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Short-nosed
breeds are

at higher
health risk,
study shows

Nationwide analysis finds
that brachycephalics’
problems extend far
beyond breathing issues.

study of 1.27 million dogs over a nine-
Ayear period shows that dogs with short
noses, generally referred to as “brachy-
cephalic,” experience more health problems than
other breeds, even in areas seemingly unrelated
to airway anatomy, according to a white paper from
Nationwide’s pet health insurance group.
Researchers analyzed claims from Nationwide
policyholders spanning the years 2007 to 2015. The
study involved nearly 185,000 brachycephalic dogs
and almost 1.1 million non-brachycephalic dogs.
It did not take into account conditions already
known to be common in short-nosed dogs, such
as stenotic nares, elongated soft palate, tracheal
hypoplasia and everted laryngeal saccules.
“The question became: if you take out conditions
known to be related to brachycephaly, are these

continued on page 14>
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DIRECTOR’S CUT | Kristi Reimer Fender

Becky Turner Chapman
bids farewell to vet media

Longtime vice president of UBM’s
veterinary group retired in mid-March.

Editor’s note: Becky Turner
Chapman was my “top boss” when
1 started at this company fresh out
of grad school in 2000. Things aren’t
the same without her in the corner
office. Here is this amazing leader’s
goodbye to the profession. —Kristi

ach and every day, UBM

Americas, Veterinary—

perhaps better known as
dvm360.com, dvm360 magazine,
the CVC conventions, Vetted and
Firstline—speaks to the veterinary
professionals who dedicate their
careers to maximizing pet lifespans,
and to the sales and marketing pro-
fessionals whose companies develop
products and services to do the
same. Our job in fact is to connect
the two, and we do that via brands
fueled by our own stellar group of
media and event professionals.

Today is no different, except for
me. After 30 years with our group,
and nearly 20 years as its leader,
I have decided to retire. No easy
task, I assure you, because who
in their right mind would leave a
market populated by passionate
people and fueled by a big group
hug of concern for the fuzzy kids
who brighten our days and throw
up on our carpets? (Lookin’ at you,
Marley and Pete.)
But while I do promise to take

>>> A rare photo of the camera-shy Becky Turner
Chapman by CVC photographer Greg Kindred.

great care of my own and afore-
mentioned fuzzy kids, I am going
to turn my attention to the family
and friends who've been patiently
waiting for me to stop working

all the time. What they probably
don't fully realize is that I have a
big and wonderful work family
too, and that that family is awfully
hard to leave behind.

The good news is that I leave
you—our readers, visitors, attend-
ees, advertisers, exhibitors, and
sponsors—in very good hands.
The group of people bringing you
all of those formidable brands is
as strong, smart, innovative, and
awesome as ever. And they’ve got
a new leader to take them to great
new heights: Christie McFall, who
was most recently with VML in
Kansas City, is the new Vice Presi-
dent and Managing Director for
UBM Americas, Veterinary.

Veterinary medicine has always
seemed like a small town to me,
where everyone knows everyone
else, and where no one ever really
leaves. From my new and unfamil-
iar vantage point, I certainly hope
that’s true, and I wish you all the
best. dvm360

—Becky Turner Chapman
becky@turnerchapman.com
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quellin.
(carprofen)
soft chewable tablets

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

BRIEF SUMMARY:
Before using quellin soft chewable tablets, please consult
the product insert, a summary of which follows:

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

PRODUCT DESCRIPTION: quellin (carprofen) is a
non-steroidal anti-inflammatory drug (NSAID) of the
propionic acid class that includes ibuprofen, naproxen,
and ketoprofen.

INDICATIONS: quellin is indicated for the relief of pain and
inflammation associated with osteoarthritis and for the
control of postoperative pain associated with soft tissue
and orthopedic surgeries in dogs.

CONTRAINDICATIONS: quellin should not be used in dogs
exhibiting previous hypersensitivity to carprofen.

WARNINGS: Keep out of reach of children. Not for
human use. Consult a physician in cases of accidental
ingestion by humans. For use in dogs only. Do not use
in cats. All dogs should undergo a thorough history and
physical examination before initiation of NSAID therapy.
Appropriate laboratory tests to establish hematological
and serum biochemical baseline data prior to, and
periodically during, administration of any NSAID should
be considered.

PRECAUTIONS: As a class, NSAIDs may be associated
with gastrointestinal, renal and hepatic toxicity. Effects
may result from decreased prostaglandin production
and inhibition of the enzyme cyclooxygenase which is
responsible for the formation of prostaglandins from
arachindonic acid. When NSAIDs inhibit prostaglandins
that cause inflammation they may also inhibit those
prostaglandins which maintain  normal homeostatic
function. These antiprostaglandin effects may result in
clinically significant disease in patients with underlying or
pre-existing disease more often than in healthy patients.
Carprofen is an NSAID, and as with others in that class,
adverse reactions may occur with its use. The most
frequently reported effects have been gastrointestinal
signs. Events involving suspected renal, hematologic,
and neurologic, dermatologic, and hepatic effects have
also been reported. Concomitant use of carprofen with
other anti-inflammatory drugs, such as other NSAIDs or
corticosteroids, should be avoided because of the potential
increase of adverse reactions, including gastrointestinal
ulcerations and/or perforations. Carprofen is not
recommended for use in dogs with bleeding disorders,
as safety has not been established in dogs with these
disorders. The safe use of carprofen in animals less than
6 weeks of age, pregnant dogs, dogs used for breeding
purposes, or in lactating bitches has not been established.

ADVERSE REACTIONS:

During investigational studies for the caplet formulation
with twice-daily administration of 1 mg/Ib., no clinically
significant adverse reactions were reported. Some clinical
signs were observed during field studies which were
similar for carprofen caplet and placebo treated dogs.
Incidences were observed in both groups: vomiting (4%),
diarrhea (4%), changes in appetite (3%), lethargy (1.4%),
behavioral changes (1%), and constipation (0.3%).

For a copy of the Safety Data Sheet (SDS) or to report
adverse reactions call Bayer Veterinary Services
at 1-800-422-9874. For consumer questions call
1-800-255-6826.

ANADA 200-555 Approved by FDA

©2015 Bayer HealthCare LLC. Bayer, the Bayer Cross and
quellin are registered trademarks of Bayer.

Bayer HealthCare LLC, Animal Health Division,

PO Box 390, Shawnee Mission, KS 66201

December 2015 20042 BAY122815
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Bumper crop of acorns in 2015
could increase Lyme risk in 2017

Environmental scientists explore the ecological connections between
white-footed mice, black-legged ticks and four-footed friends.

nyone who's lived around oak
trees knows that acorns are
more plentiful some years

than others. When they rain down on
your roof you'd swear you were in the

midst of heavy artillery fire. What you
may not know is that lots of acorns in

2015 can lead to more ticks—and tick-
borne disease—in 2017.

The Cary Institute of Ecosystem
Studies, a Millbrook, New York—based
research group that studies the scientific
connections among various environ-
mental influences, has taken a hard look
at the significance of acorn “mast” years
(those seasons when acorn artillery
shells pound your roof). What happens,
they've found, is that during an acorn
boom, white-footed mice feast on the
bounty, stock their pantries and emerge
the next spring hale and hearty—and
explosive in population growth.

The mice, as it happens, are key
players in infecting the notorious deer
tick, Ixodes scapularis, with the agents
that cause Lyme disease, babesiosis
and anaplasmosis. Here’s how ecologist
Rick Ostfeld describes the process in
an article on the Cary Institute website:

“The ticks that are emerging as
larvae in August—just as the mice and
chipmunks are reaching their popula-
tion peaks—have tons of excellent

hosts to feed from. They survive well
and they get infected with tick-borne
pathogens. And that means that two
years following a good acorn crop we
see high abundance of infected ticks,
which represents a risk of human
exposure to tick-borne disease”

Of course, as veterinarians and veteri-
nary parasitologists know, human expo-
sure means canine exposure as well.

The Cary Institute’s predictions are
based on 20 years of studies that have
confirmed the relationship among
acorn mast years, mouse outbreaks
and the prevalence of ticks. “Mark your
calendars;” they state—“2017 will likely
be a bad year for Lyme disease” davm360

Don’t miss ...

A package that's bursting with

tick information, including:

> Updates on tick-borne
disease in cats and dogs

> Tick communication tips
and tools for the entire
veterinary team

> New ideas for client educa-
tion, social media and
much more

Flip to the insert after page 18
to learn more.

Christie McFall joins UBM Americas as
VP, managing director of Veterinary group

Succeeds Becky Turner Chapman, longtime head of UBM properties.

C hristie McFall joined UBM
Americas on February 27 as
vice president and managing
director of UBM’s Veterinary busi-
ness, including the CVC conventions;
dvm360.com; the magazines dvim360,
Vetted and Firstline; numerous e-
newsletters, resource guides and books;
and custom educational materials.
MckFall previously served as manag-
ing director at advertising agency VML

and, before
that, as direc-
tor of digital
marketing at
Meredith Corp.
“Christie has
built a genu-
ine connec-
tion with the
veterinary and

”

pet care industry we serve so proudly,

Christie McFall

says Tom Ehardt, executive vice presi-
dent and senior managing director of
Life Sciences in UBM Americas, in

a UBM release. “Plus, her innovative
exposure in marketing will help us
continue to evolve and improve our
products for customers”

MckFall succeeds Becky Turner
Chapman, a long-time industry leader
who is retiring after 20-plus years lead-
ing the group. dvm3so
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Reliable heartworm treatment.

Now with reliable availability.
NEW from Zoetis—DIROBAN™ (melarsomine dihydrochloride)

A heartworm positive diagnosis is serious business.
Treatment can be scary for the client, traumatic for the
pet and stressful for you and your staff. Having dependable
access to an FDA-approved adulticide now means one less
thing for you to worry about.

Speak with your Zoetis representative to learn more
and visit treatwithDiroban.com for pet owner tools.

DIROBAN

(melarsomine dihydrochloride)

IMPORTANT SAFETY INFORMATION: DIROBAN is for use in dogs only. Do not use in dogs with very severe (Class 4)
heartworm disease. Avoid human exposure. Consult a physician in cases of accidental human exposure by any route. DIROBAN
should be administered by deep intramuscular injection in the lumbar (epaxial) muscles (L; - Ls) ONLY. DO NOT USE

IN ANY OTHER MUSCLE GROUP. DO NOT USE INTRAVENOUSLY. Care should be taken to avoid superficial injection

or leakage. Safety for use in breeding, pregnant or lactating animals has not been determined. Common side effects include
injection site irritation (accompanied by pain, swelling, tenderness and reluctance to move), coughing/gagging, depression/
lethargy, anorexia/inappetence, fever, lung congestion and vomiting. All patients should be monitored during treatment and
for up to 24 hours after the last injection. See Brief Summary of Prescribing Information for additional safety information and
precautions on page 08.

°
All trademarks are the property of Zoetis Services LLC or a related company or a licensor unless otherwise noted. l
©2016 Zoetis Services LLC. All rights reserved. DIR-O0O008B



Brief Summary of Prescribing Information

DIROBAN"

Canine Heartworm Treatment

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

WARNING
DIROBAN should be administered by deep intramuscular injection
ONLY in the epaxial (lumbar) muscles (L3 - Ls).
DO NOT USE IN ANY OTHER MUSCLE GROUP. DO NOT USE INTRAVENOUSLY.

Care should be taken to avoid superficial injection or leakage (see SAFETY).

INDICATIONS

DIROBAN Sterile Powder for Injection is indicated for the treatment of stabilized Class 12, 2°, and 3¢
heartworm disease caused by immature (4 month-old, stage Ls) to mature adult infections of Dirofilaria
immitis in dogs.

Heartworm Disease Classification: The following parameters were used to classify the dogs in the
clinical field trials for DIROBAN. Other parameters may be considered. As a general rule, conservative
treatment should be employed since heartworm disease is serious and potentially fatal. If there is
evidence of a high worm burden, patients should be categorized as Class 3.

@ Class 1: Patients in this category are characterized as having asymptomatic to mild heartworm disease.
No radiographic signs or signs of anemia are evident. Patients with mild disease may have subjective
signs such as a general loss of condition, fatigue on exercise, or occasional cough; however, no objective
radiographic or other abnormal laboratory parameters will be present.

b Class 2: Patients in this category are characterized as having moderate heartworm disease. Radiographic
signs or signs of anemia [Packed Cell Volume (PCV) less than 30% but greater than 20%, or other
hematologic parameters below normal] are evident. Mild proteinuria (2+) may be present. Radiographic
signs may include right ventricular enlargement, slight pulmonary artery enlargement, or circumscribed
perivascular densities plus mixed alveolar/interstitial lesions. Patients may be free of subjective clinical
signs or may have a general loss of condition, fatigue on exercise, or occasional cough. If necessary,
patients should be stabilized prior to treatment.

¢ Class 3: Patients in this category are characterized as having severe heartworm disease. These patients
have a guarded prognosis. Subjective signs of disease may include cardiac cachexia (wasting), constant
fatigue, persistent cough, dyspnea, or other signs associated with right heart failure such as ascites
and/or jugular pulse. Radiographic signs may include right ventricular enlargement or right ventricular
plus right atrial enlargement, severe pulmonary artery enlargement, circumscribed to chronic mixed
patterns and diffuse patterns of pulmonary densities or radiographic signs of thromboembolism. Signs
of significant anemia (PCV <20% or other hematologic abnormalities) may be present. Proteinuria (> 2+)
may be present. Patients may have only moderate clinical signs and significant laboratory or radiographic
alterations or they may have significant clinical signs with only moderate laboratory and radiographic
signs and be categorized as Class 3. Patients in Class 3 should be stabilized prior to treatment and then
administered the alternate dosing regime (see PRECAUTIONS and DOSAGE AND ADMINISTRATION).

CONTRAINDICATIONS
DIROBAN is contraindicated in dogs with very severe (Class 4) heartworm disease. Patients in this
category have Caval Syndrome (D. immitis present in the venae cavae and right atrium).

WARNINGS
(See boxed Warning.) For use in dogs only. Safety for use in breeding animals and lactating or pregnant
bitches has not been determined.

HUMAN WARNINGS

Keep this and all medications out of the reach of children. Avoid human exposure. Wash hands
thoroughly after use or wear gloves. Potentially irritating to eyes. Rinse eyes with copious amounts of
water if exposed. Consult a physician in cases of accidental exposure by any route (dermal, oral, or by
injection).

The Safety Data Sheet (SDS) contains more detailed occupational safety information. To report adverse
effects, obtain a SDS or for assistance, contact Zoetis Inc. at 1-888-963-8471.

PRECAUTIONS

General: All dogs with heartworm disease are at risk for post-treatment pulmonary thromboembolism
(death of worms which may result in fever, weakness, and coughing), though dogs with severe pulmonary
arterial disease have an increased risk and may exhibit more severe signs (dyspnea, hemoptysis, right
heart failure and possibly death). Dogs should be restricted from light to heavy exercise post-treatment
depending on the severity of their heartworm disease.

Studies in healthy (heartworm negative) dogs indicate that adverse reactions may occur after the second
injection in the series even if no problems were encountered with the first injection. All patients should be
closely monitored during treatment and for up to 24 hours after the last injection.

Special Considerations for Class 3 dogs: Following stabilization, severely ill (Class 3) dogs should
be treated according to the alternate dosing regime in an attempt to decrease post-treatment mortality
associated with thromboembolism (see DOSAGE AND ADMINISTRATION). Post-treatment mortality due
to thromboembolism and/or progression of the underlying disease may occur in 10 to 20% of the Class

3 patients treated with DIROBAN (see Mortality). Hospitalization post-treatment and strict exercise
restriction are recommended. Other supportive therapies should be considered on a case-by-case basis.
If the alternate dosing regime is used, expect increased injection site reactions on the side receiving the
second injection since the skeletal muscles at the first injection site may not have fully recovered (healed).
If persistent swelling is present at 1 month, the second injections may be delayed for several weeks up to
1 month.

Special Considerations for Older Dogs: In clinical field trials, dogs 8 years or older experienced more
post-treatment depression/lethargy, anorexia/inappetence, and vomiting than younger dogs.

ADVERSE REACTIONS (SIDE EFFECTS)

Injection Sites: At the recommended dosage in clinical field trials, significant irritation was observed at
the intramuscular injection sites, accompanied by pain, swelling, tenderness, and reluctance to move.
Approximately 30% of treated dogs experienced some kind of reaction at the injection site(s). Though
injection site reactions were generally mild to moderate in severity and recovery occurred in 1 week to

1 month, severe reactions did occur (< 1.0%), so care should be taken to avoid superficial or subcutaneous
injection and leakage. Firm nodules can persist indefinitely.

Other Reactions: Coughing/gagging, depression/lethargy, anorexia/inappetence, fever, lung
congestion, and vomiting were the most common reactions observed in dogs treated with melarsomine
dihydrochloride. Hypersalivation and panting occurred rarely in clinical trials (1.9% and 1.6%, respectively);
however, these signs may occur within 30 minutes of injection and may be severe. One dog vomited

after each injection of melarsomine dihydrochloride, despite pretreatment with anti-emetics. All adverse
reactions resolved with time or treatment with the exception of a limited number of injection site
reactions (persistent nodules, (see Table: Average Onset Time and Duration (with Ranges) of the Most
Common Reactions in Clinical Trials) and a low number of post-treatment deaths (see Mortality).

Prevalence of Clinical Observations/Adverse Reactions Reported in Clinical Field Trials:
The following table enumerates adverse events that occurred in 1.5% or more of dogs with Class 1, 2,

and 3 heartworm disease treated with melarsomine dihydrochloride in clinical field trials. Comparison is
made with the same adverse events reported in dogs treated with placebo. Some of the following clinical
observations/adverse reactions seen in dogs treated with melarsomine dihydrochloride may be directly
attributable to the drug or they may be secondary to worm death and/or the underlying heartworm
disease process.

Prevalence of Clinical Observation/Adverse Reactions Reported in Clinical Field Trials

- . Melarsomine dihydrochloride PLACEBO

Clnia) Qpservaton ¥of doos ¥ of doos
Injection Site Reactions 32.8 32
Coughing/Gagging 22.2 14.3
Depression/Lethargy 15.4 4.8
Anorexia/Inappetence 13.2 32
Pyrexia (fever) 74 0.0
Lung Congestion/Sounds 55 1.6
Emesis 51 1.6
Diarrhea 2.6 0.0
Dyspnea 2.6 16
Hypersalivation 19 0.0
Panting 16 0.0
Hemoptysis 16 0.0

Clinical observations/adverse reactions occurring in less than 1.5% of the dogs treated with melarsomine
dihydrochloride include: abdominal hemorrhage, abdominal pain, bloody stool/diarrhea, colitis, gingivitis,
pancreatitis, anemia, DIC, hemoglobinemia, icterus (mucous membranes), discolored urine, hematuria,
inappropriate urination, low specific gravity, polyuria, pyuria, bronchitis, miscellaneous respiratory
problem, pneumonia, tachypnea, tracheobronchitis, wheezing, alopecia, hair color and coat character
change, miscellaneous skin problem, ataxia, disorientation, fatigue/tires easily, miscellaneous eye problem,
weight loss, convulsion/seizure, leukocytosis, polydipsia, and restlessness.

Onset and Duration of Clinical Observations/Adverse Reactions: The following table is provided to show
the average onset time post-treatment for the most common reactions and the average duration of each
event, as calculated from the 311 dogs treated with melarsomine dihydrochloride in the clinical field trials.

Average Onset Time and Duration (with Ranges) of the Most Common Reactions in Clinical Trials

Avg. Onset Time Avg. Duration

Clinical Observation/Adverse Reaction in Days in Days

(range)* (range)*
Injection Site

Swelling/Edema/Seroma 6 (0*-77) 18 (< 1-210)
Pain/Discomfort/ Irritation/Inflammation/Heat 1(0-6) 3(<1-30)
Generalized/Local Myalgia with Tenderness and Stiffness 3(1-8) 9 (< 1-30)
Persistent (lumps, knots, nodules, masses) 22 (0-99) 47 (1-152)
Abscess (sterile and septic) 24 (10-42) 21(5-36)
Coughing/Gagging 10 (0-103) 13 (< 1-134)
Depression/Lethargy 5(0-46) 6 (<1-48)
Anorexia/Inappetence 5(0-63) 5(<1-30)

*A zero indicates that the reaction first occurred on the day of treatment.

Mortality: Death is a possible sequelae of heartworm disease in dogs with or without treatment, especially
in the Class 3 dogs. The following table shows the percentage of dogs that died in clinical trials with
melarsomine dihydrochloride and the causes of death, if known.

Mortality in Dogs with Class 1, 2, and 3 Heartworm Disease Treated with
melarsomine dihydrochloride in Clinical Field Trials
CLASS1,2 CLASS 3
% OF DOGS % OF DOGS
n=267 n=44
Total Deaths 5.2 18.2
Cause:
Trauma 2.3 2.3
Thromboembolism 0.0 46
Euthanasia (unrelated to treatment or underlying disease) 11 0.0
Euthanasia (related to treatment or underlying disease) 0.0 2.3
Underlying Disease 0.8 2.3
Undetermined 11 6.8

In one small (n=15), uncontrolled field study in severely ill (Class 3) dogs, 5 dogs died following treatment.
Pulmonary thromboembolism was the cause of one death. The remaining dogs were not necropsied. All

5 dogs were in right heart failure at the time of treatment. Clinical signs seen in this study which were not
seen in the larger studies include atrial fibrillation, collapse, hypothermia, and weakness.

Post Approval Experience: In addition to the aforementioned adverse reactions reported in pre-
approval clinical studies, there have also been rare reports of paresis and paralysis in dogs following
administration of melarsomine dihydrochloride. To report a suspected adverse reaction, contact Zoetis
Inc. at 1-888-963-8471.

Overdosage: Three dogs were inadvertently overdosed with melarsomine dihydrochloride in the clinical
field trials when the dose was calculated on a mg/Ib basis rather than a mg/kg basis (2X overdosage).
Within 30 minutes of injection, one dog showed excessive salivation, panting, restlessness, and fever with
all signs resolving within 4 hours. Vomiting and diarrhea were seen in the second dog within 24 hours

of injection. The dog vomited once and the diarrhea resolved within 24 hours. The third dog showed no
systemic reaction to the overdosage. Clinical observations in healthy beagle dogs after receiving up to

32X the recommended dose included tremors, lethargy, unsteadiness/ataxia, restlessness, panting, shallow
and labored respiration, rales, severe salivation, and vomiting which progressed to respiratory distress,
collapse, cyanosis, stupor, and death (see SAFETY).

BAL in Oil Ampules (Dimercaprol Injection, USP) [Akorn, San Clemente, California, at 1-800-223-9851] is
reported in the literature to be an antidote for arsenic toxicity and was shown in one study to reduce the
signs of toxicity associated with overdosage of melarsomine dihydrochloride. The efficacy of melarsomine
dihydrochloride may be reduced with co-administration of BAL.

STORAGE CONDITIONS

Store upright at room temperature (15° - 30°C). After reconstitution, solutions should be stored under
refrigeration and kept from light in the original packaging for 36 hours. Do not freeze reconstituted
solution.

HOW SUPPLIED
DIROBAN is provided as 5 - 50 mg vials of lyophilized melarsomine dihydrochloride with accompanying
5 -2 mL vials of sterile water for injection USP.

ANADA 200-609, Approved by FDA

Zoetis

Distributed by:
Zoetis Inc.
Kalamazoo, MI 49007
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Obituary | NEWS

Carl Osborne, veterinary internist
and urolith researcher, dies at 76

Longtime dvm360 contributor remembered for the way he cared for pets and people.

arl Osborne, DVM, PhD,
‘ DACVIM, University of Min-

nesota College of Veterinary
Medicine professor and longtime
dvm360 columnist and contributor,
died on March 5 at the age of 76 in the
presence of his family and service dog,
Chloe, according to
a university release.

Osborne was

born September 17,

"5; 1940, in Pittsburgh,
Pennsylvania. In
Ll \ 1964, he gradu-
Dr. Carl Osborne ated from Purdue
University with his

DVM and joined the faculty of the
University of Minnesota College of
Veterinary Medicine, where he served
for 53 years. An expert in nephrol-
ogy and urology, Osborne founded
the Minnesota Urolith Center in
1981, a research facility specializing
in companion animal urinary system
diseases.

Osborne’s career includes more
than 50 teaching and research awards,
including the Robert R. Shomer
Award for Outstanding Achievements
in Veterinary Medical Ethics in 2005,
the release states. As a One Health
pioneer, Osborne also worked to use
learnings from dissolving urinary tract
stones in dogs and cats to help treat
paralyzed veterans.

In a 2012 dvm360 column, Osborne
shared a school essay written by his
granddaughter, Zoe Osborne, who
was 14 at the time. “Magnetism is a
word that may be used to describe
a pull or attraction toward someone
you admire,” the younger Osborne
wrote. “This is what I feel toward my
grandpa. He suffers from Parkinson’s
disease, which I believe makes his
qualities stand out even more. ... I
admire him because he’s generous,
determined and loving”

Osborne’s granddaughter went
on to provide several examples to
illustrate her grandpa’s admirable
qualities, including an anecdote about
an impoverished woman who had
to sell her cherished pet parrot of 70
years because she needed the money.
After paying the advertised price, the
altruistic Osborne returned the bird to

dvm360 | April 2017 1 9

its original owner. life? Do you feel that magnetic pull to-  just as amazing to offer the world as
“Look around from now on,” Zoe wards them? If so, why? I hope youre ~ my grandpa’

wrote in closing her dvim360 essay. drawn to someone too, because they To read Osborne’s work for dvim360,

“Are you drawn to someone in your have something truly beautiful and visit dvm360.com/osborne. dvm360
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VET JET

Warm Air System
Hypothermia Prevention

Keeping patients warm during sur-
gery and recovery.

The VET JET warm air sys-
tem provides warm air flow com-
fortably either from under or from
the top downward over the anes-
thetized patient.

Comes with a free blue tooth app.
Set the temperature that you want!

Jorgensen Laboratories, Inc.
Loveland, CO 80538
(800) 525-5614
www.JorVet.com Info@JorVet.com
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FDA approves generic
melarsomine product for
heartworm treatment

Zoetis releases Diroban (melarsomine dihydrochloride)

injection amid long-term shortage issues.

he U.S. Food and Drug Administration
T (FDA) has approved Diroban, a generic

melarsomine dihydrochloride antipara-
sitic drug for treating heartworm disease in
dogs, according to an agency release. The drug is
sponsored by Anzac Animal Health and distrib-
uted by Zoetis.

Immiticide, the brand-name drug marketed
by Merial, has experienced a manufacturing
shortage since early 2010 and is not available in
the United States, though the FDA has allowed
Merial to import its EU-approved product to
help fill the need for heartworm disease treat-
ment. That program is still in effect, says Lindsay
Dashefsky, MPH, FDA health communications
specialist, in an email to dvm360.

With this approval, Diroban becomes the
only FDA-approved drug available in the U.S.
to treat canine heartworm disease, according
to the agency release. It is a sterile powder that
must be reconstituted with an accompany-

ing sterile water
diluent. It is
intended for
treatment of
stabilized class
1,2 and 3 dis-
ease caused by
immature to ma-
ture adult infections
of Dirofilaria immitis.

The drug is also the first FDA-
generic melarsomine product. The agency
requires generic drugs to have the same quality,
performance and intended uses as the approved
brand name drug. Diroban is identical to Im-
miticide in active ingredient, strength, dosage
form and dosage regimen, the agency states. It is
also bioequivalent to Immiticide. While Merial
continues to address its shortage, the agency
recommends veterinarians use Diroban to treat
dogs with heartworm disease. dvm360

(4
Don't
miss
... more on what you
need to know about

heat-treating heartworm
samples on page M8.

approved

Houston veterinarian charged
with plot to murder ex-husband

Valerie McDaniel been taken into custody after
allegedly hiring a hit man to kill her former spouse.

alerie McDaniel, DVM, along with
Vher boyfriend Leon Jacob, have been

charged with solicitation of capital mur-
der after trying to hire a hitman to kill their exes.
According to Harris County Court documents,
McDaniel solicited another individual to engage
“in specific conduct, namely, the murder of
M.M.; which “would make the solicitee a party
to the offense of capital murder”

McDaniel appeared in court March 14 via
video teleconference. She did not request ap-
pointment of counsel for this first appearance;
however, she later requested Matthew B. Alford
to be her hired defense attorney for future ap-
pearances. The hearing was recorded on court
video and a member of the court states, “During
the course of the discussion, she indicated that
she wanted her ex-husband ‘taken care of’ She
indicated that she would pay the undercover [hit
man] $10,000 to kill her ex-husband, and she

10 1 April 2017 1 dvm360

gave him a name and address to do that”

The court, headed by Judge Jim Wallace,
found that “probable cause for further detention
exists”” Bail was set at $50,000, which McDaniel
posted. She is set to return to court March 28.

According to her clinic website, McDaniel and
her daughter live with their two dogs, their cat
and their Illiger Macaw. “Dr. McDaniel spends
her free time cooking, reading and relaxing on
the water;” her website’s bio reads.

Montrose Veterinary Clinic is a full service
animal hospital and sees both emergency cases
as well as pet patients in need of routine medi-
cal, surgical and dental care, according to the
practice Facebook page. “Dr. Valerie McDaniel
has years of experience treating serious condi-
tions and offering regular pet wellness care;” the
page reads. “Beyond first rate pet care, we make
our clinic comfortable, kid-friendly, and calm,
so your pet can relax” dvm360
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NEWS | Medical update

U.S. pets getting fatter; accordmgw

to pet obesity research report

Pet owners disagree with veterinarians on nutritional issues.-

increase in 2016, affecting nearly 59

percent of cats and 54 percent of dogs,
according to the Association for Pet Obesity Pre-
vention (APOP). During the ninth annual survey,
APOP also found that pet owners and veterinary
professionals disagreed on key pet food issues
such as the benefits of corn and grains, the value
of raw and organic diets, and the best sources of
pet nutritional advice.

“Obesity continues to be the greatest health
threat to dogs and cats,” says APOP founder Ernie
Ward, DVM, in an APOP release. “Obesity is a
disease that kills millions of pets prematurely, cre-
ates immeasurable pain and suffering and costs
pet owners tens of millions of dollars in avoidable
medical costs”

In the 2016 clinical survey, 53.9 percent of dogs
and 58.9 percent of cats were classified as over-
weight (body condition score [BCS] 4) or obese
(BCS 5) by their veterinary healthcare profession-
al. That means an estimated 41.9 million dogs and
50.5 million cats are too heavy, based on 2016 pet
population projections provided by the American
Pet Products Association. In 2015, APOP found
that 53.8 percent of dogs and 58.2 percent of cats
were overweight or obese.

As part of the 2016 study, pet owners and
veterinary professionals were questioned about
pet obesity, diet and nutrition, and sources of
pet food advice. When asked to classify their
own pet’s weight, 81 percent of pet owners and
87 percent of veterinary professionals reported
that their pets were a normal and healthy weight.
Ninety-eight percent of veterinary profession-
als agreed that pet obesity was a problem in the
United States, compared with about 87 percent of
pet owners. Nearly all pet owners and veterinary
professionals (greater than 95 percent) believed
that an overweight pet was at increased risk of
pain and suffering and that high-quality nutrition
could extend life expectancy.

Quality was the primary influence on pet food
purchases for 80 percent of pet owners and 82
percent of veterinary staff. Price (16 percent) or
location and convenience (7 percent) were not
significant factors for either group when choos-
ing food for their dog or cat. About 55 percent of
both pet owners and veterinary professionals said
they worried about the quality of their pet’s food
affecting the long-term health of their dog or cat.

P et obesity in the U.S. continued to steadily

12 | April 2017 | dvm360

Pet owners and veterinary professionals dis-
agreed on whether their veterinarian discussed
their pet’s ideal weight. More than 93 percent of
pet owners surveyed said they had visited their
veterinarian within the past year, yet only 49
percent reported that their veterinarian had dis-
cussed their pet’s ideal weight during the visit—
and more than 60 percent of veterinary profes-
sionals claimed they did. Less than 4 percent of
pet owners said they felt guilty or uncomfortable
when their veterinarian talked about their pet’s
weight with them.

Only 42 percent of pet owners agreed that
their veterinarian should recommend a mainte-
nance diet, compared with more than 64 percent
of veterinarians. Only 39 percent of pet owners
recalled their veterinary clinic recommending
a maintenance diet, while about 48 percent of
veterinary professionals said they offered routine
diet recommendations.

When asked where they obtained the best
dietary recommendations for their pet, more
than 46 percent of pet owners rated online advice
as the best source, compared with 19 percent of
veterinary professionals.

Pet owners and veterinary professionals were
sharply divided on pet food ingredients and types
of dog and cat diets:
> Do you think low- or no-grain diets are health-

‘ﬁ*

TABLE 1

ier for dogs? Sixty-one percent of pet owners

and 25 percent of veterinary professionals ﬁ

answered “yes” to this statement. s
> Do you think raw diets are healthier for dogs

and cats? Thirty-five percent of pet owners and »

15 percent of veterinary professionals said “yes”
> Do you think organic pet foods are healthier?

Forty-three percent of pet owners and 23 per-

cent of veterinary professionals answered “yes”
> Do you think corn is healthy for dogs? Seventy-

three percent of pet owners said “no” and 48

percent of veterinary professionals said “yes”

For the annual obesity prevalence survey con-
ducted by APOP, veterinary practices assessed
the body condition scores of every dog and cat
patient they saw for a regular wellness exam on
a given day in October. Body condition scores
based on a five-point scale and actual weight
were used in classifying pets as either under-
weight, thin, ideal, overweight or obese. The 2016
survey included the assessment of 1,224 dogs and
682 cats by 187 veterinary clinics. dvm360

Dogs (n=1,224)

BCS Number of

dogs
6

17
542
417
242

Cats (n=682)

BCS Number of
cats

7

21

252
191
211

Percentage

0.5%
1.4%
44 3%
34.1%
19.8%

Percentage

1%
3.1%
37%
28%
30.9%
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NEWS | Cover story

Short-nosed breeds
at higher health risk,

study shows
> Continued from cover

breeds less healthy, as healthy, or more
healthy than dogs of a more moderate
canine conformation?” the white paper
reads. “The answer: Less healthy, across
a range of common conditions”

One of the most striking differ-
ences between the 24 breeds considered
brachycephalic (see page 16 for a list
of breeds) and other dogs was in corneal
ulcer incidence. This condition had a
prevalence of 6.3 percent in brachy-
cephalic breeds, compared with 1.4
percent in other breeds.

“Corneal ulcers are so frequently
diagnosed in brachycephalic dogs that
the condition could have been removed
from analysis,” the white paper states.
“But since these injuries happen to all
dogs quite commonly, corneal ulcers
were kept in the study. Brachycephalic
dogs are three to four times more likely
than non-brachycephalic dogs to injure
their corneas, the highest difference in
any of the conditions studied”

Skin conditions were another area of
concern, even beyond the fungal issues
often found in the deep skin folds of
some short-nosed dogs. Pyoderma was
diagnosed in 18.9 percent of brachy-
cephalics, compared with 14 percent
of other dogs; otitis externa in 25.3
percent of short-nosed dogs, compared
with 19.3 percent of others; and allergic
dermatitis in 18.6 percent of brachy-
cephalics, as opposed to 14 percent of
other breeds.

The study also considered the gastro-
intestinal tract, respiratory and cardiac
systems, and orthopedics, and the
finding of higher prevalence of disease
conditions in brachycephalic dogs was
consistent in the results.

“Veterinarians have long known these
breeds come with their own set of health
challenges’ reads the Nationwide white
paper. “With an analysis that shows
brachycephalic breeds significantly more
impacted than their structurally normal
counterparts across a range of common
conditions, Nationwide has opened a
new topic for discussion. We hope to
help improve the quality of life for these
dogs, and to lessen the expense their
owners have in caring for them. dvm360

Flip to page 16 for data on brachy-
cephalic breeds from Nationwide.
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Two new studies use MRI to
map painful malformations
in toy dog breeds

UK researchers hope their work will speed up the
process of identifying dogs suffering with Chiari
malformation and Syringomyelia disorder.

esearchers from the University of Surrey
RSChool of Veterinary Medicine collaborated

with neurologists at Fitzpatrick Referrals
and Helsinki University and a geneticist from the
University of Montreal on two Chiari malforma-
tion and Syringomyelia disorder studies that were
published in PLOS ONE in January, according to a
University of Surrey release.

The first study used a novel MRI mapping tech-
nique to study how the Chiari malformation, a skull
bone deformity that changes the flow of cerebrospi-
nal fluid and creates fluid-filled pockets (Syringo-
myelia) in the spinal cord, develops in the Cavalier
King Charles spaniel—a breed that is predisposed
to the condition.

Thanks to detailed MRI footage of the the dog’s
skull, brain and vertebrae, researchers were able to
see how the premature fusion of bones in the skull
can both compress a dog’s brain and cause a dog’s
face to become flatter and more doll-like, depend-
ing on the fusion location.

Using a similar method, the second study dis-

covered that the hind skull was smaller in Syrin-
gomyelia-affected Cavalier King Charles spaniels,
Chihuahuas and affenpinschers, which altered how
the skull lined up with adjacent bones.

The MRI footage also revealed differences
among the three breeds. Chihuahuas exhibited a
smaller angle between the skull base and the first
and second neck vertebrae. And while affenpinsh-
ers had less space between the first and second
vertebrae, Cavalier King Charles spaniels had less
space between the skull base joint and the first
cervical vertebrae.

“Demand for these breeds is unprecedented,” says
University of Surrey researcher Clare Rusbridge,
BVMS, DECVN, PhD, MRCVS, RCVS. “Due
to selection for rounded head shapes with short
muzzles, we are seeing more and more dogs with
the painful Chiari malformation and Syringomyelia
disorder. The innovative mapping technique used
in this study has the potential to provide a diagnos-
tic tool for vets, helping them to quickly identify
dogs suftering from these painful disorders” dvm36o
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fl}é = ‘ Don't let your client’s best friend get sick.

' Introducing the Nobivac® Canine Flu Bivalent vaccine

e Protection against Canine Influenza Virus (CIV) H3N2 and H3N8 in one vaccine'
e 2-in-1 coverage offers safe, up-to-date protection’
e Monovalent CIV H3N2 and CIV H3N8 vaccines are also available

When to vaccinate

e \Vaccinate puppies from 7 weeks of age with 2 doses administered
2 to 4 weeks apart

e Annual revaccination with 1 dose is recommended

‘ Reasons to vaccinate

 Keep pet parents happy by sparing their pets from annoying cough attacks
e Protect dogs under your care and in the community from highly contagious CIV
* Prevent outbreaks in your practice and boarding facility

Nobivac® Canine Flu Bivalent - Convenient CIV H3N2 and H3N8 Protection in one dose

DON'T WAIT, VACCINATE
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Ask your Merck Animal Health representative for details!

Reference: 1. Nobivac® Canine Flu Bivalent [product label].
Madison, NJ: Merck Animal Health.
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BRACHYCEPHALIC BREEDS:
A BAD GENE POOL?

We know the oh-so-loved brachycephalic breeds regularly
suffer from respiratory conditions, chief among them, THE BRACHy BREEDS
brachycephalic obstructive airway syndrome (BOAS).

But exclusive data from Nationwide Pet Insurance shows

that these breeds show a higher prevalence for other

diseases, namely skin conditions. It might make you S.
caution your clients on that new pug puppy purchase. Affenpinscher  Boston terrier
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Nearly of brachycephalic breed owners recognized the clinical
signs of BOAS in their dogs, but dismissed these respiratory difficulties
as normal fOl” the breed' AF c these COHditiOHS next? Source: In an inclusive study completed over six years (2009-2015),

Nationwide Pet Insurance identified 23 breeds as brachycephalic
(see above). Out of over 1.2 million dogs studied, 184,748 dogs
were identified as brachycephalic. (Not pictured.: Victorian bulldog)
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NEWS | Cover story

OK, so they didn't

set out to make the
Taj Mahal, but at Pet
Emergency Clinic &
Referral Center clients,
pets and specialist
groups all benefit from
a bigger hospital in

Meet the 2017 Specialty Hospital of the Year spokane, washington.

By Ashley Griffin
s there anything they can't do? Surgery, radiology, internal medicine, emer-
gency medicine and dermatology services now fit comfortably under one roof
at Pet Emergency Clinic (PEC) & Referral Center in Spokane, Washington.

Referral clinic by day, emergency clinic by night (and holidays and weekends), this

veterinary hospital took home the 2017 Veterinary Economics Hospital Design
Competition’s Specialty Hospital of the Year award for their A+ effi-
ciency. Learn their secrets to running—and designing—a

successful specialty and emergency clinic.

Pet Emergency Clinic and Referral Center
was originally built in the mid-1970s, but
they quickly outgrew the space, so the team
decided to build on the vacant lot next door.
What was once a 6,600-square-foot clinic

is now a 15,453-square-foot hospital. The
teams now have plenty of room to serve
patients and clients. “The design, a brick
exterior coupled with metal siding and a
shed-style roof, is very similar to other new
construction in the area—-especially the
nearby university campus and student
housing,” the team says.




PHOTOS COURTESY OF TIM MURPHY, FOTO IMAGERY

1. Team up for ideas
“If you could have anything in the new
building, what would it be?”

This was the question asked of each
team on the building committee. Each
group was represented in the clinic:
the management team, the specialist
groups, the shareholders and referral
veterinarians.

“Then we gave the lists to the archi-
tects and said, “What can we do with
our budgetary and space constraints?”
says Dr. Michael O'Dea, hospital man-
ager and ER veterinarian. “Space was
our biggest factor. The following items
made the cut:

> Computed tomography (CT) unit

inside the clinic—it was previously
in a mobile van parked beside the
old building

> Two radiography suites—one

dedicated for the radiologist and
the other open for the surgical
group or internal medicine group
to use as needed

> More critical care units and

oxygen capacity for critically ill
patients

> Greater separation between client

areas and treatment areas—so
clients don't overhear stressed or
uncomfortable patients

> Several treatment peninsulas

added throughout the hospital

Pet Emergency
Clinic &

Referral Center
by the numbers

Board of directors: Dr. Jeff
Siems, Dr. Katie Dull, Dr. Linda
Wood, Dr. Vern Streeter, Dr.
Mark McFrederick, Dr. Michael
O'Dea, Dr. Terry Brown
Number of doctors: 21 full-
time, 1 part-time

Exam rooms: 10

Total cost: $5,659,103
Building cost: $3,057,000
(building only; excludes land
purchase, landscaping, parking
lot, etc.)

Cost per square foot:
$197.83

Square footage: 15,453
Structure type: New
freestanding

Architect: Tony Cochrane,
Animal Arts

Photographer: Tim Murphy,
Foto Imagery
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Treat your patients: The old clinic did not have an abundance of natural light and now (behold!) there

are skylights in the treatment area. And that’s not the only improvement or the most important. “In the new
building the kennels are in the treatment area with plenty of cages. We also have more oxygen capacity for
critically ill patients,” O'Dea says. The team wanted to keep the treatment zone as open as possible. From
the charting stations, staff members can see all the way through treatment and from treatment into surgery.
Another critical feature for an emergency clinic? Designing a quick route to the treatment area. “It's a straight
shot from the lobby back to the treatment area through a corridor along the south side of the building with
swinging doors,” O'Dea says. “So in the case of a very severe emergency, our staff can receive an emergen-
cy patient and bging them back to the treatment area for a quick assessment and further care.”

Congratulations PET EMERGENCY C(Clinic & Referral Center!
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Step right up: During daytime hours, pet owners are greeted and directed
to the appropriate check-in cubicle so each practice group can consult with
their clients. During the ER night shift, staff occupies the first two cubicles
so they can help owners as soon as possible. The brick on the building's
exterior continues into the lobby and metal signage letters from the original
Pet Emergency Clinic are displayed above the reception desk.

2. Trust your architect

“We didn't set out to build the Taj Mahal of veterinary clinics,” says O’Dea. “But

Double the fun: What's better than one X-ray suite? Two X-ray you look at the grand space of the new lobby and that’s almost what it feels like”

SUiteS!.N_O ke W?iting_ in line to t?ke d pets radiograph. In this And when a 6,600-square-foot clinic (this was the maximum clinic size after

new clinic, the radmlogISt, has a suite rlght actoss frpm the ultra- multiple additions since the clinic opened in 1977) is replaced with a whopping

sound room and the surgical group or internal medicine group can ol B0 , L

use the second suite on the other side of the building, 15,4-53—squa‘re—foot hosPltalj it’s no wonder O’Dea is still in awe of the new space.
And even with 52 veterinarian shareholders, they still left the look and feel of the

clinic to the architects.

“The architects started out with lots of ideas and refined it to what you see

Get inspired at the today O'Dea says.
Hospital Design _ ' D e
conference Pick a chair, any chair: Throughout the lobby

. . . there are several separate sections of seat-
FiEgEmi e 20T 7 L e [BESBTies [P og ing, including a comfortable long-term waiting

tal Design Conference in Kansas City, Mis- room, to give clients privacy.
souri, August 23-25. Gather ideas, learn from '
the profession’s most noted veterinary design
experts, and compare your options for design,
construction, equipment, financing and more
with our exclusive hospital design exhibit hall.
Visit for more information.

Plus—representatives from both of this year's
Co-Hospitals of the Year will be on hand to
share their secrets.

@ 2017 HOSPITAL OF THE YEAR

MCGREGOR BOULEVARD VETERINARY CLINIC

planning | landscape architecture
urban design | engineering
sustainabiliry

2401 first street, suite 201
fort myers, fl 33901

239.226.0024
www.en-site.com
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Clients want to fight fleas

and ticks — not their dogs.

Protect dogs with the beef-
flavored chew they love.!

'Data on file at Merial.

®NexGard is a registered trademark, and
™FRONTLINE VET LABS is a trademark, of

Merial. ©2016 Merial, Inc., Duluth, GA. All
rights reserved. NEX16TRADEADS3 (01/17).

Nes'Gard e
(afoxolaner) Chewables

Kills Fleas and Ticks

S Beel-Flavored
Chewaties
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Iach chewable covisim
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Please see brief summary on page 22

IMPORTANT SAFETY INFORMATION: NexGard® is for use in dogs only. The most frequently reported adverse
reactions included pruritus, 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.

Nes:Gard

(afoxolaner) Chewables




NexGard

(afoxolaner) 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/Ib (2.5 mg/kg). Afoxolaner has the chemical composition
1-Naphthalenecarboxamide, 4-[5- [3-chloro-5-{triflt hyl)-phenyl}-4, 5-dihydro-5-(trifluoromethyl)-3-iso: yI-N-{2-0x0-2-((2,2,2-trifluc y ylethyl
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/Ib (2.5 mg/kg).

Dosing Schedule:
Body Afoxolaner Per Chewables
Weight Chewable (mg) Administered

4010 10.0 Ibs 113 One
10.1t0 24.0 Ibs. 283 One
24.11060.0 Ibs. 68 One
60.110121.0 Ibs. 136 One

QOver 121.0 Ibs. Administer the appropriate combi of chewabl

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: . . . o

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:

Ina 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.

Treatment Group
Oral active control
N % (n=415) N % (n=200)

Vomiting (with and without blood) 17 41 25 125
Dry/Flaky Skin 13 31 2 1.0
Diarrhea (with and without blood) 13 3.1 7 35
Lethargy 7 17 4 20
Anorexia 5 12 9 45

"Number of dogs in the afoxolaner treatment group with the identified abnormality.
“Number 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 acarmes
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:

Ina well-controlled laboratory study, NexGard began to kill fleas four hours after initial administration and d d >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 >37% effectiveness against Dermacentor variabilis, >34% effectiveness against ixades

scapularis, and >93% effi against f 48 hours post-infestation for 30 days. At 72 hours post-infestation, NexGard
>97% effecti against Amblj americanum for 30 days.
Animal Safety:

Ina 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- relevam effects related to treatment on physwcal examination, body weight, food consumption, clinical pathology
(hematology, clinical chemistries, or tests), gross pathology, histc 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 ™FRONTLINE VET LABS
is a trademark, of Merial. ©2015 Merial. All rights reserved.
1050-4493-03

Rev. 1/2015

Exam room: All 10 exam rooms at PEC have two doors—one for clients and
one for staff. This allows clients to easily exit back into the lobby and staff
members to sneak out the back. These exam rooms also feature City View tile
that is durable and easy to clean, a radiograph illuminator, overhead cabinet
and workstation storage and colorful pet portraits. They also feature windows
that invite lots of natural light to space—almost too much light. “On sunny
days, too much light can inhibit seeing computer screens, so throughout the
last several months we've been upgrading the windows,” O’'Dea says. Adding
a layer of “window frosting” helps keep the light situation under control.

A sign of the times: This sign once belonged to a gas
station back in the day, but now it proudly sports the
PEC name and logo and clients can spot the clinic fr
miles away.

3. See the signs Score! This just goes to show, when

Clients can spot PEC from miles life gives you a really, really big sign,
away—literally, thanks to the giant you make it work for you. Not that you
billboard sign located on the southwest ~ even need a sign when your clinic has
side of the building. The sign once been in the same area for 40 years.
belonged to a gas station back in the O’Dea echoes the sentiment. “There

day, but now it proudly sports the PEC ~ was an opportunity to move to a dif-
name and logo. Why did they decide ferent location nearby;” he says. “But
to keep the tall, tall sign? Well, they did ~ when clients have pets in distress, now
because they could. they can shoot right back to that same
“Signs that tall are not allowed spot and we'll be there dvm360
anymore, O'Dea says. “But this one is
grandfathered in. If we don't change it,
then we don't have to conform to cur-
rent codes for signage”

Ashley Griffin is a freelance writer
based in Kansas City and a former
content specialist for dvm360.
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ETHICON
PART OF THE S}o&mm«%ogmuu FAMILY OF COMPANIES

KEEP CONFIDENCE
AT YOUR FINGERTIPS.

Oncethepatientispreppedandtheglovesareon,it'sgotime. Everydetail matters,
and nothing should break your concentration. Especially your suture. ETHICON®
products, like PDS” Il (polydioxanone) Suture, MONOCRYL" (poliglecaprone 25)

Suture and VICRYL® (polyglactin 9210) Suture, have set the standard for veterinary
sutures with steel alloy needles and minimal memory, ensuring confidence in every stitch.

Talk to your Elanco sales or distributor representative to learn more.
Use of ETHICON sutures does not replace appropriate surgical technique. Additional medical treatment should be given as indicated. For complete product information,
including full steps for use, indications, contraindications, warnings and precautions, please see the instructions for use.

© 2017 Eli Lilly and Company, its subsidiaries or affiliates. Elanco and the diagonal bar are trademarks owned or licensed by Eli Lilly and Company, its subsidiaries or
affiliates. ETHICON, MONOCRYL, PDS and VICRYL are registered trademarks of Ethicon US, LLC. USCAHMULO1549-1
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From WVC 2017:

Take a gamble on new
veterinary products

We went to Vegas and all we got was this amazeballs roundup of
what's new and coming to a show floor near you.

hat happens in Vegas doesn't always stay in Ve-
W gas. In fact, we're spilling the beans here to help

you make some safe bets on purchases for your
veterinary practice with this quick product guide.

Scratch payment plans
off your list

aleb Morse describes his journey into the veterinary
‘ world with a simple story: He and his wife found a cat

in a dumpster, and a few short months later they were
ponying up $4,000 and later $10,000 for expensive visits to
the emergency room. Now he and partner John Keatley are
rolling out Scratch to veterinary practices to help pet owners

pay for unexpected bills. Here are the basics:
> Pet owners apply on their smartphones with any par-

ticipating veterinarian—no credit check “ding” on
the pet owner’s record (and the process takes less than
two minutes) .

> Scratch offers pet owners up to $10,000 to finance over
one year or pay interest-free within 30 days. There is no
prepayment penalty. Morse says Scratch pays the practice the
next business day.

> Once a pet owner signs off and is approved (no credit
check necessary), emails go out to the pet owner and the
veterinarian, who can use an email link to bill Scratch directly.
Veterinarians pay a base 5 percent per invoice, no matter the
Scratch financing option.

Compare these basic financing features to other alterna-
tives for your clients, including CareCredit and Veterinary
Payment Plans, for a menu of ways to help pet owners pay.

SHORETIE/SHUTTERSTOCK.COM



1 DOSE. 12 WEEKS.
IMPROVED PET OWNE
COMPLIANCE.

=

S e R

THE DIFFERENCE OF 12-WEEK™ FLEA AND TICK PROTECTION

Only Bravecto® takes care of killing fleas and ticks on dogs for 12 weeks" with just one convenient chew!

= Easier pet owner adherence - nearly 3X longer compliance per dose than monthly treatments'

= Fast-acting efficacy - kills 100% of fleas and ticks in 12 hours??
= Proven safety - clinically proven for breeding, pregnant, and lactating dogs'

Discover the difference at BravectoVets.com

START RECOMMENDING PRESCRIPTION-ONLY BRAVECTO
TO PET OWNERS AT YOUR CLINIC

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

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

PLEASE FIND PRESCRIBING INFORMATION ON PAGE 26.

References: 1. Bravecto [prescribing information]. Madison, NJ: Merck Animal Health; 2014. 2. Burgio F, et al. Parasit Vectors.
2016;9(1):626. 3. Taenzler J, et al. Parasit Vectors. 2014,7:567.

Copyright © 2017 Intervet Inc., d/b/a Merck Animal Health, a subsidiary of Merck & Co. Inc. All rights reserved.

BR/A ECTO

(FLURALANER)

MERCK

Animal Health




NADA 141-428, Approved by FDA

BR/A\A:'C TO

(FLURALANER)

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

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

Indications:

Bravecto kills adult fleas and is indicated for the treatment and prevention of flea infestations (Ctenocephalides felis) and the treatment and control of tick infestations
[Ixodes scapularis (black-legged tick), Dermacentor variabilis (American dog tick), and Rhipicephalus sanguineus (brown dog tick)] for 12 weeks in dogs and puppies 6 months
of age and older, and weighing 4.4 pounds or greater.

Bravecto is also indicated for the treatment and control of Amblyomma americanum (lone star tick) infestations for 8 weeks in dogs and puppies 6 months of age and older,
and weighing 4.4 pounds or greater.

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

Warnings:
Not for human use. Keep this and all drugs out of the reach of children. Keep the product in the original packaging until use, in order to prevent children from getting direct
access to the product. Do not eat, drink or smoke while handling the product. Wash hands thoroughly with soap and water immediately after use of the product.

Precautions:
Bravecto has not been shown to be effective for 12-weeks duration in puppies less than 6 months of age. Bravecto is not effective against Amblyomma americanum ticks
beyond 8 weeks after dosing.

Adverse Reactions:

In a well-controlled U.S. field study, which included 294 dogs (224 dogs were administered Bravecto every 12 weeks and 70 dogs were administered an oral active control
every 4 weeks and were provided with a tick collar); there were no serious adverse reactions. All potential adverse reactions were recorded in dogs treated with Bravecto over
a 182-day period and in dogs treated with the active control over an 84-day period. The most frequently reported adverse reaction in dogs in the Bravecto and active control
groups was vomiting.

Percentage of Dogs with Adverse Reactions in the Field Study

Bravecto Group: Percentage of Active Control Group: Percentage
Adverse Reaction (AR) Dogs with the AR During the of Dogs with the AR During the
182-Day Study (n=224 dogs) 84-Day Study (n=70 dogs)

Vomiting 71 14.3
Decreased Appetite 6.7 0.0
Diarrhea 49 29
Lethargy 5.4 7.1
Polydipsia 1.8 43
Flatulence 1.3 0.0

In a well-controlled laboratory dose confirmation study, one dog developed edema and hyperemia of the upper lips within one hour of receiving Bravecto. The edema improved
progressively through the day and had resolved without medical intervention by the next morning.

For technical assistance or to report a suspected adverse drug reaction, contact Merck Animal Health at 1-800-224-5318. Additional information can be found at www.bravecto.com. For
additional information about adverse drug experience reporting for animal drugs, contact FDA at 1-888-FDA-VETS or online at http://www.fda.gov/AnimalVeterinary/ SafetyHealth.

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

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

Distributed by:
Intervet Inc (d/b/a Merck Animal Health)
Madison, NJ 07940

Made in Austria

Copyright © 2017 Intervet Inc, a subsidiary of Merck & Company Inc.
All rights reserved

€9 MERCK

Animal Health

Reference: Bravecto [prescribing information] Madison, NJ: Merck Animal Health; 2014
Available by veterinary prescription only.



Cancer cells can't
take the heat

ould 40 C (104 F) be key to cur-

ing cancer? Hyperthermia is a

cancer treatment modality that
has taken off in human medicine and is

now coming to the veterinary market via

Midmark’s deep tissue heating system
Thermofield. This microwave tech-
nology in the form of a heating pad is
designed to be used in conjunction with
chemotherapy and radiation therapy for
superficial tumors within 4 cm of the
skin’s surface, enhancing their effects on
those malicious malignant tumor cells.

How can heat application aid in
cancer treatment? Midmark says this
adjunctive form of cancer therapy:

> Triggers the release of cancer-fight-
ing immune system components

> Helps the immune system rec-
ognize cancer cells by expressing heat
shock proteins

> Increases blood flow in the target
area to deliver more chemotherapeutic
drug to the tumor

> Increases the cytotoxicity of chemo-
therapy

> Makes cancer cells more sensitive to
radiation

> At higher temperatures, damages
tumor vasculature and kills cancer cells

> Inhibits a cancer cell’s ability to
repair its DNA

> Mitigates pain

The heated pad will quickly bring
the targeted area to 40 C and stays on
the patient for 45 minutes. It’s best to
keep the patient sedated so that the pad
remains in the exact spot you're target-
ing. Worried about burning the skin?
The applicator is designed to emit a
time-variable electromagnetic field that
projects into the tissue, sparing the skin.

Don’t brush this off

human orthodontist, Salvatore
DeRicco, is visiting veterinary
onferences this year to talk

up his Gumliner IT and Lil Gumliner
11, which he says are improvements on
the human-toothbrush-turned-pet-
toothbrush products on the market. His
models sport a thinner line of bristles to
focus on the gum line without punish-
ing the gums, especially when brushing
those tiny feline teeth. Both the cat and
dog versions feature a flexible curve and
tiltable brush to reach those hard-to-get
maxillary molars. Learn more at pet-
toothbrushes.com. (And, yes, you can
get your practice name imprinted on the
product.)
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SHIRTS IHTLANATHINAL

Just say no (to the cone) i 7

ay goodbye to the cone of shame and hello to this frankly adorable onesie for

pooches, kitties and bunnies. Medical Pet Shirts are cotton/Lycra garments

billed as full-body bandages to help protect wounds and dressings. The doggie
versions come in several sizes and offer easy-to-undo snaps for strategic potty breaks. §
(The cat and rabbit versions don’t cover the tush for obvious reasons ... unless your
clients routinely walk these pets for potty breaks instead of using a litter pan.) Want
to see all sizes and options? Visit medicalpetshirts.com. (If you're a cat lady, it's worth
noting they have a new limited edition leopard-print version for cats only.)

BAYER

Aam

Purchase between April 1 and May 12, 2017, and save!

Take 2 months to pay with net 60 day terms.

(o .\:{é)
B U Y (florfenicol, terbinafine, mometasone furoate)

Otic Solution

and geta

25% DISCOUNT
on

Baytril’ Otic Tg Keto' OtiRinse

(enrofloxacin/silver sulfadiazine) Emulsion

* Mix or match. Discount limited to 36 units per ship to account.

All discounts apply to purchases on a single invoice. Orders must be placed directly with Bayer,
or a Bayer-authorized sales agent, and ship from Bayer to receive discounts.
Other brand promotions may be available. Ask your Bayer Sales Representative or Bayer-authorized sales agent for details or visit bayerDVM.com.

Program Terms: Program eligibility is restricted to practices (including hospitals and clinics) with a licensed, practicing veterinarian on staff. Discounts/rebates will be paid only on products purchased for
use by a practice or retail sale by a practice to clients in a bona fide veterinarian/client/patient relationship, as defined by the American Veterinary Medical Association (AVMA). Failure to comply with these
terms and conditions, and any other criteria of this discount/rebate program, may result in loss of the discount/rebates and/or make a practice ineligible for further participation in the program. Decisions
with respect to eligibility and amount of discounts and payment of rebates are at Bayer’s sole discretion. All such decisions are final. Bayer reserves the right to vary the terms and conditions of this program
or to cancel this program upon notice through the www.BayerDVM.com site. Void where prohibited by law.

/‘@
Bayer, the Bayer Cross, DVM & Design, Baytril, Claro, OtiRinse and T8 Keto are registered trademarks of Bayer. DVM
CAP171003

©2017 Bayer, Shawnee Mission, Kansas 66201
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Strengthen your core

uy a new piece of equipment for your vet-
B erinary practice and you risk turning it into a

fancy coat rack if you don't train on it, charge for
it and market it to clients. Companion Animal Health (for-
merly Companion Therapy Laser—theyre branching out, you
see) is offering a paid service called Companion Core that
provides one-on-one consulting, an iPad educational app,
exclusive webinars for team member training, and client-fac-
ing marketing materials to get that new piece of equipment
used, charged for and paid off.

“This is for the veterinarian who wants to do laser therapy,
but doesn’'t have the time to train staff,” says Companion’s
Carl Bennett. “It takes away the fear the doctor has that
they got the training but don’t know where to take it”

Add the service when you make an equipment pur-
chase to help ensure you'll put that new machine to
use in your hospital. DYK? Bennett tells us all the

~ cool kids in human medicine call laser therapy
."-.,'.“photobiomodulation.”

Not lame at all

Take a stance on the way pets

stand with the Stance Analyzer

from Companion Animal Health.

Whether you're using the product to evalu-

ate lameness or measuring the improvements

you see during rehabilitation, this analyzer offers

objective measurements to see how patients are

shifting their weight to determine which limbs are
affected. So the next time Mrs. Doubt says, “Are you

sure that underwater treadmill is helping Baxter?” you can

put Baxter

on the Stance

Analyzer mat

and let the data

stance-analyzer/

, bon't cry for me, Lhasa apso

Stop the
jaws of death

VC educator Dr. Dave Nicol
recently dropped knowledge about
his love for veterinary dental radi-
ography (you need it!) and the reasons he
chose computed radiography over digital—
for one, it costs less to replace the cassettes
if a dog bites down under anesthesia.
Well, we just saw the new product Midmark wants to
sell Nicol (and maybe you): the VetPro OptiMax Digi-
tal Sensor System. The system’s veterinary-specific DR
sensor is built with more protective layers and a “flying
buttress” on the back that protects it from unfortu-
nate feline and canine jaw clamp-downs. The
cost difference between the new OptiMax

speak for you (it only

ll uses nice language, we
promise). Check it out at

4 http://www.litecure.com/
! rehabilitation/ourproduct/

Doctors can take this advice
practice and you're not totally sure the veterinarian or the technician has the wand

I I in just the right spot. Sound feels your pain. So its new briefcase-sized Logiq V2
Vet, using GE technology from human healthcare, offers a bit more help in the moment.
During procedures, the Scan Coach shows reference images while you are live scanning:
an on-screen photo example of what the wand looks like on the patient as well as an image
of the anatomy of the location. The company only had demo images to show during WVC,
but it plans to release protocols soon for FAST (focused assessment with sonography in
trauma) and Big 5.

as this ever happened to you? You're busting out the ultrasound at the veterinary

pets—only most pets probably aren’t
planning a trip to space anytime soon :
and never took a class in science or
engineering. But if your patients
are feeling under the weather,
you might recommend, well,
Under the Weather. It’s a
freeze-dried bland diet for
those times when you'd
normally say, “Just
feed him chicken
and rice for the next day or so”
The “pet parent” (this phrase is increasingly common in
industry, we're finding) simply adds water—it’s as simple
as preparing a package of ramen. The diet is made
from human-grade meats; it's gluten-free, with no
artificial flavors dyes or chemicals; and it comes
in three flavors: chicken and rice, bison and
oatmeal, and chicken and rice with pumpkin.
Packages range from 6 to 7 oz, and the sug-
gested retail is $11.99.

I t's kind of like astronaut food for

.....................
------
------
......
o .

sensor and the former model is just
about the cost of the protection
plan you'd use if the old sen-
sor got crunched.

" Technicians can take
TOBI's advice

ne of the coolest things about the new therapy
laser from Sound, the DoctorVET Small
Animal Laser, is how you get the instructions.
They’re not in a manual or a PDF but pop up during use for
the particular species and type of condition you're treating
on a tablet-like display.

The mascot is a bow-tied puppy named TOBI (Treatments
with Onboard Instructions). He doesn’t show up on-screen,
unfortunately, but his advice about where and how to focus
the laser for a particular treatment does.

“As a society we think we should be able to turn something
on and use it immediately,” says Sound’s Steve Nielsen. He

' ose tear stains are often simply a cosmetic problem,

I but if you're growing tired of the constant complaints

about Alfie’s unsightly undereyes, you can skip the

powder solution and recommend a once-a-day soft, chewy,
real beef treat. OcuBright, available exclusively through vet-
erinarians, can zoom you past this tricky conversation so you
can scoot on to other important medical topics, like Alfie’s
sebaceous adenitis or the dental cleaning he definitely needs.
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hopes TOBI will make laser therapy training easier for both
veteran and newbie technicians alike.
Nielsen also estimates that DoctorVET is a few thou-
sand dollars less than comparable models. Go check
prices with major competitors like Companion and
K-Laser and compare their user-friendly displays.

. o®
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...............



CELEBRATING 20 YEARS

OF THE FIRST RECOMBINANT LYME VACCINE

L

-

n-’

. e
-

e

-

-

.“; ¥

.,-—'l

“risks fpn‘theu’ ownq?¥

.f, %-V add. unneces' ry protems to th list?! \ S\
y- A

%
4 P |

lee dbg,s all the Lyme protection they need

w 4 e
J r' ..

F 4
and none of the antigens they don’t.
It only takes a single protein, OspA, to block Borrelia Burgdorfer
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RECOMBITEK® Lyme - the only vaccine
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Zip-1Q PCV
24 -place
Microhematocrit
Spins  fullsize
75mm crit tubes

ZipCombo

MicroTubes and 40mm
Crits, 1/2 the Cost

Angled 3-15ml TestTubes
Whisper-Quiet, 5000rpm,
Digital

Jorgensen Laboratories, Inc.
Loveland, CO 80538
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NEWS | Building the bond

The curative capability of
canine companionship

Like the famed astronomical wonder with the same
name, North Star assistance dogs lead the way for
children and others struggling in the dark with emotional
and physical challenges. sy £4 kane, Php

ince the North Star
Foundation was incor-
porated as a nonprofit

501(c)(3) organization in 2000,
it has placed hundreds of dogs
with human partners, pairing
them mostly with children with
autism or conditions such as
grief, trauma or serious illness.
North Star, based in Storrs,
Connecticut, has also partnered
its service dogs with adults fac-
ing similar struggles, especially
service veterans with posttrau-
matic stress disorder (PTSD).
Here’s a bit of their story.

The importance
of breeding,
temperament and socialization
North Star dogs are specifically bred for tem-
perament and soundness, with temperament
key to ensuring that the dogs work safely and
effectively, says Patty Dobbs Gross, founder and
executive director of the North Star Foundation.
“North Star’s breeding program is 20 years in the
making, with several golden [retriever] lines we
are developing to possess the level of soundness
in both body and temperament for work with
children,” says Gross.

The field of canine behavioral genetics is still
in its infancy, but researchers do know that
careful breeding can produce this soundness, as
well as specific canine temperamental traits such
as tolerance for children, social intelligence and
“biddability;” or willingness to work.

North Star dogs are gently handled and care-
fully socialized from birth through their early
years of puppyhood. The North Star philosophy
of early socialization helps ensure proper place-
ment of the proper dog for the proper client—
child or adult. Organizers also work to help the
person in need bond with the dog and develop a
high-quality relationship. During the introduc-
tion of dog to person, supervisors monitor the
placement to ensure it will endure and help the
individual with his or her specific challenges.

The dogs’ training and socialization process
begins at birth. “The whelping boxes are set up
so that whenever a person walks by, they want
to reach in to handle the puppies, says Gross.
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>>> Aquiles, a North Star dog that works with a boy with autism named JP, with school
children in McAllen, Texas. (All photos courtesy of Patty Dobbs Gross.)

“But we only pet the pups that are sitting. If we
do that consistently, by the time the pups are

7 weeks of age, they snap to a sit whenever a
person walks into the room”

The key is to match the right dog with the
right person, so that’s where the program
focuses most of its energy. And while there are
no guarantees, the rewards are sweet when the
right match is made.

An illustration: Lilly and an
emotionally challenged veteran
Gross says one of her first veteran placements
involved a man from Hawaii. This veteran, who
hadn’t been well emotionally since a tour in
Afghanistan, emailed her asking for a North Star
dog. “We worked closely with him, and it was
one of the nicest placements I have made; says
Gross. North Star had a dog at the time, Lilly,
that was “a little too much dog” for the children
they were working with, so she partnered Lilly
with the veteran.

This veteran’s particular difficulty was flash-
backs, which took the form of nightmares during
sleep or panic attacks during the day. Sometimes
these incidents would occur in public areas
such as a bus. “I wasn't sure what would hap-
pen the first time this veteran woke up startled
in the middle of night,” Gross says. “His cortisol
levels would be naturally high, so the dog would
‘understand’ that her partner was emotionally
upset, but what would Lilly choose to do?”



>>> North Star dog Nola's 3-week-old puppies. These
young ones are trained from birth to become true
canine companions.

What Lilly did was keep her hind
legs on the floor and lay her forelegs
over the veteran to comfort him. “The
dog would not cloister the man but
be partially on top of him, to assure
him of her presence when the veteran
awoke in panic,” Gross says.

If a flashback occurred during the
day, Gross continues, Lilly would
respond similarly, nudging the man at
the onset of the attack, when he started
to “zone out” “I did not train Lilly to
do either of those things,” says Gross.

“Correctly bred and socialized dogs
just seem to have an inner sense of
naturally responding to people in times
of emotional turmoil, likely responding
to a rise in cortisol and a deep need to
comfort a member of the pack.

Helping kids with autism
The process is similar when dogs are
being socialized for children with au-
tism. Gross, who has a master’s degree
in educational psychology, is working
to better understand what’s truly going
on between dog and person in these
relationships. Gross says almost every
child she works with, especially those
on the autism spectrum, have a degree
of anxiety that’s very hard to control.
“There are many reasons for this,
both cultural and intrinsic to the nature
of autism,” she says. “Science has dis-
covered that when a child is anxious,
their salivary cortisol levels rise, similar
to the veteran and his nightmares or
his panic attacks on the bus. Research-
ers in Canada have found that autism
assistance dogs help lower their child’s
levels of cortisol when they're together,

Building the bond | NEWS

and vice versa when they’re apart”

In the Canadian study Gross men-
tions, researchers examined children
with autism syndrome disorders (ASD)
three times—prior to the introduc-
tion of dogs, when the children were
accompanied by the dogs, and after the
dogs were removed from the child’s
family. Before the service dogs were
introduced, investigators noted a 58%
increase in morning cortisol concentra-
tion after awakening. The concentration
decreased to 10% with the dogs pres-
ent. The same cortisol concentrations
increased to 48% when the dogs were
removed. The results lend support for
the benefits of service dogs for children
with autism, the researchers concluded.!

“Now that we know that point of
fact, physiologically speaking, we can
separate the autism field from the
psychobabble” says Gross. “This study
moves this neurological difference into
a physiological light and shows how
the assistance dog really helps”

And how do they help? “Actually,
what the dog is doing when they’re
with their child, especially when

they're in public and their anxiety
levels are high, is alerting the child
and the child’s caretakers to the rising
levels of anxiety or increasing levels of
cortisol,” says Gross. “Then the dogs—
and this is a part of their socialization
as well as the breeding—take over to
calm the child down. The dogs want to
calm the child, especially when they’re
socialized correctly and reinforced by
the caretaker for doing so”

It's a good time to be doing this
kind of work, Gross observes. “I
think it’s really blossoming,” she says.
“People are going back to the more
simple aspects of helping kids with
autism.

Reference

1. Viau R, Arsenault-Lapierre G, Fecteau S, et al.
Effect of service dogs on salivary cortisol secretion
in autistic children. Psychoneuroendocrinology
2010;35(8):1187-1193.

Ed Kane, PhD, is a researcher and
consultant in animal nutrition. He

is an author and editor on nutrition,
physiology and veterinary medicine
with a background in horses, pets and
livestock. Kane is based in Seattle.

There are some things
you just can’t do with
our surgical lights.

Finally, shadow issues
are a thing of the past
thanks to the MI-1000
LED Surgical Light.

Featuring the best shadow
control in its class, along
with five-stage dimming,
near-zero radiated heat, and

a surprisingly affordable price,
it's unquestionably the brightest
buy in the Operating Room.
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>>> Veterinarians from
Veterinary Speciality and
Emergency Center in
Levittown, Pennsylvania,
accepting the award

for Practice of the Year.
Pictured, from left to right:
Rebecca Syring, DVM,
DACVECC, Garret Pacht-
inger, VMD, DACVECC,
Shelby Reinstein, DVM,
MS, DACVO, and Caleb
Frankel, VMD.

Petplan celebrates
top dogs In

veterinary medicine

Amidst thousands of nominations, six standouts emerged
as the winners of Petplan’'s 2017 Veterinary Awards.

ore than 200 people attended the sixth annual
M Petplan Veterinary Awards Dinner on February

4 in Orlando, Florida, to celebrate the work of
veterinary professionals providing extraordinary care to
both pets and pet owners. The awards ceremony, emceed
by Andy Roark, DVM, MS, coincided with the 2017 North
American Veterinary Conference.

Petplan fielded thousands of nominations from the can-
didates’ peers and clients from all over the United States
and Canada. The winners were chosen by judging teams
consisting of past winners and other leaders in the field of
veterinary medicine.

“This year’s nominees were such a phenomenal group
that the judges had their work cut out for them,” says Pet-
plan co-founder and co-CEO Natasha Ashton in a compa-
ny release. “But while every veterinary professional nomi-
nated brings something special to their work, our winners
exemplify everything the Veterinary Awards are about.
Being able to recognize individuals and teams making such
a meaningful impact on pets’ lives is truly an honor”

National awards aren’t new to Veterinary Specialty and
Emergency Center (VSEC) in Levittown, Pennsylvania,
which is open and staffed with veterinarians all day, every

Here is the list of this year’s

top dogs:

Pet Parent of the Year
Melody Fox, founder of Cause4Paws Pet Food Bank,
Phoenix, Arizona

Receptionist of the Year
Amie Zimmerman, Deer Grove Veterinary Clinic,
Cottage Grove, Wisconsin

Veterinary Technician of the Year
Purvi Patel, RVT, Laurelwood Veterinary Hospital,

Waterloo, Ontario

Practice Manager of the Year

Andy Pertuset, CVPM, Western Carolina Regional
Animal Hospital and Veterinary Emergency Hospital,
Flat Rock, North Carolina

day, and was recently named a National Trauma Center.

According to a release from VSEC, the hospital’s Kristen

Hoffman won Petplan’s ‘Practice Manager of the Year’
honor in 2014, and Robert Orsher, VMD, DACVS, co-

medical director and co-founder of VSEC, has received the

Pennsylvania Veterinary Medical Association’s Lifetime

Achievement Award.

“The entire staff at VSEC/BluePearl PA is humbled and
honored to be named the Petplan Practice of the Year,” says
Orsher in the hospital’s release. “Frankly we were thrilled
when we learned that we were nominated by our amazing
clients. Personally, I am so proud of all of our associates

Veterinarian of the Year
Hilary Wheeler, DVM, CVA, The Whole Pet Vet
Hospital, Los Gatos, California

Practice of the Year
Veterinary Specialty and Emergency Center (VSEC), who come to work every day with one goal in mind, to
make a better world for pets. We won this award because

of their excellence, hard work and dedication”

Levittown, Pennsylvania

32 1 April 2017 | dvm360

>>> Hilary Wheeler, DVM, CVA, winner of the Veteri-
narian of the Year Award, with Ernie Ward, DVM, one
of the judges for the veterinarian category.

>>> Purvi Patel, RVT, winner of the Veterinary Techni-
cian of the Year award, with Julie Legred, CVT, of

the National Association of Veterinary Technicians In
America.

IMAGES COURTESY OF PETPLAN
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JOIN OUR LIVE TRAINING SESSIONS AT THE CVC VIRGINIA BEACH SYMPOSIA.

Friday, May 19, 2017, Room 3DE

8:00 AM - Update on Diagnosis and Treatment of USMI
Dr. Julie K. Byron

9:10 AM: - Updates on Diagnosis, Staging, and Treatment
of CKD in Dogs and Cats - Dr. Dennis Chew

11:00 AM - Urinary Tract Infection Treatment and Prevention
Dr. Gary Oswald

Saturday, May 20, 2017, Room 3DE

1:45 PM - Stuck in the Stone Age: What you need to know
Dr. Jody Lulich

3:15 PM - To Pee or Not to Pee, The Sr. Pet Dilemma
Dr. Heidi Lobprise

5:00 PM - Urine soiling behavior? Urinary Disease?
Making the right call - Dr. Jeff Nichol

Taught by subject experts in urinary health. All courses are
RACE accredited and eligible for CEU credit.

These courses are also
available online at
UniversityPRN.com

800.874.9764
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Visit us at Booth #706

All trademarks are registered
trademarks of Pegasus
Laboratories, Inc. and
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PRACTICE

MANAGER

OF THE YEAR
A -

Who manages
your veterinary
practice
chaos?

We want

to know

Let’s cut to the chase: Do you know an out-of-this-
world practice manager (and let's be honest, is it
YOUD). If so, it's time to stand up and be recognized.
We know you don't like to wax on about how awe-
some you are, but the prize comes with free CE,
including a free registration to a future CVC.

Check out the awesome prizes and enter the

2017 dvm360/VHMA Practice Manager of the
Year contest today at dvm360.com/PMOY.

34 1 April 2017 | dvm360

VIN Foundation
launches new
student debt tool

The online Student Debt Center helps veterinary students
understand and navigate their loan and repayment options.

he VIN Foundation, a nonprofit arm of the
TVeterinary Information Network (VIN)

that provides veterinarians and veterinary
students with resources and tools, recently launched
its Student Debt Center. According to a release from
the foundation, the mobile-friendly website is a go-
to resource for all things student debt.

With veterinarians facing debt loads that are
regularly double their incomes (see more on page
35) the impetus behind the Student Debt Center is
no mystery. Wading through loans and debt, on the
other hand, can be much murkier.

“Helping veterinarians understand their borrow-
ing and loan repayment options is key to surviving
the crisis,” says Toney Bartels, DVM, MBA, VIN
student debt expert. “It starts before veterinary
school and continues for the duration of loan repay-

ment; this is where the VIN Foundation can help our
colleagues climb, survive and thrive no matter how
high their debt load”

The VIN Student Debt Center is divided into three
main sections:

1. The Cost of Education Map shows how much
four years of veterinary school costs by state, differ-
entiating between in-state and out-of-state tuition,
and factors in living expenses.

2. The Student Loan Repayment Simulator is a
new;, interactive tool that uses a veterinary student’s
family information, anticipated income, loan amount
and repayment plan to generate repayment cost
comparisons.

3. WikiDebt is an online library of veterinary edu-
cational debt resources, including student loan FAQs
and worksheets. dvm360

FAUNGFUPIX/SHUTTERSTOCK.COM



Over the past
decade, student
loan debt in the U.S.

PAY QFF

VETERINARY
DEBT "EDITION

Mike Dicks, phD

has doubled (shockern),
The interesting new finding:

How much you make matters e g \
more than how much you owe. | ' ".
By Mike Dicks, PhD, Ross Knippenberg, PhD, and Frederic Ouedraogo, PhD : ~ o

ver the past decade student
loan debt in the United
States has doubled, with
the average student loan amount
for a four-year degree clocking in at
$30,100, according to a 2015 report
from the Institute for College Access
and Success, a nonprofit dedicated to
college affordability.! But we all know
it'’s worse for those in postgradu-
ate work. The American Veterinary
Medical Association (AVMA)
estimates that in 2016, mean debt in-

curred by veterinary graduates while
they were veterinary college students .
was $143,758—that’s double the debt | ‘
from 2005. ‘
Meanwhile, the mean 2016 start-
ing salary for new veterinarians—
excluding those participating in
internships, residencies or advanced
education—was $73,812, making
the debt-to-income ratio for new
veterinary graduates just shy of 2-to-
1. That ratio makes paying that loan a
financial burden.

\' Mean student debt

incur different
levels of student
debt, and they
service that debt

at different paces
of repayment. An
analysis of the 2016
AVMA Census of
Veterinarians data
found that:

More than 75 percent of
respondents incurred debt
in funding their veterinary

education.

Twenty percent of
those who graduated
between 1996 and
2014 are currently
debt-free.

Veterinary debt

Ve Income
Salary in 2016
T
\ Mean staﬂirlq salary
973,81 A

Source: AVMA Veterinary Economics Division

2P nightofthelivingdent |

> How long debt survives for veterinarians

Veterinarians

Forty percent of
those with more
than 20 years’
professional
experience are
currently debt-

ROBUART; PHOTOROYALTY; ARFA ADAM; GALAIRA/SHUTTERSTOCK.COM

Source: AVMA Veterinary Economics Division
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Mike Dicks, phD

To dive deeper into these findings, we looked at sur- or her student debt is repaid.
vey respondents’ employment type, amount of debt held, Within our sample of 1,277 observations were 435
gender, annual income and other demographic variables respondents who said they’'d completely paid off their stu-
to see if they correlated to the pace of debt repayment. We  dent loans at the time of the survey. The figure below sum-
analyzed this information in a “survival analysis” to calcu- ~ marizes, by decade of graduation, the average time taken
late the “survival time” of debt—the duration between a to repay loans and the percentage of respondents who have

veterinarian’s graduation year and the year when all of his finished repaying their loans.

Wait. Let’s be clear.

here’s how long it took

About 60% of veterinarians  t0 repay student loans by graduation year
with more than 20 years’ If you paid off your student loan, how long did it take?

professional experience still
owe. But for those who've

Fewer than 25% of this group is debt-free 1

paid off their loans, heres
how long it took them to be

|———
HIRLELTTERI

i ES RERTIR FRAR L QUH TR e 2 1]

What happened to

able to proudly proclaim,
“I'm debt-free!”

N WO~ O O N 0 ©

Years spent repaying student loans

I I I I I I
1953-59 1960-69 1970-79 1980-89 1990-99 2000-09 2010-14

ATTRACT
NEW
PATIENTS

#\Vith a website they won't be

able to resist. Contact VetMatsix

for a free website evaluatiom}

and watch the new patients

come running to your doors‘ ‘

X
A

vetmatrix | e S

866.456.1590 www.vetmatrix.com

the last group?
Only about 10%
are debt-free so far,
— potentially skewing
the time to pay off.

Source: AVMA Veterinary Economics Division

The condensed results of our

5 survival analysis: The most
a & ° @ important factors affecting debt
v oo“ repayment appear to be the initial
t 8 B debt level itself and income at the
/ ~N 1
/ time of the survey.
/ / S 'Sv Y
\ These factors decrease your

likelihood of repaying debt:
10% increase in debt level
Board certification
/ Companion-animal-predominant practice

These factors increase your
likelihood of repaying debt:
10% increase in income level
Food-animal-predominent practice (more on this
on the next page)
Mixed practice

An important point—it appears that income has a higher effect
on the ability to repay than the level of debt itself. Interestingly, we
expected gender to be an important factor in our payback period
analysis, but the results did not bear that out.

The data also reveals that food-animal-predominant veteri-
narians are 75 percent more likely to have cleared their student
debt compared with companion-animal-exclusive veterinarians.
Companion-animal-predominant veterinarians are 38 percent
less likely to have fully serviced their student debt compared with
companion-animal-exclusive. We included other practice types in
our analysis but the results were not statistically significant.
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Regional factors associated with debt repayment

Other important factors affecting debt repayment include board certification and
region of the United States. Veterinarians with board certification were 43 percent
less likely to have serviced their entire debt compared with their colleagues with no
certification, presumably because of the time spent in additional training and associ-
ated loan deferment or reduced payments over that period. In addition, veterinarians
who work in regions 1, 5, 6, 7 and 8 (referring to the first digit of the ZIP code) all are
significantly more likely to have repaid their debt than those in region 0. Regions 2, 3,
4 and 9 were not statistically significant and are omitted from the table.

GALL' PRANT®(gro piprant tablets)

For oral use in dogs only
20 mg, 60 mg and 100 mg flavored tablets

A prostaglandin E, (PGE,) EP4 receptor antagonist; a non-cyclooxygenase inhibiting,
non-steroidal anti-inflammatory drug

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

Indication: GALLIPRANT (grapiprant tablets) is indicated for the control of pain and inflammation associated with osteoarthritis
in dogs.

Dosage and Administration: Always provide “Information for Dog Owners” Sheet with prescription. Use the lowest effective
dose for the shortest duration consistent with individual response

The dose of GALLIPRANT (grapiprant tablets) is 0.9 mg/Ib (2 mg/kg) once daily.

GALLIPRANT tablets are scored and dosage should be calculated in half tablet increments. Dogs less than 8 Ibs (3.6 kgs) cannot
be accurately dosed. See product insert for dosing and administration information.

Contraindications: GALLIPRANT should not be used in dogs that have a hypersensitivity to grapiprant.

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

of accidental ingestion by humans. For use in dogs only. Store GALLIPRANT out of reach of dogs and other pets in a secured
location in order to prevent accidental ingestion or overdose.

Precautions: The safe use of GALLIPRANT has not been evaluated in dogs younger than 9 months of age and less than 8 Ibs
(3.6 kg), dogs used for breeding, or in pregnant or lactating dogs. Adverse reactions in dogs receiving GALLIPRANT may include
vomiting, diarrhea, decreased appetite, mucoid, watery or bloody stools, and decreases in serum albumin and total protein.

If GALLIPRANT is used long term, appropriate monitoring is recommended

Concurrent use with other anti-inflammatory drugs has not been studied. Concomitant use of GALLIPRANT with other anti-
inflammatory drugs, such as COX-inhibiting NSAIDs or corticosteroids, should be avoided. If additional pain medication is
needed after a daily dose of GALLIPRANT, a non-NSAID/non-corticosteroid class of analgesic may be necessary.

The concomitant use of protein-bound drugs with GALLIPRANT has not been studied. Commonly used protein-bound drugs
include cardiac, anticonvulsant and behavioral medications.

Drug compatibility should be monitored in patients requiring adjunctive therapy. Consider appropriate washout times
when switching from one anti-inflammatory to another or when switching from corticosteroids or COX-inhibiting NSAIDs to
GALLIPRANT use.

The use of GALLIPRANT in dogs with cardiac disease has not been studied.

Itis not known whether dogs with a history of hypersensitivity to sulfonamide drugs will exhibit hypersensitivity to
GALLIPRANT. GALLIPRANT is a methylbenzenesulfonamide.

Adverse Reactions: In a controlled field study, 285 dogs were evaluated for safety when given either GALLIPRANT or a vehicle
control (tablet minus galliprant) at a dose of 2 mg/kg (0.9 mg/Ib) once daily for 28 days. GALLIPRANT-treated dogs ranged in age
from 2 yrs to 16.75 years. The following adverse reactions were observed:

GALLIPRANT
(grapiprant fablets)
N =141

Vehicle control
(tablets minus grapiprant)
44

Adverse reaction*

Vomiting 24 9
Diarrhea, soft stool 17 13
Anorexia, inappetence 9 7
Lethargy 6 2
Buccal ulcer 1 0
Immune mediated
hemolytic anemia 1 0

*Dogs may have experienced more than one type or occurrence during the study.

GALLIPRANT was used safely during the field studies with other concurrent therapies, including antibiotics, parasiticides and
vaccinations

To report suspected adverse drug events and/or obtain a copy of the Safety Data Sheet (SDS) or for technical assistance, call
1-888-545-5973.

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

Information for Dog Owners: Owners should be advised of the potential for adverse reactions and be informed of the clinical
signs associated with drug intolerance. Adverse reactions may include vomiting, diarrhea, decreased appetite, and decreasing
albumin and total protein. Appetite and stools should be monitored and owners should be advised to consult with their
veterinarian if appetite decreases or stools become abnormal

Effectiveness: Two hundred and eighty five (285) client-owned dogs were enrolled in the study and evaluated for field safety.
GALLIPRANT-treated dogs ranging in age from 2 to 16.75 years and weighing between 4.1 and 59.6 kgs (9-131 Ibs) with
radiographic and clinical signs of osteoarthritis were enrolled in a placebo-controlled, masked field study. Dogs had a 7-day
washout from NSAID or other current OA therapy. Two hundred and sixty two (262) of the 285 dogs were included in the
effectiveness evaluation. Dogs were assessed for improvements in pain and function by the owners using the Canine Brief

Pain Inventory (CBPI) scoring system.” A statistically significant difference in the proportion of treatment successes in the
GALLIPRANT group (63/131 or 48.1%) was observed compared to the vehicle control group (41/131 or 31.3%). GALLIPRANT
demonstrated statistically significant differences in owner assessed pain and function. The results of the field study demonstrate
that GALLIPRANT, administered at 2 mg/kg (0.9 mg/pound) once daily for 28 days was effective for the control of pain and
inflammation associated with osteoarthritis.

Storage Conditions: Store at or below 86° F (30° C)

How Supplied: 20 mg, 60 mg, 100 mg flavored tablets in
7,30and 90 count bottles.

NADA 141-455, Approved by FDA

US Patents: 6,710,054; 7,960,407; 9,265,756

Made in New Zealand Manufactured for: Aratana Therapeutics, Inc., Leawood, KS 66211
Reference: 1. http://www.vet.upenn.edu/docs/default-source/VCIC/canine-bpi_userguide.pdf?sfvrsn=0
Additional information is available at 1-888-545-5973.

GALLIPRANT is a trademark of Aratana Therapeutics, Inc.

Aratana Therapeutics, Inc. June 2016
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Likelihood of repaying debt*

IN~—
v

Region O Base for comparison
Region 1 62.2%
Region 5 68.6%
Region 6 62.6%
Region 7 68.8%
Region 8 61.6%

*Difference in probability of having paid off student debt at time of survey compared with companion-

animal-exclusive veterinarians in region 0.

Source: AVMA Veterinary Economics Division

Income vs. debt: What affects a
debt-saddled veterinarian the most?

This analysis considers factors
that might affect the pace at which
veterinarians pay off their loans.
However, because the debt-to-
income ratio has risen sharply in the
past decade, the analysis might not
reflect which factors have greater
impact on more recent graduates.

We were interested to find a
significant difference in repayment
period by practice type, though we
offer no hypothesis as to why this
occurs. The factors that may con-
tribute to these differences warrant
a closer examination.

Our analysis of net present value
has shown that income is more
important than debt to the overall
lifetime value of a DVM degree,?
and this analysis further supports
that conclusion, showing that
income is 1.5 times as important in
repaying debt than the veterinarian’s
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initial debt level. We believe the
links between veterinarians’ income,
debt and personal wellness levels are
unexplored, so it will be interesting
to see if the relative importance of
income over debt also holds regard-
ing wellness, and whether improving
income or debt will yield a greater
return on investment for the profes-
sion.

References
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(qrapiprant tablets

SAFELY TREAT OA FROM ITS EARLIEST
DIAGNOSED STAGES WITH A NEW CLASS
OF ANTI-INFLAMMATORY.

Galliprant® (grapiprant tablets) is a new,
targeted approach to relieving canine
osteoarthritis (0A) pain and inflammation.

Its mode of action specifically targets the EP4
receptor, helping to keep the Gl, kidney and 00 mg
liver homeostatic functions maintained."?

Galliprant
Fappa ey

To learn more, please visit
J galliprantfordogs.com/vet

Galliprant is indicated for the control of pain and inflammation associated with osteoarthritis in dogs.

IMPORTANT SAFETY INFORMATION

Not for use in humans. For use in dogs only. Keep this and all medications out of reach of children and pets. Store out of reach
of dogs and other pets in a secured location in order to prevent accidental ingestion or overdose. Do not use in dogs that

have a hypersensitivity to grapiprant. If Galliprant is used long term, appropriate monitoring is recommended. Concomitant
use of Galliprant with other anti-inflammatory drugs, such as COX-inhibiting NSAIDs or corticosteroids, should be avoided.
Concurrent use with other anti-inflammatory drugs or protein-bound drugs has not been studied. The safe use of Galliprant
has not been evaluated in dogs younger than 9 months of age and less than 8 lbs (3.6 kg), dogs used for breeding, pregnant

or lactating dogs, or dogs with cardiac disease. The most common adverse reactions were vomiting, diarrhea, decreased
appetite, and lethargy. Please see brief summary on page 38 for prescribing information.

1. Kirkby Shaw, K., Rausch-Derra, L., and Rhodes, L. 2016. “Grapiprant: an EP4 prostaglandin receptor antagonist and novel therapy for pain and inflammation.” Vet. Med. Sci. 2: 3-9.
2. Rausch-Derra, L., Huebner, M., and Rhodes, L. 2015. “Evaluation of the safety of long-term, daily oral administration of grapiprant,
anovel drug for treatment of osteoarthritis pain and inflammation, in healthy dogs.” Am. J. Vet. Res. 76.10: 853-859.

© 2017 Eli Lilly and Company, its subsidiaries or affiliates. Elanco and the diagonal bar are trademarks owned or licensed N
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A former felon

has applied to your

practice. Now what?

My top advice: Avoid violating anti-discrimination laws
the same way you avoid veterinary malpractice claims.

bout 30 years ago, shortly after I acquired my first  nery store job application forms and put an ad in the

veterinary clinic, my office manager and I were newspaper classifieds.
looking to fill a kennel staff position and did what We were impressed during the interviewing period by a
employers did back then: We pulled out a pad of statio- young man who spoke well and dressed neatly. However,
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his application concerned us—he'd
checked the box next to the question,
“Have you ever been convicted of a
crime other than a minor traffic viola-
tion?” When asked, the gentleman
was honest and said he'd served time
for a drug-related offense about eight
years earlier.

Despite our reservations, we hired
that applicant and everything went
fine for about six months. Then
cash started coming up short every
morning in the safe. The police were
unable to help us, so [ hired a private
investigator who installed secret
cameras late at night. Within three
days, we had video of that kennel
hire using a coat hanger to extract
deposit bags from the safe.

For years after that, I wondered
how I could have been so naive. At
the time, giving him a second chance
seemed like the right thing to do.

If I were put in this position today,
things would be entirely different—
and I don’t mean I would be less

Christopher J. Allen, bvm, Jb

naive or sympathetic toward that job
applicant. I can’t say if [ would or I
wouldn't.

The difference hinges not on me
or my experience but on the fact that
the New York Human Rights Law
prohibits the use of crime conviction
check boxes on job applications. And
in New York, as in a number of other
states, it is now discriminatory to fail
to interview or hire a job applicant
solely because he or she has a previ-
ous criminal conviction.

The developing and increasingly
inclusive anti-discrimination laws
throughout the United States are in
large part designed to encourage the
hiring of individuals with criminal
records in order to keep them from
becoming dependent on society or
from returning to illegal activities as a
means of support.

These objectives are pursued
through the enactment of two types of

laws, which exist at both state and city
levels (New York City’s Human Rights
Law is even stricter than the state of
New York’s, for example).

First, many states have passed a
category of legislation often referred
to as “ban-the-box” laws, which
prohibit the use of application forms
that inquire about the criminal past
of a job applicant. In other words, the
process of choosing whom to inter-
view must be done without any prior
inquiry into an applicant’s criminal
background.

An applicant’s criminal history can
be brought up later—sometimes dur-
ing the interview and sometimes after
a background check—but the decision
to interview cannot be influenced by
previous criminality. A simple Google
search can tell you if your state is a
“ban-the-box” state. It can also give
you a heads-up if such laws are in the
process of moving through your state
or city legislature.

Second, more and more states also
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require businesses to demonstrate
that applicants aren’t being denied

job offers on the basis of their crimi-
nal histories. Employers must be able

to demonstrate that an applicant
hasn’'t been summarily passed over
for having a former felony, but that

doesn’t mean they must be summar-

ily hired either.

You can avoid civil or criminal liabil-
ity for potentially violating such laws
the same way you avoid malpractice

claims: copious documentation.
Record as much as possible during

the interview. Make thorough notes

of your questions and the appli-
cant’s answers. It’s also a good idea

to always have a second interviewer

present who can testify to the fact
that the interview was carried out
with due consideration of anti-dis-

crimination laws—and not just those

that apply to felons.

You can also avoid violating anti-
discrimination laws by consider-
ing each item on the following list,
which was provided by the state of
New York but has broad applica-

tions. Doing so can help you logically

think through your hiring decision

and demonstrate nondiscriminatory
behavior toward former felons in the

event that your hiring practices are

called into question.

The interest of the state in mov-
ing forward its public policy

The age of the job applicant at the
time of her criminal conviction

The seriousness of the crime

The amount of time that has
passed since commission of the crime

Any information provided by the
applicant indicating that he has been
rehabilitated

The nature of the specific job
duties

The bearing that the nature of the
crime has on the position being sought

The employer’s legitimate interest
in maintaining a safe workplace.

A recent case law in New York has
established that even if the state agrees
that the decision not to hire a former
felon was not improper, an employer
can be guilty of violating its human
rights law if they cannot prove they
made the decision after giving due
consideration to each of the eight
guidelines above.

The takeaway? Be as careful and
scrupulous in your hiring documenta-
tion as you are in your medical record
keeping.

Editor’s note: Still need help? Check out
The Essentials of HR at CVC in Vir-
ginia Beach, May 18-21. Visit thecvc.
com/ VB to learn more.

Loxicom® (meloxicam)
1.5 mg/mL Oral Suspension

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

Warning: Repeated use of meloxicam in cats has been
associated with acute renal failure and death. Do not
administer additional injectable or oral meloxicam to cats.
See Contraindications, Warnings, and Precautions for
detailed information.

Brief Summary: Before using Loxicom Oral Suspension,
consult the product insert, a summary of which follows.

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

Description: Meloxicam is a non-steroidal anti-inflammato-
ry drug (NSAID) of the oxicam class.

Indications: Loxicom Oral Suspension is indicated for the
control of pain and inflammation associated with osteoar-
thritis in dogs.

Contraindications: Dogs with known hypersensitivity to
meloxicam should not receive Loxicom Oral Suspension.

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

Warnings: Not for use in humans. Keep this and all medica-
tions out of reach of children. Consult a physician in case

of accidental ingestion by humans. For oral use in dogs
only. As with any NSAID all dogs should undergo a thorough
history and physical examination before the initiation of NSAID
therapy. Appropriate laboratory testing to establish hemato-
logical and serum biochemical baseline data is recommended
prior to and periodically during administration.

To report suspected adverse reactions, to obtain a Material
Safety Data Sheet, or for technical assistance, call Norbrook
at 1-866-591-5777.

Precautions: The safe use of Loxicom Oral Suspension in
dogs younger than 6 months of age, dogs used for breeding,

orin pregnant or lactating dogs has not been evaluated. As a
class, cyclo-oxygenase inhibitory NSAIDs may be associated
with gastrointestinal, renal and hepatic toxicity. Sensitivity

to drug-associated adverse events varies with the individual
patient.

Patients at greatest risk for renal toxicity are those that are
dehydrated, on concomitant diuretic therapy, or those with
existing renal, cardiovascular, and/or hepatic dysfunction.
Concurrent administration of potentially nephrotoxic drugs
should be carefully approached. NSAIDs may inhibit the
prostaglandins that maintain normal homeostatic function.
Such anti-prostaglandin effects may result in clinically
significant disease in patients with underlying or pre-existing
disease that has not been previously diagnosed. Since
NSAIDs possess the potential to induce gastrointestinal
ulcerations and/or perforations, concomitant use with other
anti-inflammatory drugs, such as NSAIDs or corticosteroids,
should be avoided or closely monitored. The use of concomi-
tantly protein-bound drugs with Loxicom Oral Suspension
has not been studied in dogs. Commonly used protein-bound
drugs include cardiac, anticonvulsant and behavioral
medications. The influence of concomitant drugs that may
inhibit metabolism of Loxicom Oral Suspension has not been
evaluated. Drug compatibility should be monitored in patients
requiring adjunctive therapy.

Adverse Reactions: Field safety was evaluated in 306
dogs. Based on the results of two studies, Gl abnormalities
(vomiting, soft stools, diarrhea, and inappetance) were the
most common adverse reactions associated with the ad-
ministration of meloxicam. Of the dogs that took meloxicam
(n=157), forty experienced vomiting, nineteen experienced
diarrhea/soft stool, five experienced inappetance, and one
each

experienced bloody stool, bleeding gums after dental
procedure, lethargy/swollen carpus, and epiphora. Of the
dogs that took the placebo (n=149), twenty-three experi-
enced vomiting, eleven experienced diarrhea/soft stool,
and one experienced inappetance.

In foreign suspected adverse drug reaction (SADR) reporting
over a 9 year period, incidences of adverse reactions
related to meloxicam administration included: auto-immune
hemolytic anemia (1 dog), thrombocytopenia (1 dog),

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

Effectiveness: The effectiveness of meloxicam was
demonstrated in two field studies involving a total of 277
dogs representing various breeds, between 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, ability to rise, limping, and overall
improvement. In the first field study (n=109), dogs showed
clinical improvement with statistical significance after 14
days of meloxicam treatment for all parameters. In the
second field study (n=48), dogs receiving meloxicam
showed a clinical improvement after 14 days of therapy

for all parameters; however, statistical significance was
demonstrated only for the overall investigator evaluation on
day 7, and for the owner evaluation on day 14.

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

Storage: Store at controlled room temperature 68-77°F
(20-25°C).

Excursions permitted between 59°F and 86°F (15°C and
30°C). Brief exposure to temperature up to 104° F (40°C) may
be tolerated provided the mean kinetic temperature does
not exceed 77°F (25°C); however such exposure should be
minimized.

Made in the UK.

Manufactured by:
Norbrook Laboratories Limited
Newry, BT356PU, Co. Down, Northern Ireland
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Norbrook

Loxicom® is a registered trademark
of Norbrook Laboratories Limited

Please tell us
you don't
ask these ...

By Mark Opperman, BS, CVPM,
and Sheila Grosdidier, RVT
Managers can avoid charges of
racism, sexism, ageism and a lot
of other “ism”s by avoiding ques-
tions about these topics when they
interview job applicants at your
veterinary practice:

> Changes to an applicant’s
name, unless you need the informa-
tion to check his or her past work
record

> Birthplace

> Religion

> Race or skin, eye or hair color

> Citizenship status

> Ancestry or national origin

> Age or birth date, unless you
need to prove that an applicant
meets the legal age requirements

> Names of clubs, societies,
lodges, organizations or other
social groups to which the applicant
belongs

> Sexual orientation

> Marital status

> Number of dependents

> Health, including all questions
pertaining to physical or mental
disabilities.

Want a longer list of prohibited
practices in hiring? Visit the U.S.
Equal Employment Opportunity
Commission website at eeoc.gov.
Get an easy list questions you
should never ask from Opperman
and Grosdidier's book The Art of
Veterinary Practice Management,
Second Edition, at dvm360.com/
donotask.

Dr. Christopher Allen is president of
Associates in Veterinary Law PC, which
provides legal and consulting services to
veterinarians. Call (607) 754-1510 or
e-mail info@veterinarylaw.com.
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Observe label directions. Do not use Loxicom Oral Suspension in cats. Acute renal failure and death have been associated with the use of meloxicam in cats.
As with any medication, side effects may occur. These are usually mild, but may be serious. The most common side effects reported in field studies were
vomiting, soft stool/diarrhea and decreased appetite. If side effects occur, discontinue treatment immediately and consult a veterinarian. Dogs should be
evaluated for pre-existing medical conditions prior to treatment and monitored during therapy. See product labeling for full product information.

The Norbrook logos and Loxicom are registered trademarks of Norbrook Laboratories Limited. Metacam is a registered trademark of Boehringer Ingelheim Vetmedica, Inc.
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Urgent

important or neither?

The customer controls more of your veterinary practice than you
think. It's time to sort out your priorities and understand what will fix
that 20 percent loss of clients most businesses experience.

s the iconic businessman and ~ money somewhere else” urgent and important. Some are not
Aentrepreneur Sam Walton One of the best things about retire-  urgent nor are they important. Some

said many years ago, “There ment is the freedom to do what you things are important but not urgent.
is only one boss: The customer. The want when you want. As veterinary Unfortunately, many of us, myself
customer can fire everyone in the professionals, we are familiar with included, have a tendency to spend
company ... simply by spending his setting priorities. Some things are most of our time on things that are
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not urgent or very important.

Being retired from practice, I have
relatively few demands on my time
that cannot be adjusted, ignored or
completed with ease. Living in An-
guilla is an ongoing struggle against
the call of sea and salt. But some of
my activities and tasks fall into the
“important” category even if they’re
not all that urgent—yet.

For example, running out of gas
at midnight is urgent and impor-
tant. Running low on gas at 3 p.m. is
important but not urgent. One of the
things I enjoy most about my days is
the ability to increasingly focus on
things that are important but not
urgent, such as reading “just because’
[ am constantly amazed by how much
I don't know or, if I ever did know it,
have forgotten completely.

I have been cleaning my desk and
donating books to the library. Dur-
ing this process, I've come across
a number of books by one of my
favorite marketing and management

gurus, Peter Drucker. [ started flip-
ping through some of these old books
and realized that virtually everything
he espoused remains true, even more
than 10 years after his death. My
favorite Drucker quote? “The purpose
of a business is to attract, make and
keep a customer”

With the advent years ago of
computerized veterinary practice
management systems, we can instantly
determine a vital practice number: new
clients. This measurement of client
recruitment makes us all feel under-
standably good. But recruitment is
only part of the success equation. How
many customers are we losing?

According to business author
Shellica Brooks-Johnson, the aver-
age business loses up to 20 percent of
customers annually by failing to take
care of customer relationships. We all
know the cost in time, money and lost
revenue of obtaining a new customer.
What we don't know as well is that
customer attrition may be an even big-

Michael Paul, pvm | CAN WE TALK?

ways to
prioritize
the customer

In this column | frequently discuss
the steps you can take to help
customers feel special. You can find
them all at dvm360.com/paul,
but in the meantime, here are some
top pointers:

1 Develop and nurture customer
relationships.

Always provide exceptional

customer service, not just
good service and not just most of
the time. Exceptional and always.

Actively pursue customer

feedback—not so much from
your good customers as from
your average customers. We often
hear from our happy customers
and occasionally from those who
are dissatisfied. But most average
customers don't complain when
they're unsatisfied—they just leave.

Take care of your strongest
marketing force: your staff.

ger biggest business cost.

In the food service industry, many
customers leave an establishment not
because the food is bad or even because
of poor service, but rather because they
perceive an attitude of indifference on
the part of staff members. This may be
our biggest loss in veterinary practice,
yet few people really track it objectively.

I have always believed that, while
the product or service we deliver
is important, the experience of our
customers is vital. Make sure you can
set priorities according to what’s im-
portant, what’s urgent and what’s both
in order to gain control of higher-pri-
ority tasks in your practice as well as
your life. And if you haven't read Peter
Drucker’s work, do so. If you have,
reread it. I plan to. dvm360

Dr. Michael Paul, @mikepauldvm on
Twitter, is a nationally known speaker
and columnist and the principal of
Magpie Veterinary Consulting. He lives
in Anguilla in the British West Indies.
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Q call and
ticked off

Dr. Greenskin is finally ready to set Dr. Codger straight on what she
really thinks about some of the ways he does business in his veterinary
clinic. Nothing can hold her back now—except for the intercom.

ILLUSTRATION BY RYAN OSTRANDER



s much as Dr. Greenskin
wants to spend just a bit
more time possibly deliberat-

ing about maybe taking on perhaps
a little more responsibility at the
hospital, she hasn’t had an opportu-
nity to sit down and think through
it yet. Yes, she’s being wishy-washy.
And keep in mind that Dr. Codger’s
generation places tremendous value
on decisiveness.

The prospect of becoming more
invested in both her profession and
the clinic is exciting but terrifying.
Dr. Greenskin is a cautious planner.
Deciding whether or not to make a

Jeremy Campfield, pvm | OLD SCHOOL, NEW SCHOOL

any dues to people nearing their ex-
piration date. Call it a paradigm shift,
but Dr. Greenskin expects people to
work hard for the sake of doing right
by patients, clients and coworkers,
not to prove their mettle to more
seasoned colleagues.

Nevertheless, twice a day on her
on-call weekends and holidays, poor
Dr. Greenskin sucks it up and heads
over to the clinic to take care of the
boarders. As for those after-hours
emergencies, having to instruct pet
owners how to restrain patients for
blood work and radiographs in the
absence of other staff raises ethical

The prospect of becoming more invested in

her profession and the clinic is exciting but
terrifying. Dr. Greenskin is a cautious planner.
Deciding whether to make a huge business
investment is going to take serious focus and
time. Part of what's been slowing Dr. Greenskin
down is Dr. Codger's antiquated views about
emergencies and on-call duties.

huge business investment is going to
take serious focus and time—we’re
talking years.

Time isn't the only hindrance,
however. Part of what’s been slow-
ing Dr. Greenskin down is an issue
so blatantly problematic she’s been
unable to utter a word about it to
Dr. Codger—namely, his antiquated
views about emergency medicine,
boarding animals and on-call duties.

Weekend?
What weekend?
Dr. Codger doesn't see a need to
pay additional kennel staff on the
weekends since he’s compensating an
on-call doctor. (To clarify, if it’s writ-
ten in the contract, that means the
doctor is being compensated. Fair-
ness of the rate is another matter.)
Doc Codger talks constantly about
how he worked by himself for the
first several decades of building the
business—so them young'uns gotta
pay their dues!

Interestingly, not once has young
Dr. Greenskin suggested that newer
veterinarians or team members owe

and legal concerns for the young
doctor—not to mention how un-
nerving it is to be by herself at 2 a.m.,
even with the “best” clients.

The short end of the stick
Given that the practice is only two
docs deep, Dr. Greenskin’s seemingly
perpetual newbie status has earned
her the brunt of this unfortunate
arrangement. When Greenskin first
took the job, being on call didn’t
seem like a big deal. Now that she’s
settled in, even the nights she doesn’t
get called in are becoming more of a
burden. When Greenskin reviewed
last year’s calendar, she was unable to
enjoy so much as a sip of her favorite
pinot grigio for months on end. And if
her exorbitant expenditures on Ama-
zon movies from the past year are any
indication, her social life is suffering.
Dr. Greenskin is starting to con-
sider these issues in the context of
possibly owning the practice in the
future. She knows that clinic valu-
ation is based on gross income and
profitability. The shoestring emer-
gency services and problematic

boarding profits all add up and factor
into the price she will have to pay to
get a piece (or all) of the business.
Greenskin is beginning to won-
der if it makes sense to buy into
something she doesn’t wholeheart-
edly support. Her other options
are to change her own views on the
subjects or come up with a creative
rearrangement that makes things
more palatable.

In a bit of a pickle

As Dr. Greenskin mulls over the
situation in between scribbling in
her paper charts, good Dr. Codger
strides into the break room to grab a
crunchy dill pickle (which are always
well-stocked). This room is lovingly
referred to by clinic employees as
“the dungeon. It’s hard to pinpoint
whether it’s the Civil War-era mold
spores on the baseboards or the
1950s fiberglass kennels that have
taken on a new life as employee cub-
bies that give the room its distinct
utilitarian flair.

Dr. Codger is all smiles and praise
while gnashing on the pickle. On this
day, however, something gives him
pause in his attempts to convince his
associate to pick up the reins. She
has a different air about her.

Meanwhile, Dr. Greenskin is getting
up her nerve. She breaks the silence,
her voice wavering: “I need to have a
very serious talk with you, Dr. Codger”

At that instant, the intercom
phone system crackles loudly. It’s
the new head veterinary assistant. “I
need both doctors in the treatment
area right away! Something is going
really, really wrong. I think this might
be an emergency!” Dr. Greenskin
bolts and Dr. Codger hobbles out of
the vinegar-scented dungeon.

Will this conversation ever take
place? Or will it just get swept under
the rug again? Will there ever be 10
minutes without an animal or human
crisis so the two doctors can make
some forward progress? dvm360

Having a tough time adjusting to
your old crotchety employer? Is your
inexperienced associate just not
fitting in? Send stories, ideas and
comments to dvimnews@ubm.com

Dr. Jeremy Campfield works in general
practice in California’s Sacramento Val-
ley. He is an avid kiteboarder.
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Marc Rosenberg, vMD

Religious
discrimination

when hiring a new
veterinary associate

A job candidate is offered a lowball salary at this veterinary
hospital when the schedule conflicts with his religious beliefs.
The hiring manager swears it's all about the bottom line. Whose
side are you on?

ounty Pet Care Clinic started

small. Today, 18 veterinar-

ians and 22 technicians work
seven days a week to care for the
ever-burgeoning pet care population
in a bustling suburb outside of New
York City.

Dr. Lee Hodge started working as
an associate at the clinic 16 years
ago, though he currently acts as
medical director. Dr. Hodge’s ability
to spot applicants with both excel-
lent medical judgment and interac-
tive people skills was a big part of
the clinic’s success. He is a straight
shooter and his coworkers know
him to be honest and fair.

Dr. Hodge recently interviewed
five veterinarians for three positions
at his clinic. He was impressed with
their medical credentials and saw
that they were willing to be flexible
to accommodate the hectic prac-
tice workload. He liked them all, so

he made a job offer to each of the
candidates—with a salary variation
for only one.

This veterinarian, Dr. Osborn, had
told Hodge that he could work any
schedule, including Sunday shifts,
but could not work Friday evenings
or Saturdays. The position Dr. Os-
born was offered had an 8 percent
lower starting salary than his two
identically qualified colleagues.

When he realized what had hap-
pened, Dr. Osborn scheduled a
second meeting with Dr. Hodge to
discuss this inequity. He told Dr.
Hodge that his inability to work
on the Sabbath was a result of the
principles of his religious beliefs.
While he understood that it was an
inconvenience, he felt his availability
to work on Sundays made up for
his Sabbath absence. He went on to
mention, diplomatically, that he felt
that Dr. Hodge was guilty of reli-

gious discrimination because he was
effectively penalizing Dr. Osborn for
observing his religious beliefs.

Dr. Hodge didn't take offense to
Dr. Osborn’s accusation, and chose
to offer an explanation from another
perspective. He noted that veteri-
nary medicine is a unique hybrid:
on the one hand, it is the practice
of medicine with all the compassion
and charity that is associated with
the healing arts. On the other hand,
it is a business venture that must
function efficiently in order to be
able to provide medical services.

A veterinarian able to work high-
traffic Fridays, Saturdays and Mon-
days, as well as night shifts, was more
valuable to the business end of the
County Pet Care Clinic. Religious re-
strictions were never a consideration,
Dr. Hodge said. In fact, he made it a
point not to inquire about the reli-
gious or philosophical beliefs of his

ARTMARI/SHUTTERSTOCK.COM



Marc Rosenberg, vmb | THE DILEMMA

,t'utm .
N -n
H

Db N--a‘
r""ﬂ’ "JN - F
NIV
31

g
SN M
ot
fahs 13*‘:!’;{::,‘1 |

o)
r;t;: , Whatever

5ot your dog
o brings home,
a3 g it shouldn’t be

Y N T .
154t bopg 43 fleas & ticks.

Vs nirs
Jn—fr:w oy
b S 1og
751&“ Nt =¥

o I i

staff. It simply was not his business. ~ Rosenberg’s response d Frditalhere
He reiterated to Dr. Osborn that he I don’t agree with Dr. Hodge. His V llllll
was impressed with his skills and prime directive seemed to be the :
would like him to accept the com- bottom line. But he used tunnel vi- Share your opinion
pensation package he was offered sion to achieve it. Have you faced a similar
and come on board. Our veterinary workforce is cul- situation? What should the
Dr. Osborn understood. But he turally and religiously diverse. Dr. job seeker and the practice
said he believed that we live in an Hodge’s decision will probably owner do?
increasingly global, diverse world, be more profitable in the short term,
one where religious convictions and ~ but in the long term his resistance to One reader writes:
cultural mandates should be explored  offering equal pay to those with life- “'m just curious if the staff is
and incorporated into the fabric of choice variations will decrease smaller on the weekends and if For petowners Iooking
the modern veterinary workplace. the talent pool available to his veteri- hiring someone who can’t work for 8 continuous months
By showing no interest and, in effect,  nary facility. Ultimately, to increase Saturdays or Friday evenings of flea & tick protection,
disavowing staff diversity and life- your bottom line you need a top-of- would force other employees offer Seresto®
style mandates, Dr. Osborn thought the-line staff. avm3zeo to take these shifts more often. ‘
Dr. Hodge was in fact displaying a My other thought—why doesn’t /,‘{;T_'; ~
passive—not an active—religious and by Marc Rosenberg is director of the the individual seek employment /
cultural prejudice. Voorhees Veterinary Center in Voorhees, in a five-day-a-week setting?” '
The two agreed to disagree and Dr.  New Jersey. Although many of his sce-
Osborn turned down Dr. Hodge’s of-  yi4ri05 in “The Dilemma” are based on Agree? Disagree? Share your
fer of employment. real-life events, the veterinary practices, thoughts at dvm360.com/ =2
Do you agree with Dr. Hodge or doctors and employees described are hiringdilemma. serestc
his veterinary applicant? fuctional Also available for cats

. ©2017 Bayer, Shawnee Mission, Kansas 66201
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Buyer beware on
internship opportunities

While it may seem like an ideal coaching situation, this
‘veterinary practice owner internship’” may not benefit the
participants as much as the directors.

s a practice owner and former
intern I read with great inter-
est the article “Veterinarian

launches ‘Practice Owner Incubator
Internship” in the February issue of
dvm360 magazine. There is no doubt
that veterinary graduates often lack
the formal training and business skills
to successfully purchase and man-
age a veterinary practice. Dr. Michael
Dicks, the AVMA's lead economist, has
cited a lack of business training as one
reason why some veterinary practice
owners continue to struggle financially.
The word “internship” associated
with this endeavor drew my attention.
Veterinary internships are criticized
for having no governing body, no
accountability, no oversight and no
quality control—truly a “buyer beware”
marketplace. After reading this article
and consulting the American As-
sociation of Veterinary Clinicians’
Veterinary Internship and Residency

Strong political
opinions hurt and
devalue the team

Everyone is entitled to their opinion, sure, but
balance in communication can be achieved.

veterinarian stuck on a soapbox”

(February 2017), I am a licensed
veterinary technician (LVT) in a small
clinic that consists of two veterinar-
ians, two LVTs and two receptionists.
The two doctors are strongly in favor
of one political party and make their
views heard throughout the hospital.
Remarks are made almost daily against

I n response to the article “The

Matching Program website regarding

this “internship,” I'm concerned that it
is potentially the poster child for these
valid concerns.

From what I understand, the intern,
after completing the internship (having
been paid intern wages), will earn the
privilege of purchasing 20 percent of a
practice. They will then work diligently
to increase the profitability and value
of the practice but only be entitled to
20 percent of the practice’s net profits.
Worse yet, when and if they buy out
the additional 80 percent, they will
likely have to pay for 80 percent of the
practice’s increased value, which they
themselves will have created.

Wouldn't it be a better financial
option for this veterinarian to find the
financial backing that would allow
them to buy their own practice and
reap all the financial benefits of be-
ing a practice owner? After all, if this
internship provides the financial and

the “other side” The two LV Ts voted
against the party the doctors favor and
are subjected to hearing derogatory
comments. We keep silent but both
have talked about how uncomfortable
it makes us feel. We feel stifled and do
not feel we can voice our values and
opinions without feeling devalued. As
a result, we keep silent.

—Anonymous LVT

managerial skills necessary to purchase
and operate a practice (as it says it
will), the intern should no longer need
their hand held and should not have
anyone’s hands in their financial pock-
ets. I would call this “internship” an
ingeniously creative stream of income
for the internship director and his
business partner.

The take-home lesson is this:
Whether you're purchasing all or part
of a practice, always use an indepen-
dent, savvy financial advisor who will
represent your financial interests and
your interests alone. Since the intern
director and his business partner will
be financially benefiting from this
particular relationship, this is especially
important in this circumstance. And
remember the internship process is
the modern-day equivalent of the wild
west. Be careful, and remember, caveat
emptor—let the buyer beware.

— Name withheld upon request

Marc Rosenberg, YM>
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Be the life of the party!
Make radiology friends
and influence ER visits

OK, so you're not much of a party animal? No worries.
Rachel Pollard, DVM, PhD, DACVR, offers some friendly
radi0|ogy tlpS for life in the ER. By Hilal Dogan, BVSc

ike successful socializing at a Let’s get ready to mingle! For example, if you are looking at the
Lcocktail party, radiology in the “Hey, who's here?” When you go to a abdomen, find the stomach (the most
ER benefits from a planned party, where’s the first place you go? cranial gas bubble); identify the liver,
strategy of attack. Consider these Probably the bar. But then after that spleen, kidneys and bladder; and follow
hacks and facts from Rachel Pollard, you look for people you know. Find the  the intestinal loops as best you can. It
DVM, PhD, DACVR, at her recent talk  things that are supposed to be there. helps to identify the familiar structures
on imaging in the ER at CVC: This is the “find your friends” tactic. you know are supposed to be there

DERMATOLOGY M4
Don't make these mistakes
in your atopy cases

PARASITOLOGY: TICKS M6
What do your clients have
in common with their pets?

NEWS M7

New rehabilitation center
opens in South Florida

PARASITOLOGY:

HEARTWORM M8
Q&A: What do | need to know

about heat-treating samples?

dvm360.com/medicine

Find interactive cases, expert answers
to your clinical questions, journal
article summaries and much more.

~ >>> You don't have to be a party animal
to know a thing or two about ER visits.
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3 critical updates

in ER medicine

At a recent CVC,
we asked Jus-
tine Lee, DVM,
DACVECC,
DABT, about
new approaches
in the area of
emergency
medicine. Her tips:

1. Don't use a shock fluid dose
(60 to 90 ml/kg). Go with around
20 to 30 ml/kg and reassess
frequently so you don't have to
compensate for volume overload.

2. Use less steroids. What's
needed in shocky patients is perfu-
sion, which means fluid therapy in
most cases. Steroids don't help.

3. Fine-tune your feline emesis
protocol. “There is no safe emetic
you can use at home for cats,” says
Dr. Lee. They're going to have to
come see you, and a new study
recommends giving dexmedetomi-
dine intramuscularly (7 pg/kg).

Get more of Lee’s tips at
dvm360.com/ERupdates.

Justine Lee, DVM

M2 1 April 2017 | medicine360

first, says Dr. Pollard.

Next, be sure to note if there is any-
one who doesn't look like they should
be there. Basically, who's the weird old
guy at the party (e.g. that suspicious
lump in the abdomen)?

“Weren't Bill and Ted supposed to
come?” If a couple of your friends are
missing from this party (or you can't
see them very well), consider where
they may have gone. This might indi-
cate what’s wrong.

Say you're evaluating the abdo-
men and you can't find the spleen
or the bladder. This could indicate
there’s fluid in the abdomen—reduced
abdominal serosal detail results in
boarder effacement. Remember—it’s
common to not see the right kidney in
a bigger dog, says Dr. Pollard.

Next, note if there’s a reason the
friends are absent. Could they have a
good reason for not being there, such
as a possible splenectomy? Bladder
trauma could cause the bladder to be
missing, resulting in a uroabdomen.
What about hemorrhage? In a trauma
patient, these two are the most likely
reasons for your friends to be missing.

What to drink?

2 urinary tract tips

1. In the case of a ruptured bladder it’s
very hard to identify a tear in the
bladder ultrasonographically. Why?
Because after a tear or rupture, the
bladder can come back together or
fold on itself. So if you don't see a
hole in the bladder wall on an ultra-
sonographic examination, especially
in the case of ureteral ruptures,
it doesn’t mean it’s not there, says
Dr. Pollard. If you're unsure of the
integrity of the urinary tract, a
radiographic contrast study is best.
For contrast material, nonionic
iodinated contrast is more expensive
than ionic iodine contrast material.
However, nonionic contrast material
is less irritating to the organs and
tissues and should be used when
you're worried about ruptures.

2. When obtaining urethrograms, it’s
best to take a series, because one
view can be difficult to interpret on
its own. Dr. Pollard’s advice: Inject
some contrast, take a radiograph,
move the catheter, inject some
more, take another radiograph, and
so on. Take at least three views to
help interpret your urethrograms.

>>> Figure 1. Free hair

-

>>> Figure 2. Horizontal beam radiography

Go with your gut

impression—

6 abdominal tips

1. Obtain three views of the abdomen
including right lateral, left lateral
and ventrodorsal projections. Dr.
Pollard says she used to find this
cumbersome, but now she appreci-
ates the information gained from
the left lateral, particularly when
trying to evaluate the pylorus. She
says it's essential for identifying
foreign material and masses in the
stomach and really helps confirm
diagnoses.

2. Consider two big causes of a portion
of bowel looking spastic or corru-
gated (angry): There’s either inflam-
mation inside (enteritis) or outside
(e.g. peritonitis, pancreatitis). Do
not confuse this with plication.

3. A mass in the abdomen that con-

tains gas patterns is almost always
an abscess or is intestinal in origin
(possibly a hepatic abscess, splenic
abscess or intestinal mass).

4. Gas with sharp edges is likely a
pocket of gas, that is not con-
tained in bowel. If you see gas with
sharp edges, especially near the
diaphragm, be suspicious of free
abdominal air (Figure 1, above). Free
abdominal air is typically emergent
and arises from penetrating wounds
or ruptured bowel. You can use ul-
trasound to confirm the presence of
free abdominal air. Gas interface has
a hyperechoic interface with a dirty
gray shadow, not a black shadow as
you would see with a mineral origin
shadow.

5. When performing abdominal ultra-
sonographic examinations, try to
look at every organ every time. The
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of FIC signs, with ingredients to help manage stress
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Tri-Heart

(Ivermectin/Pyrantel) S

Chewable Tablets

Brief Summary: Please consult full
package insert for more information.

INDICATIONS: Tri-Heart® Plus chewable
tablets are indicated for use in prevention
of canine heartworm caused by Dirofilaria
immitis and for the treatment and control
of ascarids (Toxocara canis, Toxascaris
leonina) and hookworms (Ancylostoma
caninum, Uncinaria stenocephala,
Ancylostoma braziliense) in dogs and in
puppies 6 weeks of age and older.

PRECAUTIONS: All dogs should be
tested for existing heartworm infection
before starting treatment with Tri-Heart®
Plus chewable tablets. A mild hypersen-
sitivity-type reaction, presumably due
to dead or dying microfilariae and
particularly involving a transient
diarrhea has been observed in clinical
trials with ivermectin alone after
treatment of some dogs that have
circulating microfilariae.

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

ADVERSE REACTIONS: The following
adverse reactions have been reported
following the use of ivermectin at the
recommended dose: depression/
lethargy, vomiting, anorexia, diarrhea,
mydriasis, ataxia, staggering,
convulsions and hypersalivation.

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

HOW SUPPLIED: Tri-Heart® Plus
chewable tablets are available in three
dosage strengths for dogs of different
weights. Each strength comes in
convenient packs of 6 chewable tablets.

Store at controlled room temperature
of 59-86° F (15-30° C). Protect product

only time that you image a single
organ is at rechecks.

6. When you're using horizontal beam

radiography (see Figure 2, previous
page), the x-ray source is rotated so

that it shoots horizontally across the

table. The detector is also moved to
the opposite side of the table and
must be secured or held in place.
This technique can be performed
with the patient in sternal recum-
bency (to look for fluid lines in
pulmonary lesions as might be seen
with an abscess) or in left lateral
recumbency (to look for free ab-
dominal air).

Get everything off your
chest—14 thoracic tips
1. For pulmonary patterns, Dr. Pollard

uses a process of elimination instead

of the “find your friends” tactic

mentioned above (although you can

also use this method). Her process

of elimination involves:

> First look for an alveolar pattern.
The two hallmarks are air bron-
chograms (think trees in the fog)
and a clearly defined lung lobe
margin (lobar sign).

> Then look for a bronchial pattern.
Think doughnuts and tram lines.

> Lastly, look for an interstitial
pattern, where you see too much
opacity in the lungs but it is not
an alveolar or bronchial pattern.
A hallmark of this pattern is the
loss of small vessel visibility in the
periphery.

2. If you do try the “find your friends”

approach in the chest, find the
heart, lungs and pulmonary vascu-
lature (artery, bronchus and veins—
the veins are central and ventral).

3. Always take three radiographic
views of the chest as well—a right

lateral, a left lateral and ventrodorsal

or dorsoventral.

4. Pneumonitis is a vascular perme-
ability issue from a systemic inflam-
matory process, such as leptospi-
rosis or pancreatitis. It results in
noncardiogenic pulmonary edema.
Edema typically forms in the cau-

dodorsal and perihilar regions of the

lungs, whether it's cardiogenic or
not, says Dr. Pollard.
5. Aspiration pneumonia can affect

any of the cranial lung lobes. It tends

to be ventral.

6. With acute-onset heart failure, the
lung pattern can be more diffusely
distributed, but edema still tends to
be heaviest in the caudodorsal lung.

7. When you take lateral views of the

lungs, the left lateral view shows the

right lung (or the up lung) and vice
versa.

8. Pulmonary vasculature is better out-

lined on a dorsoventral view. With
a dorsoventral view, the cardiac

silhouette also sits at a more normal

position. In fact, for cardiac assess-
ment, dorsoventral views are better
for evaluation.

9. With lung lobe torsion you can see
an alveolar pattern in the torsed
lung lobe. The hallmark of lung lobe
torsion (or abscessed lung lobe) is
the vesiculated gas pattern in the

lung, sort of like a sponge. Often a
hemorrhagic component is present
within the pleural fluid when lung
lobe torsion is present.

10. If ventrodorsal and dorsoventral
views are taken and the thoracic
opacity changes in location, it’s
most likely pleural eftusion (fluid),
says Dr. Pollard. And if the opacity
doesn't change, then you're more
likely dealing with pulmonary
infiltrate.

11. When there is a heavy alveolar pat-
tern affecting all lobes on one side
of the thorax, pulmonary hemor-
rhage should be very high on your
differential list.

12. Rodenticide toxicosis likes to hem-
orrhage into “potential spaces,’
says Dr. Pollard, such as the medi-
astinum, the tracheal wall and the
retroperitoneum.

13. In deep-chested dogs the trachea
should deviate away from the
spinal column. This is not true for
all dogs, but definitely for deep-
chested big dogs.

14. Finally, Dr. Pollard says to remem-
ber that a chest radiograph can
still look normal in a coughing dog
with infectious or non-infectious
inflammatory airway disease
(bronchitis).

Hilal Dogan, BVSc, is an associate
at At Home Animal Hospital in
Maui, Hawaii. She started the
Veterinary Confessionals Project as a
senior veterinary student at Massey
University in New Zealand.

Don't make these mistakes in your atopy cases

Veterinary dermatologist Melissa Hall wants to make sure you're not
just scratching the surface of this common dermatologic disease.

llergy season is upon us, so

enough time to get a full history or get

plex disease, client education “is super

more pruritic dog and cat into the nitty-gritty of what a particular ~ important, Hall says. Again, this means

appointments may be popping  client and patient require. “It’s impor- taking extra time. Whether you're talk-
up on your schedule. When it comes to  tant to realize with these cases that ing about repairing the barrier function
atopic dermatitis, Melissa Hall, DVM, with topical therapy, suppressing the
DACVD, from the Animal Dermatol- immune system to help control the itch,
ogy Clinic in Tustin, California, wants or treating secondary malassezial and
©2016 Heska Corporation. you to avoid these blunders: staphylococcal infections, client‘s need
Al rights reserved. 1. Scheduling too little time. One time to absorb and understand it all.
02260-1 of the primary mistakes general prac- So what'’s the good news? “Education
ANADA 200-338, Approved by FDA tice veterinarians make when treating will improve your client compliance,’
canine atopic dermatitis is trying to Hall says—and that means less suffer-
squeeze the initial appointment into a ing and discomfort for your patient.
traditional time slot. This doesn't leave (Always a good thing.)

from light.

For Technical Assistance, call
Merck Animal Health: 1-800-224-5318

Manufactured for: Intervet Inc. a subsidiary
of Merck & Co. Inc., Summit, NJ 07901
Manufactured by: Diamond Animal Health,
Inc., a wholly owned subsidiary of Heska
Corporation, Des Moines, 1A 50327

each one is individual and the disease
is multifactorial,” Hall says.

You'll most likely be providing sev-
eral different therapies in conjunction
to get control of the dog’s itching and
make it more comfortable, so allow
yourself enough time to work up the
patient thoroughly.

2. Not educating the client. Be-
cause atopic dermatitis is such a com-

€ MERCK

Animal Health
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Wha o clients have in

common with their dogs?

Well, they're hosts, for one. Do your clients realize that they can be sitting ducks for ticks,
just like their pets? If not, use these tips from a top parasitologist to bring them up to speed.

hen it comes to ticks, pets trail or even hour in the backyard
Wand people can be in the gives ticks a chance to infect people

same boat—susceptible to and their loved ones (both two- and
tick-transmitted disease and unknow-
ingly in prime position for tick bites.
Every hike in the woods, walk on a

veterinary parasitologist Richard

four-legged). Use these insights from

Gerhold, DVM, MS, PhD, to start your
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clients’” educational journey into the
nasty world of ectoparasites.

Acute and chronic
symptoms of Borrelia
burgdorferi symptoms

in people and dogs

The hallmark of acute-stage Lyme
disease, Gerhold says, is erythema
migrans. This skin lesion affects ap-
proximately 60 percent of people who
contract Lyme disease. In fact, some
researchers hypothesize that erythema
migrans is actually the host’s neu-
trophils trying to “keep up” with the
Borrelia bacteria as it shoots along the
skin seeking to dive into deeper tis-
sues—the immune system is “chasing”
the invader, trying to prevent that from
happening, which shows up as the
classic bull’s-eye rash.

On the chronic side of the disease,
Lyme can cause a range of clinical
signs, cardiac issues, respiratory prob-
lems, neurologic changes and arthri-
tis among them. One person might
experience nothing but a behavior
change such as extreme aggressiveness,
and someone else could have heart
problems. It’s similar with dogs—some
will have shifting leg lameness, while
others only develop nephritis.

M6 1 April 2017 | medicine360

What's the
deal with deer?
Though the research is still somewhat
inconclusive, generally it’s accepted
that white-tailed deer do not host Bor-
relia burgdorferi, Gerhold says. It’s ac-
tually small rodents—voles and white-
footed mice—that are reservoirs for
the bacteria. And when tick nymphs
and larvae feed on these rodents, they
pick up that bacteria, Gerhold says.
But don't write off deer. They are im-
portant because theyre the main host
for the adult-stage tick. If a female tick
feeds on a deer, falls off and lays 8,000
eggs—well, there’s your next generation
of Lyme disease. So high deer popula-
tions (such as those in hunting areas,
state parks and suburbia) mean high
levels of Lyme.

That “summertime flu”
isn’t what you think

Ever heard someone say they had the
“summertime flu”? Well, that’s impos-
sible, Gerhold says—influenza virus
cannot be transmitted in the summer.
However, all tick-borne diseases cause
flulike symptoms. So if someone says
they’ve had the summertime flu, it’s
highly likely they had a tick-borne dis-
ease and then recovered.
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New veterinary physical rehabilitation
facility center opens in South Florida

Hydrotherapy, gait
analysis and more.

ttention veterinarians in the
sunshine state: Lauderdale
Veterinary Specialists (LVS),

a veterinary specialty and emergency
hospital for pets that serves the Bro-
ward, Palm Beach and Miami Dade
counties in Florida, has added to its
specialty services with a state-of-the-
art physical rehabilitation center.

In addition to the many specialty
services the hospital provides that
you can already refer your patients
for—emergency, critical care, internal
medicine, neurosurgery, neurology,
ultrasound, computed tomography,
digital radiography, bereavement coun-
seling, and soft tissue, orthopedic and
reconstructive surgery—the center will
enhance the hospital’s current physical
rehabilitation services.

“Our goal by building this physical
rehabilitation center is to supplement
the other specialty services offered at
LVS, while hopefully helping patients

to regain the same quality of lfe they CYTOPOINT™ provides fast, effective relief that helps

enjoyed before their injury or ailment;

WEEKS OF
RELIEF*

atopic dermatitis and their families'

with humans, pets that undergo physi-

said Dr. Ira Zaslow, a board-certified improve the long-term quality of life for dogs with
cal rehabilitation during their recovery
process see a much better return to

veterinary emergency and critical care
normal gait function and locomotion.

specialist, and founder of LVS in a re-
The center features hydrotherapy in TARGETED WORKS FAST AND LASTS SAFE

lease. “Studies have shown that just like
the form of a water treadmill as well as
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atopic dermatitis’ in-office administration ensures compliance' common medications>*

Want to see the power of physical
rehabilitation in action? Check out
dvm360.com/rehabstories to see
three stories of canine rehab recovery. To learn more, plea se visit Www.CYTOPOINT.com
Not in the South Florida area and
already on top of physical rehabilita-

tion in your own veterinary practice? Indication: CYTOPOINT aids in the reduction of clinical signs associated with atopic dermatitis in dogs.
Check out how you can better pro- *Repeat administration every 4 to 8 weeks as needed in the individual patient.'
mote vour services, at dvm360.com References: 1. Data on file, Study Report No. C863R-US-12-018, Zoetis LLC. 2. Gonzales AJ, Humphrey WR, Messamore JE, et al.
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Heartworm Q&A:
What do I need to know
about heat-treating samples?

Dr. Byron Blagburn lays out the basics for practicing veterinarians—
if you suspect heartworm infection but get a negative
antigen result, consider heat-treating the sample.

ne of the more interesting de-

velopments to arise recently in

the area of diagnosing heart-
worm disease is the use of heat treat-
ment in testing. Researchers have found
that applying heat to antigen-negative
serum samples will sometimes cause
antigens to “show up, reversing the
negative result to positive. They suspect
that antigens bind with heartworm an-
tibodies that are also circulating in the
blood, forming immune complexes that
aren’t detected
by standard
antigen tests,
and heat breaks
down these
bonds.

During the
American
Heartworm
Society’s
recent trien-
nial symposium in New Orleans, Byron
Blagburn, PhD, parasitologist at Auburn
University, answered questions about
heat treatment with a focus on what
practicing veterinarians need to know.

Byron Blagburn, PhD

Question: What should veterinar-
ians know about heat treatment
of serum samples in heartworm
testing?

Answer: Immunoreversal, antigen
blocking, the concept of disassociating
antigen and antibody—this is actually
not new. Many heartworm tests that
were first introduced into the market
had a mandated step in which you dis-
associated antibodies using an enzyme
or acid. The problem was that most vet-
erinarians did not want to incorporate
that step—it was too complicated—so
the manufacturers eliminated it.

But in light of recent research at
Oklahoma State University, we have
come to refocus on heat treatment. If
you're a practicing veterinarian, the

M8 | April 2017 1 medicine360

question is, how do you embrace this
concept and apply it? And I think it’s
pretty simple: If you have a suspicion

of heartworm in a patient and get

a negative antigen test result, then

heat treatment is a good idea. If a dog
presents in a heartworm-endemic area
or has been shipped from a heartworm-
endemic area, or if a dog is suggestive of
heartworm disease based on testing and
radiographs, and yet it's antigen-nega-
tive, that patient might be a candidate
for heat treatment.

Also, veterinarians often have
questions about compliance
with heartworm preven-
tion or the number of doses
administered. In these cases
some worms might be
dying and others aren',
so they induce anti-
body responses
that bind up
antigen and
cloud the
issue. These
dogs also might
be candidates
for heat treatment.

Question: What do
we know about
heat treatment
of serum
samples in
cats?

Answer: Feline
heartworm infection definitely remains
confusing, and that’s because it’s so
atypical. Cats present with diseases in
ways that are very different from dogs.
And because cats have low heartworm
burdens, they’re much more likely to be
antigen-negative. But there’s evidence
that the reversal phenomenon works
for feline serum too—heat treatment

of feline samples in which you suspect
infection may convert the results to

heartworm-positive status.

An important point regarding feline
heartworm: When you heat-treat
antibody-positive serum, you increase
the number of antigen positives and
there’s a better correlation between
antigen and antibody. And that makes
sense. The point is that combining heat
treatment and antigen and antibody
tests will get you closer to a more ac-
curate result.
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The sad state of
state practice laws

Horses: They're not big dogs or skinny cows. So state veterinary
practice acts need to set separate regulations to guide who can offer
medical care for equines—and how. sy xyie Paimer, cvr

epending on where you live,
D your state’s veterinary practice

act may be a detailed and
thoughtful roadmap for all practitio-
ners, especially newer graduates. Or
it may be a confusing, ineffective and
misleading set of gradually evolved
thoughts on the part of the authors.

The problem is that we live in a

country of 50 very different, and in
many ways legally independent, states.
To date, there’s no one set of ideals,
restrictions, permissions or prac-
tices that have any overall effect. The
American Veterinary Medical Asso-
ciation (AVMA) has long published a
model veterinary practice act that—if

SKALAPENDRA/SHUTTERSTOCK.COM

adopted—would resolve many of these
concerns. And the model practice

act has evolved as new issues arise
requiring consideration. It’s obvi-

ous that many states pay attention to
the AVMA document, as they have
adopted specific passages from it. But
few have embraced the entire docu-
ment.

Like most legislation, state practice
acts grow and change over time, and
the direction they change seems tied to
the practice area that draws the most
public attention: companion animal
practice. As the human-animal bond
flourishes in many households across
the country, the focus is on pets. But

what happens to equine practice,
which is awkwardly positioned some-
where between companion animals
and livestock?

The lack of specific direction for
equine practitioners has not only made
daily decisions more confusing, it’s also
allowed—directly or indirectly—non-
veterinarians to become involved in
equine health.

Many state practice acts establish
the definition of “animal” in a way
that includes horses—in some cases
defining animals as any living organism
other than a human. Unfortunately,
many also use confusing, if not out-
right different, definitions for various
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types of animals. In reviewing the
practice acts in our 50 states, I found
some trends that rise to the surface.
For the sake of equine practice, we
need to revisit them.

The VCPR

By now, we should all be familiar with
the term “valid client-patient relation-
ship” (VCPR—also referred to as the
“veterinarian-client-patient relation-
ship”) and its purpose in our profes-

Many also use the term “food animal”
to ensure that horses are addressed as
a companion animal rather than other
livestock. Regardless, equine practi-
tioners looking for detailed, specific
direction to establish a VCPR may
struggle to find this information.

The lay dentist

When it comes to confusing or absent
legislative definitions, no area of
equine practice has received more

When it comes to confusing legislation
definitions, no area of equine practice has
received more attention than dentistry.

sion. Simply put, it exists to ensure
that veterinarians establish a level of
knowledge of a patient before provid-
ing certain services to that patient,
such as prescribing medications and
ordering treatments.

In many cases, establishing a VCPR
requires conducting a thorough physi-
cal exam. And in some of those cases,
the list of what must be examined is
difficult to comply with for horses.
When the exam fields include weight
and abdominal palpation, it’s obvious
they had companion animals in mind.
Some states with such language have
finally added “or weight estimate for
large animals” and “auscultation if ap-
plicable by species”

Perhaps most confusing is the fact
that many VCPR statements allow for
a different standard when dealing with
livestock “herds” or “large operations,
without defining what those terms
mean. And many of them specifi-
cally include horses in their definition
of livestock. Most statements that
include this language to establish the
VCPR allow the practitioner simply
to maintain an ongoing familiarity
with those operations by visiting the
property. This opens the door for prac-
titioners to skip the physical exam step
in horses. While this is understand-
able for livestock that can't be closely
handled, it seems odd to leave horses
in this category.

At least one state practice act clears
up this confusion by stating a detailed
physical exam must occur when an
“individual animal” is presented for
consideration. This separates typical
horse ownership from other livestock.

attention in recent years than den-
tistry. Specifically, what’s considered
dentistry? Who can practice it and
under what circumstances? You don't
need to look far to find a region where
nonveterinarians perform some form
of equine dentistry.

Unfortunately, many state practice
acts define “dentistry” in compan-
ion animal practice terms. Cleaning,
scaling, polishing, altering the tooth
structure and using composite material
are procedures most commonly used
on companion animals. And dental ra-
diography, although not excluded from
equine practice, is more typically found
in companion animal dentistry. Some
practice acts do use the term “teeth
floating” to separate equine dentistry,
but many also use ambiguous language
to define who can perform the service.

Sadly, some states outright allow
nonveterinarians to float equine teeth.
There’s no doubt that some nonveteri-
narians out there can float teeth pro-
fessionally and effectively. And there
are also likely nonveterinarians who
could diagnose a multitude of other
needs and probably know the proper
treatment to resolve those issues. But
that wouldn't be allowed in any state.

Ultimately, the question goes back to
how horses are viewed legally. Are they
livestock animals, which commonly
need maintenance tasks performed on
them without great thought to how
that maintenance might affect them
medically (excluding farrier work)?
Or are they individual animals with
specific medical needs that can have a
deep impact on their health?

In the simplest of terms, equine

dentistry most often deals with occlu-
sion, while companion animal den-
tistry deals more often with diseases of
the tooth and surrounding structure
(though occlusion is also a problem).
By direct statement, by implication or
simply by silence on the issue, it seems
that effecting occlusion in a horse is
viewed by some as less imortant than
effecting occlusion in a companion
animal. That’s a concept many veteri-
narians would disagree with.

What's the solution?

To resolve how equine practice is
viewed by state practice acts, equine
practitioners must find a way to speak
collectively. While the American Asso-
ciation of Equine Practitioners (AAEP)
has released position statements on
many contentious topics, including
dentistry, state boards still have the
legal authority to do as they please.

Every state practice act needs to
determine, with clarity, in what cat-
egory they consider equine practice.
And preferably the distinction would
remain independent of companion
animal practice and of livestock prac-
tice. Beyond that, stating clearly who
has the authority to perform certain
procedures and what the expectations
are for those procedures might make
it easier for veterinarians to practice in
multiple states or to relocate from one
state to another. Finally, the idea that
nonveterinarians are skilled enough
to impact serious medical conditions
without the direct supervision of a
veterinarian (at a minimum) is an idea
worth reconsidering.

In addition to lobbying the AAED,
veterinarians should use regional prac-
titioner associations and individual
state veterinary medical associations as
sounding boards for better definition
in these legal guidelines. Write letters
to the state examining board and to
your local legislators. Until one voice
becomes louder, these problems likely
won't be resolved. dvm360

Kyle Palmer,

CVT, is a Firstline
Editorial Advisory
Board member
and a practice
manager at Silver
Creek Animal
Clinic in Silverton,
Oregon.
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>>> Dr. Holly Mason of Utah State University School of Veterinary Medicine recommends that equine veterinarians attend every foaling to check for signs of meconium

- i

aspiration syndrome and other potential life-threatening problems in neonates.

Meconium aspiration
syndrome in foals

When a foal becomes hypoxic in utero, a vicious cycle can ensue.
Here’s a look at meconium aspiration syndrome prevalence and
treatment in foals, as well as learnings from other species. sy 4 kane, Pip

n the morning of April 12,

2016, the incomparable racing

mare Zenyatta gave birth to
her fourth foal. Though described as a
“textbook” delivery, the foal was stained
with meconium and died a day later of

meconium aspiration syndrome (MAS).

Meconium—the dark, sticky feces
foals first pass—is composed of gas-
trointestinal secretions such as bile,
pancreatic enzymes and mucus, des-
quamated cells, lanugo, vernix caseosa,
water, amniotic fluid and other cellular
debris. Although sterile, meconium is
locally irritative and obstructive and is
a medium for bacterial culture."?

Fortunately, aspiration caused by the
release of meconium in utero is rare in

GOVOROV EVGENY/SHUTTERSTOCK.COM

horses. “The literature is limited on the
number of cases per annum, and if you
asked veterinarians to guess the number
of foals affected, their answers would
vary based on their type of caseload,
says Holly Mason, MS, DVM, clinical
assistant professor at Utah State Univer-
sity School of Veterinary Medicine. “A
neonatologist working in a neonatal in-
tensive care unit may give you a higher
number because they're given the most
challenging cases, but having foaled out
several hundred mares, I can recall only
two or three cases of MAS?

A vicious cycle
According to Kent Scarratt, DVM,
DACVIM, associate professor at

Reproduction | EQUINE

Virginia-Maryland College of Vet-
erinary Medicine, anything that
would cause a hypoxic event in a foal
can cause the release of meconium
in utero. Potential triggers include
include compression of the umbilical
blood vessels, placentitis and placental
insufficiency.

When a foal becomes hypoxic
in utero, a vicious cycle can ensue.
Hypoxemia can stimulate gastro-
intestinal peristalsis that passes
meconium in utero. It can also trig-
ger the foal to reflexively gasp for air
and aspirate meconium and amniotic
fluid into its lungs.

When aspirated, meconium is
considered a toxin due to its damaging
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>>> On the morning of April 12, 2016, the incomparable racing mare Zenyatta (pictured above) gave birth to her fourth foal. Though described as a “textbook” delivery, the foal
was stained with meconium and died a day later of meconium aspiration syndrome (MAS).

effect on surfactant and lung tissue,
Mason says. Meconium also occludes
the airways, from the upper airway to
the alveoli. “Meconium can act like a
one-way valve,” Mason explains. “Dur-
ing inspiration, air may be able to pass
through a partial obstruction and fill
the deeper portion of the lungs. But in
the expiratory phase, air can become
trapped behind the meconium ob-
struction and accumulate to the point
where it ruptures lung tissue, causing a
pneumothorax.

“Neonatal foals are delicate creatures
and are unlikely to fend off the effects
of meconium aspiration without—and
sometimes even with—veterinary

CHERYL ANN QUIGLEY/SHUTTERSTOCK.COM

intervention,” Mason continues. “Even
if we consider meconium a sterile sub-
stance, there is likely to be a bacterial
infection associated with aspiration”

Treatment
Proactive treatment of MAS starts with
good broodmare management and the
ability to recognize and treat problems
as they arise during late gestation and
through parturition, Mason says. “It's
not normal for a foal to pass meco-
nium while still in utero;” she explains.
“Hence, when it does occur it’s a strong
indicator of periparturient fetal distress”
For this reason Mason recommends
that equine veterinarians attend each

foaling. If the mare needs assistance
during delivery, the veterinarian can
act quickly to mitigate fetal stressors.
Even if parturition appears uneventful,
it’s critical to identify signs of meco-
nium exposure immediately postpar-
tum, she says—signs typically include
a mustard-colored hue to the amnion,
to nasal discharge or to any nonpig-
mented hair.

Though meconium staining is
not a guarantee that meconium
was aspirated, only that a foal was
exposed, veterinarians who observe
it should consider diagnostics and
treatment to prevent MAS, Mason
continues. Prophylactic antimicro-
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bial therapy and careful monitoring
typically ensure good health. In those
rare cases in which aspiration occurs
and severe pneumonia develops—as
indicated by abnormal vital signs,

a leukogram or diagnostic imaging
studies—a much more guarded prog-
nosis is appropriate.

MAS cases may present a particular
challenge for mobile equine veterinar-
ians. “Once meconium aspiration is
suspected or confirmed, appropriate
aggressive treatment is often difficult
for ambulatory practitioners because
of the supportive care and diagnostics
the foal requires,” Mason explains.
“Ambulatory practitioners may wish to
refer these cases to a well-staffed and
better-equipped veterinary facility”

Scarratt notes that treatment will
depend on how quickly a veterinarian
recognizes signs of MAS after the foal’s
birth. “If a veterinarian observes the
foaling or is foaling the mare out and
notices meconium staining as the foal
exits the birth canal, suction can be
used to aspirate the meconium from
the nose and pharynx,” he says. “An
affected foal would likely show signs
of respiratory distress within hours of
being born”

Because MAS foals have pneumonia
and difficulty absorbing oxygen into
their bloodstream, oxygen supplemen-
tation is a mainstay of treatment, Scar-
ratt says. Antibiotics are often admin-
istered to prevent and treat bacterial
pneumonia resulting from aspiration
of meconium, and anti-inflammatory
drugs such as flunixin or firocoxib are
indicated to minimize inflammation in
the lungs. Scarratt also uses gastropro-
tectant drugs such as omeprazole or
ranitidine to minimize the possibility
of gastrointestinal ulceration, which is
occasionally seen in a foal being treated
with an anti-inflammatory agent.

“Supportive care is also critical,
Scarratt concludes. “It’s important to
make sure the foal has absorbed an
adequate amount of antibodies from
the colostrum and that the newborn
continues to receive adequate nutri-
tion from its mother. If the foal is not
adequately hydrated, it may require
intravenous fluids.

MAS in humans

MAS occurs in human infants much
more frequently than in foals. One
research team notes that meconium-
stained amniotic fluid is present in

about 15 percent of deliveries and leads
to MAS in 10 to 15 percent of those
cases, typically in term and post-term
infants.? Other investigators estimate
the fatality rate to be between 5 and 40
percent.*

In human medicine it is fairly com-
mon to induce labor or to deliver a
meconium-affected fetus via cesarean
section to try to get the fetus out as
soon as possible—a strategy that does
not translate well to equine care.

“Unlike human neonatology, induc-
tion of parturition in the mare is likely
to result in dystocia, retention of fetal
membranes and a foal that does very
poorly as a neonate,” Mason says. “For
this reason, I can only recall a few cases
in my two decades of foaling experience
in which induction was undertaken”

In Mason’s experience, most practi-
tioners choose to “wait out” an over-
due mare rather than create a likely
problem with an intervention.

According to human literature,
physicians have tried amnioinfusion, in
which 800 ml to 1 liter of sterile saline
is infused in utero in an attempt to di-
lute the meconium, without much suc-
cess. But lucinactant (Surfaxin—Dis-
covery Laboratories) has been found
to be beneficial in replacing damaged
lung surfactant.®

MAS in other

animal species

Meconium aspiration is also seen in
other animal species, including piglets,
calves and dolphin calves. In piglets,
meconium staining is associated with
fetal hypoxia, stillbirths, weak piglets
and neonatal mortality.® Research-

ers also note that hypoxia leads to
visceral redistribution of fetal blood,
increased peristalsis and relaxation

of the anal sphincter that eventually
prompts defecation in utero, along
with violent inspiratory movements
with an opened glottis causing aspira-
tion of meconium-containing amniotic
fluid.® These piglets either die in utero
or survive only to die days later after
succumbing to postnatal MAS.

In one study of 52 calves that died
from infectious and non-infectious
disease within the first two weeks of
life, 42.5 percent of calves had meco-
nium, squamous cells or keratin in the
lungs. The researchers also note that
intrauterine aspiration of meconium
is one of the most common events
preceding abortion in bovine fetuses

and that severe and prolonged intra-
uterine hypoxia can lead to aspiration
of meconium and amniotic fluid by
these fetuses.”

Remarkably, there has been a case of
MAS “due to fetal hypoxia possibly as-
sociated with true knot of the umbili-
cal cord in a bottlenose dolphin calf”—
the first reported case. The researchers
write that MAS due to “perinatal
asphyxia should be taken into account
as a possible cause of neonatal mortal-
ity and stillbirths of (dolphin) calves®

A sobering story

and testament

The passing of Zenyatta’s foal is a

sad reminder of the ups and downs
experienced by those with a passion
for the thoroughbred industry, Mason
says. “Unfortunately, the loss of a foal,
a mare unable to conceive or carry to
term, or a foal that does not live up to
expectations are all common events
in the broodmare industry;” she says.
“These misfortunes serve as a testa-
ment to the dedication and drive of
farm managers, owners and veterinar-
ians that love what they do”
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Veterinarian

charged

with plot to
drug horses

before races

Kyle James Hebert allegedly
schemed to influence race
outcomes by doping horses with

“frog juice.”

Louisiana veterinarian has
been charged with engaging
in a scheme to influence the

outcome of horse races by illegally
treating the animals with a synthetic
version of a drug known as “frog
juice;” according to a recent news
report from the Associated Press.

According to the report, the federal
indictment accuses the veterinarian,
Kyle James Hebert, DVM, of provid-
ing trainers with syringes of dermor-
phin, an opioid roughly 30 times more
potent than morphine that is naturally
secreted by tree frogs native to South
America, to inject the painkiller in
at least four horses that compete at
Louisiana racetracks. The indictment,
returned February 9 by a grand jury
in the Western District of Louisiana,
says Hebert told trainers that the mis-
labeled drug would make the horses
“focus” and run faster.

The report notes that the U.S. Food
and Drug Administration hasn't ap-
proved any drug containing dermor-
phin for use in humans or animals.

Hebert’s practice, Southern Equine
Sports Medicine, operates veterinary
clinics in Lake Charles and Sunset in
the state of Louisiana. The indictment
charges him and an Omaha, Nebras-
ka-based company, Kohll’s Pharmacy
& Healthcare Inc., with conspiracy,

according to the AP report.

Hebert is licensed to practice vet-
erinary medicine at racetracks by the
Louisiana State Racing Commission.
In 2012, the commission sanctioned
nine trainers whose horses tested
positive for dermorphin, according to
the report.

The indictment says Hebert pur-
chased approximately $25,000 worth
of the mislabeled drug from Kohll’s
between November 2010 and May
2012. Kohll’s invoices falsely identified
the drug as “d-peptide;” a fictitious
name, according to the indictment.

One of the sanctioned trainers
told the commission that Hebert
gave drugs to his horses and had
claimed they were “human herbs that
would boost metabolism and help
them breathe a bit,” according to a
Times-Picayune report in September
of that year.

Charles Gardiner, the commission’s
executive director, says he believes
the indictment secured by U.S. At-
torney Stephanie Finley’s office marks
the first criminal charges over the use
of dermorphin at Louisiana race-
tracks. Gardiner says 11 horses linked
to the nine trainers tested positive for
the drug. He calls it “the most serious
offenses in the history of Louisiana
racing,” according to the report.

e —

“It endangered the horses, it af-
fected the outcome of races and
it defrauded the wagering public,
Gardiner says in the report.

Hebert is accused of falsifying
invoices for his veterinary services to
conceal that the drugs were provided
to trainers on race days, according to
the report. Racing commission regu-
lations prohibit anyone from inject-
ing any substance into a horse within
four hours of a race. The indictment
says Hebert and his employees
instructed trainers to perform injec-
tions one hour before race time.

Steven Barker, PhD, MVSc, a pro-
fessor emeritus from Louisiana State
University’s School of Veterinary
Medicine, oversaw lab tests for der-
morphin on samples collected from
racing regulators in both Louisiana
and Oklahoma, the report states.

Barker says the use and conceal-
ment of performance-enhancing
drugs has always been a “cat and
mouse game” in the horse racing
industry. But its rate of positive
drug tests is low compared to “hu-
man athletic endeavors,” he says in
the report.

“The actual number of cases where
there appears to be an obvious attempt
to gain an advantage is very small,
Barker says in the report.
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CytoSorbents Corp.

Blood purification system
CytoSorbents Corp., a critical care
immunotherapy leader using blood puri-
fication to treat inflammation in critically
ill and cardiac surgery patients around
the world, announces the launch of the
VetResQ sorbent cartridge for the U.S.
veterinary market. VetResQ is a broad-
spectrum blood purification adsorber
designed to help treat deadly inflam-
mation and toxic injury in animals with
critical illnesses such as septic shock,
toxic shock syndrome, severe systemic
inflammation, toxin-mediated diseases,
pancreatitis, trauma, liver failure and
drug intoxication. It is manufactured

in the United States in three cartridge
sizes (30 ml, 100 ml and 300 ml for
the treatment of cats, dogs, horses and
animals of comparable size. VetResQ is
compatible with standard hemodialysis,
continuous renal replacement therapy,
and hemoperfusion blood pumps.

For fastest response visit cytosorbents.
comy/products/VetResQ
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Mars Veterinary

Feline DNA test

Mars Veterinary has launched a feline
genetics test under the Optimal Selection
brand. The test, developed by Geno-
scoper Laboratories of Finland, provides
veterinarians, cat owners and breeders

a comprehensive view of a cat's genetic
health and well-being to enable proac-
tive and sustainable breeding programs.
The Optimal Selection test is a swab-at-
home kit that screens for more than 25
genetic mutations causing inherited feline
diseases and tests for traits such as coat
color and length and morphology. The
results reporting system allows users

to review the cat's health analysis on an
online portal and features a breeder tool
that helps identify potential mates based
on a health results score for compatibility.
For fastest response visit WisdomPanel.com/
optimal_selection_cat or call 888-597-3883

Jorgensen Laboratories
Wound care product

JorVet now offers wound care products
that enable optimal wound manage-
ment by supporting and accelerating
endogenous healing. Prontosan wound
irrigation solution removes bacterial
biofilm, clearing the way for applica-
tion of advanced wound dressings. The
formula contains polyhexanide and be-
taine, which penetrate bacterial biofilm,
dissolving even chronic wound coatings
gently and efficiently. It prevents bacte-
rial and fungal growth while stimulating
granulation and epithelization.

For fastest response visit JorVet.com
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BENTAL CARE BONES
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SwedenCareUSA

Dental care bones
SwedenCareUSA has launched Plaque-
Off System Dental Care Bones, which
deliver dental prevention in the form

of a tasty treat that dogs gobble it up.
The bones are 100 percent natural and
contain an environmentally sustain-
able kelp ingredient. Free of grain and
gluten and highly digestible, the bones
provide a daily dose of PlaqueOff in a
chew treat. They are suitable for dogs
of all sizes. One bone equates to one
serving for large breeds and two serv-
ings for smaller breeds. Four flavors are
available: meat-free Vegetable Fusion,
Chicken & Pumpkin, Turkey & Cranberry
and Natural Bacon.

For fastest response visit swedencareusa.
com

Veterinarian

Recommended Solutions

Liver supplement

Veterinarian Recommended Solutions
has launched Hepato TruBenefits, a liver
supplement sold exclusively through its
partner veterinary hospitals. The product
was formulated as a response to veteri-
narians’ concerns over the high price
and low patient compliance of leading
liver supplements on the market. Hepato
TruBenefits is currently undergoing two
clinical studies. It is also being used in
specialty hospitals and general practices
across the country. Each batch is tested
to ensure label claims are valid and to
assess for pathogenic bacteria and will
not be shipped to pet owners until test
results are received and verified.

For fastest response visit vrshealth.com/
hepato

Find it all here.
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Get updates online @
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MyVet Imaging

Adjustable

radiograph table
Rayence/MyVet Imaging is introducing
a new line of digital imaging systems.
The MyVet i72w system is an elevating
digital radiography table that lowers

to the floor, allowing easy access for
large animals. The elevation motors are
designed to be noise-free, lessening
the fear an animal may experience from
raising or lowering the table. Its 40-72-
inch subject-to-image distance (SID)
allows for accurate measurement of
body parts, in particular, heart size. The
unit offers an upright stand for weight-
bearing horizontal beam digital imaging
studies and is powered by a 32-kw
generator to assure full penetrability of
all body parts.

For fastest response visit
MyVetlmaging.com

£ CareCredit

Making care possible...today.

CareCredit

Distribution partnership
CareCredit, a pet healthcare financing
company, has entered an agreement
with Henry Schein Financial Services,
a subsidiary of Henry Schein. Under
the agreement, CareCredit will provide
patient financing services integrated
with Henry Schein’s practice manage-
ment software programs—AVImark,
ImproMed Infinity and ImproMed Triple
Crown. The added feature will make it
easier for veterinary practices to offer
financing options that help pet owners
receive needed care and services. The
partnership will also include co-mar-
keting programs and collaboration on
value-added services, and the patient
financing services will be promoted by
Henry Schein’s field sales consultants.
For fastest response visit carecredit.com
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Merck

Flea-tick topical

for cats and dogs

Merck Animal Health has introduced
Bravecto Topical (fluralaner topical solu-
tion) for both cats and dogs, a topical
treatment for fleas and ticks effective
for up to 12 weeks after a single dose.
The product is available in a single-dose
spot-on in a pipette designed for ease
of application. The cat formulation is
indicated for the treatment and preven-
tion of flea infestations and the treat-
ment and control of Ixodes scapularis
infestations for 12 weeks in cats 6
months of age and older and weighing
2.6 pounds or more. It is also indicated
for the treatment and control of Derma-
centor variabilis infestations for eight

weeks in cats with the same age and
weight parameters.

The dog formulation is indicated for
the treatment and prevention of flea in-
festations and the treatment and control
of tick infestations (xodes scapularis,
Dermacentor variabilis and Rhipicepha-
lus sanguineus) for 12 weeks in dogs 6
months of age and older and weighing
4.4 pounds or more. It is also indi-
cated for the treatment and control of
Amblyomma americanum infestations
for eight weeks in dogs of the same age
and weight. Fleas and ticks must attach
to the treated animal and commence
feeding in order to be exposed to the
active substance.

For fastest response visit merck-animal-
health.com

bietechne

Bio-Techne Corp.

Fecal parasite test
Bio-Techne Corp. has partnered with
Brazil-based DK Diagnostics to release
the Paratest System, a parasitological
diagnostic system that contains a biode-
gradable fixative. The system's self-
contained, single-vial design coupled
with up to 15-day morphology stability
offers a safer, cleaner and more flexible
alternative to existing fecal examination
systems and products. The system is
eco-friendly, provides highly accurate
results in less time than existing tests,
and can be easily performed in the
veterinarian’s office without special
equipment or training.

For fastest response visit theparatest.com

Bayer

Flea preventive

Bayer has launched Advantus (imida-
cloprid), an FDA-approved soft chew
for the treatment of flea infestations on
dogs and puppies 10 weeks of age and
older. It is available without a prescrip-
tion. Advantus is a safe and effective
soft chew for dogs that starts to kill
fleas within one hour and is safe to give
daily as needed. It contains no animal
proteins, so it may be suitable for dogs
with animal protein (food) allergies. The
product will be sold through both retail
outlets and veterinary clinics in small-
and large-dog formulations.

For fastest response visit bayer.com

MediDose/EPS
Secure connecting syringes
Reducing misconnections with medical device
tubing is vital to improving patient safety, and new
standards have been developed to ensure safe
and secure connections between enteral feeding
devices. Medi-Dose/EPS supports this initiative with
s &, the'NeoConnect line of ENFit—comPIiant and -com-
patible products. The ENFit Compliant NeoConnect
Pharmacy Syringes range from 1 ml to 60 ml and are
available sterile or nonsterile in ultraviolet-inhibitant
amber with white graduations, or nonsterile in clear with purple graduations.
The ENFit-compatible Oral Administration Tips and Pharmacy Caps help ensure
proper dosing accuracy throughout the filling and dispensing process while our
ENFit-compatible syringe-to-syringe couplers enable you to connect two Neo-
Connect syringes to facilitate patient-specific dosing.
For fastest response visit medidose.com

Medi-Dote
EPS
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Zoetis

Rabies vaccine

The Defensor vaccine line from Zoetis
contains inactivated rabies virus from an
established cell line to effectively help
protect dogs, cats and ferrets from rabies. It
is formulated with a chemically inactivated
rabies virus prepared from cell culture. It
is well-tolerated after injection and has been demonstrated to be uniformly safe in
experimental tests with no significant adverse reactions reported in clinical trials.
The vaccine is available in both one and three-year formulations.

For fastest response visit defensorvaccines.com

We've ferreted out the latest
products for you

Find more great products for your practice at dvim360. i 1
com/products. Want this information delivered

directly to your inbox? Sign up for the Products360
enewsletter at dvm360.com/em.
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DENTAL PRODUCTS
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SUPERIOR HOLISTIC SOLUTIONS

Helps Eliminate
Plaque

2

Helps Remove Freshens
Tartar

Breath

Helps Reverse
Gum Disease

VetzLife Oral Care are the products more and more Veterinarians trust
to remove 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.

CONTACT YOUR FAVORITE DISTRIBUTOR SALES REP
FOR MORE INFORMATION AND PRICING:
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CLEANING PRODUCTS & SUPPLIES
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Cleans, disinfects and deodorizes
your entire hospital

Kills Parvo

Smells great

One year stability rating

As low as .20 cents per *RTU gallon

MNon corrosive to surfaces
*Ready 1o use.

Ask your distributor for

800.424.7536 ordering information

www. htproducts.net

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
¢ Reduce utility costs

* Ozone compatible
¢ Spend less time doing laundry

] (800) 256-1073

GIRBAU® www.continentalgirbau.com/vetclinics

Sell your
product here

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

Call today to place your ad.

Find it all here

dvn360
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MOBILE VETERINAR

“Don’t be afraid ...
Take the road less traveled.”

SURGICAL SUPPLIES

The Easy Choice

Pay full price
every day

%Get up to e \ﬂ .
1/2 off every day :

Z316H Y416H

3.0 v
Mowocml.*

SHFLAMENT

‘,;gﬁ'ug,l__ MCP31EH 3.0

NS tasrai” |MONOCRYL*
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PDS'Il

WIOLET MONOFLAMENT

PDS* Plus
Antibacterial
T i
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eSutures.com is a liquidator of
Ethicon and Covidien sutures and
endomechanicals, as well as
Synthes screws, implants and
instruments.

eSutures Can Offer Your Business:

M Name Brands, In Stock
™M All ltems Available by the

Box or Individual Packet
™ Low Prices

M No Contracts or Minimum
Orders

M Same Day Shipping

Find out more at: eSutures.com
or call 888-416-2409

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

eSutures.com
—llD)

*Promo code valid for (1) one use only. Offer expires 12/31/17. The Surgical Superstore
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DENTAL

Get More for Less ==

Made in USA

Dental Unit Built for Veterinary Use!

$3,9900¢

Introductory Price

*Freight, Handling and Taxes not included.

Included with the unit:

¢ High Speed Handpiece Dirill, Push Button
® L ow Speed Polisher, 4:1, Torque

e Three-way syringe

¢ Piezo Ultra Sonic Scaler, Metal handpiece, LED
e 3/4HP oilless air compressor on wheels

¢ One integrated foot control to all accessories

Other Models Available:

1.800.884.3507

A True, Veterinary Dental Unit Manufacturer www.dbidental.com
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DENTAL EQUIPMENT

SEE MORE

THAN WHAT’S ON THE SURFACE.

DIAGNOSE BELOW THE GUM LINE WITH SCHICK 33
With more pet owners demanding high-quality veterinary

dental care, it makes sense to add the Dentsply Sirona digital
x-ray system with Schick 33 and HELIODENTPYS to your
practice. Together these products provide an easy solution for
high-resolution intraoral radiography and the best diagnostic
capabilities. Contact your Patterson Veterinary rep or learn more
at vet.schickbysirona.com

™ 4 For more information:

PATTERSON VetSales@sirona.com
VETERINARY or877-SCHICKVET

THE DENTAL
SOLUTIONS Wy, Dentsply

COMPANY™ W Sirona
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Leba Ill is on your side,
tartar will tap out.
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100% response in Double Blind Trials. C|ea ns Teeth with
See the results on www.lebalab.com
the Ease of a Spray

THE LEBA Il DIFFERENCE

35 DAYS LATER

LEBA Ill works with the saliva. No brushing required.
Spray in the mouth, not on the teeth. Used daily, it
stimulates good flora and combats bad bacteria
keeping the teeth clean and the gums healthy.

Pets ingest dental products, they cannot rinse.
They can become subject to the side effects of
the chemical components. LEBA Ill contains
no Grapefruit Seed Extract, no chlorides

or chemical agents.

Used by veterinarians since 1994.

To Order, Call 1 (866) 532-2522
Questions? Call 1 (519) 542-4236 | www.lebalab.com | tellus@lebalab.com
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MEDICAL EQUIPMENT

er

engineering

& OXYGEN EQUIPMENT

Wall Mount @
included
Optional
Stand
Available I

Mini Scale-Aire High Speed Dental Air Unit
Easily connects to a regulated
nitrogen tank or external compressor

Download all
product details,
brochures and
more from

our support
website at:

engler411.com

All'in one miniature air
unit Introductory Price

$2350

VETERINARY DENTAL, ANESTHESIA

SCALE-AIRE HIGH SPEED

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

Wall Mount included
Optional Stand
Available

Our Most affordable High
Speed at only

$1295

Drill-Aire High Speed Dental Air Unit
For Clinics in need of highspeed capability.
Includes a highspeed handpiece
and Air-Water Syringe

Wall Mount included
Optional Stand
Available

Very affordable High
Speed at only

$1695

Our Most Popular High
Speed for only

$4275
-

Drill-Aire Plus High Speed Dental Air Unit
Includes a highspeed handpiece, low speed
Handpiece and Air-Water Syringe

Supply your whole clinic with Oxygen using our Infinite 02 Booster package or Generator. With one 5L Oxygen concentrator you can run 1 anesthesia machine.

SAVE MONEY $$$ ON YOUR OXYGEN BILLS
Infinite Oxygen Booster

- 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 02
- Requires 02 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

EverFlo 5 LPM

’ =
R
-

A.D.S. 2000
Electronic positive pressure
Anesthesia Machine/Ventilator

pomm—]

Visit our support website for all our brochures,
manuals and how to videos www.engler411.com

Millennium 10 LPM

Oxygen Concentrator

Oxygen Concentrator

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

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

EZ-Stretcher.com

creating a means of supporting the
Dynax stretcher and the larger canine
patient, up to 200 pounds.

(frameless stretcher)
The frameless feature allows for
easy folding and storage
(storage bag included).

- Holds up to 220 pounds
- Dimensions L82" X w29"”

- Radiolucent
* Dynax (0 e J - lF\il‘onn rpaterial is easy to clean
“»  Stretcher & Gurne - Rip resistant
v N - 10 rubber handles for multi
The Dynax Gurney is a tubular frame - person use
construction with unique connectors o - Storage bag included

onl Order at
Y $99 EZ-Stretcher.com
\, y

The “Original” Cat Grabber
The CAT-GRABBER is the safest means of
controlling the fractious cat, humanely.

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!!!)

MaxiTherm Circulator Pads
Why pay more? Adapts to all circulator
warmers. Qur 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.

\. J \. J \. J
Engler Engineering Corp / Dynax
EHOINEE Ry
1099 East 47th Street e Hialeah, Florida 33013 USA a“"" Oy

Toll Free 800-445-8581 ¢ Tel: 305-688-8581 / Fax: 305-685-7671

Email: info@englerusa.com ¢ dynax@englerusa.com engineanng

Web: www.englerusa.com ¢ www.dynaxusa.com corporation
Download Brochures, Manuals, Videos, How to Pages and much more at: 1964 - 2016 Proudly made
Support website: www.engler411.com in the U.S.A.

60 1 April 2017 | dvm360



dvm360.com/products | Products & Services SHOWCASE

Dodgen Mobile Technologies

Take Your Practice
To Your Patients

(800) 654-8073
WWW.TECHNIVET.COM

MOBILE WET
DENTAL /
TREATMENT
LIFT TABLE

$2,505

'

LIGHTWEIGHT

‘ " 4 TREATMENT
ok TABLE W/ SCALE

TOMS RIVER, NJ 08755 ®

$1,655 PNEUMATIC
" LIFT GURNEY
b ]
[ 2 G LIGHTWEIGHT
ONLY 44 LBS!

PET ID PRODUCTS

Avi’cD Saves

visitDemoPortal.AvidiD.com

Try out our
DEMO PORTAL

ENROLL TODAY!

Earn Points for
each chip registration

Redeem for Free
Friendchips!

SPECIAL OFFER:
MiniTracker [l

Universal Scanner

$299.00

For first 1000 Sign-Ups

b

Speakto a
Representative
g '.‘ i

I»ENROLL

TODAY!
(800) 336-2843

Sales Ext 3

Find it all here.

advm360

Follow
us!

Get instant updates on
critical developments
in veterinary medicine,
business, and news by
following dvim360.

facebook.com/
dvm360

twitter.com/
dvm360

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

2 EY AT

w
Michael A.Obenski,VMD

Where
cid |
go wrong?

o

A comical
dose of
veterinary s

The maestro of mirth’s legacy lives on

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

For you, for your practice—share this classic compilation of
more than 130 columns with anyone who appreciates the
lighter side of veterinary practice! ($29.95, free US shipping.)

go to industrymatter.com/obenski
or call 1-800-598-6008
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Anesthesia Equipment §l Blood Supplies Medical Equipment

BLUEPRINT
FOR BREATHIN

Anesthesia made simple... A.D.S. 20

Revolutionary Veterinary Breakthrough

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

Just connect fo vaporizer & Oxygen

ik
—

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

Architects/Builders

MCCARTHY

CONSTRUCTION
Professional Hospital Development

® Sole source from concept to completion

® Site Selection optimization

® Planning, budgets, financing

® Design and engineering

® Construction management

® Facility operation optimization
Chicago’s Only Certified Project &
Facility Management Professional

Optimized Value Minimizes Effort, Risk and Cost
Ph 708-547-5096 www.jfmccarthyconstruction.com

SON-MATE 1
DENTAL
SCALER
POLISHER
COMBO

THE ONLY UNIT YOU WILL NEED
FOR ALL YOUR DENTAL NEEDS

6 YEAR WARRANTY

LIFETIME LOANER SERVICE

1099 East 47th Street - Hialeah, Florida 33013 USA

800-445-8581 - FAX 305-685-7671
www.englerusa.com

PLACE YOUR AD HERE!

62 1 April 2017 | dvm360

- The e )
eterinarians’Blood Bank, Inc, 29

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: .

= Canine Whole Blood

» Canine Packed
Red Blood Cells

= Canine Fresh
Frozen Plasma

= Feline Whole Blood

= Feline Packed Red
Blood Cells

= Feline Fresh
Frozen Plasma

H

Toll Free 877-838-8533 or FAX your orders to 81 2-358—0883

Quality/DentallProducts™¥[ fe—

Bonart offers a wide variety e« Magnetic or Piezo Type Ultrasonic Scalers
of small dental equipment, e« Electro surgery Unit
supplies and accessories « Curing Light Unit

that are widely used in the  « Scaler/Polisher Combo Unit
veterinary field. An ISO « Ultrasonic Inserts and Tips
9001 company and offer 12, Implant Surgery System
months limited warranty « Polisher Units

on its products. « Much MORE!!

Initial Distribution By:

Magpie Tech. Corp. (Formerly Bonart Medical)

550 Yorbita Road, La Puente, CA 91744 . Toll Free: (888) 5-BONART
Tel: (626) 600-5330; Fax: (626) 600-5331; http://www.bonartmed.com

$30,000 - $40,000
with Compurter &
state-of-the-art DICOM Software

mq:a;p'

Need Techs?
Support Staff?

* High Quality DR Images
* Wireless Connectivity
* True 14x17 Cassette-Size
* Auto X-Ray Detection
* Low Dose Required

DIAGNOSTIC

450 acie s “Vebiray.com

VetXray.com

Ultra Powerful & Light-weight

Digital Portable X-Ray Units

WheeTechs
Connect

Industry’s FIRST & ONLY available
SYear Hot Swap Wavranty

Ultra 9030HT ——1

’Q. DIAGNOSTIC 800-346-9729
W VetXray.com

WORLD’S LARGEST JOB SOURCE
AND MARKETPLACE FOR VET TECHS

Fast. Easy.
Inexpensive.

WhereTechsConnect.com
is your answer!

THE CAPSULE REPORT

Very Informative yet Very Practical
You’ll love it!

Identification

www.CapsuleReport.com

>

| ( TabBand 7

Temporary Collars
Waterproof ‘
Guaranteed to Stay Op"
tabband.com

FIND IT ALL
HERE'

DVM360.COM

VV300 All-in-One
True Mixed Animal
Mobile X-Ray System

Removable
Ultrastand

Use film, CR of DR Flat Panel
4-way positioning of Xray unit
Semi-transparent table top

800-346-9729

&, DIAGNOSTIC
’ * VetXray.com

IMAGING SYSTEMS

Portable Digital Ultrasound

Wireless Scanner $3,995 - $8,995
Choose
Black & White,
Color Doppler or
eveh Wireless! Color
iuStar 100 Vet
29

800-346-9
VetXray.com

Parasitology

CHALEX, LLC

COUNTING SLIDES FOR
EGGS PER GRAM (EPG) FECALS

HORSES e SHEEP ¢ GOATS ¢ RUMINANTS

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

VETSLIDES.COM
CHALEXLLC@GMAIL.COM PHONE: 503.208.3831

Find it all here.

dvm360

Get more
product
information
online

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

Just visit
dvm360.com/products



Medical Services

Send your Urlrasonlc Scaler for tuning and rapalr to ENGLER ENGINEERING GORPORATIOH
the manufacturer of TIPS, STACKS and MARATHON 25K insert, SONUS V, ULTRASON 990,
SON-MATE, POLI-X and ADS 1000, SONUS Il, SON-MATE Il and ADS 2000
(Anesthesia Delivery System/Ventilator). Sole manuf. of spare parts for the ENGLER line of
scalers and all the former LITTON units the Sonus I, LT:200, Ultrason 880,

Veterinarian Il & others. Six month warranty on repairs. In business since 1964.
Now Repairing: SHORELINE, Prosonic, OraSonic & AlphaSonic
% Piezo Electric Ultrasonic Dental Scaler Units
Check out our NEW SUPPORT WEBSITE www.engler411.com

1099 East 47th Street - Hialeah, Florida 33013 USA
800-445-8531 FAX 305-635-7671

+3,+3.5,44,
+5,46 or RX

Lower stress on your patients by bringing
all your services to your clients.
With less overhead and more freedom!

%ur Maﬁz[e Woné ﬁzce

o
l

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

West Coast
Manufacturer
Phoenix, AZ

602.478.4206
MAGNUMMOBILESV.COM

Get more product
information online

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

Find it all here.
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Dreams do
come true.

®e0
vip-petcare

eal Vets. Real Care. Real Value
Providing wellness care to more than 800,000 pets annually.

Help us in our mission to keep pets
healthy, happy & safe.

Learn more at vippetcare.com

CALIFORNIA Find it all here.

VIA360

HIGH COMMISSION OPPORTUNITY! The
PET DEPOT Veterinary Group in West Los
Angeles, CA is looking for a new full-time
primary doctor. Thisisa FULL SERVICE hospital
with all the latest diagnostics equipment, digital
x-ray, double surgery suite, and two exam rooms.
Six figure base salary PLUS highest commission
opportunity in the industry. Earn MORE at PET
DEPOT Veterinary Group! If interested to learn
more, please send your resume and we will contact
you to schedule an interview. You can check out
more about the PET DEPOT Veterinary Group on
our website: http:/petdepotvetgroupwla.com/ or
www.petdepot.net/vet.

Follow
us!

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

HIGH COMMISSION OPPORTUNITY! The
PET DEPOT Veterinary Group in La Verne, CA
is looking for a new full-time primary doctor.
This is a FULL SERVICE hospital with all the
latest diagnostics equipment, digital x-ray,
double surgery suite, and two exam rooms. Six
figure base salary PLUS highest commission
opportunity in the industry. Earn MORE at PET
DEPOT Veterinary Group! If interested to learn
more, please send your resume and we will contact
you to schedule an interview. You can check out
more about the PET DEPOT Veterinary Group on
our website: http:/petdepotvetgrouplaverne.com

or www.petdepot.net/vet.” facebook.com/
dvm360
PLACE y OUR twitter.com/
AD HERE! dvm360
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be like

. WTAVETERINARY cono:
° consultants eco omms

AU

MAKE MARKETING AND SALES WORK FOR YOU
INSPIRE WHILE YOU MANAGE
BOOST ROI WITH YOUR TECH TOOLBOX
YOU, YOUR PRACTICE AND YOUR BUYER

New for 2016! -

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? i Go to

Set tech goals, and start leveraging your own tools like websites, mobile apps and Indush’ymatter.com/ benchmarks
social media for maximum ROI. or call 1-800-598-6008

dvindsi  \efted @ mmn o WIAVETERINARY &3

comprehensive information for professionals
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ing of events in 2016, visit

May 18-21, 2017
CVC Virginia Beach

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

August 25-28, 2017

CVC Kansas City

(800) 255-6864, ext. 6

thecvc.com/kc

December 7-10, 2017
CVC San Diego

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

CE & more | CALENDAR

CVC

unconventional

Here are the CE opportunities coming in the next few months

April 7-9

Animal Chiropractic
Module 2/Parker
University

Dallas, TX

(800) 266.4723
ce.parker.edu/cours-
es/animal-chiroprac-
tic/animal-chiroprac-
tic-program

April 8

Abdominal, Thoracic &
Soft Tissue Ultrasound
—A 1-Day Practical
Course

Puslinch, Ontario,
Canada

(844) 870-6097
http://www.vetpd.
com/courses-detail.

php

April 8-9

Clinical Advantage—
Technician’s

Workshop

2-Day CE Course
Baltimore, MD

(410) 828-1001
AnimalDentalTraining.
com

April 8-9

Clinical Advantage—
Technician’s

Workshop

2-Day CE Course
Baltimore, MD

(410) 828-1001
AnimalDentalTraining.
com

April 19-22
Veterinary Management

dvm360™ (Print ISSN: 2326-0688, Digital ISSN: 2326-070X) is published monthly by UIBM Life Sciences
131 W First St, Duluth MN 55802-2065. Subscription rates: $40 for one year in the United States & Pos-
sessions, Canada and Mexico; all other countries $87.50. Single copies (prepaid only): $18 in the United

School (VMS)
Lakewood, CO
(800) 883-6301
aaha.org/vms

April 21-23

Oral Surgery

1+2, Oral Pathology,
and Radiology—

3-Day RACE
Accredited Series
Baltimore, MD

(410) 828-1001
AnimalDentalTraining.
com

April 21-23

2017 Spring NYS Vet-
erinary Conference
Tarrytown, NY

(607) 253-3201
cvent.com/d/bvqOfb

April 22

Veterinary Dental
Extraction Course
Austin, Texas

(941) 276-9141
veterinarydentistry.
net/veterinary-dental-
extraction-lab-aus-
tin-2017

April 22

Global FAST

Ultrasound Training
Bothell, WA

(949) 374-1064
sonosite.com/special-
ties/veterinary-ultra-
sound-machines

April 23
It's What's Up Front
That Counts!

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

April 23

Vet and Tech Dental
Course Austin, Texas -
Dentistry CE for Veteri-
narians & Technicians
Austin, TX

(941) 276-9141
veterinarydentistry.
net/vet-tech-dental-
course-austin-texas

April 28-30
Philosophy of Western
Medical Herbalism
Duck, NC

(302) 270-5095
purplemoonherb
studies.com

April 29-30

2017 Spring
Veterinary Conference:
Emergency & Ciritical
Care for the General
Practitioner

San Diego, CA

(619) 640-9583
sdcvma.org

April 30
Comprehensive
Extracapsular Stifle
Stabilization Course
Houston, TX

(774) 230-4195
securosuniversity.com

May 1-2

Human Resources
Bootcamp
Tampa, FL

States; $20 in Canada and Mexico; $24 all other countries. Back issues, if available: U.S. $23; Canada/

Mexico $28; all other countries $46. International pricing includes air-expedited service. Include $6.50
per order plus $2 per additional copy for UL.S. postage and handling. Periodicals postage paid at Duluth
MN 55806 and additional mailing offices. POSTMASTER: Please send address changes to DVM360, P.

0. Box 6309, Duluth, MN 55806-6309. Canadian GST number: R-124213133RT001, Publications Mail
Agreement Number 406 12608. Return undeliverable Canadian addresses to: IMEX Global Solutions, P.O.

Box 25542, London, ON N6C 6B2, Canada. Printed in the U.S.A.

© 2017 UBM. Al rights reserved. No part of this publication may be reproduced or transmitted in any
form or by any means, electronic or mechanical including by photocopy, recording, or information storage
and retrieval without permission in writing from the publisher. Authorization to photocopy items for inter-
nal/educational or personal use, or the internal/educational or personal use of specific clients is granted
by UBM for libraries and other users registered with the Copyright Clearance Center, 222 Rosewood Dr.

(303) 674-8169
vmc-inc.com

May 4-5

Financial Boot Camp
New Orleans, LA
(303) 674-8169
vmc-inc.com

May 5-7
Fundamentals Of
Dentistry—3-Day RACE
Accredited Series
Baltimore, MD

(410) 828-1001
AnimalDentalTraining.
com

May 7

It's What's Up
Front That Counts!
Charleston, SC
(303) 674-8169
vmc-inc.com

May 7

Comprehensive

Canine and Feline
Dental Extraction
Course

Houston, TX

(774) 230-4195
securosuniversity.com

May 7

Vet and Tech

Dental Course Tucson,
Arizona—Dentistry CE
for Veterinarians &
Technicians

Tucson, AZ

(941) 276-9141
veterinarydentistry.
net/vet-tech-dental-
course-tucson-arizona

May 12-14

Animal Chiropractic
Module 3/Parker
University

Dallas, TX

(800) 266-4723
ce.parker.edu/cours-
es/animal-chiroprac-
tic/animal-chiroprac-
tic-program

May 13

Veterinary Dental
Extraction Course
Tucson, AZ

(941) 276-9141
veterinarydentistry.
net/veterinary-dental-
extraction-lab-tucson

May 15-19
Veterinary Biologics
Training Program
Ames, |A
cfsph.iastate.edu/
IICAB/meetings/
may2017.php

May 16-18
International Veterinary
Forensic Sciences As-
sociation 10th Annual
Conference

New York, Ny

(646) 291-4583
aspcapro.org/inter-
national-veterinary-
forensic-sciences-
association

May 18-21

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

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

UBM Life Sciences provides certain customer contact data (such as customers’ names, addresses, phone
numbers, and e-mail addresses) to third parties who wish to promote relevant products, services, and
other opportunities which may be of interest to you. If you do not want UBM Life Sciences to make your
contact information available to third parties for marketing purposes, simply call toll-free (866) 529-2922
between the hours of 7:30 am. and 5 p.m. CST and a customer service representative will assist you in

removing your name from UBM Life Sciences' lists. Outside the United States, please call (218) 740-6477.
dvm360 does not verify any claims or other information appearing in any of the advertisements contained

218-740-6477.

in the publication, and cannot take responsibility for any losses or other damages incurred by readers in
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STAMPEDE | Bo Brock, pvm

I'm not a

real doctor

There are many times I'm so glad I'm a member of the veterinary
medical profession. Because, quite frankly, people stuff icks me out.

'm one of the lucky people who get
I to do what they love every day. I feel
like I was born to be a veterinarian.
I can't imagine doing anything else. I've
been at it for 27 years, and even though
I get tired of working at times, I still love
how our practice functions.

I still remember, back in the mid-
1980s, what a large task it was to get
into veterinary school. I wasn't sure I
would, and I thought about applying to
medical school as a backup. [ wanted to
do surgery on animals, but if I couldn’t
get a veterinary degree, I figured people
were animals too.

Boy, am I glad I got in. People ick me
out. I can do a C-section on a rotten
cow fetus while eating a hamburger—
doesn’t bother me a bit. But if you
brought me a human stool sample, I'd
gag and run for the hills.

Here's an example

It was a warm day a few summers

ago when a nurse, in scrub pants and
scrub top, showed up with her cat. I
had gone over the chart before heading
into the exam room and saw the com-
plaint was mites.

We shared a little small talk before
getting the cat out of the box. I was
expecting her to open the box and
reveal a gross-looking cat with patches
of hair missing and smelly dermatitis.

But when she opened the box, the
cat came out purring and looking
completely fine.
I picked up the critter and began the
search for signs. Nothing. In fact, the
cat had a wonderful, well-groomed
! = coat and smelled
S \ QY great. I picked
| :\’ d&- 5 A through the fur
: '- N and touched the
. “@ ; patient from head
S . to toe. Nothing.
The lady
watched me intently,
not saying a word. [ started to get the
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uneasy feeling that she thought I was
an idiot because I couldn't find the
mite infestation. I finally gave up and
explained to her that I couldn’t find
any indication that the cat had mites,
and I asked her what made her think
it did. She just smiled a kind smile and
looked almost embarrassed. At first
I thought she was feeling sheepish
because she’d come all the way over to
the vet for a nonexistent problem. But
that wasn't the case.

“I think the cat has mites because I

a real doctor?) She then began pointing
to an area that’s probably the one you
guessed and scratched it a few times
while explaining how bad it itched.

I found myself bending down to
get a closer view of the lesion. Then
suddenly it dawned on me: This lady is
mostly naked ... and I'm bending down
to get a closer look. These human
medical types see naked people all the
time and think nothing of it. Not me.
I see naked animals all the time and
think nothing of it.

[ can do a C-section on a rotten cow fetus
while eating a hamburger—doesn’t bother me
a bit. But if you brought me a human stool
sample, 1d gag and run for the hills.

have them, and my doctor told me that
I most likely got them from my cat,” she
said. “So I wanted to see if there are any
on him and get you to treat them so
they wouldn't keep getting on me”

A strange revelation

Ilooked at the woman carefully now, up
and down, and I didn't see any suspi-
cious lesions. I'd never seen a case of
cat mites on a person and had no idea
what such an infestation would look like
on human skin. Remember, 'm not a
real doctor. And remember, people stuff
really icks me out.

But I decided to be brave and ask
where the infestation was located. I
wasn't even sure people could get cat
mites, but if her doctor told her that’s
what it was, I wanted to see it.

She didn’t miss a beat. She said,
“Sure;” and came around to my side of
the table.

When she got about three feet from
me, this nurse lady pulled her scrub
pants and underwear down to just
above her knees. (Did I mention I'm not

I felt my ears getting hot and my face
turning red. I probably shouldn’t have
asked in the first place, but I had no idea
that what I was asking was gonna be so
personal!

I think she noticed my discomfort
and covered up. She went on to tell me
more about her symptoms, but I didn't
hear a word. All T could do was think
about what had just happened. Some-
how I wrapped up the appointment
with what dignity I could muster and
assured her that her cat was fine. I never
did find out what the cause of that lady’s
itching was (I'm kind of guessing it was
not feline mites), but that's OK with me!

Of course, I know we all realize that
veterinarians are real doctors. But when
people ask us about human medical
problems, well, we're not usually ready
to see them naked. dvm3es0

Bo Brock, DVM, owns Brock Veterinary
Clinic in Lamesa, Texas. His latest
book is Crowded in the Middle of
Nowhere: Tales of Humor and Healing
From Rural America.

ILLUSTRATION BY MATT COLLINS
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PROVIABLE-FORTE

Digestive health support you can count on! ‘4%/
r
Enterococeys

Each Capsule Contains:
10 Billion Microorganisms
. 7.PI’ObIOtIC Strains & 2 Preblotlcs

;
-
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Lactobacillus
pulgaricus

acidopahiy,
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PROVIABLE-FORTE.com

To order, contact your authorized PROVIABLE-FORTE distributor, or call
Nutramax Laboratories Veterinary Sciences, Inc. at 1-888-886-6442.
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is Why

SDMA

matters

The IDEXX SDMA Test is a more reliable
indicator of kidney function than creatinine

Name Gender Breed
Scarlet Spayed female Golden retriever

Scarlet's story

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.

Result y 4 )

7 \
Because Scarlet’s veterinarian acted on the IDEXX SDMA® Test, Scarlet is on 4 / 7 7 ,.ﬂ
a kidney therapeutic diet, and she’s alive and happy today. v

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 IDEXX VetConnect PLUS Home | Directory of Sarvices | imaging | Teiemedicne

kidney function as it can identify the disease earlier and is not At T e i e
affected by muscle mass and extrarenal factors that impact Glucase 63 - 118 mg/eL [ ) —
creatinine.* In fact, the IDEXX SDMA Test has been included Lot 9 -31 ma/dL

Creatinine & 0.5-1.5 mg/dL

in the International Renal Interest Society (IRIS) Chronic Kidney

Disease (CKD) Staging and Treatment Guidelines as a useful Lo S

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 Get the 5-Minute Guide
extend the lives of your patients. The IDEXX SDMA Test is the to the IDEXX SDMA Test
new standard of care for veterinary medicine and your patients.

Visit idexx.com/SDMAtoday

Strengthen the bonds.”

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

© 2017 IDEXX Laboratories, Inc. All rights reserved. ¢ 110844-00
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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