelty. Reader 

discretion is advised. 

The pictures are haunting. A 3- to 4-month-

old male pit bull, shot six times, hung from 

the fence outside an abandoned house by 

his black vinyl collar, his intestines spilling like a 

waterfall from his abdomen. Th e burned car-

cass of a spaniel trapped in her kennel when her 

owner attempted suicide by consuming sleeping 

pills and setting fi re to the house—twice. Th e 

owner survived. Th e dog did not.

From a legal standpoint a key component of 

any animal abuse case is to match up the state’s 

rehabilitation 
A conversation with a free-
ranging wildlife veterinarian
This targeted position manages disease in wildlife populations, 
keeping their health and safety at the forefront. By Katie James

continued on page 29>

Volunteers keep hope 
afl oat for people and 
animals affected by 
historic fl ooding
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DIRECTOR’S CUT | Kristi Reimer

A t the recent CVC Kansas City, 

veterinary marketing expert Eric 

Garcia, owner of Simply Done Tech 

Solutions, gave a talk on what’s new in social 

media for veterinary practices. Well, social 

media is a moving target for media groups as 

well as small business owners, so I thought I’d 

sit in and see how outdated my own thinking 

was when it came to Facebook, Twitter and 

the like. Fortunately, the situation was better 

than I’d thought. In case you also have a nag-

ging feeling things are changing faster than 

you can keep up, I thought I’d pass along what 

I learned. Maybe you’ll feel better too.

Th e good news is that Facebook is still by 

far the most important social media platform, 

even though it seems old and stodgy in the 

ephemeral world of social me-

dia. (How many of you are see-

ing posts like this: “Kristi, here’s 

a Facebook memory from eight 

years ago.” Eight years? Has it 

really been that long?) 

Th e upshot? If you’ve invested 

signifi cantly in creating a pres-

ence on Facebook for your 

clients, you’re in great shape. It’s 

not really “cool” anymore among 

the young and trendy, but it’s es-

sential for businesses that want 

to be found when customers go 

to look for information about a 

service provider and then want 

to build a relationship with 

that business. As Garcia put it, 

“Millennials are trying to leave 

Facebook, but they can’t. Th ey 

always come back.”

Here’s a signifi cant update 

that I can’t say I was sorry to 

hear about: Twitter is no longer 

considered an important mar-

keting tool. “I am not recom-

mending Twitter for veterinary 

practices anymore,” Garcia says. 

“Th ere’s not enough engage-

ment from clients to justify the 

amount of time required.”

Garcia’s comments resonate 

with my own research and 

experience. It seems like every 

article I read about social media 

states that Twitter has changed 

from its origins enough that people are no 

longer using it for those ongoing conversa-

tions like they once did. So if you haven’t seen 

much return from Twitter, feel free to scratch 

it off  your list. (Th at said, if you’ve built a 

Twitter presence that’s driving business and 

engaging clients, continue by all means!)

Th at leaves Instagram (it’s worth it if you 

make sure the images belong to you—invest 

in a clinic camera so you’re absolutely sure), 

Pinterest (ditto), SnapChat (not worth it—the 

primary user is 16 years old: not your target 

market) and YouTube (the world’s second-

largest search engine is worth utilizing if you 

are video-inclined; again, use a clinic camera to 

make sure the videos are truly yours). 

See, that wasn’t so bad, was it?  

Social media updates 
for your practice today
Hints to help you track what’s changed—and what hasn’t.

Mission 
Through its extensive network of news sources, 

dvm360 provides unbiased multimedia reporting on 
all issues affecting the veterinary profession.

Content

Editor/News Channel Director | Kristi Reimer
kristi.reimer@ubm.com

Content Manager | Adrienne Wagner
Senior Content Specialist | Jennifer Gaumnitz

Associate Content Specialists | Katie James, Sarah Dowdy 
Assistant Content Specialist | Hannah Wagle

Clinical Content Manager | Heather Lewellen, DVM 
Clinical Techniques Course Manager | Jennifer Vossman, RVT

Digital Content Director | Jessica Zemler
Digital Design Director | Ryan Kramer
Digital Design Manager | Alison Fulton
Multimedia Producer | Troy Van Horn

Contributing Authors | Advisory Board 
Christopher J. Allen, DVM, JD | Kenneth L. Marcella, DVM

Brett Beckman, DVM, DAVDC, DAAPM | Michael A. Obenski, VMD

Jan Bellows, DVM, DAVDC | Carl A. Osborne, DVM, PhD, DACVIM

Anthony Carr, DVM, DACVIM | Karen L. Overall, VMD, PhD, DACVB 
Karyn Gavzer, MBA | Michael Paul, DVM

Marsha L. Heinke, DVM, CPA | Michael H. Riegger, DVM, DABVP

Alice M. Jeromin, DVM, DACVD | Gerald M. Snyder, VMD

David M. Lane, DVM, MS | James F. Wilson, DVM, JD

Sales

Sales Director | David Doherty
(913) 871-3870 | david.doherty@ubm.com

Account Manager | Angie Homann
(913) 871-3917 | angie.homann@ubm.com

Account Manager | Angela Paulovcin 
(440) 891-2629 | angela.paulovcin@ubm.com

Account Manager | Terry Reilly
(913) 871-3871 | terry.reilly@ubm.com

Account Manager | Heather Townsend
(913) 871-3874 | heather.townsend@ubm.com

Digital Data Analyst | Jenny Shaffstall
913-871-3854 | jenny.shaffstall@ubm.com 

Sales/Projects Coordinator | Anne Belcher
(913) 871-3876 | anne.belcher@ubm.com

Books/Resource Guide Sales | Maureen Cannon
(440) 891-2742 | maureen.cannon@ubm.com

Marketing
Marketing Director | Brenda Andresen 

brenda.andresen@ubm.com

Marketing Designer | Andrew Brown

Marketing Copywriter | Tim English

UBM Americas, Veterinary

Vice President & Managing Director | Becky Turner Chapman 
913-871-3810 | becky.turnerchapman@ubm.com

Vice President, Digital Product Management | Mark Eisler 

Group Content Director | Marnette Falley

Medical Director | Theresa Entriken, DVM 

CVC Director | Peggy Shandy Lane

Business Manager | Chris Holston

UBM Americas, Life Sciences Group

Executive Vice President & 
Senior Managing Director | Tom Ehardt

Subscriber Services: Visit dvm360.com to request or change a 
subscription, or call our Customer Service Department toll-free at 
(888) 527-7008. Reprints: Call 877-652-5295 ext. 121, or write to 
bkolb@wrightsmedia.com. Outside the U.S. and U.K., direct-dial (281) 
419-5727 ext. 121. Books and Resource Guides: Visit industry-
matter.com. List Rental Sales: Call Anne Belcher at (913) 871-3876, 
or write anne.belcher@ubm.com. Editorial Offi ces: UBM Americas, 
Veterinary, 8033 Flint, Lenexa, KS 66214; 913-871-3800. Websites: 

dvm360.com; TheCVC.com; UBMAmericas.com.

Neal Award Winner
2006
2008-2012

Neal Award Finalist
2006-2012

dvm360  |  October 2016  |  5

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

0 L F K D H O � $ � 2 E H Q V N L � 9 0 '

Where

go wrong?
did I

$�FRPLFDO�
GRVH�RI�

YHWHULQDU\�
SUDFWLFH�OLIH

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



A s most of the veterinary world 

drifts into fall and a season 

where we keep in mind all 

we’re thankful for, in southern Loui-

siana, some are just thankful to have 

shelter after their homes were de-

stroyed by massive fl ooding.

“Th is is round two for me,” Wendy 

Wolfson, DVM, assistant professor 

at Louisiana State University (LSU) 

School of Veterinary Medicine (SVM) 

and head of the shelter medicine 

program there, told dvm360. Wolfson 

was displaced after losing her home to 

Katrina 11 years ago. “I know exactly 

what everyone is going through.”

Th e LSU SVM, with the help of 

the Louisiana State Animal Response 

Team (LSART), rescued and cared 

for thousands of animals aff ected by 

the historic fl ooding that occurred 

throughout south Louisiana in mid- 

to late August. Volunteers organized 

rescues and worked with numerous 

animal shelters in surrounding areas.

“We rescued fi ve horses from a 

house that was about three to four 

feet under water,” says William Ryan, a 

senior veterinary student at LSU. “Th e 

water was up to their porch, and there 

were fi ve horses, a donkey and a minia-

ture horse all standing up there. Th ey 

got shots and water and food. Th en we 

walked them through the driveway and 

to a trailer to the vet school.”

Wolfson says relief eff orts took pets 

into account during this crisis—some-

thing that didn’t happen as much with 

Katrina. “We’ve 

learned a lot 

through Katrina,” 

she says. “Th ere 

are two or three 

big shelters run 

by the Red Cross 

where people 

come with their 

pets. It’s the fi rst 

time people have 

been sheltered 

with their pets. 

We’re doing much 

better this time.”

Still, things were 

nothing less than 

chaotic as the 

fl oods displaced 

more than 20,000 

people and their 

animals—com-

panion and farm. 

According to LSU, 

more than 1,400 
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NEWS | Disaster relief

Keeping your head above water: 
The aftermath of
the Louisiana fl oods

The tireless efforts of the Cajun Navy 
alongside countless veterinary volunteers 
from LSU and beyond keep hope afl oat 
for the people and animals affected by 
historic Louisiana fl ooding. By Hannah Wagle

PHOTO COURTESY OF LOUISIANA STATE UNIVERSITY

>>> LSU veterinary student William Ryan (right) leads a horse out of fl oodwaters with 
the help of associate professor of equine surgery Laura Riggs, DVM, PhD, DACVS.
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animals had been brought to shelters by mid-August, mainly 

dogs, cats, cattle and horses. 

Mary Van de Putte is a veterinary technician and assistant 

operations director at Cat Haven, a nonprofi t cat rescue 

clinic in Baton Rouge. “One of my coworkers here at Cat 

Haven had to be evacuated with her husband and three cats 

by a boat driving through their neighborhood,” Van de Putte 

told dvm360. “She painted a lovely image of fl oating the cat 

carriers on top of the water with one hand, and a Tidy Cats 

container of litter and food in the other hand.” 

Other workers at Cat Haven did their best to reach the 

clinic and care for the animals on site. “All of our cat colony 

rooms have shelving on the walls that allow the cats to get 

up high and away from each other, so we placed tables in 

each room for elevated food and litter boxes,” Van de Putte 

says. “We also lifted up our kitten condo cages to give them 

an extra three feet away from the fl oor. Th ose of us who 

were able to get to and from came by several times a day 

to make sure everyone had plenty of food and water and 

medicate any sick kitties.”

Some shelters in parishes surrounding the fl ooded areas 

sent their animals to be housed with rescue organizations 

to make room for rescued pets, Wolfson says. Th ese pets 

were given donated medicine, food, shots and comfort by 

volunteers and LSU faculty, staff  and students.

Th e LSU veterinary teaching hospital was able to remain 

staff ed and see regular appointments as well as animals af-

fected by the fl ooding. Classes began as scheduled August 

17. According to Wolfson, this was a tremendous opportu-

nity for students. “Th ey helped the community, plus learned 

veterinary medicine, plus got experience with a large num-

ber of animals and the people with them,” she says.

Ryan agrees. “It’s been a good mixture of students and 

faculty,” he says. “And a good experience for vet students to 

see each other outside of the classroom and work alongside 

teachers you wouldn’t normally get to work with beyond a 

semester’s class.”

But those students had to face a number of challenges. 

When Ryan fi rst arrived at one particular rescue site, it 

didn’t seem all that bad. “I thought we were walking through 

a lake to get to the house,” he says. “It was actually their 

driveway. We were already at their house and I had no idea. 

It’s tough because you don’t have anything to say to those 

people; you don’t have anything to off er except for the best 

you can do. It’s a surreal experience to see how water can 

literally ruin your life—everything you have.”

Th ere was a fatigue in Wolfson’s voice when she told 

dvm360, “You can’t help but be aff ected when you walk in 

and see all of those animals and all of those people in need. 

You can’t.”

Van de Putte echoes Wolfson’s observations. “I’ve done 

everything from arranging donations to the shelter in As-

cension Parish, helping at my family’s church, organizing 

and handing out donations, and helping remove drywall 

from a damaged house to prepare it to be rebuilt,” she says. 

“It’s insanely hectic.”

And though the situation seemed bleak at the time, both 

remained optimistic. Th e belief in the generosity and kind-

ness of human beings is what got Wolfson through Katrina, 

and she knew it would get the people around her through 

the summer’s fl ooding.

“Really good things come from really horrible things,” 

Wolfson says. “I don’t remember individuals who helped me, 

but I remember how wonderful everyone was—a blur of 

wonderful people. It’s so sad that the national news can only 

talk about the horrible things. And here, every day, I hear 

wonderful, amazing, uplifting things about people. Regular 

people, doing amazing things. Th at’s what you need.”

Residents and workers in Louisiana even gave the tireless 

volunteers a loving name. “It’s volunteers going out in boats 

that will save you,” Wolfson says. “Th ey’re called the Cajun 

Navy. And the Cajun Navy always comes through.”

“It was just a bunch of residents from within the aff ected 

parishes and beyond,” says Van de Putte. “All jumped in their 

boats and drove the streets, rescuing door-to-door. Th e 

best part is that because of them, everyone was able to be 

rescued along with their pets.” 

“One of my coworkers had to 

be evacuated with her husband 

and three cats by a boat driving 

through their neighborhood. She 

painted a lovely image of fl oating 

the cat carriers on top of the 

water with one hand, and a Tidy 

Cats container of litter and food 

in the other hand.”
—Mary Van de Putte, technician, 

Baton Rouge, Louisiana

>>> A rescued dog receives care from LSU veterinary volunteers. Animals were 
given food, water, shelter, medicine and comfort, all of which were donated.
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Dr. Joseph Bojrab 
remembered as 
expert educator in 
veterinary community
Bojrab leaves behind a legacy of practical knowledge 
in the surgery suite. By Mindy Valcarcel, Medicine Channel Director

Well-known veterinary educator M. Jo-

seph Bojrab, DVM, MS, PhD, passed 

away on Tuesday, Sept. 13, at the 

age of 76. He is being mourned throughout the 

veterinary fi eld. Whether through well-known 

surgery textbooks or lectures and hands-on 

laboratory courses featuring surgical point-

ers and techniques, Bojrab’s lessons endure in 

countless veterinarians.

A life of 
veterinary service
Bojrab received his veteri-

nary degree in 1964 from 

Purdue University. He 

completed an internship 

and residency at Cornell 

University in 1966 and 

then accepted a position as 

instructor in the Depart-

ment of Veterinary Surgery 

at Oklahoma State Univer-

sity (OSU), where he also 

received a master’s degree 

in physiology in 1968. He 

received a National Science 

Foundation Science Faculty Fellowship in 1969 

and traveled to the University of Bristol, Eng-

land, where he studied veterinary anatomy and 

received his PhD in 1971.

He then hopped back over to this side of the 

pond and was appointed associate professor and 

head of small animal surgery at OSU in 1973, 

eventually joining the faculty at the University 

of Missouri College of Veterinary Medicine as 

the head of small animal surgery. In July of 1987, 

he moved to Las Vegas and began a surgical 

consulting practice. 

Bojrab was integral to continuing education 

as well in many forms. He recruited speakers for 

and managed the clinical track of the CVC from 

its very beginnings in 1988. He retired from 

this position in December 2014, but his legacy 

of venerated speaker recruitment and topnotch 

continuing education continues.

 Fond remembrances
“Th roughout the 27 years Dr. Bojrab worked on 

various aspects of CVC programming, it was 

obvious to everyone that he had a great passion 

for the profession and for educating veterinar-

ians and technicians,” says Peggy Shandy, direc-

tor of the CVC group, who worked with Bojrab 

from the very beginning. “He particularly liked 

hands-on teaching. During the 22 years and the 

45 CVCs we worked together, many calls—and 

then, later, emails—started with, ‘Peggy, it’s Joe, 

I’ve got a great idea …’ and he would launch into 

a detailed description of a clinical technique, the 

reasons why it would make a good course and 

suggestions on who could teach it. Obviously if 

it was surgery, he was excited to take the lead. 

He recognized the value of practical presenta-

tions in a format that would engage veterinar-

ians and provide them with skills they could 

immediately put into use.

“I was always amazed by the number of people 

who would approach him in the convention 

hallways or exhibit halls to say hello, tell him how 

much they enjoyed his lecture or lab, mention 

one of his books or ask his opinion,” Shandy con-

tinues. “He always took time to talk with them, 

provide feedback and answer questions. He was 

generous in sharing his expertise.”

Th eresa Entriken, DVM, medical director of 

>>> Dr. Joseph Bojrab, longtime veterinary surgery educator, has died at age 76.
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UBM Americas, Veterinary, which 

owns the CVC and dvm360, echoes 

Shandy’s thoughts. “Dr. Bojrab tremen-

dously enjoyed teaching the hands-on 

clinical courses at CVC and was in-

strumental in their development,” she 

says. “His exuberance for surgery along 

with his down-to-earth techniques and 

advice gave prac-

ticing veterinarians 

confi dence in their 

abilities. I learned 

from his surgery 

textbooks in 

veterinary school, 

as did countless 

others, and it was 

a privilege to work 

with and learn 

from him as a 

colleague through 

CVC. Dr. Bojrab 

made remarkable 

contributions to 

the profession.” 

Jennifer Ward  law, DVM, DACVS, 

founder of Gateway Veterinary Surgery 

in St. Louis, often collaborated with 

Bojrab as an instructor. “He was one of 

those iconic surgery names that instills a 

little fear in a surgery resident when they 

hear it,” Wardlaw says. “When he fi rst 

asked me to lecture for him at a confer-

ence, I was thrilled, and a little nervous. 

After all, it was the Dr. Bojrab. Th en, 

over many years, we became friends. 

We helped each other and brainstormed 

and told stories about surgeries, talking 

shop the way vets do. I cherished our 

times together. He would often shock 

new graduates with his matter-of-fact 

way of teaching. But life as a surgeon 

had taught him to cut to the point and 

get it done. I loved this quality about 

him, even when I disagreed with him.

“Dr. Joe Bojrab was an amazing per-

son and a talented surgeon who made 

enormous contributions to furthering 

the level of veterinary surgery educa-

tion,” Wardlaw continues. “While 

some of his knowledge will live on in 

the numerous papers and books he 

published, we would all be blessed to 

have made such a lasting impact on 

the profession and hearts of so many.”

Bojrab, born Aug. 4, 1940, was laid 

to rest Sept. 19 in his hometown of 

many years, Las Vegas. Another star 

shines on in the city of lights. 

>>> When Peggy 
Shandy, director of the 
CVC group, made a 
presentation to Bojrab 
in 2014 upon his retire-
ment from the CVC, she 
calculated that he had 
delivered more than 800 
seminars and presenta-
tions on veterinary sur-
gery around the world. 

Dr. Theresa Entriken

Dr. Jennifer Wardlaw

“When he fi rst asked 

me to lecture for 

him, I was thrilled, 

and a little nervous. 

After all, it was the 

Dr. Bojrab. Th en, 

over many years, we 

became friends.”
—Dr. Jennifer Wardlaw
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State of the veterinary profession: 
Euthanasia in practice
dvm360 asked veterinary teams about euthanasia in their hospitals. Here’s what they reported.*

Dogs
9

Average number of animals 
euthanized per month Cats

6
Dogs

9

of euthanasias 
are initially 
suggested by 
veterinarians.

26%26% 74%
are 
requested 
by clients.74%

Cats
6

How often veterinarians are asked 
to euthanize healthy animals

3%

3%
6%

29%

46%

13%

Weekly

Monthly

Several times per year

Yearly or less frequently

Never

Primary reasons behind requests 
to euthanize healthy animals

Behavior problems: 83%
Costs associated with 

ownership: 24% 

Family status change 
(death, divorce): 20%

Moving: 13%

Allergies: 5%

“She chewed  a 
big hole in my 
new leather 

couch.”

“We won’t have 
room for him 

anymore.”

“My daughter 
can’t stop 

sneezing from 
her fur.”

“He’s his dog, 
not mine.”

“I lost my job; I 
can’t aff ord to 

feed him.”

Most clients opt to euthanize animals …

Not soon 
enough

25%

69%
At about the 
right time

6%
Too 
soon

Th e eff ect of cost on clients’ decision to treat (or continue 
to treat) sick or injured animals

Primary reason for no treatment 

31%A factor, but client agreed to 
recommended treatment

29%
26%
16%

Not a factor 

Limited treatment 

INVOICEABC Animal Hospital

October 1st, 2016

 Estimated total dollar amount at which most clients 
would refuse or stop treatment for their pets $1,433

Amount due:

For veterinary 
services rendered

Several times per month

*Source: dvm360 State of the Profession Survey, 2015. About 350 veterinarians and team members replied to an email survey sent to subscribers of dvm360 magazine.
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74% 
of millennials would 

be more likely to visit 

their veterinarian if he 

or she discussed the 

health benefi ts of the 

human-animal bond 

with them.
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Survey: Pet owners value vet 
care when they understand 
their own health benefi ts
HABRI-AAHA research shows a link between owner knowledge 
of human-animal bond effects and veterinary care for pets.

A new survey of 2,000 pet own-

ers from the Human Animal 

Bond Research Initiative 

(HABRI) Foundation and the Ameri-

can Animal Hospital Association 

(AAHA) suggests that pet owners who 

know the health benefi ts of owning 

pets are more motivated to provide 

veterinary care for them, according to 

a release from HABRI.

“When people fi nd out that pets 

improve heart health, decrease stress, 

help alleviate depression and address 

specifi c conditions that include autism, 

PTSD and Alzheimer’s, they become 

more focused on caring for their pet’s 

health,” says HABRI executive director 

Steven Feldman.

According to the release, 89 percent 

of survey respondents said they were 

more likely to take better care of their 

pet after learning about the health ben-

efi ts of the human-animal bond. More 

than 90 percent said they were more 

likely to maintain a pet’s health, includ-

ing keeping up with vaccines and 

preventive medicine. And 89 percent 

said they were more likely to maintain 

a pet’s health, including regular check-

ups with a veterinarian.

Furthermore, 88 percent of re-

spondents said they were more likely 

to provide “higher quality nutrition,” 

while 51 percent said they were more 

likely to purchase pet health insurance.

Pets aren’t the only ones who stand 

to benefi t from human-animal bond 

information. According to the release, 

62 percent of survey respondents said 

the newfound information made them 

less likely to skip taking a pet to the 

veterinarian, and 61 percent would be 

more likely to visit their veterinarian if 

the veterinarian discussed the health 

benefi ts of the human-animal bond 

with them. Th at number jumped to 74 

percent for millennials.

Human-animal bond education can 

boost a veterinarian’s approval ratings 

as well. Sixty-six percent of survey 

respondents said they would have a 

more favorable view of their veteri-

narian if they discussed the health 

benefi ts of the human-animal bond 

with them—a number that reached 77 

percent for millennials.

“Th e science of the human-animal 

bond off ers veterinarians a real oppor-

tunity to improve their relationships 

with clients, and to provide the best 

care for their patients,” says AAHA 

CEO Michael Cavanaugh, DVM, 

DABVP, in the release. 

Colorado State will host 
veterinary wellness summit
AAVMC to focus on profession’s well-being.

The Association of American 

Veterinary Medical Colleges 

(AAVMC) has scheduled its 

fourth annual Veterinary Health and 

Wellness Summit for early November. 

Th e conference to promote personal 

well-being among veterinary students 

and professionals will be hosted by 

Colorado State University (CSU) and is 

expected to draw around 250 attend-

ees, according to a CSU release. 

“As a community, we realize that 

wellness and mental-health issues are 

aff ecting people throughout the profes-

sion, and we are talking about next 

steps to address this problem,” says CSU 

Dean Mark Stetter, DVM, DACZM.

Organizers hope the meeting will 

raise awareness about factors that may 

undermine veterinary productivity, 

career longevity and enjoyment in 

practice. Th ey also hope to identify 

best practices and concrete steps in-

dividuals and the industry may take to 

improve mental health and a sense of 

well-being among veterinary students 

and professionals, the release states.

Conference leaders are inviting 

students, administrators, practicing 

veterinarians, social workers, counsel-

ors and industry partners to develop a 

common understanding about veteri-

nary health and wellness, Stetter says.

To fi nd more information or register 

for the summit, visit veterinarywellness.

colostate.edu. 
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New business-focused certifi cation 
available for cattle veterinarians
University of Illinois, Kansas State collaborate on a postgraduate 
program for beef-focused bovine veterinarians modeled on 
an already successful program for swine practitioners.

An education program that 

helps swine veterinarians’ 

careers will be available to 

beef-focused bovine veterinarians in 

2017, according to representatives at 

the University of Illinois and Kansas 

State University.

Th e two schools are collaborating on 

new courses for an Executive Veterinary 

Program (EVP) in Beef Health Manage-

ment to be available to DVMs inter-

ested in postgraduate work beginning 

April 2017. Th e program is modeled on 

an EVP in Swine Health Management 

launched in 1991, which has been of-

fered six times with 222 graduates from 

16 states and three countries.

“Today’s food animal veterinarians 

need not only a robust understand-

ing of medicine, but also leadership, 

systems management, communica-

tion and data analysis,” says Jim Lowe, 

DVM, the associate professor from the 

College of Veterinary Medicine at Il-

linois who’s coordinating the program. 

“Th ese are things you don’t learn in 

veterinary school.”

Lowe planned the program with Dan 

Th omson, DVM, the Jones Professor of 

Production Medicine and Epidemiology 

at Kansas State University. Subjects will 

include “Improving outcomes through 

clinical reasoning,” “Human impacts on 

disease occurrence and detection” and 

“Understanding our customers and the 

food supply chain of the 21st century.” 

Th e program consists of 10 two-day 

modules spread over 18 months.

Th omson was a speaker for the 

most recent EVP Swine program. “I 

was impressed by the way the EVP 

Swine participants spoke about the 

impact the program was having on 

their careers,” Th omson says. “I told 

the program leaders at Illinois that 

beef veterinarians need the skills and 

networking opportunities EVP created 

just as much as swine vets do.”

Enrollment for EVP Beef is open to 

40 participants. Th ey’ll meet at Kansas 

State University’s newest campus in 

Olathe, Kansas. 
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Texas Tech forms steering committee 
for proposed new veterinary school
Leaders say new program will meet agricultural needs in new ways.

The Texas Tech University Sys-

tem, which is attempting to cre-

ate an “innovative and transfor-

mative model for veterinary medicine 

from the ground up,” has appointed a 

steering committee for its proposed 

college of veterinary medicine, ac-

cording to a Texas Tech media release. 

Th e committee will be housed at the 

Texas Tech University Health Sciences 

Center campus in Amarillo.

Th e steering committee, which 

met in Lubbock for the fi rst time in 

early September, will work with senior 

leadership at Texas Tech University to 

provide critical insight, shape the vet-

erinary school’s development and help 

address the shortage of veterinarians 

in rural areas and small communities, 

according to the release.

Th e Texas Higher Education Coor-

dinating Board released a report in July 

describing the state’s shortage of large 

animal and rural veterinarians and the 

implications this shortage will have on 

the food supply. While the report stated 

that Texas does not need a new vet-

erinary school at this time, Texas Tech 

says its new school will address the 

issues raised in the report. Texas A&M 

University is contesting the creation of 

a new veterinary school, citing its own 

plans to expand veterinary education 

programming in western Texas to ad-

dress exisiting needs and shortages.

Texas Tech says its model is unlike 

any other in the United States in that 

it increases accessibility and aff ord-

ability while not duplicating the state’s 

existing veterinary medicine eff orts. 

According to the release, Texas Tech 

will off er a cost-eff ective option that 

reduces student debt and focuses on 

rural community practice.

“Th e shortage of veterinarians in 

Texas, especially in rural areas, has 

been a problem for many years, and 

to ensure the safety of our food supply 

and the continued prosperity of our 

state, we must do what’s best for the 

industry, our fellow Texans and our 

future,” says former Texas House of 

Representatives Speaker Pete Laney, a 

member of the steering committee, in 

the Texas Tech release. “As an agricul-

ture state, the nation and our world 

depend on Texas for food and fi ber, 

and Texas Tech’s proposal for a new, 

innovative veterinary school is a much-

needed solution to a severe challenge. 

It is a cost-effi  cient, trailblazing model, 

and it deserves the positive endorse-

ment of our legislature.” 

Sheila Allen 
to retire from 
role as dean 
at Georgia
 After serving as the dean of the College 
of Veterinary Medicine at the University 
of Georgia since 2005, Sheila Allen, 
DVM, MS, DACVS, announced via email 
on August 5 that she will be stepping 
down from the position this coming 
December.

“We have accom-
plished much together 
over the last 11 years,” 
she wrote, citing the 
doubling of the DVM 
program applicant pool 

and the design and construction of 
a new Veterinary Medical Center as 
examples.

Allen went on to write that an interim 
dean will be appointed until the next 
dean is chosen—a search scheduled to 
begin in September.

Allen isn’t hanging up her hat in vet-
erinary education, however. According 
to an Association of American Veteri-

nary Medical Colleges (AAVMC) press 
release, Allen will serve as the organiza-
tion’s senior accreditation advisor—a 
position in which she will collaborate 
with the American Veterinary Medical 
Association’s (AVMA) director of educa-
tion and research to support the Council 
on Education in monitoring accreditation 
compliance in 49 veterinary medicine 
colleges around the world.

“In this role I will stay connected to 
the profession I love,” Allen wrote in her 
email announcement, “and continue to 
serve the passion I’ve devoted myself to 
at UGA, veterinary medical education.”

Midwestern, 
new vet school 
in Arizona, 
names Thomas 
Graves dean
Midwestern University has promoted 
Thomas K. Graves, DVM, PhD, DACVIM, 
to the position of dean at the university’s 
College of Veterinary Medicine (CVM) in 
Glendale, Arizona.

“[Dr. Thomas Graves] 
is a talented teacher, 
mentor and strong lead-
er in the profession who 
brings a deep under-
standing of veterinary 

medicine and its relationship to human 
health,” says Kathleen H. Goeppinger, 
PhD, Midwestern’s president and CEO, in 
a university release. “Dr. Graves is also a 
strong proponent of our One Health em-
phasis, an attribute that will be instrumen-
tal in guiding our newest college.”

Graves previously served as associate 
dean for clinical education at the college. 
Prior to joining Midwestern University, 
he was director of the Chicago Center 
for Veterinary Medicine and a professor 
of veterinary internal medicine for the 
University of Illinois, the release states. 

Graves earned his DVM from 
Cornell University and his PhD from 
the University of Rochester School of 
Medicine and Dentistry. Midwestern 
University is a nonprofi t private higher 
education institution focused on health 
sciences based in Downers Grove, Il-
linois. Its veterinary school launched in 
the fall of 2014. 

IN BRIEF | News

$15 million 

for new Texas 

Tech school

The city of Amarillo 
has given Texas 

Tech $15 million to 
create a new vet 

school there. See 
dvm360.com/

amarillo.

Dr. Sheila Allen

Dr. Thomas Graves
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Private investment comes to 
another multipractice group
Shawn McVey’s Pathway Partners is the latest to see a private equity 
investor seek value in its hospital group. By Brendan Howard, Business Channel Director

Continuing a long trend of 

private equity investments 

in veterinary practice chains, 

Morgan Stanley Global Private Equity 

has invested in Pathway Partners.

 Pathway Partners announced at the 

same time that its Austin, Texas-based 

veterinary management company and 

operator of veterinary 

practices has ex-

panded to 35 clinics 

in nine states.

Pathway Partners 

CEO Shawn McVey 

says the company fi lls 

a void for today’s practice owners.

“Practices today are larger, more 

expensive and take management 

expertise to operate well,” McVey says. 

“Further, many younger veterinarians 

are saddled with large debt, do not 

want to own practices and seek work-

life balance. Pathway Partners is the 

solution to this problem.”

Long-time veterinary business analyst 

John Volk says this transaction is just 

the latest in a long line of outside inves-

tors seeing value in veterinary hospitals.

“Nearly all of the veterinary practice 

rollups are funded by private equity 

once they have enough critical mass to 

attract investment,” Volk says. Citing 

NVA, Vet-Cor, PetVet Care Centers 

and Blue River and their private equity 

owners, Volk says there’s a lot of private 

equity money chasing 

the veterinary fi eld.

“Transaction activ-

ity is limited by lack 

of properties (practice 

groups), not lack of 

potential investors,” 

he says. “Every time a practice group 

comes up for sale, there are many pro-

spective bidders.” 

New tool compares veterinary school costs
Interactive resource from AAVMC compares such factors as 
in-state, out-of-state tuition and average size of scholarship awards. 

The Association of American 

Veterinary Medical Colleges 

(AAVMC)’s new Cost Compari-

son Tool is an interactive, web-based 

comparison tool to help veterinary 

college applicants and students make 

better decisions regarding the cost of 

their professional education, according 

to a release from the AAVMC.

“Educational debt is a complex prob-

lem, but we believe empowering people 

with information is a very promising 

strategy for improving this situation,” 

says AAVMC CEO Andrew Maccabe, 

DVM, MPH, JD, in the release. 

Users can compare the 30 U.S. veteri-

nary schools through analysis of factors 

that contribute to the total cost of vet-

erinary education. Th ese include such 

variables as in-state and out-of-state 

tuition as well as cost of attendance and 

average size of scholarship awards. 

Th e tool features three diff erent 

comparison tabs—a map, in-state 

tuition comparison and out-of-state 

tuition—that users can toggle through 

and fi lter to narrow down their selec-

tions to the colleges that meet their 

specifi ed criteria, such as whether 

or not the school allows students to 

establish in-state residency or to fi lter 

a total cost of tuition that doesn’t 

exceed a specifi ed number.

“Increased transparency and ac-

countability are important,” Maccabe 

says in the AAVMC release. “We think 

providing clear, easy-to-access data 

regarding the various components of 

fi nancing a professional education will 

help applicants make comparisons, 

analyze opportunities and ultimately 

make better fi nancial decisions.”

Th e AAVMC developed the tool 

out of ideas from the Fix-the-Debt 

Summit held in April at Michigan 

State University. Th e urgency came 

when conference members noted that 

debt-to-income ratio (DIR) for recent 

graduates in veterinary medicine is 

around 2:1, but experts believe the 

ratio should be about 1.4:1.

Th e data comes from several 

sources, including the last fi ve years 

of the AAVMC’s comparative data 

report, surveys of AAVMC member 

institutions and internal calculations, 

according to the release. Th e AAVMC 

also collaborated with the American 

Veterinary Medical Association and 

the Veterinary Information Network to 

create the fi nal tool.

Visit aavmc.org/Students-Appli-

cants-and-Advisors/Funding-Educa-

tion.aspx to try the tool. 

Shawn McVey

John Volk
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First documented identical twin dogs 
delivered by veterinarian in South Africa

K urt de Cramer, BVSc, MMed-

Vet (Gyn.), of Rant en Dal 

Animal Hospital in Mogale 

City, South Africa, noticed distress 

and prolonged abdominal straining 

during a Cesarean section on a female 

Irish wolfhound when she was due to 

give birth. He also noticed an unusual 

bulging by her uterus, according to a 

report from the BBC. 

 Th ough there were fi ve live pup-

pies, each with their own placenta 

arranged single-fi le within the uterus, 

de Cramer noticed that there were 

two others attached to one placenta. 

“When I realized that the puppies 

were of the same gender and that they 

had very similar markings, I also im-

mediately suspected that they might 

be identical twins having originated 

from the splitting of an embryo,” says 

de Cramer in the BBC report.

According to the report, after call-

ing upon other reproductive special-

ists, de Cramer and the team he had 

assembled obtained blood samples 

from the twins once they reached 2 

weeks of age in order to genetically 

confi rm what de Cramer suspected. 

Th e results showed that the puppies 

were genetically identical. 

“Th ere have been rumors about twin 

dogs before,” says Carolynne Joone, 

lecturer on veterinary reproduction at 

James Cook University in Townsville, 

Australia. “We just happened to be 

lucky enough to confi rm it genetically.” 

Even though this is the fi rst con-

fi rmed instance of genetically identi-

cal canine twins, it is impossible to tell 

just how rare the occurrence is. “It has 

taken so long for us to fi nd a monozy-

gotic pair, so they are probably rare,” 

Joone says. “But so many of them will 

have been born naturally and bliss-

fully unaware.”

But for identical twin pups to be 

delivered naturally is dangerous. “It is 

even less likely for placenta-sharing 

puppies to survive,” de Cramer says in 

the BBC report, “because of several 

complications relating to nutrient and 

oxygen supply from a single placenta 

having to do the job that is normally 

done by two placentas.”

Th ough they were slightly smaller 

at birth, the twin puppies, Cullen and 

Romulus, are still doing well. 
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Raising the barn on 
equine veterinary care

This veterinary team wanted to 

make their patients feel right at 

home in their new clinic. But 

that’s easier said than done when your 

patients weigh 1,500 pounds. (Yep, they 

were going to need a bigger barn.)

In the end, Tryon Equine Hospi-

tal in Columbus, North Carolina, 

along with Heather Lewis, AIA, 

NCARB, of Animal Arts, designed a 

16,413-square-foot hospital built for, 

well, a horse. And their eff orts landed 

them a Merit Award in the 2016 

Veterinary Economics Hospital Design 

Competition.

Take home these tips from this 

equine team to help make your large-

animal hospital a huge success.

>>> Tryon Equine Hospital sits on 16 acres of land right off a major road, near the border of North and South 
Carolina. “The site is in a picturesque and peaceful location among rolling hills and farms in the North Carolina 
foothills,” the team said.

>>> Nestled inside the exam/treatment area is a convenient client alcove so that horse owners can safely watch 
exams and evaluations. This space connects back to the reception area, which also has a viewing window. 

With an outdoor arena and client observation areas, this new 
equine hospital is a dream for patients and clients. By Ashley Griffi  n
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>>> The high vaulted ceilings (1) in the clinic’s reception area pay homage to the local architecture of North Carolina 
and give this small space an open, airy feel. Porcelain tile fl ooring is strategically grouted with a mocha color for 
longevity and stain resistance (2). Fresh fl owers (3) and greenery (4) make the space come to life, while cushy chair 
options (5) invite clients to get comfortable while they wait.

1

2

3

4

5

>>> The new site includes a staff offi ce that doubles as a client consultation room, with multiple workstations and 
plenty of storage in the form of cubbies, cabinets and drawers.

Treat all patients 
like winners
Tryon staff  is made up of board-

certifi ed surgeons, certifi ed acu-

puncturists, chiropractors, experi-

enced ambulatory veterinarians and 

a board-certifi ed internist. Th e team 

as a whole specializes in treating 

performance horses. However, they 

perform the same high-quality vet-

erinary care on all of their patients. 

One of the team’s top reasons for 

building the new facility was also 

to allow better care and more space 

for clients as well. Th e new site in-

cludes a consultation room, a client 

observation point and a conference 

room for private meetings—these 

are all features that the old clinic 

was lacking. 

“We realize that our patients are 

valued almost like children by their 

owners and clients like to understand 

what’s happening with their horse, 

often wanting to be involved in every 

step of the diagnosis and treatment 

process,” says one of the three owners, 

Anne Baskett, DVM, DACVS.

 architecture     animals      people 

8 0 0 . 3 3 2 . 4 4 1 3   
www.animalarts.biz�

Congratulations  

Tyron Equine Hospital! 
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>>> It was important for this full-service equine hospital to be able to isolate patients with potentially contagious 
diseases. That’s where the isolation barn comes into play. It completely separates patients from each other and 
the main hospital. Individual prep and cleaning areas allow for proper protocols and for staff to care for patients 
without leaving this isolation zone. 

>>> Both induction and recovery rooms are designed for the ultimate safety of horses and staff. They are care-
fully sized, padded and outfi tted with view ports, hooks, easy access doors and squeeze gates to keep technicians 
safe from horses that are lying down or getting to their feet.

>>> Want to make horse patients happy? Add an outdoor arena to your new hospital site map. Tryon’s large 
performance arena is located in front of the hospital entrance and is the perfect place for patients to exercise 
their way back to good health. It also serves as a location for conducting initial evaluations for lameness cases and 
pre-purchase exams. 

Get in the zone
Spaces for examining and treating 

large patients need boundaries in the 

circulation and fl oor plan to keep all 

horses and people safe. For example, 

at Tryon Equine Hospital, there is a 

human zone that horses never cross 

and an equine zone dedicated to 

patient treatment and surgery. Th ese 

zones never intersect.

“In an equine hospital, it’s critical to 

provide this clear distinction because 

horses are huge,” according to Tryon’s 

Hospital Design Competition entry.

Th ere is a similar separation 

between staff  members and clients. 

Clients are welcome in the reception 

area, exam and evaluation areas, and 

the medical barn.

“Otherwise, circulation is restricted 

unless the client is specifi cally escorted 

by a staff  member,” according to the 

entry. “Th e plan clearly divides public 

and private spaces.”

Choose the right site
Tryon Equine Hospital is located 

among rolling hills and farms—

sounds dreamy, right? While it is pic-

turesque, there’s no such thing as a 

“perfect” site. (Th e team encountered 

septic tank and power system issues 

right off  the bat.) Th is is why it’s ideal 

to involve a veterinary architect in 

the site selection process to make 

sure any major problems are within 

your budget. 

And, when choosing the site, don’t 

forget to plan ahead. Tryon sits on 16 

acres, and the owners think that will 

provide for today’s needs as well as 

future growth.

Ready for a full photo tour of this 

hospital? Check it out at dvm360.

com/Tryon. 

Ashley Griffi  n is a freelance writer 

based in Kansas City and a former 

content specialist for dvm360.

>>> Tryon has a 16-stall medical barn for healthy outpatients as well as non-contagious medical and surgery 
cases. This barn can be independently accessed for easy accessibility. It’s also separated from the busy traffi c 
fl ow of the hospital.
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Benchmarks 2016 shows strong 
revenue growth, higher staff  levels
Annual report spearheaded by Denise Tumblin examines the 
fi nancial performance of 100 top-performing veterinary practices.

According to Benchmarks 2016: 

A Study of Well-Managed 

Practices, released in August 

2016 during CVC Kansas City, rev-

enue growth among top-performing 

veterinary practices is up an average 

of 7 percent over 2015 reports. Th e 

number of transactions per veterinary 

hospital has also increased, with total 

doctor and nondoctor transactions 36 

percent higher than last year.

“Well-Managed Practice owners at-

tribute the revenue growth, in part, to 

getting more effi  cient and productive,” 

states Denise Tumblin, CPA, pri-

mary author of Benchmarks 2016 and 

owner of WTA Veterinary Consult-

ing (formerly Wutchiett Tumblin and 

Associates), in the executive summary. 

One possible explanation may be rising 

staff -to-doctor ratios, which this year 

increased to 4.7 team members per 

doctor, up from the 4-to-1 ratio that 

held steady for many years previously, 

the report states.

Specifi cally, medical revenue in 

Well-Managed Practices is up 6 

percent this year (from $582,000 to 

$614,700), and diets and other rev-

enue is up 22 percent (from $66,200 

to $80,500). Doctor-provided transac-

tions are up 31 percent, from 2,900 to 

3,800, while prescription refi lls and 

other nondoctor transactions are up 42 

percent, from 2,400 to 3,400.

To be considered for participation 

in the Well-Managed Practice study, 

a veterinary practice had to meet the 

following criteria:

> Patients come fi rst.

> Th e practice runs effi  ciently.

> Practice owners enjoy the practice 

of veterinary medicine.

> Th e practice owners foster a cul-

ture of respect.

“Th e idea is that to explore how 

these topnotch performers practice 

high-quality medicine, energize team 

members and generate profi ts,” states 

the introduction to Benchmarks 2016.

More info is available at dvm360

.com/benchmarks2016. 
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examination before the initiation of NSAID therapy. Appropriate laboratory 
testing to establish hematological and serum biochemical baseline data is 
recommended prior to and periodically during administration. Owner should be 
advised to observe their dog for signs of potential drug toxicity and be given a 
client information sheet about Meloxidyl Oral Suspension.

Precautions: The safe use of Meloxidyl Oral Suspension in dogs younger 
than 6 months of age, dogs used for breeding, or in pregnant or lactating dogs 
has not been evaluated. Meloxicam Oral Suspension is not recommended 
for use in dogs with bleeding disorders, as safety has not been established 
in dogs with these disorders. 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. Dogs 
that have experienced adverse reactions from one NSAID may experience 
adverse reactions from another NSAID. 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 antiprostaglandin effects may result in clinically 
VLJQL¿FDQW�GLVHDVH�LQ�SDWLHQWV�ZLWK�XQGHUO\LQJ�RU�SUH�H[LVWLQJ�GLVHDVH�WKDW�
has not been previously diagnosed. Since NSAIDs possess the potential to 
induce gastrointestinal ulcerations and/or perforations, concomitant use with 
RWKHU�DQWL�LQÀDPPDWRU\�GUXJV��VXFK�DV�16$,'V�RU�FRUWLFRVWHURLGV��VKRXOG�EH�
avoided. If additional pain medication is needed after administration of the total 
daily dose of Meloxidyl Oral Suspension, a non-NSAID or non-corticosteroid 
class of analgesia should be considered. The use of another NSAID is 
not recommended. Consider appropriate washout times when switching 
from corticosteroid use or from one NSAID to another in dogs. The use of 
concomitantly protein-bound drugs with Meloxidyl Oral Suspension has not 
been studied in dogs. Commonly used protein-bound drugs include cardiac, 
DQWLFRQYXOVDQW�DQG�EHKDYLRUDO�PHGLFDWLRQV��7KH�LQÀXHQFH�RI�FRQFRPLWDQW�
drugs that may inhibit metabolism of Meloxidyl Oral Suspension has not 
been evaluated. Drug compatibility should be monitored in patients requiring 
adjunctive therapy.

Post-Approval Experience: (Rev 2010)
The following adverse events are based on post-approval adverse drug expe-
rience reporting. Not all adverse reactions are reported to FDA/CVM. It is not 
always possible to reliably estimate the adverse event frequency or establish 
a causal relationship to product exposure using these data. The following 
adverse events are listed in decreasing order of frequency by body system.

Gastrointestinal: vomiting, anorexia, diarrhea, melena, gastrointestinal 
ulceration
Urinary: azotemia, elevated creatinine, renal failure
Neurological/Behavioral: lethargy, depression
Hepatic: elevated liver enzymes
Dermatologic: pruritus

Death has been reported as an outcome of the adverse events listed above. 
Acute renal failure and death have been associated with use of meloxi-
cam in cats.

Effectiveness:  7KH�HIIHFWLYHQHVV�RI�PHOR[LFDP�ZDV�GHPRQVWUDWHG�LQ�WZR�¿HOG�
studies involving a total of 277 dogs representing various breeds, betweens 
six months and sixteen 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, 
DELOLW\�WR�ULVH��OLPSLQJ��DQG�RYHUDOO�LPSURYHPHQW���,Q�WKH�¿UVW�¿HOG�VWXG\��Q �
������GRJV�VKRZHG�FOLQLFDO�LPSURYHPHQW�ZLWK�VWDWLVWLFDO�VLJQL¿FDQFH�DIWHU����
GD\V�RI�PHOR[LFDP�WUHDWPHQW�IRU�DOO�SDUDPHWHUV���,Q�WKH�VHFRQG�¿HOG�VWXG\��Q� �
48), dogs receiving meloxicam showed a clinical improvement after 14 days of 
WKHUDS\�IRU�DOO�SDUDPHWHUV��KRZHYHU��VWDWLVWLFDO�VLJQL¿FDQFH�ZDV�GHPRQVWUDWHG�
only for the overall investigator evaluation on day 7, and for the owner evalua-
tion on day 14. 

How Supplied: Meloxidyl® 1.5 mg/mL Oral Suspension: 10, 32, 100 and 200 
mL bottles with small and large dosing syringes.

Storage: Store at controlled room temperature 68-77° F (20-25° C).
Manufactured for: Ceva Santé Animale, S.A. 
Marketed by: Ceva Animal Health, LLC, Lenexa, KS 66215 
Meloxidyl® is a registered trademark of Ceva Santé Animale, S.A.

Adverse Reactions Observed During Two Field Studies

Clinical Observation Meloxicam (n+157) Placebo (n+149)

Vomiting 40 23

Diarrhea/Soft Stool 19 11

Bloody Stool 1 0

Inappetence 5 1

Bleeding Gums After Dental Procedure 1 0 

Lethargy/Swollen Carpus 1 0

Epiphora 1 0

Adverse Reactions: Field safety was evaluated in 306 dogs. Based on the 
results of two studies, GI abnormalities (vomiting, soft stools, diarrhea, and 
inappetance) were the most common adverse reactions associated with the 
administration of meloxicam. The following table lists adverse reactions and 
the numbers of dogs that experienced them during the studies. Dogs may have 
experienced more than one episode of the adverse reaction during the study.

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).
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law on animal cruelty to the abused 

animal’s experience. And this means 

law enforcement may look to veteri-

narians to testify for these animals.

Melinda Merck, DVM, who owns 

Veterinary Forensics Consulting in 

Austin, Texas, is working to educate 

veterinarians to prepare them to 

speak for voiceless pets. Merck spoke 

about how veterinarians can assess 

suff ering in animal cruelty cases at 

the recent International Veterinary 

Emergency and Critical Care Sympo-

sium (IVECCS) in Grapevine, Texas. 

Consider these takeaways about vet-

erinarians’ ever-increasing role in this 

challenging area of medicine.

The state of words
Your state’s animal cruelty laws may 

address both pain and suff ering in 

pets, and Merck says this is impor-

tant, because it means the law is now 

recognizing other ways animals can 

suff er besides physical pain. Whether 

it’s short-term, chronic or intermittent, 

you need to consider emotional suff er-

ing in every case.

“Veterinarians can have diffi  culty in 

this area,” Merck says. “Veterinarians 

are what I call golden retriever wit-

nesses. We’re used to people liking us, 

so we’re not used to the adversarial 

courtroom experience.”

But, she says, there are a number 

of tools you can use to prepare to 

speak to the pet’s suff ering, includ-

ing the fi ve freedoms of animals 

(see sidebar, left), pain models and 

assessments, and the 2015 AAHA/

AAFP Pain Management Guidelines 

for Dogs and Cats. As a veterinarian 

with regular experience and contact 

with pets daily, you are poised to be 

an expert in pets’ welfare. After all, in 

every veterinary visit you’re making 

an assessment on your ability to treat, 

mitigate and alleviate suff ering.

Emotional suffering
We know pets experience emotional 

suff ering, and it’s been a driver for 

the enrichment and Fear Free move-

ments, Merck says. For example, re-

search has proven the human sadness 

system and the guinea pig separation 

distress circuit in the brain are similar. 

Merck points to Franklin D. McMil-

lan’s book Mental Health and Well-

being in Animals (Wiley-Blackwell, 

2005) for more clues to pets’ mental 

states, including boredom, distress 

and emotional maltreatment. A criti-

cal factor in each case, Merck says, is 

to consider the species, sex, breed and 

age to determine the pet’s needs. She 

off ered this breakdown:

>  Boredom has both physical and 

psychological impacts, and it’s the 

most evident.

>  Distress is how an animal copes 

with an unpleasant aff ect. Th e 

causes may include boredom, 

pain, thirst, hunger, loneliness or 

fear manifestations.

>  Emotional maltreatment: It’s 

important to note the link 

between emotional states and 

physical health. Adverse emotion 

can cause distress, anguish and 

suff ering. It can cause long-term 

problems, including separation 

anxiety, depression and more.

Merck also advises veterinary prac-

titioners to look to the work of Rebec-

ca Ledger, a British Columbia-based 

animal behaviorist. “Suff ering can be 

inferred using behavioral and physical 

measures,” Merck says. “It’s important 

to watch for negative emotional states 

or the absence of positive states.”

How do you 
assess emotion?
Clearly pets can’t tell you how they feel, 

and most behaviorists will shy away 

from ever telling you exactly what a 

dog or cat is feeling—it is unknowable 

without the ability to communicate at 

a higher level or use some sort of Star 

Trekkie Vulcan mind meld not yet 

invented by modern technology.

But technology can help. Consider 

this: Merck advises using video to 

capture and evaluate signs of the 

pet’s emotions, including the animal’s 

behavioral expression and the physical 

evidence. Ask yourself this: Do you 

note negative emotional states or the 

absence of positive states?

For behaviors, Merck advises 

watching for overt expressions, vo-

calization, locomotion, posture and 

the lack of self-maintenance. She also 

watches for signs of anxiety; a vigilant 

phase; apprehensiveness or worry 

caused by unfamiliar surroundings, 

people, animals, handling, noises or 

smells; and a paw-lift. When pets are 

worried, there’s a correlative increase 

in cortisol concentrations. Also watch 

for these signs:

> avoiding eye contact

>  ears back, mouth slightly open

> hiding

> dilated eyes

> barking or agitation

> separation anxiety

> excessive paw-licking.

Merck also identifi ed the following 

signs of a pet’s mental state and some 

of the situations that might cause 

them. Pets may suff er from frustration 

when they can’t perform the activities 

they need to—for example, they’re de-

nied social interaction, can’t get to the 

source of their aggravation or can’t 

reach something they need to get to, 

such as a female dog needing to reach 

her babies.

Pets may also experience depres-

sion, Merck says. Th is is a phase of 

learned helplessness and it takes a 

long time—many months of ne-

glect, such as prolonged kenneling, 

isolation, barren environment and 

repeated abuse. To identify this state, 

you need to watch for absence of a 

positive aff ective state—for example, 

the pet is not interested in play, the 

dog doesn’t chew on sticks, eat, 

retrieve or seek to be petted, Merck 

says. Remember, you need to look to 

both what’s causing the pet’s state and 

what’s lacking.

Parting thoughts
When you open your awareness 

to emotional suff ering, Merck also 

advises you to consider large-scale 

cases of neglect you may encounter, 

such as hoarding, puppy mills and 

domestic violence cases.

If you’re uncomfortable with the 

laws in your state, Merck recom-

mends contacting your state legisla-

ture. She said she’s found legislators 

will become responsive when they 

hear a message from eight or more 

people, and they begin to think the 

concern applies to a broader swath of 

their constituents.

For veterinarians who are wary 

of being the voice for pets with law 

enforcement or the legal system, 

Merck encourages them to have more 

confi dence in their training and in 

their ability to learn to advocate for 

animals. “Because animals can’t speak, 

veterinarians can speak for them with 

observation and documentation,” 

Merck says. 

The fi ve 
freedoms 
of animals
Based on the Farm Animal Welfare 
Council Guidelines developed for 
cattle in the U.K. in 1979:
1.  Freedom from hunger and 

thirst by ready access to fresh 
water and diet to maintain 
health and vigor.

2.  Freedom from discomfort by 
providing an appropriate envi-
ronment, including shelter and 
a comfortable resting area.

3.  Freedom from pain, injury or 
disease by prevention or rapid 
diagnosis and treatment.

4.  Freedom to express normal 
behavior by providing suffi cient 
space, proper facilities and 
company of the animal’s 
own kind.

5.  Freedom from fear and distress 
by ensuring conditions and 
treatment that avoid mental 
suffering.

Failure to provide for any of these 
leads to suffering. 
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W
hen Mark 

Drew, DVM, 

MS, DACZM, 

a veterinarian 

for the Idaho 

Department 

of Fish and Game, graduated from 

veterinary school at the University of 

Minnesota in 1987, the path to practice 

in free-ranging wildlife management 

was much diff erent from what it is 

today.

“Prior to 1980 there were only three 

free-ranging wildlife veterinarians in 

the country who were working for 

wildlife management agencies. Now 

there are about 40,” Drew says. “I 

started with an undergraduate degree 

in wildlife management and a master’s 

degree in zoology before I went to 

veterinary school. Th ere weren’t the 

same opportunities for internships that 

there are now, because they just didn’t 

exist yet.”

Because the position deals with 

disease on a population level as well 

as those of an individual animal, the 

specialized skills needed for a job in 

the fi eld are far-ranging. “Since we’re 

a wildlife management agency there 

needs to be a basic understanding of 

wildlife population management—

things like resource management, ecol-

ogy and natural resources,” Drew says.

Part of the pathway
Th ere are two national associations—

the American Association of Wildlife 

Veterinarians and the American As-

sociation of Zoo Veterinarians—that 

can provide resources, education and 

help connect interested veterinar-

ians to internships or residencies in 

the fi eld. “Both associations put out 

a peer-reviewed journal (the Journal 

of Wildlife Diseases and the Journal 

of Zoo and Wildlife Medicine), which 

have great information” he says. “Part 

of the pathway for someone who wants 

to pursue a job in wildlife management 

is connecting with those groups to fi nd 

the opportunities for internships and 

jobs in the fi eld. Both associations are 

good resources, both in educational 

items and connections, and have been 

established for a long time.”

Th ough internship and residency 

programs have come a long way, 

Drew believes there’s still a ways to go 

regarding the education veterinarians 

interested in wildlife medicine would 

need in the veterinary school curricu-

lum. “We deal with students who are 

interested in coming out and seeing 

what wildlife veterinary medicine is 

like in a two-week externship, but 

there’s nothing built into the curricu-

lum that provides the background for 

these students,” Drew says. “Th ey may 

have an exotic animal track, but noth-

ing that looks at the population level, 

which is what we typically do. Th ere 

are things that apply, like pathology 

and epidemiology, and all the basic 

veterinary skills, but there needs to be 

something that connects students to 

wildlife management because that’s 

what the agency does.”

A veterinarian 
fi rst
Drew worked at a 

mixed animal prac-

tice in Wisconsin for 

a few years before 

moving on to a residency in zoo and 

wildlife medicine. “I needed to learn 

to be a veterinarian fi rst, but wildlife 

veterinary medicine had always been 

in the back of my mind. My under-

graduate mentor, Dan Trainer, was one 

of the fathers of wildlife disease for 

wildlife managers and veterinarians,” 

he says. Trainer planted the seed for 

the combination of a wildlife manage-

ment degree and a veterinary medicine 

degree with the idea of working as a 

veterinarian in wildlife disease for a 

management agency.

Th e job pool in the free-ranging 

wildlife veterinary fi eld is small—cur-

rently there are about 40 in the United 

States and Canada—but if there was 

one veterinarian on staff  in each state 

and province, there would be about 60, 

Drew says. So there would be room 

to grow if the states and provinces 

created more positions, he says. But 

there are also wildlife veterinary op-

portunities in the U.S. Department of 

Agriculture, the U.S. Fish and Wildlife 

Service, the National Park Service, the 

U.S. Forest Service, tribal governments 

and the military. International job op-

portunities also exist through various 

governmental agencies or non-govern-

mental organizations.

Education is another aspect of free-

ranging wildlife veterinary positions. 

“Diseases that occur in wildlife or for 

which wildlife can act as a reservoir 

may have human implications—like 

tuberculosis, plague, rabies and other 

zoonoses—and we work with the 

Department of Human Health to 

communicate to the public and physi-

cians about the relative risks of these 

diseases in various wildlife species and 

how to avoid exposure,” Drew says.

Th e same principles apply with risks 

to domestic animal herds, like cattle, and 

wildlife. For example, in Idaho where 

Drew is, some elk are infected with Bru-

cella abortus, which can be transmitted 

to cattle. “We work with and com-

municate with the Idaho Department 

of Agriculture and livestock owners to 

minimize the risk to their herds and we 

also have to manage the elk populations 

with the same goal,” Drew says.

Another component of education 

is to manage inquiries from hunters 

and trappers who contact Drew when 

they fi nd something that seems out of 

the ordinary. “We try to educate and 

inform the hunting and trapping public 

to identify various pathogens in the 

animals that they have harvested and 

to provide advice on how to avoid ex-

posure to these pathogens to minimize 

the risk to themselves, their pets and 

livestock.” 

PHOTOS COURTESY OF DR. MARK DREW

Primary functions 
of a free-ranging 
wildlife management 
veterinarian
Under the general context of wildlife health and man-
agement, a big part of Drew’s primary responsibilities 
is disease surveillance and taking biological samples 
to monitor the presence or absence of disease or 
changes in existing disease in wildlife populations. 
Some of this surveillance data is from live animals 
and some is from animals found dead. Conducting 
necropsies on animals found dead by the public or 
agency personnel is an important component of the 
job. Then he applies this disease information to wild-
life population management and works with wildlife 
biologist in the agency to understand and monitor 
how a disease may affect the wildlife populations.

As the veterinarian on staff for the Idaho Depart-
ment of Fish and Game, Drew is also in charge of 
the controlled substances used in the agency. He 
also works with captive wildlife permit applications, 
importation and exportation of wildlife, report writing, 
and dissemination of information about diseases of 
concern in wildlife. He occasionally provides informa-
tion on wildlife health and disease issues for the state 
legislature or other state agencies.

>>> “I needed to learn to be a veterinarian fi rst, but wildlife veterinary medicine had always been in the back of my mind,” Drew says. 
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SPONSORED BY AN EDUCATIONAL GRANT FROM HILL’S PET NUTRITION, INC.

Q: Will the protein content in renal foods cause my 

geriatric patients to lose muscle mass?

A: While it is essential to avoid excess protein for pets with CKD, it 

is also important that the animal’s daily-recommended protein 

allowance is met. Cats with kidney disease have been shown to 

maintain lean body mass and nitrogen balance when fed foods 

containing between 20- and 24-percent metabolizable energy 

(ME) from protein.1

 

Hill’s® Prescription Diet® k/d® Feline and Canine both contain 

appropriate protein levels above the National Academies’ National 

Research Council’s Recommended Dietary Allowances.

Q: What if I am looking for a food that is higher in 

protein than typical renal foods for patients with 

decreased muscle mass?

A: Supporting healthy kidney function while maintaining lean muscle 

mass requires more than just protein.  

 

Therapeutic renal foods are more than controlled protein foods 

— they are formulated to be calorically dense; contain controlled 

amounts of phosphorous and sodium, and increased amounts of 

antioxidants, omega-3 fatty acids, B vitamins and soluble fiber; and 

have a neutralizing effect on acid base balance. 

Q: What is the level of clinical evidence behind a 

reduced phosphorus food without controlled 

protein content vs. a therapeutic renal food?

A: While the optimal amount of protein for dogs and cats with CKD is 

unknown, significant research does exist investigating the impact of 

renal foods on incidence of uremic crises and survival.  

 

Hill’s® Prescription Diet® k/d® Canine is the only food proven to 

significantly reduce the number of uremic episodes and renal-related 

mortality when fed to dogs with naturally occurring CKD.2  In fact, 

dogs with CKD live more than 3x longer when fed k/d vs. a typical 

adult grocery brand.2 Hill’s® Prescription Diet® k/d® Feline is the only 

food evaluated in a randomized, controlled clinical study and proven 

to significantly reduce episodes of uremic crises and renal-related 

mortality in cats with naturally occurring kidney disease.3

Q: I have concerns about the palatability of 

therapeutic renal foods — how can I make sure my 

patients consume enough of the food I recommend 

to meet their calorie needs? 

A: Palatability is critical for CKD patients with metabolic changes that 

may impact their appetite. Scientists and veterinarians at Hill’s 

worked for years on renal formulas that stimulate appetite of cats 

with CKD. They measured their unique food preferences, identified 

the key aromas and flavors that triggers food intake, and mapped 

the taste profiles against a database of ingredients to create 

maximum appetite improvement. 

 

This proprietary Enhanced Appetite Trigger (E.A.T.)™ Technology 

is now available in Hill’s® Prescription Diet® k/d® Feline formulas, 

proven to stimulate appetite of cats with CKD and increase their 

caloric intake by up to 34%.4

Balancing Protein and Sustaining Appetites 
in Chronic Kidney Disease Patients

Answers to Common Questions 

1Kirk CA, Hickman MA. Dietary protein requirement of cats with spontaneous renal disease (abstr). J Vet Intern Med Assoc. 2000;14(3):351.
2Jacob F, Polzin DJ, Osborne CA, et al. Clinical evaluation of dietary modification for treatment of spontaneous chronic renal failure in dogs. J Am Vet Med Assoc. 2002;200(8):1163-1170.
3Ross SJ, Osborne CA, Kirk CA, et al. Clinical evaluation of dietary modification for treatment of spontaneous chronic kidney disease in cats. J Am Vet Med Assoc. 2006;229(6):949–957.
4 Hill’s® Prescription Diet® k/d® with chicken dry vs. Royal Canin Veterinary Diet® Renal Support A, F and S. Only k/d Feline dry contains E.A.T.™ Technology.

Nutrition is a cornerstone of therapy for pets with chronic kidney disease (CKD). We posed a few of the most common  

questions on nutritional management of cats and dogs with CKD to our clinical nutritionists, in order to provide you with  

useful, implementable clinical tips backed by evidence.
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In this profession, life 
is your treasure map
Don’t worry about all the squiggly lines. Remember 
they lead to an “X,” no matter where you are in 
the veterinary industry. By Amanda Inman, CVPM

I was one of those kids 

who had my life mapped 

out on a dream board 

when I was 8 years old. It 

was perfect. I would be vale-

dictorian of my high school 

class, go to college on a full-

ride scholarship, work in a zoo as a tiger trainer 

and conservationist, get married but have no 

children (because who has time for that) and be 

extraordinarily happy taking vacations around 

the world with my six-fi gure income.

My magazine cutout collage of life perfec-

tion was just about as realistic as the unicorns 

on my bedspread coming to life and whisk-

ing me away to a castle to announce me as 

their long-lost princess! All those perfectly 

sequenced goals and I did one of those things: 

I got married.

‘I’ve felt the heartbreak of failure’
I came close to my magazine cutout life collage 

in a few places. I was an honor student, just not 

a valedictorian. I worked in a pet store during 

high school (OK, it wasn’t tigers, but I did have 

to tame a few feral kittens once or twice). I was 

awarded a scholarship to a university out west 

to study biology, but I chose to stay local and 

marry my high school sweetheart just months 

after graduating. 

I must have decided at some point that I did 

have plenty of time in life because we had a child 

in our early twenties. I went to college off  and on 

for years one class at a time at night after work or 

online after our son went to sleep. I was off ered a 

six-fi gure salary once, but only as a last ditch ef-

fort by management to keep me from turning in 

my resignation letter as an offi  ce manager of six 

years. I’ve owned my own business and felt the 

JORVET SPECIALTY PRODUCTS

Jorgensen Laboratories, Inc.
Loveland, CO  80538

(800) 525-5614
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heartbreak of failure. As for vacations, 

yeah, I’ve had a few, but the farthest I 

ever got was Cancun—so I wouldn’t 

exactly call myself “worldly.”

Now, before I go on, I need you 

to know that my life today is great. 

Th at’s what compels me to share 

all this with those of you right now 

who may feel like your path hasn’t 

been “perfect”—that it hasn’t gone 

the way you thought it would go or 

dreamed it would from the start. Life’s 

map is sometimes more like one of 

those kids’ treasure maps made with 

crayons with squiggly dotted lines 

that eventually lead to an “X.” Th ere 

is treasure there. You simply have to 

recognize it when you fi nd it.

The answer that made
the veterinary hospital 
administrator laugh
My treasure was walking into a local 

veterinary clinic on a whim one day 

and asking to fi ll out an application. 

Later, in my interview, I remember 

the hospital administrator asking me, 

“If you could be anything in the world, 

what would it be?”

“A tiger trainer in the circus!” I 

answered. (Yes, I said “circus” instead 

of “zoo.” Th e 8-year-old me wanted to 

grow up and have a real job, but the 

closer-to-30-year-old me wanted to 

just have some fun.)

Th at answer during my interview is 

still something our hospital adminis-

trator laughs with me about to this day. 

She thought it was great that I quickly 

and enthusiastically had an answer. 

Well, I’d been planning it to some 

degree since I was 8, so…

 I was hired, and I restarted at the 

bottom of a career ladder. Fast-for-

ward nine years later, and I’ve been a 

receptionist, a team leader, a super-

visor, an offi  ce manager and now a 

practice manager who earned her 

title of CVPM (certifi ed veterinary 

practice manager). I had to take a 

U-turn on my life path and retrace all 

my steps to dig up the “X” hiding my 

success underneath. I’ve never been 

happier, and I appreciate my success 

more because of the delayed and 

crazy path that got me to it.

Sometimes you just have to be OK 

with taking a detour when it comes 

to achieving your goals. You can’t 

beat yourself up for not having events 

happen in a certain order and then as-

sume that certain aspects of life have 

just passed you by.

I beg you to stop, take an assess-

ment and, if you don’t like where you 

are, check your directions. Maybe you 

took a wrong turn and just need to 

look around, read the signs and (as my 

smartphone’s map app says), “recalcu-

late” your route. 

Amanda Inman, CVPM, is practice 

manager at Pet Care Clinic of Kokomo 

in Kokomo, Indiana.
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You can’t beat 

yourself up for 

not having events 

happen in a certain 

order and then 

assume that certain 

aspects of life have 

just passed you by.
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My experience: Th e AVMA isn’t 
serious about the gender wage gap
A dvm360 reader says she was brushed aside when she brought 
a guilty verdict of discrimination to the association’s attention. 

The gender wage gap for female 

veterinarians has resurfaced 

as a result of the salary wage 

calculator. (See “Yes, female veteri-

narians earn less” in the July issue of 

dvm360.) Not only are women paid 

less starting their careers, but some 

sources claim the wage gap increases 

the longer women practice and may 

be as high as $30,000.

Just as important as the fi gures is the 

American Veterinary Medical As-

sociation (AVMA) holding colleagues 

accountable who engage in discrimi-

natory practices. I’ve had personal 

experience with this. In 1995, my 

suit—McMillan vs. the Massachusetts 

Society for the Prevention of Cruelty 

to Animals and Angell Animal Medical 

Center—was a landmark victory for 

pay discrimination for female veteri-

narians, changed case law in Massa-

chusetts and was deemed one of the 

most important employment discrimi-

nation cases of the 1990s.

Our veterinary code of ethics states, 

“Veterinarians must be honest and fair 

in their relations with others and not 

engage in fraud, misrepresentation 

or deceit.” When I fi led a complaint 

with the AVMA Judicial Committee, 

it was dismissed for lack of suffi  cient 

evidence. I have waited 20 years for a 

response to my question: If a verdict of 

gender discrimination and violation of 

the Equal Pay Act in U.S. Federal Dis-

trict Court is not suffi  cient evidence for 

the AVMA to take action, then what is?

I have yet to receive an answer. As 

long as the AVMA refuses to have 

criteria of suffi  cient evidence for gen-

der discrimination and pay inequity, 

it is only giving lip service to treating 

women veterinarians equally.

Marjorie McMillan, 

DVM, ACVR, CCRP

Windhover Veterinary Center

Walpole, Massachusetts

A response from the AVMA
Editor’s note: After 
we posted the above 
letter from Dr. Marjorire 
McMillan on dvm360.com, 
the AVMA asked for the 
opportunity to weigh in. 
Here is their response:

Thank you for providing 
us with an opportunity to 
respond to Dr. McMillan’s 
letter and to clarify the 
situation she described. It’s 
not our intent to dismiss 
or minimize the diffi culties 
that Dr. McMillan faced in 
her employment that led to 
her legal complaint against 
her employers; the situa-
tion appears to have left 
a chronic wound that was 
re-opened for Dr. McMil-
lan 20 years later when 

the gender wage gap was 
brought into the spotlight 
by our new graduate salary 
calculator. It was certainly 
not our intent to resurface 
the strong emotions she 
must be feeling right now.

 Interestingly, the gender 
wage gap has been pres-
ent for many years, and 
we’ve reported its pres-
ence every year in our 
senior survey results and 
in our economic reports. 
Yet it wasn’t until a visual 
representation of the cal-
culator garnered attention 
that the long-overdue up-
roar among veterinarians 
occurred. The veterinary 
profession is not unique in 
this regard; a recent report 
showed that female physi-

cians are paid $18,677 
less than their male coun-
terparts. We’re pleased that 
the issue is top-of-mind for 
more veterinarians, and 
we’ve been collaborating 
with the Women’s Veteri-
nary Leadership Develop-
ment Initiative (WVLDI) to 
determine a course for 
researching the causes 
and developing solutions 
to achieve equal pay for 
equal work in the veteri-
nary profession.

Regarding Dr. McMillan’s 
statements, some clarifi ca-
tion is needed. Dr. McMil-
lan’s complaint was given 
thorough due process by 
the AVMA Judicial Council 
when it was fi led in 1995. 
Over the following several 

years, the Judicial Coun-
cil—which is comprised 
of veterinarians—com-
municated frequently with 
Dr. McMillan regarding 
the complaint and the 
decision. The end result 
was that her colleagues 
on the council felt there 
were insuffi cient grounds 
for disciplinary action. The 
process and deliberation 
involved in Judicial Council 
review is different from that 
of our judicial system, and 
isn’t intended to replace 
or duplicate legal pro-
ceedings. It’s clear that Dr. 
McMillan disagrees with 
the council’s fi ndings, but 
it’s inaccurate to imply that 
her requests for informa-
tion were ignored.

If a verdict of gender 

discrimination and 

violation of the 

Equal Pay Act is not 

suffi  cient evidence for 

the AVMA to take 

action, then what is?
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Dark shadows still haunt
this veterinarian after years of 
drug use by former employer
Fear of blacklisting by community, colleagues kept doctor silent, and regrets linger.

Regarding “When the practice owner is 

the dark shadow” (September dvm360 

Community | Feedback letter): Th ank 

you for bringing this serious problem to light. 

I’d like to share my own experience in hope 

that further discussion of this topic, and per-

haps some solutions, might come to pass. 

As a new grad, I took a job at a rural 

practice with a much-loved and popular local 

veterinarian who had been in practice there 

for 25 years. We were a typical old school/

new school pair of vets—he often opted to 

just try a steroid-antibiotic injection, while I 

would strive to promote a higher standard of 

care by using diagnostics. 

Because the area was a potpourri of dif-

ferent types of people—some well off , some 

struggling fi nancially—we organically reached 

a reasonable division of clients between us: 

He kept the ones he had seen for years or who 

had severe fi nancial restrictions, and I took 

the clients who were interested in a long-term 

wellness approach and not a quick fi x. 

After several months it became apparent 

that this doctor was radically diff erent in ac-

tions and attitudes on certain days, and along 

with the discrepancies in the outdated drug 

logs, I put two and two together and real-

ized he had a major problem with ketamine, 

along with various other pharmaceuticals. 

Like many addicts, he was quite eff ective at 

both denial and gaslighting when confronted, 

leading to a nonresolution of this problem 

other than to manage the clinic around his 

addiction. At the time I was the only associate 

and felt leaving was not an option, because so 

Want 
your 

opinion 
heard?
Contact us on

Twitter: @dvm360, 
on Facebook: 

facebook.com/
dvm360, or via

e-mail: dvmnews
@ubm.com 



Feedback | COMMUNITY

 dvm360  |  October 2016  |  37

many animals needed me to counter-

act poor care from him. In addition 

the offi  ce manager and technician staff  

begged me to try to work the problem 

out rather than report him, because 

they were terrifi ed of losing their jobs. 

At one point I was hopeful that 

resolution would come after he got 

a DUI and the state board mandated 

supervision. Th is was carried out by a 

veterinarian from another practice who 

sometimes visited, reviewed drug logs, 

quizzed the staff  and monitored our 

daily routine. Th e practice owner was 

subject to random drug testing by the 

county. Guess what? County drug tests 

don’t include ketamine. He became 

crafty, able to sneak the tip of an insulin 

needle under the metal cover of un-

opened bottles, then replace the missing 

solution with something else. Th is 

became obvious when animals who 

should have been anesthetized weren’t. 

When animal surgeries or treat-

ments went wrong, I felt certain that 

this would result in a suspension of 

his license, or at least an inquiry that 

would require him to stop practicing. 

But no one ever reported him. Th is 

is still astonishing to me. I tried to 

approach the supervising veterinarian 

with my concerns, and he told me to 

keep documenting the drug log. He 

never mentioned it again. 

After randomly answering a phone 

call from a supplier one day, I realized 

he was obtaining drugs from many 

distributors. Th is happened to coincide 

with a conversation I had with a local 

client at a bar-restaurant one night. 

Not a bit sober at the time, the client 

informed me that “everyone knew they 

could get drugs from Doc.” 

I braced myself for another con-

frontation. When this came to pass, I 

had documentation of drugs missing 

and discrepancies in the drug log. His 

response was to act shocked and tell 

me he would respond to this issue im-

mediately. He called a staff  meeting the 

next day and accused staff  members of 

stealing drugs. He insisted that all staff  

members submit a urine sample for 

analysis that day. We were never noti-

fi ed of the results. 

A couple of weeks later, a client 

who was doing some construction at 

his house told me that all of the urine 

samples were in the refrigerator in his 

shed. He was using our urine samples 

to pass his drug tests. It was the last 

straw, and I left the practice. 

Th roughout this whole drama I 

documented every event and conver-

sation and mailed it all to myself via 

registered mail.  I fi gured the unopened 

letters with tracking would be a good 

way to document to the state board, 

judge or jury that I was trying to do the 

right thing should any legal issues arise.

Th at was ten years ago, and the prac-

tice is still open today. It is well-known 

that he has a drug problem and that 

many animals have been hurt or died 

because of him. Multiple clients have 

left the practice, but he is still practic-

ing medicine. 

Why did I not report him to the 

authorities, you ask? As I mentioned 

before, he was a well-loved member of 

the community. Despite his addiction 

he has a heart of gold, and animals that 

needed care got care at that hospital, 

regardless of the clients’ ability to pay. 

I recall people coming in to pay 10 

dollars a week toward their bill. Many 

never paid, and he lost thousands of 

dollars each year but kept on giving 

reduced-cost or free care. I still admire 

him for that altruism. 

If I had reported him, I would have 

been blacklisted by the community 

where I lived and practiced. It would 

have been a very high-profi le case. As 

a “tattletale,” would I have been shut 

out of the entire veterinary community 

and never been able to get another job? 

How could I have reported it anony-

mously? I have encouraged people 

whose animals have been hurt by the 

practice to fi le a formal complaint, but 

they don’t. Th e supervising veterinar-

ian did nothing. He likely felt the same 

as I did: unable to take the chance that 

whistleblowing would end his career. 

Th is still haunts me today, as I now 

see animals that have been hurt by his 

bad surgeries and misdiagnoses. How 

many animals have died because I’ve 

been silent? I believe that I am a good 

veterinarian, but sometimes I feel like a 

sad excuse for a person who let fear get 

in the way of doing the right thing. 

I would like to make this story 

known and start the conversation so 

that this does not happen to other new 

grads. I am in tears as I write this 10 

years after it all happened and hoping 

I have the courage to hit send. Th ere 

are people who, if they read this, will 

know exactly who I am talking about. 

I am worried that I will be judged, but 

maybe I deserve it. I also worry that 

if nonveterinarians read something 

like this, the whole profession will be 

judged, and I feel like we have been 

undeservedly judged enough that our 

self-esteem as a profession is suff ering. 

Th ank you to whoever managed 

to wade through this long story, and 

thank you to dvm360 for bringing up 

important topics like this one.  

—Name withheld

He was using our 
urine samples to pass 
his drug tests. It was 
the last straw, and I 
left the practice.
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OLD SCHOOL, NEW SCHOOL | Jeremy Campfi eld, DVM

Lifestyle matters, 

Dr. Greenskin’s morning quickly switches from 
Pokémon GO to an impromptu discussion on 
her investment in the practice with Dr. Codger.

It’s a crisp fall morning when Dr. 

Greenskin heads out the door 

for her early pre-clinic jog. As 

she runs, she refl ects on her recent 

get-together with Dr. Headlights. 

It was refreshing to catch up with 

an old friend and know that she’s 

not alone in her struggle to begin a 

career in veterinary medicine. As her 

stride gets more comfortable and she 

settles in to the run ahead, she begins 

to ponder the multitude of paths she 

and her classmates have embarked 

on since that fateful day of gradua-

tion from veterinary school.

Suddenly, the phone vibrates in 

her armband, interrupting her Harry 

Potter podcast. Expecting an early-

morning veterinary crisis, she reluc-

tantly slows to check the screen of 

her phone. Ha! Th ere’s a charmander 

just two blocks away! A tiny detour 

is a small price to pay for some 

serious Pokémon GO street cred. 

She runs to grab the charmander, 

becoming more energized and ready 

to handle anything the clinic throws 

her way today.

Back to reality
Dr. Greenskin walks into the veteri-

nary clinic at the same time as her 

ILLUSTRATION BY RYAN OSTRANDER

but work ethic does too



dvm360  |  October 2016  |  39

8:30 appointment (always just a 

bit awkward). As she rushes to the 

back offi  ce to de-fur her lab coat, 

she fi nds good old Doc Codger 

busy at his desk, as usual. She ex-

tends the cursory, “Good mornin’ 

Doc,” but the quick out doesn’t 

work this time. “Hey there Green-

skin,” the old vet barks without 

looking up from his black-and-

white composition book. “Take a 

seat for a second.”

Dr. Greenskin concedes, feeling 

apprehensive. And rightly so. Af-

ter a full year of practice together, 

she has received none of the for-

mal performance evaluations she 

had expected.

“How dedicated are you to 

this job?” Dr. Codger inquires. A 

long, nervous pause ensues. Dr. 

Greenskin thinks this might be 

some kind of trap. She starts to 

blurt out, “Th is is the job I’ve been 

wanting my entire … ”

Dr. Codger interrupts. “You 

don’t act like this is what you want 

to be doing with your life.”

Dr. Greenskin isn’t used to Dr. 

Codger being so direct, and she 

starts to blink back tears. Dr. 

Codger continues, “Look around 

you. Do you ever notice that all of 

the morning employees are here 

before you, and that they’re still 

here when you leave? Have you 

ever wondered why I’m sitting at 

this desk for hours after you’ve 

gone home and even on your 

off  days? Most of us are here toil-

ing away.”

Feeling attacked, Dr. Greenskin 

takes a defensive posture. “If you 

want or expect more from me, 

just tell me that!” she exclaims. 

She feels herself losing her calm 

and takes a few deep breaths. “I 

am fulfi lling the agreement we 

made. My clients are happy. You 

never review the numbers with 

me, but I have been checking 

them myself, and actually my pay 

has been below the percentages 

we agreed on—I just didn’t want 

to bother you with it!”

Doc Codger is barely able to 

make the slightest gasping sound 

before Dr. Greenskin goes on, “If 

you have any feedback, or advice, 

or directives you want me to fol-

low, just tell me! We haven’t had so 

much as a staff  meeting since I’ve 

been here, so I have no idea why 

or where this is coming from!”

De-escalation with 
thoughts for the future
Dr. Codger begins to feel that he 

may not have approached his con-

cerns about Dr. Greenskin in the 

most sensitive manner. At the same 

time, he admires the spunk he’s 

found in his young associate. He 

knows he’s picked a good one, and 

the numbers are certainly support-

ing that view. He feels a little guilty 

that he hasn’t been communicating 

with her on a regular basis. Since 

the practice has been doing well, 

he’s been spending his time on 

more pressing issues, and his pro-

ductive associate has held her own. 

But now things are boiling over.

“Take it easy there, Greenskin,” 

Dr. Codger fi nally replies. “I didn’t 

mean to jump down your throat. 

And I agree that I haven’t been 

communicating like I should, so 

please accept my apology. But we 

do need to start talking about where 

you want to go with this thing. I’m 

getting older. My health is not the 

greatest, and I can’t even see the 

catgut anymore to sew in a straight 

line. I want to slow down, so I’d like 

to explore how you feel about tak-

ing on more responsibility.”

Th e young Dr. Greenskin is 

shocked and silent. She enjoys her 

current lifestyle. Sure, a few extra 

bucks would help tremendously, 

but she’s not so sure it’s worth 

impinging on the relatively accept-

able work-life balance she’s enjoyed 

while working in this small rural 

practice.

“Can we take a break and 

schedule some time to discuss this 

further?” she asks. “My fi rst and 

second appointments are already 

waiting.” Dr. Codger nods, and 

the two part ways for the day. Dr. 

Greenskin can’t wait to log on to 

dvm360.com tonight to research 

and start planning for what might 

be a very important conversation 

with her boss.

To be continued! 

Dr. Jeremy Campfi eld works in 

emergency and critical care private 

practice in Southern California. 
547 Library Street, San Fernando, CA 91340
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Student debt: 
Good for the economy?

A recent article in the Wall 

Street Journal (WSJ) summa-

rized the fi ndings of a new re-

port from the White House’s Council 

of Economic Advisers (CEA) with the 

headline “Student Debt Helps, Not 

Harms the Economy.” Many readers 

noted they were simply perplexed by 

this. But this really wasn’t what the 

CEA report found at all.

Th e CEA examined the school debt 

of all student debt holders, including 

those who failed to obtain a degree or 

certifi cation, and those receiving asso-

ciate, bachelor’s and graduate degrees. 

And the report provides a comparison 

of mean debt and income for these 

groups as well as segmentation by 

type of school (for-profi t, nonprofi t 

and public).

What the CEA 
report really says
Last year federal student loans helped 

9 million Americans. Th e payoff  

for bachelor’s and associate degree 

recipients? Th ey earn an additional $1 

million and $360,000 more in their life-

time income, respectively, compared 

to high school graduates. Th e average 

debt of all student loan borrowers is 

roughly $17,000, with 59 percent hav-

ing less than $20,000. But the rise in 

student loan debt and the number of 

those with high levels of debt or low 

incomes has created a rise in default 

rates that are being addressed with the 

new income-based repayment plans, 

such as the Revised Pay As You Earn 

(REPAYE) that caps the debt service to 

10 percent of discretionary income.

Perhaps the most important 

fi nding was that aggregate student 

loan debt remains small relative to 

aggregate income (9 percent of ag-

gregate income in 2015, up from 3 

percent in 2003). Th e CEA report 

The answer: It’s 
complicated. Let 
me explain. 
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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

www.alfaxan.com Repeatable. Reliable. Relax



Call Jurox Animal Health now to arrange your transition.  

844-ALFAXAN (844-253-2926)

TACHYCARDIC, 
TACHYPNEIC, 
HYPERTENSIVE?  
AND THAT’S JUST THE CLINICIAN...

INDUCE CALM throughout your clinic, 
update your anesthetic protocol.

tion.

..

(Alfaxalone 10 mg/mL)
Intravenous Anesthetic Injection

REGISTERED IN DOGS AND CATS WITH UNMATCHED VERSATILITY

ALFAXAN IS ALL YOU NEED FOR INDUCTION

Iso-osmotic pH neutral formulation means no pain 
on injection and no tissue irritation if administered 
peri-vascularly.1

10x & 5x overdose safety margin in dogs and cats 
respectively.2,3

Compatible with all pre-anesthetic protocols4 means 
minimal change.

Rapid onset of anesthesia gives you quick control of 
a patient.

Clear-headed recoveries with prompt return to 
normal behaviour.6

No accumulation with repeat usage7 enabling 
accurate management of anesthetic depth.

9

9

9

9

9

9

1 Heit, M.C., et al. Cardiovascular and respiratory safety of Alfaxan®CD RTU in cats premedicated with acepromazine, medetomidine, midazolam or butorphanol.in ACVIM.2004
2 Muir, W., et al., Cardiorespiratory and anesthetic eff ects of clinical and supraclinical doses of alfaxalone in dogs.Vet Anaesth Analg, 2008. 35(6): p. 451-462.
3 Muir, W.,et al., The cardiorespiratory and anesthetic eff ects of clinical and supraclinical doses of alfaxalone in cats.Veterinary Anaesthesia and Analgesia, 2009. 36(1): p. 42-54.
4 Comparison of pain on injection during induction of anaesthesia with alfaxalone and two formulations of propofol in dogs, Michou et al, Vet Anaesth Anal
5 Heit, M.C., et al. Safety and effi  cacy of Alfaxan® CD RTU Administered once to cats subcutaneously at 10 mg/kg.in ACVIM. 2004 
6 A comparison of anaesthetic recoveries in cats following induction with either alfaxalone or ketamine and diazepam, Gieseg et al, 2013, NZVJ 
7 Whittem, T., et al., The pharmacokinetics and pharmacodynamics of alfaxalone in cats after single and multiple intravenous administration of Alfaxan®at clinical and supraclinical doses. J Vet Pharmacol Ther, 2008. 31(6): p. 571-9

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, artifi cial 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 eff ects 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

www.alfaxan.com Repeatable. Reliable. Relax

See brief summary on page 40
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So the student loans (debt) are good 

for the economy.

In essence, the CEA report really 

focuses on undergraduate debt and 

the economic return to education. 

Th is message is similar to what we’ve 

noted about veterinary student net 

present value (NPV). Th e income 

earnings of veterinary graduates 

on average still exceed the cost of 

obtaining the DVM degree. Th ose 

costs include the lost earnings from 

a bachelor’s degree for the four years 

in veterinary college, the real cost 

of tuition, fees and living expenses 

during veterinary college and the lost 

opportunity of earning a bachelor’s 

level salary. (See fi gure 1, above.)

Education ROI: still high!
Th e falling NPV for veterinary stu-

dents and some of the diff erence in 

the NPV between genders is a result 

of the declining gap between aver-

age veterinarian salaries and average 

bachelor’s degree holder salaries. Of 

course, another principle reason for 

the decline in NPV for veterinarian 

degrees is the increasing debt-to-

income ratio.

But the title of the WSJ article 

suggests that student debt enhances 

economic activity, or increases GDP. 

Th is is incorrect. Th e CEA report 

notes only that the expenditures on 

education provide a large ROI. If you 

consider the change in the percent of 

disposable income spent on student 

debt in 2003 (3 percent) and that 

spent on student debt in 2015 (9 

percent) you might conclude from 

the WSJ title that the economy has 

improved (and GDP increased) as a 

result of the increased percent of dis-

posable income that is student debt.

Because 6 percent more of aggre-

gate income has been used to fund 

education between 2003 and 2015, 6 

percent of disposable income hasn’t 

been spent on other goods and ser-

vices. More important, current educa-

tion costs haven’t been paid in today’s 

dollars but have instead been trans-

ferred to future dollars. Obtaining 

education services today and creating 

the economic activity associated with 

those expenditures will be subtracted 

from future earnings, so future eco-

nomic activity will be reduced.

If I ask, “Are we better off  with or 

without educational debt?”—assum-

ing we have the same level of educa-

tion occurring—clearly the answer is 

we’re better off  without educational 

debt. When services consumed today 

are paid today, we use past revenue to 

pay for current services and current 

GDP has been increased. If we use 

taxpayer funds to pay the educational 

costs, we’re transferring funds from 

taxpayers to education providers, 

and there’s little economic activity 

increase. We’ve simply changed the 

consumer from taxpayers to educa-

tors. But if we borrow funds to pay for 

educational services we’re transferring 

future consumption to current con-

sumption, from students to investors.

My take? Education remains a good 

investment, but paying for it out of 

future earnings will reduce future 

economic activity. 

authors suggest that the gains from a 

college education provide increased 

economic activity, off setting the debt 

servicing. And because many of the 

students with college student loans 

wouldn’t have been able to attend 

college without access to federal 

loans, the added value of output from 

these graduates far exceeds the costs. 

Dr. Michael Dicks is director of 

the American Veterinary Medical 

Association’s Economics Division.

 Body Afoxolaner Per Chewables

 Weight Chewable (mg) Administered

 4.0 to 10.0 lbs. 11.3 One

 10.1 to 24.0 lbs. 28.3 One

 24.1 to 60.0 lbs. 68 One

 60.1 to 121.0 lbs. 136 One

 Over 121.0 lbs. Administer the appropriate combination of chewables

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

Description:

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

Indications:

NexGard kills adult fleas and is indicated for the treatment and prevention of flea infestations (Ctenocephalides felis), and the treatment and control 
of Black-legged tick (Ixodes scapularis), American Dog tick (Dermacentor variabilis), 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.
gov/AnimalVeterinary/SafetyHealth.

Mode of Action:

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

Effectiveness:

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

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

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

In well-controlled laboratory studies, NexGard demonstrated >97% effectiveness against Dermacentor variabilis, >94% effectiveness against Ixodes 
scapularis, and >93% effectiveness against Rhipicephalus sanguineus, 48 hours post-infestation for 30 days. At 72 hours post-infestation, NexGard 
demonstrated >97% effectiveness against Amblyomma americanum for 30 days.

Animal Safety:

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

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

Storage Information:

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

How Supplied:

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

NADA 141-406, Approved by FDA

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

Made in Brazil.

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

1050-4493-03
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  N1 % (n=415) N2 % (n=200)

 Vomiting (with and without blood) 17 4.1 25 12.5

 Dry/Flaky Skin 13 3.1 2 1.0

 Diarrhea (with and without blood) 13 3.1 7 3.5

 Lethargy 7 1.7 4 2.0

 Anorexia 5 1.2 9 4.5

Treatment Group

Afoxolaner Oral active control



NexGard® (afoxolaner) for dogs is:

POWERFUL so it keeps killing fleas  

and ticks all month long

EASY to give because it’s soft  

and beef-flavored

FLEA AND TICK control 

dogs run to, not from…

Dogs 
love 
it!

1

IMPORTANT SAFETY INFORMATION: NexGard is for use in dogs only. The most frequently 
reported adverse reactions included vomiting, dry/flaky skin, diarrhea, lethargy, and 
lack of appetite. The safe use of NexGard in pregnant, breeding, or lactating dogs 
has not been evaluated. Use with caution in dogs with a history of seizures. For more 
information, see full prescribing information or visit www.NexGardForDogs.com.

®NexGard is a registered trademark, 
and FRONTLINE VET LABS is a 
trademark of Merial. ©2015 Merial, 
Inc., Duluth, GA. All rights reserved. 
NEX16TRADEAD (01/16).

1 Data on file at Merial.

See brief summary on page 42
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THE DILEMMA | Marc Rosenberg, VMD

  Beware
the board
A veterinarian’s version of a horror story is a state 
board inquiry. But trust us, you can escape alive.

Dr. Horvath has been in veterinary 

practice for 28 years. Over that time, 

his namesake Horvath Animal Hos-

pital has gone from a single-practitioner clinic 

to a well-respected fi ve-doctor hospital.

One of the hospital’s associate veterinarians, 

Dr. Jenna Kirke, recently received a letter from 

the state board of veterinary medical examin-

ers. She was asked to respond to a complaint 

by a client. She was to send all relevant medi-

cal records to the board, along with a written 

response to the client complaint.

Dr. Kirke was shaken. She had always con-

sidered herself diligent and professional. She 

read the complaint and believed she had done 

everything possible to assist the pet and the 

client in this situation.

A trusted advisor
Coincidentally, Dr. Horvath had served on the 

state board for 10 years. Dr. Kirke went to him 

for some advice, asking for any tips to respond 

to a board inquiry. She was confi dent of her 

factual response but wanted to know about 

any specifi c protocols involved in communi-

cating with the state board.

Dr. Horvath stressed how imperative it was 

to be honest and truthful in all responses. 

Based on his experiences as a board member, 

he gave Dr. Kirke the following suggestions:

1. Keep the narrative response to one type-

written page in length.

2. Maintain a clinical and professional—not 

aggressive—tone in the narrative. Also, when 

possible, abstain from editorial comments.

3. Be sure all submitted medical records are 

in order and meet state practice act require-

ments for medical recordkeeping.

4. Be prompt when responding to a board 

inquiry. Late submissions are frowned upon 

and can be perceived as a passive-aggressive 

gesture.

5. If you must appear in person before the 

board, bring legal counsel. When you appear 

before the state veterinary board, they will 

have legal counsel present (in the form of a 

deputy attorney general). Legal representation 

is actually encouraged by many boards to en-

sure that license holders are properly assisted 

during a state-sanctioned hearing.

6. Finally, remember that the board is not 

the enemy. Th e goal is to resolve confl icts 

between the animal-owning public and veteri-

narians in a fair and equitable manner.

Dr. Kirke appreciated Dr. Horvath’s sug-

gestions, but she remained upset and defi ant 

about her circumstances. Dr. Horvath remind-

ed her that most all veterinarians who practice 

clinical medicine for long enough will have an 

encounter with the state board—it’s almost a 

rite of veterinary passage. His parting words 

of wisdom were to take it in stride and remain 

diligent and professional.

Dr. Kirke incorporated Dr. Horvath’s sug-

gestions when responding to the board. Th e 

board ultimately notifi ed her that they found 

no cause to take any action and closed the 

case complaint.

Rosenberg’s response
Veterinary practitioners experience both 

rewards and setbacks. Diffi  cult dogs, feisty 

horses and state board inquiries can be 

equally stressful for a veterinarian. But it’s 

important to remember that regulatory 

boards oversee every profession and allow 

consumers and professionals a structured 

forum to resolve their diff erences. In the end, 

the animals are the true benefactors.

By far, the majority of board complaints are 

settled in favor of the veterinarian. After sit-

ting on a state board for more than a decade, 

I can tell you that most client complaint 

issues stem from poor communication be-

tween the animal owner and the veterinarian. 

Dr. Horvath gave Dr. Kirke some valuable 

recommendations. Th e young doctor sur-

vived the experience a little wiser and none 

the worse for wear from her uncomfortable 

experience. 

GETTY IMAGES

Dr. Marc Rosenberg is director of the Voorhees 

Veterinary Center in Voorhees, New Jersey, and 

served on the New Jersey Board of Veterinary 

Medical Examiners for 12 years. Although many 

of his scenarios in “Th e Dilemma” are based on 

real-life events, the veterinary practices, doctors 

and employees described are fi ctional.



Don’t be
fooled.

Take a closer look at the pet insurance company you’re 

recommending. If it doesn’t cover preventive care and exams,  

it doesn’t cover the whole pet. 

Know what you’re staking your reputation on. Because some  

pet insurers’ promises may not be what they appear to be. 

petinsurance.com/dontbefooled

866-838-4874

Underwritten by Veterinary Pet Insurance Company (CA), Brea, CA, an A.M. Best A rated company (2013); National Casualty Company (all other states), 

Columbus, OH, an A.M. Best A+ rated company (2014). Nationwide, the Nationwide N and Eagle, and Nationwide Is On Your Side are service marks of 

Nationwide Mutual Insurance Company. ©2016 Nationwide. 16VET4126
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Glass half full advice 
for young DVMs
You can confront today’s economic challenges and remain optimistic 
about the veterinary fi eld at the same time. Here are three tips to 
help you survive—and thrive—in your chosen profession.

Veterinary journals are over-

fl owing with articles on the 

shameful student debt situa-

tion in our profession. Th e debacle is a 

national embarrassment, and it impacts 

a wide range of people—from parents 

who want to see their veterinarian chil-

dren have a good life to the clients who 

end up paying more because profes-

sional salaries have to be earmarked for 

student debt service.

I was recently reminded of how wor-

ried DVM candidates are about student 

debt when, after delivering a presenta-

tion at a veterinary school, several stu-

dents approached me to solicit advice. 

Namely, they wanted to know how the 

current generation of new veterinarians 

should plan aggressively to navigate 

obstacles and thrive economically.

Drawing on years of advice from 

older doctors and the experiences of 

my consulting clients, I gave the eager 

questioners a few recommendations I 

GETTY IMAGES

hope will help them as they confront 

the realities of today’s tough economic 

environment.

1. Remember that each 
market is unique
Follow me on this, because it’s impor-

tant: On every day of every age, there 

are coexisting economic realities that 

result in bad times for some and good 

times for others. For example, are these 

good oil times or bad oil times? Th at 

depends on whether you sell oil or 

consume it. You may be loving gasoline 

at $2 a gallon, but on a recent visit to 

Bahrain, I saw abandoned, partially 

constructed skyscrapers everywhere.

Th e same duality applies to the 

marketplace in which our profes-

sion and its practitioners operate. For 

example, while veterinarian pay is static 

or increasing only slowly, interest rates 

and infl ation are very low by historical 

standards. So are these good times or 

bad times for veterinarians?

My perspective is that licensed 

veterinarians are experiencing relatively 

good times. In a country where many 

workers are either unemployed or 

underemployed, most able-bodied vet-

erinarians can and will locate decent-

paying work.

Th at doesn’t mean the position will 

be perfect (the hiring clinic may not be 

in your preferred location or espouse 

your exact practice philosophy), but 

work is out there. Money can be earned 

and saved. In that respect, veterinarians 

are way ahead of those in manufactur-

ing, mining, construction and so on. 

We are employable and (perhaps more 

importantly) likely to remain employed.

Th e fact that banks are in pain and 

the government is pumping out stimu-

lus is an advantage for veterinarians as 

well. For creditworthy borrowers (more 

on this later), this is a time of unparal-

leled opportunity. Th e current credit 

market and interest rates and terms 

should be extremely enticing to DVMs 

aspiring to establish their own practice, 

enter into a professional partnership, 

expand an existing facility or purchase 

veterinary equipment.

My own practice manager has been 

telling me I need to buy new diagnostic 

equipment for our veterinary hospitals. 

When I see how low the interest rates 

are in this post-2009 fi nancial crash 

environment, more often than not I 

respond positively.

In my consulting practice, I am see-

ing buy-in off ers for high-quality prac-

tices that are owner-fi nanced at 4 and 5 

percent. Drug wholesalers are off ering 

unprecedented long-term, low-interest 

fi nancing to doctors opening new clin-

ics. In many areas of the country, com-

mercial real estate mortgages are being 

granted at remarkably low rates. 

In every cycle of the “boom and bust” 

capitalist economic system, there will 

be winners and losers. I recommend 

being aware, nimble and opportunistic 

in today’s unique economy.

2. Get the better of 
compound interest
If you incur credit card debt at the rate 

of 17 percent, what you owe doubles 

about every 4.5 years. Th at should 

terrify you. But if you buy a modest, 
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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.

high-quality, fairly priced home and 

the mortgage is the same as you would 

have paid in monthly rent, you gain:

> Equity in your property against 

which you can borrow for a clinic or 

practice buy-in

> Loan interest at a third of what 

credit cards charge

>Deductibility of that interest at the 

federal level and that of most states

> Appreciation potential as your 

area recovers from the last economic 

downturn

> A boost in your credit score as 

soon as you make a few on-time mort-

gage payments.

Never, ever stay in a position with 

credit if a lower-interest option is avail-

able. Every single additional interest 

rate point is geometrically toxic to your 

long-term well-being, and evidence of 

your consistent commitment to good 

fi nancial planning will increase your 

chances of being invited to participate 

in clinic ownership or partnership.

For example, the fi rst two questions I 

ask my legal and consulting clients who 

are considering selling their practices 

are: “Do you have an associate? If so, 

do they seem to know how to handle 

money?” Boneheaded credit decisions 

are a major clue that they don’t.

3. Seek the advice of 
older veterinarians
Managing staff , dealing with other 

doctors, keeping clients happy and 

balancing home life with work life 

are stressful undertakings, but do 

you really believe that yours is the 

fi rst generation to face tremendous 

strain? Of course not. So seek out 

opportunities to listen to and learn 

from older veterinarians who have 

been coping with stresses and disap-

pointments for decades.

As a 30-something veterinarian, I 

learned from the three vets I knew 

best: my father and the two “com-

petitors” (aka lifetime friends and 

colleagues) he had supper with on a 

monthly basis.

Th ey didn’t teach me how to prac-

tice. Th ey taught me about practice—

things like the positive and negative 

aspects of having family members 

work in your practice and the types 

of clients who are most likely to run 

up a big bill and then walk away. I also 

learned how to size up the honesty of 

a drug rep, the importance of devel-

oping personal thrift and the critical 

importance of delayed gratifi cation.

Th ese doctors had some specifi c 

stress-avoidance tips for me as well, 

though you may not want to try all 

of them at home. For example, one 

of them told me that if a client wakes 

me up at 3 a.m. for an emergency 

and then fails to pay after “rushing 

out of the house without [his] wal-

let,” I should call the client at 3 a.m. 

every night to check on the patient’s 

progress. 
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6 key lessons from my 
year of wellness plans

I was enthusiastic about implementing wellness plans at my practice, but 
I ran into diffi culties with staff and clients. Here’s what I learned. By Jill Windy, DVM

Congratulations! You’ve imple-

mented a wellness program. Your 

veterinary team is behind it, clients 

love it, compliance is growing—and so is 

your bottom line. 

Not exactly? As another year of patient 

care marches by, each of us is gaining a 

little more experience with what works—

and what doesn’t—in our veterinary prac-

tices’ wellness plans. Here are some of my 

lessons learned:

1Emphasize that this 
is a payment plan—

not a big discount
I can’t think of a better way to wreck a cli-

ent’s perceived value on any of your services 

than to heavily discount something. Why 

were they paying the previous price in the 

fi rst place? Are all your services overpriced?

We have a small discount on our wellness 

programs (less than 10 percent), but we’ve 

had to really work to get the client and pa-

tient care teams to focus on the budgeting 

advantage for included services and preven-

tive medications rather than the savings. It’s 

an ongoing focus of getting the right mes-

sage from team members to clients.

Our renewal rates suff ered when our 

focus was on how much was saved instead 

of the benefi ts of “pay as you go,” because 

clients didn’t always think it was worth it. 

We didn’t do a good job of showing clients 

we were consistently providing the care 

their pets needed. In some instances, we 

found diseases with early detection screen-

ing. Realigning our focus to emphasize the 

health benefi ts for patients and easy budget-

ing for clients is the true value of a wellness 

program. But you can’t assume everyone 

will understand that. Keep on reiterating the 

right things to emphasize to clients when 

you talk about your wellness program.

2Check that you’re 
meeting your goals 

You designed your wellness plan to focus 

on specifi c healthcare components—the 

preventive care and regular veterinary 

visits that keep pets happy and healthy. 

You set some growth targets. But did you 

meet them?

Our wellness plan focused on client 

bonding, preventive care and early detec-

tion screening. We examined our numbers 

for key services. We saw an increase in 

every category—number of plans, renewal 

rates, active clients, wellness exams, lab 

services, vaccines and doses of fl ea and 

heartworm preventives.

If you don’t track your wellness plan 

goals, how will you know it’s working?

3Don’t forget the client
While it’s critical to involve your 

team in deciding which services to include 

and how to talk about them, remember 

that the client is king (or queen). We found 

that clients weren’t using some of the perks 

in our original program, so we took them 

out. Our clients loved having individual-

ized care and having preventives included 

in the program. Survey your clients to see 

what they think, and build a list of clients 

who didn’t renew and fi nd out why.

4Be medically sound
As recommendations change, be 

sure your wellness program does too. 

Always be current with standards of care 

for your area and your patients’ individual 

risk assessments.

5Don’t be afraid 
of the “M” word

Oh no. Marketing. Where are your clients 

looking for veterinary services and where 

are you getting the word out about your 

clinic? Hopefully those two things match. 

Review your social media presence, exam 

room materials, waiting area brochures 

and posters, and staff  and client conversa-

tions. Does every team member in the 

practice know their role in marketing and 

talking to potential and current clients 

about the plans?

We discovered a disparity in the way 

members of our client care team opened 

the subject when placing clients in the 

exam room. Finding the root cause (and, 

no, they’re not deliberately trying to 

make your program fail) goes a long way 

to solving the problem. For example, we 

found out one team member was very 

uncomfortable talking about the wellness 

plans, so she didn’t. We gave her further 

training and scripts and reviewed the real 

patient benefi ts of good compliance. Th at 

increased her confi dence.

6Remember change
is the only constant

No matter how well we think we have 

things fi gured out, there’s always room 

for improvement. Special situations arise. 

Bugs reveal themselves. Product avail-

ability or off ers change. Remember to 

give yourself permission to change your 

wellness plan. Honor the contracts you 

have, but go ahead and change what you 

do moving forward.

We learn new things every single year 

we off er wellness plans. Whether you’re in 

the middle of a wellness program already 

or are just toying with the idea of a client-

bonding program of some type, the most 

important thing is to do something. Don’t 

worry if it doesn’t work right off  the bat. 

As a wise veterinarian once told me, “If 

you don’t have some bad ideas, then you 

aren’t having enough ideas.” 

Dr. Jill Windy owns Noah’s Landing 

Pet Care Clinic in Elkhart, Indiana. 

Th is article is adapted from Bench-

marks 2015: A Study of Well-Managed 

Practices by WTA Consulting and 

Veterinary Economics. For more info, 

see dvm360.com/benchmarks2015.
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W ith so many diff erent 

veterinary specialties crop-

ping up, it can be hard for 

practitioners, let alone clients, to keep 

them all straight. I remember a few 

years ago when I heard about cold la-

ser therapy for the fi rst time. I couldn’t 

help picturing veterinarians suggesting 

it, only to be met by blank stares and 

pet owners nationwide asking, “You 

want to laser my dog?” But marketing 

rehabilitation services doesn’t have to 

be hard or confusing. Th e key? I spoke 

with several hospitals with established 

rehabilitation programs to fi nd out.

Check out these 10 simple steps for 

how your hospital can do the same ...

1. Quit with the jargon
When I looked online for pet rehabili-

tation services, here are just a few de-

scriptors I found on practice websites:

> “thermal modalities”

> “hydrostatic pressure”

> “viscosity”

While these terms might work really 

well for practice staff , 50 to one odds 

say they’ll cause clients to scoff  or 

ignore you. It’s time to vet your lan-

guage, vets. Ask a trustworthy friend 

from outside the industry to come 

along for a session (or a few). Ask each 

staff  member to privately explain the 

diff erent types of rehab services you 

off er and why they’re important. If 

your friend starts to have a blank stare, 

it’s time to simplify your staff ’s script. 

Do the same for any video or written 

content you create.

2. Grab your fi lm crew
—or smartphone
I know, good video has always been a 

huge pain. It’s expensive and time-con-

Do your veterinary rehabilitation services need some marketing 
rehab? Get in the underwater treadmill with us and we’ll help fl ex 
those fl abby client-acquisition muscles. By Jane Harrell

10easy ways to promote your
rehab services



M2  |  October 2016  |  medicine360

MEDICINE | Rehabilitation

suming. But with mountable cameras 

and smartphones, it’s a lot easier than 

it used to be, and the public’s expecta-

tions of video quality are easy to meet. 

After all, there’s a reason YouTube 

is the world’s second-largest search 

engine: video works.

Plus, through your rehab program, 

you’ll have an abundance of pets who 

are visibly showing improvement or 

doing adorable things. Even if it’s just 

a 10-second clip of a dog sitting on a 

bouncy ball or a disabled kitten learn-

ing how to eat standing up, make sure 

you’re catching those moments.

Not sure how? First, get the client’s 

permission (form at dvm360.com/

rehabservices). And don’t be afraid 

to ask! Most clients love seeing their 

pet in the social media spotlight. Next, 

set up a camera in your rehab room, 

attach a mobile camera (like a GoPro) 

to a willing technician or vet, or hire 

an intern to help. From there, your 

resident social media guru can crop 

the video length down to the best 10 to 

20 seconds (you can do this for free via 

Instagram) and post it to social media, 

your website—everywhere.

Don’t forget: Include a brief descrip-

tion of who the patient is, what he’s do-

ing or why he’s there and where clients 

can learn more about that service.

3. Exercise!
Feature an exercise your clients can do 

at home in a Facebook or Instagram 

Live post. Facebook’s new Live feature 

allows businesses to livestream video 

from their page to their followers. In 

fact, Facebook is intentionally giving 

live videos increased exposure right 

now—something hard for brands to 

get without an ad spend these days. 

Take advantage of this increased expo-

sure to promote your rehab services by 

livestreaming a pet doing an exercise 

your clients can try at home.

Your livestream can be a patient 

(with your client’s permission) or the 

offi  ce cat your clients all know and 

love. Center the DIY part around a 

topic you know is important to them, 

like how to keep arthritis pain at bay or 

how to give your pet a massage. Clients 

love feeling empowered to take better 

care of their pets, and they’ll feel just 

that way while they absorb some im-

mediate value from your rehab team.

“I think Facebook’s the best way to 

reach out to clients,” says Dara Long-

hini, marketing coordinator for VRC in 

Malvern, Pennsylvania. Longhini says 

Facebook is VRC Specialty Hospital’s 

primary channel for promoting rehab 

services to existing clients.

4. Get the FAQ out
“For people who’ve never met us 

before, the website is one of the big 

ways people fi nd us,” says Krisi Erwin, 

DVM, CVA, CCRT, CVPP, owner of 

Wholistic Paws Veterinary Services 

in Hamilton, Virginia. Th e practice’s 

website features a simple fi ve-question 

FAQ section on pet rehabilitation that’s 

written in plain-speak and brings traf-

fi c to the site from search engines.

5. Point the fi nger at 

others (in a nice way)
Until now, we’ve talked a lot about 

original content, but there’s also plenty 

of great information about physical 

rehabilitation for pets being published 

every day. Th is is content you can link 

to from your website, share on social 

media every week and even feature 

in your practice newsletter—and you 

don’t have to scour Google every hour 

to fi nd it. Set up a free Google Alert for 

terms like “dog rehab” or “cat rehab” 

and have relevant news stories deliv-

ered to your inbox daily or weekly.

Once the alert is set up, you can 

review everything that’s been recently 

published on the subject in one sitting, 

pick your favorites and share them 

with your clients on Facebook. Th en 

your social media expert can track 

which stories reach the most people 

so you can link to them from your e-

newsletter each month.

6. Sneak it in 
with the season
Th ere are certain topics we talk about 

year in, year out: winter care, parasite 

prevention, heat safety and so on. 

Instead of sharing the same old tips, 

think about how you can make them 

new again with a focus on physical re-

habilitation. Is your practice planning a 

communication about winter weather? 

Include a few rehabilitation tips for 

helping arthritic pets in the cold. Are 

you planning an end-of-summer event 

for clients? Th ink about doing a hydro-

therapy pup party at your local pool 

before it closes for the season.

Wizard of Paws Physical Reha-

bilitation for Animals in Colchester, 

Connecticut, takes timely education to 

another level with special challenges 

that play off  popular culture.

“Th e Biggest Loser is our fun contest 

to help owners help their dogs lose 

weight,” says Wizard of Paws owner 

>>> This practice 
shows off rehab 
services like this 
with real patients.

“PR can be a really fun department that plays 

very well on Facebook because most of the 

patients are pets on their way to recovery. 

People on Facebook really like to see that. 

I’ve noticed our videos and photos of physical 

rehabilitation patients get a lot of views.”
—Dara Longhini, marketing coordinator, 

VRC Specialty Hospital
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Debbie Gross, DPT, 

MSPT, DABPTS, CCRP. 

“It also helps referring 

veterinarians to send 

their clients in for a 

weight loss solution 

they can take owner-

ship in.” Both dogs and 

their owners can receive 

prizes for achievements.

7. Reminder: 
Use reminders
OK, this might seem 

like a no-brainer, but it’s 

an important one. Even 

if you see every sign, 

staff  script, on-hold 

recording, brochure, 

email newsletter and 

social media post that 

goes out (ha!), that 

doesn’t mean your cli-

ents do. In fact, they’re 

probably missing or 

tuning out about 90 

percent of it all, so fre-

quent reminders about what 

services are available are necessary. 

Care First Animal Hospital in Raleigh, 

North Carolina, keeps signs, brochures 

and other items around the clinic to be 

sure visiting clients know that rehab 

services are available. Maine Veterinary 

Referral Center in Scarborough, Maine, 

includes all the specialties in the promi-

nent sidebar on the fi rst page of every 

quarterly newsletter.

8. Spend just a little on 
social media advertising
If you’re already creating great videos 

and social media or website content 

about your rehabilitation services, 

consider spending a little for targeted 

ads to get your hard work the atten-

tion it deserves. Th e budget can be 

small—as little as $1 per day—and you 

can limit who sees your promotion (for 

example, women ages 35-54 who like 

senior or special-needs dogs). Th is is a 

great next step after really ramping up 

your interactions using the fi rst three 

tips on this list.

9. Be seen and heard
—or get in their faces
Whether it’s a puppy/kitten kindergar-

ten class or a panel discussion on living 

with senior pets, after-hours seminars 

put you and your practice front and 

center in potential clients’ minds. 

Wholistic Paws Veterinary Services 

recently saw new clients come to the 

practice after a seminar on aging pets. 

Th e practice also regularly gives talks 

to local rescues and dog trainers.

10. Build a nice network
Whether your practice is a general one 

that’s added a specialty or an exclusive 

specialty referral center, helping other 

area practice owners and teams un-

derstand the benefi ts of what you off er 

to their patients might be the most 

important way to gain new clients for 

your rehab services.

Each of the practices I spoke with 

for this article were doing local 

outreach to pet health professionals. 

As Longhini from VRC says, “Many 

referring veterinarians haven’t had 

much experience with up-and-coming 

techniques like e-stim, therapeutic 

ultrasound, hydrotherapy and cold-

laser therapy.”

Every practice I spoke to also put 

special importance on keeping those 

referring veterinarians involved in 

ongoing care. You can’t guarantee local 

colleagues won’t see your new rehab 

service as a threat to their bottom line, 

but you can always do what you can to 

show them the benefi ts of the service 

to pets and guarantee you’ll send them 

back to their practice home for any-

thing but rehab. 

Jane Harrell is president of ‘cause Digi-

tal Marketing. She previously served as 

Head of Pet Owner Communications 

for IDEXX Laboratories and Senior 

Producer for Petfi nder.com.

>>> Practice owner Krisi Erwin, DVM, CVA, CCRT, CVPP, talked up pets at a local speaking gig and got new clients out of the deal.

“I tried to make the website as comprehensive 

as possible. When clients call us, it can be hard 

for them to talk about their own situation. 

I wanted to give them the ability to learn as 

much as possible without having to pick up the 

phone.”
—Krisi Erwin, VM, CVA, CCRT, CVPP
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Two ways to mess up 
a limping puppy
This veterinary surgeon sees two diseases that are often 
overlooked in limping puppy cases. Watch those radiographs! 

Before deciding on treatment, 

before nailing down a sur-

gery time, don’t skimp on the 

radiographs with initial stabs at these 

two conditions, says Jennifer Ward-

law, DVM, MS, DACVS, a concierge 

surgeon at Gateway Veterinary Surgery 

in St. Louis, Missouri.

Osteocondrosis 
dissecans (OCD)
“You have a puppy limping on one leg, 

and people forget how often these are 

bilateral,” she says.

Even if the patient isn’t limping on 

the other side, closely examine the 

radiographs and include that in your 

orthopedic exams.

“Eighty percent of shoulders in OCD 

cases are bilateral,” she says.

Panosteitis vs. hypertrophic 
osteodystrophy (HOD)
Wardlaw says she understands why 

clinicians jump to conclusions when 

they think they see HOD.

“You’re comfortable with [seeing and 

diagnosing HOD], you’re familiar with 

that, you see it on the long bones, you 

feel the pain,” she says.

And the temptation may be to stop 

there, without taking all the radio-

graphs you need to make sure it’s HOD 

and not panosteitis.

“Without looking at that metaphysis, 

you’re not gonna know,” she says. And 

that’s important, because you won’t 

treat the two the same.

“A young dog can have a fever and 

feel bad, and it can absolutely aff ect the 

growth plates, which is going to give 

them a much poorer prognosis in the 

severe cases,” she says. “Don’t just as-

sume shifting-leg lameness in a young 

dog is panosteitis.” 

Localize the lameness

Lameness is a common malady 
in young dogs. Find out which 
conditions are most likely 
and get general guidance on 
their diagnosis and treatment 
by visiting dvm360.com/

juvenilelameness.
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Th e four Fs of stress in pets
Your veterinary patients have several responses to extreme stress, 
but no matter which way they respond, their health may be in danger. 

A little stress is natural and vital 

for getting through the ups and 

downs of life. But too much 

stress—whether in terms of quantity 

or quality? Not natural and not good 

for you. Now imagine your veterinary 

patients, who often have little control 

over what’s happening around them. 

And what’s happening around them 

may make them anxious or scared. At 

some point, something’s gotta give, 

and that may be the pet’s health.

The effects of 
too much stress
“When stress is intense, recurrent 

or chronic, then it starts to aff ect 

health,” says veterinary behaviorist 

Gary Landsberg, DVM, DACVB, of 

North Toronto Veterinary Behaviour 

Specialty Clinic in Th ornhill, Ontario. 

How? Immune function can be 

compromised, meaning pets can’t fi ght 

off  infection as effi  ciently as normal 

and wound healing can be delayed. 

Bladder health can be aff ected, 

especially in cats, which are prone to 

interstitial cystitis. Latent respiratory 

disease can come to the surface, 

particularly in pets in shelters.

But there’s more! “Dermatologic dis-

eases, gastrointestinal problems, even 

life span can be aff ected by chronic 

ongoing stress,” says Landsberg.

Signs of stress in pets
When pets are stressed, just like us, 

they release noradrenaline, adrenaline 

and cortisol. Th e result is the famed 

fi ght-or-fl ight response. In reality, 

there are four responses you might see 

in pets, says Landsberg—fi ght, fl ight, 

fi dget or freeze.

Fight. Th is is active stress or active 

fear. Th e pet may become aggressive to 

remove the threat in the situation.

Flight. Pets may try to fl ee the situ-

ation. You’ll see signs of avoidance, 

hiding or a lower body posture.

Fidget. Th is is a confl ict situation—

the pet isn’t sure how to react to the 

situation. You’ll see lip licking, paw 

raising and other signs of fear.

Freeze. Pets may stay motionless 

while whatever is happening around 

them plays out, but what’s going on 

inside is a diff erent story.  

>>> For dogs showing signs of 
fear, try getting down on their 
level and approaching them 
from the side, remaining parallel 
with them. Never face them 
head on or move over the top 
of them. You can perform your 
entire physical examination form 
this position.
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Ultrasound, 
CT key to 
revealing 
the mystery 
behind a 
dog’s sore 
left side
A canine named 
Cash is back in 
the hunt thanks to 
advanced imaging.

You know this type of case—an 

older dog that just isn’t acting 

like himself. Th e particulars in 

this one: Cash, a 9-year-old hunting 

dog, had a decreased appetite, was 

lagging behind on walks and showed 

discomfort on his left side. Radio-

graphs taken by his veterinarian at 

VCA Chanhassen Animal Hospital 

in Chanhassen, Minnesota, revealed 

nothing. How to help this dog named 

for the inimitable Johnny Cash?

Cash was referred to BluePearl in 

Eden Prairie, Minnesota, where an 

advanced imaging series brought 

the culprit to the surface. An ultra-

sonographic examination revealed 

an enlargement of Cash’s left kidney 

along with fl uid buildup in the organ. 

On to a computed tomography (CT) 

scan, which revealed a wooden skewer 

lodged in the stomach—Cash had 

likely swallowed it accidentally at a 

family gathering. Th e radiographs 

obtained by the referring veterinarian 

didn’t help in this case since wood is 

typically radiolucent.

Th e extent of the damage? Th e skew-

er had punctured the intestine, had 

blocked the left kidney and was poking 

out of Cash’s chest, just not through 

the skin.

Surgery performed at BluePearl to 

remove the foreign body, repair the in-

testine and drain the fl uid was success-

ful, and Cash is ready to go back on the 

hunt after recovery. 

Diagnostic imaging | MEDICINE

>>> Cash, like the 
famous singer he was 
named for (above), 
was singing the 
blues after a food 
indiscretion at a fam-
ily gathering. Here he 
is postoperation and, 
at left, the offending 
skewer. 

PHOTOS COURTESY OF BLUEPEARL
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The same drugs you may reach 

for yourself to relieve the gastric 

eff ects of too much stress 

can also be used in your veterinary 

patients. Here’s some guidance on acid 

suppressant usage presented by Katie 

Tolbert, DVM, PhD, DACVIM, an as-

sistant professor at the University 

of Tennessee’s Col-

lege of Veterinary 

Medicine, during a 

recent CVC.

First, skip the 

antacids, which 

aren’t as eff ec-

tive as decreas-

ing gastric acid 

for a prolonged 

period. Instead 

go for acid 

suppres-

sants. 

Two 

types are 

gener-

ally used in 

veterinary 

patients:

> Proton-pump inhibi-

tors (PPIs) such as omeprazole, 

pantoprazole and esomeprazole.

> Histamine type-2 receptor 

antagonists (H2RAs) such as 

famotidine and ranitidine.

Administration 
advice

> PPIs are most 

eff ective when taken 

before a meal. Tolbert 

recommends giving 

them 30 minutes before 

breakfast.

> H2RAs can be 

taken with or without food.

> Patients may become tolerant of 

an H2RA’s eff ects after several days of 

receiving the drug.

> Don’t combine PPIs and H2RAs 

if you’re looking to reduce acid, says 

Tolbert. Even though they may take 

a day or two to reach full eff ect, PPIs 

are just as eff ective as H2RA on day 

1. However, in cases of nocturnal acid 

refl ux, you can use the two drug types 

together (PPIs in the morning and 

H2RAs in night).

Prophylactic pointers
One big question: Should acid suppres-

sants be given to patients considered 

at risk for gastrointestinal ulcers that 

might need transient therapy? Let’s 

look at several scenarios:

1. Perioperative gastroesopha-

geal refl ux: Tolbert says this condi-

tion is common in dogs (10 to 55 

percent), a little less so in cats (2 to 12 

percent). One study showed that 30 

percent of gastrointestinally healthy 

dogs undergoing orthopedic surgery 

had perioperative refl ux.1 In that study, 

the dogs benefi tted from esomeprazole 

plus cisapride.

2. Kidney disease: Veterinarians 

often prescribe famotidine in patients 

with kidney disease, but Tolbert ques-

tions if they should be. Studies have 

shown no evidence of mucosal erosion 

or ulceration in patients with chronic 

kidney disease.2 And these patients 

are already receiving plenty of drugs, 

so why add to the burden? On top of 

this, PPI administration in people has 

been associated with a higher risk of 

kidney disease.3 Overall, further study 

is needed to defi ne utility in patients 

with renal issues.

3. Liver disease: Although liver 

disease is one of the most common 

factors predisposing dogs to GI ulcers, 

Tolbert says there are so many other 

factors involved in ulcer development 

that acid suppressors may not be 

effi  cacious in these patients. In fact, 

a recent study shows that dogs with 

portosystemic shunts had signifi cantly 

lower serum gastrin than healthy 

dogs.4 But Tolbert says the study did 

not look into whether or not these 

dogs had ulcers. Her best plan of 

action? Reserve PPI use for patients 

with evidence of GI bleeding such as 

melena, iron-defi ciency anemia, and 

regenerative anemia in the absence of 

hemolysis. One important note: Avoid 

cimetidine, says Tolbert, as it has been 

associated with acute liver injury in 

people and is not an eff ective acid sup-

pressant in dogs.

4. Pancreatitis: Th e eff ects of PPIs 

in people have been mixed—some 

studies have shown that PPIs may 

cause pancreatitis while others say 

they help reduce infl ammation associ-

ated with it—so there is no defi nitive 

answer here. If a patient isn’t having 

persistent vomiting, there’s no need to 

administer a gastric acid suppressant, 

says Tolbert. 
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A quick guide to 
gastric acid suppression 
in dogs and cats
How you can counteract the corrosive action of elevated gastric acid 
in your veterinary patients and when preventive use is indicated.
By Mindy Valcarcel, Medicine Channel Director
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PHOTOS COURTESY OF DR. TRAVIS TULL AND DR. ED KANE

Rood & Riddle Equine Hospital, 

based originally in Lexington, 

Kentucky, opened its fi rst 

satellite practice in September 2013 

in Saratoga Springs, New York. At the 

time of purchase the main building 

was approximately 3,700 square feet 

and housed one surgical suite, two 

recovery stalls, an area for treating 

and evaluating horses, offi  ce space and 

storage. Since that time the practice, 

Rood & Riddle Equine Hospital in 

Saratoga, has added on more than 

8,000 square feet while remodeling the 

existing building. Th e grand opening 

was in July of this year.

Th e addition included a new state-

of-the-art surgical facility, an addi-

tional barn with housing for nuclear 

scintigraphy, a radiology suite with a 

large ceiling-mounted generator and 

high-defi nition wireless digital plates, a 

laboratory and additional offi  ce space. 

Th e practice is a full-service equine 

hospital with 24-hour care 

and staffi  ng, as well as 

ambulatory and podiatry 

divisions. It is located just 

off  the backstretch of Sara-

toga Race Course, minutes 

from downtown in the 

heart of the Upstate New 

York horse country.

At Rood & Riddle Equine 

Hospital Saratoga, doctors do about 

30 to 35 surgeries per month while 

off ering emergency, critical care and 

internal medicine services. Not only do 

they treat thoroughbred racehorses but 

also standardbred racing horses, sport 

horses, western performance horses 

and other pleasure horses vanned in 

from the surrounding community. 

Th e ambulatory division, headed by 

shareholder Scott Ahlschwede, DVM, 

has fi ve-full time veterinarians and 

a veterinary podiatrist. Travis Tull, 

DVM, DACVS, is staff  surgeon and 

remains at the hospital year-round 

while shareholder and surgeon Brett 

Woodie, DVM, MS, DACVS, travels 

back and forth from Lexington and 

manages hospital operations. Car-

rie Agne, LVT, ATSAVN, is the head 

veterinary technician, overseeing the 

nursing staff  and assisting Tull during 

equine treatments and surgeries. 

Rood & Riddle Saratoga: 
Quick access, excellent care
Taking care of horses quickly is a prime priority of these dedicated 
equine veterinarians and staff in Upstate New York. By Ed Kane, PhD

Dr. Travis Tull

Carrie Agne

>>> Rood & Riddle 
Equine Hospital in Sara-
toga is a satellite facility 
of the main location in 
Lexington, Kentucky.

INTERNAL MEDICINE  E6
15 racehorses test positive 
for equine piroplasmosis
in Wyoming

EQUINE LIFE  E8
11 things you love about 
equine medicine
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Facility operations
Th e main treatment area, which 

consists of two rooms with stocks 

and a host of diagnostic modalitie, 

is designed for basic treatments and 

procedures and diagnostic workups. 

Th is is where “we do endoscopy, stand-

ing procedures, ultrasound, lameness 

workups and bandage changes,” Agne 

says. Th e room closest to the surgery 

suite is primarily used for critical pa-

tients that proceed directly to surgery 

after a brief triage to assess such condi-

tions as dystocia or severe colic. 

Adjacent to the two treatment 

rooms are three induction/recov-

ery stalls that open into the surgical 

preparation area. “Th e fi rst induction 

stall is where most of our surgeries are 

placed under anesthesia,” Agne says. 

Th e horses have their mouth rinsed of 

debris and are given sedation followed 

by intravenous anesthetic drugs. “We 

normally have four to fi ve people—

one on the head; one on the shoulder; 

one or two on the midsection and 

one on the hind end—to help drop 

the horse against the wall,” Agne says. 

Th is is a very controlled procedure. 

“From that point, the patients are 

gently rolled over onto their side, an 

endotracheal tube is placed, and we 

put the shackles typically around their 

fetlocks. Th en we hoist them up onto 

the surgical table. 

“Th e surgical table is pre-prepared 

so it is at the proper recumbency we 

have put the horse in,” Agne continues. 

Because horses are sensitive to low 

blood pressure due to their size and 

large muscle volume, they are placed 

on a ventilator and monitored continu-

ously during the procedure with elec-

trocardiogram, direct blood pressure 

readings and blood gas evaluation.

Th e transfer area opens into two 

surgical suites. One is dedicated to 

surgeries with a higher likelihood of 

contamination (such as colics, lacera-

tions and abscesses), and the other is 

designed for surgeries with little such 

risk (such as orthopedic and elec-

tive procedures). “Each room has an 

air curtain ventilation system; two 

overhead LED surgery lights; oxygen, 

nitrogen and suction; a hoist for hold-

ing legs up or fl uids for critical cases; 

and a hose system nearby to assist 

cleanup,” Agne says. 

A temperature-controlled four-stall 

barn is located just off  the back of the 

facility. An adjacent room in the barn 

>>> Right: The radiol-
ogy room at at Rood & 
Riddle Saratoga, which 

includes nuclear scintig-
raphy capabilities. 

>>> Below: The instru-
ment room at Rood & 

Riddle Equine Hospital 
in Saratoga.

>>> Bottom: The 
main treatment room.
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>>> Above: An induction stall near surgery. Below: Radiology recovery. Bottom: The equipment room.
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houses the new nuclear scintigra-

phy machine. Nuclear scintigraphy 

uses small amounts of radioactive 

material to diagnose and assess the 

severity of a variety of conditions, 

including fractures, bone injury and 

soft tissue injuries. Th e bone scan 

room houses a large gamma camera 

with a computer system directly 

attached. 

“Th e horses are sedated and the 

isotope injected intravenously,” 

Tull says. “One person will restrain 

the horse while another moves the 

gamma camera around the horse 

to obtain specifi c projections. Th e 

isotope is bound to a molecule 

that preferentially binds to areas of 

increased bone turnover, enabling 

the identifi cation of areas of bone 

infl ammation often prior to radio-

graphic changes.” 

Surgery: A foal 
is admitted for 
colic assessment 
and treatment
In emergent situations time is a 

critical factor not only for survival 

but also in how quickly a horse 

recovers. For instance, a foal was 

recently seen in the fi eld by one 

of the Rood & Riddle ambulatory 

veterinarians for colic. Th e history 

was sudden onset of abdominal 

pain with rolling and kicking at the 

abdomen. After a quick evaluation 

and several series of analgesics and 

sedation, the foal was referred for 

evaluation at the hospital.

“Th ey got the foal to our facility 

within about 40 minutes,” Tull says. 

“Th e foal was quite painful when it 

arrived. Rapid evaluation and triage 

was performed and, based on the 

history of signifi cant abdominal 

pain, with multiple loops of dis-

tended small intestine apparent on 

ultrasound, exploratory laparotomy 

was recommended.

“Exploratory surgery demonstrat-

ed a small intestinal volvulus, which 

occurs when the small intestine 

twists around its mesentery, the 

tissue that connects it to the internal 

body wall and, more importantly, 

carries the blood supply,” Tull 

continues. “Th e small intestine was 

carefully untangled to correct the 

volvulus. Th e contents of the small 

intestine were then pushed back into 

the cecum where there was room for 

the ingesta to pass on through the 

GI tract. After we were satisfi ed with 

the success of that portion of the 

procedure, we continued exploring 

the GI tract and completely lavaged 

it with several liters of sterile fl uid. 

Th e abdomen was closed routinely.” 

Luckily in this particular patient 

there was no compromised small 

intestine from loss of blood supply 

requiring removal of intestine. “Th e 

major reason we were able to obtain 

a good outcome in this particular foal 

was how rapidly the initial colic signs 

were identifi ed, and how quickly the 

referring veterinarian sent the foal in 

to the hospital,” Tull says. “From start 

of colic signs to surgical interven-

tion was less than two hours. Th at 

can make a big diff erence.” Th e foal 

recovered well and was home again 

fi ve days after surgery. 

Additional procedures 
highlight Rood & 
Riddle’s important work
“It’s not just colic where time is 

an important factor in outcome,” 

Tull continues. “Recently during 

training a galloping horse pulled 

up abruptly and was placed on the 

ambulance and driven directly to 

the hospital. After the horse was 

cooled down and a given a good 

physical examination, ultrasound 

was utilized to identify a pelvic 

fracture, and standing radiographs 

of the horse’s pelvis were taken 

with the high-defi nition wireless 

digital radiography system con-

fi rming the diagnosis.” 

In certain cases unstable pelvic 

fractures can lacerate major blood 

vessels in the abdomen, leading to a 

major hemorrhagic crisis. Previous-

ly, radiographing the pelvis in adult 

horses would have required general 

anesthesia. But the hospital’s cur-

rent system enables the doctors to 

obtain standing diagnostic im-

ages. Th e proximity of the practice 

and the ability to image the pelvis 

standing allowed a rapid diagno-

sis and prevented the horse from 

having to be transported a long 

distance with an unstable fracture.

Aside from the breeding popu-

lation and racing component of 

Saratoga Springs there is a large 

population of pleasure horses that 

benefi t from a centrally located re-

ferral hospital. “Late one afternoon 

>>> A colic surgery being performed at Rood & Riddle Saratoga.

>>> Lavage of a horse’s hoof after the patient stepped on a nail.

>>> Hoof radiograph showing a sterile probe into the wound.
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recently a family was bringing their 

20-year-old retired pleasure horse in 

from his pasture and noticed he was 

limping,” notes Tull. “Further inspec-

tion demonstrated a hole in his hoof 

in the region of the frog, and a nail in 

a board nearby with blood on it. Th ey 

got him on the trailer and brought 

him in to the hospital. Th e wound 

was cleaned a radiograph taken with 

a sterile probe in place. Th e nail had 

penetrated through the frog and 

entered the navicular bursa and the 

distal interphalangeal joint, impor-

tant synovial structures within the 

hoof. Th e horse was taken to surgery 

that night, the nail tract cleaned and 

debrided, and the navicular bursa and 

distal interphalangeal joint fl ushed 

copiously with sterile fl uid.” 

A regional limb perfusion, a 

procedure where a tourniquet is 

placed above the hoof and antibiot-

ics placed within a vessel resulting 

in a high antibiotic concentration in 

the region, was also performed dur-

ing the procedure. “Th e goal when a 

synovial structure is penetrated is to 

remove contaminants and bacteria 

to prevent a life-threatening infec-

tion from occurring,” Tull says. “Th e 

sooner wounds like this are treated 

appropriately, the more likely the 

horse will avoid infection and chronic 

lameness. Th is patient received intra-

venous antibiotics, further regional 

limb perfusions performed standing, 

and a special shoe with a treatment 

plate custom-made by the practice 

podiatrist. He made a full recovery 

and is sound and living the good life 

of retirement.”

Proximity makes Rood 
& Riddle essential to 
Saratoga Race Course, 
surrounding community
Regardless of vocation, horses in the 

upstate New York community now 

have access to an equine hospital with 

advanced diagnostic capabilities and 

24-hour staffi  ng. Th e veterinarians 

and staff  have extensive training and 

are passionate about equine health.

“Proximity to rapid treatment 

makes a big diff erence in survival and 

recovery of horses in emergent situa-

tions,” Tull says. Th e location of Rood 

& Riddle Equine Hospital in Saratoga 

Springs in relation to the Saratoga 

Race Course and surrounding horse 

community makes it essential for 

rapid, safe, effi  cient and excellent 

treatment of horses, be they in need 

of emergency treatment, advanced 

diagnostics, medical care or lifesaving 

surgery. Being able to walk, easily van, 

or get horses to the facility quickly 

has already helped save equine lives 

and will assist numerous horses in the 

years to come. 

Ed Kane, PhD, a regular contributor 

to dvm360 magazine, is a researcher 

and consultant in animal nutrition. 

He is an author and editor on 

the topics of nutrition, physiology 

and veterinary medicine with a 

background in horses, pets and 

livestock. Kane is based in Seattle, 

Washington.
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15 racehorses test positive for 
equine piroplasmosis

USDA and APHIS determine human use of contaminated equipment 
or product is the main risk of transmission of this parasitic disease.

More than a dozen Wyoming 

racehorses were found to be 

infected with equine piro-

plasmosis (EP) in late August, accord-

ing to a Wyoming Livestock Board 

press release.

Th e United States Department of 

Agriculture (USDA) Animal and Plant 

Health Inspection Service (APHIS) no-

tifi ed Wyoming State Veterinarian Jim 

Logan, DVM, Aug. 25 that a California 

racehorse of Wyoming origin had 

tested positive for EP.

Logan then partnered with the 

agency and with the Wyoming 

Pari-Mutuel Commission to establish 

quarantine and to conduct testing on 

horses associated with the infected 

animal. According to the release, 13 

additional horses belonging to one 

owner in Wyoming tested positive, 

as well as one horse belonging to an 

owner from Utah.

EP is caused by one of two protozo-

an parasites—Th eileria equi or Babesia 

caballi—and can spread to horses 

through ticks or through contaminated 

needles, syringes, surgical equipment 

or products. Clinical signs include 

fever, reduced appetite, malaise and in-

creased pulse rate and respiration, but 

horses can carry the disease without 

showing signs.

Th e infected Wyoming horses 

remained under quarantine while 

Logan and staff  worked with the owner 

to determine their futures. Infected 

horses can undergo a time-consuming 

treatment while quarantined, but 

the high cost must be covered by the 

owner. Other options, according to the 

release, include permanent quarantine 

or euthanasia.

Because Title 9 of the Code of 

Federal Regulations does not pro-

hibit intra-state movement of animals 

exposed to EP, the Wyoming Live-

stock Board allowed the transport of 

the negatively tested animals to other 

Wyoming racetracks.

“We are not concerned about horse-

to-horse transmission of this disease,” 

Logan said in the release. “Th e trans-

mission risk of concern is from human 

(trainer/owner) use of contaminated 

equipment or product among horses.”

Th e commission issued an order 

requiring all horses to have a negative 

Th eileria equi cELISA test within 12 

months of entering a sanctioned race-

track in Wyoming.

Logan and USDA APHIS worked 

with the Wyoming State Veterinary 

Laboratory to ready it for EP testing. 

Veterinarians who suspect EP can also 

send samples to Colorado State Uni-

versity Laboratory, National Veterinary 

Services Laboratories or other ap-

proved laboratories.  
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.  Collaboration with experts and peers.
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EQUINE | Equine life

As an equine vet (or 
technician), you’ve been 
covered in so much sweat 
and dirt it forms a paste 
on your skin. You’ve 
wondered, “What’s that 
smell?” Then realized 
it was you. And you’ve 
borne the burden of 
delivering the news that 
this horse the owner 
was counting on still isn’t 
pregnant. Here are a few 
reasons to celebrate your 
unique work life.

11 things

1Relishing that moment when you realize 

the colicky horse just might make it.

2 Knowing you’ve got the best stories at 

any family gathering about the times 

you narrowly missed getting bitten (or 

kicked)!

3 Th at fi rst smell of the stable and the 

curious faces poking out of stalls that send 

your adrenaline kicking. Th is is HOME, 

and there’s no place you’d rather be.

4Loving the Arabians …

5And the Shetlands too!

6 Th e feeling of relief after you fl oat a 

horse’s mouth, knowing you got rid of 

those sharp edges that HURT. (And your 

gratitude to your technician who read 

the schedule at the beginning of the day 

and prepacked your truck with all of the 

supplies you’ll need.)

7 Knowing you learned to braid … only 

because you wanted to braid your horse’s 

mane.

8Watching that broken leg heal (fi nally!)

9Knowing picking out a horse’s hooves is 

the ... Best. Meditation. Ever.

10 Th e sweet barn kittens (and pooches) 

who always seem to hang around for 

that extra pet.

11Th e tickle of the horse’s lips when 

you sneak him that extra carrot.

you love about
equine medicine



PHOTO COURTESY OF NATIONWIDE dvm360  |  October 2016  |  51

Veterinary headlines | NEWS

McLoven the Stud Muffi  n, 
Agent Jack Meower chosen 
as wackiest pet names of 2016
Nationwide looks through insured-pet database to fi nd unique monikers.

The results of Nationwide’s an-

nual wackiest dog and cat name 

contest are in. Th e winners? 

McLoven the Stud Muffi  n for dogs 

and Agent Jack Meower for cats. But 

these winners had some serious com-

petition! Here are the top 10 lists for 

both dogs and cats.

Wackiest dog names
1. McLoven the Stud Muffi  n

2. Kanye Westie

3. Angus Von Wigglebottom

4. SuperFunCoconutDog

5. Optimus Prime Rib

6. Maximus Waffl  es 

7. ChaChi Big Foot 

8. Scrappin Scruff y Macdoogle of the 

Highland Macdoogles

9. Lieutenant Colonel Be Back Soon 

10. Aggie Von Schwaggie

Wackiest cat names
1. Agent Jack Meower

2. Shakespurr

3. Meowmadeus

4. Macaroni Bob

5. Sir Pickles Pennybottom

6. Princess Poopy Paws

7. Butch Catsidy 

8. Sharkbait Hoo Ha Ha 

9. Ziggy Snowdust 

10. Enzo Asparagus Santa 

HSVMA forms 
Access to 
Veterinary Care 
Coalition

The Humane Society Veterinary Medical 
Association (HSVMA) has formed the 
Access to Veterinary Care Coalition. 
According to a release from the as-
sociation, the coalition aims to reduce 
barriers to veterinary care access and 
promote communication among stake-
holders. It will bring together veterinary, 
animal welfare and social services 
professionals, including representatives 
of for-profi t and nonprofi t veterinary 
service providers.  

Families at or below the national 
poverty line have an estimated 23 mil-
lion pets that live with them, and millions 
more pets live in fi nancially struggling 
middle-class households that cannot 
afford veterinary care, according to the 
HSVMA. For these pet owners, there 

are limited options for treatment of 
more serious injuries or illnesses.

“As caring and compassionate veteri-
narians, I believe it is our duty to both 
better understand the reasons behind 
the immense numbers of pets currently 
not receiving adequate veterinary care 
and to then endeavor to fi nd solutions 
to the problem,” says Ted Cohn, DVM, 
a member of the coalition, former presi-
dent of the American Veterinary Medi-
cal Association (AVMA), in the release.

No link found 
between 
antibiotic use 
in farm animals 
and resistance 
in people

A team of scientists at the Medical Uni-
versity of South Carolina (MUSC) and the 
Charleston VA Medical Center Research 

Service recently reviewed published 
literature for evidence of a relationship 
between antibiotic use in agricultural 
animals and drug-resistant foodborne 
Campylobacter infections in people, 
states a news release from MUSC.  

Conducted by veterinary and nutri-
tion scientists and an infectious disease 
physician, the study reviewed 195 pub-
lished articles. Animals included in the 
reviewed studies were chicken, turkeys, 
pigs, beef cattle and dairy cows.

While the overall prevalence of Cam-
pylobacter and drug resistance found in 
the systematic review aligns with reports 
from the National Antimicrobacterial 
Resistance Monitoring System (NARMS), 
the research team found no conclusive 
evidence of a defi nitive link between use 
of antibiotics in food animals and emer-
gence of drug-resistant Campylobacter, 
according to the release.

As the controversy surrounding the 
use of antibiotics in food animals con-
tinues, so does the need for research, 
offi cials say. 

IN BRIEF | News

More online

To read about how these pets 

got their crazy names, and to see 

a gallery of their pictures, visit:

dvm360.com/wackydognames 
dvm360.com/wackycatnames

>>> Agent Jack Meower, winner of the wackiest cat 
name in a contest by Nationwide pet insurance.
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Boehringer Ingelheim Vetmedica 
Low-dose feline vaccine 
Boehringer Ingelheim Vetmedica Inc. 

has launched Ultra Hybrid FVRCP, 

a new non-adjuvanted 0.5-ml feline 

core vaccine. It is indicated to aid in 

prevention of disease caused by feline 

herpesvirus (viral rhinotracheitis), 

calicivirus infection and panleukope-

nia (distemper) in cats and kittens 8 

weeks and older. It contains a dual-

strain calicivirus shown to provide 

broad-spectrum cross-neutralization 

of fi eld isolates of feline calicivirus, 

a medically signifi cant disease. Th e 

vaccine is made using PureFil Tech-

nology, designed to decrease vaccine 

reactions by reducing extraneous 

proteins and cellular debris. 

For fastest reponse visit 

ultravaccines.com

Endexx Corp. 
Cannabidiol chews 
Endexx Corp., a provider of phyto-

nutrient-based food and nutritional 

products, has launched Phyto-Bites 

cannabidiol (CBD)-infused soft chews 

for dogs. Th e treats are formulated 

to promote health and support the 

reduction of separation anxiety, pain 

and infl ammation. Th e soft chews 

were developed using a proprietary 

formula and are manufactured in an 

FDA-approved facility. Phyto-Bites 

are nutritious and support overall dog 

health. Th e soft chews are available in 

packages of 30 and 60 chews and have 

a two-year shelf life. 

For fastest response visit cbdunlimited.

com/cbd-soft-chews-for-dogs

Animal Health Technologies 
Anxiety relief system
Animal Health Technologies has 

introduced its new wearable solution 

to canine anxiety, the Calmz Anxiety 

Relief System. Th e system is a nonin-

vasive treatment option for dogs that 

suff er from various types of behavioral 

anxiety. It includes an adjustable vest 

that cradles the device over specifi c 

acupressure points on a dog’s spine. 

Its NeuroSync technology, which 

creates and delivers calming frequen-

cies that the dog can hear and feel, 

has been clinically tested by animal 

behaviorists and has demonstrated 

statistically signifi cant reduction in 

negative behavior associated with 

canine anxiety.

For fastest response visit 

calmz.com/professionals

Merial 
Equine anti-infl ammatory
Equioxx (fi rocoxib), a coxib nonsteroi-

dal anti-infl ammatory drug, has been 

approved in tablet form by the FDA. 

Th e tablet form of the once-daily treat-

ment to control joint pain and infl am-

mation associated with equine osteoar-

thritis will be available in the market in 

early fall by prescription only. Equioxx 

is now available in three formulations 

depending on the specifi c need of 

the horse. Injection is best to initiate 

therapy, while the paste is a convenient 

form for accurate dosing, especially in 

small horses and performance horses. 

And now the tablets are easy to admin-

ister with or without feed.

For fastest response visit equioxx.com

Dechra Veterinary Products
Dental health chews
Dechra Veterinary Products announc-

es four sizes of PhycoDent Rawhide 

Chews available for purchase through 

veterinary distributors. PhycoDent 

Chews are designed not only for pets’ 

dental health but also to support joint 

health. Th e chewing action helps 

reduce plaque buildup, while sodium 

hexametaphosphate, a sequestering 

agent, helps reduce tartar (calculus). 

Phycocyanin, a natural antioxidant, 

helps support joint health. 

For fastest response visit dechra-us.com

CareCredit 
Promotional materials for 
veterinary practices 
CareCredit, a provider of healthcare 

fi nancing, has created a new online 

advertising toolkit. It features profes-

sionally designed, customizable assets 

that can easily be added to a veterinary 

practice website to promote awareness 

of Care Credit fi nancing options. Th e 

toolkit features an enhanced user ex-

perience, new digital banners, buttons 

and logos, and a payment calculator. 

It contains additional options to help 

select colors, sizes and images, a custom 

apply link, which allows clients to apply 

directly for CareCredit from the provid-

er’s website, and easier-to-use resources 

so everyone in the practice can use the 

toolkit, not just web professionals. 

For fastest response visit 

carecredit.com/advertisingtoolkit

Torigen Pharmaceuticals
Immunotherapy product
Torigen Pharmaceuticals, a biothera-

peutic company focused on treat-

ing cancer in animals, has launched 

VetiVax. VetiVax uses a patient’s 

own tumor cells to create a personal-

ized treatment, which educates the 

patient’s immune system to recognize 

the tumor as foreign and attack the 

cancer. Developed at the University of 

Notre Dame with more than 10 years 

of supporting research, VetiVax is a 

whole cell tissue immunotherapy that 

allows for a variety of tumor antigens 

to be presented to the immune sys-

tem. Th is treatment can be used for 

multiple tumor types. 

For fastest response visit vetivax.com



dvm360  |  October 2016  |  53

Midmark Animal Health
Durable dental 
radiography sensor
Midmark Animal Health has intro-

duced the VetPro OptiMax Digital 

Sensor System, off ering veterinarians 

a durable and high-quality alternative 

to the sensors currently on the market. 

Th e unit has four times more resistance 

to bite damage and is available in two 

sizes to accommodate patient needs 

and exam requirements. Th e patented, 

complementary metal-oxide semicon-

ductor (CMOS) technology is designed 

to deliver enhanced image quality, 

including soft-tissue visualization 

and crown and root defi nition while 

its rounded corners provide easier 

positioning in tight spaces for better 

capture of roots.

For fastest response visit 

midmarkanimalhealth.com

AVMA PLIT
Online claims portal
Th a AVMA PLIT’s Action Center is 

an addition to its online portal with 

content and tools detailing what to do 

if AVMA members fi nd themselves 

facing a malpractice claim or license 

complaint. Th e Action Center includes 

instructional videos, a step-by-step 

explanation of malpractice claims or 

licensing complaints, tips for commu-

nicating with clients, wellness infor-

mation and testimonials. Th e Action 

Center helps veterinarians to take con-

trol by taking action. It can be accessed 

from the avmaplit.com homepage or at 

avmaplit.com/actioncenter. 

For fastest response visit 

avmaplit.com/actioncenter

Advanced PT Devices
iLux Light Vet
iLux Light Vet is a high-power Class 

IV laser therapy unit for veterinary 

medicine. It features a wide variety of 

powers and wavelengths to fi t diff er-

ent practices’ needs. Options include 

5 watts, 7 watts, 10 watts and 15 watts 

of average continuous wave power, as 

well as 1 wavelength, 2 wavelengths or 

3 wavelengths in a single device. Th e 

unit also has a functional fi nger switch 

handpiece with a magnetic release 

technology system for diff erent laser 

therapy and soft tissue surgery applica-

tions. Th e unit features seven modes, 

including continuous wave, pulse, 

super pulse, burst and trigger point.

For fastest response visit pt-smart.com

Assisi Animal Health
Therapeutic wrap
Assisi Animal Health accessories are 

designed to enhance treatment when 

using the Assisi Loop. Th e Assisi-Hero 

Loop-Aid was developed to assist 

in compliance with veterinarians’ 

instructions, off er convenience for pet 

owners and allow mobility for the pet 

during treatments. Th e Torso Wrap is 

a lightweight, durable garment that the 

loop attaches to during treatment. Th e 

wrap is designed to stay on the pet for 

the duration of its daily treatments and 

has adjustable Velcro attachments for 

securing the loop in diff erent areas of 

need. It comes in seven sizes, includ-

ing one specifi cally for long-low breeds 

that suff er from back issues. 

 For fastest response visit 

assisianimalhealth.com

Dechra Veterinary Products 
Generic amoxicillin-
clavulanate tablets
Dechra Veterinary Products has 

received FDA-CVM approval for 

Amoxicillin Trihydrate and Clavula-

nate Potassium Tablets. Th is approval 

is the fi rst registration Dechra has 

achieved through Putney’s develop-

ment pipeline since it acquired the 

U.S.-based business earlier this year. 

Th e product will initially be launched 

under Putney branding; however, in 

2017, the drug will be sold under a 

Dechra trade name.  

For fastest response visit dechra-us.com

Purina Pro Plan Veterinary Diets
Gastrointestinal 
therapeutic diet
Dogs with compromised fat absorp-

tion have two new dietary options: 

Purina Pro Plan Veterinary Diet’s EN 

Gastroenteric Low Fat Canine Dry and 

Canned Formulas. Managing patients 

with compromised fat digestion can 

be tricky when dogs require a low-fat 

diet for their gastrointestinal health 

but must avoid weight loss. Th e new 

formula is low-fat yet it maintains a 

moderate caloric density and a high 

total digestibility to promote nutri-

ent absorption. In addition, both new 

EN diets contain the prebiotic inulin, 

which nourishes benefi cial bacterial in 

the GI tract, and vitamins A and E to 

support a healthy immune system.

For fastest response visit 

proplanveterinarydiets.com/

products/en-gastroenteric-dog/

Zoetis
Diabetes management 
application
Pet owners can now quickly and easily 

report a diabetic pet’s blood glucose 

readings to their veterinarian using 

the PetDialog diabetes management 

app from Zoetis. Th e smartphone app 

features a timeline that displays a pet’s 

daily activities such as walks, meals, 

treats and administered medications. 

It also serves as a way to record a pet’s 

blood glucose levels obtained through 

the AlphaTRAK Blood Glucose Moni-

toring System. When pet owners regis-

ter their AlphaTRAK 2 meter, they will 

be able to record and email the pet’s 

blood glucose and insulin readings 

to their veterinarian for review. Th e 

veterinarian downloads the data and 

works directly with the pet owner to 

manage insulin therapy. 

For fastest response visit 

alphatrakmeter.com

Merck Veterinary Manual
Online CE courses 
Th e Merck Veterinary Manual, a 

source of animal health information 

for veterinarians, veterinary students, 

veterinary technicians and other 

animal health professionals, is making 

its content available for use in continu-

ing education opportunities off ered by 

VetMedTeam. Th e reference covers 

the diagnosis, treatment, control and 

prevention of disorders and diseases 

in companion, production, exotic and 

laboratory animals. Th e fi rst course 

will focus on mange and carries one 

non-interactive RACE credit for both 

technicians and veterinarians.

For fastest response visit vetmedteam.

com/class.aspx?ci=324

Get updates online @
dvm360.com/products
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D E N TA L  P R O D U C T S

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

Please email us for FREE Samples, 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.

CVC KANSAS Booth #1602
AHVMA COLOMBUS Booth #100

CVC SAN DIEGO Booth #236
 

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

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

The Best Care for 
Your Best Friend

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

��5HGXFH�XWLOLW\�FRVWV

��2]RQH�FRPSDWLEOH

��6SHQG�OHVV�WLPH�GRLQJ�ODXQGU\

GIRBAU

(800) 256-1073
www.continentalgirbau.com/vetclinics

M i c h a e l  A .Ob e n s k i ,VMD

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.

Sell your  
product here
Veterinarians say they use dvm360 to 
research product sales more than any  
other publication.

Call today to place your ad. 

(800) 225-4569, ext. 2629
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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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“It’s Nice To Be Important, But 

It’s Important To Be Nice”

 

www.laboit.com 
800-776-9984

visit us on facebook

www.laboit.com 
800-776-9984

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

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

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

eSutures.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 12/31/16.

 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:

Get more  
product  

 information  
online

Researching a purchase?  
dvm360.com 

offers hundreds more  
product listings.  

Just visit dvm360.com/
products

P E T  I D  P R O D U C T S
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M E D I C A L  E Q U I P M E N T

VETERINARY DENTAL, ANESTHESIA

& OXYGEN EQUIPMENT

Download all 

product details, 

brochures and 

more from 

our support 

website at: 

engler411.com

Wall Mount

included

Optional 

Stand

Available

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$2350

Our Most Popular High 
Speed for only

$4275$4275

SCALE-AIRE HIGH SPEED

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

Wall Mount included

Optional Stand

Available 

Wall Mount included

Optional Stand

Available 

Drill-Aire Plus High Speed Dental Air Unit

Includes a highspeed handpiece, low speed 

Handpiece and Air-Water Syringe

Our Most affordable High 
Speed at only

$1295$1295

Very affordable High 
Speed at only

$1695$1695

Drill-Aire High Speed Dental Air Unit
For Clinics in need of highspeed capability.

Includes a highspeed handpiece

and Air-Water Syringe

Supply your whole clinic with Oxygen using our Infinite O2 Booster package or Generator. With one 5L Oxygen concentrator you can run 1 anesthesia machine.

- Generate your own Oxygen

- Eliminate Oxygen Cylinders

- Very quiet (30 dB)

- Minimal Maintenance

- Durable for continuous operation

- Engler ADS 1000 / 2000 compatible

- Footprint 24H X 14W X 37L inches

- Delivers 50 PSI to your Piped in O2

- Requires O2 Concentrator (sold separately)

- Proudly made in the U.S.A.

- One year warranty

The Booster with a 10L concentrator can 

run 4 anesthesia machines or a combination 

of anesthesia machines and/or ventilators

SAVE MONEY $$$ ON YOUR OXYGEN BILLS

Infinite Oxygen Booster

$3495

NEW

$3495

EverFlo 5 LPM 

Oxygen Concentrator

Millennium 10 LPM

Oxygen Concentrator

A.D.S. 2000
Electronic positive pressure

Anesthesia Machine/Ventilator

Visit our support website for all our brochures, 

manuals and how to videos www.engler411.com

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

Son-Mate II 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!!!)

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.

Dynax 

Stretcher & Gurney

The “Original” Cat Grabber

The CAT-GRABBER is the safest means of 

controlling the fractious cat, humanely.

MaxiTherm 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.

EZ-Stretcher.com

(frameless stretcher)

only
 $99

Order at 

EZ-Stretcher.com

Proudly made 
in the U.S.A.

$825 $1730

NEW

$1730 
10 LPM

NEW

$825 
5 LPM

The frameless feature allows for 

easy folding and storage 

(storage bag included).

- Holds up to 220 pounds

- Dimensions L82” X w29”

- Radiolucent

- Nylon material is easy to clean

- Rip resistant

- 10 rubber handles for multi 

 person use

- Storage bag included
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W O U N D  C A R E  P R O D U C T S

KILLS 
SUPER 
BUGS
FDA cleared

Broad-Spectrum Antimicrobial 

Unique Patented Formula

Highest quality available

Try a free sample 
and evaluate for yourself.
Toll-Free: 800-489-2591
www.anacapa-animalhealth.net

See Time Kill Charts

:LHYJOANACAPA

Logo Licensing    |    Reprints    |    Eprints    |    Plaques

t Outdoor

t Direct Mail t Print Advertising

t Tradeshow/POP Displays

t Social Media

t Radio & Television

Content Licensing for Every Marketing Strategy

Leverage branded content from DVM 360 to create a more powerful and sophisticated statement about your 

product, service, or company in your next marketing campaign. Contact Wright’s Media to find out more about 

how we can customize your acknowledgements and recognitions to enhance  your marketing strategies.

For more information, call Wright’s Media at 877.652.5295 or 

visit our website at www.wrightsmedia.com 
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The

Take your practice to new heights with the 2nd Edition!

Written for practice managers, veterinarians managing their practice, and graduating 

veterinarians, The Art of Veterinary Practice Management, 2nd Edition combines 

Mark and Sheila’s wealth of insights and practical experience with outside-the-box, big-

picture thinking. 

This isn’t just any update. It packs a hundred pages more than the best-selling 

original! On top of more than 20 freshly written chapters, the 2nd Edition includes 

checklists, permission forms, report cards, opposition research reports, performance 

evaluations and phased training for modern team positions, sample marketing, 

personnel file guidelines, employee contracts, and more!

  

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

��95�

best-selling
book on veterinary
practice management
just got better.

onlyMark Opperman

CVPM
Sheila Grosdidier

BS, RVT, PHR
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Anesthesia Equipment

Architects/Builders

EmploymentBlood Supplies

Dental

Continuing Education

Diagnostic Imaging

Diagnostic Products

Medical Equipment

Identification Systems

Professional Hospital Development

� ^ŽůĞ�ƐŽƵƌĐĞ�ĨƌŽŵ�ĐŽŶĐĞƉƚ�ƚŽ�ĐŽŵƉůĞƟŽŶ

� ^ŝƚĞ�^ĞůĞĐƟŽŶ�ŽƉƟŵŝǌĂƟŽŶ

� WůĂŶŶŝŶŐ��ďƵĚŐĞƚƐ��ĮŶĂŶĐŝŶŐ

� �ĞƐŝŐŶ�ĂŶĚ�ĞŶŐŝŶĞĞƌŝŶŐ

� �ŽŶƐƚƌƵĐƟŽŶ�ŵĂŶĂŐĞŵĞŶƚ

� &ĂĐŝůŝƚǇ�ŽƉĞƌĂƟŽŶ�ŽƉƟŵŝǌĂƟŽŶ

�ŚŝĐĂŐŽ�Ɛ�KŶůǇ��ĞƌƟĮĞĚ�WƌŽũĞĐƚ�Θ�

Facility Management Professional

KƉƟŵŝǌĞĚ�sĂůƵĞ�DŝŶŝŵŝǌĞƐ��īŽƌƚ��ZŝƐŬ�ĂŶĚ��ŽƐƚ

Ph 708-547-5096 ǁǁǁ�ũĨŵĐĐĂƌƚŚǇĐŽŶƐƚƌƵĐƟŽŶ�ĐŽŵ
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Toll Free 877-838-8533 or FAX your orders to 812-358-0883
www.��
����
	������

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

Bonart offers a wide variety 

of small dental equipment, 

supplies and accessories 

that are widely used in the 

veterinary field. An ISO 

9001 company and offer 12 

months limited warranty  

on its products.

Initial Distribution By:

Magpie Tech. Corp. (Formerly Bonart Medical)

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

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

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

t Electro surgery Unit

t Curing Light Unit

t Scaler/Polisher Combo Unit

t Ultrasonic Inserts and Tips

t Implant Surgery System

t Polisher Units

t Much MORE!!!

  

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

��dƌƵĞ��ĂƐƐĞƩĞ�^ŝǌĞƐ��ϭϬǆϭϮ�Θ�ϭϰǆϭϳ

����������tŝƌĞůĞƐƐ���^ŚŽĐŬ�ZĞƐŝƐƚĂŶƚ

������������������ƵƚŽ$yƌĂǇ��ĞƚĞĐƟŽŶ

The Capsule Report

A Unique Source of 

Practical information for your practice

Visit our new website for more information

www.capsulereport.com

PLACE YOUR  
                  AD HERE

JOIN THE 

CULTURE CLUB

Bacterial Culture Plates for In-House 

Diagnostic Use Urine, Otic, Mastitis 

Testing Lide Laboratories Inc.

www.lidelabs.com 

www.tabband.com
800.521.5123

TabBand

Strong
Temporary Collars

  

���������������9(7;5$<�&20

48$/,7<�_�,17(*5,7<�_�9$/8(���6,1&(�����

3257$%/(�8/75$6281'�

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

FIND IT ALL HERE!

dvm360.com
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Rehabilitation Prod

Parasitology Pet ID Products

Mobile Veterinary

Medical Services

Medical Products

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

Lower stress on your patients by bringing  

      all your services to your clients.    

  With less overhead and more freedom! 

�our Mobile Workplace�

        
 

��������������
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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

/69:,:���:/,,7���.6(;:���9<405(5;:

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

��&Z���ZĞŐŝƐƚƌǇ�������ĨŽƌ�>ŝĨĞƟŵĞ��

Effective, affordable  
alternative when surgery 
is not an option for your 
canine patients.

mypetsbrace.com  I  Call 610-286-0018

Helping Pets Live Happier Lives

Custom knee braces  
for CCL injuries

A NEW OPTION TO TREAT HIND LIMB WEAKNESS!

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

and turning and helps to prevent knuckling.

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

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

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

strengthening exercise.

Biko Progressive Resistance (PR) Bands

For more information 

or to order:

call 919-377-2782  

fax ������������ 

or visit us at  

aniMotionProducts.com

Get more product  
 information 

online

Researching a purchase?  
dvm360.com offers 

hundreds more  
product listings.  

Just visit  
dvm360.com/productsFIND IT ALL HERE!

DVM360.COM

Tags

PLACE YOUR  
AD HERE
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Recruitment

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 
RIIHU�FRPSHWLWLYH�SD\�DQG�H[FHOOHQW�EHQH¿WV��:H�
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

New Jersey

Animal & Bird Health Care Center is looking to 
add an Associate Veterinarian to our staff. We 
are located in Cherry Hill, NJ, just 15 minutes 
from Philadelphia, and less than one hour from 
the Jersey Shore. Our clinical team includes an 
ABVP (Avian) Boarded Diplomate, as well as 
specialists in Small Animal Internal Medicine and 
Cardiology. Our CVTs and highly trained support 
staff are dedicated to the practice of high quality, 
compassionate medicine for both exotic and 
small animal species. Our hospital is equipped 
with digital radiology, an advanced dental suite 
including digital dental radiography, in house 
fully integrated laboratory, Storz endoscopy and 
ultrasound. We offer a competitive compensation 
package, including 401K, healthcare, and 
continuing education allowance. Candidates 
should have at least 3 years’ experience and 
interest in, or experience with, exotic species. 
Please forward your CV to cynthia.ryderabhcc@
gmail.com.

Equine: North Carolina – Reduced Price. 
Estimated ADI $164K. 6,250sf, +/-5.5 acres. 
NC12.
Feline: Florida - 1,765sf freestanding leasehold. 
Turn-Key! FL84.
Feline: Florida - 2,400sf w/RE. 2-exam rooms. 
Estimated ADI $167K.  FL86.
Feline: Missouri – 2,200sf leasehold. Upscale 
area! Estimated ADI +$110K. MO1.
Mixed: Iowa - 3,696sf, +/-.38 acres, 95% SA. 
Estimated ADI $113K. IA1.
Mixed: Montana – Reduced Price. 2-building 
facility w/+4 acres. Estimated ADI $206K. MT1.
Mixed: Texas - Multi-Doctor, Gross +/-$2.8M. 
+/-5.5acres. Turn-Key. TX5.
PS Broker
800.636.4740
psbroker.com
info@psbroker.com

National

Practice for Sale

California

FULL TIME Primary Doctor needed for 
La Verne, CA Veterinary Hospital. Latest 
HTXLSPHQW�� �� ¿JXUH� EDVH� VDODU\� 3/86� DERYH�
average industry commission opportunity. Send 
resume to roman@petdepot.net. Learn more at 
www.petdepot.net/vet.

FIND  

IT ALL HERE!

DVM360.COM

Imitation is sincere flattery. 

It’s also best for business.
Veterinary Economics and Wutchiett Tumblin and Associates are back with their 

one-of-a-kind study. Benchmarks 2016 shines a spotlight on increasing revenue, 

fusing leadership and management, taking advantage of technology, and preparing for 

transition — helping set the standard for practices to emulate.

Revenue. What are the first impressions of your website, customer service, and 

facilities? They matter. Start implementing the fear-free method to benefit you, 

patients, and clients alike. 

 

Leadership. Synthesizing leadership and management means knowing the crucial 

difference! Bolster your team-based culture with empowered, high-performance 

employees. 

 

Technology. Are you paying other companies to use technology you already have? 

Set tech goals, and start leveraging your own tools like websites, mobile apps and 

social media for maximum ROI.

Go to

industrymatter.com/benchmarks

or call 1-800-598-6008

the best.
be like

REVENUE: MAKE MARKETING AND SALES WORK FOR YOU

LEADERSHIP: INSPIRE WHILE YOU MANAGE 

“TECH”-NIQUE: BOOST ROI WITH YOUR TECH TOOLBOX

TRANSITION PLANNING: YOU, YOUR PRACTICE AND YOUR BUYER

2016
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

New for 2016!

Every year, Veterinary Economics and Wutchiett Tumblin and Associates ask top 

veterinary practices from across the country a question: What’s the secret to your 

success? Their answers are inside every edition of the Benchmarks series.  

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

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

October 6-8 

ACVS Surgery 

Summit

Germantown, 
MD
acvssurgery-
summit.org

October 6-9 

21st Annual 

ABVP Symposium

San Antonio, TX
(352) 244-
3731
abvp.com

October 7-9

WSVMA Pacifi c 

Northwest 

Veterinary 

Conference

Snoqualmie, WA
(425) 396-3191
wsvma.org

October 

12-16

Wild West 

Veterinary Con-

ference

Reno, NV
(703) 978-
7080
wildwestvc.com

October 

15-18

2016 CanWest 

Veterinary 

Conference

Banff, AB, 
Canada
(780) 489-
5007

October 

17-20

Atlantic Coast 

Veterinary 

Conference

Atlantic City, NJ
(908) 281-
5108
acvc.org

October 

29 to 

November 5

The 32nd Muller-

Ihrke Veterinary 

Dermatology 

Seminar on Maui

Kapalua, HI
(530) 304-
3162
eduvets.com

November 1-5

The 17th Vet-

erinary M-E-D 

(Medicine, 

Endocrinology, 

Disease) Seminar  

on Maui

Kapalua, HI
(530) 304-
3162
eduvets.com

November 3-6

2016 American 

Association of Fe-

line Practitioners 

Conference

Washington, DC
(908) 359-
9351
catvets.com/
education

November 4-6

AAVMC 

Veterinary 

Health and 

Wellness Summit 

Fort Collins, CO
(970) 491-
1642
conferences.
colostate.edu

November 4-6

2016 Potomac 

Regional 

Veterinary

Conference

Washington, DC
(804) 346-
2611
vvma.org

November 5

GVTAA 

Veterinary 

Technician 

Conference

Athens, GA
vet.uga.edu/
events/vettech

November 5-6

9th 3 Rivers 

Veterinary 

Symposium

Pittsburgh, PA
(888) 550-
7862
pavma.org

November 6

UC Davis 2016 

Feline Forum

Davis, CA
(530) 752-

3905
vetmed.ucdavis.
edu/ce/

November 7-8

Financial 

Boot Camp

Dallas, TX
(303) 674-
8169
vmc-inc.com

November 8

Preventive Care 

Workshop

Schaumburg, IL
(847) 240-
1600
aaha.org/
professional/
education/pre-
ventive_care_
workshop_regis-
tration.aspx

November 10

Preventive Care 

Workshop

Cincinnati, OH
(513) 794-
0672
aaha.org/
professional/
education/pre-
ventive_care_
workshop_regis-
tration.aspx

November 

10-11

Financial 

Boot Camp

Atlanta, GA
(303) 674-

8169
vmc-inc.com

November 

12-13

Laser Therapy: 

A Paradigm 

in Veterinary 

Medicine

St. George's, 
Grenada, West 
Indies
(473)439-2000 
ext. 3789
sgualumnicom-
munity.gd/
events/event_
list.asp

November 13

It's What's 

Up Front 

That Counts

Portland, OR
(303) 674-
8169
vmc-inc.com

December 7-8

Rhode Island 

VMA Scientifi c 

Seminar

Newport, RI
(401) 751-
0944
rivma.org

December 

9-11

CVC in San Diego

San Diego, CA
(800) 255-
6864, ext. 6
thecvc.com

CE & more | CALENDAR

December 8-11

CVC San Diego

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

May 18-21, 2017

CVC Virginia Beach

(800) 255-6864, ext. 6
thecvc.com/vb
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STAMPEDE | Bo Brock, DVM

a wild pack o’ wieners!
Dr. Brock’s patients have a run-in with an unusual tormentor. 

I was peering into a microscope 

when Dr. Brian came around the 

corner. His expression was a mix of 

laughter and bewilderment and made 

his eyebrows rest at diff erent levels on 

his forehead.

“You gotta have a look at the pit bull 

in the fi rst exam room,” he said. “Just 

have a look and tell me what you think.”

Th ere was no hint in his voice as to 

what I might see.

I stepped into the exam room and 

saw a ten-month-old pit bull puppy 

with bite wounds all over his fanny and 

back legs. His owner was a middle-aged 

lady with stiff  black hair who was wear-

ing a mumu. She was ranting to an ado-

lescent boy in the room who seemed to 

be paying no attention to her at all.

When she saw me enter, she started 

her story from the beginning.

“I looked out the front door and my 

pit bull was standing in the middle of 

the grass on the east side of the yard. 

Th ere was a pack o’ wieners surround-

ing him,” she said. “Th ey were ferocious 

beasts that were showing their fangs 

and darting in and out so fast that he 

couldn’t defend himself. Th e ones clos-

est to his head would distract him, while 

the ones behind him would chew up his 

posterior. When he would turn on the 

back ones, the front ones would then 

chew his posterior.

“Th ey were possessed by the devil. 

Th ere were dozens of them. I ran out 

the front door and screamed at them 

while waving a broom and they disap-

peared into the brush.”

I asked her what a pack o’ wieners 

was. She quickly snapped, “Wiener 

dogs! Man-eating, frothing wieners.”  

When I left the room I couldn’t de-

cide whether to laugh or feel dread for 

the people in her town. After all, a mere 

50 miles from Lamesa, Texas, where my 

clinic is, there’s a pack o’ wieners that 

can outmatch a pit bull.

A few days later I was walking 

through the lobby and encountered a 

rather sophisticated lady with a bleed-

ing German shepherd. It seemed to 

have bite marks all over its hind end and 

I wondered if perhaps it had met the 

same fate as the pit bull. When I asked 

what had happened to the pooch, her 

lips pursed and her eyes rounded as she 

explained the series of events.

“We were taking a walk close to the 

park when out of the bushes came a 

herd of weenie dogs. Th ere were dozens 

of them,” she said. “Th ey surrounded my 

dog and attacked him. Th e beasts were 

like piranhas attacking him relentlessly. I 

picked up a stick and began swinging it 

in all directions and fi nally scared them 

off . But my dog was wounded badly.”

What? Two episodes of wiener dog 

savagery in one week? I felt bad for the 

dog but laughed as I visualized what a 

herd of mad weenies must look like.

As fate would have it, the next day 

a third victim made its way to our 

clinic. Th is lady was more angry and 

matter of fact. Her dog was chewed 

up the worst and her story involved 

action instead of reaction.

“Th e fl ock of wieners appeared out of 

nowhere and surrounded me and my 

red healer with bad intention. I could 

tell it in their bark, they meant busi-

ness. Th ey were all diff erent colors and 

some had long hair, but none of them 

was more than seven inches tall,” she 

exclaimed. “Th ey surrounded us and 

began yipping and darting so fast that 

my dog had no chance. Th ey would rear 

up on their hind legs as they came in for 

the attack. I was frantically kicking and 

rebuking them, but they just kept chew-

ing up his hind end. A man working in 

his yard saw the event and came to our 

aid with a shovel. We managed to run 

them off  and they went down an alley 

toward the high school.

“I called the animal control offi  cer 

and he told me that there had been 

many complaints, but the wieners were 

clever and he couldn’t fi nd them,” she 

continued. “He said he was afraid that 

they had reverted to their primitive 

state and were a danger to the town!”

Reverted to their primitive state? I 

pictured a saber-toothed weenie dog 

with giant incisors and woolly neck hair 

like a male lion. Was there truly a time 

when savage weenie dogs roamed the 

plains of Germany in giant packs, killing 

everything in their path?

I wrote down the diff erent descrip-

tions I’d heard over the last few days 

to describe a dachshund. I laughed to 

myself considering just how lucky I am 

to be a veterinarian. Who else gets to 

be exposed to a pack, a herd, or a fl ock 

of ferocious, devil-possessed dogs with 

barks that meant business? Dogs that 

would dart, rear and yip with fangs 

showing. Dogs that had multiple coat 

lengths and colors and piranha-like 

tendencies, that were possibly man-

eating and had slobber frothing at their 

mouths, and had possibly reverted to a 

primitive state?

Who would have ever supposed that 

wieners could be so tough. 

Dr. Bo Brock owns Brock

Veterinary Clinic in Lamesa, Texas.

On the loose:
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Scarlet
is why

SDMA
matters
The IDEXX SDMA Test is a more reliable 

indicator of kidney function than creatinine

Scarlet

Scarlet presented for her annual preventive care visit. Her 

creatinine result was normal, but an increased SDMA prompted 

her veterinarian to investigate further, discovering stage 2 chronic 

kidney disease.

Because Scarlet’s veterinarian acted on the IDEXX SDMA™ Test, Scarlet is on 

a kidney therapeutic diet, and she's alive and happy today.

Spayed female Golden retriever

The IDEXX SDMA Test identifies chronic kidney disease up to 27 months 

earlier in dogs than creatinine* and up to 48 months earlier in cats.*

The IDEXX SDMA Test is more reliable than creatinine in assessing 

kidney function as it can identify the disease earlier and is not 

affected by muscle mass and extrarenal factors that impact 

creatinine.* In fact, the IDEXX SDMA Test has been included  

in the International Renal Interest Society (IRIS) Chronic Kidney 

Disease (CKD) Staging and Treatment Guidelines as a useful 

adjunct for diagnosing CKD and to help determine treatment for  

the appropriate stage of CKD. With the IDEXX SDMA Test, you  

can diagnose CKD earlier in cats and dogs, giving you more time  

for effective treatment options, so you can improve and possibly  

extend the lives of your patients. The IDEXX SDMA Test is the  

new standard of care for veterinary medicine and your patients.  

*To see the proof and a complete list of references, visit idexx.com/5minutes.

© 2016 IDEXX Laboratories, Inc. All rights reserved. • 110307-00

All ®/TM marks are owned by IDEXX Laboratories, Inc. or its affiliates in the United States and/or  

other countries. The IDEXX Privacy Policy is available at idexx.com.
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Result

Strengthen the bonds.
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to the IDEXX SDMA Test 
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