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he Facing Internet trolls

N Without fear
( yedars Does the possibiltyar il SN

\ your veterinary practice have you hiding under
Here's a peek into the the covers? Come into the light! Establish and

n ween th monitor your online presence to guard against
bond between t e pe.t Internet trolls and other haters. page 20
owners and veterinarians

coO ntributing to the » Protecting your veterinary practice
Golden Retriever Lifetime fienie oD
Study, supported

by Morris Animal
FOUﬂthiOﬁ.ByPortia Stewart

am awake at 3:23 a.m., listening to the

sleeping-baby sounds of my 11-week-old

golden retriever in the kennel next to my bed
and thinking about the lifetime of a dog. Last
year our home was a hospice for our beloved
17-year-old arthritic Samoyed. This year, life is
puppy pads, teething and housetraining. In the
three short weeks he’s lived with us, our golden
has grown longer and taller. His brain and body
are expanding exponentially. We're keenly aware
he’s in a prime socialization period, where his
exposure to other animals, people and experi-
ences will shape the dog he becomes.

Watching a pet’s lifetime—from cradle to
grave—is a privilege pet owners and veterinary
professionals share. It's an indelible bond forged
from puppy visits to geriatric exams to that final,
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% :‘,‘,‘:,T:;““* : ‘&k" NexGard® (afoxolaner) makes it easy to protect
: m"n&m“ o your canine patients against fleas and four of the
I"‘" most common species of ticks in North America.

;gztzgzg:izimg:::j Based on veterinary dispensed dose data. IMPORTANT SAFETY INFORMATION NeXGard® (afOXOIaner) iS for use in
dogs only. The most frequently reported adverse reactions included pruritus,

NexGard is a Merial product. vomiting, dry/flaky skin, diarrhea, lethargy, and lack of appetite. The safe use of

Merial is now part of Boehringer Ingelheim.

NexGard in pregnant, breeding, or lactating dogs has not been evaluated. Use
NexGard®i istered trad k, and FRONTLINE VET 1 1 1 i 1 1 1 1
Boehringer  LABS™is a rademart, o Merial ©2017 Meria,Inc, Duluth, GA with caution in dogs with a history of seizures. For more information, see full
||||| Ingelheim Al rights reserved. NEXISTRADEADT (01/18). prescribing information or visit www.NexGardForDogs.com.

Please see Brief Summary on page 3.
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—acing the cyberbul

Don't just duck and cover when you find yourself under attack.

n this month’s dvm360 Leader-

ship Challenge on cyberbullying

in the veterinary profession, we
set out with a number of questions
we wanted answered. For instance:
What criteria characterize online
communication as cyberbully-

ing? What's the difference between
cyberbullying and a hateful review?
Why might veterinarians be easy
targets for cyberbullying? What
can they do if they find themselves
the target of a cyberattack? You can

find the answers to these questions
and more starting on page 20, plus
in the pages of Vetted and Firstline
magazines and online at dvm360.
com/cyberbully. But the gist? Help
is available. Don't go it alone.
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dvm360's
Marnette
Falley named
a top woman
in media

'‘Change-maker’
award recognizes
efforts to transform
the veterinary
industry (especially
CE) for the better.

arnette Falley,

executive cre-

ative director for
dvm360, was recently named
one of 2018’s “Top Women
in Media” by Folio magazine.
Falley was designated as a
“change-maker;” which Folio
defines as a woman who
is successfully altering the
course of her brand or indus-
try for the better.

One of Falley’s many ac-
complishments this past year
was to reimagine the attendee
experience at Fetch dvm360
conferences, including:

Facilitated sessions. Adult
attention spans need pauses
to stay focused, which is why
many Fetch dvm360 ses-
sions are now incorporating
facilitator-led brain breaks.

Doodling encouragement.

If you take written notes, you
remember only 10% of what
you heard 72 hours later. With
doodling, you remember 65%.

Conference extensions. The
Fetch dvm360 app is loaded
with content and tools that
can bring conference learn-
ings into exam rooms.
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NexGard

(afoxolaner) Chewables

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

Description:

NexGard® (afoxolaner) is available in four sizes of beef-flavored, soft chewables for oral administration to dogs and puppies according to their

weight. Each chewable is formulated to provide a minimum afoxolaner dosage of 1.14 mg/Ib (2.5 mg/kg). Afoxolaner has the chemical composition
1-Naphthalenecarboxamide, 4-[5- [3-chloro-5-(tri 1)-phenyl]-4, 5-dihydro-5-{trifluoromethyl)-3-isoxazolyl]-N-[2-0x0-2-[(2,2,2-trifluoroethyljamino]ethy!.
Indications:

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

of Black-legged tick (Ixodes scapularis), American Dog tick (Dermacentor variabilis), Lone Star tick (Amblyomma americanum), and Brown dog tick

(Rhif g infestations in dogs and puppies 8 weeks of age and older, weighing 4 pounds of body weight or greater, for one month.

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

Dosing Schedule:
Bod: Afoxolaner Per Chewables
Weight Chewable (mg) Admini: |

401t010.0 Ibs. 1.3 One

10.1t0 24.0 Ibs. 283 One

24.1 10 60.0 Ibs. 68 One

60.1t0 121.0 Ibs. 136 One

Over 121.0 Ibs. Administer the appropriate combination of chewables

NexGard can be administered with or without food. Care should be taken that the dog consumes the complete dose, and treated animals should be

observed for a few minutes to ensure that part of the dose is not lost or refused. If it is suspected that any of the dose has been lost or if vomiting occurs

within two hours of administration, redose with another full dose. If a dose is missed, administer NexGard and resume a monthly dosing schedule.

Flea Treatment and Prevention:

Treatment with NexGard may begin at any time of the year. In areas where fleas are common year-round, monthly treatment with NexGard should continue

the entire year without interruption.

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

Tick Treatment and Control:

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

Contraindications:

There are no known contraindications for the use of NexGard.

Warnings:

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

Precautions: . . . . o . .

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

Adverse Reactions)

Adverse Reactions:

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

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

Over the 90-day study period, all observations of potential adverse reactions were recorded. The most frequent reactions reported at an incidence of >
1% within any of the three months of observations are presented in the following table. The most frequently reported adverse reaction was vomiting. The

occurrence of vomiting was generally self-limiting and of short duration and tended to decrease with subsequent doses in both groups. Five treated dogs

experienced anorexia during the study, and two of those dogs experienced anorexia with the first dose but not subsequent doses.

Table 1: Dogs With Adverse Reactions.

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

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

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

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

To report suspected adverse events, for technical assistance or to obtain a copy of the MSDS, contact Merial at 1-888-637-4251 or www.merial.com/

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

gov/AnimalVeterinary/SafetyHealth.

Mode of Action:

Afoxolaner is a member of the isoxazoline family, shown to bind at a binding site to inhibit insect and acarine ligand-gated chloride channels, in particular

those gated by the neurotransmitter gamma-aminobutyric acid (GABA), thereby blocking pre- and post-synaptic transfer of chloride ions across cell
Prolonged afoxolaner-induced h itation results in uncontrolled activity of the central nervous system and death of insects and acarines.

The selective toxicity of afoxolaner between insects and acarines and mammals may be inferred by the differential sensitivity of the insects and acarines’

GABA receptors versus mammalian GABA receptors.

Effectiveness:

Ina well-controlled laboratory study, NexGard began to kill fleas four hours after initial administration and demonstrated >39% effectiveness at eight hours. In a
separate well-controlled laboratory study, NexGard demonstrated 100% effectiveness against adult fleas 24 hours post-infestation for 35 days, and was > 93%
effective at 12 hours post-infestation through Day 21, and on Day 35. On Day 28, NexGard was 81.1% effective 12 hours post-infestation. Dogs in both the treated
and control groups that were infested with fleas on Day -1 generated flea eggs at 12- and 24-hours post-treatment (0-11 eggs and 1-17 eggs in the NexGard treated
dogs, and 4-90 eggs and 0-118 eggs in the control dogs, at 12- and 24-hours, respectively). At subsequent evaluations post-infestation, fleas from dogs in the
treated group were essentially unable to produce any eggs (0-1 eggs) while fleas from dogs in the control group continued to produce eggs (1-141 eggs).

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

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

In well-controlled laboratory studies, NexGard demonstrated >37% effectiveness against Dermacentor variabilis, >94% effectiveness against xodes
scapularis, and >93% effectiveness against Rhipicephalus sanguineus, 48 hours post-infestation for 30 days. At 72 hours post-infestation, NexGard
demonstrated >97% effectiveness against Amblyomma americanum for 30 days.

Animal Safety:

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

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

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

How Supplied:

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

NADA 141-406, Approved by FDA

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

Made in Brazil.
®NexGard is a registered trademark, and ™FRONTLINE VET LABS
is a trademark, of Merial. ©2015 Merial. All rights reserved.
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On any given day, you're dealing with ...
Money problems
Job performance woes
Relationship struggles
Medical emergencies
Frustrated coworkers
Fractious furballs ...

And you know what? We can’t stand it any longer.

We think these issues are critical. So, you'll find the support
you need at every Fetch dvm360 conference.

What does that look like?

Sessions where your peers talk openly about the solutions
to keep from totally losing it on everyone in their lives

Opportunities to invest in your emotional health,
because sanity is something worth fighting for

e Healthy physical activities that change the
way you learn and open your mind to new ideas.

All that, and the CE you need
to nurture your mind and get
back to enjoying your life and
work. Register today.
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The golden years

> Continued from the cover

sacred goodbye when euthanasia is
needed. And a group of special golden
retriever owners and veterinarians are
taking this journey together. Their pur-
pose? To further scientific research and
understanding in order to protect one
of the most popular dog breeds.

In the Golden Retriever Lifetime
Study (GRLS), all of the 3,000-plus
contributing dogs are called heroes,
and their numbers indicate when they
were registered into the study. Here
are a few of their stories—and what
researchers are just beginning to learn
from these canine pioneers.

Meet Hugo, hero No. 1,003:
A golden ambassador

Hugo stands in the reception area

of Overland Park Regional Medical

Hugo and owner Brian Berge before a hospital visit at Overland Park Regional Medical Center in Overland

Center in Overland Park, Kansas,
still as a statue except for his breath-
ing and the blinking of his eyes. This
is a familiar space for him. He’s a
therapy dog with Pet Partners, and
hospital and nursing home visits are
part of his weekly routine.

He and owner Brian Berge of
Overland Park, Kansas, are com-
pletely tuned to each other. Berge
scans the lobby, looking for visitors
who might need the comfort of his
furry friend, who stoically welcomes
even the most enthusiastic hugs and
petting. Sighting a little girl, the two
are off. Berge offers Hugo’s “card,
which gives his stats—what he likes
(including treats, kids and playing
with his sister) as well as his creden-
tials as a therapy dog.

———
e — —

Park, Kansas. Many dogs enrolled in the GRLS have roles beyond their lives as family pets. Berge discov-

ered Hugo's aptitude as a therapy dog accidentally, when his then-18-month-old grandson first met Hugo

as a 3- or 4-month-old puppy. "You've got a puppy and a toddler—what can go wrong, right?" Berge asks.
"The toddler sees the puppy and gets up and starts running toward him. And Hugo sees the toddler and
starts running towards him. And of course all the adults in the room are in slow motion jumping out of
their chairs going, '‘No!" As the toddler gets to Hugo, Hugo sits down and wags his tail. The toddler grabs
him by the jowls, and we're like, 'Oh no. This can't be good." And Hugo just wags his tail and licks him. And

we thought, you know what, we've got a winner."

6 | August 2018 | dvm360

Berge has owned golden retrievers
since 1975, usually two at a time, and
their names have always started with
the letter “h” Berge can list every
one: Harley, Hogan, Heather, Hazel,
Hannah, Hector, Harry, Hutch, How-
ard and Hugo.

Berge’s involvement in the study
started with Howard. When this be-
loved golden was 7 years old, Berge
took him to the veterinarian for
routine care.

“The vet took a look at him and said,
“This dog’s in better shape than most
3-year-old dogs I see,” Berge says. “We
took him home, and that night he went
out in the backyard and he just started
losing his balance and wobbling”

Initially, the veterinarian thought
Howard was experiencing a reac-
tion to his vaccinations, but Howard
didn’t improve.

“They did the CT [computed to-
mography] scan and it turned out to
be a brain tumor. And we lost him two
weeks later] Berge says. “We've always
lost our dogs to old age, and most of
them from cancer. But when you lose a
dog like that at 7, when the vet says he’s
in better shape than most 3-year-olds,
you just don't have time to prepare.

Berge says he and his wife were
so stricken by the loss they consid-
ered not getting another dog. But as
time passed, Berge’s wife began to
research golden retriever breeders,
looking for the right fit.

A circuitous search led them to a
responsible breeder of English cream
golden retrievers. The breeder had
12 puppies—born on Christmas day.
Berge took his granddaughter to visit
the pups, and the family fell in love with
Hugo, who kept returning to play with
them long after the other puppies tired.

Hugo’s veterinarian encouraged
the family to enroll him in the GRLS,
and Hugo has been a participant
since puppyhood.

“The Morris study is so comprehen-
sive. Every year we fill out probably a
50- or 60-page questionnaire. And the
questionnaire takes into account every
single aspect that you could imagine,
including what kind of floors do the
dogs walk on, where do they sleep, do
they play outdoors, do they go to dog
parks? So from that standpoint you be-
come much more aware of what you're
doing with the dogs,” Berge says. “This
is also a way of giving you positive
experience for the things that you are

Facts about
the Golden
Retriever
Lifetime Study

> It's the largest, most compre-
hensive prospective canine
health study in the United
States.

> The study's purpose is to iden-
tify the nutritional, environmen-
tal, lifestyle and genetic risk
factors for cancer and other
diseases in dogs.

> About 60 percent of golden re-
trievers are impacted by cancer.

> With the help of veterinarians
and dog owners, the founda-
tion collects health, environ-
mental and behavioral data
on more than 3,000 enrolled
golden retrievers.

SOURCE: MORRIS ANIMAL FOUNDATION

doing well with the dog. I think that
benefits the dog and the owner”

Hugo also makes an annual trip to
his veterinarian for an extended visit.
During this visit the veterinarian col-
lects samples from Hugo and com-
pletes an extensive survey on the dog’s
health. While Berge says he misses
Hugo during these lengthy visits, he
appreciates the veterinarian’s invest-
ment of time and expertise.

Right now, Berge says, the gifts his
dog provides to science don't really
affect his family’s daily life. But Berge
sees these contributions ultimately as a
blessing and hopes they’ll advance the
health of dogs in the future.

A closer look at the study
Today the GRLS is six years into what’s
expected to be a 15-year journey. And
some of the results are already surpris-
ing researchers. Missy Simpson, DVM,
PhD, is a staft scientist with Morris
Animal Foundation and a veterinary
epidemiologist who works on the
GRLS. Her biggest surprise so far?

“I guess I'm surprised that we
don’t have any osteosarcoma diagno-
ses yet,” Dr. Simpson tells dvin360.

In fact, she says investigators had
expected to find much more cancer
by now than they actually have. The
study is focusing on lymphoma,
hemangiosarcoma, osteosarcoma and
high-grade mast cell tumors.

PHOTOS BY PORTIA STEWART
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(florfenicol, terbinafine, mometasone furoate)
Otic Solution

Antibacterial, antifungal, and anti-inflammatory
For Otic Use in Dogs Only

The following information is a summary of the complete product
information and is not comprehensive. Please refer to the approved
product label for complete product information prior to use.

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

PRODUCT DESCRIPTION: CLARO® contains 16.6 mg/mL florfenicol,
14.8 mg/mL terbinafine (equivalent to 16.6 mg/mL terbinafine
hydrochloride) and 2.2 mg/mL mometasone furoate. Inactive
ingredients include purified water, propylene carbonate, propylene
glycol, ethyl alcohol, and polyethylene glycol.

INDICATIONS:

CLARO® i indicated for the treatment of otitis externa in dogs
associated with susceptible strains of yeast (Malassezia
pachydermatis) and bacteria (Staphylococcus pseudintermedius).

DOSAGE AND ADMINISTRATION:

CLARO® should be administered by veterinary personnel.
Administration is one dose (1 dropperette) per affected ear. The
duration of effect should last 30 days. Clean and dry the external ear
canal before administering the product. Verify the tympanic
membrane is intact prior to administration. Cleaning the ear after
dosing may affect product effectiveness. Refer to product label for
complete directions for use.

CONTRAINDICATIONS:

Do not use in dogs with known tympanic membrane perforation (see
PRECAUTIONS).

CLARO® is contraindicated in dogs with known or suspected
hypersensitivity to florfenicol, terbinafine hydrochloride, or
mometasone furoate, the inactive ingredients listed above, or similar
drugs, or any ingredient in these medicines.

WARNINGS:

Human Warnings: Not for use in humans. Keep this and all drugs out
of reach of children. In case of accidental ingestion by humans,
contact a physician immediately. In case of accidental skin contact,
wash area thoroughly with water. Avoid contact with eyes. Humans
with known hypersensitivity to florfenicol, terbinafine hydrochloride,
or mometasone furoate should not handle this product.

PRECAUTIONS:

Do not administer orally.

The use of CLARO® in dogs with perforated tympanic membranes has
not been evaluated. The integrity of the tympanic membrane should
be confirmed before administering the product. Reevaluate the dog
if hearing loss or signs of vestibular dysfunction are observed during
treatment.

Use of topical otic corticosteroids has been associated with
adrenocortical suppression and iatrogenic hyperadrenocorticism in
dogs.

Use with caution in dogs with impaired hepatic function. The safe
use of CLARO® in dogs used for breeding purposes, during pregnancy,
orin lactating bitches has not been evaluated.

ADVERSE REACTIONS:

Inafield study conducted in the United States, there were no directly
attributable adverse reactions in 146 dogs administered CLARO®.

To report suspected adverse drug events and/or obtain a copy of the
Safety Data Sheet (SDS) or for technical assistance, contact Bayer
HealthCare at 1-800-422-9874.

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.

NADA 141-440, Approved by FDA.

Bayer, the Bayer Cross and CLARO are registered trademarks of Bayer.

©2016 Bayer HealthCare, LLC.

Distributed by: Bayer HealthCare LLC, Animal Health Division, Shawnee Mission,
Kansas 66201

Bayer

“At this point in the study we
predicted that we would have about
100 of our four primary cancer
outcomes, and we're at about 40,
Dr. Simpson says. “That’s great news
... but it’s also an interesting finding
scientifically that maybe they aren’t
getting cancer as young or as quickly
as we had predicted”

Dr. Simpson says the research-
ers do have some ancillary findings
that aren’t related to cancer, so that’s
where they’re focusing their energy
now while they wait on the oncology
data to accumulate. Dr. Simpson will
offer a preliminary look at some of
these at the Fetch dvm360 conference
Aug. 17-20 in Kansas City.

“We're just in the early phases of
looking at some other outcomes
like cruciate ligament ruptures and
clinically evident osteoarthritis,” Dr.
Simpson says. “We're also looking a lot
at overweight and obesity in our dogs,
so those are all research-in-progress
things that we’ll have shaped up
enough to present in August”

The team is also examining changes
in behavior parameters over time
using the Canine Behavioral Assess-
ment and Research Questionnaire
(C-BARQ), a validated measurement
tool. “We give that survey to our dog
owners every year, Dr. Simpson says.
“So we have longitudinal data that
we'll be able to analyze and describe
how those behavior concepts change
over time, if they do at all”

Finally, researchers are looking at
mortality causes in dogs under 3 years
of age. Right now, the literature on this
topic tends to be based on information
from shelters or teaching hospitals.
“Those populations aren’t necessarily
representative of what goes on in the
bigger world of dogs,” she says. “We'e
working on getting a descriptive paper
together about the dogs that were
younger than 3, what did they die from.

“The study is a labor of love, Dr.
Simpson continues. “There are a lot
of moving parts, but we have really
engaged and committed owners and
veterinarians. There's some handhold-
ing, but it’s less than you'd think. Most
people are committed to doing what
they need to do for the study”

So far, Dr. Simpson says, the team
can't say whether the study will help
other dog breeds beyond goldens. “Any
time you do a cohort study with a se-
lective population such as ours, one of
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Primary sources
of data for
the study

What's collected from each

furry participant in the Golden
Retriever Lifetime Study? Here's
a quick list:
> The annual questionnaire
the pet owner completes, which
includes the C-BARQ—Canine
Behavioral Assessment and
Research Questionnaire
> The annual questionnaire
the veterinarian completes that
contains health history for the
prior year, physical exam results,
vaccines, medication history
and details from the veterinary
medical record
> These samples collected by
the veterinarian and stored at a
biorepository:
- serum
- whole blood
- urine
- feces
+ hair
- toenails
> Results of these lab tests:
- complete blood count
« serum chemistry profile
- urinalysis
- fecal analysis (ova, parasite)
- total thyroid test (T4)
- heartworm antigen test
> Pet owners may also opt
to allow a postmortem exam
to collect tissue, but this isn't a
requirement for participation.

PHOTO BY GREG KINDRED

the biggest questions is, can we gener-
alize the findings to other breeds?” she
says. “The answer is always ‘we hope
so! But the truth is, we don’'t know?

Another concern: Do dogs in the
study receive better healthcare, and
are their pet parents more attentive to
their pets’ needs?

“That is something that research-
ers always struggle with,” Dr. Simpson
says. “In human health research we
call it the ‘healthy participant bias’ It’s
basically the concept that people who
engage in research are systematically
healthier than people who don’t. And
that could very much be the case with
our dogs as well”

Dr. Simpson says it’s a huge honor
to be on this project, and she feels as if

the job description were written for her.
“Research is incremental, and nothing
happens quickly;” she says. “You have to
learn to find edification in the process
and celebrate results when they hap-
pen, but the beauty is in the details”

Truman, hero No. 2,874:
Golden strong

Valerie Partch, DVM, recognizes
Truman’s leash as he steps into the
door of the exam room at Jackson
Animal Clinic in Platte City, Mis-
souri. “Is that the leash you wore to
the wedding?” she asks him.

Owner Andrea Cole, a vibrant young
professional with a contagious smile,
answers in the affirmative as she enters
the room behind Truman. Dr. Partch
recognizes the leash because she at-
tended Cole’s wedding, where Tru-
man served as ringbearer. The bond
between patient, doctor and pet owner
is close—it originated with Cole’s
previous golden retriever, Raleigh, and
grew stronger along a difficult path.

You see, Cole’s commitment to the
GRLS began when Raleigh was diag-
nosed with bone cancer just before his
third birthday. Cole and her then boy-
friend (now husband) were devastated.

“As first-time dog parents, we were
like, ‘Cancer? We didn't even know
dogs could get cancer, let alone bone
cancer. So we're frantically doing tons
of research, and we came across Mor-
ris Animal Foundation,” Cole says. “We
saw the study, and at that point they
were still enrolling dogs, and unfor-
tunately you couldn’t enroll dogs that
already had cancer”

Cole was intrigued by the study, so
she followed the research. After Raleigh
passed and when she and her partner
reached the point that they were ready
for a new dog, she decided she wanted
a dog she could enroll in the GRLS.

“We'd invested so much time and
emotion crying and researching and
trying to figure out why this had
happened to Raleigh. So we specifi-
cally wanted a dog that met all of the
requirements,” she says.

Study participants were required
to be younger than 2 at the beginning
of the study, and they needed to be
in possession of a three-generation
pedigree. Then the pet owner and
the veterinarian had to commit to
participation in the study.

Cole enrolled Truman as soon as
she could. “At that time it was really
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exciting because they were starting
to pick up a lot of traction,” she says.
“I was worried that we hadn'’t gotten
him in time. He’s number 2,874, so
he’s at the very end. If you talk to
anyone at Morris, they say the last
couple weeks was just a mad rush of
all these submissions”

While participating in the study is a
time commitment, a key part of what
makes it all work is Cole’s relationship
with her veterinarian. The friendship
between Cole and Dr. Partch is never
more evident than when they share
the memory of Raleigh.

“Raleigh, he was unusual to develop
cancer so early in life. It was very sad,’
Dr. Partch says, looking to Cole. They
share a glance, both caught in a mo-
ment of remembrance. “I was really
hoping it wasn't going to be cancer”

Truman completed his third study
visit this year, and Dr. Partch says he’s
been the picture of health so far.

As she examines him today, Dr.
Partch takes careful measure of Tru-
man’s body, evaluating his eyes and
teeth and body condition. He’s been on
a diet recently, and he looks lean and
lovely. When I ask about the device on
his collar, Cole explains that Truman
wears a Whistle GPS Pet Tracker,
which allows her to monitor her dog’s
location and activity from her phone.

Dr. Partch says she’s been im-
pressed by the thoroughness of the
GRLS program. “If they could have
something like this for all dogs, to
really monitor them this closely, we'd
be able to catch so many more dis-
eases and problems way earlier, and
hopefully be able to prolong their
quality and quantity of life,” she says.

Information sharing is a key fac-
tor in the study, whether it’s the data
collected at the annual veterinary visits
or the wisdom owners of the study
participants share with each other.

The Golden Retriever Lifetime Study
Supporters Facebook page tells the
story of the lives of these dogs and their
families. On a typical morning, at 5:35
a.m., a golden owner asks for prayers
and positive thoughts for her hero,
who’s undergoing cruciate ligament
repair. A few hours later, another owner
shares a paw print of her hero, who
crossed the rainbow bridge and will
soon be necropsied, with the results
sent to Morris to further the study.

“It’s a tight-knit community, amaz-
ingly supportive of one another,” Dr.
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Dr. Valerie Partch examines her patient, Truman, who is one of the more than 3,000 golden retrievers
enrolled in the Golden Retriever Lifetime Study. "l was excited to hear there was a study for the goldens,
because they do tend to have cancer a lot more than the other breeds," Dr. Partch says.

Simpson says. Members support each
other not only when one of them loses
a pet but also with advice on the study
itself. “It’s not a trivial task to do every-
thing we ask of these owners. So those
communities are really great in helping
us keep our compliance so high and
keep people engaged in the study”

For example, urine collection is
an important task for the study, and
owners share tips that range from
using soup ladles to creating contrap-
tions that attach to the dog itself. Oth-
ers share stories of cancer diagnoses,
remission or the special treats their
pets receive after fasting before the
annual study exams.

“It’s kind of funny to see the faces
of the dogs before they go in for the
study, because you can tell they're like,
“Where’s my breakfast?” Cole says.

A recent question posed in the
forum: If one of the owners from the
study passed away and they wished for
their dog to remain in the study, would
anyone be willing to take that dog?

“The response was just amazing,’
Cole says. “It made me start thinking,
if anything happened to me that’s ex-
actly what I would want. I would want
whoever takes Truman to keep him in
the study. Because just because I'm not
here, it shouldn't take away from the
overall greater good”

Cole says she’s been surprised by
how the Facebook page has brought
people together.

“Even if you're having a personal
struggle, people just rally around
you,” she says. “It’s crazy to think that
a breed of dog just instantly brings
people together”

For example, when a golden’s own-
er recently had surgery, other GRLS
participants volunteered to walk
the dog while the owner recovered.
Cole says she’s constantly impressed
by the pods of people who pop up
to support each other, whether it’s
helping each other out in a crisis or
planning puppy playdates.

As I finish writing this, my own
now-13-week-old golden retriever
sleeps at my feet. He’s doubled in
size since we brought him home at 8
weeks. He adores biting at the water
that sprays out of the sprinkler and
he prefers shady, wooded hikes over
the concrete city sidewalks. He’s a
tick magnet (thank goodness for
modern parasite prevention!) and a
goofball and a nippy, sleepy, energet-
ic wanderer. He’s a golden retriever,
with that characteristic golden smile
that makes a heart happy.

Like the dogs in the GRLS, he will
likely not benefit directly from the
Morris Animal Foundation research.
He’s too young and the scope of the
study is big. But it’s a good feeling to
know that those dogs who come after
may have a brighter future, thanks to
the dedication and contribution of the
veterinarians and pet owners who are
just as amazing, dedicated and loyal
as the dogs they love.

Want to know more?

You can connect with the Morris Ani-
mal Foundation on Facebook, Insta-
gram and LinkedIn. Also check out the
website. You can sign up for quarterly
updates about the GRLS study as well
as updates about other research.
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(mirtazapine transdermal ointment)

For topical application in cats only. Not for oral or ophthalmic use.

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

Before using this product, please consult the product insert, a summary of which
follows:

INDICATION: Mirataz™ is indicated for the management of weight loss in cats.

DOSAGE AND ADMINISTRATION: Administer topically by applying a 1.5-inch ribbon of
ointment (approximately 2 mg/cat) on the inner pinna of the cat’s ear once daily for 14 days.
Wear disposable gloves when applying Mirataz™. Alternate the daily application of Mirataz™
between the left and right inner pinna of the ears. See Product Insert for complete dosing
and administration information.

CONTRAINDICATIONS: Mirataz™ is contraindicated in cats with a known hypersensitivity
to mirtazapine or to any of the excipients. Mirataz™ should not be given in combination,
or within 14 days before or after treatment with a monoamine oxidase inhibitor (MAOI)
[e.g. selegiline hydrochloride (L-deprenyl), amitraz], as there may be an increased risk of
serotonin syndrome.

HUMAN WARNINGS: Not for human use. Keep out of reach of children. Wear disposable
gloves when handling or applying Mirataz™ to prevent accidental topical exposure.
After application, dispose of used gloves and wash hands with soap and water. After
application, care should be taken that people or other animals in the household do not
come in contact with the treated cat for 2 hours because mirtazapine can be absorbed
transdermally and orally. However, negligible residues are present at the application site
and the body of the cat at 2 hours after dosing. In case of accidental skin exposure, wash
thoroughly with soap and warm water. In case of accidental eye exposure, flush eyes with
water. If skin or eye irritation occurs seek medical attention. In case of accidental ingestion,
or if skin or eye irritation occurs, seek medical attention.

PRECAUTIONS: Do not administer orally or to the eye. Use with caution in cats with

hepatic disease. Mirtazapine may cause elevated serum liver enzymes (See Animal Safety
in the product insert). Use with caution in cats with kidney disease. Kidney disease may
cause reduced clearance of mirtazapine which may result in higher drug exposure. Upon
discontinuation of Mirataz™, it is important to monitor the cat’s food intake. Food intake
may lessen after discontinuation of mirtazapine transdermal ointment. If food intake
diminishes dramatically (>75%) for several days, or if the cat stops eating for more than

48 hours, reevaluate the cat. Mirataz™ has not been evaluated in cats < 2 kg or less than 6
months of age. The safe use of Mirataz™ has not been evaluated in cats that are intended for
breeding, pregnant or lactating cats.

ADVERSE REACTIONS: In a randomized, double-masked, vehicle-controlled field study
to assess the effectiveness and safety of mirtazapine for the management of weight loss
in cats, 115 cats treated with Mirataz™ and 115 cats treated with vehicle control were
evaluated for safety. The vehicle control was an ointment containing the same inert
ingredients as Mirataz™ without mirtazapine. The most common adverse reactions included
application site reactions, behavioral abnormalities (vocalization and hyperactivity), and
vomiting. See Product Insert for complete Adverse Reaction information. To report
suspected adverse events, for technical assistance or to obtain a copy of the SDS, contact
Kindred Biosciences, Inc. at 888-608-2542. 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.

EFFECTIVENESS: The effectiveness of Mirataz™ (mirtazapine transdermal ointment) was
demonstrated in a randomized, double-masked, vehicle-controlled, multi-site field study
involving client-owned cats of various breeds. Enrolled cats were > 1 year of age and had
existing documented medical history of > 5% weight loss deemed clinically significant.

The most common pre-existing conditions included renal insufficiency, vomiting, and
hyperthyroidism. Some cats had more than one pre-existing condition. Cats were
randomized to treatment groups in a 1:1 ratio of Mirataz™ to vehicle control. A total of 230
cats were enrolled and received either Mirataz™ (115 cats) or a vehicle control (115 cats)
containing the same inert ingredients without mirtazapine. The cats were 2.8-24.6 years of
age and weighed 2.1-9.2 kg. The dosage was a 1.5-inch ribbon (approximately 2 mg/cat)
mirtazapine or vehicle ointment administered topically to the inner pinna of the cat’s ear. A
total of 177 cats were determined to be eligible for the effectiveness analysis; 83 cats were in
the Mirataz™ group and 94 cats were in the vehicle control group. The primary effectiveness
endpoint was the mean percent change in body weight from Day 1 to the Week 2 Visit. At
Week 2, the mean percent increase in body weight from Day 1 was 3.94% in the mirtazapine
group and 0.41% in the vehicle control group. The difference between the two groups

was significant (p<0.0001) based on a two-sample t-test assuming equal variances. A 95%
confidence interval on the mean percent change in body weight for the Mirataz™ group is
(2.77,5.11), demonstrating that the mean percent change is statistically different from and
greater than 0.

STORAGE: Store below 25°C (77°F). Multi-use tube. Discard within 30 days of first use.
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hat’s a veterinary visit

like for a participant in

the Golden Retriever
Lifetime Study (GRLS)? Golden re-
triever Truman, hero No. 2,874, and
his owner, Andrea Cole, share their
experience here.

“The hardest part for us is track-
ing everything, because in the yearly
report you have to track what their
food is, did you give them any other
supplementary food like meat or veg-
etables,” Cole says. “We try to switch
up Truman’s food so it’s not the same
thing. So the challenge is tracking all
the labels, which I have down to a
science now!’

“I can't tell if he likes it or not,
because he gets lots of treats after-
ward, but it’s a lot of blood,” Cole

< WU veterinary visit
Take a'peek inside an exam room
to provide samples for the study, f

Truman the golden retriever visits his veterinarian
ded by Morris Animal Foundation. sy rortia stewart

says. “And I think I'm probably more
used to it now that he’s almost 4.
But when you take your 6-month-
old puppy in and they start taking
vials of blood it’s kind of weird. I'm
like, is he going to have any blood
left? They're like, yeah, he’s going

to be fine. I'm like, I don’t know if I
give that much blood. And here’s my
little puppy, just pumping it out”

Truman wears a collar created
Whistle that tracks his activity level
as well as his GPS location.

A veterinary sample collection box
is sent to study participants about 10
days after they complete their annual
questionnaire. Cole’s husband drops
it off a week before their visit so Dr.
Valerie Partch can review the con-
tents and prepare for Truman’s visit.

————

From right to left: Valerie Partch, DVM; Andrea Cole, holding Truman; and veterinary technician Lisa

Schelinski.

Truman holds still for a blood draw.
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The GRLS forges bonds that last
a lifetime. Dr. Partch worked at a
veterinary practice in Lee’s Summit,
Missouri, when she diagnosed Cole’s
golden retriever Raleigh with cancer.
When Cole adopted her next golden
retriever, Truman, and enrolled him
in the study, Dr. Partch was excited to
help out. And when Dr. Partch moved

across the metro area, to Jackson
Animal Clinic in Platte City, Missouri,
Cole and Truman followed. Cole says
it’s worth the drive to stay connected
with her veterinarian-turned-friend
and to keep Truman’s health care
continuous with his veterinarian.
“The dogs in the study probably
get a little bit more attention, and

we look at their statistics a bit more
than the average dog,” Cole says. “But
unfortunately Truman’s not going to
get the benefit of this study. So it’s
pretty cool to see that people are so
committed to keep it going”

Before she completes the extensive
annual veterinary questionnaire, Dr.
Partch prints it out so she can review

NADA 141-297, Approved by FDA

ProZinc®

(protamine zinc recombinant human insulin)

Caution: Federal law restricts this drug to use by or on the order of a licensed veterinarian.
Description: ProZinc® insulin is a sterile aqueous protamine zinc suspension of recombinant
human insulin.

Each mL contains:

recombinant human insulin 40 International Units (IU)

protamine sulfate 0.466 mg
zinc oxide 0.088 mg
glycerin 16.00 mg
dibasic sodium phosphate, heptahydrate 3.78 mg
phenol (added as preservative) 2.50 mg
hydrochloric acid 1.63 mg
water for injection (maximum) 1005 mg

pH is adjusted with hydrochloric acid and/or sodium hydroxide.

Indication: ProZinc (protamine zinc recombinant human insulin) is indicated for the
reduction of hyperglycemia and hyperglycemia-associated clinical signs in cats with
diabetes mellitus.

Dosage and Administration: USE OF A SYRINGE OTHER THAN A U-40 SYRINGE WILL
RESULT IN INCORRECT DOSING.

FOR SUBCUTANEOUS INJECTION IN CATS ONLY.
DO NOT SHAKE OR AGITATE THE VIAL.

ProZinc insulin should be mixed by gently rolling the vial prior to withdrawing each dose
from the vial. Once mixed, ProZinc suspension has a white, cloudy appearance. Clumps
or visible white particles can form in insulin suspensions: do not use the product if clumps
orvisible white particles persist after gently rolling the vial. Using a U-40 insulin syringe,
the injection should be administered subcutaneously on the back of the neck or on the
side of the cat.

Always provide the Cat Owner Information Sheet with each prescription.

The initial recommended ProZinc dose is 0.1 - 0.3 IU insulin/pound of body weight

(0.2 - 0.7 1U/kg) every 12 hours. The dose should be given concurrently with or right after

a meal. The veterinarian should re-evaluate the cat at appropriate intervals and adjust the
dose based on both clinical signs and glucose nadirs until adequate glycemic control has
been attained. In the effectiveness field study, glycemic control was considered adequate if
the glucose nadir from a 9-hour blood glucose curve was between 80 and 150 mg/dL and
clinical signs of hyperglycemia such as polyuria, polydipsia, and weight loss were improved.
Further adjustments in the dosage may be necessary with changes in the cat’s diet,

body weight, or concomitant medication, or if the cat develops concurrent infection,
inflammation, neoplasia, or an additional endocrine or other medical disorder.

Contraindications: ProZinc insulin is contraindicated in cats sensitive to protamine zinc
recombinant human insulin or any other ingredients in the ProZinc product. ProZinc
insulin is contraindicated during episodes of hypoglycemia.

Warnings: User Safety: For use in cats only. Keep out of the reach of children. Avoid
contact with eyes. In case of contact, immediately flush eyes with running water for at
least 15 minutes. Accidental injection may cause hypoglycemia. In case of accidental
injection, seek medical attention immediately. Exposure to product may induce a local
or systemic allergic reaction in sensitized individuals.

Animal Safety: Owners should be advised to observe for signs of hypoglycemia (see

Cat Owner Information Sheet). Use of this product, even at established doses, has been
associated with hypoglycemia. An animal with signs of hypoglycemia should be treated
immediately. Glucose should be given orally or intravenously as dictated by clinical signs.
Insulin should be temporarily withheld and, if indicated, the dosage adjusted.

Any change in insulin should be made cautiously and only under a veterinarian’s
supervision. Changes in insulin strength, manufacturer, type, species (human, animal) or
method of manufacture (rDNA versus animal-source insulin) may result in the need for a
change in dosage.

Appropriate diagnostic tests should be performed to rule out other endocrinopathies in
diabetic cats that are difficult to regulate.

Precautions: Animals presenting with severe ketoacidosis, anorexia, lethargy, and/or
vomiting should be stabilized with short-acting insulin and appropriate supportive
therapy until their condition is stabilized. As with all insulin products, careful patient
monitoring for hypoglycemia and hyperglycemia is essential to attain and maintain
adequate glycemic control and to prevent associated complications. Overdosage can
result in profound hypoglycemia and death. Progestogens, certain endocrinopathies
and glucocorticoids can have an antagonistic effect on insulin activity. Progestogen
and glucocorticoid use should be avoided.

Reproductive Safety: The safety and effectiveness of ProZinc insulin in breeding,
pregnant, and lactating cats has not been evaluated.

Use in Kittens: The safety and effectiveness of ProZinc insulin in kittens has not been evaluated.
Adverse Reactions:

Effectiveness Field Study

In a 45-day effectiveness field study, 176 cats received ProZinc insulin. Hypoglycemia
(defined as a blood glucose value of <50 mg/dL) occurred in 71 of the cats at various
times throughout the study. Clinical signs of hypoglycemia were generally mild in nature
(described as lethargic, sluggish, weak, trembling, uncoordinated, groggy, glassy-eyed or
dazed). In 17 cases, the veterinarian provided oral glucose supplementation or food as
treatment. Most cases were not associated with clinical signs and received no treatment.
One cat had a serious hypoglycemic event associated with stupor, lateral recumbency,
hypothermia and seizures. All cases of hypoglycemia resolved with appropriate therapy
and, if needed, a dose reduction.

Three cats had injection site reactions, which were described as either small, punctate, red
lesions; lesions on neck; or palpable subcutaneous thickening. All injection site reactions
resolved without cessation of therapy.

Four cats developed diabetic neuropathy during the study as evidenced by plantigrade
stance. Three cats entered the study with plantigrade stance, one of which resolved by
Day 45. Four cats were diagnosed with diabetic ketoacidosis during the study. Two were
euthanized due to poor response to treatment. Five other cats were euthanized during the
study, one of which had hypoglycemia. Four cats had received ProZinc insulin for less than
aweek and were euthanized due to worsening concurrent medical conditions.

The following additional clinical observations or diagnoses were reported in cats during
the effectiveness field study: vomiting, lethargy, diarrhea, cystitis/hematuria, upper
respiratory infection, dry coat, hair loss, ocular discharge, abnormal vocalization, black
stool, and rapid breathing.

Extended Use Field Study

Cats that completed the effectiveness study were enrolled into an extended use field
study. In this study, 145 cats received ProZinc insulin for up to an additional 136 days.
Adverse reactions were similar to those reported during the 45-day effectiveness study
and are listed in order of decreasing frequency: vomiting, hypoglycemia, anorexia/

poor appetite, diarrhea, lethargy, cystitis/hematuria, and weakness. Twenty cats had
signs consistent with hypoglycemia described as: sluggish, lethargic, unsteady, wobbly,
seizures, trembling, or dazed. Most of these were treated by the owner or veterinarian
with oral glucose supplementation or food; others received intravenous glucose. One
cat had a serious hypoglycemic event associated with seizures and blindness. The cat
fully recovered after supportive therapy and finished the study. All cases of hypoglycemia
resolved with appropriate therapy and if needed, a dose reduction.

Fourteen cats died or were euthanized during the extended use study. In two cases, continued
use of insulin despite anorexia and signs of hypoglycemia contributed to the deaths. In one
case, the owner decided not to continue therapy after a presumed episode of hypoglycemia.
The rest were due to concurrent medical conditions or worsening of the diabetes mellitus.

To report suspected adverse reactions, or to obtain a copy of the Material Safety Data
Sheet (MSDS), call 1-866-638-2226.

Information for Cat Owners: Please refer to the Cat Owner Information Sheet for more
information about ProZinc insulin. ProZinc insulin, like other insulin products, is not free
from adverse reactions. Owners should be advised of the potential for adverse reactions
and be informed of the associated clinical signs. Potential adverse reactions include:
hypoglycemia, insulin antagonism/resistance, rapid insulin metabolism, insulin-induced
hyperglycemia (Somogyi Effect), and local or systemic reactions. The most common
adverse reaction observed is hypoglycemia. Signs may include: weakness, depression,
behavioral changes, muscle twitching, and anxiety. In severe cases of hypoglycemia,
seizures and coma can occur. Hypoglycemia can be fatal if an affected cat does not receive
prompt treatment. Appropriate veterinary monitoring of blood glucose, adjustment of
insulin dose and regimen as needed, and stabilization of diet and activity help minimize
the risk of hypoglycemic episodes. The attending veterinarian should evaluate other
adverse reactions on a case-by-case basis to determine if an adjustment in therapy is
appropriate, or if alternative therapy should be considered.

Effectiveness: A total of 187 client-owned cats were enrolled in a 45-day field study,

with 176 receiving ProZinc insulin. One hundred and fifty-one cats were included in

the effectiveness analysis. The patients included various purebred and mixed breed cats
ranging in age from 3 to 19 years and in weight from 4.6 to 20.8 pounds. Of the cats
included in the effectiveness analysis, 101 were castrated males, 49 were spayed females,
and 1 was an intact female.

Cats were started on ProZinc insulin at a dose of 0.1-0.3 IU/Ib (0.2-0.7 IU/kg) twice daily. Cats
were evaluated at 7, 14, 30, and 45 days after initiation of therapy, and the dose was adjusted
based on clinical signs and results of 9-hour blood glucose curves on Days 7, 14, and 30.
Effectiveness was based on successful control of diabetes, which was defined as improvement
in at least one blood glucose variable (glucose curve mean, nadir, or fructosamine) and

at least one clinical sign (polyuria, polydipsia, or body weight). Based on this definition,

115 of 151 cases (76.2%) were considered successful. Blood glucose curve means decreased
from £15.3 mg/dL on Day 0 to 203.2 mg/dL by Day 45, and the mean blood glucose nadir
decreased from 407.9 mg/dL on Day 0 to 142.4 mg/dL on Day 45. Mean fructosamine values
decreased from 505.9 pmol/L on Day 0 to 380.7 pmol/L on Day 45.

Cats that completed the effectiveness study were enrolled in an extended use field study.
The mean fructosamine value was 342.0 pmol/L after a total of 181 days of ProZinc therapy.
How Supplied: ProZinc insulin is supplied as a sterile injectable suspension in 10-mL
multidose vials. Each mL of ProZinc product contains 40 IU recombinant human insulin.
Storage Conditions: Store in an upright position under refrigeration at 36-46°F (2-8°C).
Do not freeze. Protect from light.

Manufactured for:

Boehringer Ingelheim Vetmedica, Inc.

St. Joseph, MO 64506 U.S.A.

Manufactured by:

Alcami Carolinas Corporation,

Charleston, SC 29405

ProZinc® is a registered trademark of Boehringer Ingelheim Vetmedica, Inc.

© 2016 Boehringer Ingelheim Vetmedica, Inc. All Rights Reserved.
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it as she conducts her exam. “Most
of the stuff is information we already
have saved on him, general health
questions, his age, his weight, previ-
ous conditions. And the physical
exam is a standard physical exam you
do on every dog anyway”

{ O\

Technician Lisa Schelinski holds Truman as Dr.
Valerie Partch performs a nail trim to collect a nail
samples.

Truman with Schelinski. Truman's Whistle collar
tracks his activity level and GPS location.

Cole gifted Jackson Animal Clinic with this plagque
to recognize their role in the study.
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Jimmer—focused on soaring to New helghts _
'ROZINC—Tfocused on Jimmer.

No matter what your patients are focused on, PROZINC is
the ideal insulin choice that meets their individual needs.

That's because PROZINC puts diabetic cats first with efficacy proven to PEF@Zﬁ[TD@ ol
improve clinical signs,! a duration of action appropriate for felines,>* and \ (protamlne ch recombmant 0
expert veterinary support. Plus, PROZINC is the only veterinary insulin rec- human insul m e
ommended by the AAHA for the initial treatment of diabetic cats.’ ‘E‘
T Al

Make PROZINC your first choice. Visit PROZINC.us.

Important Safety Information: For use in cats only. Animals presenting with severe ketoacidosis, anorexia, lethargy, and/or vomiting
should be stabilized with short-acting insulin and appropriate supportive therapy until their condition is stabilized. As with all insulin
products, careful patient monitoring for hypoglycemia and hyperglycemia is essential to attain and maintain adequate glycemic
control and to prevent associated complications. Overdosage can result in profound hypoglycemia and death. Progestogen and
glucocorticoid use should be avoided. PROZINC insulin is contraindicated in cats during episodes of hypoglycemia and in cats
sensitive to protamine zinc recombinant human insulin or any other ingredients in the PROZINC product.

References: 1. Nelson RW, Henley K, Cole C; PZIR Clinical Study Group. Field safety and efficacy of protamine zinc recombinant human insulin for treatment of

diabetes mellitus in cats. J Vet Intern Med. 2009;23(4):787-793. 2. Nelson RW. Disorders of the endocrine pancreas. In: Nelson RW, Cuoto CG, eds. Small Animal Internal
Medicine. 4th ed. St. Louis, MO: Mosby Elsevier; 2008:764-802. 3. Rucinsky R, Cook A, Haley S, Nelson R, Zoran DL, Poundstone M; American Animal Hospital Association
(AAHA). AAHA diabetes management guidelines for dogs and cats. J Am Anim Hosp Assoc. 2010;46(3):215-224.

ﬂ Boehringer
0 PROZINC is a registered trademark of Boehringer Ingelheim Vetmedica, Inc
| Ingelhﬂm © 2018 Boehringer Ingelheim Vetmedica, Inc.  PRO0315001 18212
Please see Brief Summary on page 14



NEWS | Industry watch

UBM, dvm360 parent company, joins
global events and info group Informa

The newly combined business-to-
business company now employs 11,000-
plus people in more than 30 countries.

relieve

Why treat just the signs of canine osteoarthritis
when you can proactively treat the disease?

Only Adequan® Canine (polysulfated glycosaminoglycan) empowers you to proactively treat the disease
and not just the signs of canine osteoarthritis (OA). In fact, it's the only FDA-approved injectable, disease-
modifying osteoarthritis drug (DMOAD) that inhibits cartilage loss in a dog's joint.” It may also help to:'

= restore joint lubrication = relieve inflammation = renew the building blocks of healthy cartilage
“The specific mechanism of action of Adequan® in canine joints is not known. Discover
if Adequan® Canine is the right choice for your patients.

® -
The difference between feeling better and getting better.™ ‘Adequan Canlne@

Visit adequancanine.com or contact your distributor. polysulfated glycosaminoglycan

INDICATIONS Adequan® Canine is recommended for intramuscular injection for the control
of signs associated with non-infectious degenerative and/or traumatic arthritis of canine synovial joints.

IMPORTANT SAFETY INFORMATION Adequan® Canine should not be used in dogs who are hypersensitive to PSGAG

or who have a known or suspected bleeding disorder. It should be used with caution in dogs with renal or hepatic impairment.
Adverse reactions in clinical studies (transient pain at injection site, transient diarrhea, and abnormal bleeding) were mild

and self-limiting. In post approval experience, death has been reported in some cases; vomiting, anorexia, depression/lethargy
and diarrhea have also been reported. The safe use of PSGAG in breeding, pregnant or lactating dogs has not been evaluated.
Please see Full Prescribing Information at adequancanine.com.

1. Adequan Canine Prescribing Information, Rev. 1/18.

Adequan and the Dog Head design are registered trademarks of Luitpold Pharmaceuticals, Inc.

© Luitpold Animal Health, a division of Luitpold Pharmaceuticals, Inc. 2018. PP-AC-US-0014 6/2018

nforma PLC, an international

exhibitions, events, intelligence

and academic publishing group, re-
cently announced that it has finalized
acquisition of UBM plc, the parent
company of dvm360 and its associated
veterinary events and media brands,
including dvm360.com, the Fetch
dvm360 conferences, and dvin360,
Vetted and Firstline magazines.

“It’s an exciting time and a positive
development for the Animal Care
group, including the dvm360 and
Fetch brands, says Christie McFall,
dvm360’s vice president and general
manager. “Being part of a larger global
group means we can explore new op-
portunities for development as well as
continue to invest in our service to the
animal care profession”

McFall emphasizes that there’s no
change to dvm360 or UBM Animal
Care today. “It’s business as usual for
us, but we're enthusiastic about the
new possibilities we can bring to cus-
tomers in the future by having greater
international reach and a broader
portfolio of information services
brands, products and channels,” she
says. “And as part of a larger group, we
can continue to invest in our business
and customer experiences”

UBM and Informa’s combined target
audiences span a wide range of indus-
tries, including life sciences, technol-
ogy, health and nutrition, maritime,
fashion, construction, real estate and
more. Products and services include
business-to-business (B2B) exhibitions
and events; data-, intelligence- and
research-based products; marketing
and consulting services; and other offer-
ings, according to company materials.

The combination of UBM and
Informa brings together more than
500 exhibition brands, 800 confer-
ences, 200 intelligence and information
brands, and 11,000 employees working
in more than 30 countries.

Stephen A. Carter, Informa group
chief executive, was also upbeat about
the development. “Today marks the
start of an exciting chapter for Informa
as we combine our company with
UBM to create a truly international
B2B information services business,” he
said in an Informa announcement.
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Now available from

@ Duramune Elanco

Lyme

Pick the protection that FITS YOUR PATIENTS

t e P
Duramune ULTRA"
Lyme® Duramune g
Lyme™ Duramune Lyme
+ LeptoVax® 4
= Duramune Lyme® Duramune Lyme®
; + Max 5-CvK/4L + Max 5/4L

J TRY ULTRA
' DURAMUNE LYME
DURAMUNE LYME. = - N .
ﬂ‘\ The first portfolio with Lyme s ~;wi _E 5 mL per dose
"  combination vaccines — _

| °
\

‘ * Proven effectiveness with
‘\\ _  Provides a broad antibody response to many outer

fewer injections than single-antigen vaccines

surface proteins (OSPs)'2
» Multiple opportunities to stop Lyme disease before it starts
* Now includes ULTRA Duramune Lyme

Lyme disease is a serious threat to many dogs

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

Always read, understand and follow the label and use directions.

"Chu H., Chavez L, et al. (1992). Immunogenicity and efficacy study of a commercial Borrelia burgdorferi bacterin. ] Am Vet Med Assoc. 201(3), 403-411.
’Levy S., Millership J., et al. (2010). Confirmation of presence of Borrelia burgdorferi outer surface protein C antigen and production of antibodies to Borrelia burgdorferi outer surface
protein C in dogs vaccinated with a whole-cell Borrelia burgdorferi bacterin. Intern J Appl Res Vet Med. 8(3), 123-128.

Duramune, Duramune Lyme, ULTRA Duramune, LeptoVax, Elanco and the diagonal bar

logo are trademarks of Elanco or its affiliates.

© 2018 Elanco or its affiliates.
USCACVDC00124
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Vetmedin® pimobendan) Chewable Tablets

Cardiac drug for oral use in dogs only

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

Description: Vetmedin (pimobendan) is supplied as oblong half-scored chewable tablets containing 1.25, 2.5, 5 or 10 mg pimobendan per tablet. Pimobendan, a benzimidazole-
pyridazinone derivative, is a non-sympathomimetic, non-glycoside inotropic drug with vasodilatative properties. Pimobendan exerts a stimulatory myocardial effect by a dual mechanism
of action consisting of an increase in calcium sensitivity of cardiac myofilaments and inhibition of phosphodiesterase (Type Ill). Pimobendan exhibits vasodilating activity by inhibiting
phosphodiesterase I1l activity. The chemical name of pimobendan is 4,5-dihydro-6-[2-(4-methoxyphenyl)-1H-benzimidazole-5-yI]-5-methyl-3(2H)-pyridazinone.

Indications: Vetmedin (pimobendan) is indicated for the management of the signs of mild, moderate, or severe (modified NYHA Class II%, I1I°, or IV¢) congestive heart failure in dogs due
to atrioventricular valvular insufficiency (AVVI) or dilated cardiomyopathy (DCM). Vetmedin is indicated for use with concurrent therapy for congestive heart failure (e.g., furosemide, etc.)
as appropriate on a case-by-case basis.

2 Adog with modified New York Heart Association (NYHA) Class II heart failure has fatigue, shortness of breath, coughing, efc. apparent when ordinary exercise is exceeded.
® Adog with modified NYHA Class |1l heart failure is comfortable at rest, but exercise capacity is minimal.
¢ Adog with modified NYHA Class IV heart failure has no capacity for exercise and disabling clinical signs are present even at rest.

Contraindications: Vetmedin should not be given in cases of hypertrophic cardiomyopathy, aortic stenosis, or any other clinical condition where an augmentation of cardiac output
is inappropriate for functional or anatomical reasons.

Warnings: Only for use in dogs with clinical evidence of heart failure. At 3 and 5 times the recommended dosage, administered over a 6-month period of time, pimobendan caused an
exaggerated hemodynamic response in the normal dog heart, which was associated with cardiac pathology.

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

Precautions: The safety of Vetmedin has not been established in dogs with asymptomatic heart disease or in heart failure caused by etiologies other than AVVI or DCM. The safe use of
Vetmedin has not been evaluated in dogs younger than 6 months of age, dogs with congenital heart defects, dogs with diabetes mellitus or other serious metabolic diseases, dogs used for
breeding, or pregnant or lactating bitches.

Adverse Reactions: Clinical findings/adverse reactions were recorded in a 56-day field study of dogs with congestive heart failure (CHF) due to AVVI (256 dogs) or DCM (99 dogs).
Dogs were treated with either Vetmedin (175 dogs) or the active control enalapril maleate (180 dogs). Dogs in both treatment groups received additional background cardiac therapy.

The Vetmedin group had the following prevalence (percent of dogs with at least one occurrence) of common adverse reactionsiew clinical findings (not present in a dog prior to beginning
study treatments): poor appetite (38%), lethargy (33%), diarrhea (30%), dyspnea (29%), azotemia (14%), weakness and ataxia (13%), pleural effusion (10%), syncope (9%), cough (7%),
sudden death (6%), ascites (6%), and heart murmur (3%). Prevalence was similar in the active control group. The prevalence of renal failure was higher in the active control group (4%)
compared to the Vetmedin group (1%).

Adverse reactions/new clinical findings were seen in both treatment groups and were potentially related to CHF, the therapy of CHF, or both. The following adverse reactions/new clinical
findings are listed according to body system and are not in order of prevalence: CHF death, sudden death, chordae tendineae rupture, left atrial tear, arrhythmias overall, tachycardia,
syncope, weak pulses, irregular pulses, increased pulmonary edema, dyspnea, increased respiratory rate, coughing, gagging, pleural effusion, ascites, hepatic congestion, decreased
appetite, vomiting, diarrhea, melena, weight loss, lethargy, depression, weakness, collapse, shaking, trembling, ataxia, seizures, restlessness, agitation, pruritus, increased water
consumption, increased urination, urinary accidents, azotemia, dehydration, abnormal serum electrolyte, protein, and glucose values, mild increases in serum hepatic enzyme levels,
and mildly decreased platelet counts.

Following the 56-day masked field study, 137 dogs in the Vetmedin group were allowed to continue on Vetmedin in an open-label extended-use study without restrictions on concurrent
therapy. The adverse reactions/new clinical findings in the extended-use study were consistent with those reported in the 56-day study, with the following exception: One dog in the extended-
use study developed acute cholestatic liver failure after 140 days on Vetmedin and furosemide.

In foreign post-approval drug experience reporting, the following additional suspected adverse reactions were reported in dogs treated with a capsule formulation of pimobendan:
hemorrhage, petechia, anemia, hyperactivity, excited behavior, erythema, rash, drooling, constipation, and diabetes mellitus.

Effectiveness: In a double-masked, multi-site, 56-day field study, 355 dogs with modified NYHA Class Il, Ill, or IV CHF due to AVVI or DCM were randomly assigned to either the active
control (enalapril maleate) or the Vetmedin (pimobendan) treatment group. Of the 355 dogs, 52% were male and 48% were female; 72% were diagnosed with AVVI and 28% were
diagnosed with DCM; 34% had Class I, 47% had Class III, and 19% had Class IV CHF. Dogs ranged in age and weight from 1 to 17 years and 3.3 to 191 Ib, respectively. The most common
breeds were mixed breed, Doberman Pinscher, Cocker Spaniel, Miniature/Toy Poodle, Maltese, Chihuahua, Miniature Schnauzer, Dachshund, and Cavalier King Charles Spaniel. The 180
dogs (130 AVVI, 50 DCM) in the active control group received enalapril maleate (0.5 mg/kg once or twice daily), and all but 2 received furosemide. Per protocol, all dogs with DCM in the
active control group received digoxin. The 175 dogs (126 AVVI, 49 DCM) in the Vetmedin group received pimobendan (0.5 mg/kg/day divided into 2 portions that were not necessarily equal,
and the portions were administered approximately 12 hours apart), and all but 4 received furosemide. Digoxin was optional for treating supraventricular tachyarrhythmia in either treatment
group, as was the addition of a -adrenergic blocker if digoxin was ineffective in controlling heart rate. After initial treatment at the clinic on Day 1, dog owners were to administer the assigned
product and concurrent medications for up to 56+4 days.

The determination of effectiveness (treatment success) for each case was based on improvement in at least 2 of the 3 following primary variables: modified NYHA classification, pulmonary
edema score by a masked veterinary radiologist, and the investigators overall clinical effectiveness score (based on physical examination, radiography, electrocardiography, and clinical
pathology). Attitude, pleural effusion, coughing, activity level, furosemide dosage change, cardiac size, body weight, survival, and owner observations were secondary evaluations
contributing information supportive to product effectiveness and safety. Based on protocol compliance and individual case integrity, 265 cases (134 Vetmedin, 131 active control) were
evaluated for treatment success on Day 29. At the end of the 56-day study, dogs in the Vetmedin group were enrolled in an unmasked field study to monitor safety under extended use,
without restrictions on concurrent medications.

Vetmedin was used safely in dogs concurrently receiving furosemide, digoxin, enalapril, atenolol, spironolactone, nitroglycerin, hydralazine, diltiazem, antiparasitic products (including
heartworm prevention), antibiotics (metronidazole, cephalexin, amoxicillin-clavulanate, fluoroquinolones), topical ophthalmic and otic products, famotidine, theophylline, levothyroxine
sodium, diphenhydramine, hydrocodone, metoclopramide, and butorphanol, and in dogs on sodium-restricted diets.

Manufactured for:

Boehringer Ingelheim Vetmedica, Inc.

St. Joseph, MO 64506 U.S.A.

Vetmedin®is a registered trademark of Boehringer Ingelheim Vetmedica GmbH licensed to Boehringer Ingetheim Vetmedica, Inc.

Copyright © 2017 Boehringer Ingelheim Vetmedica, Inc. or an affiliated company. All Rights Reserved.
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wun === Children’s picture book
aims to inspire future
generation of veterinarians

After seeing books
about pirates and
fairies but none
about the 'best
profession in the
world, Dr. Ruth
MacPete set out to

write one herself.
By Katie James

isette the Vet, a new children’s

picture book by Ruth MacPete,

DVM, features an animal-loving
little girl who wants to become a vet:

Lisette loves animals: big or little,
furry or feathery, even slimy or scaly.
Well ... almost all animals. When
her class gets a new pet, she can’t
wait to meet him. When she finally
meets When disaster strikes, will
Lisette the Vet save the day?

Dr. MacPete, who's been writing
about pet health for 15 years as a way
to connect with pet parents and share
veterinary knowledge, says Lisette’s
story has been six years in the mak-
ing. She tells dvim360 that she was
inspired to pen Lisette the Vet while
reading to her children.

“After reading countless books to
my young kids, I realized there were
a lot of picture books about fair-
ies, monsters, pirates, princesses,
superheroes and more, but not a
lot of picture books about the best
profession in the world—veterinary
medicine,” she says. “Instead of
dreaming of becoming a princess, I
wanted to encourage my daughter to
become a veterinarian”

Dr. MacPete hopes to inspire
children to overcome their fears and
to believe in themselves. “And of
course I want children to share my
passion for veterinary medicine and
to become inspired to become future
veterinarians,” she says.
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BECAUSE OF VETMEDIN

| have clients who notice a great response with VETMEDIN.
Their animal feels perkier at home, they're brighter,

their heart failure is well-controlled, they really feel like
themselves. Or they feel like a puppy again, a lot of

people say. Which | think is what we all want for our pet.

—Dr Danielle Laughlin

Cardiologist

Blue Pearl Specialty + Emergency Pet Hospital
Sandy Springs, GA

See more stories at
DecadeOfVetmedin.com.
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VETMEDIN PRESCRIBER -
FOR 6 YEARS, » j

¥

This testimonial is provided by an actual veterinarian who prescribes VETMEDIN and has been compensated for providing this statement. Individual results may
vary. VETMEDIN can only be prescribed by a licensed veterinarian. Please consult a veterinary professional before starting treatment with VETMEDIN.

IMPORTANT SAFETY INFORMATION: Use only in dogs with clinical evidence of heart failure. The most common side
effects reported in field studies were poor appetite, lethargy, diarrhea, dyspnea, azotemia, weakness, and ataxia. If side
effects should occur, pet owners should contact their veterinarian. The safety of VETMEDIN has not been established in
dogs with asymptomatic heart disease or in heart failure caused by etiologies other than atrioventricular valvular insufficiency
or dilated cardiomyopathy. VETMEDIN should not be given in case of hypertrophic cardiomyopathy, aortic stenosis, or any
other clinical condition where an augmentation of cardiac output is inappropriate for functional or anatomical reasons. The
safe use of VETMEDIN has not been evaluated in dogs younger than 6 months of age, dogs with congenital heart defects,
dogs with diabetes mellitus or other serious metabolic diseases, dogs used for breeding, or pregnant or lactating bitches.
Please refer to the package insert for complete product information or visit www.vetmedin.com.

Please see Brief Summary on page 18.

Boehringer

VETMEDIN is a registered trademark of Boehringer Ingelheim Vetmedica GmbH, licensed to Boehringer Ingelheim Vetmedica, Inc. |||
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—acing Internet trolls

without fear

Does the possibility of an online attack on your veterinary practice have you
hiding under the covers? Come into the light! Establish and monitor your online
presence to guard against Internet trolls and other haters. By Sarah A. Moser

mear campaigns are noth-
S ing new in politics. It comes

with the territory. And
bullying is an all-too-common topic
in America’s high schools. But now
veterinarians are increasingly find-
ing themselves the targets of scath-
ing online reviews, harassment and
all-out threats.

This raises a number of questions:
What is cyberbullying, and how does
it differ from bad reviews—or actual
crime? How can you minimize the
chance of you and your veterinary
practice becoming a target? And,
lastly, what should you do if you find
yourself under fire?

Here we explore these topics and
give you the tools you need to protect
your reputation and your practice.

Cyberbullying

vs. bad publicity

In the so-called “good old days,” to
escape a bully, you just ran home to
mom. Yes, the bully might be waiting
outside the school the next morning,
but at least you could find temporary
reprieve. Now bullying takes many

forms, and much of it happens online.

As adults, we often don't call it
bullying but harassment, defama-
tion, threats or, simply, just someone
being a jerk.

“Most of the time we reserve the
term ‘bullying’ for behaviors that oc-
cur among youth,” says Justin Patchin,
PhD, co-director of the Cyberbullying
Research Center in Eau-Claire, Wis-
consin. “With adults the situation is
more tricky. There aren’t a lot of laws
that look at bullying as adults. Instead
we look at the behaviors”

Patchin, a professor of criminal jus-
tice at the University of Wisconsin-Eau
Claire, clarifies what these behaviors
entail: Is what you're experiencing a
threat? Does it defame your character?
Is it an intentional infliction of distress?

“There are laws that capture some
of the behaviors we colloquially refer



PROIN®

(Phenylpropanolamine
hydrochloride) Chewable Tablets
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to as bullying,” says Patchin, who fields
calls from adults a couple of times a
week who claim to be harassed online.

Generally, for something to qualify
as bullying, the actions must be on-
going, cause harm and be inten-
tional. When someone posts bullying
statements online where they can
be viewed by multiple people over
and over again, this is cyberbullying,
which causes repetitive victimization.

From a legal standpoint, Patchin says
bullying is sometimes easier to handle
when it involves students, as schools
often have a specific course of action to
follow. With adults, unless the action
crosses a criminal threshold and you're
willing to take to the harasser to court,
legal recourse is limited.

Nancy Willard, MS, JD, director of
Embrace Civility in the Digital Age in
Eugene, Oregon, has studied the effects
of bullying for more than a decade.

She says that despite an abundance of
programs geared toward educating the
public on minimizing bullying, studies
show no decline in this harmful be-
havior in students. And that behavior
carries over to when these students
become adults.

However, “there is no effective
definition of bullying,” says Willard,

a former special education teacher.
“For veterinarians, the question is
not whether a person’s online posts

Free consult

The AVMA provides its members
up to 30 minutes of free consul-
tation with Bernstein and As-
sociates on cyberbullying issues.
Often that's all it takes to resolve

a problem. But if members

continue to encounter difficulty,
Bernstein offers AVMA members
a 40 percent discounted rate

for additional services. This can
include everything from writing
review responses, to temporarily
taking over social media for the
clinic, to preparing veterinarians
to deal with reporters, to helping
them after a cyberbullying crisis.

constitute bullying, but whether
your state has a statute related to
harassment,” she says. “That language
differs by state and, from a legal
perspective, must be balanced with a
person’s free speech right”

What makes

veterinarians a target?
Reality vs. expectations: The clash be-
tween the two is at the root of almost
every crisis between veterinarians
and clients or animal welfare groups,
says Erik Bernstein, vice president of
Bernstein Crisis Management, a Los
Angeles-based public relations firm

that provides services to veterinarians
(see “Free consult,” at left).

“The public sees veterinarians as
the safeguard of every single animal
interaction,” he says. “They think
you should never do something that
would make an animal uncomfortable.
As a veterinarian, you might laugh,
knowing that much of what you do
for pets is not comfortable, but that’s
often the public’s expectation. When
people see things that clash with their
expectations, they get upset”

For example, after a certain proce-
dure, a pet might not look so good, he
says. People will post pictures online,
complaining that the veterinarian
didn'’t treat their pet well because of its
less-than-ideal appearance. They don't
realize it’s part of the healing process,
so they get riled up emotionally. Their
expectation differs from the reality.

Also, engaging in controversial
procedures such as onychectomy
or devocalization can heighten the
clash. “As a practice in general, if you
choose to engage in a procedure that
is known to be controversial, be ready
for backlash,” Bernstein warns.

Veterinarians might think they
make easy targets for cyberbullies, but
really, every business has predictable
crises, Bernstein says. It boils down to:
(1) Were you or your staff members
as nice to clients as you should have

Cyberbullying resources

When wandering the world wide web, know that

you don't have to go it alone. The following re-

sources aim to help you prepare for—and react to—

cyberbullying, reputation management and other

veterinary business crises.

> For AVMA members: Cyberbullying—and

How to Handle It (see avma.org/PracticeMan-

agement/Administration/reputation/Pages/

cyberbullying.aspx)

> Embrace Civility in the Digital Age, online re-

sources from Nancy Willard, JD, MS, on prevent-

ing and handling cyberbullying in students and

adults (see embracecivility.org)

> Bernstein Crisis Management, a public

relations firm that works with veterinarians to

prepare and protect their practice reputation (see

bernsteincrisismanagement.com)

> Cyberbullying Research Center, offering re-

sources and guidance to protect against cyber-

bullying (see cyberbullying.org)
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been? (2) Did a patient die unexpect- their care, and you're ripe for a reputa-
edly or under unique circumstances? tion crisis. “I've seen people get more
And (3) is there a billing dispute? worked up over an issue with their pets
“These are probably the top three than with children,” Bernstein says.
things that result in reputation threats
that we see, and almost no one is You're in the
prepared for them,” he says. crosshairs. Now what?
Take into account people’s love for It’s nearly inevitable. A bad review—or

their pets and the emotions involved in ~ two or three—crop up. First things
first: Even if the complaint is phrased

unprofessionally and couched in per-

sonal attack, is there any legitimacy to

it? If so, make it right. (See

for ideas.)
Next, martial your community of

supporters. “Hopefully your practice

A N YT I M E has developed a culture and communi-

ty of people who are willing to defend

A N YW H E R E you,” says Patchin. “Ask your loyal sup-

porters to post good experiences about

you online to outweigh the negative”

Patchin says he personally had a
problem with something that hap-
pened at his veterinarian’s clinic years
ago. The office manager didn't handle
the situation well, but the veterinarian
went out of his way to fix the problem.
Because of that extra effort, Patchin
still patronizes that veterinary practice,
even though he’s moved across town
and it’s no longer convenient. “The
way they handled my poor experience
makes me all the more willing to give
them my support now,” he says.

Next, Bernstein says to take stock of
how public the criticism is. If a person
posts a few comments on Facebook
that only a handful of their friends
and family will see, it’s not worth you
jumping into the fray. However, if the
reviews are on a more public plat-
form and others are believing faulty
information and spreading it, it’s time
to take control.

“You want to post a public re-
sponse on a platform that you con-
trol,” Bernstein says. “Do not engage
in a public back-and-forth; you're
never going to win a fight with a mob

Find your neXt iOb on their own turf”
0 Ppo rt un ity tod ay! Your statement should be polite,

professional and nondefensive. Most

importantly, it should telegraph
every ounce of kindness you can pos-
sibly muster. “If you're not dripping

. . with compassion, you're done for,
AVM A gztriréf (ggnter says Bernstein. “Period. It doesn’t
matter how right you are if you look
like you don’t care. The way to win
the public over is not to be rude.
Take the high road. You can kindly

@AVMAVetJobs Facebook.com/avmavets V\“anolk 2 .
& f ( VN and compassionately lead your read-

=
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When it happens
to a friend

If you see a colleague under at-
tack, you might naturally want
to support him or her. But don't
get involved in a back-and-forth
exchange online, says cyberbul-
lying expert Justin Patchin. You'll
never win. Instead, consider
sending a private message of
support to that veterinarian.

If you do want to go public
with your support, make sure you
know all the facts of the situa-

tion. "The second you endorse

someone, Your name is attached,”
Patchin says. "While | understand
the desire to protect someone,
make absolutely sure you're not
connecting yourself to someone
who has made a mistake. If they
truly have done something wrong
and they know it, you'll get a
piece of the backlash."

ers to the conclusion that your bully
is insane—but you can’t say it!”

The severity of the situation deter-
mines whether you sign the post with
the name of the clinic, such as “The
ABC Animal Hospital team,” or with
the name of the practice owner or
manager. The more serious the situ-
ation, the more necessary it is that a
high-ranking staff member or the own-
er use their own name, Berstein says.

When polite responses and sup-
port from your community fail, it’s
time to seek outside help. “Do not
underestimate the power of having
an attorney send a certified letter to
the person posting this stuff quoting
the criminal harassment statute or
raising the potential for a defamation
claim,” Willard advises. “Whether
you take action or not, sometimes a
carefully worded letter from an at-
torney is all it takes to make it stop.
Then offer something sweet, like a
mediation service”

Don't forget to keep any evidence
of mistreatment along the way. Take
screenshots and keep messages in
case the situation rises to the level of
civil or criminal action. And if ever
you feel like your safety is in jeopardy,
don't hesitate to call the police.

Sarah A. Moser is a freelance writer
in Lenexa, Kansas.



EIPURINA[
PRO PLAN

VETERINARY
DIETS

Nutritionally manage an estimated 90 %o of your food-responsive
Gl cases® with EN Gastroenteric® Canine Formula. An energy-dense formula with
high total digestibility and high-quality ingredients—providing advanced Gl care
in every great-tasting bite. Now that’s smart.

MCTs . COLOSTRUM ENERGY

A = Contains medium-chain Colostrum contains Energy dense to allow
PRO PILA triglycerides (6-18% of fat), : antibodies and helps : for feeding reduced
VETERINARY which are easily digested to stabilize intestinal : meal volume
DIETS provide readily available energy g microflora (dry only) 5

- GASTROENTERIC

1-800-222-8387 Talk to your Purina Veterinary Consultant

*Conclusion based in part on Kynetec 2017 Veterinary Landscape Canine Gastrointestinal Cases — diagnosis as percent of GI cases
Purina trademarks are owned by Société des Produits Nestlé S.A.



NEWS | dvm360 Leadership Challenge

Idgjéz%ership
challenge

See more of our coverage
in our sister publications:

eted

Cyberbullying. It hurts. Hear

one veterinary author's experi-
ence and the lessons she learned
by talking with her colleagues
who had undergone similar gut
punches from the public. Plus,
we've got the ultimate algorithm
on the best ways to manage
negative online reviews.

firstline

In Firstline, practice manag-
ers and technicians define the
clinical and soft skills school
didn't teach them—and the
training and lessons they
learned after school that
helped them grow into next-
level veterinary professionals
and leaders in their practices.

Find itall here.

Cyberbullying can hurt busi-
ness, reputations and psyches of
victims. Read experts' tools and
plans to help fight internet bullies
at dvm360.com/cyberbully.

Protecting your

veterinary practice from

a cyberattack

Preventive care isn't just for your patients—it's for your online
reputation as well. By sarah a. Moser

he No. 1 thing people can do to

weather the online media storm

is to be prepared;” says Erik Ber-
nstein, vice president of Bernstein Crisis
Management, a PR firm that consults
with veterinarians. “In veterinary medi-
cine, you know the predictable catego-
ries of crises, so plan for them”

Communication issues, unexpected

animal deaths and billing disputes
cause the most problems for veterinary

.
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practices. So start crafting your message
now for each of these eventualities.

“You'll have to customize the
wording for the specific situation,
but you should make a draft of what
you would say in response to each
of these situations and have it on
hand, just in case,” he says. Bern-
stein says you should be able to post
a response within an hour of any
situation—timeliness is key.

Because weekends are when Internet
trolls come to life, that’s when you're
most likely to get hit with a cyberat-
tack. But weekends are also when
most lawyers and public relations
specialists are off duty. So do your prep
work ahead of time, including getting
a lawyer or public relations expert to
look over your work.

Next, know that even if you “aren’t
into that social media stuff your clients
are. You must have a social media pres-
ence on all the major sites and use it to
control your own message. Recruit loyal
customers to give good reviews and
boost your online presence. Bernstein
says Facebook, Yelp and Google are still
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the biggest sites to watch, but up-and-
coming sites like NextDoor and private
Facebook groups are becoming major
players in the reputation game.

Thankfully there are apps and third-
party software applications that allow
you to monitor your online reputation
all in one platform. You can get noti-
fication anytime your practice name,
your name and other identifiers are
posted—allowing you to stay on top of
posts as they happen.

“If you don’t know what people are
saying, you don’t know how to re-
act, and it’s nearly impossible to play
catch-up;” says Bernstein. “If you don't
know about a review for a week, that is
forever in the digital world”

Bernstein has advised more than
100 veterinarians, and he currently
works with about 30 veterinary
clients to keep their reputation in
check. “We have stopped the bleed-
ing from so many crises because we
caught them early,” he says.

Sarah A. Moser is a freelance writer
in Lenexa, Kansas.

UVGREEN/SHUTTERSTOCK.COM



-t /)

J l h’hy aa‘i unneZZ%sZny protems to t 3 ist?-;’ \ x’ Z

Give dogs ;ll the Lyme protection they need
and none of the antigens they don't.

It only takes a single protein, OspA, to block
the transmission of Borrelia burgdorferi in the
United States.»?3

RECOMBITEK® Lyme - the only vaccine
with OspA in a nonadjuvanted formula

Merial is now part of Boehringer Ingelheim.

RECOMBITEK® is a registered trademark of Merial.
©2018 Merial, Inc., Duluth, GA. All rights reserved.
REC16NALYMEAD?2 (03/18).

-
b |
‘) : -
J Al Borrelia Burgdorfer
» ...i' ; Bacterial Extract
v . Recombitek® Lyme
g *A (

DI ga
RECOMBI]I'EK
l'yme
VaccinateYourPet.net

@&Advance

program

! Straubinger RK, Chang YF, Jacobson RH, Appel MJ. Sera from OspA-vaccinated dogs, but not those from tick-infected dogs,
inhibit in vitro growth of Borrelia burgdorferi. J Clin Microbiol. 1995;33(10):2745-2751.

2 Rice Conlon JA, Mather TN, Tanner P, Gallo G, Jacobson RH. Efficacy of a nonadjuvanted, outer surface protein A, recombinant
vaccine in dogs after challenge by ticks naturally infected with Borrelia burgdorferi. Vet Ther. 2000;1(2):96-107.

% Probert WS, Crawford M, Cadiz RB, LeFebvre RB. Immunization with outer surface protein (Osp) A, but not OspC, provides
cross-protection of mice challenged with North American isolates of Borrelia burgdorferi. J Infect Dis. 1997;175(2):400-405.




OLD SCHOOL, NEW SCHOOL | Jeremy Campfield, bvm

Dishing deep dark secrets

Delvin g into the gets to me when the techs get annoyed
innermost thou g hts about the big dog spay taking more

than 30 minutes! Those are challeng-
Of D rs. C O d ger ing surgeries and I want my patients
and Greenskin

Also, I really wish we would start
double-wrapping our surgery packs
and maybe even throw away some of
those rusty instruments! I'm pretty
sure those 30-year-old scissors have

done their part for the business, so
why can't we just replace them?
Codger: I still love surgery, which
is a good thing, because today’s vets
seem so afraid of it. It’s like they

to be safe, first and foremost.
sheds new light on
both sides. Time
to learn about the
meaning behind
their motives.

his month we're taking a step

back from the ongoing trials

and tribulations of our proto-
typical associate Dr. Greenskin and
practice owner Dr. Codger and diving
into something a bit deeper. Have you
ever wondered what thoughts these
two secretly harbor about each other?

Of course you have! And now you're

in luck: We've paid hackers and bandits
to get access to the personal journals
of both our favorite doctors. Here
we'll share the juiciest and most telling
excerpts. Let’s dig in.

Greenskin: Some days it’s so hard to
keep my composure in front of those
crazy clients! At times I just want to
choke someone. It’s a freaking Chihua-
hua ... they shake! That’s what they do!

And, yeah, I've been telling you for
three years your dog needs a dental—
now you want to act surprised that
we need to pull 10 teeth? Would you
wait until you've been vomiting for
four days before calling your doctor?
Come on people, I'm an animal doctor,
not a miracle worker, psychotherapist,
psychic or spiritual healer!

Codger: I'm so blessed that all of
my clients still love me. In fact, they
seem to be liking me more and more
as I age. Well, it’s a blessing and a
curse, I suppose. Sometimes I feel bad
for the younger vets when clients don’t
really want to see them. It’s natural,
though, isn’t it? The young’uns just
don’t have any experience, and they al-
ways seem so pissed off when a client
doesn’t do exactly what they recom-
mend. I'm so glad I've never had those
problems. I understand that people
are what makes this whole thing work.

Greenskin: I try so hard to do a
good job on my surgeries, and it really
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don’t even teach surgery in school
any more. Heck, [ was doing my first
spays and neuters when I was work-
ing as a kennel attendant in high
school! The kids seem so stuck on all
this hoity-toity, everything-has-to-
be-perfect high-horse attitude. And
what a pity they’ll never experience
the superior tissue handling of clean

Jeremy Campfield, bvm | OLD SCHOOL, NEW SCHOOL

bare hands soaked in Betadine!
Greenskin: I wish we could find
more qualified and experienced people
to work in our hospital. The techs
in the vet school teaching hospi-
tal—they'd gone to school and were
licensed, and some of them even held
specialty certifications and rocked.
Here we're lucky if the kennel atten-

dant who takes the technician’s job
decides to stay on for more than a year.
I don't think Codger pays them very
well, and the one RVT we do have
earns about one extra dollar per hour.
With no incentive to excel or advance
their career, you wonder why we can't
recruit and keep qualified people?!
Codger: I can’t wait for the next
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set of young new techs to start. I like
looking at their booties, and not the
ones they wear over their shoes in the
operating room! Hahahahaha!

I hope the missus doesn't get ahold
of my diary.

Greenskin: The financial stress re-
ally gets to me. I don’t know if my boss
has any idea that I will never reach the
kind of wealth he’s been able to build. I
suppose it's OK; I'm getting used to all
those zeroes and commas on my loan
statements every month. As long as [
can put ramen on the table I suppose
I'll be all right. I work hard, but I don't
think there’s an incentive for me to try
harder than I already do. In the best
case, if I really push myself to buy the
practice and never take a day off for the
rest of my functional life, maybe that
will be one less zero off my loan bal-
ance when I croak? What's the point?

Codger: I'm glad I've done well for
myself and my family, but don’t people
know I've earned it? Do you think I'd
have spent all those years fussing after
every single client, taking phone calls
at home, going to the clinic in the
middle of the night, basically being
at everyone’s beck and call, if I didn’t
think it was going to pay oft?

And now the whippersnappers just
don't get the economics. I can spay a
dog by myself in the kitchen with my
Swiss army knife—and I have! Now
they want a cautery machine, the fanci-
est drugs, 14 beeping machines to tell
you the dog is alive, non-latex gloves,
about 30 radiopaque gauze squares, 20
different kinds of suture and two hours
of clinic time with two extra technicians
all for a $90 surgery! And they wonder
why they can't pay their bills!

Greenskin: I'm losing sleep yet
again over another difficult case. I
think the dog’s Cushing’s is under
control, so why can't I get the BG be-
low 5007 I spent hours with this client
and we've tried every kind of insulin,
doing everything by the book.

Those liver and kidney values were
really high, though. I sure hope the
owners can afford the ultrasound, bile
acids, urine culture and repeating an
ACTH stimulation test and a LDDST.
If they go for those I think we might
go ahead with calling in the mobile CT
scan as well. I just don't get how Cod-
ger never seems to do anything more
than a CBC and chemistry profile, and
his clients seem so happy!

Codger: Oh God, why can’t these
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kids just prescribe steroids without
all the fuss?

Greenskin: My boss is such a cute
old man, but he makes me wonder
sometimes. As much as he’s taught
me, and as much as I appreciate all he’s
done, I don’t get why he can’t seem to
hang it up and retire. It’s one thing to
love what you do, but if you can't let go
of the job, is it really a life worth living?
I mean, it’s been a good run—why
don’t you call it a day and enjoy retire-
ment before they bury you?

Codger: That Dr. Greenskin. I was
excited that she wore tight jeans to the
interview, but maybe I wasn't prepared
for how hard it would be to train her.

I wish she'd listen more, and it really
sucked when she threw such a fit about
autoclaving syringes. Little does she
know about my secret stock of reused
syringes in my desk drawer. HA!

I think she might make a decent
vet someday, if she tries harder. I
wonder if she'll ever get married
though. Why don't the pipsqueaks
seem to care about having fami-
lies anymore? Dang millennials are
gonna screw everything up eventu-
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A peek inside the enigma
that is Dr. Greenskin.
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ally—sure hope I'm dead by then!

Greenskin: Is my career going to
be worth it in the long run? I don’t
know, but I don’t have much of a
choice except to keep the faith. I do
think my high GPA, work ethic and all
those years of school might have paid
off better elsewhere. I guess that’s why
I don'’t really encourage young people
to enter this field. My little niece says
she wants to be a vet—I hope I can
help her understand that it might not
be the best choice for her.

I probably need to hang on more
tightly to the great days, though. The
happy clients and the cases that do
well, the lives we save and the ap-
preciation we get from time to time.

I need to think about those things
more and let the stressful stuft roll off.
Codger never seems stressed about
anything, but I wonder if it’s because
he just doesn’t care anymore. Maybe
I'll know in five or six decades!

Codger: I've appreciated my career,
and I can’t see myself having done
anything else. But I can see that a lot
of the fun of the job is lost on some of
our new grads. What they’re paying

Y iy

for school is an outrage, and it sure
doesn’t promote a nice easy start to
their professional lives. In my day,
you'd never think that a vet could get
sued for anything—now I see so much
defensive medicine it makes me sick.

The days of James Herriot are over,
but I do wish our profession could be
a little more lighthearted sometimes.
Maybe it’s OK, since the young vets
don’t know what they’re missing—I
guess this is their “normal

I'm thankful for what I've been able
to do and how fortunate I've been. As
much as Greenskin has been a pain in
my ass, I hope I can convey to her that
this is a career worth having. That in
the end, she won't be able to dream of
doing anything else.

Hmmm ... there’s clearly a lot to chew
on here. By now you're probably
wondering what’s happening with Mrs.
Actright. You'll just have to tune in
next time to Old School, New School!

Dr. Jeremy Campfield works in general

practice in California’s Sacramento
Valley. He is an avid kiteboarder.

ILLUSTRATION BY RYAN OSTRANDER
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THE DILEMMA | Marc Rosenberg, vMD

Snowbirds unite!

One retired kennel owner offers to provide
veterinary services for his neighbors—but he's not a
veterinarian. What's the local practice owner to do?

r. Lee Stall owned a two-veterinarian
D practice in a suburban community in the

South. The beautiful weather brought
many seniors to the area to escape the harsh
winters, and many of his clients were on a fixed
income. They lived pleasant, rewarding retire-
ment years but adhered to a strict budget, as is the
case with many 21st-century retirees.

In one particular retirement community,
Harvest Falls, the neighbors took an innovative
approach to cost-cutting. The residents banded
together and pooled their various talents—there
were retired tradesmen, computer professionals,
barbers and many others with varied skills. The
neighbors used a communal barter system that
served everyone. For those willing to partici-
pate, there were free haircuts, computer repairs,
plumbing assistance—and the list goes on.

Before his retirement, Jim Johnson had bred
springer spaniels, owned a boarding kennel
and trained dogs. He shared with his commu-
nity the same assistance he gave his own pets.
Mr. Johnson ordered his pets’ vaccines from
a mail-order house and administered them as
prescribed. He cleaned his dogs’ ears, expressed
their anal glands and massaged their legs and
back when they were stiff. When the dogs
displayed clear signs of illness, Mr. Johnson did
take them to the veterinarian.

Mrs. Coggins, a resident of the Harvest Falls
community, brought her dog to Dr. Stall for
a checkup. Dr. Stall recommended vaccine
updates, an ear swab to see if the dog’s ears were
yeast-free and a radiograph of the pelvis due to
some posterior discomfort. When Mrs. Coggins
declined, Dr. Stall asked why. Mrs. Coggins told
the veterinarian that her neighbor, a retired ken-
nel owner and dog trainer, had vaccinated her
dog, cleaned his ears and massaged his hips. Mr.
Johnson didn't charge her a fee, and her financial
restrictions made his offer very attractive.

This was the third Harvest Falls client who
had declined professional services as a result of
the community’s communal services. Dr. Stall
explained to Mrs. Coggins that Mr. Johnson was
not a veterinarian and that he could create more
problems than he was preventing. Her response:
“That’s why I came to you for a checkup”

Dr. Stall continued, saying Mr. Johnson was
practicing veterinary medicine without a license.
Mrs. Coggins replied that he took no money and
was only trying to help. The veterinarian and the
client agreed to disagree.
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After Mrs. Coggins left, Dr. Stall thought
through his options. The definition of practicing
veterinary medicine without a license requires
the diagnosis and treatment of an animal—re-
gardless of a fee being charged—when the
individual is not the owner of the animal. Should
he report this man to the state veterinary board?
Should he call Mr. Johnson directly and advise
him that he was breaking the law? Should he
acknowledge Mr. Johnson’s good intentions, ad-
vise him of the law and volunteer to oversee his
efforts, which would help the senior community
and bring everyone into compliance?

Dr. Stall felt that this last option—offering to as-
sist Mr. Johnson—would ultimately be in the best
interests of the Harvest Falls senior community.

Should Dr. Stall simply have reported the man
to the board and asked it to issue a cease-and-
desist order, or were his actions better for all
concerned in the long run? Let us know what
you think at dvmnews@ubm.com.

Dr. Rosenberg's response

This is a perfect example of knowing when to
pick your battles. This senior community mem-
ber wasn't aware he was in violation of the law,
nor was there a profit motive. This should not be
interpreted as condoning the practice of veteri-
nary medicine without a license. Illegal practice
happens far too often, and many animals fall
victim to those with greed and deception as a
motive. But in this scenario Dr. Stall is displaying
equal amounts of skill, compassion and discre-
tion. I believe he took the correct path.

Marc Rosenberg, VMD, is director of the Voorhees
Veterinary Center in Voorhees, New Jersey. Al-
though many scenarios Dr. Rosenberg describes are
based on real-life events, the veterinary practices,
doctors and employees described are fictional.
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CAN WE TALK? | Michael Paul, pvm

Charging forward to
change as one.
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Monthly treatment with HEARTGARD Plus also provides effective treatment and control of ascarids (7. canis, T. leonina)and
hookworms (A. caninum, U. stenocephala, A. braziliense). Clients should be advised of measures to be taken to prevent reinfection
with intestinal parasites.

EFFICACY: HEARTGARD Plus Chewables, given orally using the recommended dose and regimen, are effective against the
tissue larval stage of D.immitis for a month (30 days) after infection and, as a result, prevent the development of the adult stage.
HEARTGARD Plus Chewables are also effective against canine ascarids (7. canis, T. leonina) and hookworms (A. caninum, U.
stenocephala, A. braziliense).

ACCEPTABILITY: In acceptability and field trials, HEARTGARD Plus was shown to be an acceptable oral dosage form that was
consumed at first offering by the majority of dogs.

PRECAUTIONS: All dogs should be tested for existing heartworm infection before starting treatment with HEARTGARD Plus
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y wife and [ just returned

from our most recent ad-

venture that took us literally
halfway around the world as we traveled
to Sri Lanka, Indonesia and Singapore.
While in Yogyakarta airport, I headed
over to an airport bookstore for some
light reading. I should have just watched
the in-flight movies ...

Without taking sides, I've been
struggling with the increasing divisions
in our society, and a book practically
jumped off the shelf at me: The Righ-
teous Mind: Why Good People Are Di-
vided by Politics and Religion. | recog-
nized the name of the author, Jonathan
Haidt. He wrote a very influential read
called The Happiness Hypothesis that
I had struggled through a few years
ago. In that book, Haidt, a professor of
social and moral psychology at New
York University, originated a model of
the rider and the elephant—essentially
about how we get in and stay out of
our own way in life.

The main premise of the model is
that the human brain has two sides
always engaged. The rider represents
the rational, analytical, detail-focused
side of our thinking. He is a small fel-
low perched on the back of an elephant
that is nonanalytical, impossible to
control and driven by emotion and
instinct. Since the rider cannot pos-
sibly force the elephant in a particular
direction, he must rely on influencing
the elephant to go in a direction or
perform a task by knowing what the
elephant wants and providing it.

When we travel, my wife and I
have specific roles. She is the detail
team who makes all the reservations
and arrangements. Thus, she is the
elephant rider. She keeps me on track,
determines a clear path forward and
removes any obstacles.

That makes me the elephant here.
Besides carrying our bags, I believe
in preparation before travel and try
to have a passing knowledge of what
we want to see and do—Buddhist
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The importance of an
elephant and a rider

When your veterinary practice is facing changes,
consider the necessity of two different outlooks.

temples and monuments, some as old
as Christianity; wildlife, from Asian
elephants to leopards; diving among
bizarre and colorful marine life; watch-
ing men balanced above the surf on
poles fishing for fish just a few inches
long; and eating a traditional Singapore
meal of chicken and rice in a tiny café
in Singapore’s Chinatown.

Psychologists Dan and Chip Heath
have written a number of popular books
that elaborate on Haidt’s elephant-and-
rider model. In their books, the rider is
the planner who can accomplish little
without the strength of the elephant.
The rider must focus on consistency
and clarity. Be clear in your expecta-
tions, the authors advise; help to re-
move obstructions, prevent distractions
and provide rewards to the elephant.
Here are some quotes from chapter one
of Switch by the Heath brothers:

> Changes often fail because the Rider
can't keep the Elephant on the road long
enough to reach the destination.

> To make progress toward a goal
... requires the energy and drive of the
Elephant.

> The Rider’s great weakness: spinning
his wheels.

> A reluctant Elephant and a wheel-
spinning Rider can ensure nothing
changes. But when Elephants and Riders
move together, change can come easily.

So if you find your elephant is easily
distracted by shiny objects and straying
oft track or you feel yourself stuck in
the rut of too much emphasis on detail,
ask “How can I get the elephant and the
rider moving together?”

In your practice, major course cor-
rections are unlikely, so the key is for
the rider to focus on the clarity of the
path and the fact that we all travel it to-
gether. Rewards, acknowledgment and
praise do much to keep the elephant
on track and reduce distractions.

Dr. Mike Paul is the principal of MAG-

PIE Veterinary Consulting and lives in
Anguilla, British West Indies.
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Unbundling myofascial

pain syndrome
IN Your veterinary patients

An exploration of the utility and urgency of treating taut muscle
fibers in dogs with osteoarthritis. sy Michael petty, DVM, CVPE CVMA, CCRT, CAAPM

uster was a 4-year-old golden
B retriever that walked into my

practice for a wellness exam
and some routine vaccinations. As a
part of all of my exams, I look for the
presence of muscle pain—specifically
something called myofascial pain
syndrome (MPS). Buster had a strong
reaction when I palpated his quadri-
ceps and iliopsoas muscles for MPS.
had a discussion with Buster’s owner
and explained to her that this type of
pain most often occurred secondary

According to Dr. Michael Petty, chronic
issues are often not addressed when the
problem just for the dog; they're addre:
when they become a problem for the o
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to pain somewhere else, and because
of the pattern of pain it was most likely
somewhere in the hind legs.

At this point the owner mentioned
that Buster was no longer jumping
up on the couch to sit next to her or
on the bed to sleep next to her. She
consented to radiographs, and we
discovered that Buster had mild hip
dysplasia and mild osteoarthritis (OA)
of the hips. After instituting appropri-
ate treatment, we followed up with
Buster’s owner, and she reported that

he was doing much better—not only
jumping up on furniture but initiating
play more often, something she hadn't
noticed had been in decline.

Buster busts open

a common problem

This is a typical story in my practice.
Many owners (and even some veteri-
narians) write off a decline in activi-
ties—even activities the dog has always
loved—as the result of old age. Clients
bring their pets to us and don't even

UROLOGY
Image quiz: What's causing

M4
this dog's painful urination?

DENTISTRY M8
Avoid surprising veterinary

clients after dental procedures

dvm360.com/medicine

Find interactive cases, expert
answers to your clincal questions,
journal summaries and more.
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think to mention that something’s amiss
because they don't realize it themselves.
The sad truth is that chronic pain issues
are often not addressed when they’re

a problem just for the dog; they’re
addressed only when they become a
problem for the owner.

Osteoarthritis is almost always a
young dog disease secondary to con-
formational issues. For example, dogs
with hip or elbow dysplasia will have ra-
diographic evidence of OA by the time
they’re 1 or 2 years old. However, it's
often not diagnosed in young dogs un-
less the owner sees a mobility problem.
Reluctance to go for long walks, walk
across slippery surfaces, or jump in and
out of cars is mistaken for something
the dog just doesn’t want to do, whether
the reluctance has been there from the
start or developed over time.

An inability to recognize these
behaviors as signs of pain is itself a
tragedy, because early diagnosis and
treatment are vital. OA causes an
increase in inflammatory mediators
in the joint that inflame cartilage and
cause pain, which in turn causes more
severe OA. Round and round the
insidious cycle goes until the joints
become almost unusable. However, if
OA is diagnosed early and treatment
is initiated right away, this can slow
the progression of the disease and give
the dog a more comfortable life than it
would otherwise have.

Myofascial pain detection can help
both owner and veterinarian with the
decision to pursue diagnostics such as
radiographs, especially in young dogs.
It’s a hard sell to ask any dog owner
to consider radiographic screening
for joint disease when there are no
obvious signs, especially if sedation
is required. But when a veterinarian
discovers myofascial pain and suspects
underlying disease, he or she has taken
the first step on the diagnostic pathway
and the “sell” becomes easier.

MPS has been known to occur in
every animal where it has been looked
for—even sharks. MPS can also occur
with other issues, especially secondary
to orthopedic injury or surgery, trau-
matic injuries, and repetitive motions
(such as in agility dogs).

So what is myofascial pain?
MPS has been discussed in the medical
community for hundreds of years. But
it wasn't until the 1940s when a cardi-
ologist named Janet Travell noticed an
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An inability to recognize these behaviors
as signs of pain is itself a tragedy, because
early diagnosis and treatment are vital.

odd pattern of muscle pain in some of
her patients that her efforts brought
MPS into modern medicine. Since
then, there’s been a huge amount of re-
search and interest in treating MPS. A
quick query on PubMed shows 16,795
scholarly articles on MPS. Yet many
veterinarians and physicians have
never heard of it—or if they have, they
don't really understand what it is.

In the case of osteoarthritis, MPS
occurs because of sustained low-level
contractions in a muscle or group of
muscles. When a muscle needs to per-
form a low-level contraction, only a few
muscle fibers are enlisted for that action.
This makes sense—if you wanted to
drink a glass of water and used the entire
biceps muscle, disaster would ensue.

What doesn’t make sense is that
whenever these low-level contractions
occur, the same few muscle fibers are
always used, and even if they become
exhausted, no other muscle fibers
jump in to help out. This has been
referred to as the “Cinderella hypoth-
esis” The rest of the muscle, just like
Cinderella’s sisters, never helps out:
the same fibers are the first to the
task, do all the work on their own and
are the last ones to “go to bed”

If you want to do a quick experiment
on yourself, pick up some small object
near you and hold it in your hand, ex-
tending your arm horizontally in front
of you. If it’s something like an empty
coffee cup, it probably weighs only a
few ounces. Yet within several minutes
your muscles will begin to ache and
eventually it will become impossible to
hold your arm out in front of you.

Now think about a visit to the gym,
where you might be curling 10 to 20
pounds or more and not feeling the
same degree of exhaustion as you just
felt with a 4-oz coffee cup. That’s be-
cause all of the muscle is pitching in for
the job at the gym. The first example
with the coffee cup is similar to what a
dog with a painful limb will encounter,
but the pain of putting full weight on
the limb is often less than the pain of

the “cramp” that came about from pro-
tecting the injured leg by holding it up
to take the weight off of it. Eventually
these constantly cramped and exhaust-
ed muscle fibers develop MPS.

Eventually these few muscle fibers
become permanently contracted. It’s
beyond the scope of this article to
explain all of the reasons behind this
permanent contraction, but the short
answer is that there is a lack of ad-
enosine triphosphate (ATP), which is
necessary for the sarcomere within this
taut band of muscle to relax. This might
seem counterintuitive; we think of mus-
cles needing energy to contract, but the
opposite is true as well—they also need
it to relax. This is why we see muscles
go into rigor mortis upon death when
all the existing ATP is used up.

When these taut muscle bands
occur, the entire muscle becomes
shortened, just like pulling on a loose
thread can cause an entire piece of fab-
ric to shorten. The joint is compressed
from the constant contraction, causing
dysfunction in the joint dynamics. So
not only is there muscle pain, but the
reduced width of the joint space causes
increased wear and tear on the joint.

The Dx and Tx of MPS
MPS is diagnosed by palpation of mus-
cles. It's a hard method to describe but
an easy one to employ once you've been
shown how. The palpation technique
requires gentle palpation across the
muscle fibers in search of the taut band.
It requires a light touch and a basic
knowledge of muscle anatomy so you
know how to palpate across the fibers
and not along the length of the fibers.
Treatment of MPS can be done by
one of several methods. The most
common method is dry needling,
wherein the taut band is palpated and
an acupuncture needle is inserted into
it. There are two methods of needle in-
sertion, but both result in a relaxation
of the taut band of muscle by utilizing
a spinal reflex pathway that bypasses
the ATP cascade.

Other methods include cold laser
therapy and massage, which both
increase blood flow to the affected
area, thereby allowing for the mito-
chondrial production of ATP and the
relaxation of the sarcomere. The dry
needling is dramatic and instant, with
immediate relief.

Do you need to treat MPS?
Yes and no. Sometimes MPS becomes a
problem larger than the originating cause
of the MPS, whether it's OA or a cruciate
tear. In this case, if you address only the
underlying cause—with a nonsteroidal
anti-inflammatory drug (NSAID) or
surgical repair, for example—the patient
may not demonstrate a satisfactory
response to treatment. But if the MPS

is mild, aggressive treatment of the OA
may allow the taut bands in the muscles
to relax on their own as the muscles are
used in a normal manner over time.

I have seen many cases where OA
treatment has been unsatisfactory until
the MPS was addressed. In addition, I
have had cases come to me from sur-
geons where the surgery was a success
but the dog wouldn't walk on the leg
weeks or months after healing. I recall
one West Highland white terrier that
was two months out from a tibial plateau
leveling osteotomy (TPLO) and wasn't
using the leg. The surgeon was befud-
dled, the owner was angry and thinking
of retaining an attorney, and the dog was
in constant pain. One needling session
later, the dog walked out normally, the
owner broke down in tears of joy and
everyone was happy. Of course, several
visits were necessary to completely fix
the issue—but after months of pain, no
one was complaining.

How to grasp the
cut-and-dry of dry needling
Interested in learning more about dry
needling? It’s taught in the acupuncture
course by Curacore. If you don't want to
learn both acupuncture and myofascial
techniques, Myopain Seminars teaches
a weekend class. If you just wish to read
up on MPS, I recommend the excellent
book Myofascial Trigger Points by Jan
Dommerholt and Peter Huijbregts.

Michael Petty, DVM, CVPB CVMA,
CCRT, CAAPM, is a faculty member
of the Canine Rehabilitation Institute
in Wellington, Florida, and owner

of Arbor Pointe Veterinary Hospital,
Canton, Michigan.
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Image Quiz: \Vhat's causing
this dog's painful urination?
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(florfenicol e terbinafine e betamethasone acetate)
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Antibacterial, antifungal, anti-inflammatory
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Caution:
Federal (USA) law restricts this drug to use by or on the order of
a licensed veterinarian.

Before using this product, please consult the product insert,
a summary of which follows:

Indication:

OSURNIA is indicated for the treatment of otitis externa in dogs
associated with susceptible strains of bacteria (Staphylococcus
pseudintermedius) and yeast (Malassezia pachydermatis).

Dosage and Administration:
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external ear canal before administering the initial dose of the
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repeat administration in 7 days. Do not clean the ear canal for 45
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the ear canal. Cleaning the ear may affect product effectiveness
(see Effectiveness). If alternative otic therapies are required it is
recommended to clean the ear(s) before application. Open tube by
twisting the soft tip. Insert the flexible tip into the affected external
ear canal(s) and squeeze entire tube contents into the external ear
canal(s). After application, gently massage the base of the ear to
allow the gel to penetrate to the lower part of the ear canal.

See product insert for complete dosing and administration information

Contraindications:

Do not use in dogs with known tympanic perforation
(see Precautions).

Do not use in dogs with a hypersensitivity to florfenicol,
terbinafine or corticosteroids.

Warnings:

Not for use in humans. Keep this and all medications out of reach of
children. Consult a physician in case of accidental ingestion by humans.
In case of accidental skin contact, wash area thoroughly with water.
Avoid contact to the eyes.
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The use of OSURNIA in dogs with perforated tympanic membranes
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the dog if hearing loss or signs of vestibular dysfunction are
observed during treatment.

Use of topical otic corticosteroids has been associated with
adrenocortical suppression and iatrogenic hyperadrenocorticism
in dogs (see Animal Safety).

Use with caution in dogs with impaired hepatic function

(see Animal Safety and Adverse Reactions).

The safe use of OSURNIA in dogs used for breeding purposes,
during pregnancy, or in lactating bitches, has not been evaluated.
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Adverse Reactions:

The following adverse reactions were reported during the course of
a US field study for treatment of otitis externa in dogs treated with
OSURNIA with 1 tube per affected ear(s) and repeated after 7 days:

Frequency of Adverse Reaction by Treatment

Adverse Reaction

OSURNIA Placebo

(n=190) (n=94)
Elevated Alkaline Phosphatase 15 (7.9%) 3(3.2%)
Vomiting 7 (3.7%) 1(1.1%)
Elevated AST, ALT, ALP* 2 (1.1%) 0 (0.0%)
Weight loss (>10% body weight) 1 (0.53%) 0 (0.0%)
Hearing Decrease/Loss 1(0.53%) 1(1.1%)

*Aspartate aminotransferase (AST), alanine aminotransferase (ALT),
alkaline phosphatase (ALP). Two dogs with pre-existing elevations
in ALP were reported to have an increase in liver enzymes (ALP,
ALT and/or AST) at study exit. Subsequent clinical chemistries
returned to pre-treatment levels in one dog, while no follow up was
performed for the second dog.

Effectiveness:

Effectiveness was evaluated in 235 dogs with otitis externa.

The study was a double-masked field study with a placebo

control (vehicle without the active ingredients). One hundred and
fifty-nine dogs were treated with OSURNIA and seventy-six dogs
were treated with the placebo control. All dogs were evaluated for
safety. Treatment (1 mL) was administered to the affected ear(s)
and repeated 7 days later. Prior to the first administration, the ear(s)
were cleaned with saline but not prior to the Day 7 administration.
Six clinical signs associated with ofitis externa were evaluated: pain,
erythema, exudate, swelling, odor and ulceration. Total clinical scores
were assigned for a dog based on the severity of each clinical sign
on Days 0, 7, 14, 30 and 45. Success was determined by clinical
improvement at Day 45. The success rates of the two groups were
significantly different (p=0.0094); 64.78% of dogs administered
OSURNIA were successfully treated, compared to 43.42% of the
dogs in the placebo control group.

Storage Conditions:

OSURNIA should be stored under refrigerated conditions between
36° - 46° F (2° - 8° C). To facilitate comfort during administration,
OSURNIA may be brought to room temperature and stored for up
to three months.

How Supplied:
OSURNIA is a gel in a single use tube with a flexible soft tip,
supplied in cartons containing 2 or 20 tubes.

NADA # 141-437, Approved by FDA
Elanco, OSURNIA and the diagonal bar are trademarks owned or
licensed by Eli Lilly and Company, its subsidiaries or affiliates.

Manufactured for:
Elanco US Inc. Greenfield, IN 46140, USA

Product of Great Britain
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An intervention

to remove urinary
stones didn't
alleviate this bichon
frise's stranguria.
See if you can spot
the cause in this

ultrasonogram.
By Jessica Romine, DVM, DACVIM

T his 6-year-old female spayed
bichon frise presented for
evaluation of stranguria. She
had undergone a cystotomy five weeks
prior and two calcium oxalate stones
had been removed. Urine culture re-
sults were negative at that time. Since
the cystotomy, she has been posturing
and urinating with a normal stream,
yet continues to exhibit stranguria
after the stream ends. What'’s your
diagnosis based on this history and
ultrasound images below?

a. Persistent urolithiasis in the urethra
b. Urethritis

c. Retained suture

d. Cystitis and postoperative inflammation
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The correct answer

is c. Retained suture

This bladder wall is thickened on the cra-
nioventral border, where the cystotomy
had previously been performed. There’s a
linear hyperechoic opacity evident in the
center of the thickened area suggestive of
suture material (Figure 1; arrow).

Coupled with a negative urine
culture result and the fact that the
dog had a normal urine stream rather
than dribbling, it was suspected that
irritation from the suture was trigger-
ing the stranguria since her bladder
shrank during micturition. Cystoscopy
confirmed that a loop of suture was
entering the lumen and calcium oxa-
late crystals were already encrusting
the retained suture (Figures 2 and 3).

A cystotomy was performed to
remove the suture and thickened
material, and the dog’s clinical signs
resolved within three days.

A suture nidus is an oft-overlooked
differential for recurrent urolithiasis
and should be considered in any case
where stones have recurred after cys-
totomy, particularly if they recur quick-
ly. The uroliths may be still attached to
the bladder wall by the suture, or the
suture may have broken and dissolved,
leaving a free-floating stone with a
small center core, visible only if cut.

In a retrospective study of uroliths
formed around a suture nidus, suture-
associated cystoliths made up 0.6% of
canine cystoliths, including 9.4% of
recurrent cystoliths. Shih tzus, Lhasa
apsos and Pomeranians, as well as male
dogs, were more likely to develop
suture-associated cystoliths, likely owing
to these dogs’ increased risk of calcium
oxalate stone formation.! Dogs with
suture-associated cystoliths also had
stone recurrence sooner than dogs with
non-suture-related cystoliths because the
suture provides an excellent nidus.”

To minimize iatrogenic urolith
formation, the American College
of Veterinary Internal Medicine
(ACVIM) consensus on uroliths is
to use suture patterns that minimize
suture exposure to the bladder lumen
and to attempt medical dissolution of
struvites and minimally invasive proce-
dures when available.?
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Figure 1. A linear hypoechoic opacity suggests a retained suture.

Figure 2. Cystoscopy shows a loop of suture and calcium oxalate crystals.

Figure 3. Cystoscopy shows a loop of suture and calcium oxalate crystals.
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Editor's note: We recently received

an email from an unhappy pet owner
whose veterinarian had removed her
dog’s canines while the pet was under
anesthesia for the extraction of an
abscessed tooth. The pet owner was
unable to take the veterinarian’s phone
call while at work, and though she

was later told that gum recession was
the impetus for the extra procedures,
she believed that the removal of her
dog’s canines was unethical and cruel.
Instead of passing judgment on a situ-
ation about which we know few details,
we asked Dr. Greenfield to comment on
steps veterinarians can take to avoid
such situations altogether.

Avoid surprising
clients after
dental procedures

Most veterinary clients don't appreciate surprises when it comes
to their pets' dental procedures—especially when the revelation
is permanent and costs extra. Here are some steps you can take
to avoid them in your practice. By Barden Greenfield, DvM, DAVDC

any veterinarians take it

upon themselves to make

unilateral decisions regard-
ing what to perform in an anesthetized
pet’s mouth without owner consent.
From a legal standpoint, these veteri-
narians are treading dangerous waters.
But before we cast a colleague into the
dungeon, let’s look at ways that would
allow for better veterinarian-client
communication with a goal of avoiding
surprised and upset clients.

There’s a colossal difference between
the treatment plan for an oral proce-
dure and one for a spay or neuter. The
latter are defined procedures with little
chance of deviation from the original
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plan. But because 80 percent of all
dogs and cats over the age of 3 years
have some form of periodontal disease,
the initial treatment plan (avoid calling
it a “quote”) for an oral procedure is
much more subject to change—a fact
that should be made explicitly clear to
your clients to allow you some latitude.

Before a pet is transferred to
your hospital’s care for a planned
dental procedure, a trained person
(most reliably a veterinarian) should
examine the patient’s oral cavity for
any obvious pathology requiring
treatment beyond the original plan
so any changes can be discussed
with the client in person before the
pet is anesthetized. However, you'll
still need to explain to the client that
once the patient undergoes anesthe-
sia and further assessment via prob-
ing and dental radiography, you may
detect hidden pathology that will
need to be addressed.

The consent form should reflect
the base treatment plan and possible
additions. If the client says that he or
she will be unavailable to talk during
the procedure, you'll need to discuss
possible additions and whether or not
the client is comfortable with having
them performed. But even with this in-
formation, I would never recommend
unilaterally extracting any extra teeth
without the client’s consent unless it
was pre-arranged with the signing of
the consent form.

Don't remove a strategic tooth (e.g.
canine tooth, maxillary fourth pre-
molar, mandibular first molar) unless
you're able to discuss it with the client
first. If you later learn that the owner
is against the procedure, you will have
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placed yourself in legal jeopardy.

Let the client know via the consent
form that if they do not respond to
your texts or calls, you will awaken
the pet and create a new plan for any
additional treatment that needs to be
done. Is there wiggle room for minor
procedures? Yes, but proceed with
caution, as some clients resist having
even an incisor extracted without
direct consent.

I tell clients to keep their cell
phone by their side during the day
with a possible second number to
call. My team texts the clients to let
them know when we're starting the
anesthetic procedure, and once we
clean, chart, probe and radiograph
the patient, my team calls or texts
again to discuss treatment recom-
mendations. If the owner doesn’t
respond within 10 to 15 minutes,
we simply wake the pet up, and the
recommended additional procedures
are staged with a new treatment
plan. (The owner will need to know
that startup fees will be incurred,
but that’s the price they must pay for
delaying treatment.)

Your client consent form should
be your friend, and your team should
know that there’s no such thing as a
universal periodontal procedure fee.
Pets receiving thorough dental care
are healthier pets, and their owners
are happy knowing they got what they
agreed to—it’s a win-win situation
for retaining valuable clients for the
lifetime of the pet.

Dr. Barden Greenfield is the owner

of Your Pet Dentist of Memphis,
Tennessee, and Little Rock, Arkansas.
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Veterinary student debt is an academic problem

Educational debt is a trap of veterinary colleges' own making. sy peter Eyre, DvMES, BSe, BV, PhD

any leaders in higher educa-
tion will resist the sugges-
tion that student debt is an

academic problem. They will insist that
declining government financial support
is the cause. Further, they will add that
easy student access to federally backed
educational loans has enabled colleges
and universities to raise tuition and fees
excessively. They will also point out that
low entry-level veterinary salaries make
high educational debt a particularly
heavy burden for a new graduate.

All of these assertions are true.
Nevertheless, veterinary colleges must
accept that controlling educational costs
is largely their business, irrespective of
the various contributing elements.

As higher education fell on hard
times, the colleges decided that the only
answer to budget shortfalls was more
money. There has been a threefold
increase in the cost of attending college
since the mid-1980s. Nearly 90 percent
of veterinary graduates have education-
al debt, and according to 2016 AVMA
estimates, the average graduate incurs
a debt of nearly $144,000, and some are
saddled with much higher debt.

The tendency to blame veterinary
students’ economic woes on their own
lack of financial acumen is just an ex-
cuse for our failure to acknowledge the
serious consequences of overwhelming
debt, and it’s patently unfair. Students
have no access to, nor influence on,
the political systems that created the
tuition-debt problem, so they are left to
deal with the financial burden without
recourse. Tuition is set by and for the
colleges; it’s up to them to make it right.

A budget-enhancing device used by
universities is the generation of phil-
anthropic revenue. Certainly, boosting
private income is an excellent strategy,
though it will take massive fundraising
efforts to significantly offset the cost of
veterinary education.

Colleges should take deliberate steps
to reduce their spending. Opportunities
to cut down on costs may be found in
the DVM curriculum delivery, facilities
management, faculty and staff appoint-
ments, and administration, among
others. And students’ out-of-pocket
costs could be significantly reduced by
shortening pre-veterinary education,
perhaps from four to two years. Other
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efforts, such as requiring financial litera- ~ to veterinary education and the profes-  anything more consequential or urgent.

cy education and improving career and  sion and why. Veterinary colleges must

wellness counseling, would also help.
We need to be clear-eyed and tough- ity to control the tuition-debt problem

minded in assessing what’s happening

have the courage, humanity and humil-  Dr: Peter Eyre is dean emeritus at the
Virginia-Maryland College of Veteri-
before it is too late. It is hard to imagine  nary Medicine in Blacksburg, Virginia.

CELEBRATING ONE YEAR OF
ITCH-FREE HOLIDAYS...
AND EVERYDAYS!

¢

&
jzzv" 5‘4

NGIE

5

FROJ |TCHY$”‘1* T¢
ANBANGR;{ D

WEEKS OF
RELIEF™

CYTOPOINT® provides fast, effective relief that helps
improve the long-term quality of life for dogs with

atopic dermatitis and their families'

WORKS FAST AND LASTS SAFE

Begins working within 1 day and delivers
4 to 8 weeks of relief* from the clinical

TARGETED

Targets and neutralizes
interleukin (IL)-31, a key
itch-inducing cytokine in

atopic dermatitis®

Safe for dogs of all ages,
even those with concomitant
diseases, and can be used with
many common medications>*

signs of atopic dermatitis; in-office
administration ensures compliance1

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.'

References: 1. Data on file, Study Report No. C863R-US-12-018, Zoetis Inc. 2. Gonzales AJ, Humphrey WR, Messamore JE, et al.

Interleukin-31: its role in canine pruritus and naturally occurring canine atopic dermatitis. Vet Dermatol. 2013;24(1):48-53.
doi:10.1111/].1365-3164.2012.01098 x. 3. Data on file, Study Report No. C362N-US-13-042, Zoetis Inc. 4. Data on file, —
Study Report No. C961R-US-13-051, Zoetis Inc.

Al trademarks are the property of Zoetis Services LLC or
a related company or a licensor unless otherwise noted.

© 2017 Zoetis Services LLC. All rights reserved. CYT-00097R1 Zoetis.

CYTOPOINT.



JORVET SPECIALTY PRODUCTS

Coagulation Analyser

Requires 1 drop of
non-coagulated whole blood

- Does both APTT and PT
- Battery or AC operated

- Handheld

Diagnoses conditions in relation to:
- Excessive bleeding

- Hereditary bleeding disorders

- Toxins and systemic diseases

- Pre-operative checks for at risk
animals

- Disseminated Intravascular
Coagulopathy (DIC)

Jorgensen Laboratories, Inc.
Loveland, CO 80538
(800) 525-5614
www.JorVet.com Info@JorVet.com

NEWS | Parasitology

ard has been

treated for fleas and ticks,
so they're good, right?

Residential lawn care companies heavily advertise
treatments that reportedly keep fleas and ticks at

bay this time of year—but do they work, and are
they safe for your veterinary patients? sy Katie james

ummertime means
more time outside for
pets and their parents.

You do your best to convince
clients to purchase parasite
preventives, but sometimes they
decline and fleas and ticks end
up at their backyard functions.
Or do they? This time of year,
residential lawn care companies
heavily advertise spray or granu-
lar treatments that reportedly
keep these pests at bay.

Two lawn care companies
that dvm360 spoke with use
products formulated with
bifenthrin, which is in the
pyrethroid family, in their
yard treatments. Pyrethroids
are manmade versions of
pyrethrins, which come from
chrysanthemum flowers.

Bifenthrin can be used on
both crops and in residential
applications and was first
registered for insecticide use
by the United States Environ-
mental Protection Agency
(U.S. EPA) in 1985, accord-
ing to the National Pesticide
Information Center (NPIC).

How does it work?

Bifenthrin works by interfer-
ing with the nervous system of
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insects when it is touched or
eaten by the insect. It is consid-
ered more toxic to insects than
mammals due to their smaller
size and lower body tempera-
tures, NPIC says.

Because of factors such as
sprinklers, the lawn being
mowed, or rain, a lawn care
company may recommend
multiple applications of the
bifenthrin-containing product
to maximize effectiveness.

Is it risky for pets?
Lawn care companies advertise
these products as very safe for
pets and humans that frequent
the yard. However, they recom-
mend keeping pets off of the
grass until the mixture has dried
when using a sprayed applica-
tion because of a risk of expo-
sure while the product is wet.
According to NPIC, pets that
have been exposed to bifen-
thrin can exhibit the following
clinical signs: single-episode
vomiting or diarrhea, reduced
activity, twitching of the ear,
paw flicking and increased
drooling. Other clinical signs
can include hyperactivity fol-
lowed by incoordination with
diarrhea, depression and dilated

pupils. Some veterinarians, the
agency notes, have reported
additional clinical signs such as
chewing, head bobbing, partial
paralysis and tremors.

The bottom line?
These treatments could be used
in conjunction with parasite
preventive medications, but
they aren't a replacement. As
long as the pet leaves the yard
(and it will), the opportunity
for the pet to pick up ticks or
fleas still exists. Furthermore,
wildlife such as birds, mice or
rabbits could also carry pests
into the reportedly tick-and-
flea-free yard at any time.

Find it all here.

dvm

Talk it out: What
to say when the
subject comes up
Need communication
tips for when the client
says, “Nah, my lawn is
treated"? Check out
these scenarios from
Dr. Michael Nappier
at dvm360.com/
pesticidechat.
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The key to turning ambitions
into accomplishments?

By identifying only one or two clear goals for your hospital,
you allow your veterinary team to put all of their energy,
attention and resources toward achieving the outcomes that
will make the biggest difference in your practice.

ncreasing client compliance, main-
I taining a high-performing staff and
improving workplace morale are
all great goals that veterinary practices
everywhere hope to achieve. The trick,
of course, lies in knowing how to turn

ambitions into accomplishments.

JumpStart® antimicrobial surgical dressings generate microcurrents to
reduce the risk of infection and support healingf’2

Proprietary islands of
silver and zinc form
microcell batteries that
generate microcurrents

« Powered by Advanced Microcurrent Technology ™,
an embedded matrix of moisture-activated islands
designed to mimic physiologic currents creates an
optimal environment for wound healing

« JumpStart dressings kill a broad spectrum of harmful
pathogens including multidrug-resistant
and biofilm-forming bacteria®*

Available in a variety

of shapes, sizes, and
configurations specific
for orthopedic and sports
medicine applications
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Vet Systems
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2018 arthex,

As discussed in last month’s col-
umn (read at dvm360.com/covey),
establishing just one or two key areas
of focus, or “wildly important goals”
(W1IGs), provides clarity so everyone
in your practice can work toward your
top priorities. (This practice is also the
first of the “Four Disciplines of Execu-
tion” developed by Franklin Covey.) A
narrow focus allows your team to con-
centrate their energy, attention and re-
sources on achieving your top desired
outcomes. Otherwise, there’s a good
chance you'll keep doing the same old
thing with the same old results.

Pick a WIG

Narrowing your list of wants down to
one or two WIGs is a task in itself. A
good place to start is to ask yourself,
“What'’s the one area where change
would have the greatest impact if
every other area of our practice re-
mained the same?”
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The answer to this question will
vary from practice to practice. One
clinic may want to focus on retain-
ing clients, so building repeat visits
and loyalty might be its WIG. An-
other may enjoy a good, loyal base of
clients yet aspire to grow and add new
patients. A third practice looking to
increase employee engagement and
avoid turnover might select increasing
employee satisfaction as its WIG.

Your WIG should also:

> Align with your mission

> Have a realistic breadth of focus

> Have a practical time frame.

Keep in mind that your WIG could
have indirect benefits. For example,

a practice experiencing a low level of
client compliance, which threatens
patient health and affects practice
finances, could make increasing the
number of annual wellness visits its
WIG. Why? More wellness visits
means more contact with clients and

ELBUD/SHUTTERSTOCK.COM
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thus more opportunities to provide
care guidelines and dispense valuable
advice, thereby (hopefully) improving
client compliance as a byproduct.

what it is, why you chose it and how
they can contribute to its realization.
Take the time to demonstrate to each
employee how he or she is integral to
achieving this goal.

Don't keep your

WIG a secret
Once your WIG is set, it’s vitally
important that your entire team know

Map out a plan
Mapping out a plan of attack can help
you maintain control over your WIG

% Simparica
(sarolaner) Chewables

FOR ORAL USE IN DOGS ONLY

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

SIMPARICA is a flavored, chewable tablet for administration to dogs over 6 months of age according to
their weight. Each tablet is formulated to provide a minimum sarolaner dosage of 0.91 mg/Ib (2 mg/kg)
body weight.

Sarolaner is a member of the isoxazoline class of parasiticides and the chemical name is 1-(5((5S)-5-
(3,5-Dichloro-4-fluorophenyl)-5-(trifluoromethyl)-4,5-dihydroisoxazol-3-yl)-3™-H-spiro(azetidine-3,1-(2)
benzofuran)-1-yl)-2-(methylsulfonyl)ethanone. SIMPARICA contains the S-enantiomer of sarolaner.

The chemical structure of the S-enantiomer of sarolaner is:

Indications:

SIMPARICA kills adult fleas, and is indicated for the treatment and prevention of flea infestations
(Ctenacephalides felis), and the treatment and control of tick infestations [Amblyomma americanum
(lone star tick), Amblyomma maculatum (Gulf Coast tick), Dermacentor variabilis (American dog tick),
Ixodes scapularis (black-legged tick), and Rhipicephalus sanguineus (brown dog tick)] for one month in
dogs 6 months of age or older and weighing 2.8 pounds or greater.

Dosage and Administration:

SIMPARICA is given orally once a month at the recommended minimum dosage of 0.91 mg/lb (2 mg/kg).

Dosage Schedule:

Body Weight SAROLANER per Tablet (mg) Number of Tablets Administered
2.8105.5Ibs 5 One
5.6t011.0 Ibs 10 One
11.11022.0 Ibs 20 One
22.11044.0 Ibs 40 One
44.11088.0 Ibs 80 One
88.1t0 132.0 Ibs 120 One
>132.1 Ibs Administer the appropriate combination of tablets

SIMPARICA can be offered by hand, in the food, or administered like other tablet medications.

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 a dose is missed, administer
SIMPARICA and resume a monthly dosing schedule.

SIMPARICA should be administered at monthly intervals.

Flea Treatment and Prevention:

Treatment with SIMPARICA may begin at any time of the year. In areas where fleas are common
year-round, monthly treatment with SIMPARICA can continue the entire year without interruption.

To minimize the likelihood of flea re-infestation, it is important to treat all dogs and cats within a
household with an approved flea control product.

Tick Treatment and Control:

Treatment with SIMPARICA can begin at any time of the year (see Effectiveness).

Contraindications:

There are no known contraindications for the use of SIMPARICA.

Warnings:

Not for use in humans. Keep this and all drugs out of reach of children and pets. For use in dogs only.
Do not use SIMPARICA in cats.

SIMPARICA should not be used in dogs less than 6 months of age (see Animal Safety).

Precautions:

SIMPARICA may cause abnormal neurologic signs such as tremors, decreased conscious proprioception,
ataxia, decreased or absent menace, and/or seizures (see Animal Safety).

The safe use of SIMPARICA has not been evaluated in breeding, pregnant, or lactating dogs.

Adverse Reactions:

SIMPARICA was administered in a well-controlled US field study, which included a total of 479 dogs
(315 dogs treated with SIMPARICA and 164 dogs treated with active control once monthly for

three treatments).

QOver the 90-day study period, all observations of potential adverse reactions were recorded.

Table 1. Dogs with adverse reactions

Adverse reaction sarolaner | sarolaner active control active control
N (n =/§15) N (n =4°s4)
Vomiting 3 0.95% 9 5.50%
Diarrhea 2 0.63% 2 1.20%
Lethargy 1 0.32% 2 1.20%
Inappetence 0 0% 3 1.80%

Additionally, one female dog aged 8.6 years exhibited lethargy, ataxia while posturing to eliminate,
elevated third eyelids, and inappetence one day after receiving SIMPARICA concurrently with a
heartworm preventative (ivermectin/pyrantel pamoate). The signs resolved one day later. After the
day 14 visit, the owner elected to withdraw the dog from the study.

For a copy of the Safety Data Sheet (SDS) or to report adverse reactions call Zoetis Inc. at
1-888-963-8471. Additional information can be found at www.SIMPARICA.com. For additional
information about adverse drug experience reporting for animal drugs, contact FDA at 1-888-FDA-VETS
or http://www.fda.gov/AnimalVeterinary/SafetyHealth.

Clinical Pharmacology:

Sarolaner is rapidly and well absorbed following oral administration of SIMPARICA. In a study of 12
Beagle dogs the mean maximum plasma concentration (C,,,,) was 1100 ng/mL and the mean time to
maximum concentration (T, occurred at 3 hours following a single oral dose of 2 mg/kg to fasted
animals. The mean oral bioavailability was 86% and 107% in fasted and fed dogs, respectively. The
mean oral T, values for fasted and fed animals was 10 and 12 days respectively.

Sarolaner is distributed widely; the mean volume of distribution (Vdss) was 2.81 L/kg bodyweight
following a 2 mg/kg intravenous dose of sarolaner. Sarolaner is highly bound (>99.9%) to plasma
proteins. The metabolism of sarolaner appears to be minimal in the dog. The primary route of sarolaner
elimination from dogs is biliary excretion with elimination via the feces.

Following repeat administration of SIMPARICA once every 28 days for 10 doses to Beagle dogs at 1X,
3X, and 5X the maximum intended clinical dose of 4 mg/kg, steady-state plasma concentrations were
reached after the 6th dose. Following treatment at 1X, 3X, and 5X the maximum intended clinical dose
of 4 mg/kg, sarolaner systemic exposure was dose proportional over the range 1X to 5X.

Mode of Action:

The active substance of SIMPARICA, sarolaner, is an acaricide and insecticide belonging to the
isoxazoline group. Sarolaner inhibits the function of the neurotransmitter gamma aminobutyric acid
(GABA) receptor and glutamate receptor, and works at the neuromuscular junction in insects. This
results in uncontrolled neuromuscular activity leading to death in insects or acarines.

Effectiveness:
In a well-controlled laboratory study, SIMPARICA began to kill fleas 3 hours after initial administration
and reduced the number of live fleas by >96.2% within 8 hours after flea infestation through Day 35.

In a separate well-controlled laboratory study, SIMPARICA demonstrated 100% effectiveness against
adult fleas within 24 hours following treatment and maintained 100% effectiveness against weekly
re-infestations for 35 days.

In a study to explore flea egg production and viability, SIMPARICA killed fleas before they could lay eggs
for 35 days. In a study to simulate a flea-infested home environment, with flea infestations established
prior to the start of treatment and re-infestations on Days 7, 37 and 67, SIMPARICA administered
monthly for three months demonstrated >95.6% reduction in adult fleas within 14 days after treatment
and reached 100% on Day 60.

In well-controlled laboratory studies, SIMPARICA demonstrated >99% effectiveness against an initial
infestation of Amblyomma americanum, Amblyomma maculatum, Dermacentor variabilis, Ixodes
scapularis, and Rhipicephalus sanguineus 48 hours post-administration and maintained >96%
effectiveness 48 hours post re-infestation for 30 days.

In a well-controlled 90-day US field study conducted in households with existing flea infestations of
varying severity, the effectiveness of SIMPARICA against fleas on Day 30, 60 and 90 visits compared to
baseline was 99.4%, 99.8%, and 100%, respectively. Dogs with signs of flea allergy dermatitis showed
improvement in erythema, papules, scaling, alopecia, dermatitis/pyodermatitis and pruritus as a direct
result of eliminating fleas.

Animal Safety:

In a margin of safety study, SIMPARICA was administered orally to 8-week-old Beagle puppies at doses
of 0, 1X, 3X, and 5X the maximum recommended dose (4 mg/kg) at 28-day intervals for 10 doses

(8 dogs per group). The control group received placebo tablets. No neurologic signs were observed in
the 1X group. In the 3X group, one male dog exhibited tremors and ataxia post-dose on Day 0; one
female dog exhibited tremors on Days 1, 2, 3, and 5; and one female dog exhibited tremors on Day 1.
In the 5X group, one female dog had a seizure on Day 61 (5 days after third dose); one female dog had
tremors post-dose on Day 0 and abnormal head coordination after dosing on Day 140; and one female
dog exhibited seizures associated with the second and fourth doses and tremors associated with the
second and third doses. All dogs recovered without treatment. Except for the observation of abnormal
head coordination in one dog in the 5X group two hours after dosing on Day 140 (dose 6). There were
no treatment-related neurological signs observed once the dogs reached the age of 6 months.

In a separate exploratory pharmacokinetic study, one female dog dosed at 12 mg/kg (3X the maximum
recommended dose) exhibited lethargy, anorexia, and multiple neurological signs including ataxia,
tremors, disorientation, hypersalivation, diminished proprioception, and absent menace, approximately
2 days after a third monthly dose. The dog was not treated, and was ultimately euthanized. The first two
doses resulted in plasma concentrations that were consistent with those of the other dogs in the
treatment group. Starting at 7 hours after the third dose, there was a rapid 2.5 fold increase in plasma
concentrations within 41 hours, resulting in a C,,,, more than 7-fold higher than the mean C,,,, at the
maximum recommended use dose. No cause for the sudden increase in sarolaner plasma
concentrations was identified.

Storage Information:

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

How Supplied:

SIMPARICA (sarolaner) Chewables are available in six flavored tablet sizes: 5, 10, 20, 40, 80, and 120 mg.
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pursuit. In the scenario outlined above,
this could look like exploring and ap-
plying various ways to get clients in the
door for wellness visits. Concurrently,
the veterinary team could concentrate
on forward booking appointments and
providing owners with easy-to-follow
home-care materials.

Beware of traps
These seemingly benign things can
slow you down:

Urgent tasks. Urgent day-to-day
tasks consume 80 percent of our
energy on average, so we must fight
the instinct to place equal importance
on every task. Be clear about what
matters most.

Random good ideas. While con-
centrating on one or two top goals,
you'll have to learn to say “no” or “not
now” to some of the new and good
ideas that come along. Even good
ideas can distract you from achieving
your WIGs.

Multitasking. There’s an old
proverb that says, “If you chase two
rabbits, you won't catch either one”
When we multitask, we’re constantly
switching focus, which wastes time as
we reorient ourselves to the new ac-
tivity. You can't significantly improve
everything at once.

Next steps

Once you've determined your

WIG, the AVMA has a host of
practice management tools to help
you turn it into an accomplishment.
Strategies for pricing, business
management or marketing can all be
found on the AVMA website, avma.
org. In addition, a resource toolbox
created by Partners for Healthy
Pets can help your entire team

with tactics like forward booking,
reviving inactive clients and setting
up monthly payment programs for
preventive healthcare.

Dr. Matthew Salois is chief econo-
mist and Veterinary Economics Divi-
sion director at the AVMA. He has
worked in private industry, govern-
ment and academia, most recently
serving as director of global scientific
affairs and policy at Elanco Animal
Health. Before that, he was chief
economist with the Florida Depart-
ment of Citrus. Dr. Salois earned his
PhD in food and resource economics
from the University of Florida.
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An open letter to the AVMA: @

Commentary | COMMUNITY

It's high time to consider
revising stance on hemp

These authors propose the adoption of parameters to gauge
the safety and efficacy of commercial hemp products.

Editor’s note: The authors sent us this
letter—which they say they originally
submitted to the editors of the Journal
of the American Veterinary Medical
Association on June 29 but which was
reportedly rejected for publication—
in hopes that dvim360 would make
their message public. It was written

in response to the AVMA document
“Cannabis: What veterinarians need
to know;” released in January of this
year. Note that individual readers are
advised to be familiar with their state
laws before recommending or prescrib-
ing the products discussed below in
their own veterinary practices.

Dear AVMA editorial board:

We are writing to offer several sug-
gestions regarding the current AVMA
stance on treating and recommending
hemp products for veterinary patients.

First, we fully understand and sup-
port the need for safety and efficacy
data around hemp treatment. We also
share the AVMA’s concern that there
are companies marketing products
that are untested and lack pharmaco-
kinetic studies which make safe dosing
intervals and dosage impossible and
potentially dangerous.

Safety and doing no harm is the
primary directive of all veterinarians.
We would encourage the AVMA to
review recent studies performed at
the Cornell College of Veterinary

ELROI/SHUTTERSTOCK.COM

Medicine and update their position
and modify the statement of January
2018 to reflect that there are safe and
efficacious products (Ellevet Sciences)
that have the necessary evidence for
veterinarians to begin guiding their cli-
ents regarding the use of hemp-based
nutraceuticals for pain.

We understand that defining
guidelines for a new class of nutra-
ceuticals is very challenging; con-
sequently, we would like to suggest
parameters that might serve as a
starting point for further discussions
regarding hemp products and their
legality primarily coming from the
agricultural hemp bill recently modi-
fied and passed by congress:

1. Products must first meet the legal
qualifications for hemp including
THC (tetrahydrocannabinol) con-
centration less than 0.3 percent of the
final product. Hemp must be grown
under the Farm Act with supporting
documentation.

2. A certificate of analysis must
be available for each batch and the
product must be tested for major can-
nabinoid content, pesticides, heavy
metals, mold and bacteria.

3. The company must have tested
the product for the indication at an
accredited university or third-party
contract laboratory under the direc-
tion of a veterinarian with high-quality
third-party results regarding clinical ef-
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ficacy as well as short- and longer-term
pharmacokinetics and safety data to
support its dosing recommendations.
With these guidelines, veterinarians
will have more information and de-
termine what is best for their patients.
Veterinary medicine is in the infancy
and forefront of hemp research and
we hope our suggestions will stimulate
discussion and creation of guidelines,
so we can help more patients.
Thank you.
—Fred Metzger, DVM,
MRCVS, DABVP
—Joe Wakshlag, DVM, PhD,
DACVN, DACVSM

Note: According to Ellevet, neither Dr.
Metzger or Dr. Wakshlag receives any
direct compensation from the com-
pany. Ellevet does fund the research
conducted by Dr. Wakshlag at Cornell
University.

Get in
touch

Contact us on
Twitter:
@dvm360,

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

or online at
dvm360.com.
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Pot for pets?

It's 4:20 somewhere. Have you
learned about cannabinoids?
Check out the article "Pets and
pot: Highlights on therapeutic

marijuana and cannabinoids”
at dvm360.com/petsandpot.
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Contact us on
Twitter: @
dvm360,

on Facebook:
facebook.com/
dvm360, via
e-mail: dvmnews
@ubm.com

or online at
dvm360.com/
community.
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=2 @ Early feline spay
s the best way

Not only is this better for the cat, but your veterinary client
retention rates become healthy and strong as well. sy richard speck, Dvm

working in private practice for

25, but former clients still often
recognize me out and about. The most
common remark I receive from them
is, “You spayed my cat” When I think
about that comment I've heard so many
times over the years, [ realize it was the
start of a bond between that client and
me as their veterinarian. Even years and
years later, it’s this one event that stands
out to my former clients the most and
that was often the start of a lengthy
relationship with the client.

Many times our clients’ first mean-
ingful impression of their chosen
veterinarian is when they trust you
with their cat’s first surgery. They trust
you with the life of their beloved pet at
this time even more than during an of-
fice visit. Their first experience with an
animal’s surgery can be very positive
because kittens recover quickly. After
these clients tell me I spayed their
cat, many of them will next remark,

I 've been retired for 12 years, after

“You'd never know she had surgery, she
looked so good!”

Cats spayed or neutered before 5
months of age bounce back from ster-
ilization surgery fast. I've seen clients’
amazement when their young cats act
normal right after sterilization—eating,
playing, and with a hardly noticeable
surgical scar. That tells them you know
what you're doing, and they’ll always
remember who spayed their kitty.

I liked to include sterilization as the
last step in any kitten wellness pack-
age—including first exams, testing,
deworming, vaccinating and, lastly, ster-
ilization—all within in the first 5 months
of age. By slipping surgery in at the end
of a wellness package, at around 20
weeks, you have formulated that bond
with the client, helping to ensure client
retention. Kittens can go into heat as
early as 4 months, so doing the surgery
by 5 months prevents nearly all heat
cycles and the issues associated with
them. The veterinarian benefits from

early spay/neuter as much as the client
does because in my experience, surgery
at a young age is faster, easier and comes
with fewer complications from anesthe-
sia or surgery than in older animals.

Your clients will thank you, remember
you and be loyal for years if you explain
the benefits of early spay/neuter. My
clients appreciated learning that early
spaying and neutering will prevent the
hormonal “bad behaviors” that result
in so many cats being surrendered to
shelters. They liked hearing that early
spaying will prevent life-threatening
mammary cancer. And they liked
knowing that they wouldn't contribute
to pet overpopulation—most clients are
conscientious and want to prevent pre-
sterilization litters. They want to be part
of the solution to pet overpopulation.

Don't forget to permanently mark
each sterilized cat as having been
spayed or neutered. Done at an early
age, their scars will be hard to detect.
To make this mark, I just created a
small incision with a scalpel blade near
the spay or neuter incision, and applied
green tattoo ink and a drop of tissue
glue to prevent the pet from spreading
the ink by licking the tattoo site.

The bond you form with clients
early—within the first 5 months—ce-
ments their trust in you when harder,
later-in-life decisions have to be made
in their aging pets’ lives. This early
bonding, I believe, leads to client refer-
rals to your practice.

Now that I am retired, former clients
tell me that they appreciated my avail-
ability for the last-minute appointments
when things weren't quite right with
their pets and that they remembered
those late-night emergency trips to see
me and that [ gave them good medical
advice. Still, my most frequently heard
comment from former clients is, “Hey,
you spayed my cat.

Richard Speck, DVM, is the board

president at Animal Protective League
in Springfield, lllinois.
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“A GAME
ElleVet |
This will
™ change the face

of veterinary

SCIENCES medicine for
years to come.”
Hemp Products for Dogs & Cats

ElleVet is pleased to announce that
three new clinical trials are being
approved for the fall by the University
of Florida with Dr. Joe Wakshlag.

We look forward to continuing research
and working with this great team!

THE RESULTS OF THE CLINICAL STUDY ON DOGS WITH
OSTEOARTHRITIS WITH DR. JOE WAKSHLAG AND CORNELL
WILL BE PUBLISHED IN FRONTIERS IN AUGUST!
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Want more dvm360
Hospital Design
Competition content?
Visit dvm360.com/hdc18 for

a list of winners from 2018's
competition and a schedule of
when to keep an eye out for
features in these pages and on
dvm360.com. Visit dvm360.
com/hdc18choice to find out
the 2018 People's Choice
Award competition winner
and see images of all 16 of this
year's entrants.
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A clinic in the country: Inspired by architect Frank Lloyd Wright, the veterinary
hospital Dr. Jordan Kobilca dreamed of finally came to fruition after years of
planning. Special care went into every detail, including the exterior columns.

"We wanted to mimic what's called ‘warped board concrete,’ but we didn't
want the individual board marks, so we used plywood forms and sandblasted

them prior to putting them up so when we poured the concrete into the forms,
they left that rich wood grain texture in the concrete itself," Dr. Kobilca says.

Midcentury modern

mMeets veterinary care

With its clean lines and creative roofline, this clinic in Door County,
Wisconsin, would make Frank Lloyd Wright proud. sy ashiey Griin

ordan Kobilca, DVM, of Door

County Veterinary Hospital in

Sturgeon Bay, Wisconsin, always
had the vision for his midcentury mod-
ern hospital—just not the architect.

“It was over the course of a couple
years before I was able to find the team
and get that right look and be happy
with it,” says Dr. Kobilca.

Well, teamwork finally made his
dream work, and his hospital earned
a Merit Award in the 2018 dvm360
Hospital Design Competition. Read on
to see exactly why the judges, and cli-
ents and staff, are so smitten with this
4,100-square-foot clinic in the country.

1. Thinking outside
of the square box
Dr. Kobilca and his wife, Jennifer Ker-
ley, DVM, wanted to build their second
practice, Door County Veterinary Hos-
pital, closer to their house. And they
wanted to build a unique yet functional
facility, because it often becomes their
home away from home.

“I spend a lot of time at work—it’s
more than a job—so [ wanted [the
new hospital] to be a place I liked,” Dr.
Kobilca says. “Midcentury modern is a

style that I have always enjoyed—it has
clean lines and yet it’s fun”

Dr. Kerley let her husband take the
reins on the project, and he got to
work, only to pump the brakes. The
first two architects he tried working
with just didn't get it.

“They were just giving me square
boxes, and not the look or feel that I
wanted,” Dr. Kobilca says. “And then
someone recommended a local resi-
dential and commercial builder, and I
hit it off with the architect. I showed
him pictures of buildings I thought
were neat and he came up with some
great ideas. Some of them were out
there, but I loved them. I wanted
something unique’

2. Open for treatment
Dr. Kobilca’s favorite feature in the new
hospital? The open treatment area.
“Most treatment tables I'd seen had
some kind of chase that went up to
the ceiling, and I didn't want a bunch
of columns in my treatment area,” Dr.
Kobilca says. “So we had the T-shaped
tables custom made”
This design, which runs the water
and electrical lines through the floor,

By the numbers

Door County Veterinary Hospital—

Sturgeon Bay, Wisconsin

Owner: Dr. Jordan Kobilca

Number of doctors: 2

Exam rooms: 4

Total cost: $1,438,713

Cost per square foot: $305.05

Square footage: 4,100

Structure type: Freestanding, new

Architect: Jeremy Lueck, Del eers
Construction

Secondary architect: Kelly Kueper,
Integrity Engineering

Photographer: Cathy Carter,
Fotosold

allows an unobstructed view from the
doctor’s office, as well as the laboratory
area and exam rooms, into the main
treatment area and ICU recovery.

3. All about the organization
If there’s one thing Dr. Kobilca learned
from his first hospital, it was to build
more storage.

“We practice out of 1,700 square
feet at our other hospital, and we're

ALL PHOTOS COURTESY OF CATHY CARTER, FOTOSOLD
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Sleek and stone: Friendly staff behind a stone-covered reception desk greet clients when they walk into Designing for the big dogs: \When it comes to exam rooms, one size doesn't always fit all. This is why Dr.

Door County Veterinary Hospital. Leash hooks are located on either side of the front of the desk for cli- Kobilca and his team designed the hospital's four exam rooms to accommodate patients of all sizes. "We
ent convenience. The hospital's logo, which is in the shape of Door County, stands out on the wood grain spend a lot of time on the floor working with the larger animals, so that's why we have the flip-up tables,"
laminate veneer wall behind the desk. Dr. Kobilca says. "Conversely, we wanted exam rooms, preferably with a window and counter, for not only

cats but also small dogs.” All exam rooms feature drywall versus acoustic panels to prevent any animals
from escaping via the ceiling.

Wide open treatment: The custom-made T-shaped tables were designed to create an open treatment No shortage of storage: The surgery room is lined with cabinets to prevent a storage shortage. In fact,

area so Dr. Kobilca can keep an eye out from his office. These treatment tables are stainless steel for easy the entire space is designed for efficiency. "We have ceiling-housed oxygen and electric to allow for full
cleaning and durability. Oh, and the owl artwork on the wall? It's from art.com. "It's like someone wise is access to the surgery table and patient without tripping on cords,” says Dr. Kobilca.

looking over me," Dr. Kobilca says.

hiding paper towels everywhere,” Dr.

Kobilca says. Attack your project
His new hospital is packed with stor- fr om eve ry an g I e Clt

age that would make any type-A team

member swoon. For example, drawer th e H oS p ita I DQSi g N 360
dividers save the team from digging for con f erence in KCI nsas Ci ty

caps, exam room benches double as _ .
secret storage units, and raised coun- Attend the 2018 HospitalDesign360 conference (for-
merly Veterinary Economics Hospital Design Confer-

ters allow room for crash carts.
“We maybe have too many cabinets ence) in Kansas City, Missouri, Aug. 15-17.

in the new hospital, but we wanted to
make sure we had plenty of storage,
Dr. Kobilca says. “It doesn’t seem like
you can ever have enough”

Gather ideas, learn from the profession's most not-
ed veterinary design experts, and compare your op-
tions for design, construction, equipment, financing
and more with our exclusive hospital design exhibit
hall. Visit fetchdvm360.com/hd for more information.

- . : ,
Ashley Griffin is a freelance writer Bonus! Practice owners from both of this year's

based in Kansas City and a former
. secrets.
content Sp@CldllSthr dvm360. The great divide: Drawer dividers help keep everything in the proper place.

Hospitals of the Year will be on hand to share their
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Mouse and rat textbook
Comparative Anatomy of the Mouse
and Rat: A Color Atlas and Text,
authored by Dr. Gheorghe M.
Constantinescu, provides detailed

comparative anatomical information
on mice and rats, describing the
anatomical features and landmarks for
conducting a physical examination,
collecting biological samples,

making injections of therapeutic and
experimental materials, using imaging
modalities and performing surgeries.
The book features detailed, full-color
images, making it very user-friendly.
For fastest response, visit crcpress.com.

Equine hemp oil tablet
Panacea Equine alleviates pain and
promotes exercise recovery for aging
and performance horses. Extracted
from industrial hemp plants, the
phytocannabinoids in Panacea Equine
provide anti-inflammatory and analgesic
properties to help horses recover from
exercise-induced joint damage and
alleviate the symptoms of osteoarthritis.
Hemp oil has also been shown to have
calming effects to reduce anxiety. The
chewable hemp oil tablets offer an all-
natural, non-invasive treatment method.
For fastest response, visit
panacealife.com.

IVERHART MIAX

Soft Chew

Soft chew parasite
preventive for dogs
Iverhart Max (ivermectin/pyrantel
pamoate/praziquantel) Soft Chew is
an ivermectin-based, bacon-flavored
soft chew indicated for the prevention
of heartworm disease caused by
Dirofilaria immitis and for the
treatment and control of roundworms
(Toxocara canis, Toxascaris leonina),
hookworms (Ancylostoma caninum,
Uncinaria stenocephala, Ancylostoma
braziliense), and tapeworms
(Dipylidium caninum, Taenia
pisiformis).

For fastest response, visit us.virbac.com.

Do

Cloud-based practice
management software
Technology Partner Innovations, a
new business formed by Patterson
Veterinary and Cure Partners, is
launching a new cloud-based practice
management software system, NaVetor.
NaVetor, which was built for the
veterinary industry but incorporates
some best practices in clinical data
management capabilities from the
human medical industry, is designed
to simplify decision making and
streamline operations, saving time and
effort to maximize value and returns.
For fastest response, visit navetor.com.

Find it all here

dvm

Get updates online @
dvm360.com/products

Equine flu vaccines

The Prestige line of influenza-
containing vaccines includes Florida 13
of the clade 1 family and Richmond 07
of the clade 2 family, meeting current
World Organization for Animal Health
(OIE) and American Association of
Equine Practitioners (AAEP) guidelines
for clade 1 and clade 2 strains. The
Prestige line of vaccines features the
proprietary Havlogen adjuvant and
antigen purification system, formulated
to maximize protection and minimize
adverse reactions.

For fastest response, visit merck-animal-
health-usa.com.

MinXray:

Max Value.

YOU SEE PREMIUM
DIGITAL IMAGES.

WE SEE THE
BIGGER PICTURE.

When you invest in digital
imaging equipment, you
should get more than a

product that simply meets

your needs. Our long-lasting
digital imaging equipment
and first-rate support allow
you to work more efficiently
in the field.
We know you demand a lot
from yourself—that’s why
our standard is exceeding
your expectations.

Portable radiography

The Leonardo DR mini II portable
radiography case is one of the world’s
lightest portable radiography case
systems. All components are integrated
into the case. The 17” laptop can easily
be removed from its holder in the case
and used as a tablet for presentation
purposes. The notebook is equipped
with dicomPACS DX-R acquisition and
diagnostic software. The wireless CsI
x-ray detector is transported in the case

For more information,
visit minxray.com
or call 1-800-221-2245.

inside and guarantees best image quality
even at low x-ray doses.
For fastest response, visit

T OWGY A
TTTR"AN 7. ]

or-technology.com.
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Equme vet techs
deserve a seat

Before the day kicks off, on the way to visit every patient,
and during each exam: Here are nine reasons why an equine
veterinary technician is a must-have passenger (or driver) in
your mobile equine practice today. sy Paimer, cvr

or mobile equine veterinar-
F ians, preparation is important:
preparation for specific cases,
planning a logical and efficient route
of travel from appointment to appoint-
ment, and ensuring that the practice
vehicle is appropriately stocked. You'd
never leave the driveway in a vehicle
with no vaccines, no antibiotics, no
tools or no medical supplies, so why
should you go anywhere without the
most important thing in the truck:
your veterinary technician or assistant?
Even if you've already embraced the
daily use of an assistant, this person

is more than just a warm body. Your
working partnership can have a major
impact on efficiency. If you're not using
one? Hire one. Now.

What can an equine vet tech do for
you? Well, first off, if your state veteri-
nary practice act says your technicians
can do it, let 'em do it. I wont down-
play the benefits of lending a hand or
showing your staff you're not above
the dirty work, but unless you've got
absolutely nothing else to do (and I
mean nothing), leave your techni-
cian to it. Here are nine tasks that are
perfect for a tech.

Your technician ... takes

first look at the schedule
Although schedules change, your tech-
nician should start the day by review-
ing every appointment, ensuring you
have the right medications and equip-
ment for those visits. The technician
should also be checking every patient’s
medical history for ongoing concerns,
vaccine or deworming needs, and
any other relevant information. Your
client’s satisfaction will go through the
roof when you and your technician call
the horse by name and demonstrate a
knowledge of its history and needs.

NICKOLAY STANEV/SHUTTERSTOCK.COM



Vets Against Insanity

The slightly scandalous card
game for veterinary professionals.

Practicing veterinary medicine is rewarding, important and often
all-consuming. It can also be awkward, annoying and (on most
days) downright disgusting. Sometimes, all you can do is laugh
about it. Enter Vets Against Insanity: a fun, slightly scandalous
take on the work and life of a veterinary professional.

Who should play:

Veterinary professionals
(can be various states of
frustrated/happy/slightly
drunk/completely sober/
tired/overworked)

Anyone who recently had to
squeeze a dog's anal glands

- Everyone who has recently
thought, "I'll have to laugh
about this so | don't cry”

#

= (/ 3
At its best, Vets Against Insanity is o~ = y ;’,
a hilarious tool designed to inspire —
veterinary professionals to take

risks, laugh more, pursue personal
development and enjoy more pro-

fessional satisfaction and success.

s

BUY THE GAME AT |

dvm360.com/vai

Warning: You can play with the regular folks in your life, but do you really
want to deal with the blank stares you'll get after playing “radiolucent

bladder stones”? To get your game now, go to dvm360.com/vai.
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Allin favor of more
equine business
content, say “neigh”

If you liked this article, we
have a hunch you'll dig these
too: dvm360.com/kylepalmer.
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Your technician ...
2 optimizes your route
The veterinary technician should
make sure client addresses and
phone numbers are current and look
for ways your route can be made
more efficient. Perhaps switching the
order of two nearby calls will help
travel time? A confirmation call from
the technician to each of the day’s
clients will ensure you don’t show
up to an empty barn, each horse is
ready for the appointment, and you
stay on schedule.

Your technician ...
checks your accounts

receivable and follows up
Your technician can also review each
client’s accounts. How do they pay
(do they pay?), and do they have a
balance outstanding? A previous bal-
ance means a courtesy telephone call
to remind clients of amounts owed
and to verify that they’ll be taking
care of the outstanding balance dur-
ing today’s appointment.

If the answer is “no,” that informa-
tion may affect whether you show
up for that appointment. If the
answer is “yes,” you'll save yourself
the sometimes-awkward exchange in
person (and you'll get paid, which I
always think is a great thing). Above
all, having that exchange before you
drive to the appointment gets the
client thinking that an agreement to
pay is a requirement of your showing
up—which it should be.

Your technician ...

manages your inventory
A huge part of preparation centers
on something no one in our indus-
try really loves: inventory. It’s often
cited as a borderline failure in many
practices, despite various attempts at
doing it well.

But you're in luck! Mobile prac-
tice inventory is simple to manage
and should always be successful for
two reasons. First, two people are
involved with it on a daily basis—you
and your technician. Second, 100
percent of the services you pro-
vide come out of the vehicle you're
working in. What’s more, you have a
built-in list of what you need to put
in your vehicle today because you
have a record of what was sold or
used yesterday. If you used it, replace
it. Unless your veterinary software

doesn’t track medications and con-
sumables used (and if not, you need
to change), all that data is at your
fingertips, right?

Wrong! That was a test and you
failed.

The data is at your technician’s
fingertips, because you should be
spending your precious time practicing
medicine, not running reports.

Your technician ...

checks your ride
Not only should your vehicle be
stocked and organized with the
standard products and supplies, all
the equipment should be in working
order. Your technician can run a quick
test to make sure everything operates
properly, batteries are charged, water
tanks are full, and everything that was
taken out for cleaning or sterilization
has been returned.

Your technician ...
drives so you can
have your hands free
Finally, you and your technician are
ready to drive out and have a well-
planned day together. There’s only one
decision left to be made.

Who's driving?

It’s hard to imagine a practicing
equine veterinarian who doesn't have a
stack of phone calls to return, so using
your technician as a chauffeur while
you make calls makes a lot of sense.
You're also free to process medical re-
cords and research treatment options
for complicated cases.

Most small animal practitioners
would kill to have 15 to 45 minutes
between cases to catch up on records
or make phone calls.

One caveat to this: If you have a
published number that rings to your
phone/vehicle rather than a brick-and-
mortar location with staff, let your
technician answer that line. Hands-free
technology has advanced to the degree
that using a phone in the car can be
safe and uncomplicated. Your techni-
cian may end up transferring the call
to you most of the time, but answering
the phone yourself sends the signal
that you're not very busy.

Your technician ...

helps with exams
The last piece to this puzzle is how
your technician assists you through-
out the day. A technician should stage

the equipment you'll need while you
handle the initial client greeting. A
technician should be an active partici-
pant in the examination and treatment
process. Put the lead rope in the
technician’s hands so you can focus on
speaking to the client who's focused on
you. Once the diagnostic and treat-
ment phase of a visit is complete, your
technician cleans equipment, puts it
all away, and gets the vehicle buttoned
down and ready to leave.

Your technician can collect sam-
ples, administer dewormers and take
radiographs. A licensed veterinary
technician is educated, trained and
dying to put these skills to use.

Your technician ...

enters charges
and collects money
The technician can start a medical re-
cord (computerized or otherwise) and
enter charges relevant to the appoint-
ment. Then you take just a moment to
make sure the charges are correct and
complete, then let your technician
collect the balance. It’s a good time to
let the client know that you're going
to take oft your gloves or wash your
hands and will be right back.

This two-minute period is vital for
your technician to get some alone
time to collect payment. It frees you
from being the bill collector, so you
remain the compassionate caregiver,
and, frankly, it’s going to be a lot
harder for the client to ask your tech-
nician if they can “pay later”

lines up the next visit
The second your call is over, the tech-
nician calls the next client to give them
an ETA. Being late is hard to avoid in
mobile equine practice because many
variables are out of your control, but
clients are often happy to simply know
you're heading their direction. This
on-the-way call can also help ensure
that the client and patient will be ready
upon your arrival.

9Your technician ...

Hiring a trained veterinary technician
isn’t an expense—it’s an investment.
And it’s about time you made it.

Kyle Palmer, CV'T, is a frequent
contributor to dvm360 magazine and
a practice manager at Silver Creek
Animal Clinic in Silverton, Oregon,
where he also serves as mayor.
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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.
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MEDICAL EQUIPMENT

5" VIETERINARY DENTAL, ANESTHESIA

corporation

Wall Mount included \ SCALE-AIRE HIGH SPEED

ﬂﬂtlﬂﬂ_ﬂ' Stand Ultrasonic scaler / Highspeed /
Available Low speed / Air-Water syringe

Drill-Aire High Speed Dental Air Unit
For Clinics in need of highspeed capability.
Includes a highspeed handpiece
\-'\::Iclder:im @ : and Air-Water Syringe
Sgta : Wall Mount included
Stand al ount incluge I
Download all Available (}ptiun_al Stand

product details, ool ¥ ,

brochures and Mini Scale-Aire High Speed Dental Air Unit
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our Sl.lppl]l‘l

Oax Mast Prgudar High

website at: Drill-Aire Plus High Speed Dental Air Unit Spoad o iy
Includes a highspeed handpiece, low speed $4275

(21]] g Ier41 1- com - o Handpiece and Air-Water Syringe .

ADS. 2000

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

Sentinel VRM Electro-Son Electrosurge Unit EverFlo 5 LPM
Veterinary Respiratory Monitor Mono & Bipolar LCD Touch Screen  Oxygen Concentrator

Son-Mate Il Ultrasonic Scaler/Polisher Sonus Il Ultrasonic Dental Scaler
At the 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!!l)

EZ-Stretcher.com
(frameless stretcher)

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

- Holds up to 220 pounds

L 4
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- Radiolucent MaxiTherm Circulator Pads
Y Dynax C 2 - Nylon material is easy to clean Why pay more? Adapts to all circulator
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1099 East 47th Street = Hialeah, Florida 33013 USA In Business
Toll Free 800-445-8581 » Tel: 305-688-8581 / Fax: 305-685-7671 / Since
Email: info@englerusa.com * dynax@englerusa.com A fi OGA
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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:

' Name Brands, In Stock Find out more at; eSutures.com
™M All ltems Available by the or call 888-416-2409

Box or Individual Packet
™ Low Prices
™ No Contracts or Minimum

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

Get instant updates on critical developements in veterinary

medicine, business and news by following dvm360.

O O

Orders facebook.com/dvm360 twitter.com/dvm360
M Same Day Shipping eSutures.com
"-—--_—J
*Promo code valid for (1) one use only. Offer expires 12/31/18. The Surgical Superstore \

Marketing solutions fit for:

- Tradeshow/POP Displays  « Outdoor
- Social Media - Direct Mail

Logo Licensing | Reprints

- Radio & Television
« Print Advertising

| Eprints | Plaques

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

For more information, call Wright's Media at 877.652.5295 or
visit our website at www.wrightsmedia.com
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BLUEPRINT
FOR BREATHING

Anesthesia made simple... A D.5. 2000

Proudly made in
the USA

Revolutionary Veterinary Breakthrough

o Anesthesia Machine (Positive Pressure)

+ Electronically microprocessor controlled
o Delivery & Ventilation for small animal use
« Automatically sets breathing parameters
« \Very affordable and easy to use

* Just connect to vaporizer & Oxygen

l 6 Hour Battery
backup providing
s portability and protection M.

expler

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

In Business
Since 1964

CONSTRUCTION

Professional Hospital Development

® Sole source from concept to completion

® Site Selection optimization

® Planning, budgets, financing

® Design and engineering

® Construction management

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

Optimized Value Minimizes Effort, Risk and Cost
Ph 708-547-5096 www.jfmccarthyconstruction.com

THE ONLY UNIT YOU WILL NEED
FOR ALL YOUR DENTAL NEEDS
POLISHER

COMBO

6 YEAR WARRANTY

LIFETIME LOANER SERVICE

Proudly made in
the U.S.A.

Since 1964
91825

engler

cory

1099 East 47th Street - Hialeah, Florida 33013 USA

800-445-8581 - FAX 305-685-7671

www.englerusa.com

DVM360.COM

dvm360.com/products

= THE CAPSULE REPORT= PLACE YOUR
The.caps::‘le Repon. A D H E R E!

Need Techs?

Support Staff?

Veterinary Therapeutics
Informing veterinarians for 37 years.

Check us out at www.capsulereport.com

S&hﬁﬁ/ p———]

- JCOILL)

Connecting vet techs
with jobs since 2003

Quality/DentalProducts=

Bonart offers a wide variety  « Magnetic or Piezo Type Ultrasonic Scalers
of small dental equipment,  « Electro surgery Unit
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 12 implant Surgery System
months limited warranty « Polisher Units

on its products. « Much MORE!!

- . ComPacT P20 SCALER
@

Fast. Easy.
Inexpensive.

WhereTechsConnect.com
is your answer!

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

2.5X Focusable
10"- 17"
$149.95

CHALEX, LLC

COUNTING SLIDES FOR
EGGS PER GRAM (EPG) FECALS

HORSES e SHEEP ¢ GOATS ® RUMINANTS

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

VETSLIDES.COM

disinfecting

Fletde ’5;;’2;_;2 S| 2.5x & 3. 5x $349

" Fit Over Loupe
(800) 257-5782 2. x, 3.5x -$299

(856) 795-6199

CHALEXLLC@GMAIL.COM PHONE: 503.208.3831

ULTRASONIC REPAIRS

Send your Ultrasonic Scaler for tuning and repair to ENGLER ENGINEERING CORPORATION,
the manufacturer of TIPS, STACKS and MARATHON 25K insert, SONUS V, ULTRASON 990,
SON-MATE, POLI-X and ADS 1000, SONUS Il, SON-MATE Il and ADS 2000
(Anesthesia Delivery System/Ventilator). Sole manuf. of spare parts for the ENGLER line of
scalers and all the former LITTON units the Sonus II, LT:200, Ultrason 880,
Veterinarian Il & others. Six month warranty on repairs. In business since 1964.

Now Repairing: SHORELINE, Prosonic, OraSonic & AlphaSonic =g
Piezo Electric Ultrasonic Dental Scaler Units Since 1964
Check out our NEW SUPPORT WEBSITE www.englerd411.com
1099 East 47th Street - Hialeah, Florida 33013 USA E Sty ek
800-445-8581 - FAX 305-685-7671
www.englerusa.com

-Available in Colored Aluminum,
Brass or Stainless Steel

-Multiple Bell Shapes

$10 Off

your order of 1,000 or
more Rabies Tags
Mention Coupon
Code: DVM18

Callus at:

N B National Bandl & Tag Company

INTERNATIONAL IDENTIFICATION INC.
Tty Cperctedd Soe 1902

¥3

tags@nationalband.com
www.hationalband.com

N Lower stress on your patients by bringing
all your services to your clients.
With less overhead and more freedom!

num:

|MAL
. H iFfﬂl

FLORIDA

A301 Hospital Zephyrhills (Near Lakeland and
Tampa).

P.P. $440,000, $4,000 down, $3,447.86/mo.,
APR., Rent $1750/mo.

with option to purchase property. You may work
there temporarily to determine if this is a good
fit. Buyer should net $100,000 even after debt
service.

2018, Jan. — May = $200,272.79

2017 $444,737.33

2016 $387,410.27

2015 $379,121.98

Dr. Adkins 407-529-5651

5%

IMAGNUM,
IMOBIDES

Speciaity Vehicles

Compare our products before rolling forward and you’ll find Magnum is By Far The Leader!
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MARKETPLACE | dvm360.com/products

MAKE MARKETING AND SALES WORK FOR YOU
INSPIRE WHILE YOU MANAGE
BOOST ROI WITH YOUR TECH TOOLBOX
YOU, YOUR PRACTICE AND YOUR BUYER

-

Benchmarks 2016: m
A Study of Well-Managed Practices

Imitation is sincere flattery.
It’s also smart for business.

Apply wisdom and methods from the best-run practices in the country with this
one-of-a-kind study! Benchmarks 2016 shines a spotlight on increasing revenue,
fusing leadership and management, taking advantage of technology and preparing
for transition—helping set the standard for practices to emulate.

Revenue. What are people’s first impressions of your website, customer service and
facilities? They matter. Implement this stress-free method to benefits your practice,
patients and clients alike.

Leadership. Synthesizing leadership and management means knowing the crucial
difference! Bolster your team-based culture with empowered, high-performance
employees.

Buy it now at
; : 7 f
Technology. Are you paying other companies to uge technglogy you already have? |ndu3trvmatter. ComlberlChmarkS

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

social media for maximum ROI. or call 1-800-598-6008

vm[j ) vetted @ nhstymatter o8 WTAVETERINARY 3

comprehensive information for professionals UBM
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August 17-20, 2018
Fetch dvm360 in
Kansas City

(800) 255-6864, ext. b6
fetchdvm360.com/kc

Continuing education | CALENDAR

December 13-16, 2018
Fetch dvm360 in

San Diego

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

Here are the CE opportunities coming in the next few months

August 9

Principles of Veterinary
Practice Management
Tampa, FL

(303) 674-8169
vmc-inc.com

August 10

A Day on Drugs: What's
New in Veterinary
Anesthesia and Analgesia
Baraboo, WI

(608) 265-5206
apps.vetmed.wisc.edu

August 10-12
Advancing Hyperbaric
Medicine Globally
Denver, CO

(954) 540-1896
hbot2018.com

August 18-19

Dental Extraction Course
Weekend Wet Lab
Philadelphia, PA

(9471) 276-9141
veterinarydentistry.net

August 18-19
Veterinary Dentistry For
Technicians Weekend
Extravaganza
Philadelphia, PA

(941) 276-9141
veterinarydentistry.net

August 20-22

WVC Hands-On Lab: Prin-
ciples of Fracture Repair
Las Vegas, NV

(702) 739-6698
oquendocenter.org

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

August 28
Indispensable Associate
Initiative: Professional
Skills Workshop
Parsippany, NJ
(800) 252-2242
aaha.org

September 1
Introduction to

Canine Rehabilitation
Wheat-ridge, CO
(303) 424-3325
caninerehabinstitute.
com/intro_CR.lasso

September 4
Indispensable Associate
Initiative: Professional
Skills Workshop
Durham, NC

(800) 252-2242
aaha.org/professional/
education/excellence_
associate.aspx

September 5-6
WVC Hands-On Lab:
Advanced Cruciate
Management by CBLO
Las Vegas, NV
(702) 739-6698
oquendocenter.org

September 7-8
Surgical Dental
Extraction Techniques
(including MIR & MTE):
A 2-Day Practival
Boutique Course
Dover, NH

(844) 870-6097
vetpd.com

September 7-9
Canine Sports Medicine
Wheat-ridge, CO
(303) 424-3325
caninerehabinstitute.
com/canine_sports_
medicine.lasso

September 9

Fear Free in Practice:
Presented by Fear Free
and NAVTA

Las Vegas, NV
(303) 952-0585
fearfreepets.com

September 10-12
Vet Vacation CE
Santa Fe, NM
(888) 488-3882
vetvacationce.com

September 10-12
Internal Medicine &
Critical Care Updates
Santa Fe, NM
(888) 488-3882
vetvacationce.com

September 14-Dec. 28
Veterinary Herbal
Apprenticeship & Retreat
Kitty Hawk, NC

(302) 270-5095
purplemoonherbstud-
ies.com/index.htm

September 14-17

25th Complete Course in
External Skeletal Fixation
Frisco, TX

(800) 828-4639
imexvet.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 Al rights reserved. No part of this publication may be reproduced or transmitted in any
form or by any means, electronic or mechanical including by photocopy, recording, or information 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

September 15-16
Veterinary Dental
Extraction Course
Weekend Dog

& Cat Wet Lab

Detroit, Ml

(947) 276-9141
veterinarydentistry.net

September 15-16
Veterinary Dentistry

for Technicians Weekend
Extravaganza

Detroit, Ml

(941) 276-9141
veterinarydentistry.net

September 16-18
WVC Hands-On Lab:
Minimally Invasive
Joint Surgery and
Arthroscopy

Las Vegas, NV
(702) 739-6698
oqguendocenter.org

September 22
Advanced Laparoscopic/
Thorascopic Surgery
Athens, GA

(706) 540-4073
vet.uga.edu/ce/
calendar

September 22

32nd Annual

Feline Conference:
'Spilling the Beans'

on Chronic Feline
Kidney Disease
Madison, WI

(608) 265-5206
apps.vetmed.wisc.edu

etel,

vmbiso
CONFERENCE

September 24-25
Human Resources
Boot Camp
Syracuse, NY
(303) 674-8169
vmc-inc.com

September 25
Indispensable Associate
Initiative: Professional
Skills Workshop
Lansing, M|

(800) 252-2242
aaha.org

September 27-30
2018 New England
Veterinary Conference
Portland, ME
(800) 297-1749
nevma.org

September 27-30
2018 American
Association of Feline
Practitioners Conference
Charlotte, NC

(908) 359-9351
catvets.com

September 27-28
Financial Boot Camp
Boston, MA
(303) 674-8169

vmec-inc.com

September 28-30
Pacific Northwest
Veterinary Conference
and Trade Show
Snoqulamie, WA
(425) 396-3191
wsvma.com

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
732-647-1104 or email: Jillyn.Frommer@ubm.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 materi-
als. Address correspondence to dvm360, 11140 Thompson Ave., Lenexa, KS 66219; (913) 871-3800. To
subscribe, call 888-527-7008. Outside the U.S. call 218-740-6477.
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MIND OVER MILLER | Robert Miller, bvm

oo

Like to laugh?

Check out more of Dr. Miller's

cartoons online at dvm360.
com/MillerGallery.
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A little more

conversation,

a lot more loyalty

Want to build your veterinary practice? Just talk to your clients.

ecause I began practice in
B 1957 in a rural community

that had never before had a
local practicing veterinarian, I had to
let the local (small) human population
(who owned a huge animal population)
know of my availability. The profes-
sional ethical code of that era forbade
any advertising other than one local
newspaper publication of the profes-
sional’s business card. Advertising,
coupons, signs or other sales tech-
niques were forbidden.

So to let the public know of my exis-
tence, I joined the local Lions Club and
a couple of other groups in town. [ vis-
ited local ranches to ask if they could
board my wife’s horse. This inevitably
led to conversations that included the
question, “What do you do?”

I explained that I was opening a
mixed-animal and house- and farm-
call veterinary practice. This invariably
produced a joyful response such as,
“Oh great! We really need a vet out
here. WeuseDr. __ ,buthe’s 35
miles away and sometimes not avail-
able, so we're glad to know someone
else is here if we can’t get him”

When we reached a staff of eight
doctors, we were told that we were
the largest general practice group in
the United States. Of course, that was
almost half a century ago, and large
group practices are now commonplace.

One reason that our practice grew
so rapidly and so successfully is that,
although I never violated our strict ethi-
cal code, I found a very effective method
of recruiting loyal clients—the phone.
Here’s what I did:

1. Even when my entire practice was
ambulatory (large and small), if I was
late I would phone the client, explain
why I was late, apologize, and tell them
when I expected to arrive.

2. The year after I began my practice,
our team got its first phone answer-

y.'g; ‘J___L\

ing service. At first, the owner of the
business did all the answering herself,
and she was excellent. Eventually as our
community and her business grew, she
hired other operators. I asked the owner
to allow me to train each operator as to
how I wanted the phone answered:

> Not “Veterinary service!” But “Dr.
Robert Miller’s answering service, how
may [ help you?”

> Not “Is this an emergency?” But
“Dr. Miller is off duty now, but he is
available if you need to speak to him”

I told them that it does not need
to be an emergency for me to speak
to the caller, at any time, if they were
concerned or had a question.

The above became a permanent
practice policy even after [ opened an
office and even after we had grown
into a large group.

After I established a clinic, whenever
I completed a surgical procedure, I
personally phoned the client to reas-
sure them that the patient was doing
well (if it was). This usually elicited
words of relief and gratitude.

Often, long after caring for a patient, I
would call a client to say something like,
“This is Dr. Miller. It’s been three weeks
since we treated Brownie’s ears. Is he
still comfortable?” Or, “Several months

\/-—""

ago, we removed Pal’s tumor. I have an
identical case and I thought I'd call and
find out if Pal s still doing well”

The surprise and appreciation ex-
pressed by clients after such calls was so
common and so effusive that it invari-
ably built our practice.

When, inevitably, our practice grew
to the point where the doctor did not
always have time to make such calls
consistently, the calls were assigned to
practice employees who were polite,
friendly, patient and understanding.

Unanswered phone calls, brusque-
ness, indifference, impatience and
forcing callers to leave messages are
not practice builders. Importantly,
such “call backs” are informative to us
as to the efficacy of our treatments.
What I don’t want to hear is, “Oh! Dr.
Miller? Oh! Pal died the day after you

sent him home”

Special guest columnist
Robert M. Miller, DVM, is an

author and a cartoonist and speaker.
Hes lent his pen to the “Mind Over
Miller” column for Veterinary Medicine
since 1968, and his thoughts are drawn
from 32 years as a mixed animal prac-
titioner. Watch for more of Dr. Miller’s
columpns in future issues of dvm360.
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Cats often try
to hide signs of
joint discomfort. 4

Research has shown
that 80% of cats have
joint Issues by age 5.

DASUQUIN" ADVANCED

Our most advanced formula FOR_CATS in a tasty, convenient soft chew.
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FOR DISPENSING ONLY BY VETERINARIANS
NOT FOR INTERNET RESALE

e Helps Support:
— Joint Health
— Immune Health
— Overall Wellness

e Only Available from
Veterinarians

e Also Available for Dogs

DASUQUINADVANCED.COM
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Pets can’t talk to you about their kidneys.
Now, the Catalyst® SDMA Test helps you assess
kidney function in-house earlier than any other test.*

For deeper insights into kidney health, run SDMA whenever you run
BUN and creatinine. Add the Catalyst SDMA Test to every in-house
Catalyst chemistry panel so you can advise with confidence.

Order the Catalyst SDMA Test today at
idexx.com/2AM
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