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New service
promises an
antidote to
late night
client calls

GuardianVets says
after-hours pet triage
with licensed veterinary
professionals will bond pet
owners to your practice.

By Portia Stewart, Team Channel Director

11 I I ello?” you croak, rubbing the sleep
from your eyes.
“Max is sick. I can’t get him to
eat” The voice on the other end of the phone
is husky with tears. Your client speaks fast and
low, a cadence of fear laced with panic. “Does he
need to be seen?”

You've taken countless calls like this one. Theyre
inevitably on an evening or weekend, after the
clinic is closed. But now you've answered the
phone, and so you face the Sophie’s choice of
veterinary medicine: Crawl out of bed as you tell
the client you'll see her and Max at the clinic in 20
minutes ... or send her to the emergency hospital,
where she'll discover that an emergency call is
a little more expensive than a daytime appoint-
ment with you. Plus, she’ll likely be mad at (a)
you for referring her, (b) the emergency hospital
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Block plaque, calculus, and halitosis
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ORAVET® Dental Hygiene Chews combat plaque, calculus,
and halitosis where they start—bacterial biofilms.
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those cats have always had their

claws. Not necessarily because I
was so enlightened about feline wel-
fare—my two cats growing up were
indoor-outdoor, so we figured they
needed their claws to survive, and
we could always boot them outside
to scratch a tree trunk. (Miraculous-
ly, they both lived to 19 or 20.)

The gentle fluftball I had in my 20s
and 30s was easy. A few sprinkles of
catnip on the scratching post, a few
treat rewards after a good scratch,
and she had it figured out. The cat I
have now ... well, we're still working
on it. And we'd talked about replac-
ing the couch anyway.

A few years ago a friend of mine ad-
opted two beautiful Birmans. She took
them to a veterinarian in the family
to have them spayed, who told her he
might as well take the claws since my
friend would “be back soon anyway”
to have the procedure done. He did
all four paws on each cat. When I saw

0

I ‘ve had cats most of my life. And
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those cats afterward, they were ban-
daged, terrified, hiding from the world
and in obvious pain. I felt sick.

But I also feel sick when tribes of
activist bullies launch cyber-crusades
against veterinary clinics and individ-
ual veterinarians who provide declaw
services—no matter how responsibly
and reluctantly these veterinarians
do so. Some become the target of
hate-filled social media campaigns
just for refusing to join forces with
these activist groups, whose erratic
behavior often borders on the un-
hinged. (Do they not understand that
their vitriol alienates many who may
agree but who also espouse reason
and rationality?)

Both sides of the declaw debate
invoke shelters in their arguments—
declawing prevents euthanasia,
abandonment and relinquishment of
cats; shelters are full of declawed cats
with behavior problems. Both argu-
ments are compelling. But without
a clear body of evidence one way or

How CORPORATE PRACLTICE CAN
AFFECT YOovR PRACTICE, YOVR
way TEAM ... AND YOUR LIFE

(9 a panel discussion "0

another, it’s all anecdotal: “I worked
in a shelter and it's obvious to me
that ... " If it’s as clear-cut as all that,
get it published in JAVMA!

Personally, I found both our ex-
perts’ essays in this issue (see pp. 16,
18) to be well-crafted and convincing.
Based on the feedback we've already
received, it seems that they both
resonate with different segments of
the veterinary population. My own
opinions on declawing (or “amputa-
tion,” if you prefer) have always been
mostly anti but with some allowance
for a responsible approach. I've had
opportunity to examine those beliefs
fairly deeply after working with these
commentaries and the responses
they've generated, and I hope they
will provoke thought for you too.

I also hope we can all find some
charity and grace toward those col-
leagues who disagree with us, most
of whom are simply trying to do the
best they can for the people and pets

they encounter every day.
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Panel experts at the Fetch dvm360 conference in San Diego
gave advice and feedback on the challenges and opportunities

that corporate practices present for
veterinarians and team members.
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ENTREPRENEURIAL
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CDRPORATE PRACTICE

Check out dvm360's full coverage
at dvm360.com/goyourownway.
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Canine rabies: One
vaccine to save them all?

A new study finds that rabies vaccines may have a protective
effect beyond the deadly virus in dogs. sy jason stuil, v, MPVM, PhD, DACVPM

anine rabies is common in
many parts of the world. In
Asia and Africa, rabies from

dog bites kills more than 50,000 people
each year. Large international efforts are
dedicated to this public health crisis,
including mass rabies vaccination of
dogs. A recent publication suggests
the canine rabies vaccine may have ad-
ditional benefits to dog health beyond
protection from rabies.! That's right—
vaccinate for rabies, get rabies protec-
tion plus additional dog health benefits.
The study followed 2,500 house-
holds in South Africa over four years
and found that dogs vaccinated for
rabies had a reduced risk of canine
death from any cause as compared to
dogs not vaccinated for rabies. The
greatest reduction was noted in very
young dogs with a 56% reduced risk of
death. This decrease in canine mortal-
ity was not explained by a reduction
in deaths due to rabies alone. The
researchers proposed that rabies vac-
cination boosted the immune system

and may have provided enhanced
defense against other diseases unre-
lated to rabies. Previous studies have
similarly identified this nonspecific
protective effect by rabies vaccina-
tion in children and animals, provid-
ing further support for the research
team’s current findings.

The research team’s discovery is
very exciting. If rabies vaccination
extends the life of immunized dogs,
this benefits both the dogs and people
in the area. In order for a canine rabies
vaccination program to be effective
in reducing human rabies in areas
such as Africa, a minimum percentage
(threshold) of dogs in the region must
be vaccinated. Public health groups
often dedicate enormous time and fi-
nancial resources to reach this thresh-
old. If vaccinated dogs have additional
health advantages over nonvaccinated
dogs, this may ease the ability to reach
and sustain this rabies vaccination
threshold—having large human health
benefits. And of course, more healthy

dogs that live longer is something all of
us can get behind.

It’s important to recognize this
study was performed in a low-income
area of South Africa. Most dogs in the
study were owned and free-roaming,
with an average of two to six dogs per
residence, and overall canine mortali-
ty was very high. Does that sound like
your usual clientele? For this reason,
the team’s findings may not be appli-
cable to dogs in North America. The
research team acknowledged a variety
of study limitations (e.g. manner in
which data were collected, nonran-
domized nature of the study).

The study did not specifically adjust
for dog husbandry and preventive
healthcare practices, so it’s possible
the observed health benefits may
have been due to owner behavior (e.g.
people who vaccinated their dogs
for rabies also provided additional
preventive veterinary care measures).
However, as canine rabies vaccination
in this low-income area was provided

ANTON IVANOV/SHUTTERSTOCK.COM



through free mass public (door-
to-door) vaccination efforts, while
other canine healthcare was not, the
research team argues owner behavior
may not have played an important
role in their findings but do encourage
additional work in this area to provide
support for their conclusions. None-

Tufts seeking
behavior study
participants

a fter 35 years at Tufts University

and the Cummings School of

Veterinary Medicine, Nicholas

H. Dodman, BVMS, DVA, DACVAA,
DACVB, has retired but will remain a
professor emeritus at Tufts, according
to a university release. This will allow
him to spend more time researching
canine behavior as the chief scientific
officer for the Center for Canine Behav-
ior Studies (CCBS), which Dr. Dodman
founded in 2014.

The CCBS team has developed a
new canine behavior study that consists
of two phases, the release states. The
first phase is now seeking participation
from veterinarians and dog owners.
Any owner can participate by filling out
an online survey that will remain open
until Jan. 15, 2018. The second phase
will be a follow-up survey of pet owners
who identified in the first survey that
their dog had behavior problems.

The CCBS team recently expanded
with the addition behavior consultants
Barbara Dwyer, BS, CBCC-KA, CPDT-
KSA, CTC, Donna Gleason, MA,
CDBC, CPDT-KA, and Vivian Zottola,
MS, CBCC, CSAT, CPDT-KA.

The team intends to increase CCBS
research efforts through more scien-
tifically designed and peer-reviewed
canine research, and plan to secure
funding to obtain data analysis support
from Qualtrics Stats iQ, the release says.

o

Care to participate?
You can learn more about

the CCBS team's canine
behavior study and fill out the
participant survey by going to
dvm360.com/tuftsbehavior.

theless, this is an exciting finding for
international rabies prevention efforts
and veterinary medicine and may illu-
minate prevention of a disease that has
challenged human health for centuries.

Reference
1. Knobel DL, Arega S, Reininghaus B, et al.
Rabies vaccine is associated with de-

Medical up

creased all-cause mortality in dogs. Vaccine
2017;35:3844-3849.

Dr. Jason Stull is an assistant professor
at The Ohio State University and
owner of Island Dog Consulting. He
currently lives with his wife, two
daughters and two dogs in Prince
Edward Island, Canada.
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Begins working within 1 day and delivers
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CYTOPOINT® provides fast, effective relief that helps

improve the long-term quality of life for dogs with
atopic dermatitis and their families'

T

SAFE
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To learn more, please visit www.CYTOPOINT.com

Indication: CYTOPOINT aids in the reduction of clinical signs associated with atopic dermatitis in dogs.
*Repeat administration every 4 to 8 weeks, as needed, in individual patients.'
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And the winner is ...
Practice Manager of the Year
Rebecca Rowe, CVPM, was
selected from 10 fantastic
finalists. You can read more
about each and the great
ideas they have at dvm360.
com/pmoy.

8 | January 2018 | dvm360

Meet the 201/

Practice

Manager of the Year:
Rebecca Rowe, CVPM

From part-time veterinary receptionist to this year's recipient of
the dvm360/VHMA Practice Manager of the Year award, here's
how this ma nager ed rned the title. By Hannah Wagle, Assistant Content Specialist

ebecca Rowe, CVPM, has
R accomplished a lot since she

was promoted to practice
manager at Seven Hills Pet Clinic in
Loveland, Ohio. After dealing mostly
with financial matters once she started,
Rowe worked her way through hospital
operations helping to improve and
standardize how her clinic functions.

Now she’s the 2017 dvm360/ Veteri-
nary Hospital Managers Association
(VHMA) Practice Manager of the Year.

As part of her entry, Rowe talked
about how she changed her clinic’s
suggestion box to be used by team
members instead of clients, then
putting those suggestions to work in
team meetings. She launched a satel-
lite clinic for her hospital, where they
rented office space and ran the clinic
as a wellness center 15 minutes from
the main hospital. Along with these,
she shared tons of examples of running
better meetings and keeping up on
continuing education. All of these set
her up to be this year’s winner.

And when she found out she won?

“I was surprised and elated,” Rowe
says. “Especially after reading stories
about the other finalists. We're lucky to
have so many wonderful leaders in the
veterinary community.

“I want to thank dvm360 and the
VHMA, who have given me this
award and generous prizes,” she says.
“I'm looking forward to the VHMA
events in 2018. They’ll be a great op-
portunity to meet other managers and
share ideas. This is a great honor and
a way for me to stay connected to the
veterinary community.”

After receiving a surprise phone
call from current VHMA President
Jim Nash, VHMA Executive Director
Christine Shupe and outgoing VHMA
President Brian Conrad, CVPM, as
well as dvm360 Business Channel Di-
rector Brendan Howard, Rowe says she

d

Rebecca Rowe, CVPM, with dvm360 Business Channel Director Brendan Howard at the Fetch dvm360
conference in San Diego.

was rendered speechless: “I couldn’t
believe it. After the call, I texted my
husband, family and friends, then I
went out for a nice dinner to celebrate”

“Rebecca is an outstanding practice
manager because she’s so solution-fo-
cused,” says Shupe. “She’s not deterred
by setbacks or challenges. She concen-
trates on the actions that will move the
situation forward”

And now that she’s been named
Practice Manager of the Year, Rowe
says there’s still much more she'd like
to accomplish.

“One threat that looms over us all is
another economic downturn,” Rowe
says. “In the recession of 2008, we
tightened our belts and became more
efficient. But, so did our clients. They
began consulting with the internet
rather than their vet. They also started
spending less on preventive medicine”

That’s a problem most veterinary
practices are experiencing, and one
this practice manager has plenty of
thoughts about.

“We and our clients have carried
these lessons into the current market.
So, it’s our job to help our clients look

to us for their answers again,” Rowe
says. “One way to do this is through
better customer care. Make your cli-
ents want to come to see you.

“Our veterinary hospitals offer
expertise and manufacturer-backed
guarantees,” she says. “Clients can't get
that at the supermarket”

These seem like daunting problems
to take on, but Rowe has confidence
in herself as well as the rest of the
veterinary profession.

“Challenge is good,” she says. “When
we work in a challenging environment
we become better, more productive
and less wasteful. My friend has a fa-
vorite saying: ‘Calm waters never make
a good sailor”

Nash seems to agree with Rowe’s de-
termination and confidence in change.
“Rebecca is an incredible practice
manager who is raising the bar for her

team and colleagues,” he says. “She’s
the example of how VHMA members
are making a difference in our com-
munities and our industry. Practice
Manager of the Year is a well-deserved
award for someone as committed to
success as Rebecca.”
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solution) is a selective ghrelin receptor
agonist that binds to receptors and
affects signaling in the hypothalamus to
cause appetite stimulation and binds
to the growth hormone secretagogue
receptor in the pituitary gland to
increase growth hormone secretion.
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metabolized by CYP3A4 and CYP3AS
enzymes (See Clinical Pharmacology).
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insufficiency. ENTYCE is excreted
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in feces (See Adverse Reactions and
Clinical Pharmacology).

The safe use of ENTYCE has not been
evaluated in dogs used for breeding
or pregnant or lactating bitches.

Adverse Reactions: Field safety was
evaluated in 244 dogs. The most common
adverse reactions were diarrhea and
vomiting. Of the dogs that received
ENTYCE (n = 171), 12 experienced
diarrhea and 11 experienced vomiting.
Of the dogs treated with placebo

(n =73), 5 experienced diarrhea and

4 experienced vomiting.

To report suspected adverse drug
events and/or obtain a copy of the
Safety Data Sheet (SDS) or for technical
assistance, call Aratana Therapeutics
at 1-844-272-8262.

For additional information about
adverse drug experience reportfing
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Eye injuries associated with
Osurnia and Claro, FDA warns

Ear drugs have accidentally contacted eyes of both people
and dogs, causing harm and irritation, according to reports.

he FDA has issued an alert

to veterinary professionals

and pet owners about reports
of eye injury and irritation in both
people and dogs after the application
of canine ear medications Osurnia
(Elanco) and Claro (Bayer) to dogs,
the agency states in a release.

The drugs are FDA-approved to
treat ear infections and are intended
to be administered by veterinary
professionals. Each contains the
antibacterial drug florfenicol and
the antifungal drug terbinafine,
combined with a different steroidal
anti-inflammatory drug.

Most of the exposures have
occurred during or shortly after
application of the medication to the
dog’s ear or ears, the FDA states. In
some reports the eye injuries hap-
pened after the product was applied
and the dog shook its head. Other

reports state that the medication
splashed into the person’s eyes, ac-
cording to the release.

As of October 17, the FDA had
received two reports of corneal
ulcers in people, both veterinary
technicians, after accidental eye
exposure to Osurnia. To date, no
reports of corneal ulcers have been
reported with the use of Claro;
however, other injuries such as eye
irritation, redness, burning, stinging
and itchiness have been reported
in veterinary personnel, pet owners
and others who were near the dog
after application of Osurnia or Claro
to the dog’s ears, the agency says.

The FDA has also received 10
reports of corneal ulcers in dogs as-
sociated with the use of Osurnia and
10 reports associated with the use of
Claro. Other clinical signs reported
include eye irritation, conjunctivitis,

squinting and eye pain after applica-
tion of the medications to dogs’ ears.

The FDA is advising people
administering Osurnia and Claro to
take care to prevent contact of these
medications to their eyes and the
eyes of people nearby. Precaution
should also be taken to prevent the
medication from getting into the
patient’s eyes. If accidental expo-
sure occurs, seek medical care, the
release advises.

Veterinary professionals and pet
owners are encouraged to report
adverse drug events to the manu-
facturer at the numbers below. The
manufacturer is then required to
report these events to the FDA, the
release states.

To report adverse drug events for
Osurnia, call Elanco at (888) 545-5973.
To report adverse drug events for

Claro, call Bayer at (800) 422-9874.

Nationwide pet insurance
raises funds to fight cancer

Insurance company social media campaign boosts awareness,
includes donation to the Animal Cancer Foundation.

hroughout the month of

November, which is Na-

tional Pet Cancer Aware-
ness Month, Nationwide and the
Animal Cancer Foundation part-
nered to increase awareness and
raise money to fight pet cancer,
which is the No. 1 disease-related
killer of dogs and cats, according
to a Nationwide release.

“Shine the spotlight on your
amazing pet by sharing a special
photo or story that shows what it
means to you to fight pet cancer,” a
post on the Animal Cancer Founda-
tion’s website read. “Post a public
post on Facebook, Twitter or Insta-
gram using the hashtag #CurePet-
Cancer and help support awareness

10 | January 2018 | dvm360

and research”

During the month of Novem-
ber, Nationwide donated $5 to the
Animal Cancer Foundation, up to
$50,000, for every photo, story or
statistic shared on Facebook, Twit-
ter or Instagram using the hashtag
#CurePetCancer.

For more information, visit
curepetcancer.com.

In 2016, Nationwide processed
more than 78,000 insurance claims
for cancer diagnosis and treatment
in pets, making cancer-related
conditions one of the most common
types of medical claim, accounting
for more than $23 million in medi-
cal expenses for Nationwide mem-
bers, according to the company.

The most common
cancer-related
claims and the
cost to treat them

1. Malignant skin
neoplasic—$975

2. Lymphosarcoma—$%$1,524
3. Splenic neoplasia—$1,268
4. Hepatic neoplasia—$854
5. Bone or joint neoplasio—$1,269
6. Thoracic neoplasio—$660
7. Bladder neoplasia—$1,346
8. Anal sac neoplasia—$1,458
9. Malignant oral
neoplasia—$1,450

10. Brain or spinal cord
neoplasic—%$1,693



s your veterinary practice forward
thinking about forward booking?

No? Then it might be time to check out tips from these inspiring
contest winners trying to talk clients—and your practice
monogers—into forward bOOI‘(ing. By Brendan Howard, Business Channel Director

hat does it take to suc-
cessfully create change
in veterinary practices?

In the case of a contest this year
from veterinary advocacy group
Partners for Healthy Pets and the
Veterinary Medical Association of
Executives, it was a turnkey campaign.
To promote forward booking—the
practice of making the next veterinary
appointment during the current ap-
pointment—the two organizations cre-
ated tools for state VMA directors to
share with hospitals: advertisements,
newsletter content, Facebook posts,
letter templates and more.

They also pledged $10,000 in prizes
for practices associated with those
VMAs to create and share what's been
working in forward booking in their
hospitals this year.

To further inspire, we've got a few
tips from some of the winners about
their entries and their efforts in making
sure pets don't leave hospitals without
the helpful reminder of the next visit
on the books.

“When you give clients
the opportunity to say
no, it’s hard to go back”

What do you call it?
“We started forward booking back in
2009. We call it ‘pre-appointing””

What's your goal?
“Seventy-five percent of appointments.
We don’t always make it, but we do
have clients fill out a pre-appoint card
and we compare the number of those
with the number of wellness exams
and figure the percentage from there”

What's your

biggest hurdle?

“New staff tend to have the most dif-
ficulty. They're in the habit of asking
clients ‘yes’ or ‘no’ questions, instead
of saying, ‘T'll book your appoint-

ment for next year on a similar date
and time, a few weeks before the due
date. That way, if you need to re-
schedule for a more convenient time,
there’s time to do so! When you give
clients the opportunity to say ‘no; it’s
hard to go back”

huge jump in owner compliance. Now
our clients love it. They usually ask,
‘Are you going to send me that little
postcard? or, ‘Can we schedule this
like we did last year?’ Clients love it.
We let them know that no one knows
what theyre doing a year from now,
but when they get the reminder post-

“We let them know that no one knows what
they're doing a year from now, but when they
get the reminder postcard, we can find a time
that best suits their schedule”

How's it going?
“Some clients still don’t want us to pre-
appoint, which is why our numbers
fluctuate, but the majority are getting
used to it and expect it from now on.
We're really just fine-tuning now—
sending out the reminder card after
checking the address for accuracy and
the pet to make sure they're still with
us, and verifying that the appointment
date/time is still with the DVM they
want to see”

—Bobbie Cotton, practice manager,
Animal Family Veterinary Care Center,

Davenport, lowa

What do you call it?
“We call it pre-appointing, for our-
selves and with clients”

What's your

biggest hurdle?

“At first, the room assistants were
reluctant. It felt like just another thing
they had to do on top of getting notes
filled in for the doctor, checking out
in the room, and the rest. However,
within a few months, they had a rou-
tine down”

How's it going?

“We began forward booking in May
2016. By the end of 2016, we had 171
appointments booked. As of mid-
November 2017, we had 818 appoint-
ments booked. We're already seeing a

card, we can find a time that best suits
their schedule”
—Laurel Brewster, practice manager,
SouthCare Animal Medical Center,
Spokane, Washington

Meet some
forward thinkers

First prize—$2,500

> "The Ghost—Forward Book-
ing" video from Animal Health-
care Clinic of Southlake in
Southlake, Texas.

Second prize—$1,000

> "Forward Booking Works"
video from Fayetteville Animal
Clinic in Fayetteville Tennessee.

Go forward (get it?) and check
out the hard work from the
first-place and second-place
winners of the "Forward Book-

"

ing Works!" testimonial contest,
run by Partners for Healthy Pets
with the Veterinary Medical As-
sociation Executives. These spell
out the benefits of forward
booking to veterinary clients,
team members—and, now, you.
See the complete list (with
honorable mentions) at vmae.
org/forward-booking-contest-
winners.
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NEWS | Fear Free

Focus on Fear Free
Dr. Jonathan Bloom will teach

pet advocate at Fetch dvm360

in Virginia Beach, ear Free practice certification employed by Ceva Animal Health,
May 17-20. { will be offered to qualifying maker of Feliway and Adaptil phere-
LEGT (e G e veterinary hospitals startingin ~ mone product lines, will be conducting
fetchdvm360. €vm %60 April, according to a release from the onsite visits to determine if practices
com/vb. CONFERENCE Fear Free organization. Veterinarians meet certification requirements.
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WORK WITH A DEDICATED HEALTHCARE BANKER WHO
UNDERSTANDS YOUR BUSINESS.

As a veterinarian and business owner, you know it’s often the little things that make the biggest difference. That’s why you’re
always looking for ways to improve your practice. PNC’s dedicated Healthcare Business Bankers can offer you guidance and cash
flow tools to help you make your business better. Whether you’re managing payables and receivables, purchasing new equipment
or expanding your services, talking to a banker who knows your practice is another small change that can make a big impact.

CALL A HEALTHCARE BUSINESS BANKER AT 877-566-1355 - PNC.COM/HCPROFESSIONALS

Banking and Lending products and services, bank deposit products and treasury management services, including, but not limited to, services for healthcare
providers and payers, are provided by PNC Bank, National Association, a wholly owned subsidiary of PNC and Member FDIC. Lending and leasing products and
services, including card services and merchant services, as well as certain other banking products and services, requires credit approval. All loans and lines of
credit are subject to credit approval and require automatic payment deduction from a PNC Bank business checking account. Origination and annual fees may apply.
©2017 The PNC Financial Services Group, Inc. All rights reserved. PNC Bank, National Association. Member FDIC

Fear Free certification to launch in April

L EVECP L IR UL Ceva Animal Health veterinarians to conduct practice visits.

“Fear Free is excited to leverage Ce-
va's existing talent of highly qualified,
educated and passionate veterinarians
for practice certification,” says Marty
Becker, DVM, founder of the Fear Free
program. “This collaboration will allow
Fear Free to offer a larger number of
certification visits with a highly trained
team at affordable rates to hospitals”

More than 20,000 veterinary profes-
sionals have enrolled so far in the Fear
Free training and certification program
for individuals—designed to help vet-
erinarians and team members reduce
fear, anxiety and stress in veterinary
patients—since it launched in 2016, or-
ganizers say, and interest in a practice-
level certification has been high.

Fear Free leaders say practices that
become certified will have success-
fully implemented Fear Free into all
aspects of their business, from culture
and leadership to client education, staff
training, and facility and patient expe-
rience, which will be evaluated during
an onsite visit.

Practice certification will be con-
ducted by Ceva veterinarians, who in
their capacity as Fear Free consultants
“are commiitted to visiting the practices
as representatives of Fear Free and to
conduct thorough and impartial certi-
fications,” the Fear Free release states.
“Products will not to be mentioned
unless they are part of an established
Fear Free Practice standard”

“The Ceva veterinarians are com-
mitted to becoming fully immersed in
Fear Free, and will receive extensive
training prior to practice certification
launching,” Dr. Becker says.

“Our veterinary services team and
territory managers know firsthand
how adoption of Fear Free protocols
improves the experience of the pet,
the pet owner, and even hospital staft,
leading to more frequent and more
in-depth appointments,” says Ceva
CEO Craig Wallace. “We look forward
to helping veterinary hospitals become
certified by embracing the Fear Free
approach, which benefits all involved”

The Fear Free certification program
is based on the input of a 160-member
advisory panel consisting of board-cer-
tified veterinary behaviorists, veterinary
practice management experts and other
leaders in the field, the release states.
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Pricing services is complicated

If veterinary fees were held at or below inflation, we'd all go broke.

have just read “The pricing struggle”
in the September issue of dvin360
by Drs. Rebecca Brake and Michael

Dicks of the AVMA’s Economics Division,

which concludes that as a profession we
should hold our prices at or below the
rate of inflation. I have been at the high-
est levels of corporate veterinary medi-
cine, manufacturing and animal-related
not-for-profit work, and recently I have
come to own and operate a successful
veterinary practice. I believe I speak
from an extensive career background
that is unique in the profession.

The AVMASs latest study telling us
all about consumer behavior related to
price is one-dimensional and ignores
most of what faces any owner of a vet-
erinary practice. Let’s first look at just
a few items that drive pricing changes.
In my practice, Antech has raised my
lab prices an average of 6 percent every
year for the last 10 years. That goes for
every manufacturer and service pro-
vider I deal with and in some cases the
increase has been far greater.

There has been tremendous consoli-
dation of veterinary distribution and
manufacturing companies, which has
done nothing but drive cost of goods
and services higher at rates far exceed-
ing the rate of inflation. Prescription-
related nutritional products from all
the manufacturers have reached a point
that the $100 bag of dog food is a reality
despite bags and cans getting smaller
to hide true pricing changes to the
consumer. In my practice we have also
raised our veterinary and technician
wages at least 5 percent per year over
the last 10 years to make sure we are
competitive in attracting and retaining
the best talent we possibly can. Let’s
also look at changes in the marketplace,
from “Doc Google” to 1-800 PetMeds
and more—including practices promot-
ing anesthesia-free dentistry.

The very next article in your publica-
tion, about the Merck-Unfenced Pet
Owner Paths research study on what
prompts a pet owner to take various
actions, raises more questions about the
AVMA study. Just look at cat owners’
preference for seeking information from
online sources! The AVMA “experts”
would probably say they do that because
our prices in veterinary practice have
gotten too high. If that is true why are

dvm360 | January 2018 | ].3

there such stark contrasts between dog
owners and cat owners using online
resources? Do cat owners value their pets
differently than dog owners do? I don't
think so, but I have no study to prove that

theory, just years of practical hands-on ex-

perience. If cats had diarrhea all over the

owners’ favorite rugs rather than in the cat

box, I think the differences between cat
and dog owners would be far less!

Get in
touch

Contact us on
Twitter: @
dvm360,

on Facebook:
facebook.com/
dvm360, via
email: dvmnews
@ubm.com

or online at
dvm360.com/
community.
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The article also blames practice management
experts for telling us all to raise prices and relating that
advice to decreasing client visits. Wait just a minute!
Those same practice management experts also told us
not to raise fees on price-sensitive services that could
be easily shopped by consumers. If you followed that
advice you wouldn't even be able to keep up with infla-
tion because there’s no possible way to raise lab prices
and other less-shopped service fees to make up for the
60 to 70 percent of prices you're not increasing due to

the shoppability of those other services.

The AVMA experts are misguided to draw such
simplistic conclusions regarding consumer pricing and
practice profitability. With all the outside pricing pres-
sures—including cost of goods and services, employee
salaries and benefit costs, just to name a few—how
can the AVMA “experts” possibly expect that I hold
prices at or below the rate of inflation? That is a recipe
for going broke quickly. It is also a recipe for making
our veterinary wages less and less over time because we

can't afford to pay living wages to our staft.

In the service industry, the price-value equation is
not all about price. You can have the lowest prices and
poor client satisfaction and therefore poor value de-
spite your low prices. It is a dynamic marketplace out
there, and the AVMA had better start looking at all
those factors and providing sound recommendations.

—Larry Hawk, DVM, MBA
Auburndale, Massachusetts
AVMA member since 1978
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Indications:

NexGard

(afoxolaner) Chewables

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

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-{trifluoromethyl)-phenyl]-4, 5-dihydro-5-(trifluoromethyl)-3-isoxazolyl]-N-{2-ox0-2-{(2,2,2-trifluoroethylJaminoethyl.

Dosage and Administration:

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

NexGard is given orally once a month, at the minimum dosage of 1.14 mg/Ib (2.5 mg/kg).

felis), and the treatment and control

Dosing Schedul
Body Afoxolaner Per Chewables
Weight Chewable (mg) Administered
4.01010.0 Ibs. 13 One
10.110 24.0 Ibs 283 One
24.11060.0 Ibs 68 One
60.1t0 121.0 Ibs. 136 One
QOver 121.0 Ibs d: the appropriate combination of

Flea Treatment and Prevention:

the entire year without interruption.

Tick Treatment and Control.

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

Warnings:
Precautions:

Adverse Reactions).
Adverse Reactions:

control), no serious adverse reactions were observed with NexGard.

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.

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

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

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.

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

In a well-controlled US field study, which included a total of 333 households and 615 treated dogs (415 administered afoxolaner; 200 administered active

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 31 7 35
Lethargy 7 17 4 20
Anorexia 5 12 9 45

“Number of dogs in the control group with the identified abnormality

gov/AnimalVeterinary/SafetyHealth.
Mode of Action:

GABA receptors versus mammalian GABA receptors.
Effectiveness:

"Number of dogs in the afoxolaner treatment 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.

Afoxolaner is a member of the isoxazoline family, shown to bind at a binding site to inhibit insect and acarine ligand-gated chloride channels, in particular
those gated by the neurotransmitter gamma-aminobutyric acid (GABA), thereby blocking pre- and post-synaptic transfer of chloride ions across cell

membranes. Prolonged afoxolaner-induced hyperexcitation results in uncontrolled activity of the central nervous system and death of insects and acarines.
The selective toxicity of afoxolaner between insects and acarines and mammals may be inferred by the differential sensitivity of the insects and acarines’

Ina well-controlled laboratory study, NexGard began to kill fleas four hours after initial admini and
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 Dav -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.

d d >99% eff

ateighthours. Ina

d >97% effectivene:

In well-controlled laboratory studies, NexGard der
capularis, and >93% against A/
demonstrated >97% eff against Ambly

Animal Safety:

americanum for 30 days.

In a margin of safety study, NexGard was administered orally to 8 to 3-week-old Beagle puppies at 1, 3, and 5 times the maximum exposure dose (6.3
mg/kg) for three treatments every 28 days, followed by three treatments every 14 days, for a total of six treatments. Dogs in the control group were
sham-dosed. There were no clinically-relevant effects related to treatment on physical examination, body weight, food consumption, clinical pathology
(hematology, clinical chemistries, or coagulation tests), gross pathology, histopathology or organ wewgms 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

against [ variabilis, >94% effectiveness against xodes
, 48 hours post-infestation for 30 days. At 72 hours post-infestation, NexGard
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is a trademark, of Merial. ©2015 Merial. All rights reserved.
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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.

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

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

Author’'s response

r. Hawk, thank you for taking

the time to read and respond

to our article on prices of
veterinary services.

The AVMA and specifically the Vet-
erinary Economics Division do not ever
attempt to place blame for any outcome
that the profession has experienced. The
role of the economist is first to identify
the problem. The fact that veterinary
prices have increased faster than infla-
tion and that this has led to a decline
in the demand for veterinary services
is measurable and has been observed
throughout the profession. This is a
problem for the profession. Our only
“advice” is to measure the impact of
any price increase to insure that total
revenues don't decline as a result.

We are certainly aware that costs
of goods sold have increased, which
places veterinary practices in a situa-
tion of rising costs and stagnant me-
dian household incomes where price
increases above inflation will require
clients to reduce their purchases. Some
will choose to reduce or eliminate vet-
erinary services while others will not.

We also did not (due to space con-
straints) talk about value-price or value-
cost relationships. Raising prices above
the rate of inflation is possible without
adverse impacts on revenues if the value
perceived by clients increases. Further,
it is possible to maintain value by reduc-
ing costs through increased efficiency
or substitution of inputs.

The point of the article was simply
to identify a persistent problem in the
industry, that raising prices without
changing any other components of the
practice will reduce the number of cli-
ents, the amount of services each client
purchases, or both. Declining numbers
of clients or services per client increases
the costs of all services to all clients as
well as reducing revenues and partially
offsetting the price increases.

—Michael Dicks, PhD, Director,

AVMA Veterinary Economics Division
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AAFP's decision to demonize
declaws is bad news for cats

By Robert Neunzig, DVM, DABVP (canine/feline; emeritus)

the American Association of

Feline Practitioners (AAFP) has
taken a harder stance against declaw-
ing, as it is sure to result in more
cats being relinquished and even
euthanized. What is most disturbing
is that it is based on a false prem-
ise. The AAFP rightfully states that
scratching is normal behavior for
cats. While that is true, the removal
of a cat’s claws does not prevent
scratching but rather prevents the
destruction of a person’s property or
self with those nails.

In fact, any veterinarian who has
performed declaws routinely for
years—or decades, in my case—
knows that cats without claws not
only still scratch but can also catch
mice, rats, chipmunks, squirrels, birds
and small reptiles—albeit with a lower
success rate, which I suspect these
small indigenous wildlife appreciate.

I read with disappointment that

As with spays and neuters, I find that most
complications related to declaws are the
result of surgical error or poor procedure.

16 | January 2018 | dvm360

Yes, some declawed cats do get out-
side, but in my experience this has not
caused an increased hardship for such
cats, even though I do not recom-
mend that declawed cats go outside.

Beyond the false assumption that
declaws prevent scratching, I would
suggest that much anti-declaw
reasoning unfolds as follows: If a cat
had a choice it would want to keep its
claws. A cat needs its claws to protect
itself. Onychectomy is a painful pro-
cedure and subject to complications.
And cats that are declawed often
become biters. Here are my responses
to those statements.

Choice: If a cat had a choice it would
also want to keep its genitals and
breed, want to go outside and hunt,
and certainly want to eat meat rather

than dry cat food. My point is that we
put our pets through a lot of things
that if they had a choice they would
decline. However, we selectively pick
declaws to demonize.

Protection: A cat’s claws do not
do a great of job protecting the cat
from large dogs, coyotes or other
large animals, or from automobiles or
poisonings. Cats rarely if ever get into
fights with wildlife such as raccoons,
possums, foxes or skunks. Ironically, a
declawed cat that gets in a fight with
another cat usually has less severe
wounds as it is at a disadvantage so
tends to run away rather than stand
its ground. Thus the wounds are less
severe and usually located on the cat’s
posterior rather than face, which is
safer and easier to treat.

Pain: There is no question that
there is some pain associated with a
declaw, just as there is with a spay or
neuter or any other surgical proce-
dure. This pain is temporary and is
easily managed with the proper use
of analgesics, just as is true of any
procedure that causes a pet pain or
discomfort. So why do we selectively
pick out declaws to demonize?

Complications: In regard to surgi-
cal complications, if we held spays
and neuters to the same standards
that we do declaws, no one would be
performing spays or neuters. Compli-
cations do occur with all procedures
and, as with spays and neuters, I find
that most complications related to
declaws are the result of surgical error
or poor procedure. We should not
demonize a procedure because of a
veterinarian’s deficiency.

Biting: It has been shown that
almost half of cats older than 6 or 7
years of age develop some level of
arthritis. So one must ask in regard
to cats that start biting that are
declawed, is it due to the declaw or
to aging and arthritis? After doing
thousands of declaws over my 40-year
career, I can attest that declaws in no
way result in a cat starting to bite.

[ am not suggesting here that every
cat should be declawed, but rather
that it should be determined on a
case-by-case basis. I also do not have
an argument with veterinarians’
ethical obligation to offer cat own-
ers all options to curb inappropriate

To continue reading, see page 20>
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It's time for veterinarians to
stop mutilating cats’ feet

By Robin Downing, DVM, DAAPM, DACVSMR, CVPB CCRE CVA, MS

tion of Feline Practitioners and the

fact that it has (finally) taken an
appropriate stand against the mutila-
tion of cats through toe amputation. I
am saddened that any compassionate
veterinarian would object. It is worth
remembering that we are one of the
only developed nations on the earth
that still allows it.

Amputating the last phalanx (P3) of

the toes of cats was once considered
a “commodity” procedure, commonly
performed by well-intentioned veteri-

I applaud the American Associa-

When nerves are cut—as they are in feline toe
amputation—the probability that the cat will
develop neuropathic pain is exquisitely high.
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narians. As time has passed and our
understanding of feline pain, biome-
chanics and quality of life has evolved,
we now recognize many downsides to
this procedure and truly no upside.

For the purpose of this commen-
tary, let’s consider three distinct
perspectives on the issue of feline toe
amputation:

> The clinical bioethical perspective

> The pain perspective

> The biomechanics perspective.

Clinical bioethical
perspective
Cats are sentient beings with moral
agency who, it has been recently
argued, should be approached with
the same consideration as nonverbal
children. It behooves us to consider
them within the context of the founda-
tional principles of clinical bioethics.

The four cornerstone principles of
clinical bioethics have been described
as respect for autonomy, nonmalefi-
cence, beneficence and justice.® Let’s
look at each of these in turn as we
examine the clinical bioethics of feline
toe amputation.

Respect for autonomy means we

must consider cats’ preferences. If cats
could be given a choice between being
subjected to multiple toe amputations
and maintaining intact feet, one can
easily make the case that cats would
prefer intact toes and feet, avoiding the
pain and disfigurement associated with
multiple toe amputation.

Nonmaleficence means “do no
harm” or “avoid harm. The question
then becomes, does amputating all of
a cat’s front toes (P3s) cause harm?
Amputation is painful, potentially for
the rest of the cat’s life. It also forever
alters the way a cat walks, prevents
natural (scratching) behavior, and for-
ever prevents the cat from being able
to defend itself by fighting or climbing
to escape a threat. Clearly toe ampu-
tation causes harm.

Beneficence means to act in a be-
ing’s best interest. Can we truly argue
that amputating all of any cat’s third
phalanges of the front toes is ever
in that cat’s best interest? It appears
that the answer to this question is a
self-evident “no”

Justice is the fourth cornerstone
principle of clinical bioethics. Translat-
ing this for application in veterinary

medicine focuses on fairness. The
relevant question to ask is if ampu-
tating the third phalanx of each of a
cat’s front toes could ever constitute
fairness to the cat within the context of
its life and lifestyle. Considering all of
the compromise that toe amputation
creates, as a formally trained clinical
bioethicist, I respectfully submit this
does not reflect fairness.

Pain perspective
Multiple studies have demonstrated
that most cats receive woefully inad-
equate pain prevention and man-
agement for procedures like spays
and neuters—procedures far less
traumatic than multiple toe ampu-
tations. The pain literature clearly
demonstrates that acute pain poorly
managed at the time of the trauma
often leads to permanent pain states.
This means ongoing, self-sustaining,
chronic maladaptive pain that consti-
tutes lifelong torture.”®

The few studies that have evaluated
either the presence of leftover bone
fragments or regrowth of sharp bone
spurs after toe amputation demonstrate

To continue reading, see page 20>
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scratching, including declaws.

What the AAFP fails to recog-
nize is the very important advan-
tages of declawing.

Some cats will just not stop de-
stroying furniture regardless of how
many scratching posts are purchased
or training efforts are implemented.

As we all know, giving a cat
medication is not always easy for
pet owners, and a cat without front
claws does make that job a bit easier;
therefore compliance is better.

Young children, often in spite of a
parent’s best efforts, will frequently
pick up cats in precarious ways.
Should the cat become frightened or
just aggravated and try to escape, the
risk of a facial injury to that child is
real. A child should not have to carry
a facial scar through life. A declaw
eliminates this risk.

We have an aging population
as well as a population with many
more immunodeficiency diseases.
Those citizens who are on blood
thinners or are immunocompro-
mised cannot afford to be scratched

No, | won't declaw

> Continued from page 18

that an embarrassingly large number
of cats suffer from this extra bony
tissue.” These sharp shards perpetu-
ally poke at the underside of the
skin at the end of each toe stump,
making every step like walking on
needles or nails.

Finally, we know from pain
physiology that when we sever a
nerve, there is a high risk of creating
self-perpetuating neuropathic pain.
Humans most commonly develop
neuropathic pain as a result of con-

< Call and use Code: DVM
Vu““t P"’o‘:": ”<\ DIAGNOSTIC . - rree gift with purchase!
100%° - ’2 IMAGING SYSTEMS
Guaranteed XRAYCATALOG.COM & VETXRAY.COM .
@ Ask about our Price Match Guarantee An‘ifgo“é';';le
- -9
Tl 1-866-910-3517 X-Ray Uni

R

DRwizcrdso ) 1

w300 | 400mA Generator - 1
All-in-One Touch Screen "
4 15" Display

120 VAC
generator/table power

]

[) | WFET
ULTRA 12040HF
Portable X-Ray Unit

Wireless

10"x12” / 14"x17" Csl Detector

Excellent Image Quality

5 Year Hardware & Software Warranty

See the Digital Difference - vetxray.com/compare
QUALITY | INTEGRITY | VALUE since 1983

without the risk of significant
deleterious consequences. Again,
declawing eliminates this risk.

It has been shown that inside cats in
general live much longer and healthier
lives than outside cats. So is it not
better to declaw and live with a very
temporary period of discomfort if that
will result many years of high-quality
life away from disease and injury? I
think the answer is obvious.

During my 40-year practice life I
have literally performed 2,000 de-
claws or more. I have also declawed
my own cats—I would not have a
cat that was not declawed, as I think
they make much more desirable
pets. So with decades of experience
and observation I can safely say [ am
not aware of a single pet owner who
was disappointed after I declawed
their cats. In fact, [ have prob-
ably received as many thank-you'’s
and statements of gratitude from
declaws as I have with any other
procedure I performed.

In closing, I have no problem with
the AAFP’s desire to fully inform

ditions such as amputation, direct
nerve trauma, shingles and diabetes.
People who develop neuropathic
pain can describe how it feels, so we
know the unremitting torture they
endure each and every day—tin-
gling, burning, electric-like pulsed
pain, pins and needles. We also
know that once chronic maladaptive
neuropathic pain is in place, these
people report ongoing challenges
relieving pain.!0?

We know from pain and neu-
rology research that companion
animals are “wired” precisely as we
are. When nerves are cut—as they
are in feline toe amputation—the
probability that the cat will develop
neuropathic pain is exquisitely high.
These cats can go on to develop
many different aberrant behaviors.
These may include:

> reluctance to walk on certain

surfaces

> reluctance to jump onto or

off furinture, window ledges
and so on

> overgrooming of feet or legs.

These cats must walk on their
painful feet!
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veterinarians and pet owners about
options other than declaws to allevi-
ate destructive and in some cases
risky behavior. I would also suggest
that the AAFP, rather than running
away from declaws, develop stan-
dard procedures for the procedure
and immediate aftercare when a
declaw is performed. I believe this
would eliminate or minimize the
horror stories we have all heard or
read about.

In the end, to demonize a declaw
is truly tragic and will surely result
in more cats being abandoned and
even killed.

Dr. Robert Neunzig graduated from
The Ohio State University in 1976
and achieved ABVP canine/feline
status in 1983, becoming recertified
in 1983 and 2003. He has owned
several veterinary practices since
1980, retiring from active practice
in 2009. He is currently the medical
director of the Gaston County Low
Cost Spay/Neuter clinic in Gastonia,
North Carolina.

Biomechanical perspective
Finally, we must consider how feline
toe amputation forever alters the bio-
mechanics of the patient.

When a cat is subjected to toe
amputation, in addition to having the
last bony phalanx removed, all of the
surrounding tendons and ligaments
that attach to that bone are severed.
This changes the architecture of the
feet, thus changing the biomechanics
of how the feet work. Because approx-
imately 60 percent of the cat’s body
weight is carried on the front feet,
altered biomechanics changes the way
the entire body moves. If we superim-
pose chronic maladaptive neuropathic
pain in the feet onto altered front foot
biomechanics, we amplify the down-
stream implications of the cat moving
in an abnormal fashion. The altered
biomechanics can significantly inter-
fere with the cat’s ability to exhibit
normal cat behaviors.

We also know that the vast major-
ity of cats 10 years of age and older
suffer from degenerative osteoar-
thritis (OA) in at least one joint.'*'*
The majority of cats who develop
OA in later life have it occur in



their equivalent of the human lower
back—where the spine and pelvis
come together. When the biome-
chanics of movement are altered, so
are the forces generated throughout
the body’s joints—in particular the
joints of the spine.

The repetition of ergonomically
unsound movements over time creates
microtraumas to these joints, which
can contribute to the development and
progression of OA. Then, OA contrib-
utes to ongoing chronic maladaptive
pain in these cats. As both a board-
certified specialist in rehabilitation and
a pain expert, I find this completely
preventable, endless cycle of altered
biomechanics and chronic maladaptive
pain to be a call to action.

Conclusion

The bottom line is that amputating
the last phalanx of the toes of cats
violates those cats on many lev-
els—bioethically; from an acute pain
perspective; from a neuropathic pain
perspective; from a biomechanical,
movement and lifestyle perspective;
and from an OA and chronic mal-
adaptive pain perspective. It is time

for this arcane and barbaric mutila-
tion procedure to be removed from
the veterinary surgical lexicon.
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Researchers make breakthrough
in feline infectious peritonitis trial

ats with feline infectious

peritonitis (FIP) went into

remission after being treated
with a novel antiviral drug in a clinical
trial, according to a release from Mor-
ris Animal Foundation, which funded
the study. Researchers from Kansas
State University and the University of
California, Davis, published their re-
sults in September 2017 in the Journal
of Feline Medicine and Surgery.

The study, by Yunjeong Kim, DVM,
PhD, DACVM, of K-State, and Niels
Pedersen, DVM, PhD, of UC Davis,
was a small trial to investigate whether
a novel antiviral drug could cure or
extend the lifespan and quality of life
for cats with FID, the release states.

The trial was conducted with 20
client-owned cats that presented with
various forms and stages of FIP, which
were then treated with the antiviral
drug. At the time of publication, seven
cats were still in disease remission.

“We found that most of the cats,
except for those with neurological
disease, can be put into clinical remis-

Photo courtesy of Yunjeong Kim, Kansas State University

Peanut, one of the cats that participated in the study.

sion quickly with antiviral treatment,
but achieving long-term remission is
challenging with chronic cases,” says
Dr. Kim in the release.

The best response to long-term
treatment was seen in kittens younger
than 16 to 18 weeks of age that had a
particular form of FIP. Cats with neu-
rological disease associated with FIP
did not respond well to the drug.

The antiviral drug still needs to be
commercialized before it will be avail-
able for veterinarians to use.
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for charging her for its expertise and
overhead—or, most likely, (c) all of the
above.

Yeah, totally what you dreamed you'd
be doing with your life when you were
6 years old.

Enter John Dillon. He’s not a veteri-
narian. He used to work in finance as
an investment banker, but don't hold
that against him. His life changed about
a year and a half ago when he adopted
Patrick, a boxer bloodhound rescue
pooch he found on Petfinder.

“He changed everything for me;
Dillon says. And he does mean every-
thing. Like where he lives and what
he does for a living. Patrick is the
reason Dillon launched GuardianVets,
a veterinary triage service that offers
after-hours coverage for veterinary
practices and their clients in the
Midwest. Here’s how it all unfolded.
(P.S. We know what you're thinking.
Telemedicine! He can'’t get away with
this! Wait. Read on, and we’ll explain
what his service is—and isn't.)

An energetic

bundle of trouble

It began two weeks after Dillon ad-

opted Patrick. After a day of romping

at the park, Patrick collapsed

on the couch, groaning.
Dillon freaked.

Was he sick?

Did he eat

something?

“A million things were going
through my head,” Dillon says. “My
veterinarian was closed, so I called
the emergency clinic. Of course, they
only tell you that if you think it’s an
emergency, you need to come in”

Dillon ended up at the emergency
hospital. And it turned out Patrick
was just tired.

“The second time, he’s chewing
on a pig’s ear and he swallows it. So
now I'm thinking, is this gonna get
stuck in his intestinal tract? Are they
gonna have to cut him open if I wait?
Is it easier if I have him regurgitate it
now?” Dillon says.

So again Dillon took Patrick to the
emergency hospital. And again he was
completely fine.

The third time, on a Saturday trip to
the dog park, Patrick was running full
speed ahead with a pack of dogs and
slammed into a fence.

“And he starts limping, Dillon says.
“One of the other pet owners says,
“Well there goes your first ACL injury’
Can you imagine? Someone plants that
into your head like a stick of dynamite”

Dillon quickly noticed a trend in
his experiences. These unexpected
events all happened on evenings
and weekends, when his regular
veterinarian was closed. And when
he called an emergency practice, the
message was the same:

“If you think it’s an emergency, you
need to come in”

In each of these circumstances,
Patrick was fine. But the experience
made Dillon wonder if there was
someone who could help him assess
whether his pet was experiencing a
true emergency—and avoid the cost
of an emergency visit if his pet didn’t
need immediate care. What he want-
ed: the ability to talk to a veterinarian
to help him make the right decision
about when to seek treatment for
his pet immediately—and when he
should wait instead and take his pet
in during the veterinarian’s regular
business hours.

Tele-triage, explained

Some practices try to offer round-

the-clock ability to talk to a veterinar-

ian—but this can mean the doctors are

essentially always on call. Dillon’s goal:

to offer the service of an on-
call veterinarian to

benefit pet

own-

ers—and offer relief for veterinarians
who desperately need time off.

Dillon says he’s received an amazing
response to his service—particularly
from spouses of veterinarians.

“I've been very careful to work
in conjunction with the veterinary
community on how to build this up
properly. For example, there are a lot
of other companies that try to do basi-
cally telemedicine. And we stay away
from that,” he says.

Dillon says his company practices
triage, not telemedicine. The key dif-
ference: GuardianVets does not offer
diagnosis or treatment.

Here’s how the service works: Say
a client calls you after your clinic is
closed. Instead of voicemail or an
answering service, a veterinarian
answers your phone. In the course
of what is often a five- to 10-minute
phone call, the doctor takes a his-
tory and uses rule-outs to determine
whether the pet is experiencing an
emergency that requires immediate
attention at an emergency facility or if
it should be seen at its regular veteri-
nary hospital the next day.

“Because pet owners have to go
through their vet practice to reach
us, we're able to bond the client
more closely to their primary prac-
tice. And if the issue isn’t emergent,
then we'll help them schedule an

appointment for the next business

day;” Dillon says.

GuardianVets says its service will
put an end to the calls that

\ drag you out of sleep.
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But what does

a DVM have to say?

Dear reader, we know what you're likely
thinking right now: “This guy’s not a
veterinarian. What does he know about
my business?” That's why we talked to
the veterinary technician and veteri-
narians who advise Dillon and provide
triage services for GuardianVets.

Meet Benjamin Bergstom, DVM,
MS, DACVO. He’s a veterinary oph-
thalmologist and executive advisor
for GuardianVets, and he has a very
particular reason for getting involved
with this company. He says it addresses
a pain point he feels too keenly.

“One of the worst things is coming

An alternative
to Dr. Google?

John Dillon would love to help
you solve your Dr. Google
problem.

His premise? Guardian-

Vets keeps pet owners from
Googling medical questions,
asking their friends on Face-
book or taking anecdotal ad-
vice from their uncle. Instead,
Dillon says, with his service, pet
owners speak to a licensed pro-
fessional who can determine
whether it's an emergency
instead of having clients diag-
nose their pets alone at home.

"The industry can chastise
Dr. Google all we want, but
we need to offer an alterna-
tive," Dillon says. "With this
service we're saying that for
any medical issue, you need to
call your doctor. Veterinarians
don't often think about how
many customer touchpoints
they have per month. When
you post something on social
media, how do you measure its
success? It's engagement. It's a
relationship. It's talking.”

Dillon maintains that when
practices use GuardianVets
services, client engagement
goes up, which translates into
more appointments. “Not just
existing clients but new clients
because you're advertising as
being available after hours,”
Dillon says. “That's the power
of being there for clients when
they want it.”
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in to see an emergency that probably
could have waited until the following
day, and the client just spent $300, and
that was their paycheck for the week,
Dr. Bergstrom says. “It’s a horrible feel-
ing as a veterinarian. It’s difficult to see
people who want to do what’s best for
their pet, and that’s why they’re here;
Dr. Bergstrom continues. “But if they

Cover story | NEWS

could have had someone tell them that
their pet could wait to be seen? That to
me is one of the biggest things, and it’s
why I want to be involved in this”
Katherine Donohue, DVM, the
director of veterinary affairs for Guard-
ianVets, says the service acts as a safety
net for pet owners who are struggling
to sort out their pet’s signs—and it of-

fers a feeling of control for pet owners
in scary situations. “Clients are grateful
to have a trained professional to run
things by, she says.

William Freeman, BS, LVMTg, the
veterinary technician director for
GuardianVets, agrees. “The biggest
thing is getting to that client’s concerns

»

and addressing them,” Freeman says.
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“When you're dealing with a very
concerned client with a nonemer-
gent case, what they need more than
anything else is just somebody to talk it
out with,” Dr. Freeman continues. “And
a lot of times phone calls will start with
clients who are on the verge of tears.
Their voices are breaking. Theyre out
of breath. And giving them the oppor-
tunity to be listened to is the best thing
we can do”

Currently only veterinarians talk to
pet owners, but the company is begin-
ning to use credentialed technicians
to start screening calls. Dillon says the
GuardianVets system doesn't yet inte-
grate with things like video or medical
records because developers are still
trying to figure out how to responsibly
implement those features into their
triage model.

To that effect, Dillon’s team of
veterinarians is developing in-house
triage protocols. They've presented
their model to the AVMA board and
are seeking to align their internal best
practice standards to AAHA to make
sure those protocols are at the highest
level of medical excellence.

“Everything we've done has been
from the veterinary perspective first,’
Dillon says.

He says he plans to build machine
learning into the GuardianVet protocols
as well. And as the number of hospi-
tals—and pet owners—they work with
continues to grow, so will the data they
collect, which will help them continue
refining triage protocols over time.

“It’s a level of information I don't
think the industry has had before
Dillon says. “Over time, we'd like to
integrate the pet’s medical records. This
happens in human healthcare already”

Dillon points to the work Northwest-
ern Memorial Hospital, an academic
medical center in Chicago, has done
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with predictive analytics.

“If you're in the ER, they can look at
your vitals in real time, and they have
algorithms in place that help the doc-
tors and nurses know if you're likely to
go critical at any point in time, based on
thousands of other records from thou-
sands of other patients,” Dillon says.

Ultimately, Dillon hopes to use this
information to create guidelines to offer
better triage care and share them with
the profession. He also plans to share
case studies and recordings of Guard-
ianVets’ calls with colleges of veterinary
medicine to help train future veterinar-
ians in triage.

But do you really

need this service?

If you talk with Dillon, he'll likely make
this case: You're probably spending time
and money to market your practice, and
you're not looking at the phone calls
you're inadvertently turning away after
hours. These are phone calls that could
lead to appointments with clients who
want to see you.

Most practices, he says, report that
they get about one voicemail a day after
hours. That’s seven a week, and roughly
28 a month. “So if you have an average
transaction charge of about $100 per
client, that’s $2,800 you're leaving on
the table; Dillon says. And, he adds,
most people don't leave a voice message
when they call—so the potential is actu-
ally much greater.

“Why are you spending so much
money on outside marketing, when
your clients are trying to reach you
after hours?” he asks. “Those are cus-
tomer touchpoints. You want to make
sure your clients know they can reach
your practice anytime, and you're not
sending them anywhere else, unless it’s
an emergency and you're sending them
to the ER”

You've still got questions
Of course you do. Healthy skepticism is
an awesome trait in a medical profes-
sional. So here’s the part where we try to
anticipate your biggest questions—and
offer Dillon and his team a chance to try
to satisfy your appetite for answers.

What does it cost? GuardianVets is
a monthly subscription service with a
sliding fee scale based on the number
of veterinarians at your practice. Dillon
says the number of vets per practice
gives him a good proxy for the demand
for the service at a practice. You do not
pay more if your clients use the service
more, and once you've subscribed, the
calls are free to your clients.

Who's answering my phone? The
company hires from a large pool of ap-
plicants and screens carefully for triage
and soft skills, including the ability to
offer a friendly greeting and take a solid
history. Veterinarians have extensive
experience in practice and specifically
in an emergency setting.

GuardianVets has also built decision-
support software that underpins the
conversations they have with clients.
But, Dillon says, they rely on profession-
al experience of the veterinarian rather
than the software.

Veterinarians who answer calls
undergo extensive training on the ABCs
of triage. Key issues must be sent to
the ER, and they have policies for toxin
ingestion that include immediately
reaching out to pet poison control.

“Pet owners have the difficult job
of communicating what they think is
wrong with the pet and the vet has the
super-difficult job of assessing the clini-
cal signs,” Dillon says. “So there’s a lot of
training that goes on in the background,
and we take that super-seriously”

Let's talk VCPR. Yes, let’s. First, let’s
answer the big question. How can these
veterinarians who are answering your
phone possibly have a valid veterinar-
ian-client-patient relationship (VCPR)
with the pet and the pet owner? They
don't. That's why they don't offer a
diagnosis or treatment. Instead, their
mission is to help pet owners answer
one simple question:

What will my clients think of
this service? “Clients are thrilled that
they don't have to pay for this service
provided by their practice;” Dillon says.
If it’s not an emergency, “they get to see
their doctor as soon as it's convenient.

If you're wondering whether your cli-
ents will use this service, Dillon says the
practices he works with get more calls

when clients realize they can call after
hours. “And they may come in more
often—more than once or twice a year,
Dillon says. “We're increasing touch-
points. It leads to happier pet owners,
and the practice sees more appoint-
ments. So far, it'’s been a win-win”

What are these vets telling my
clients? GuardianVets records all their
calls—and provides them to you, along
with write-ups of the calls. Dillon says
in many cases the hospital’s practice
manager will listen to the calls each
day. And GuardianVets will keep track
of your practice’s preferences and tailor
them to you.

“We touch base with our practices to
make sure we provide the information
in a form that is usable to the practice;
Dr. Donohue says. “For transparency,
we record everything’

How do you handle clients who
can't be calmed down? “In the tri-
age tree, if 've got a client who can’t
be calmed down, then they need to
be seen,” Dr. Donohue says. “They’re
either seeing something that can’t be
verbalized or they need to have their
pet assessed”

Who's legally responsible for the
actions of this after-hours veterinar-
ian? GuardianVets veterinarians take
out their own personal liability insur-
ance, and that follows them where they
practice. “But the first line of defense
is good customer service,” Dillon says.
“Second is our triage protocols. Insur-
ance is the last line of defense”

How do GuardianVets doctors
draw the line between what needs
to be seen and what doesn't need
to be seen? “My answer is always
that’s a trick question. Because the
answer is they always need to be seen.
It’s just a matter of how soon,” Dillon
says. “We're not a substitute for a
physical visit. If anything, were going
to bond the client more closely to
you. If the pet needs to be seen right
now, we're going to refer to the ER.
The client’s going to like the fact that
you were there for them when they
needed it. If it can wait, they’re going
to appreciate the fact that they can
talk to someone”

So what do
you think?

We know you've got more ques-
tions (and opinions, too). Email
us at dvm360@ubm.com.



They already have a lot to remember.
Give them one less thing to forget.

No matter how busy life gets, at least you'll know your
patients are protected from fleas and ticks with BRAVECTO®

Prescription-only BRAVECTO® provides up to 12 weeks* of extended
protection against fleas and ticks with just one dose. Good for patients,

good for compliance, good for your practice. B R /4 E c TO®

Ask your Merck Animal Health Rep about BRAVECTO® or visit Bravectovets.com ( FLURALANER )

*BRAVECTO® kills fleas and prevents flea infestations for 12 weeks. BRAVECTO® Chew kills ticks (black-legged tick,
American dog tick, and brown dog tick) for 12 weeks and also kills lone star ticks for 8 weeks. Also available as a topical application.

Important Safety Information

BRAVECTO Chews for Dogs: 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 dosmg. Please see Prescnbmg Information on page 26. Copyright © 2018 Intervet Inc., d/b/a Merck Animal Health, a subsidiary of Merck & Co. Inc. All rights reserved.



B R/(% U RELg/\I; /g

Flavored chews for dogs.

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

Description:
Each chew is formulated to provide a minimum dose of 11.4 mg/Ib (25 mg/kg) body weight.

The chemical name of fluralaner is (+)-4-[5-(3,5-dichlorophenyl)-5-(trifluoromethyl)-4,5- dihydroisoxazol-3-
yl]-2-methyl-N-[2-ox0-2-(2,2,2-trifluoroethylamino) ethylJbenzamide.

Indications:

Bravecto kills adult fleas and is indicated for the treatment and prevention of flea infestations (Ctenacephalides
felis) and the treatment and control of tick infestations [/odes 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.

Dosage and Administration:
Bravecto should be administered orally as a single dose every 12 weeks according to the Dosage Schedule
below to provide a minimum dose of 11.4 mg/Ib (25 mg/kg) body weight.

Bravecto may be administered every 8 weeks in case of potential exposure to Ambiyomma americanum ticks
(see Effectiveness).

Bravecto should be administered with food.
Dosage Schedule

Body Weight Ranges (Ib) Fluralaner Content (mg) Chews Administered
44-99 1125 One
>9.9-22.0 250 One
>22.0-44.0 500 One
>44.0 - 88.0 1000 One
>88.0 - 123.0* 1400 One

*Dogs over 123.0 b should be administered the appropriate combination of chews
Treatment with Bravecto may begin at any time of the year and can continue year round without interruption.

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 (see
Effectiveness).

Adverse Reactions:

In a well-cantrolled U.S. field study, which included 294 dogs (224 dogs were administered Bravecto every

12 weeks and 70 dogs were administered an oral active control every 4 weeks and were provided with a tick
collar); there were no serious adverse reactions. All potential adverse reactions were recorded in dogs treated
with Bravecto over a 182-day period and in dogs treated with the active control over an 84-day period. The
most frequently reported adverse reaction in dogs in the Bravecto and active control groups was vomiting.

Percentage of Dogs with Adverse Reactions in the Field Study

Adverse Reaction (AR)

Bravecto Group: Percentage
of Dogs with the AR During
the 182-Day Study
(n=224 dogs)

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

Vomiting 7.1 143
Decreased Appetite 6.7 0.0
Diarrhea 49 29
Lethargy 54 7.
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.

Clinical Pharmacology:

Peak fluralaner concentrations are achieved between 2 hours and 3 days following oral administration, and
the elimination half-life ranges between 9.3 to 16.2 days. Quantifiable drug concentrations can be measured
(lower than necessary for effectiveness) through 112 days. Due to reduced drug bioavailability in the fasted
state, fluralaner should be administered with food.

Mode of Action:

Fluralaner is for systemic use and belongs to the class of isoxazoline-substituted benzamide derivatives.
Fluralaner is an inhibitor of the arthropod nervous system. The mode of action of fluralaner is the antagonism
of the ligand-gated chloride channels (gamma-aminobutyric acid (GABA)-receptor and glutamate-receptor).

Effectiveness:

Bravecto began to kill fleas within two hours after administration in a well-controlled laboratory study. In a
European laboratory study, Bravecto killed fleas and /xodes ricinus ticks and reduced the numbers of live fleas
and /xodes ricinus ticks on dogs by >98% within 12 hours for 12 weeks. In a well-controlled laboratory study,
Bravecto demonstrated 100% effectiveness against adult fleas 48 hours post-infestation for 12 weeks. In well-
controlled laboratory studies, Bravecto demonstrated >93% effectiveness against Dermacentor variabilis, {xodes
scapufaris and Rhipicephalus sanguineus ticks 48 hours post-infestation for 12 weeks. Bravecto demonstrated
>90% effectiveness against Amblyomma americanum 72 hours post-infestation for 8 weeks, but failed to
demonstrate >90% effectiveness beyond 8 weeks.

In a well-controlled U.S. field study, a single dose of Bravecto reduced fleas by >99.7% for 12 weeks. Dogs
with signs of flea allergy dermatitis showed improvement in erythema, alopecia, papules, scales, crusts, and
excoriation as a direct result of eliminating flea infestations.

Palatabifity. In a well-controlled U.S. field study, which included 559 doses administered to 224 dogs, 80.7%
of dogs voluntarily cansumed Bravecto within 5 minutes, an additional 12.5% voluntarily consumed Bravecto
within 5 minutes when offered with food, and 6.8% refused the dose or required forced administration.

Animal Safety:

Margin of Safety Study: In a margin of safety study, Bravecto was administered orally to 8- to 9-week-old
puppies at 1, 3, and 5X the maximum label dose of 56 mg/kg at three, 8-week intervals. The dogs in the
control group (0X) were untreated.

There were no clinically-relevant, treatment-related effects on physical examinations, body weights, food
consumption, clinical pathology (hematology, clinical chemistries, coagulation tests, and urinalysis), gross
pathology, histopathology, or organ weights. Diarrhea, mucoid and bloody feces were the most common
observations in this study, occurring at a similar incidence in the treated and control groups. Five of the twelve
treated dogs that experienced ane or mare of these signs did so within 6 hours of the first dosing. One dog in
the 3X treatment group was observed to be dull, inappetant, with evidence of bloody diarrhea, vomiting, and
weight loss beginning five days after the first treatment. One dog in the 1X treatment group vomited food 4
hours following the first treatment.

Reproductive Safety Study. Bravecto was administered orally to intact, reproductively-sound male and female
Beagles at a dose of up to 168 mg/kg (equivalent to 3X the maximum label dose) on three to four occasions at
8-week intervals. The dogs in the cantrol group (0X) were untreated.

There were no dlinically-relevant, treatment-related effects on the body weights, food consumption,
reproductive performance, semen analysis, litter data, gross necropsy (adult dogs) or histopathology findings
(adult dogs and puppies). One adult treated dog suffered a seizure during the course of the study (46 days
after the second treatment). Abnormal salivation was observed on 17 occasions: in six treated dogs (11
occasions) after dosing and four control dogs (6 occasions).

The following abnormalities were noted in 7 pups from 2 of the 10 dams in only the treated group during
gross necropsy examination: limb deformity (4 pups), enlarged heart (2 pups), enlarged spleen (3 pups), and
cleft palate (2 pups). During veterinary examination at Week 7, two pups from the control group had inguinal
testicles, and two and four pups from the treated group had inguinal and cryptorchid testicles, respectively.
No undescended testicles were observed at the time of necropsy (days 50 to 71).

In a well-controlled field study Bravecto was used concurrently with other medications, such as vaccines,
anthelmintics, antibiotics, and steroids. No adverse reactions were observed from the concurrent use of
Bravecto with other medications.

Storage Information:
Do not store above 86°F (30°C).

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.

NADA 141-426, Approved by FDA

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

Made in Austria

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

154545R1

¢ 9 MERCK

w Animal Health



R

Sortmg pdronom from truth

A devoted pet owner's behavior has changed. The veterinary team wonders
if they should step in—and how far they should take their concerns.

illow Tree Vet Hospital
is a busy place. The three
doctors, eight technicians

and three receptionists are both ef-
ficient and compassionate. The facility
has been a staple of its small subur-
ban community for the past 40 years,
operating under the philosophy that
total veterinary care doesn't stop with
patients—it’s just as important that cli-
ents be compliant and assist their pets
as a vital part of the healthcare team.

Lisa has brought her miniature
poodles to Willow Tree Vet Hospital
for 25 years. But with her third dog,
Tootsie, things have begun to change.
During her office visits she has started
talking to the staff excessively about is-
sues with her husband—including how
he treats the dog. As the weeks go by
Lisa comes to the clinic in an increas-
ingly agitated state. She’s convinced
that her husband is intentionally
mistreating Tootsie. But examinations
on multiple occasions show a healthy,
well-maintained pet. Soon the staft is
spending hours with Lisa and Tootsie
every time they come in.

DUNCAN ANDISON/SHUTTERSTOCK.COM

The head technician decides to bring
this issue to the attention of Dr. King,
the hospital owner. Dr. King calls a
meeting to hear team input. It becomes
clear that a devoted client’s behavior
has changed significantly, and the team
thinks she’s become irrational and
unstable. Dr. King says their mission as
a clinic is to assist both the patient and
the pet owner. He emphasizes that they
aren’t mental healthcare professionals
and must be careful about invading a
client’s privacy. The team decides that
Dr. King will meet one-on-one with Lisa
to present his observations and see if he
can be of any assistance.

Dr. King meets with Lisa in his pri-
vate office. First he asks about Tootsie.
Then he tactfully brings up his concerns
about the recent change in Lisa’s moods
and conversations at the clinic. She tells
Dr. King she’s been a client for 25 years
and he knows how devoted she is to
her dogs. She then tells him about her
husband’s intentional mistreatment of
her and the dog. Dr. King asks if she has
sought any outside assistance to help
manage the home situation. She replies

that when she calls the police and the
humane society they do nothing.

Based on this conversation, Dr. King
concludes that Lisa is experiencing a
significant emotional disorder. At this
point, he tells her that in spite of every-
thing Tootsie is doing fine and that in
the future she has to call him person-
ally before coming to the clinic. Lisa
agrees to this but doesn’t understand
why nobody wants to help her with her
abusive husband’s behavior.

Dr. King feels he has an allegiance to
this longtime pet owner and that she
deserves his empathy—but he also has a
practice to run. He doesn't think it’s his
place or obligation to intercede further.
He has informed Lisa of his availability
and reassured her of Tootsie’s well-be-
ing, and in his lay judgment he doesn't
believe she’s a threat to herself or her
dog. Some of his staft think he should
call social services as well as her family
in an effort to help, but Dr. King finally
says, “Enough is enough”

Do you think Dr. King handled this
situation correctly? Let us know at
dvm360@ubm.com.

Rosenberg’s response
Veterinarians are caregivers. The
desire to help pets and their own-
ers has to be tempered with both
compassion and reality. I think Dr.
King’s actions were appropriate. This
situation was stressful for both the
pet owner and the veterinarian. This,
added to the other emotional stresses
that clinicians deal with day in and
day out, can take a toll on the doc-
tor’s ability to function positively in
the workplace.

It’'s important to wear your profes-
sional “hat” at all times. Give it your
best, have confidence in your deci-
sions, and don't take the stress home
with you at the end of the day. This is
an excellent formula and philosophy
that will allow you to happily help
your pet patients for decades to come.

Dr. Rosenberg is director of the Voorhees
Veterinary Center in Voorhees, New
Jersey. Although many of his scenarios

n “The Dilemma” are based on real-life
events, the veterinary practices, doctors
and employees described are fictional.
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AVMA EYE ON ECONOMICS
Michael Dicks, PhD
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hings are looking bright
Most signs point to 2018 shaping up well for
veterinarians and veterinary team members.

or many, 2017 was a
great year to be a veteri-
narian. Here are a few

facts to support that statement:

> The debt-to-income ratio
(DIR), an indicator of how
much society values a veteri-
narian relative to the cost of
educating and producing that
veterinarian, fell from roughly
2:1 to 1.84:1.

> The net present value
(NPV) of the DVM degree, a
measure of the lifelong value
of getting a veterinary educa-
tion, increased for both men
and women.

> Finally, veterinary unem-
ployment fell from 1.5 to 0.5
percent, and in aggregate, the
supply of veterinarians contin-
ued to be less than needed to
meet the demands of consum-
ers of veterinary services.

These trends should continue
into 2018 and even beyond, ac-
cording to the macroeconomic
indicators we've studied in the
AVMA Economics Division.

DIR details

The DIR fell as a result of
strong increases in starting
salaries and an increase in the
percentage of new graduates
who started their

careers with

likely mean big gains in 2018
starting salaries too. And if the
trend of more students gradu-
ating with zero debt continues,
we should continue to see a
drop in the DIR.

While this is generally
good news for the profession,
skyrocketing tuition is a cause
for concern as it will continue
to drive prices for veterinary
services higher. This will drive
demand for veterinary ser-
vices lower if veterinary price
increases outpace the growth in
median household incomes.An
additional concern is the grow-
ing percentage of new graduates
with a DIR over 2:1.

NPV: Good and bad
Because real (adjusted-for-in-
flation) starting salaries for new
graduates are increasing, the
lifelong earnings of veterinar-
ians are also increasing, in turn
driving an increase in the NPV
of a DVM degree (see Figure
2). However, because of the
shift in age distribution in the
profession—as well as changes
in gender composition, geo-
graphic location, percentage of
veterinarians who own prac-
tices, and distribution across

practice types—the mean
income for the profession is
declining. This trend will likely
accelerate in 2018.

The market basket
The market for veterinary ser-
vices, like all services, depends
on the “market basket” of
expenditures that consumers
“select” and the rate at which
the prices of goods and services
inside that basket change in
relation to consumers’ incomes.
Real median household income
measures household income af-
ter taking into account weighted
price increases for the items in
the basket.

This means that at least some
pet owners bought more goods
and services from veterinary
practices than they had previ-
ously. These increased expendi-
tures materialized as additional
demand for veterinarians.

Median household income
will continue to increase
through 2018, setting the
stage for an increasing de-
mand for veterinary services.
Growth in veterinary incomes
should continue through
2018, and both the DIR and
NPV should improve.

zero debt (a 54 Debt-to-income ratio for new graduates
percent increase with full-time employment
from 2015 to 59
2017) (see Figure ’ — Real DIR: men
1). One reason 2 —_
the DIR didn’t — Weighted index DIR
fall further was 1.8
that tuition and
fees at colleges 16
of veterinary 14
medicine in-
creased signifi- 12
cantly—again.
The tight !
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inflation will likely not impact client
purchases. If your practice has not
experienced revenue growth over
the last 24 months, you may want to
consider focusing on a high-volume
business model.

In conclusion: While the big-pic-
ture economic trends are, as always,
a mixed bag, more signs point to a
good year to year-and-a-half ahead

than those that point negative. Wise
veterinarians will make decisions ac-
cordingly, so that whether times are
good or bad, they will be in the best
position possible for financial success.

YAVMA |
& Economics

Dr. Michael Dicks is director of the
AVMA’s Veterinary Economics division.
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However, tax reform now working
its way through Congress will reduce
federal government revenue, leading to
further pressure on state and local gov-
ernment budgets, which will further
diminish public education funds. The
response of public educational institu-
tions will likely be to increase the num-
ber of seats filled, increase tuition and
fees, or both. Higher tuition and fees
will mean greater debt loads for many
students, and increasing the number
of seats will reduce starting salaries
for new graduates. Either action will
eventually lead to a higher DIR.

Economic considerations
The U.S. economy should continue to
expand for 12 to 18 months, and the
already low U.S. and veterinary unem-
ployment rates will increase wage pres-
sure. This does not mean a recession is
12 to 18 months out; it simply means
continued moderate economic growth
is expected for this period.

This continued growth is built on
business and consumer expectations of
legislative and regulatory changes, such
as healthcare reform, lower taxes, better
trade conditions and less government
regulation of business, which is ex-
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pected to lower business costs, improve
profits and increase business invest-
ment. The current economic expansion
may well become the longest expan-
sionary period in recent U.S. history.
One drag on the economy, however,
is housing costs, which are rising
quickly in major markets as a result of
inadequate supply and increasing de-
mand. The hurricane-related disasters
in Florida and Texas, where nearly 20
percent of housing growth takes place,
will suck up existing construction
resources to repair and replace dam-
aged housing, further tightening the
supply of homes and driving housing
prices even higher. These rising prices
will add to the tight labor market and
further bid up the cost of labor—and
thus the costs of goods and services.
As a result, veterinary practices will
face growing labor and supplies costs,
and owners must carefully evaluate
the effect of rising “input” costs on
profitability—they must ensure that
any increases in veterinary pric-
ing don’t lead to a net loss in total
revenues because of clients’ unwill-
ingness to pay the higher prices. As
noted in a previous column, keep-
ing price increases within range of
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MIND OVER MILLER | Robert M. Miller, bvm
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More Miller

Find the legacy of Dr. Robert
M. Miller's columns and
cartoons written for Veterinary
Medicine magazine online at
dvm360.com/miller.
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From dog catching
to veterinary schoo

Persistence (and impressive dog-roping skills) led Dr. Robert Miller
not only to his dream, but also to a lifelong friend and mentor.

my bachelor’s degree in agri-

culture from the University of
Arizona. I had also been turned down
for the fourth consecutive year for ad-
mission to the Colorado A&M School
of Veterinary Medicine. The competi-
tion was fierce due to the post-World
War II GI bill (which gave returning
soldiers the opportunity for education
and training, among other services),
and I had been advised to establish
legal residency in a state with a veteri-
nary school to facilitate admission.

I chose Colorado. I had spent the
previous three summers working in
that Rocky Mountain state and at the
time wanted to spend my life there,
preferably in a ski town in order to be

I n the spring of 1951 I had earned

conveniently close to my favorite sport.

I spent the summer working for
the U.S. Forest Service with a string
of pack horses. With the onset of
winter [ was no longer needed by the
Forest Service, so I drove to Denver
to see if I could find a job.

First [ went to one of the big meat
processing companies and flaunted my
ag degree in animal husbandry. They
offered me a job as a sales rep, travel-
ing through Colorado, Wyoming and
Montana. I gladly accepted and then
was told that all the job applicants had
to work for 30 days on the slaughter-
house floor before beginning their per-
manent job. I agreed to do so and was

shown into a huge windowless room
and assigned to a sausage machine.

After I left the plant I sat down
outside and choked back tears. I was
about to spend 200 hours of my life
in an unbearable room doing a hate-
ful job. I had just finished a Forest
Service job riding every day through
glorious forest, surrounded by mag-
nificent alpine peaks.

I went back into the meat packing
plant and told the interviewer I had
changed my mind.

“Fine with me;” he said.

I had visited the Denver Zoo the
previous day and I got an idea. I went
to the government office that hired zoo
employees. I loved zoos.

Again, waving my bachelor of sci-
ence degree, [ applied to be a zookeep-
er. [ was told that I was well-qualified.

“When can I start work?” I asked
happily.

“Oh, not for a long time;” was the
reply. “There are 62 qualified applicants
ahead of you”

I was crushed. Of course, I hadn't
mentioned that I was a veterinary
school applicant and would quit the
moment [ was accepted to school.

“Gosh,’ I said. “I'm so disappointed.
I'd do anything to work with animals”

“Well,” the interviewer responded,
“we do have one animal job, but you
wouldn't be interested in it”

I asked why not.

“It’s working for the country veteri-
narian Dr. Anderson at the dog pound”

I said I'd take it.

“It only pays $247 a month,” he
cautioned.

I confirmed I'd still take it.

“It’s a dog-catching job,” he warned.

I told him T still wanted the position.

“If that’s what you want, it’s fine
with me,” the interviewer finally
conceded.

For the next year I worked as a
dog catcher in Denver. The city had
just suffered a rabies epidemic and
Dr. R.K. Anderson, who became my

lifelong mentor, colleague and friend,
had instituted a landmark program
of stray dog control and mandatory
rabies vaccination.

I set a record for the largest num-
ber of stray dogs captured in a single
day in Denver (28). The Denver Post
featured a two-page spread on me
titled “Denver’s Roping Dog Catcher”
Yes, I used my cowboy roping skills
to capture strays.

Near the end of the year Dr. Ander-
son had me address county officials to
plead for a higher wage for dog catch-
ers. I did so, arguing that the risks and
skills were equal to those policemen
and firefighters experienced, so dog
catchers ought to start at the same
$400 monthly salary. It was declined,
but I did get a $100 increase to benefit
future pound personnel.

I had always loved dogs, trained
them successfully and got along
with them very well, but during that
year with Dr. Anderson, a future
professor and canine behaviorist, I
learned so much more.

I adopted a collie-shepherd mix
from the pound and named him
Red. He was one of the best dogs I'd
ever had and I trained him to help
me catch strays.

Dr. Anderson wrote a letter of
recommendation for me, which I
never saw, and sent it to the veterinary
school at Fort Collins. When I was
finally accepted, I was told I was at the
top of 700 qualified applicants.

I received my letter of admittance
and, as I told Dr. Anderson I would,
quit my dog-catching job and went
back to my beloved Rocky Mountains
to work horseback for my last summer
before starting veterinary school.

Robert M. Miller, DVM, is an author,
cartoonist and speaker from Thousand
Oaks, Calif. His thoughts in “Mind
Over Miller” are drawn from 32 years
as a mixed-animal practitioner. Visit
his website at www.robertmmiller.com.

HAPPYMAY/SHUTTERSTOCK.COM



TOGETHER, WE ARE
!'? EMPOWERING
. AHEALTHY TOMORROW

Ready for the next phase of your veterinary career? Banfield
has you covered. Whether you're interested in research,
leadership opportunities, or perfecting the client experience,
there’s a position that’s right for you!

Banfield.com/Careers

000

Follow us at @BanfieldCareers

Banfield

PET HOSPITAL

.'

#lchoseBanfield .
©OBanfield 2017.12



JORVET SPECIALTY PRODUCTS

Centrifuges

Economy-8 Centrifuge
Higher G-forces mean faster serum
separations, ventilation system
keeps samples cool.

Ultra Digital Centrifuge
Digital controls, 4-speed memory,
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ZipSpin Centrifuge
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Under one roof

Specialists: Partnering with a generalist can open the
door to a career path you may not have considered.

nce veterinary
specialists complete
their training and

manage to successfully navigate
the board certification process,
they have many career paths
and opportunities available to
them. Increasingly, boarded
doctors are highly sought after
by large multispecialty vet-
erinary practices, emergency
centers and corporate veteri-
nary practice groups.

In addition, there is
always the option—though
it requires a high risk toler-
ance and an entrepreneurial
streak—for specialists to open
their own brick-and-mortar
practice. For many boarded
specialists, this works out
fine, provided that the loca-
tion demographics support
such a career path. Most of
these practices, naturally,
open in large cities where
there is a sufficiently strong
patient base to support the
overhead costs associated
with owning a specialty clinic.
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In less densely populated
areas, there’s another option—
sharing space in a general
practice hospital.

In this scenario, the boarded
doctor practices in a general-
ist’s brick-and-mortar clinic,
perhaps as an independent
contractor or a subtenant. It
can work out well if the loca-
tion is large enough to house
the specialist, who carries out
their own private practice
within the confines of some-
body else’s premises, whether
owned or rented.

[ have some personal experi-
ence in how successful this
specialist-generalist relationship
can be. A few years ago, one of
my clinics provided space to a
board-certified radiologist who
worked one day a week in our
community of about 100,000
people. On other days of the
week, this gentleman provided
similar services to other mod-
erate-sized communities while
maintaining a headquarters in a
large clinic about an hour away.

It was a win-win-win:
Clients didn't need to travel
hours in order to obtain
expert ultrasonography, we
loved having quick access to
the expertise, and the other
hospitals in our area could
fill up the radiologist’s dance
card for a full day of work—for
which he received all of the
fees directly—no muss, no
fuss.

That radiologist later moved
on to another nearby practice
with more available space than
ours, but we continue to use
his services regularly. Our cli-
ents love the convenience and
we like being able to offer it.

But not all subtenant or
space-sharing relationships
work out so well. As with
any relationship, there can be
glitches and snafus along the
way. These can ordinarily be
ironed out, then committed
to a legal agreement of one
type or another. Here are some
precautions to consider.

THOMAS KELLEY/SHUTTERSTOCK.COM



Get insurance

figured out

Having been a New York City insur-
ance attorney in a former life, I tend
to look at all business relationships
from the perspective of liability and
risk. Sharing space creates a new
insurable relationship among multiple
parties. Potential risks must be identi-
fied, their coverage costs quantified
and the sharing of the related expens-
es negotiated.

Consider this example: Dr. Car-
diologist enters into an agreement
with Dr. General to use one of her
exam rooms to perform ECGs every
Wednesday. Dr. Cardiologist oper-
ates as a professional corporation
with one employee: himself. One
Wednesday, Suzie the receptionist
is kind enough to help Dr. C lift an
obese mastiff onto the exam table
and the poor girl luxates her L4-5
intervertebral disc.

After Suzie’s emergency back
surgery, the adjuster from Dr. G’s
worker’s compensation carrier inves-
tigates and finds out the mastiff was
referred to Dr. C for evaluation by
some third-party veterinarian. The
adjuster determines it is not a work-
er’s comp case under Dr. G’s policy.
Rather, he believes, the cardiologist’s
insurance carrier should have to pay
the receptionist’s hospital bill.

But naturally, operating as a one-
man band, Dr. Cardiologist has no
worker’s compensation policy. The

result: a big insurance fight, insurance
company lawsuits, and a huge increase
in Dr. General’s worker’s comp policy
premium after the company finally
covers Suzie. When sued to contribute,
Dr. C’s liability carrier drops him.

Define the relationship
Before the first heart is auscultated
or the first skin scraping examined,
the specialist and the generalist clin-
ic owner need to determine exactly
what their legal relationship is going
to be. For example, does the general
practitioner own the building or is
she herself a tenant? If she owns the
building, is she charging the special-
ist rent as a landlord? And there are
these related issues:

> If the specialist is paying rent
to a clinic owner who also owns the
building, does the commercial fire
and liability policy cover acts and
omissions of a tenant?

> If the specialist is paying rent to a
clinic owner who leases the building
from a third-party landlord, is sub-
tenancy permitted under the lease or
is it a breach of the lease terms?

> If subtenancy is permitted under
the underlying lease, is there an ob-
ligation to obtain written permission
from the landlord?

Even if subtenancy is permitted
with building owner approval, there
may be legitimate reasons for the
landlord to deny permission to the
subtenant. No. 1 is parking. If the
subtenancy is likely to cause a short-
age of off-street or on-street park-
ing, the landlord may be adamant in
his disapproval. This is particularly
true in the instance of a shopping
center or multi-occupant commer-
cial space.

Define the roles of

the host clinic's staff

Don't get caught in the “Suzie the
receptionist” trap. In a perfect
world, each space-sharing special-
ist would bring along his own fully
insured technician or helper. But

in this imperfect world, it’s best for
generalist and specialist to agree on
who in the practice is authorized

to assist the specialist. Technically,
that individual should be compen-
sated by the specialist and therefore
covered by worker’s compensation
insurance. Remember that who-
ever’s business (specialist or gener-

alist) pays a comp claim is the one
who will get socked for several years
with premium hikes.

Another practical issue involving
staff: Who collects the fee on behalf
of the specialist? Is the specialist
paid by each client at the time of
service or are the charges invoiced
to the referring clinic? The least
desirable option is for the general
practice receptionist to collect the
money. That arrangement adds an
extra layer of risk (regarding misap-
propriation of funds or miscalcula-
tion of fees). It also ties up front-end
staff and the resulting slowdown
can become annoying to the general
practice owner—especially when cli-
ents begin to complain about “slow
service on Wednesdays when that
other doctor is here”

Establish occupancy
guidelines in writing
Finally, consider the logistics of
shared occupancy. Here are some
important questions to work out:

> Will the specialist have a key to
the veterinary practice? If so, it’s best
to notify the liability carrier of both
the specialist and the generalist.

> If the specialist’s fees are billed
and collected by the generalist’s front-
end staff, how will the invoicing be
separated? Will the specialist have
access to clinic financial records if she
suspects foul play by a clinic employee
who’s billing out her services?

> How will the specialist’s occu-
pancy be paid for? Straight rent? A
percentage of revenue? Discounted
services for the building owner’s
own cases?

Properly organized, with both
parties tending carefully to the
details of the relationship, it can
work out very well for a specialist
veterinarian to work out of an estab-
lished general veterinary practice.
However, neglecting to work out the
details ahead of time can be costly.
If a problem arises later, it can leave
both parties with a sour taste for the
space-sharing concept—and possi-
bly for each other.

Dr. Christopher Allen is president
of Associates in Veterinary Law PC,
which provides legal and consulting
services to veterinarians. Call (607)
754-1510 or email info@veterinary-
law.com.

Christopher J. Allen, bvm, uD | LETTER OF THE LAW
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OLD SCHOOL, NEW SCHOOL | Jeremy Campfield, bvm

inter is setting in at our fa-
vorite veterinary hospital,
yet our two veterinarians’

schedules are unrelenting. So, it's an-
other hectic afternoon following missed
lunch breaks (“lunch break” has become
an office punchline, but nobody’s
complaining as business is good). Staff
members are hurriedly scarfing down
sandwiches one bite at a time when the
coast is clear (no clients looking their
way). Far from a day like any other,

on this busy day a notable distinction
between the young and the old is going
to become painfully apparent.

You're a poor

excuse for a pet owner!
Veterinary associate Dr. Greenskin
exits exam room 2 with a solemn look
on her face as she locates one of the
outpatient technicians.

“This is going to be bad,” she starts.
“Ijust can’t believe Ms. Ded waited this
long to bring Doornail in!”

The new technician, a big burly fellow
named Seabass, is all too eager to play
into Dr. Greenskin’s tone and sentiment.

“Oh boy;” Seabass says, “Not another
one, Doc! I told her three days ago when
she called that this couldn’t wait. Why
can't these dumb morons just listen to
us? We can't fix their animals if they
don’t bring them to us in time!”

Both professionals seem to bask in
their supreme mastery of all things
pet-related as they put together a
punishing estimate for Ms. Ded. It’s a
miracle Seabass can even see his way
to the keyboard through his nonstop
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eye-rolling over this “poor excuse for
a pet owner”

Exchanging knowing looks, the
magnificent duo decide to print the
estimate for the pink-juice special.

“Yeah, we might as well just give
her that one first and save us a whole
bunch of time,” Seabass growls.

You're doing your best!
Meanwhile, Dr. Codger is overheard
through the open door of exam room 3.

“It'll be all right, Mr. Sepsis!” says Dr.
Codger. “I completely understand. Life
gets in the way, and I know you want
the best for your poor girl, Drippy. Rest
assured, we're going to work with you to
keep you two together”

Between sobs, the pet owner is heard
making some pretty dire deliberations.

“Do what you need to do, Doc;’ says
Mr. Sepsis. “I just knew it was time to
put her down. At 4 years old, she’s lived
a good life and we got a couple really
nice litters out of her. But she hasn't
eaten in weeks and I know it’s time”

Dr. Codger stays cool and calm as he
continues: “There aren’t any guarantees,
but with some good strong antibiotics
and surgery this evening, we should be
able to get her all patched up!”

With a knowing grin, Dr. Codger
adds, “She won't be able to have more
pups, but I know that isn’t your main
concern right now. My staff will be right
in to discuss some options with you”

Dr. Codger catches Seabass between
rooms just in time.

“Let’s get some numbers going for
Mr. Sepsis’ dog, Drippy. [ haven't seen

How judgy
Is too judgy?

Where's the line between
appropriately righteous indignation
regarding pet owners' choices

and inappropriately judging those

choices? Drs. Greenskin and Codger
seem to differ. Where do you fall?

a pyometra this bad in a long time.
He'll need some options, but let’s work
with him to get this dog to surgery”

Seabass is on top of his complaining
game this afternoon and chimes in:
“That grumpy old Mr. Sepsis doesn't
care about any of his dogs. I'm sur-
prised he didn't drag her out behind
the barn and shoot her himself!”

Seabass revs up his best eye-rolls and
immediately senses he should tone it
down. Dr. Codger is glaring at him, and
Seabass immediately feels about two
inches tall. Although Dr. Codger says
nothing for what seems like 20 minutes,
“probationary 60-day initial employ-
ment” rings loudly in Seabass’ ears. Dr.
Codger takes a moment to insert his
philosophy into the budding techni-
cian’s professional development.

“The important thing is that the
client is here and the pet is here,
begins Dr. Codger. “Now it’s up to us
to be compassionate and caring. If
we can’t do that, then what can we
do? I need to go check on a patient.
Please keep me updated as to the
arrangements you make with Mr.
Sepsis. We'll start prepping the OR
and treatment areas.”

Seabass toils away uncomfortably.
It sure is a lot more fun working
with the younger doc! Maybe he
can arrange his work schedule to
cover days that Dr. Codger’s off—oh,
wait, Dr. Codger’s never off. Come
to think of it, pretty much all of the
clients seem to adore Doc Codger.
And he’s so old that he must know
just about everything. Seabass is

torn: Should he gravitate toward the
young up-and-comer, or does the
wisdom of the ages potentially have
more to offer? He plans to reflect a
bit more on the situation later, but
for now there’s work to do.

How judgy is too judgy?
Was Dr. Greenskin just having a bad
day, or is Dr. Judgy McJudgyface here to
stay? Was it the stress talking, or even
worse, might she have learned some of
these traits from colleagues and men-
tors? Is it an inherent quality among
veterinary professionals that she unwit-
tingly and subconsciously absorbed the
often-blogged-about God complex?

And what has shaped Dr. Codger’s
very different approach? Does it have
something do with his training taking
place just as the Pleistocene ended,
leading to lifelong guilt for having
failed the woolly mammoth? Or did
he get his demeanor and semblance
of sincerity over time based on his
own trials and tribulations?

We're all hoping for the best for
poor Drippy and Doornail, but will the
veterinarians’ varying approaches have
any effect on case outcome?

Will any dialogue be had in the
clinic about the pet parent’s assumed
role as Supreme Ruler of All Animal-
Related Incidents?

Find out next time in “Old School,
New School!

Dr. Jeremy Campfield works in general
practice in California’s Sacramento Val-
ley. He is an avid kiteboarder.
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The ABCs of veterinary dentistry:

I

is for malposition

and malocclusion

The goal of veterinary orthodontic correction isn't a pretty smile
but pain-free, functional occlusion. sy jan Betiows, v, DAVDC, DABVE, FAVD

11 re those braces on dogs’
teeth?” This question,
posed to me by a fellow

passenger on my return flight from a
veterinary conference, caused me to
put my current task (subject-tagging
images of dogs’ and cats’ mouths on
my computer) on pause. I explained
that in cats and dogs, the goal of orth-
odontic correction isn't a pretty smile
but pain-free, functional occlusion.

What happens when you peek into
the mouth of a patient and note that
one or more teeth are out of place?
Hopefully you don’t quickly close the
mouth, hoping that the pet owner
didn’t spot the problem. (Out of
sight, out of mind.) It's much better
to let your client know when some-
thing isn’t right in their pet’s mouth
and explain what it will take to fix a
poor or nonfunctional bite. But be-
fore you can recommend orthodon-
tic care for your patients, you'll need
to embrace the concepts of malposi-
tion and malocclusion.

Dogs, dentistry
and data

41% of millennial dog own-
ers say they have their dogs'
teeth cleaned at a veterinary
clinic, compared with only
25% of older owners. And
with a greater number of
dogs coming in for cleanings,
you'll have increased oppor-
tunities to spot malocclusion
and malposition and save
patients' sore mouths.

Source: Pet Owner Paths research, spon-
sored by Merck, Unfenced and Kynetec

ALL IMAGES COURTESY OF DR. JAN BELLOWS

Occlusion

Occlusion refers to the relationship
between the maxillary and mandibu-
lar teeth when they approach each
other, as occurs during chewing or
rest. Normal occlusion exists when
the maxillary incisors just overlap the
mandibular incisors (Figure 1A), the
mandibular canines are equidistant
from the maxillary third incisors and
the maxillary canine teeth, and the
premolar crown tips of the lower jaw
point between the spaces of the up-
per jaw teeth in a saw-toothed fash-
ion (Figure 1B). Flat-faced breeds,
such as boxers, shih tzus, Boston ter-
riers, Lhasa apsos and Persian cats,
have abnormal bites that are recog-
nized as normal for their breed in

which the mandibular jaw protrudes
in front of the maxillary jaw, altering
the above tooth-to-tooth relationship
(Figures 2A and 2B).

Malocclusion
and malposition
Malocclusion refers to abnormal tooth
alignment. Skeletal malocclusion oc-
curs when jaw anomalies result in ab-
normal jaw alignment that causes the
teeth to be out of normal orientation.
Dental malposition occurs when jaw
alignment is normal but one or more
teeth are out of normal orientation.
When dental malposition or skeletal
malocclusion causes trauma to other
teeth or oral soft tissues, the condi-
tion is termed poorly functional or

Figure 1B. A dog's left buccal view; normal interdigitation of canines and premolars.
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Figures 2A and 2B. Normal but painful nonfunc-
tional rostral occlusion in a boxer. Note the maxil-
lary incisors penetrating the mandible.

nonfunctional and treatment is
indicated. Therapy options include
moving or removing the offending or
offended tooth or teeth, or surgically
creating additional space for the mal-
positioned tooth to occupy without
causing trauma.

Skeletal malocclusion

Here are some of the common terms
associated with abnormal jaw align-
ment:

Mandibular distoclusion (also
called overbite, overjet, overshot, class
2, and mandibular brachygnathism)
occurs when the lower jaw is shorter
that the upper and there’s a space
between the upper and lower incisors
when the mouth is closed. The upper
premolars will be displaced rostrally
(toward the nose) compared with the
lower premolars. Mandibular disto-
clusion is never normal in any breed
(Figures 3A and 3B).

Mandibular mesioclusion (also
called underbite, undershot, reverse
scissor bite, prognathism, and class 3)
occurs when the lower teeth protrude
in front of the upper teeth (Figure 4). If
the upper and lower incisor teeth meet
each other edge to edge, the occlusion
is an even or a level bite.

Maxillary mandibular asymmetry
(also called wry bite, especially by
breeders) is a skeletal malocclusion
in which one side of the jaw grows
differently from the other side (Fig-
ures 5A and 5B).

Dental malposition
Abnormally placed teeth can result in
the following conditions:

Figure 3A. A cat's mandibular distocluson and
asymmetry.

Figure 4. Mandibular mesioclusion in a dog.

Rostral cross bite occurs when
the canine and premolar teeth on
both sides of the mouth are normally
aligned but one or more of the lower
incisors are positioned in front of the
upper incisors (Figure 6).

Mesioverted mandibular canines
(also called lingually displaced canines
or base narrow canines) occur when
the lower canine teeth protrude
inward, impinging on or penetrat-
ing the maxillary gingiva (Figure 7).
Often this condition is due to retained
deciduous teeth. The resulting trauma
can be alleviated through tooth move-
ment, crown reduction and restora-
tion, or extraction.

Rostroverted maxillary canines
(also called lance canines) may be in-
herited (Shetland sheepdogs are prone
to this condition) or developmental
secondary to retained deciduous teeth
(Figure 8). Treatment includes mov-
ing the maxillary canine caudally with
the help of orthodontic brackets and
elastics, crown reduction and restora-
tion, or extraction.

Figure 5A. Maxillary mandibular asymmetry in a
dog.

Figure 5B. Maxillary mandibular asymmetry in a

cat.

Figure 6. Rostral cross bite.

Figure 8. Rostroversion of the maxillary canine in a
Shetland sheepdog.



PROIN"®

(Phenylpropanolamine
hydrochloride) Chewable Tablets

IMPORTANT SAFETY INFORMATION:
For oral use in dogs only. Not for
human use. Keep out of reach of
children. If accidentally ingested
by humans, contact a physician
immediately.

The most commonly reported
side effects were vomiting, loss
of appetite, diarrhea, excessive
salivation, agitation, tiredness,
vocalization, confusion, increased
water consumption, weight loss,
weakness, fever, panting, and
reversible changes in skin color
(flushing or bright pink). Abnormal
gait, seizures or tremors, as well
as liver enzyme elevations, kidney
failure, blood in urine and urine
retention have beenreported.Insome
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| PUDDLES THE CAVE DOG
| VETERINARIIN SAYS:

| CANINE HRINARY ~——a ~
" HEALTH IS NO
**fICCIDENT.""

When housebroken dogs have
accidents, smart owners look
to veterinarians for answers.
PROIN® (phenylpropanolamine
hydrochloride) is the only FDA-
approved product for control
of urinary incontinence due to
urethral sphincter hypotonus.

PROIN is a proven effective,

scored chewable tablet available

in multiple strengths that can be

easily administered twice daily

and is simple to stock.
Remember:

P is for PROIN
and PROIN is for Pee. Learn more at

prnpharmacal.com/
urinaryhealth
800-874-9764

UniversityPRN.com PHARMACAL

CE as needed, when needed

®

PROIN is a registered trademark of Pegasus Laboratories, Inc. ©2018 PRN Pharmacal. All rights reserved.



MEDICINE | Dentistry

Figures 10C and 10D. Orthodontic brackets and elastics are used to move a maxillary canine caudally
after extraction of the right and left maxillary first premolars.

interfering with other
teeth or with eating,
and if it isn’t pen-
etrating the gingiva, a
functional bite exists
(Figure 9). To repair a
functional bite for cos-
metic or show purposes
isn't necessary and is
considered unethical.
When abnormally
positioned teeth inter-
fere with other teeth or
penetrate the gingiva,
a poorly functional
or nonfunctional bite
exists, and something
needs to be done.
Options for correc-
tion. Here are the tech-
niques and procedures
that can improve qual-

Figures 10A and 10B. Right and left mandibular canines impinging on maxillary

gingiva. . . .
! o o ity of life in an animal
Figures 10E and 10F. Laser gingivoplasty creates an inclined plane to . K
push mandibular canines labially. with malocclusion.
Your patient has an
Veterinary dentistry abnormal bite. Now what? rFEEELAEw
-

CE by the seashore The challenge with examining every
Whether you're just cutting dog and cat that comes through your

clinic for evidence of malocclusion or
malposition is that your exams will

your teeth in veterinary
dentistry or your experience

is a bit long in the tooth, uncover many abnormalities. How-
you're sure to find a session ever, this also means you will have
you can sink your teeth into more opportunities to improve your
at Fetch dvm360 in Virginia patients’ health. Consider these basic
Beach, May 17- orthodontic concepts when tailoring
20. Learn more e a treatment plan for each patient with
at fetchdvm360. orthodontic anomalies.
com/vb. 200 (CE Is the abnormality functional?
If a tooth is out of place but isn't Figures 10G and 10H. Functional occlusion is created.
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Figure 11C. Restored crown on reduced canine; impingement resolved.
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1. Extraction. Extraction of the
offending or offended tooth (or teeth)
usually results in immediate relief. Ex-
traction of the canines can be challeng-
ing, so consider referring if you aren’t
comfortable with the procedure or the
possible surgical consequences.

2. Tooth movement. Moving malpo-
sitioned teeth to functional positions
can be both challenging and reward-
ing. Teeth are moved surgically or
through the use of inclined planes,
orthodontic brackets and elastics (Fig-
ures 10A-10H). Orthodontic move-
ment is an advanced dental procedure
that should be performed only by
someone with a thorough understand-
ing of dental anatomy, physiology and
orthodontic principles.

3. Crown reduction and restoration.
Decreasing canine or incisor crown
height will often resolve gingival
impingement or penetration. This
procedure preserves the vitality of the
tooth through vital pulp or root canal
therapy and restoration with light-
cured composite (Figures 11A-11C).
You can place a metallic crown for
extra protection.

Understanding and embracing orth-
odontic correction will create smiles
on your clients; patients’ and team
members’ faces. Everyone wins.

Dr. Jan Bellows owns Hometown
Animal Hospital and Dental Clinic

in Weston, Florida. He'’s a diplomate

of the American Veterinary Dental
College and the
American Board
of Veterinary
Practitioners.

You can reach him
at (954) 349-5800;
or dentalvet@
aol.com.
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Unlucky leaky Lucy:
VWhen that Labrador's
gotta go gotta go right now

This update on treating urethral incontinence in dogs calls for less frequent
administration of PPA, the most common form of treatment. Get the whole
picture from veterinary internist Dr. India Lane. By sarah Wooten, DV

he sudden urgency to go
I outside. The telltale spots on
the bed or couch. According to
Fetch dvm360 conference speaker In-
dia Lane, DVM, MS, EdD, DACVIM,
abnormal micturition—not holding or

Januar,

M6

storing urine appropriately, resulting in
urine leakage due to urethral incompe-
tence—is common in big female dogs.

How it's supposed to work
Remember all those classes in neurol-
ogy and urology? If not (no judg-
ment!), here’s a quick review

of how urine is normally stored and
voided, courtesy of Dr. Lane, who is
the vice president of academic affairs
and student success and a professor of
small animal medicine at the Univer-
sity of Tennessee.

The ability to void and hold in urine
relies on a specific set of muscles and
nerves and an intact spinal cord. The
nerves that power these muscles exit
to the higher levels of cognition in the
brain. When dogs (and people) need to
store urine, they need:
>A bladder that responds
to sympathetic control
from beta recep-
tors and that
relaxes and

expands as

it fills
>The

bladder
neck muscles
to contract
together
under sympa-
thetic control via
alpha adrenergic
receptors to close
off the entrance to the
urethra

>A set of striated mus-

cle that gives basal tone to
the urethra while the dog is
awake and reflexive tone when
abdominal pressure changes
>A healthy urethral mucosa.
Dogs that have urethral
weakness or incompetence are
typically otherwise healthy
but leak intermittently while
resting. The problem is

usually noticed in young adult large-
breed dogs that leak small amounts.
According to Dr. Lane, the preva-
lence of urethral incontinence in
spayed female dogs over 40 pounds
may reach 20%, with onset usually
about two to three years after an
ovariohysterectomy. In general, the
overall prevalence of classic urinary
incontinence in spayed bitches is
significantly lower—around 5%, Dr.
Lane says. Urinary incontinence is
much less common in small dogs.

What goes wrong
When it comes to the root cause of
urinary incontinence in female dogs,
veterinary medicine is still banging the
drum of “We don’t know” Certainly,
there is the effect of reproductive
hormones on urinary tissues, such as
changes in collagen and receptor re-
sponsiveness, but there’s still no clarity
on the root cause, Dr. Lane says. Ana-
tomic conformation has been called
into question, such as a shortened
urethra or hypoplastic vulva, but those
changes can also be seen in dogs that
are not incontinent. When it comes
to the effects of hormonal changes,
Dr. Lane says all hormones need to be
considered, not just circulating estro-
gen. Chronic elevation of follicle-stim-
ulating hormone (FSH) and luteinizing
hormone (LH) from the pituitary gland
seems to be involved as well, she says.
Diagnosis depends on the clini-
cal skills of the veterinary healthcare
team—you don't need much more
than a history, signalment, physical
exam and evaluation of response to
therapy. Dr. Lane recommends ruling
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out a urinary tract infection with a
urinalysis and urine culture.

How to treat it

A person can learn how to exercise
and increase the tone of the striated
muscle, but good luck teaching a
Rottweiler to do Kegels! In veterinary
medicine, Dr. Lane says treatment

is currently limited to manipulating
alpha receptors with alpha agonists
or reproductive hormones to create
more continuous tone in the urethral
smooth muscle.

When it comes to medication for
incontinence, the key is to set your
client up for success by communicat-
ing that it will be a bit of trial and error,
because every dog is an individual and
responds differently to medication.

PPA. Phenylpropanolamine (PPA),
still the mainstay of treatment, is a
sympathomimetic that increases the
release of norepinephrine at the ad-
renergic receptors in urethral smooth
muscle. Dr. Lane likes PPA as a trial
drug because it not only helps her
differentiate classic urinary inconti-
nence from other conditions such as
vaginitis or pollakiuria, but it also helps
dramatically increase quality of life for
the client who is frustrated with the
incontinence. PPA can cause hyper-
tension, tachycardia and behavioral
changes, but those effects are rare. Dr.
Lane recommends checking blood
pressure every six months to a year in
dogs treated with PPA that have con-
current renal disease, cardiac disease
or hormonal disorders.

Here’s something new! Dr. Lane says
that based on accumulated clinical
experience, PPA may need to be given
less frequently than we previously
thought. According to urethral pres-
sure profile studies, once-a-day dosing
is preferable to three times a day
because of downregulation of adrener-
gic receptors.”” Dr. Lane used to begin
PPA therapy with administration three
times daily and then decrease from
there, but her new recommendation is
to start with once-a-day administration
and increase frequency if needed to
control incontinence.

If you have a patient with urinary
incontinence that has seemed to stop
responding to PPA despite increas-
ing the dosage or frequency, then the
problem may be too much of a good
thing. Dr. Lane recommends prescrib-
ing a washout period and then restart-

ing with once-a-day administration.
Tell the client that some patience is
needed, and they may need to do some
laundry while you sort out therapy.
Some dogs need even less-frequent
dosing—every other day or even every
three to four days. As far as whether
morning or nighttime administration
is better, Dr. Lane says it varies. She
recommends starting with evening ad-
ministration to control incontinence at
night. If the dog experiences sleepless-
ness or restlessness, switch to morning
administration.

Pseudoephedrine. If you have some
clients who are breaking bad and
giving their dogs pseudoephedrine
for incontinence, this drug certainly
works the same way. However, Dr.
Lane recommends gently suggesting
to these clients that the drug is less
effective than PPA and less selective.

It may help to remind them how they
feel when taking cold medication—the
bottom line is nobody likes restlessness
or tachycardia due to “medicine head;
including dogs.

Estrogen. Estrogen works syner-
gistically with PPA to treat urinary
incontinence by enhancing alpha-
adrenergic activity. It can also be used
independently of PPA, says Dr. Lane.
In women, estrogen supplementation
helps urethral mucosal health, en-
hancing mental cognition and urinary
bladder capacity. There are few studies
in dogs on these effects, but there are
a fair number of studies in women,
and Dr. Lane thinks we can extrapolate
somewhat from these studies to dogs.
Estrogen replacement in postmeno-
pausal women not only improves signs
of menopause, but in the lower urinary
tract it helps maintain capillary blood
flow in the urethral mucosa and sub-
mucosa, which contributes to the cel-
lular health of the vagina and urethra.
The urethra in both dogs and humans
is a folded structure, and it’s both the
sticky mucosa and the folded struc-
ture that contribute to creating a seal.
Estrogen improves the stickiness of the
mucosa and the collagen that supports
the urethra and bladder neck.

>DES. Diethylstilbestrol (DES) is
a reliable preparation for treating
dogs with urinary incontinence and
requires a short loading phase, says
Dr. Lane. She says to administer DES
once a day for a week and then tran-
sition to a low frequency of treat-
ment once every seven to 14 days.
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The continence rate for dogs treated
with DES is 60% to 80%.

>Estriol. If you can't get DES, try
estriol, marketed as Incurin, Dr. Lane
suggests. The loading phase is several
weeks, followed by maintenance with
once-a-day or every-other-day admin-
istration. If you want to try conjugated
estrogens, Dr. Lane recommends keep-
ing the dog on once- or twice-a-day
administration (loading) until the own-
ers have noted two weeks of continual
continence; then you can drop the
dose to the lowest possible dose.

A note on monitoring. Use es-
trogens with care in patients with
known immune-mediated diseases.
Dr. Lane recommends performing a
complete blood count before starting
treatment, one month after starting
treatment and then, if everything
looks good, once a year.

How to prevent it

in the first place

The risk of female urinary inconti-
nence goes up in dogs that are spayed
when younger than 3 months of age.
Dr. Lane says a recent study® showed
that in big dogs you may be able to
reduce their likelihood of developing
urinary incontinence by delaying an
ovariohysterectomy a “little bit” This
study does not determine whether you
should spay before the first heat cycle
or after for large breeds. To prevent

urinary incontinence in big dogs such
as golden retrievers, Old English
sheepdogs, Labradors, Dobermans
and Rottweilers, Dr. Lane says, “Let’s
not be in a hurry to spay at 6 months;
wait until 8 or 9 months if we can, and
continue to wait for more data”

What if it doesn't fit

the classic picture?

If your patient doesn’t have a clas-

sic presentation, it’s time for look for
systemic or other urinary tract co-
morbidities. If you don't find anything
and are still unsure whether or not
your patient is incontinent and want

a definitive answer, consider referring
to an internal medicine specialist for a
urethral pressure profile or cystoscopy.

References
References for this article can be found at
dvm360.com/leakylucy.
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Enrichment: Why old dogs
and cats need new tricks

Play and activity in pets may stave off cognitive decline and improve cognition
in those already starting to slope downward. sy juiia ibright, Ma, VM, DACVE

s medical science extends the
lifespan of pets, age-related
cognitive decline in cats and

dogs is on the rise. Clinical signs as-
sociated with cognitive dysfunction—
often characterized by the acronym
DISHAA: disorientation, social inter-
actions, sleep-wake cycle disturbances,
house soiling, activity changes (apathy
or aimless wandering) and increased
anxiety—are reported in almost half of

damage should be implemented imme-
diately after signs are reported.” But
nondrug interventions such as exercise
and environmental enrichment are
showing exciting physical and mental
benefits across species.

In one study, older dogs receiv-
ing environmental enrichment plus
an antioxidant diet showed the most
improved cognitive scores, while
environmental enrichment alone

Clinical signs associated with cognitive

dysfunction are reported in almost half of dogs
over the age of 10 and 30% of cats over the age
of 11. Nondrug interventions (like exercise and
environmental enrichment) are showing exciting
physical and mental benefits across species.

dogs over the age of 10 and 30% of cats
over the age of 11.

Fortunately, more veterinarians and
pet owners are not accepting these as
inevitable aging changes.
Pharmaceuticals and
nutraceutical supple- /
ments to enhance "
neuron functioning
or reduce
oxida-
tive

improved scores more than the group
given the dietary treatment without
enrichment.? Physical activity has been
shown to slow the progression of Al-
zheimer’s disease in people.* Increased
perfusion to brain tissue, decreased
body weight, upregulation of growth
factors and improved synaptic
plasticity may all be molecular
mechanisms underlying the
benefits of enrichment and activity
~ therapies.’
) Enrichment can be de-
scribed as providing
b enhanced environmental
. stimuli. For our com-
s panion animals this
means not just meet-
ing their basic needs
for health, nutrition
and safety, but also
providing low-stress
and predictable social
interactions, play, outlets
for other natural behaviors,
and sensory-stimulating
opportunities. Of
course, medical is-

sues such as metabolic disease, dental
disease and orthopedic pain should be
addressed before starting enrichment
activities in senior pets.

Some practical enrichment ideas you
can pass on to your clients include:

>Providing food toys or puzzles that
encourage manipulating the device to
receive food. Many commercial prod-
ucts are available and DIY ideas can be
found on various websites.

>Hiding food pieces around the
house to simulate searching behavior.

>Taking dogs on outdoor walks to
provide some aerobic exercise and sen-
sory exposure; in physically debilitated
animals, a pet stroller or car rides can
provide the sensory experience. (Note
that many dog owners think placing
the dog in the backyard can substitute
for walks. However, outdoor time in
the typical backyard does not provide
the same benefits because of the lack
of novelty and activity.)

>Providing safe outdoor time for
cats with bungee harnesses or cat-
specific fencing. Screened porches or
outdoor enclosures do not encour-
age as much activity as walks or large
fenced areas, but placement in sight
of butterfly gardens or bird feeders
increases the sensory stimulation.

>Ensuring there is vertical space for
cats both indoors and outdoors to
help foster activity and provide safe
places in a multicat household.

>Spending a few minutes each
day on reward-based basic obedi-
ence or simple trick training—
a great method for mental '
stimulation and appropri-
ate social interaction,
especially in less mobile
animals.

>Encouraging play
even in older animals. A play
partner should support the appro-
priate level activity and not pester or
distress the older animal. Toys can

also be a good outlet for older animals
but daily rotation, food and owner
facilitation may be necessary.

Evidence suggests that attention to
environmental enrichment may make
the most impact if started in median-
aged animals.® Ask clients about
clinical signs of cognitive dysfunction
and start supplements, activity and
enrichment early.
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References for this article can be found at
dvm360.com/newtricks.
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Mixed practice:
Will it save equine
oractice—or Kill it?

Equine veterinarians have added small animal services to subsidize
revenue. Here's a look at the long-term effects. sy ke Paimer cvr

hen equine practitioners
hit the economic down-
turn in 2009, many of

them began looking for other ways to
stay busy and service their practices
financially. For some the solution

HAPPY MONKEY/SHUTTERSTOCK.COM

was to diversify, and in most cases
that diversification meant taking on
companion animal work. It made a
lot of sense: They could continue to
serve their equine clients but would
have the added bonus of paying their

bills and staying in business.

It worked for many practitioners.
But what will the long-term effects
be? Will mixed practice save equine
practice, or will it be the thing that
ultimately kills it?

Find it all here.
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How it works out

Many of the mixed practices I know
personally share similar character-
istics. Single or majority ownership
resides with a longtime and extremely
popular veterinarian who practices,
at least primarily, on horses. Without
that well-regarded mostly equine
owner, these practices probably
wouldn’t be mixed—they would sim-
ply be companion animal clinics.

practice? Probably not. Those owners
need to be finding other ways to save
for retirement rather than planning
for practice sale proceeds to provide
their main funding source.

Incompatible goals

That still doesn’t answer the ques-
tion, though. Does mixed practice
benefit equine work—or does it just
damage it?

Based on feedback I've received while
recruiting, I've concluded that most new
graduates are focused on a future in
either small animal or equine medicine.

Many of these practices also
struggle to find and keep associates.
Based on feedback I've received while
recruiting, I've concluded that most
new graduates are focused on a fu-
ture in either small animal or equine
medicine. Veterinary job seekers
with a foot in each arena are a rapidly
dwindling group.

Of that dwindling group, those who
do take a mixed practice job often
leave between their first and second
year for one of two reasons: (1) The
“horse doctor” part of them is not get-
ting enough opportunity to hone their
equine skills and develop a client base
(in part because of the long shadow
cast by the owner/primary equine
practitioner), or (2) they no longer feel
competent to see intermittent horse
appointments and dread the fact that
they're responsible for equine emer-
gencies—which are often the cases
they’re least comfortable with.

It’s a considerable conundrum. On
one hand, mixed practice provides
an opportunity to diversify the client
base and subsidize equine work. On
the other hand, mixed practice is
indirectly pushing some practitioners
away from equine work.

To add to the dilemma, many
of these longtime owners are now
looking for someone to buy their
mixed practices, in whole or in part,
and they’re hitting a wall. Since
their associates aren’t carrying the
equine practice flag at the level they
are, those associates simply have
no interest in buying that part of
the business. Can an owner retire
comfortably if he or she can sell the
business only as a companion animal
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Here’s my view: I think it damages it.

Dr. Owner simply can't be the
practice’s equine anchor and help one
or more associates get ready to step
into his or her role at the same time.
Successful practice takes practice—
equine practice especially. From being
comfortable around the animal, to feel-
ing qualified to handle the really, really
hard stuff, to being able to provide
competent reproductive services, to
helping diagnose and resolve difficult
lamenesses—you have to do it all of
the time to stay sharp.

It is the rare practitioner (and I do
know a few) who can hold onto their
clients’ confidence in both equine and
small animal practice. Many clients—
regardless of whether they’re wrong
or right—are convinced that the best
horse doctor at your practice can't also
be the best small animal doctor in the
building. If you are that rare exception,
you may find it hard to sell your mixed
animal practice even if you do split
off the equine portion for all of the
reasons described above.

Another characteristic of the mixed
practice owners I know is that all of
them—every single one—has built a
noncorporate practice with certain
values that they desperately hope to
pass on once they’re no longer involved.
These veterinarians have a deep, deep
connection to the clients who helped
them build their practices and dread the
idea of giving even the smallest hint of
their future retirement—which makes a
gradual transition difficult as well.

So mixed practice is not the long-
term salvation of equine practice, de-
spite some short-term reasons it might
appear otherwise. Those clients who

do like the one-stop shop aspect are
usually reluctant to accept the equine
doctor’s associates as viable alterna-
tives. Instead they keep a veterinarian
from another practice on speed dial
for those times when their favorite doc
isn't available. That is simply not as
often the case with those same clients
when they schedule a small animal
appointment—they’ll see any one of
several practitioners.

Small animal: a killer

In the end, I think mixed practice is
more of a threat to long-term equine
careers than it is a benefit. A new
graduate who joins a mixed practice
intending to see horses on a regular
basis is likely to be disappointed. For all
of the same reasons many owners have
looked to companion animal work to
subsidize equine revenue, so must a
mixed practice make that same deci-
sion internally.

While a full equine schedule might
be six to eight stops during the day,
that same number of clients repre-
sents one to two hours of the day for
companion animal doctors. Simply
put, when a huge day comes around
(and the economy in most areas is back
and strong), an associate can service
more demand in the building than on
the road. It’s not that their companion
animal clients or patients are any more
important than equine ones; it’s that
one group simply outnumbers the
other. By the same ratio, six to eight
equine clients per day compares to 25
to 40 small animal clients, so the emer-
gencies, or needy client appointments,
increasingly draw an associate from
one need to the other.

In the Pacific Northwest, almost ev-
ery practice with more than one strong
equine practitioner is equine only. It’s
just a case of how those relationships
have been built and how clients per-
ceive their veterinarian. For an associ-
ate veterinarian who wants a strong
and stable equine following, it’s likely
only going to happen where that’s the
only species listed on the door.

Kyle Palmer, CV'T, is

a frequent contributor
to dvm360.com and
dvm360 magazine,

a Firstline Editorial
Advisory Board member and a practice
manager at Silver Creek Animal Clinic
in Silverton, Oregon.
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Doug Parker and John, right, competing in October 2017.

Champion roping

norse recovers
from botulism with
nelp from UC Davis

After spending 26 days at the
university for treatment, and many
more months of recovery, the horse is
back to his champion roping ways.

ohn, an 11-year-old Ameri-
J can quarter horse gelding,

and his owner and rider,
Doug Parker, had worked for years
to qualify for the World Series of
Team Roping in Las Vegas, finally
making that dream a reality by
qualifying in 2016. Just before
they were set to compete, how-
ever, John contracted botulism, so
Parker raced him to the University
of California, Davis, veterinary
hospital to try to save his life,
according to a university release.
Botulism had killed one of John’s
stablemates.

“After what happened to our
other horses just two weeks earlier,
we got him to Davis as fast as we
could,” Parker says in the release, re-
calling two other horses in his herd
of 25 that were treated for botulism
at UC Davis. One didn't survive.
Parker says John looked just as bad
as the one that had passed away, so
he wasn’t optimistic.

Parker was determined to save
his horse, as he'd searched a long

PHOTO COURTESY OF UC DAVIS

time to find an equine athlete with
the potential to compete at the
highest levels of roping. He worked
with the UC Davis equine special-
ists to do everything he could for a
positive outcome for John.

John spent 26 days hospital-
ized for treatment. During that
time he received antitoxin plasma
and supportive care that included
intravenous fluid therapy, anti-
inflammatories and vitamin E, the
release states. He was unable to
stand without help, so faculty, staff
and students at the large animal
clinic used the facility’s large
animal lift to help him stand. Once
standing, John was disconnected
from the lift so he could move
around freely and lie back down
when he wanted.

John gradually became stronger.
On the 22nd day of his hospitaliza-
tion, he stood unassisted for the
first time, though he needed minor
assistance from the lift until day 26,
when he stood unassisted again, the
release says. His care team decided
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at that time to send John home tore-  when John heard Parker start the took him to a roping competition in was back to his old self, winning the

cover in a larger space than the stalls  tractor, he got up on his own, the Arizona, but John wasn't quite ready ~ event. Since then, Parker and John have

in the hospital’s intensive care unit. release says. to compete. Realizing the horse need-  qualified for the World Series of Team
Parker took John home, but the “I think he thought, “Well if youre ~ ed more rest, Parker took off John’s Roping, and Parker is very excited.

first day he couldn’t stand on his own, going to hoist me up with the tractor  shoes and let him out to pasture for “It was a big deal for me to have

so Parker used a lift attached to his again, I'll just stand up,” Parker says.  four months, according to the release. UC Davis save him,” Parker says in

tractor to get John up. John stayed up It took about three months, until In June, Parker thought hed try the release. “I was ecstatic when he

all day, but the next morning Parker February 2017, for John to gain his competing with John again. He took came back as good as he did. They

found him down again. However, weight and strength back. Parker the horse to a competition and John did a good job on him at Davis”

Two studies focus on gastric
Ulcer treatments in horses

One investigation warns against compounded omeprazole;
the other shows a positive effect for a polysaccharide blend.

wo recently released studies
shine a spotlight on horses’
guts—specifically, treatments for

gastric ulcers, a common equine condi-
tion. Here’s a closer look.

Caution with compounding
Mark A. Wallace, DVM, MS,
DACVIM (LA), of Carolina Equine
Hospital in Browns Summit, North
Carolina, presented a poster at the
2017 ACVIM Forum titled “Radio-
graphic evaluation of compounded
and illegal over-the-counter omepra-
zole products”

For the study, Dr. Wallace took
radiographs of compounded and
non-FDA-approved omeprazole paste
products and compared the results
with an FDA-approved product: Gas-
trogard from Boehringer Ingelheim.
(See photos from the poster at right.)

“All compounded and over-the-
counter products that were studied
had clearly visible incomplete fill and
air pockets,” the poster’s conclusion
section reads. “Several of the products
also showed variability in homogene-
ity. Gastrogard Paste syringes had
complete fill, no air pockets and were
homogenous”

Without an FDA-review process to
ensure product quality, veterinarians
and horse owners are likely to encoun-
ter problems with compounded and
illegal OTC omeprazole paste products
for horses, the author concludes.

A conflict of interest disclosure on
the poster indicates that the research
was funded by Merial (now Boehring-
er Ingelheim) but that “the sponsors
of this project have played no role in
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analysis of results and have had no
editorial influence over the written
text provided here”

Promising polysaccharides
Hagyard Equine Medical Institute, a
private equine veterinary facility in
Lexington, Kentucky, recently found
in a study that a polysaccharide blend
reduced gastric ulceration in active
horses. The study was published in
the March 2017 issue of the Journal of
Equine Veterinary Science.

In the investigation, 10 horses un-
derwent gastroscopy for diagnosis and
scoring of existing ulcers, according to a
release from Hagyard. Each participant
was administered 1 to 2 oz of a polysac-
charide blend for the duration of the
study. Results showed that a polysac-
charide blend of high-molecular-weight
hyaluronan and schizophyllan, a beta-
glucan, administered daily for 30 days
demonstrated ulcerative healing.

Of the horses treated with the
blended therapy, 90% showed complete
resolution or improvement in ulcer-
ative areas, increased appetite, weight
gain and positive behavioral changes.

“Ulcers can be found in as many as
80-100% of horses,” says Nathan Slovis,
DVM, DACVIM, CHT, director of
the McGee Medical Center, a division
of Hagyard Equine Medical Institute.
“Our objective in this research was to
determine whether a natural treatment
would help in the healing process.
From the data gathered, we were able
to determine that horses can be suc-
cessfully treated with a naturally safe
and effective polysaccharide blend of
hyaluronan and schizophyllan”

Radiographic appearance of Gastrogard paste.

Radiographic appearance of over-the-counter omeprazole paste products.
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Understanding the
mind of the horse

What makes horses do what they do? Dr. Robert Miller breaks this
topic into 10 main points. And, interestingly, all are related to the
first—the equine ﬂlg ht instinct. By Jennifer Gaumnitz, Senior Content Specialist

ow can a human being

ever entirely comprehend

how a horse thinks? How it
perceives its environment? In one of
his popular Fetch dvm360 sessions in
Kansas City, the renowned Robert M.
Miller, DVM, brought all of his years
of veterinary and horsemanship ex-
perience to bear to present a concise,
pithy summary of how your equine
patients think.

Dr. Miller explains that when work-
ing with any animal species, includ-
ing horses, you have to understand
the behavioral characteristics that
are in the species’ DNA, established
through natural selection. Domesti-
cation might affect the characteris-
tics, through artificial selection, but
veterinarians should still attempt to
understand the innate characteris-
tics to better read their patients and
anticipate their movements.

If you remember all 10 points from
Dr. Miller’s lecture, you're ahead of the
game. But what you really need to re-

member is that all equine behaviors are
related to the first—the flight instinct.

1 "Flight is life."

Dr. Miller points out that each
species’ primary survival behavior is
related to its anatomy. For horses, the
primary survival behavior is flight. As
a grazing prey species, the horse has
no visible weapons, such as horns. It
escapes predators by running away. Hu-
mans, on the other hand, are a predator
species, not a flight species. Therefore,
we humans have to train ourselves to
understand how a horse views and
thinks about things it encounters in its
environment. According to Dr. Miller,
we have a tendency to attribute a horse’s
“flightiness” to stupidity.

Dr. Miller says that when he was
young, although he loved horses, he
thought they were not very bright. He
says, “I now realize that the horse in its
natural environment, the grassy plains,
is a highly intelligent animal. As we go
through this list, you will see that the

horse rates extremely high on some
scales, and in several places, it rates
higher than any other domestic animal.
I am still learning to respect the intel-
ligence of the horse”

"My senses tell me
when to run."
The horse is the most perceptive of
all domestic animals. Why is that? Dr.
Miller explains, “If you're going to stay
alive in the wild, you better know when
to run!” The horse’s visual, olfactory,
auditory and tactile senses are excep-
tionally sensitive, which is necessary in
a flight creature.

In fact, truly great horsemanship
takes advantage of the horse’s tactile
perceptivity. The horse can feel the
rider’s slightest changes in position or
shift in weight, even a slight turning of
the head, all the way through a saddle
and saddle blanket. The horse also has
monocular vision, with its eyes set to
the side. Because of that, the horse can
turn its nose about an inch and it has
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360-degree vision.

“It can see all around itself, see what's
creeping up on it;’ Dr. Miller says.
However, this also means the horse’s
depth perception is not like species with
binocular vision. This explains why a
horse might be afraid of stepping up
into a trailer or crossing a stream, until
it gains confidence and learns it can

trust the rider.

3 "Quick responses let

me live another day."

The horse has the fastest response
time of any domestic animal, which of
course is necessary for effective flight.
Dr. Miller says, “The significance of that
for those of us who work with horses is,
I don't care how young or athletic you
are, if the horse wants to kick you and
you're in an exposed position, you're go-
ing to get hurt. We just can’t move that
fast” For a more in-depth discussion on
safely working with horses, see another
article featuring Dr. Miller’s expertise:
“Get defensive when working with
equine veterinary patients” at dvm360.

com/getdefensive.
l_'_ "l learn quickly what
isn't a threat.”
Horses are the most easily desensitized
of all domestic animals. They can be
habituated to frightening but harm-
less nonpainful stimuli with excep-
tional speed, if the stimulus is correctly
presented. Dr. Miller says, “Horses
can be habituated to the loudest noise,
the wildest visual stimulus, the most
aggressive tactile stimulus, providing it
causes no physical pain and the proper
technique is used”

Why are horses so easily desensi-
tized? Dr. Miller explains, “Because if
you're a flight animal and an unfamiliar
stimulus—a thing you've never seen
before or sound you've never heard
before—precipitates flight, if that
stimulus was harmless and you didn’t
quickly desensitize to it, you'd never
stop running.’

"I learn quickly."

According to Dr. Miller, the horse
is the fastest learner of all domestic ani-
mals. He says horses learn more quickly
than dogs, cattle, swine and sheep. The
slow learners among ancient equids
simply didn't survive to reproduce. Dr.
Miller says, “We have to respect how
fast horses learn. They learn the wrong
thing just as quickly as the right thing”

(0 "l remember the

good and the bad."
Horses have the best recall of all do-
mestic animals, Dr. Miller says: “They
have an infallible memory, whether it’s
a positive experience or a negative ex-
perience. Horses never forget. You may
overcome the reaction to that memory,
but you don't erase it” Why is that?
Again, during the 5 to 6 million years
horses spent in the wild, those with
poor memory simply did not survive.
7 "Are you my leader?”

All animals that live in groups
have a dominance hierarchy, mean-
ing there are leaders, followers and
everything in between. Dr. Miller says
horses are the most easily dominated
of all domestic animals. That is, they
accept leadership of other horses or
even humans if appropriate methods
are used. A horse’s place in the hier-
archy is somewhat determined by the
innate personality of the horse.

One side note: Since horses are herd
animals, a horse that is pastured alone
is a sad situation, Dr. Miller says. The
companion doesn’t have to be another

horse; it can be a goat. Horses will read-
ily adopt a substitute for another horse.
“"Do you read me?"

8 As with other species, the horse
has a unique body language. Sometimes
veterinarians and horsemen understand
it and sometimes they don't. Dr. Miller
says, “I spent a third of my life and didn’t
understand the basic body language, be-
cause nobody ever told me and I didn't
recognize it. It takes teaching to learn
the body language of the horse”

The horse is most vulnerable when
its head is down when it is grazing
or drinking. Therefore, when a horse
smacks its lips, it is simulating eating
and drinking to signify submission and
trust. The lower the head and the stron-
ger the mouth movements, the more
submissive the horse is being. Dr. Miller
says he has learned that “with horses,
head up means, ‘I want to run away. I'm
thinking flight. I want out of here”

During Dr. Miller’s years working
with horses, he learned to avoid preda-
tory body language when around them.
That is, he learned to take a relaxed pos-
ture with his weight on one leg (because
weight on two legs is predatory), and
he does not stare at a horse (because
eyes forward is predatory). When he
first approaches a patient, he stands and

scratches the horse at the withers, casu-
ally talking to the owner, and waits for
“the letdown,” when the horse lowers its
head and exhales.
Cl “Control my feet,
control my mind."

Because the horse is a flight creature,
its survival depends on its legs and its
ability to flee. Therefore, leadership of
the horse is established by controlling
its movement. That concept can be
used in practice. If you control the feet,
you control the mind and the behavior
of the horse. “When you are on a call
and they bring the horse out, while talk-
ing to the owner, first move the horse
around in a quiet little circle; Dr. Miller
says. “The horse will be thinking, “This
person is controlling where my feet
are positioned’ And submission is the
response to that”

Dr. Miller has occasionally taken
this control of the legs to a higher level,
using one-leg hobbling on extremely
needle-shy horses to gain their submis-
sion in order to be able to administer
vaccinations. Dr. Miller says that the
psychology underlying this action—
controlling the legs to create submis-
siveness—is the important thing to
understand, not so much the method.
10 "l was born this way!"

The horse is a precoccial spe-

cies; soon after birth, the foal is on its
feet and can keep up with its mother
and run with the herd. This is in con-
trast to altricial species, such as dogs
and cats, where newborns are blind,
deaf, helpless and completely dependent
on the care of the mother. The newborn
foal has fully functional senses. Dr.
Miller says that during the immediate
postpartum period, in those first min-
utes, hours and days, the foal’s learning
and imprinting capacity is the greatest it
will be in its lifetime.

In summary, we may never be able

to fully understand the mind of a
horse—after all, Dr. Miller admits
that he’s still learning! But if you recall
nothing else, remember that a horse’s
primary survival behavior is flight and
all other equine behaviors are related
to that flight instinct. Knowing this and
remembering how it affects the way a
horse interacts and moves through its
life will help keep you and your vet-
erinary team safe while working with
these 1,000-1b, hard-hoofed patients.
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Taking the reins
on equine obesity

How veterinary technicians can lead overweight horses
down a healthier path using physical rehabilitation.
By Mary Ellen Goldberg, BS, LVT, CV'T, SRA, CCRA, CVPB VTS-physical rehabilitation (OC)

besity, and the risks that

come with it, pose a serious

threat to overweight horses.
Weight management should be a
cornerstone wellness program in every
equine veterinary clinic, and the reha-
bilitation veterinary technician should
be the champion of the program and
advocate for the patient.

Obesity predisposes horses to serious
conditions such as laminitis and equine
metabolic syndrome. Environmental
issues such as overfeeding and lack of
exercise contribute to obesity in horses,
and these problems are only increasing
with modern management practices.
And for insulin-resistant horses, diet
alone is not an effective approach.

This means the treatment plan for
each horse must be individualized,
and an exercise program based on
physical rehabilitation modalities is a
great element to incorporate. Equine
physical rehabilitation includes
manual therapies, electrotherapy,
functional retraining and therapeu-
tic exercise-based treatments, along
with owner education and ongoing
procedures for the owner to manage.

Rehabilitation strategies such as hot
walking and use of an equine tread-
mill are useful in managing obesity
in horses. What'’s more, the swim-
ming pool, hydro spa, water treadmill
and, more recently, water walker are
all great hydrotherapy approaches,
whether the goal is recovery from
injury or weight loss. Cavaletti rails
(both on the ground and slightly
raised) can help with proprioception.
Balance, weight shifting and endur-
ance exercises are also beneficial.

Long reining from the ground—
with the therapist walking behind
the horse using two long reins to
direct the horse right or left—is a
great strategy for obesity manage-
ment. The art of this type of exercise

Fat ponies are so common that they've come to be seen as normal. We can do better for the health of
these horses, says author and rehab technician specialist Mary Ellen Goldberg.

is to “read” the horse’s muscles, then
choose suitable exercises to influence
different muscle groups. The deep
muscles that stabilize a horse’s frame
are influenced through over-ground
activities. Targeted exercises build
power and strength in the muscle
group doing the most work during
the activity.

Pastures or fields are invaluable not
only in exercise but also to alleviate
boredom. Slopes can be incorporated
for horses to walk across or up and
down. Also, a horse can be made to
back up, going up, down or across a
slope for two or three strides. Each
movement recruits different muscle
interactions, as does being forced to
balance on uneven ground.

Successful weight management
begins by recognizing that obesity is
a disease. It also begins by realizing
the importance of weight control in
the horses we so dearly care about.
It’s essential that the rehabilitation
team, specifically the veterinary
technician, communicate the serious
effects that even a few excess pounds
can have on the health and longevity
of a horse’s life.
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Medical update

VWhat to choose?
Brace or surgery?

Clients want what's easiest or cheapest—but it's not that simple.

our clients obviously want the

best for their pets, but they’re

also interested in what they
perceive as the most convenient—and
often cheaper—solution. In cases of or-
thopedic distress, Fetch dvm360 confer-
ence speaker David
Dycus, DVM,
MS, DACVS-SA,
points out that the
simpler solution
may not be the
best, but it’s some-

Dr. David Dycus times necessary.

“The majority [of cases] probably
benefit from surgical intervention, but
we may have an older geriatric patient,
or a patient with underlying heart
failure, kidney failure, or liver failure
that just wouldn't be the best anesthetic
candidate)” he says.

Other factors Dr. Dycus says are im-
portant are the patient’s age and activity
level, as well as the pet owner’s expecta-
tions and ability to follow through on

compliance. Also keep in mind that a
canine brace must be custom-made
because each dog’s anatomy is differ-
ent and the small, medium or large
approach that's common in human
medicine won't work for them.

With orthotics, Dr. Dycus says there
are four key points to discuss:

Patient’s tolerance of the brace:
The only way to determine how a dog
will take to a brace is to put it in a brace.
The reactions range from acceptance
to panic to trying to chew the brace off.
Worst-case scenario? Dog hates brace,
still has condition, owner is dissatisfied.

Wear and tear on the skin: Braces
can rub on the skin and cause open
wounds, which is again why a custom-
made brace is important. As Dr. Dycus
reports, more than 30 percent of
patients will develop wounds that need
additional medical attention.

Effect on potential arthritic
progression: Surgical intervention
and stabilization would be expected to

minimize and slow the progression of
arthritis, says Dr. Dycus, but the efficacy
of braces has yet to be accurately deter-
mined. He tells clients to think of it as a
spectrum: On one end is doing nothing,
and arthritic changes will happen more
quickly. On the other end is surgical in-
tervention, which can slow the arthritic
changes in a predictable manner. In the
middle of the spectrum is the brace, but
to what degree it works isn't known yet,
because there isn't clinical evidence.

Potential meniscal injury: Dr. Dycus
says that surgery can reduce a patient’s
meniscal tear rate to around 4 percent,
but, as with arthritic progression, the
long-term effectiveness of a stifle or-
thotic is not yet known.

Until the profession learns more
about the precise effectiveness of or-
thotics, Dr. Dycus believes assessments
should be made on an individual basis.

“Instead of trying to say, ‘Surgery or a
knee brace? we need to look at them as
two separate entities,” he says.

New study: Zika virus may cure cancer

Research shows that Zika kills the kind of brain cancer
cells that are hardest to treat. By Jennifer Gaumnitz, Senior Content Specialist

recent release from Wash-

ington University School of

Medicine in St. Louis states,
“While Zika virus causes devastating
damage to the brains of developing
fetuses, it one day may be an effective
treatment for glioblastoma, a deadly
form of brain cancer. New research ...
shows that the virus kills brain cancer
stem cells, the kind of cells most resis-
tant to standard treatments.

Each year, glioblastoma is diagnosed
in about 12,000 people in the United
States. After surgery, chemotherapy and
radiation treatment, a small population
of glioblastoma stem cells often survives
and soon begins producing new tumor
cells. Because of their neurological
origins and ability to create new cells,
glioblastoma stem cells reminded the
researchers of neuroprogenitor cells.
Zika virus is known to specifically target
and kill neuroprogenitor cells.

The researchers tested whether

the Zika virus could kill stem cells in
glioblastomas removed from human
patients. The virus spread through
the tumors, infecting and killing the
cancer stem cells while avoiding other
tumor cells. This suggests that Zika
infection and chemotherapy-radiation
treatment could be used as comple-
mentary treatments, with one killing
the bulk of the tumor cells and Zika
attacking the stem cells.!

If Zika virus were used in people, it
would need to be injected directly into
the brain. If the virus were introduced
elsewhere, the immune system would
clear it before it could reach the brain,
the release states. The idea of injecting a
virus known to cause brain damage into
the brain is disquieting, but its targets—
neuroprogenitor cells—are rare in adult
brains. Other studies using brain tissue
from epilepsy patients have shown that
the virus does not infect noncancerous
brain cells. As another safety measure,

PHOTO COURTESY OF WASHINGTON UNIVERSITY SCHOOL OF MEDICINE

s

Brain cancer stem cells (left) are killed by Zika virus infection (image at right
shows cells after Zika treatment).

the researchers introduced mutations
that weakened Zika’s ability to combat
cell defenses against infection. The
mutant strain still succeeded in killing
the cancerous cells.

Reference

1. Zhu Z, Gorman M, McKenzie L, et al. Zika
virus has oncolytic activity against glioblas-
toma stem cells. J Exp Med, Sept. 5, 2017. doi:
10.1084/jem.20171093.
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This directional sign to the Pauls' villa Banana Wind was not intended for Irma.

ple to name their villas—usually

something romantic or descrip-
tive or related to the location or the
owner: Rum Punch, Tequila Sunrise,
Bird of Paradise, Three Dolphins, Blue
Waters or, in our case, Banana Wind
for a favorite Jimmy Buffett album. A
“banana wind” is a wind that, while
not a hurricane, will blow the bananas
off a tree. We may have pushed our
luck with that name.

Our recent major hurricane, be-
nignly named “Irma;’ like a Midwest
grandmother, hit the night of Sept. 5,
rendering all villa and business names
irrelevant. Most signs were blown into

I n the islands, it’s common for peo-

the bush or splintered on the gate. In
fact, most landmarks disappeared, and
finding your way around now is dif-
ficult. Almost every tree was denuded
like a sprig of rosemary. Cars and hous-
es once hidden from view stand out
plainly. People speak of a loss of privacy.
But soon the vegetation will return and,
like Machu Picchu, the landscape will
reclaim structures and houses.

First, a bit about
categorization

Late in August this year, people no-
ticed a “thing” forming in the Atlantic.
On Aug. 30 it was a tropical depression
and by Aug. 31 it was a Category 1

Consider Bracing Your
Non-Surgical Dogs

www.goherogo.com

Looking right into

Irma’s

hurricane. This was the birth of Irma.
It had been 22 years since a major
hurricane hit the Caribbean and old-
timers were concerned. We were due.
People were on edge but not expecting
the storm that developed.

You see, a Category 1 storm is really
not that exciting. Winds are in the area
of 74 to 95 mph. That’s damaging but
not destructive. In preparation, you
pick up loose things, move plant pots
and generally put things out of harm’s
way. You expect to lose a few trees and
poles, but there’s no “mashup,” as they
say in the islands. It becomes a perfect
reason to hold a hurricane party—
playing cards by lamplight, rum at the
ready on the table. People gather in
bars and pretend, “I"ain’t no big”

A Category 2 hurricane raises the
stakes a little since winds increase to
a sustained 96 to 110 mph. Time to
secure anything outdoors because oth-
erwise your patio furniture will likely
wind up next door or out to sea.

When you get to a Category 3,
things get interesting. It’s sort of like
the Credence Clearwater Revival song
“Bad Moon Rising” You know some-
thing is going to happen, with 111- to
129-mph winds doing their best to
blow you into your closet.

Category 4 winds are between 130
and 156 mph. Destruction will be
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widespread and major with a risk of
injuries and death.

A Category 5 storm means major
devastation and potential loss of life
with sustained winds in excess of 157
mph. You expect downed trees and
power poles and crumbled buildings.
Metal buildings and galvanized roofs
will unwrap like a can of sardines.
People look for a reasonably safe
place to hide. After a Category 5,
nothing will be the way it was for
some time. Paradise gone.

How do you say “no"

to Mother Nature?

When hearing of Irma’s approach,
people on Anguilla said things like,
“Maybe she'll weaken. Maybe she’ll
change course” But it was not to be.
Just before noon on Sept. 5, Irma
strengthened to Category 5 and, worst
of all, changed course and hit us with
the northeast of her eye wall, which is
the worst part of the storm.

We had already secured our win-
dows with aluminum and galvanized
shutters and bolted our doors days be-
fore in hopes that we could scare Irma
away. But the storm winds began about
6 p.m. and built from there. Hell hath
no more imaginable fury. Through the
night winds reached a sustained 185
mph, and gusts in our area probably

ALL PHOTOS COURTESY OF DR. MIKE PAUL
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exceeded 240 mph. We'll never know
for sure, since every measuring device
was destroyed. Irma was the most
powerful storm in history in the Atlan-
tic hurricane breeding grounds, and
there we were in the worst part.
Ocean swells and waves reached
more than 20 feet and hammered
the shore. Sprays exceeded 50 feet,
and low coastal houses were washed
through and through. Concrete build-
ings were virtually crushed by the
force of winds and impact of waves.

The noise and the scurry
People say a tornado sounds like a
freight train. I can’t even describe the
noise of Irma. I now understand fully
the word “cacophony” Our shutters
rattled. Flying debris slammed against
the concrete of our house. A train
wreck of screams, whistles and roars
assaulted our ears until we wanted to
scream, “Stop!” But it wouldn't.

Not surprisingly, we were awake
the whole night. Even in full lock-
down, shutters bowed and windows
blew open as we ran from room to
room pushing them closed. We could
feel the dramatic drop in air pressure
in our ears and chests. At times the
entire house felt like it was vibrating.
But ... Banana Wind stood strong
and we did not lose integrity.

Since that night, people have asked
us if we were afraid. Oh heck, no.
What we felt was beyond fear—it was
abject, nausea-producing terror. We
knew we were at death’s door. A friend
later told us he could look into a per-
son’s eyes and tell that they had been
on the island through the storm. We all
had a look that said we knew we had
escaped death.

The aftermath

The winds didn’t really let up until
late the second day. Little by little we
started to assess the damage—getting
out on the veranda, peeking around
the corner, crawling through debris
beside the house. The still-turbulent
sea was white. Everything else was
brown, stripped bare of every leaf.
Trees were toppled. Bushes were flat
on the ground. Debris was every-
where—roof tiles, wooden beams,
panels of glass.

We had no idea who was alive or
dead. After things quieted down, we
picked our way through downed trees
to our garage and drove over nearly
blocked roads to check on a couple

38 | January 2018 | dvm360

friends. Thankfully, they were fine.
Then we picked our way home and
started what, to this day, is an ongo-
ing job of cleanup. Buckets and mops
to clean the house. Chainsaws and
pruners to open a path out the gate.
Over the next few days we gathered up
a 30-ft container of metal, wood and
tile that had blown into our yard and
onto our house. One piece cracked our
skylight but did not break it. (If anyone
wants the name of the best skylight
made, email me.) We built a mountain
of tree debris and branches. Still, we
came through better than most—I
dislocated a shoulder during cleanup
but that was the worst of it.

The beasts
Naturally we were concerned for ani-
mal life. Our own indoor cats had been
pretty shaken up, but what about other
animals that were barely sheltered dur-
ing the storm? Most livestock seemed
to have been put up, though. I heard of
one horse dying as well as some sheep
and goats that were killed when their
shelter collapsed or blew away. The
local veterinary hospital that doubles
as a rescue and adoption facility was
damaged, but thanks to volunteers all
animals survived and adoptable pets
were evacuated by air.

The first morning we ventured
out we saw local tortoises grazing.
We heard a peeping sound and sure
enough there was a big hen and six
newly hatched chicks on a morning
walk. A pelican and a frigate bird
seemed to be relishing a breezy soar.
A large iguana sat on a rock in front
of the house. How any of them sur-
vived Irma remains a mystery, but it
reassured us that the worst was over
for now.

"What did you eat?"

When disaster preparedness officials
tell you to be sure you have three
days of canned or nonperishable food
and water, double down. No, double
double down. We are without power,
going on 11 weeks and counting as of
late November. A couple of days after
the storm, we had to clear out a chest
freezer full of steaks, ribs, veal and
shrimp. We gave away a ton of fine
meats, stored some with friends, and
cooked up the rest hoping it would
keep longer that way. As someone said
to me, “You eat it today and worry
about follow-up events tomorrow.
Turned out to be safe. We also ate

Chef Boyardee, Bush’s baked
beans and canned fruit. A
jar of pickled beets was a
welcome change.

“"What about

the people?”

Most islanders have lived
through many storms. (Irma
was actually my fourth.)
They know what to do and
how to get by.

People without much to
lose were grateful for what
they still had. When we
asked folks how they had
come through the storm,
we invariably heard some-
thing like, “Not too bad.
We lost three windows,
two doors, part of the roof
and a windshield. Oh, and
got some water, of course”
(Which translates to “We
had an indoor pool”) Not
too bad? People were glad
they had survived; that
was enough. Remember a
couple months back when
I mentioned the phrase
“God spare life”? Well, I
meant what it said.

Soldier on

So now we are in a recovery
phase—a very slow recov-
ery phase. Some areas in
the islands will be without

power for six to eight months. Barbuda

and Puerto Rico are totally destroyed,
and it will be years returning if at all.
French St. Martin and St. Barts are
looking at an unbelievable challenge.
We are fortunate Anguilla did as well
as it did. Not a building escaped dam-
age, but only one person was killed
when a wall fell on him. Some islands
experienced a spate of looting and
crime, but Anguilla can take pride in
the fact that people were honorable
and helped one another. To those who
have sent aid or donations to the is-
land, thank you on behalf of a wonder-
ful island and a great people. Anguilla
will be back. We are already open for
business on a limited scale. If you want
to see what has been going on, check
out Anguilla-beaches.com.

Life goes on. Our patients need
care. We recently completed a
heartworm treatment protocol. Some
surgeries are necessary, such as a
dystocia that required a caesarian

i e O i N

Banana Wind's patio before and after Hurricane Irma.

section a couple of weeks after the
storm—without electricity, we had no
lights other than the sun and no air-
conditioner or even a fan.

Of course, there will be more storms
and hurricanes. In fact, a few days
after Irma we were brushed by another
category 5 storm, Hurricane Maria, on
her way to Puerto Rico. I learned what
PTSD was like. I was awakened by the
sound of waves and a noisy but mod-
est wind. I realized that this was what
veterans must experience when they
hear a car backfire. My eyes flew open
and panic set in as I jumped up to check
windows and doors.

It will be a while before things return
to normal, but for now this is the new
normal. Serenity wrapped in blue.

Dr. Michael Paul is a nationally
known speaker and columnist and
the principal of Magpie Veterinary
Consulting. He lives in Anguilla in the
British West Indies.
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and ultraviolet-
inhibitant bags

Resealable and ultraviolet-inhibitant
bags are available from Medi-Dose

in sizes from 1.5x2-in to 18x24-in in
clear or with a white writing block.
Also available are numerous handling-
instruction bags with imprints like
“Return to pharmacy, “Patient dis-
charged,” “Oral,” “Freeze” and “IV Two
sizes of crash cart bags and resealable
narcotic return envelopes, as well as
chemotherapy, biohazard, laboratory
specimen and tamper-evident syringe
bags, are also stock items.

For fastest response visit medidose.com
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Find more great products
for your practice at dvm360.
com/products. Want this
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directly to your inbox? Sign
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com/em.
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Mobile ultrasound
solution

The Mesa 2 Rugged Tablet, running
EmberEquine software, pairs with
Draminski’s 4Vet] Ultrasound to
provide practitioners with everything
needed to make mare exams and re-
cordkeeping quick, easy and efficient.
Veterinarians can record measure-
ments directly on the ultrasound for
improved accuracy and efficiency.
Measured ultrasound images are
then sent via Wi-Fi, attached to the
mare record form, and safely stored
for easy access.

For fastest response Visit junipersys.com

Scratch attractant
pheromone

Feliscratch offers a new solution to help
cats scratch in the right places. In clini-
cal studies, Feliscratch attracted more
than 80 percent of cats to use their
scratching posts within the first week of
use. More than 90 percent of cats never
started destructive scratching when
adopted into a new home using Felis-
cratch. Each package comes with nine
individual applications of the phero-
mone, which are to be used as directed
over the course of a month. With most
cats, only one month of treatment is
needed to transfer scratching from the
area where damage is occurring onto a
more appropriate spot.

For fastest response Visit ceva.us

Updated coagulation,
blood typing parameters
This compact benchtop analyzer
delivers coagulation and blood typing
parameters to complement Heska’s
Element chemistry, hematology,
immunodiagnostics, blood gas and
electrolyte analyzers. Within minutes
and with only 100 uL of sample, Ele-
ment COAG delivers accurate PT/
aPTT (coagulation), canine fibrino-
gen, equine fibrinogen, canine DEA
1.1 blood typing and feline A/B blood
typing.

For fastest response visit heska.com

Practice management
software

Version 6.0 of ImproMed and Im-
proMed Equine contains an enhanced
wellness plan module to help veterinar-
ians incorporate more preventive medi-
cine into their business. Regular wellness
visits allow practitioners to proactively
manage patient care while also generat-
ing more revenue. Since practice staff
can create, manage and implement these
plans all from within the ImproMed

6.0 platform, they can view full reports
showing how wellness plans are improv-
ing the practice’s bottom line while also
improving patient health.

For fastest response visit
hsveterinarysolutions.com

Find it all here

dvm

Get updates online @
dvm360.com/products

Stain and odor remover
Heavy Duty Stain & Odor Remover
features a powerful spray nozzle ap-
plicator that eliminates stains and
odors on carpet, padding, bedding,
fabric, upholstery and clothing caused
by urine, feces, vomit, dirt, blood and
grass. This enzyme-based formula
utilizes micro-encapsulation technol-
ogy, which captures odor and ground-
in dirt particles and breaks them down.
The natural enzymes work on new and
old problem areas by penetrating into
fibers, also helping to discourage pet
resoiling. Eco-friendly packaging lets
the user spray at any angle.

For fastest response visit davismfg.com

Chew-resistant tape
Chewblocker cohesive tape is designed
to improve the comfort, recovery and
protection of animals with an innova-
tive chew prevention formula similarly
found in human health and wellness
products. Chewblocker provides an
odor and taste repellent engineered to
prevent animals from unraveling tapes
on their first attempt. This lightweight
self-stick tape provides improved break
strength that is stronger, tougher and
more durable when applied over cohe-
sive tapes. Arrowhead’s breakthrough
product has been designed with hu-
man food-grade chemistry to ensure a
safe product for all animals.

For fastest response visit
arrowheadanimalhealth.com
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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!
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the Ease of a Spray

THE LEBA 11l DIFFERENCE

35 DAYS LATE

LEBA Il 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 Il contains
no Grapefruit Seed Extract, no chlorides

or chemical agents.
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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:
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For more information, call Wright's Media at 877.652.5295 or
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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 Heliodent Plus to
your practice. Together these products provide an easy
solution for high-resolution intraoral radiography and the
best diagnostic capabilities. Contact your Veterinary sales
representative or learn more at vet.schickbysirona.com

THE DENTAL
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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 Generator 10L & 20L Models available

10L model is shown, - Generate your own Oxygen
20L model $3995 - Eliminate Oxygen Cylinders
- Very quiet (30 dB)
- Minimal Maintenance A ..*- ADS 2000 T
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Son-Mate Il Ultrasonic Scaler/Polisher Sonus Il Ultrasonic Dental Scaler
Atthe touch of the switch, alternate from scaling to The Sonus Il ultrasonic scaler is a reliable, powerful and TriMate - Scaler, Polisher & Electrosurgery
polishing plus a variety of other operations. You can perform rugged unit that has a proven track record. As with all our table A three in one unit that offers a high quality, high
curettage, deep scaling of heavy calculus and stain removal. top dental units it is supplied with our super 6 year warranty, powered, fully automated scaler, polisher and general
Optional drilling & cutting accessories available lifetime loaner service and proudly made in the USA. purpose electrosurgery unit. (An Engler Exclusive!!!)
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cC (storage bag included).
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3 Dynax (s D - Nylon material is easy to clean Why pay more? Adapts to all circulator
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) ! to protect our pads from punctures and
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Dynax str‘etcher and the larger canine only $99 £z S?rde:lat controlling the fractious cat, humanely. products provide moré for less $88. See
L patient, up to 200 pounds. ) L -Stretcher.com y L ) ([ www.dynaxusa.com for more details. )

Engler Engineering Corp / Dynax

1099 East 47th Street o Hialeah, Florida 33013 USA In Business RO
Toll Free 800-445-8581 e Tel: 305-688-8581 / Fax: 305-685-7671 _ Since E—
Email: info@englerusa.com ¢ dynax@englerusa.com engineering
Web: www.englerusa.com e www.dynaxusa.com corporation
Download Brochures, Manuals, Videos, How to Pages and much more at: Proudly made
Support website: www.engler411.com in the U.S.A.
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Anesthesia Equipment §l Blood Supplies Identification Systems

BLUEPRINT
FOR BREATHIN

Anesthesia made simple... A 0.5 2

Proudly made in
the U.S.A

=
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Revolutionary Veterinary Breakthrough

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

Just connect to vaporizer & Oxygen

A
~tii

s’ portability and protection M.

1099 East 47th Street - Hialeah, Florida 33013 USA
800-445-8581 - FAX 305-685-7671
www.englerusa.com
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) The BEST PUBLICATION available to keep you
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Serving
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years www.capsulereport.com

Employment

Need Techs?
Support Staff?

WhereTechs
Connect

Connecting vet techs
with jobs since 2003
Fast. Easy.

Inexpensive.

WhereTechsConnect.com
is your answer!

e 35 S <)
eterinarians’Blood Bank, Inc. &

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

Toll Free 877-838-8533 or FAX your orders to 812-358-0883
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Bonart offers a wide variety Magnetic or Piezo Type Ultrasonic Scalers —
of small dental equipment, e Electro surgery Unit h @.b .
supplies and accessories « Curing Light Unit

that are widely used inthe  « Scaler/Polisher Combo Unit
veterinary field. An ISO « Ultrasonic Inserts and Tips
9001 company and offer 124 |mplant Surgery System
months limited warranty « Polisher Units

on its products. o Much MOREM!

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

VETSLIDES.COM
CHALEXLLC@GMAIL.COM PHONE: 503.208.3831

PET ID PRODUCTS

MICROCHIPS [ ONLY $9.95
FREE LIFETIME | | REGISTRATION
=
ISO Compliant Readable by ANY
134.2 kHz freq. Universal Scanner
www.911PetChip.com
(818) 445-3022 / jon@911petchip.com
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TODAY
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Send your Ultrasonic Scaler for tuning and repair to ENGLER ENGINEERING CORPORATION, R I -} 3 $84.95 O [y
the manufacturer of TIPS, STACKS and MARATHON 25K insert, SONUS V, ULTRASON 990, e J --T)r\ Laser Safety Ex LED Readers
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May 17-20, 2018
Fetch dvm360 in Virginia Beach

(800) 255-6864, ext. 6
fetchdvm360.com/vb

August 17-20, 2018
Fetch dvm360 in Kansas City

(800) 255-6864, ext. 6
fetchdvm360.com/kec

CONFERENCE

Here are the CE opportunities coming in the next few months

January 12-14

Tibial Plateau

Leveling Osteotomy
Las Vegas, NV

(702) 675-7805
wvc.org/course/tibial-
plateau-leveling-oste-
otomy-8

January 15-17
Practical Techniques

in Soft Tissue &
Orthopedic Surgery
Las Vegas, NV

(702) 675-7805
wvc.org/course/
practical-techniques-
in-soft-tissue-ortho-
pedic-surgery-7

January 20-21

A Hard Time
Getting Around?
Tuscon, AZ

(352) 468-2139
www.litecureinfo.
com/oacourse

January 21

2018 American
Academy of Veterinary
Acupuncture

Small Animal

Regional Meeting
Stone Mountain, GA
(937) 438-0238
aava.org

January 24-26
Vet Vacation CE
Miami, FL

(888) 488-3882
vetvacationce.com

dvm360™ (Print ISSN: 2326-0688, Digital ISSN: 2326-070X) is published monthly by UBM LLC 131W
First St., Duluth MN 55802-2065. Subscription rates: $40 for one year in the United States & Posses-
sions, Canada and Mexico; all other countries $87.50. Single copies (prepaid only): $18 in the United

January 27-28
Ultrasound of the
Mid-Distal Limb & Stifle
for Equine Practitioners
Versailles, KY

(844) 870-6097
vetpd.com

February 2-3

Beyond Basics:
Advanced Diagnostic &
Therapeutic Techniques
in Equine Dentistry
Bend, OR

(844) 870-6097
vetpd.com

February 15-
November 17
Veterinary Management
Institute (VMI)

Fort Collins, CO
(800) 252-2242
aaha.org

February 16-17

New Developments in
Diagnostic &
Therapeutic Techniques
of Neck Conditions
Lake Mary, FL

(844) 870-6097
vetpd.com

February 23-25
2018 Music City
Veterinary Conference
Murfreesboro, TN
(931) 438-0070
tvmanet.org

February 23-25

Vet Vacation CE

San Juan, Puerto Rico
(888) 488-3882
vetvacationce.com

March 17-18
Ultrasound of the
Equine Upper Limb,
Neck, Back & Pelvis
Littleton, CO
(844) 870-6097
vetpd.com

March 23-24
Ultrasound-Guided
Orthopedic Injection
Techniques &
Therapies

Ashland, VA

(844) 870-6097
vetpd.com

March 23-25
Veterinary Dentistry
AVDC Mock
Examination 2018
Orlando, FL

(941) 276-9141
veterinarydentistry.
net/veterinary-den-
tistry-mock-examina-
tion-2018

March 26-27

Hindlimb Lameness
Diagnostics & Therapies
Dover, NH

(844) 870-6097
vetpd.com

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 U.S. postage and handling. Periodicals postage paid at Duluth
MN 55806 and additional mailing offices. POSTMASTER: Please send address changes to DVM360,

P. O. Box 6309, Duluth, MN 55806-6309. Canadian GST number: R-124213133RTOO1, Publications Mail
Agreement Number 40612608. Return undeliverable Canadian addresses to: IMEX Global Solutions,

P.O. Box 25542, London, ON N6C 6B2, Canada. Printed in the U.S.A.

© 2018 UBM. All 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 stor-
age and retrieval without permission in writing from the publisher. Authorization to photocopy items
for internal/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

March 26-28

Vet Vacation CE
Whistler, Canada
(888) 488-3882
vetvacationce.com

April 6-7
Evidence-Based
Farriery for Equine
Practitioners
Irving, TX

(844) 870-6097
vetpd.com

April 6-7

Abdominal, Thoracic &
Soft Tissue Ultrasound
Stillwater, MN

(844) 870-6097
vetpd.com

April 6-8

American Laser
Study Club's Inaugural
Symposium

Orlando, FL
americanlaserstudy-
club.org/symposium

April 13-15
American Academy
of Veterinary
Acupuncture
Annual Meeting
Santa Fe, New
Mexico

(931) 438-0238
aava.org

April 14-15

Feline Dentistry CE
Course and Dental
Extraction Wet Lab
Orlando, Florida
(941) 276-9141
veterinarydentistry.
net

April 21-22

Canine Dentistry CE
Course and Dental
Extraction Wet Lab
Orlando, Florida
(941) 276-9141
veterinarydentistry.
net

April 28-29

San Diego County
Veterinary Medical
Association Conference
San Diego, CA

(629) 640-9583
sdcvma.org

May 5-6

Veterinary Dentistry
for Technicians
Weekend Extravaganza
Atlanta, GA

(9471) 276-9141
veterinarydentistry.
net

May 13-17
Chicagoland Veterinary
Conference

Chicago, IL

(877) 978-7084
chicagolandvec.com/
default.aspx

Rosewood Dr. 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 a.m. and 5 p.m. CST and a customer service representa-

tive 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 in the publication, and cannot take responsibility for any losses or
other damages incurred by readers in reliance on such content. dvm cannot be held responsible for the
safekeeping or return of unsolicited articles, manuscripts, photographs, illustrations, or other materials.
Address correspondence to dvm360, 8033 Flint, Lenexa, KS 66214; (913) 871-3800. To subscribe, call
888-527-7008. Outside the U.S. call 218-740-6477.
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A daughter's

predlcament

Housesitting gone awry finds Dr. Brock in an awkward situation.

he dog was a 20-pound brown-
I and-black mutt with fuzzy hair
and one blue eye. It was about a
year old with a great personality and an
endless amount of mischievous energy.
Today all of its energy was focused on
something around its fanny.

The client, who was accompanied
by her 17-year-old daughter, gave
a good history of the dog while we
stood in the exam room and watched
the dog chew its rear-end and drag its
fanny across the floor. She explained
that she and her husband had gone
out of town over the weekend and left
the teenaged daughter in charge of the
house and the dog. Upon their return,
the dog had become more persis-
tent about chewing on its heinie and
would get aggressive if anyone tried to
look at it or touch it.

The daughter reported that the crit-
ter had eaten its normal food well all
weekend and did not start acting weird
until a few hours before her parents
arrived home Sunday. She said the dog
had gone to the bathroom normally
when she let it out and there was noth-
ing abnormal in the environment.

I put the dog on the exam table and
attempted to lift the tail and get a look
at what might be causing such distress.
I noticed that the pooch seemed a
little bloated as I lifted it and was a bit
painful around the abdomen. There
was gonna be no looking under the tail
with that rascal awake. It showed fangs
and growled at even a minor attempt
to reach that direction.

After a little sedative and a few min-
utes of waiting we now had a perfect
view. Nothing seemed too abnormal
at first glance, but a closer observation

revealed something green hanging out
of the fanny. This didn't strike me as
too unusual, since puppies have a way
of chewing on things they shouldn't,
and I figured this was a case of impac-
tion due to eating a foreign object.

I gloved up and put a little lube all
over everything back there. I began
pulling on the green thing and found
it to be stretchy. I pulled and it got
longer. I pulled a little harder and it
got a little longer. After a great deal of
tugging and manipulating, the object
began coming out. It had become
enveloped in an oversized turd, and
the exact identification of this strange
green stretchy thing was still obscure
as [ finally got the massive ball of poop
out and lying smelly on the table.

The daughter was quick to say,
“There it is; now throw it away! It
stinks bad!”

The mother quickly followed with,
“Don’t throw it away until we find
out what the heck it is so he won't eat
any more of it!”

I began dissecting the poop off of the
object until it became apparent to me
that this was about to become an un-
comfortable situation. A predicament
was literally unfolding right before my
eyes and I wasn't sure whether to stop
now or keep going until the identity of
this object was known to all. I stopped
for a second and said the item was
wrapped up tight in the turd and there
was no telling what it might be.

The daughter smiled at this, but the
mother insisted I keep going.

A few plucks later I was holding a
green condom with one hand, realizing
that dog poop doesn’t gross me out,
but a green unrolled condom does.

There was an extremely un-
comfortable moment of silence. It
stretched into what seemed like an
eternity. The daughter looked at me
with a touch of defiance in her eyes,
and the mother looked at me with a
mix of embarrassment and anger.

I'm not sure what they saw on my
face, but I can tell you what I was
feeling. I was wishing I had sent an-
other veterinarian in to look at this
case. [ was wishing [ would’ve just
thrown the whole turd ensemble
into the trash the second I figured
out what it was.

The silence was killing me. Some-
one had to break it and I decided it
should be me.

“Well, that was an interesting find”

What a dumb thing to say, 1
thought as the last word dripped out
of my mouth.

“T'll give you a mild laxative for this
critter just in case there’s something
else working its way through”

Oh man, it just keeps getting better.

With that, I decided to be quiet and
hoped they would simply leave.

The mother picked up her purse and
asked how much she owed me. I mum-
bled that we would send her a bill.

I don’t know what wound up hap-
pening, but judging by the look on
the mother’s face, I don’t think the
daughter was going to be doing any-
more housesitting for her parents for
a good long while.

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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US Orthopedic
Workshops

RACE approved CE for veterinary orthopedics

B canine Cruciate Repair - MMP for TTA

Patella Luxation - RidgeStop™

Fracture Repair - SOP™ Locking Plates

Supporting your journey in orthopedics
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About Orthomed

For over 15 years, Orthomed has been supplying the
global veterinary industry with high quality, innovative
orthopedic products.

We have a reputation for developing and manufacturing some of the industrys leading orthopedic products, such as:

e SOP™ Locking plate system for fracture repair
e MMP TTA system for cruciate repair
e RidgeStop™ for patella luxation

From our North American headquarters in Florida, we work alongside some of the most world renowned and
experienced veterinary surgeons, biomedical engineers and material scientists to develop and manufacture industry
leading products.

Offering the highest standards in technical support, customer service and product training, makes Orthomed one of
the leading independent global suppliers of orthopedic tools and instruments.

About our workshops

Orthomed is not just about selling products. We are highly committed to helping develop the industry and the people
that work and excel in it.

For this reason, we are delighted to announce our 2018 RACE approved practical workshops being held around the
US and Canada.

You will see that we cover some of the most common and talked about surgical procedures within the industry and
cover a variety of topics including many of the controversies surrounding these subjects. Each course also has a

practical element, allowing you to perform the procedure first-hand.

Whether you’re a general practitioner wanting to move into orthopedics, or an experienced orthopedic surgeon
already, these courses offer something for everyone.

Every course is instructed by either an ACVS or ECVS Board Certified Surgeon. You will leave these courses with
complete confidence for your orthopedic surgical future.

Orthomed - The Home of Veterinary Orthopedics 3
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Course Outline

Canine Cruciate Repair

MMP - An evolution of the TTA procedure for treatment of
lameness due to cranial cruciate failure - (Y2 Day Course)

Course Content

The Modified Maquet Procedure (MMP) is an evolution of
the TTA procedure for treatment of lameness due to cranial
cruciate failure.

The course is in two parts: a lecture based introduction
followed by a practical session using synthetic bone models
of the stifle, animations and video support material will also
be used. The development of the technique, implants and
associated instrumentation will be described and a detailed

Course Agenda

Biomechanics and theoretical foundations of TTA’s
An introduction to MMP and OrthoFoam™
Advancement of the 90° patella tendon angle — the
controversies

How to perform an MMP procedure with confidence
Clinical experience and publications

Dry bone practical session

review of surgical technique and clinical outcomes will cover all
aspects of MMP. Key Learning Objectives

By the end of this course delegates should have an
understanding of:

e Why we’ve developed another cruciate surgery technique
e Biomechanics and theoretical foundations of MMP

e Case selection for MMP

e Ability to perform the MMP procedure

Orthomed is a great company with amazing products. Their
product support system is top notch and they answer any questions
you have quickly. I would definitely recommend Orthomed to
anyone that has an interest in orthopedics.

Carl Myers, Theodore Veterinary Hospital

4  Orthomed - The Home of Veterinary Orthopedics
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Course Locations & Dates

Atlanta:
January 25th
New Orleans:
January 27th
Chicago:
April 12th
San Antonio:
Benefits of MMP April 14th
Oquendo Center, Las Vegas:
@ Titanium, porous wedge replaces existing TTA May 25th, September 1st
systems Seattle:
@ Open-pore titanium encourages bone growth June 14th
@ Simplified procedure Los Angeles:
@ 20 -25 minute surgical time with short June 16th
convalescence Phoenix:
@ Can be used on small, large and giant breeds October 11th
¢ Denver:
October 13th

RACE No. 844-15586
6 hours CE credits for the full day course (Canine

Cruciate Repair & Patella Luxation)

$600.00*

(Canine Cruciate Disease + Patella Luxation)

or $900 for Fracture Repair + Canine Cruciate Repair + Patella Luxation

* Different pricing for
Oquendo Center course

Orthomed - The Home of Veterinary Orthopedics 5
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Patella Luxation

RidgeStop™ - a novel surgical technique for treatment of
patella luxation - (Y2 Day Course)

Course Content Course Agenda

This simple, affordable alternative to sulcoplasty surgery that e Overview of patella luxation pathophysiology

can be used alone, as the sole treatment for patella luxation, or ¢ Diagnosis and current surgical treatments for patella
as an adjunct to re-alignment operations. luxation

The course is in two parts: a lecture based overview of the e (Classifying the degree of luxation and associated
pathogenesis and treatment selection in patella luxation and deformities

a review of current surgical treatment options. This will be e The development and rationale of RidgeStop™

followed by an introduction to RidgeStop™, its application and e The RidgeStop™ procedure
case presentations, before a practical session where delegates ¢ Dry bone practical session
will learn to use the RidgeStop™ instrumentation and implants
on a synthetic bone model.
Key Learning Objectives

By the end of this course delegates should have an
understanding of:

e The aims of sulcoplasty

e Treatment selection in patella luxation

e The concept of RidgeStop™

e Complete confidence to carry out RidgeStop™ procedure

Having attended the Orthomed course 1 gained lots of confidence in the
technique and was able to put it into practice immediately. It has been great
Jfor the practice to keep these procedures in-house. Clients are delighted.
Ben Orton, Clinical Director, Black Notley Vets

6 Orthomed - The Home of Veterinary Orthopedics
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Course Locations & Dates

Atlanta:
January 25th
New Orleans:
January 27th
Chicago:
April 12th
San Antonio:
Benefits of RidgeStop™ April 14th
Oquendo Center, Las Vegas:
@ CQuick and simple procedure May 25th, September 1st
@ Minimally traumatic Seattle:
@ Consistent ridge height achieved June 14th
@ Effective barrier enables patella tracking Los Angeles:
@ Reversible procedure June 16th
Phoenix:
October 11th
Denver:
October 13th

RACE No. 844-15587
6 hours CE credits for the full day course

(Canine Cruciate Repair & Patella Luxation)

$600.00*

(Canine Cruciate Repair + Patella Luxation)

or $900 for Fracture Repair + Canine Cruciate Repair + Patella Luxation

B *Different pricing for
M Oquendo Center course

Without doubt I will be a better surgeon for having been
there and I just wanted to thank you all for taking the time to
impart your hard earned knowledge and technical skill.
Tom Pailing, Surgeon

Orthomed - The Home of Veterinary Orthopedics 7
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RACE approved CE workshops at a state-of-art learning
facility for common canine issues

@ Wetlab @ Premier learning facility for
veterinary education

@ Sawbone introduction

Oquendo Center

Confidence to perform
® e Las Vegas

surgery

Learn the techniques and the
e May 25th 2018
Canine Cruciate Repair - MMP
Patella Luxation - RidgeStop™

May 26th 2018
Fracture Repair - SOP™

September 1st 2018
Canine Cruciate Repair - MMP
Patella Luxation - RidgeStop™

September 2nd 2018
Fracture Repair - SOP™

Single Day $1000-%
Canine Cruciate Repair + Patella Luxation
or
Fracture Repair

Both Days $1500%

Canine Cruciate Repair + Patella Luxation +
Fracture Repair

L

Orthomed - The Home of Veterinary Orthopedics 9
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Course QOutline

Fracture Repair

SOP™ - [ocking Plate System for greater flexibility & more

successful surgical outcomes -

Course Content

The SOP™ is a locking plate system for use in veterinary
orthopedics. Locking plates are powerful and versatile implants
but the mechanics and methods of application are significantly
different from conventional plate systems. The course will
cover locking plate mechanics, case selection, methods of
application as well as modes of failure and a review of the
extensive published literature on the SOP™ system.

10 Orthomed - The Home of Veterinary Orthopedics

(Full Day Course)

Course Agenda

e Fracture repair systems - the flaws and failings

e Locking plate technology

¢ Features and biomechanics of SOP™

® Where and how to use it

e Half day practical session using a variety of anatomical
bones

¢ Publication reviews

Key Learning Objectives

Delegates will gain an understanding of:

e Features of locking plates.

e Case selection and clinical application of SOP™ system

e Technical ability to use SOP™ in a range of orthopedic
applications
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Course Locations & Dates

Atlanta:
January 26th
New Orleans:
January 28th
Chicago:
April 13th
San Antonio:
Benefits of SOP™ April 15th
Oquendo Center, Las Vegas:
@ Auvailable in 3 sizes: (2.0mm, 2.7mm, 3.5mm) May 26th, September 2nd
@ Locks using standard cortical screws Seattle:
@ Can be contoured with 6 degrees of freedom June 15th
& No weak points Los Angeles:
June 17th
Phoenix:
o~ October 12th
> Denver:
October 14th

RACE No. 844-15588
6 hours CE credits for the full day course
(Fracture Repair)

$400°

for the full day course (Fracture Repair)

or $900 for Fracture Repair + Canine Cruciate Repair + Patella Luxation

* Different pricing for
Oquendo Center course

1 havve been using Orthomeds SOP™ plates for 8 years. ‘They are an excellent
adjunct to dynamic plate system and allow for locking applications with
standard cortical screws.

Dr. Dan Degner, Animal Surgical Center

Orthomed - The Home of Veterinary Orthopedics 11



Qur Team of Instructors

We work alongside some of the most experienced
and knowledgeable surgeons in the world.

Malcolm Ness

BVetMed, CertSAO, DIipECVS, FRCVS and European Specialist in Surgery

Malcolm Ness is recognised globally as a specialist in Small Animal Surgery by RCVS and ECVS. With
hundreds of presentations made across the globe as an invited speaker, Dr Ness also has; over 20 first
author papers in veterinary peer reviewed journals, commissioned editorials and numerous commissioned
articles in open access veterinary and lay magazines and periodicals. His clinical interest include most
aspects of orthopedic and spinal surgery, and Dr Ness is actively engaged in the research and development
of novel implants and orthopedic surgical techniques.

Scott Rutherford

BVMS, CertSAS, DipECVS, MRCVS

RCVS Recognised and European Specialist in Small Animal Surgery

After graduating from Glasgow University in 2001, Scott spent six years in general practice before moving
to Croft Veterinary Hospital in Northumberland in 2007 where he completed an ECVS residency in Small
Animal Surgery in 2012. Scott became a European Veterinary Specialist in Small Animal Surgery in 2013

and an RCVS Recognised Specialist in 2014. He spent two years at both North Downs Specialist Referrals
and then Willows Referral Services. He is a co-founder and director of Frank. Pet Surgeons. Scott is actively
involved in clinical research and teaching and he recently became an Associate Tutor at Chester University.

Dr Karl Kraus

DVM, MS, Diplomate ACVS

Dr Kraus is Chief of Small Animal Surgery at Lloyd Veterinary Medical Center at lowa State University and
diplomat of the American College of Veterinary Surgeons. He graduated from Kansas State University

in 1985, completed residency training at University of Missouri-Columbia in 1989 and was professor of
surgery at Tufts University from 1989 to 2007. He also held a joint appointment at Harvard University where

he helped develop neurosurgical procedures on humans at Brigham and Women’s Hospital from 1989 to
1998. His major areas of interest include fracture repair, external fixation, ACL repair, spinal stabilisation, and
neurosurgery.

12 Orthomed - The Home of Veterinary Orthopedics
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All these leading experts lecture and use our products
and we are delighted to be working in partnership
with them.

,,«% Peter Early
[ 3 : |

Clinical Professor, Neurology and Neurosurgery, DVM, ACVIM

ﬂ ! Dr. Early is a graduate of the University of Florida, College of Veterinary Medicine. He spent two years at Cornell University,
where he first completed a small animal rotating internship, followed by a second year as a staff veterinarian. He completed
a Neurology/Neurosurgery residency at North Carolina State University and is a Diplomate of the American College of
Veterinary Internal Medicine. He presently serves as a Clinical Associate Professor in Neurology and Neurosurgery at NCSU
and provides regular locum work at multiple university and specialty hospitals throughout the country. Dr. Early’s special

interests include neurosurgery, specifically decompression and stabilization techniques.

Robert L. Bergman

DVM, MS, Diplomate ACVIM (Neurology)

Dr. Bergman received his DVM from the University of Georgia. Following internship, he pursued a
residency in neurology and neurosurgery at the Virginia-Maryland Regional College of Veterinary Medicine.
Concurrently, he completed a Master’s Degree at Virginia Tech with a focus on neuroscience and
cerebrospinal fluid analysis. He became a diplomate of ACVIM specialty of neurology in 2001. Dr. Bergman

recently served 5 years and was chair of the ACVIM Neurology Certification Exam Committee. While busy
in private practice, he enjoys teaching neurosurgery to residents and those interested in the advancement of
veterinary neurosurgery. He has a particular interest in spinal fusion, spinal trauma and neuro-oncology.

Sean Kennedy

DVM, DACVS

Dr. Kennedy obtained his Bachelor of Arts degree in animal science from the University of New Hampshire

and graduated from Tufts University School of Veterinary Medicine. While at Tufts he was inducted into the
Phi Zeta National Honour Society. He is a Diplomat of the American College of Veterinary Surgeons (ACVS).
His areas of special interest include oncologic, reconstructive surgery, cruciate ligament repair, and trauma

surgery. He is a member of the American College of Veterinary Surgeons (ACVS), the Veterinary Orthopedic
Society (VOS), the American Veterinary Medical Association (AVMA) and the Maryland Veterinary Medical
Association (MVMA).

Orthomed - The Home of Veterinary Orthopedics 13



Dates

C.]
@
=
3
=]
®
o
[}
|

Course Locations
United States

v Atlanta 9 Denver 9 Los Angeles

9 Chicago 9 Las Vegas 9 New Orleans

14 Orthomed - The Home of Veterinary Orthopedics

9 Phoenix

9 San Antonio

9 Seattle
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January February March
Atlanta
25th - Canine Cruciate Repair
- Patella Luxation
26th - Fracture Repair
New Orleans
27th - Canine Cruciate Repair
- Patella Luxation
28th - Fracture Repair
April May June
Chicago Oquendo Center, Las Vegas Seattle
12th - Canine Cruciate Repair 25th - Canine Cruciate Repair 14th - Canine Cruciate Repair
- Patella Luxation - Patella Luxation - Patella Luxation
13th - Fracture Repair 26th - Fracture Repair 15th - Fracture Repair
San Antonio Los Angeles
14th - Canine Cruciate Repair 16th - Canine Cruciate Repair
- Patella Luxation - Patella Luxation
15th - Fracture Repair 17th - Fracture Repair
July ‘ August ‘ September

Oquendo Center, Las Vegas

1st - Canine Cruciate Repair
- Patella Luxation
2nd - Fracture Repair

October November December

Phoenix

11th - Canine Cruciate Repair
- Patella Luxation

12th - Fracture Repair

Denver

13th - Canine Cruciate Repair
- Patella Luxation

14th - Fracture Repair

Orthomed - The Home of Veterinary Orthopedics 15
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How to Book

Orthomed Workshops & Training orthomed

e More detailed agendas available

By Phone: .
Phone us on 772_562_6044 ¢ International courses to be added to our
calendar
¢ Discount when more than one course booked
By Email:

Email us at info@orthomedusa.com

By Fax/Post:

You can fax the registration form below to 772-562-6046 or
post to Orthomed North America Inc, 1179 18th Place, Vero Beach, Florida, 32960

Name:
Practice:

Address:

Phone:

Email:

Course: Canine Cruciate Repair Patella Luxation Fracture Repair

Date:

Once we have received your booking we will confirm your place by email along with an invoice for payment.
Courses are subject to minimum number of attendees. Dates and location are subject to change but we will inform you of these
at the earliest opportunity. Course agendas are continuously being updated and may be subject to change.

Orthomed NA Tel: 772-562-6044 Fax: 772-562-6046 Email: info@orthomedusa.com Web: www.orthomedusa.com

N
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