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The TOPICAL ALTERNATIVE for flea and tick control that lasts 8 MONTHS

*

©2013 Bayer HealthCare LLC, Animal Health Division, Shawnee Mission, Kansas 66201

Bayer, the Bayer Cross and Seresto are registered trademarks of Bayer.     S14222

»   Bayer’s sustained release technology combines two effective 
active ingredients, IMIDACLOPRID + FLUMETHRIN

»   Kills ticks on DOGS OR CATS within 48 hours and  
repels and kills reinfesting ticks on dogs in as quickly as 6 hours

»   Quickly kills fleas on DOGS OR CATS within 24 hours  
and reinfesting fleas within 2 hours

www.BayerDVM.com

1Data on file.

THE PERFORMANCE YOU EXPECT FROM  
A TOPICAL, IN AN EASY-TO-USE COLLAR.

*Achieves 100% efficacy against fleas within 2 days of treatment and maintains efficacy 

above 90% for over 7 months. After day 2, 97.7 – 100% efficacy against I. scapularis (dog)  

and A. americanum (cat) was achieved for 8 months.1
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Whether you’re the compassionate voice at the front desk or a 
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Take the next step to make your job a career

with these tips. page 23
By Jennifer Graham
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CAUTION: Federal (USA) law restricts this drug to use by or on the order of a licensed veterinarian.

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

Indications:
NEXGARD kills adult fleas and is indicated for the treatment and prevention of flea infestations (Ctenocephalides felis), and 
the treatment and control of American Dog tick (Dermacentor variabilis) infestations in dogs and puppies 8 weeks of age 
and older, weighing 4 pounds of body weight or greater, for one month.

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

Dosing Schedule:

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

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

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

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

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

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

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

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

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

Table 1:  Dogs With Adverse Reactions.

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

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

To report suspected adverse events, for technical assistance or to obtain a copy of the MSDS, contact Merial at 1-888-637-
4251 or www.merial.com/nexgard. For additional information about adverse drug experience reporting for animal drugs, 
contact FDA at 1-888-FDA-VETS or online at http://www.fda.gov/AnimalVeterinary/SafetyHealth/ProductSafetyInformation.

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

Effectiveness:
In a well-controlled laboratory study, NEXGARD 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 two studies (one laboratory and one field) demonstrate that NEXGARD kills fleas before they 
can lay eggs, thus preventing subsequent flea infestations after the start of treatment of existing flea infestations. 

In well-controlled laboratory studies, NEXGARD demonstrated >97% effectiveness against Dermacentor variabilis 48 hours 
post-infestation 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 3 or 6 beef-flavored chewables.

NADA 141-406, Approved by FDA

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

Made in Brazil.

1050-4493-00
Rev. 7/2013

  N1 % (n=415) N2 % (n=200)

 Vomiting (with and without blood) 17 4.1 25 12.5

 Dry/Flaky Skin 13 3.1 2 1.0

 Diarrhea (with and without blood) 13 3.1 7 3.5

 Lethargy 7 1.7 4 2.0

 Anorexia 5 1.2 9 4.5

Treatment Group

Afoxolaner Oral active control

™NEXGARD and FRONTLINE VET 
LABS are trademarks of Merial.

©2014 Merial. All rights reserved.

 Body Afoxolaner Per Chewables
 Weight Chewable (mg) Administered

 4.0 to 10.0 lbs. 11.3 One

 10.1 to 24.0 lbs. 28.3 One

 24.1 to 60.0 lbs. 68 One

 60.1 to 121.0 lbs. 136 One

 Over 121.0 lbs. Administer the appropriate combination of chewables
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It’s a soft chew. 
Kills BOTH fleas and ticks.

It’s prescription only.

NEW! 

NexGardTM (afoxolaner) is the protection you 

asked for, and patients will beg for.

NexGard is FDA-approved to kill fleas, prevent flea infestations, and kill the 

American dog tick. NexGard is available only with a veterinarian’s prescription, and 

features anti-diversion technology monitored by Pinkerton® Consulting & Investigations.

®FRONTLINE is a registered trademark, and 
TMNEXGARD and FRONTLINE VET LABS are 
trademarks, of Merial. ®PINKERTON is a 
registered trademark of Pinkerton Service 
Corporation. ©2014 Merial Limited, Duluth, GA. 
All rights reserved. NAX14TRADEAD (01/14).

IMPORTANT SAFETY INFORMATION: For use in dogs only.  The most 
common adverse reaction is vomiting.   Other adverse reactions 
reported are dry/flaky skin, diarrhea, lethargy, and anorexia.   The 
safe use of NexGard in pregnant, breeding, or lactating dogs has not 
been evaluated. Use with caution in dogs with a history of seizures.

See brief summary on page 2.
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DEAR Firstline

A question from
dvm360.com/communityHELP THIS READER:

L
ately I’ve noticed there’s a disconnect between what our clients expect and the practice’s protocol. 

For example, Client X requests a refi ll for her pup’s heartworm medication but the practice learns 

it has been six months since the pet received his last pill. The practice’s policy is to perform a 

heartworm test before calling in the prescription. The client wants the medicine. The result? The client is 

not happy! Any pointers for managing client expectations to ensure happier and calmer clients?

Up-front education on your standards to

clients is key. You will probably have to tell 

them the same thing at least seven times, in 

different ways, from different sources. You 

can use your staff, veterinarians, literature, 

reminders, emails, social media and so on.

If they still don’t remember, which is possible 

(or they don’t care to), you might need 

some plain-language talking points to help 

them understand why, beyond “because it’s 

our policy.” To address your situation as an 

example, consider these steps: 

1.  Reiterate the importance of heartworm 

prevention in general.

2.  Remind clients of the many ways you’ve 

educated them on this topic (the seven or 

so times from above).

3.  Explain what could happen to the pet if 

she gives heartworm prevention and her 

pet is heartworm-positive.

4.  Give recommendations for compliance 

with prevention and offer ideas for 

remembering to give it.

Hope this helps!

—Jana

When an issue like this arises—and it can 

often—I will explain why the clinic has the 

policy. As with heartworm, if we give a 

preventive and the patient is heartworm-

positive—and the in-house test confi rms 

the presence of adults—then this can 

lead to a fatal situation. I stress the 

medical reasons why we do this, not just 

that it is our policy. 

The same goes for a vaccine, such as 

rabies. I explain that we will always do an 

exam for a rabies vaccine. Clients may say, 

“But my dog was just there three months 

ago because he had an ear infection. You 

saw he was healthy.” My reply is, “Yes, we 

saw him, but the exam and questions we 

ask with a wellness exam are different. And 

he was here for an ear infection, which 

means I can’t say he was healthy.” If that 

doesn’t work, I fall back on “It’s the law, and 

our doctor could lose her license.” Most 

people just want to know why we insist on 

things, and it usually calms them down—

not all, but most. 

—vlblock

Share your answer: Visit dvm360.com/protocoltalk to answer this question 

and read other responses. While you’re there, fi nd out what experts say about 

discounts at dvm360.com/protocoltips. 

RESPONSES

Communicating our protocols to 

UNHAPPY CLIENTS
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Stay well is the new get well.

Copyright ©2013 V.P.I. Services, Inc. All rights reserved. VPI and the V.P.I. Services, Inc. logo are trademarks or registered trademarks of Veterinary Pet Insurance Company. All other trademarks are the property of their respective owners.

V.P.I.SM P&WS helps you offer preventive care plans to your clients as part of a healthy practice. Our comprehensive 

system tracks, sends reminders and automatically bills clients for you. And our expert advisors train your team to manage 

your practice’s customized plan, which means you have more time to do what you do best: take care of pets.  

V.P.I.SM P&WS – Healthy Pets. Healthy Practice.

Receive 50% OFF your one-time setup fee when you 

call 888-681-3345 or visit VPIpaws.com today.
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Dear Dedicated Team Member: 

T ere are many kennel workers who go unap-

preciated, and I am sorry that you are expe-

riencing this. Building awareness of what you 

contribute to the team is the best way to gain 

back respect. And there are three ways to in-

crease awareness. 

Step 1: Have a list of duties and responsibili-

ties that are delegated to kennel staf  and make 

the rest of the team aware of the types of jobs 

that the rest 

of the team 

would be doing 

if there were 

no kennel staf  

members. 

Step 2:

Share numbers 

on the revenue 

and services 

generated by 

the kennel staf  

compared to the rest of the hospital. For ex-

ample, in my own hospital kennel and boarding 

account for 20 percent of revenue. T e medical 

team members were surprised to see this level 

of contribution.

Step 3: Ask each kennel team member to 

make a list of ways they have felt disrespected 

and share that with the rest of the team. Make 

sure the list includes only behaviors as examples 

and not specif c team members. When we are 

aware that we are hurting other people, we tend 

to be willing to change.

Good luck!

—Shawn

Got a question? Ask Shawn. 
Maybe you’re tired of babysitting your team members. Perhaps you’re looking for strategies to beat 

a bully. Shawn can help. Shawn McVey, MA, MSW, is a member of the Firstline and Veterinary Eco-

nomics Editorial Advisory boards and CEO of McVey Management Solutions in Austin, Texas. Email 

your questions for him to fi rstline@advanstar.com, then visit dvm360.com/mcvey to read McVey’s 

advice on other hot topics. 

Need 
help now
Get answers—fast—with 

 Firstline Hotline. You can 

email us at fi rstline@

advanstar.com or direct-

message us on Facebook 

at facebook.com/First-

lineMag or Twitter at 

@fi rstlinemag. 

?ow

When we are aware that 

we are hurting other 

people, we tend to be 

willing to change. 

T
here doesn’t seem to be appreciation for kennel technicians at my practice. We do a lot of the 

dirty work and are treated like we aren’t as good as everyone else. How can I make my follow 

team members value my work?—In the dog house

ASK the experts

6  |  February 2014  |  Firstline  |  dvm360.com THINKSTOCK_BANANASTOCK

DIS RESPECT
TIRED OFDOG

Ask Shawn
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The number one most requested flea and tick protection1 is also the only one that is backed by the SATISFACTION 

PLUS GUARANTEETM* and kills fleas, flea eggs, larvae, and ticks. The guarantee provides confidence for you 

and your clients and is unmatched in the industry. For complete details visit www.FRONTLINE.com.

For more reasons than one.

®FRONTLINE is a registered trademark, and ™SATISFACTION 
PLUS GUARANTEE is a trademark, of Merial. ©2014 Merial 
Limited, Duluth, GA. All rights reserved. FLE13PLTRADE1 (01/14).

1 Vet-dispensed; MDI Data.

* The guarantee offers your choice of a refund, product 
 replacement, or a FREE in-home inspection and treatment,  
 if necessary. Please see full details at www.FRONTLINE.com.
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Weight loss in dogs

Weight loss is tough for anyone—two- or four-legged. However, losing weight and getting in shape not only 

add years to your pet’s life, but they also make those extra years more enjoyable. Helping your cuddly canine 

shed a few pounds may be easier than you think. It simply requires understanding the importance of weight 

loss and fitness, paying attention to detail, and seeking assistance from your veterinary team.

Why a healthy weight is important for your dog

If a dog is just five pounds over its ideal weight, it’s at risk for developing some serious medical conditions. When a dog is overweight or 

obese, it’s not a question of if it will develop a related illness, but rather how many and how soon. Some of the common disorders associ-

ated with excess weight include:

• Type 2 diabetes

• Osteoarthritis

• Heart disease

• High blood pressure

• Many forms of cancer, especially intra-abdominal cancers

Veterinarians expect overweight and obese dogs to live shorter lives than their fitter counterparts. Heavy dogs tend to be less energetic and 

playful. It’s common to think dogs that lie around are just lazy, making it easy to overlook the lethargy that results from being overweight or 

obese. If your dog doesn’t run and jump, it might be overweight. But don’t worry, your veterinary team can help your pooch get in shape.

Start with calories

A weight-loss formula seems simple: fewer calories, in plus more calories, out equals weight loss. Unfortunately, it’s not that simple. First, 

never put your dog on a diet until it’s been examined by your veterinarian. A medical condition, such as hypothyroidism, hyperadrenocorti-

cism, or Cushing’s disease, may be causing your dog’s excess weight. The veterinarian will rule out these diseases before putting your dog 

on a diet. Too many dogs start a diet and fail simply because overeating and lack of activity weren’t the problem—a disease was. 

Once the veterinarian prescribes a diet, the next step is calculating the calories your dog needs. First, the veterinarian will calculate your 

dog’s ideal weight. If your dog has a lot of weight to lose, your veterinarian may strive for an initial target weight that’s higher than your dog’s 

ideal weight. A safe guideline for dogs is losing 3 percent to 5 percent body weight per month under a doctor’s supervision. Your veterinar-

Information from your veterinarian

m
otivating team 

members sometimes 

means getting outside 

the workday routine and seeing 

another side of your coworkers. 

Expanding your work relation-

ships can help the entire team 

work better together. Consider 

these ideas:

1. Once a year, we let the 

team know that we are going 

to do an event together, but 

it’s only for the team, rather 

than spouses and other family 

members. We’ll meet some-

where, then give everyone f nal 

directions for our destination. 

We pick a shopping destination 

like a local mall or an outlet 

mall. Once there, we hand each 

employee a $100 bill and tell 

them they have one hour to 

spend it, with only two stipula-

tions: T ey must spend it on 

themselves and whatever isn’t 

spent has to be given back. 

We really like to do this in late 

November, as there are often 

employees who are saving every 

cent for the holidays and would 

not otherwise spend a cent on 

themselves.

2. Periodically, we like to 

take the team somewhere for 

an activity that is out of their 

comfort zone—bowling or 

paintball, for example. Both 

events have helped us strip away 

the hierarchy of the practice and 

remind everyone that regardless 

of initials behinds names, we 

are all really the same outside of 

veterinary medicine.

3. For our holiday party, I 

save all the free stuf  that we get 

with orders or special deals over 

the year, and we do the draw-

ing game where you can open 

a present or steal one that’s 

already opened. We end up with 

an iPad occasionally, weekends 

at the coast, jackets and gift 

cards. It’s a fun way to use some 

of the clinic’s resources. 

Kyle Palmer, CVT, is a Firstline Edi-

torial Advisory Board member and 

practice manager at Silver Creek 

Animal Clinic in Silverton, Ore.

Simple gestures can improve team morale. 
By Kyle Palmer, CVT

Have a pearl to share? Send it to 

fi rstline@advanstar.com. We’ll 

pay $30 for every tip we publish. 

Get paid for your 

great idea

Are the pooches around your practice looking positively 

portly? Help educate pet owners about their pets’ 

weight—and how to drop the pounds—with the form at 

dvm360.com/helpfi do. 

Tasty tips for FeeDInG FIDO

3 TeAm SPIrIT
BOOSTideas to

TeAm mOTIVATOr:
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Discussing behavior with pet owners is important to 

catch problems early, when they’re easier to change, 

and preserve pet owners’ bond with their pets. To 

prepare your whole team to tackle common behavior 

issues, spend a few minutes at your next team meeting 

on these activities:

1. Take the elimination or house soiling quiz. 

House soiling is a major frustration for cat owners, and if 

you know the facts about common differences between 

cats that are house soiling or eliminating, you’ll be bet-

ter prepared to talk to clients about this behavior before 

kitty’s life is on the line and clients are ready to give up 

on their cat. Visit dvm360.com/housesoil to test your 

house soiling IQ. 

2. Read and discuss “10 life-threatening be-

havior myths” at dvm360.com/behaviormyths to 

review some of the top misconceptions clients have 

about their pets. Then practice role-playing answers 

so you’re prepared to respond next time clients voice 

these misconceptions. 

3. Distribute the article “10 ways any team 

member can help improve animal behavior” at 

dvm360.com/teambehavior to review ways to safely 

handle pets in your practice and contribute to behav-

ioral wellness.  

4. Know when to refer. Great resources are avail-

able for those particularly challenging behavior cases. If 

your doctor doesn’t offer behavior services, make sure 

your team members are prepared with the name of 

a qualified behavior expert in your area to offer client 

referrals. Visit dvm360.com/behaviorreferral for tips 

to identify experts in your area. 

5. Offer handouts. Download free client education 

behavior handouts on a variety of topics, from how to 

house train a dog to feline and canine behavior ques-

tionnaires and more at dvm360.com/behaviorforms.

10-mInuTe DrIll:

Build on
Behavior

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

INDICATIONS: For use in dogs to prevent canine heartworm disease by eliminating the tissue stage of heartworm 
larvae (Dirofilaria immitis) for a month (30 days) after infection and for the treatment and control of ascarids (Toxocara 
canis, Toxascaris leonina) and hookworms (Ancylostoma caninum, Uncinaria stenocephala, Ancylostoma braziliense).

DOSAGE: HEARTGARD® Plus (ivermectin/pyrantel) should be administered orally at monthly intervals at the 
recommended minimum dose level of 6 mcg of ivermectin per kilogram (2.72 mcg/lb) and 5 mg of pyrantel (as pamoate 
salt) per kg (2.27 mg/lb) of body weight. The recommended dosing schedule for prevention of canine heartworm disease 
and for the treatment and control of ascarids and hookworms is as follows:

HEARTGARD Plus is recommended for dogs 6 weeks of age and older. For dogs over 100 lb use the appropriate 
combination of these chewables.

ADMINISTRATION: Remove only one chewable at a time from the foil-backed blister card. Return the card with the 
remaining chewables to its box to protect the product from light. Because most dogs find HEARTGARD Plus palatable, 
the product can be offered to the dog by hand. Alternatively, it may be added intact to a small amount of dog food.
The chewable should be administered in a manner that encourages the dog to chew, rather than to swallow without 
chewing. Chewables may be broken into pieces and fed to dogs that normally swallow treats whole.

Care should be taken that the dog consumes the complete dose, and treated animals should be observed for a few 
minutes after administration to ensure that part of the dose is not lost or rejected. If it is suspected that any of the dose 
has been lost, redosing is recommended.

HEARTGARD Plus should be given at monthly intervals during the period of the year when mosquitoes (vectors), 
potentially carrying infective heartworm larvae, are active. The initial dose must be given within a month (30 days) 
after the dog’s first exposure to mosquitoes. The final dose must be given within a month (30 days) after the dog’s last 
exposure to mosquitoes.

When replacing another heartworm preventive product in a heartworm disease preventive program, the first dose of 
HEARTGARD Plus must be given within a month (30 days) of the last dose of the former medication. 

If the interval between doses exceeds a month (30 days), the efficacy of ivermectin can be reduced. Therefore, for 
optimal performance, the chewable must be given once a month on or about the same day of the month. If treatment 
is delayed, whether by a few days or many, immediate treatment with HEARTGARD Plus and resumption of the 
recommended dosing regimen will minimize the opportunity for the development of adult heartworms.

Monthly treatment with HEARTGARD Plus also provides effective treatment and control of ascarids (T. 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 (T. 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 which is not effective against adult D. immitis. Infected dogs must be treated to remove adult heartworms and 
microfilariae before initiating a program with HEARTGARD Plus.

While some microfilariae may be killed by the ivermectin in HEARTGARD Plus at the recommended dose level, 
HEARTGARD Plus is not effective for microfilariae clearance. A mild hypersensitivity-type reaction, presumably due 
to dead or dying microfilariae and particularly involving a transient diarrhea, has been observed in clinical trials with 
ivermectin alone after treatment of some dogs that have circulating microfilariae.

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

Store between 68°F - 77°F (20°C - 25°C). Excursions between 59°F - 86°F (15°C - 30°C) are permitted. Protect 
product from light.

ADVERSE REACTIONS: In clinical field trials with HEARTGARD Plus, vomiting or diarrhea within 24 hours of 
dosing was rarely observed (1.1% of administered doses). The following adverse reactions have been reported 
following the use of HEARTGARD: Depression/lethargy, vomiting, anorexia, diarrhea, mydriasis, ataxia, staggering, 
convulsions and hypersalivation.

SAFETY: HEARTGARD Plus has been shown to be bioequivalent to HEARTGARD, with respect to the bioavailability of 
ivermectin. The dose regimens of HEARTGARD Plus and HEARTGARD are the same with regard to ivermectin (6 mcg/
kg). Studies with ivermectin indicate that certain dogs of the Collie breed are more sensitive to the effects of ivermectin 
administered at elevated dose levels (more than 16 times the target use level) than dogs of other breeds. At elevated 
doses, sensitive dogs showed adverse reactions which included mydriasis, depression, ataxia, tremors, drooling, paresis, 
recumbency, excitability, stupor, coma and death. HEARTGARD demonstrated no signs of toxicity at 10 times the 
recommended dose (60 mcg/kg) in sensitive Collies. Results of these trials and bioequivalency studies, support the safety 
of HEARTGARD products in dogs, including Collies, when used as recommended.

HEARTGARD Plus has shown a wide margin of safety at the recommended dose level in dogs, including pregnant or 
breeding bitches, stud dogs and puppies aged 6 or more weeks. In clinical trials, many commonly used flea collars, dips, 
shampoos, anthelmintics, antibiotics, vaccines and steroid preparations have been administered with HEARTGARD Plus 
in a heartworm disease prevention program.

In one trial, where some pups had parvovirus, there was a marginal reduction in efficacy against intestinal nematodes, 
possibly due to a change in intestinal transit time.

HOW SUPPLIED: HEARTGARD Plus is available in three dosage strengths (See DOSAGE section) for dogs of different 
weights. Each strength comes in convenient cartons of 6 and 12 chewables.

For customer service, please contact Merial at 1-888-637-4251.

CHEWABLES

®HEARTGARD and the Dog & Hand logo are registered trademarks of Merial. 
©2013 Merial Limited, Duluth, GA. All rights reserved. HGD13TRTRADEAD3 (03/13).

     Color Coding 0n
 Dog Chewables Ivermectin Pyrantel Foil Backing
 Weight  Per Month Content Content and Carton

 Up to 25 lb 1 68 mcg 57 mg Blue
 26 to 50 lb 1 136 mcg 114 mg Green
 51 to 100 lb 1 272 mcg 227 mg Brown
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Client: I got a reminder from you that Rex is due for his wellness exam. How much does it cost?  

SAmPle COnVerSATIOn Tree: 
Introduce your wellness plan to pet owners.

You: Tank you for calling about Rex’s healthcare needs. Rex’s wellness exam is an important part of our 

preventive health plan to keep Rex healthy and detect any problems early, when they’re easier to treat. 

We’re happy to schedule Rex’s wellness exam for you today, and we also ofer some wellness plan options 

to help you afordably ofer comprehensive medical care for Rex. Can I explain the options we ofer? 

Client: Tat sounds like a rip-of. 

I only want Rex’s vaccinations.  

When pet owners call or visit your veterinary practice, it’s important to describe the wellness care plan 

options your team ofers pets so they understand the value of your service. Review the wellness checklist 

at dvm360.com/wellnesschecklist, then rehearse this conversation tree during your next team 

meeting to prepare for some of the common conversations you’ll have with pet owners. If you need help 

creating your own tiered wellness plan, visit dvm360.com/wellnessplan.

Client: I guess.  

You: We’ve created several 

tiered wellness plans to 

help clients plan their pet’s 

care to ft into their month-

ly budgets. It’s important 

to us because we know 

you love Rex and want to 

give him the best care to 

keep him healthy. I’m going 

to send you a copy of our 

tiered wellness plans and 

then ask a technician to call 

you and walk you through 

the options. In the mean-

time, let’s schedule Rex’s 

appointment. 

Client: Tat sounds expensive. I’d rather 

just bring Rex in for the care he needs now.  

You: Tank you for shar-

ing your concerns with me. 

We appreciate the oppor-

tunity to ofer Rex the care 

he needs, and that is always 

our frst priority. We will 

never recommend any care 

your pet doesn’t need. With 

your permission, I’d like to 

ask a technician to create a 

treatment plan for you and 

call you back to walk you 

through the care we rec-

ommend and the cost and 

answer any questions you 

have. Is that alright?  

You: I’ll schedule your 

appointment. Ten I’ll 

ask our technician to 

give you a call to walk 

through a treatment plan 

for wellness care to review 

the services Rex needs 

and the cost. If it’s alright, 

I’d also like to send you 

a handout we’ve created 

to explain our wellness 

plans, the cost and how 

they work. Ten if you 

have any questions, we 

can talk them over when 

you visit for Rex’s exam.  

Client: I guess

 that’s OK.  

Once you’ve fnished your conversation with the client, make sure to 

follow up with a call, email or note that ofers any information you 

promised and includes a message about how much you appreciated 

the chance to share your wellness options. Ten invite them to call or 

write you with any additional questions or concerns they have. 

Pearls of practice
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DON’T JUST GUARD.

PROTECT.
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THERE’S A NEW 
CHEWABLE IN TOWN.

Introducing new Sentinel® Spectrum® 

(milbemycin oxime/lufenuron/praziquantel) chewables—
protection against six parasites, including tapeworms.
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Dogs should be tested for heartworm prior to use. Mild 
hypersensitivity reactions have been noted in some dogs carrying 

a high number of circulating microfilariae. Treatment with fewer 
than 6 monthly doses after the last exposure to mosquitoes may 

not provide complete heartworm prevention. For more information, 
please see product insert on the back side.

*A. caninum         
* * Prevents flea eggs from hatching; is not an adulticide.        
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© 2014 Novartis Animal Health US, Inc. Sentinel and Spectrum are registered trademarks of Novartis AG.  ® Heartgard and the Dog & Hand logo are registered 
trademarks of Merial.    US/SSC/14/0018c

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

Indications
SENTINEL® SPECTRUM® (milbemycin oxime/lufenuron/
praziquantel) is indicated for the prevention of heartworm 
disease caused by Dirofilaria immitis; for the prevention and 
control of flea populations (Ctenocephalides felis); and for the 
treatment and control of adult roundworm (Toxocara canis, 
Toxascaris leonina), adult hookworm (Ancylostoma caninum), 
adult whipworm (Trichuris vulpis), and adult tapeworm (Taenia 
pisiformis, Echinococcus multilocularis and Echinococcus 
granulosus) infections in dogs and puppies two pounds of body 
weight or greater and six weeks of age and older.

Dosage and Administration
SENTINEL SPECTRUM should be administered orally, once 
every month, at the minimum dosage of 0.23 mg/lb (0.5 mg/
kg) milbemycin oxime, 4.55 mg/lb (10 mg/kg) lufenuron, and 
2.28 mg/lb (5 mg/kg) praziquantel. For heartworm prevention, 
give once monthly for at least 6 months after exposure to 
mosquitoes.

Dosage Schedule

  Milbemycin Lufenuron Praziquantel 
 Body Oxime per per per Number of
 Weight chewable chewable chewable chewables

 2 to 8 lbs. 2.3 mg 46 mg 22.8 mg One

 8.1 to 25 lbs. 5.75 mg 115 mg 57 mg One

 25.1 to 50 lbs. 11.5 mg 230 mg 114 mg One

 50.1 to 100 lbs. 23.0 mg 460 mg 228 mg One

 Over 100 lbs. Administer the appropriate combination of chewables

To ensure adequate absorption, always administer SENTINEL 
SPECTRUM to dogs immediately after or in conjunction with a 
normal meal.

SENTINEL SPECTRUM may be offered to the dog by hand or 
added to a small amount of dog food. The chewables should 
be administered in a manner that encourages the dog to chew, 
rather than to swallow without chewing. Chewables may be 
broken into pieces and fed to dogs that normally swallow 
treats whole. Care should be taken that the dog consumes the 
complete dose, and treated animals should be observed a few 
minutes after administration to ensure that no part of the dose is 
lost or rejected. If it is suspected that any of the dose has been 
lost, redosing is recommended.

Contraindications
There are no known contraindications to the use of SENTINEL 
SPECTRUM.

Warnings
Not for use in humans. Keep this and all drugs out of the reach 
of children.

Precautions
Treatment with fewer than 6 monthly doses after the last 
exposure to mosquitoes may not provide complete heartworm 

prevention. Prior to administration of SENTINEL SPECTRUM, 
dogs should be tested for existing heartworm infections. At the 
discretion of the veterinarian, infected dogs should be treated 
to remove adult heartworms. SENTINEL SPECTRUM is not 
effective against adult D. immitis.

Mild, transient hypersensitivity reactions, such as labored 
breathing, vomiting, hypersalivation, and lethargy, have been 
noted in some dogs treated with milbemycin oxime carrying a 
high number of circulating microfilariae. These reactions are 
presumably caused by release of protein from dead or dying 
microfilariae. 

Do not use in puppies less than six weeks of age.

Do not use in dogs or puppies less than two pounds of body 
weight.

The safety of SENTINEL SPECTRUM has not been evaluated 
in dogs used for breeding or in lactating females. Studies have 
been performed with milbemycin oxime and lufenuron alone.

Adverse Reactions
The following adverse reactions have been reported in dogs 
after administration of milbemycin oxime, lufenuron, or 
praziquantel: vomiting, depression/lethargy, pruritus, urticaria, 
diarrhea, anorexia, skin congestion, ataxia, convulsions, 
salivation, and weakness.

To report suspected adverse drug events, contact Novartis 
Animal Health at 800-637-0281 or the FDA at 1-888-FDA-
VETS.

Manufactured for:   Novartis Animal Health US, Inc.
Greensboro, NC 27408, USA

NADA #141-333, Approved by FDA
© 2013 Novartis Animal Health US, Inc
NAH/SSC/BS/1
1/14

sentinelpet.com

ES386641_FL0214_NOVARTIS4_FP.pgs  01.31.2014  20:15    ADV  blackyellowmagentacyan



T
rue confession: Managers love their jobs, 

but many are curious about how their 

salary and benefts compare to other 

practice managers. Te VHMA’s 2013 Compen-

sation and Benefts Survey reveals which factors 

impact earnings.

The tough truth about salaries
Salaries generally refect the strength of the 

economy. When the economy is robust, salaries 

tend to be higher. Because the economy is recov-

ering slower than anticipated, the survey results 

reveal that the veterinary economy is struggling, 

and salaries refect the struggle. Lower salaries are 

reported among managers and administrators in 

the industry, regardless of seniority and experience. 

Although ofce managers registered a 7% salary 

increase since 2011, the average practice manager’s 

salary has plummeted by 6%, and hospital admin-

istrators’ salaries have decreased by 4% during that 

same period. 

Te news is not all discouraging. Te results 

also reveal that there are opportunities for man-

agers and administrators to increase their com-

pensation. For example, the 2013 survey clearly 

shows that becoming a Certifed Veterinary 

Practice Manager (CVPM) improves compen-

sation. Managers with a CVPM earned $2,500 

more each year and administrators earned 

$4,000 more per year. Post-graduate degrees also 

drove salaries higher. Employees who shared in 

the fnancial risk of a practice reported higher 

salaries; managers who received a proft share in 

addition to their salary received between $5,000 

and $10,000 more than average.

Te type of practice a manager is afliated 

with can also impact compensation. Practice 

managers working in emergency practices 

earned the highest salaries but worked the lon-

gest hours. Of all hospital administrators who 

responded to the survey, the 4% who worked in 

specialty practices reported the highest aver-

age salary. Hospital administrators managing 

more than one hospital reported a 25% increase 

in salary. Small animal hospital administrators 

worked the fewest hours but, in general, earned 

the lowest salaries.

Seniority is a weak driver of salary. And, in 

many cases, salaries trended lower as seniority 

among managers and administrators increased.

The issue with benefits
Ofce managers received an average of two 

weeks paid vacation each year. And practice 

managers and administrators received an average 

of three weeks.

Hospital administrators received 

more comprehensive benefts; ofce 

managers were likely to receive the 

weakest benefts. Continuing educa-

tion and veterinary product discounts 

are benefts enjoyed by all managers. 

Get the inside scoop on managers’ pay and benefits.
By Christine Shupe, CAE, Executive Director, VHMA

THe VHmA FIleS: 

Salary report: 

manager compensation 

2013

Pearls of practice
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Hospital administrators are most likely to re-

ceive health insurance. Te median co-payment 

for health insurance among all managers runs 

between 78% and 90%.

General trends
Since the last VHMA survey in 2011, veterinary 

managers and administrators have experienced 

a decline in salaries. Traditionally, seniority and 

experience have resulted in higher salaries but 

the survey results indicated that these factors do 

not guarantee higher salaries. Managers com-

mitted to earning higher salaries would beneft 

from enrolling in certifcation or advanced 

degree programs or negotiating a proft sharing 

arrangement with their employer.

Visit dvm360.com/VHMA for an overview 

of job responsibilities by title for ofce manag-

ers, practice managers and hospital adminis-

trators in veterinary practice. You’ll also fnd 

the 2013 Compensation and Benefts Survey 

methodology and more data that outlines how 

credentials change what you make. Learn more about salary issues 
Turn to page 15 for more coverage about 

team members’ salaries in practice. and for 

complete coverage of the financial health 

of veterinarians—and their practices—visit 

dvm360.com/ailingprofession.

Christine Shupe, CAE, is the executive director of 

the Veterinary Hospital Managers Association. 

Te association is dedicated to serving profession-

als in veterinary management through education, 

certifcation and networking. 

Title how paid salary annual hours hourly wage*

Office  

manager
Hourly $36,750 1,846 $19.91

Salary $37,970 1,949 $19.48

Practice  

manager
Hourly $41,600 1,926 $21.60

Salary $48,000 2,040 $23.53

Salary + profit 

sharing
$53,541 1,926 $27.80

Hospital  

administrator
Hourly $56,750 1,961 $28.94

Salary $64,100 2,131 $30.08

Salary + profit 

sharing
$72,000 1,960 $36.73

how managers are paid
review how managers are paid and how many hours they work annually. 

SOurCe: VHmA 2013 COmPenSATIOn AnD BeneFITS SurVey 

*WHen HOurly WAGe nOT rePOrTeD, WAGeS Were CAlCulATeD By DIVIDInG SAlAry By HOurS WOrkeD.

Pearls of practice
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C 
reating a consistent 

approach to dental care 

takes a team ready to 

work together to improve pets’ 

dental health. Team members 

in all job positions can engage 

pet owners and create a part-

nership for better pet care and 

improved dental compliance. 

“February is reserved as 

National Pet Dental Health 

Month, but really, every 

month should be pet dental 

health month,” says Patricia 

March, RVT, VTS (Dentistry), 

a dental technician at Animal 

Dental Center in Baltimore, 

Md. She shares these tips to 

work together for better oral 

health in pets. 

Q Why is dental 
care for pets 
important? 

Periodontal disease can  

have devastating efects on  

a patient’s quality of life, so  

active treatment is key. Be-

cause oral infection can travel 

to other organ systems, it will 

decrease the pet’s longev-

ity and it will cause pain and 

chronic sufering.

Q What can team 
members say  
to influence pet 

owners to offer care?
Relate to clients with personal 

stories, and use show-and-

tell. For example, a 3-year-old 

bichon frise with dental disease 

visited our practice, and we 

recommended several extrac-

tions. Te pet owner wanted 

to save the teeth. We told her 

the only way we could do this 

was if she brushed the teeth 

daily and came in every six 

to 12 months for professional 

cleanings. She agreed. We 

waited one week after the dog’s 

Consider this advice to get your whole team on board to offer 

the topnotch dental care pets need for better health.

Q&A:

todental Care
a team approach

“All members of the veterinary 

team are advocates for the animal, 

and we all play a role as dental 

ambassadors.” 
—Patricia March, RVT, VTS (Dentistry)

 dvm360.com  |  Firstline  |  February 2014  |  13

skill builder

getty images/VstoCk llC

ES387296_fl0214_013.pgs  02.03.2014  14:23    ADV  blackyellowmagentacyan



cleaning, then I showed the pet 

owner how to properly brush 

his teeth. T e dog didn’t enjoy 

it, but he allowed it. T e owner 

visited every three months for 

teeth and gum exams, and I am 

happy to report his teeth and 

gums are in great shape, with 

only minor gingival recession 

and pocketing. 

Q What role can 
technicians take 
to change the 

practice’s dental 
health program? 
Technicians are the key to edu-

cating and promoting dental 

care to other staf  members, as 

well as to clients. Not all techni-

cians like dentistry, but they 

need to know its signif cance 

and the treatment options and 

keep abreast of the new medi-

cations and home care options. 

T ere are various continuing 

education centers for techni-

cians and veterinarians as well 

as online continuing educa-

tion programs. T e dental care 

guidelines from the American 

Animal Hospital Association 

can help your practice create 

the proper protocols. 

Just as food companies 

promote dif erent stages of 

life with their foods, we can 

do the same with oral care. 

For example, we can provide 

a toothbrush to puppies and 

kittens and perform an oral 

exam when they visit to check 

for retained or missing teeth 

as well as malocclusions. 

Adult dogs and cats also 

require oral exams to check 

for retained or missing teeth, 

discolored or fractured teeth 

and oral masses. Geriatric pets 

are more prone to periodontal 

disease, so oral exams are an 

essential part of your senior 

wellness plan.

Q
If you’re not a 
technician, 
what’s your role 

in dental health? 
Receptionists are key because 

they inf uence clients. So of er 

training to explain periodon-

tal disease and its ef ects and 

treatments, so receptionists 

can educate clients.

We also had a case where 

the groomer noticed an oral 

tumor on a pet and brought 

it to the client’s attention. It 

was a benign tumor, but it acts 

aggressively by destroying jaw 

bone, so it had to be removed 

surgically. By noticing the mass 

and acting quickly, the surgery 

was a success and the pet did 

well. All members of the veteri-

nary team are advocates for the 

animal, and we all play a role as 

dental ambassadors. 

Q What’s the most 
important thing 
to say to clients?  

Remind them that animals suf er 

in silence. As their caretakers we 

need to intervene and improve 

their quality of life. One way to 

do that is to keep their mouth 

as clean as possible to prevent 

disease and pain.

Q What should 
team members 
never say? 

Stop calling it a “dental.” Call 

it a professional dental clean-

ing. Don’t say extractions, say 

periodontal surgery. Using the 

proper terms will help people 

understand the importance of 

what we do. By increasing our 

own awareness of the need for 

dental health care in our pa-

tients, we can get pet owners to 

embrace oral health care. 

Tools to educate

Visit dvm360.com/

dentalforms for free 

client dental education 

forms about topics 

ranging from how to 

brush a pet’s teeth and 

halitosis to dental disease 

and the treatment pets 

receive during dental 

appointments. 
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Accept the challenge 
Get started with a video from dvm360 editor Kristi Reimer, 

Veterinary Economics and Firstline editor Brendan Howard and 

Veterinary Medicine editor Mindy Valcarcel discussing the goals 

of the dvm360 Leadership Challenges and what you can expect 

from the most trusted media brands in the veterinary profession 

throughout all of 2014. To access all Leadership Challenge 

content, visit dvm360.com/leadershipchallenges2014.

Team pay has been largely stagnant, 

with signs of recovery across positions 

and a growing demand for technicians.

Y 
ou want to earn more—

and your boss wants to 

pay you more. But the 

truth is, they’re feeling pinched 

by the economy, so they may 

need your help to build busi-

ness to the level where they 

can aff ord to off er raises. (See 

page 18 for salary data.) T is 

f rst of four dvm360 Leadership 

Challenges takes a hard look at 

veterinarians’ ability to aff ord to 

pay their team members. First, 

let’s examine some pertinent 

facts about the veterinary 

profession. 

Fact 1: 
Veterinary practices 
are making less
T e VPI-Veterinary Economics

Financial Health Study shows 

only 22 percent of veterinarians 

believe the veterinary profes-

sion is f nancially healthy. And 

only 33 percent of owners say 

their practices are doing well, 

while about 16 percent say their 

practice was less prof table in 

2012 and 31 percent report a 

drop in patient volume. 

Fact 2: 
Technology programs 
have doubled
“We’ve increased our veterinary 

technology programs a lot,” says 

Julie Legred, CVT, executive 

director of the National As-

sociation of Veterinary Techni-

cians in America. “Back when 

I started as a technician, there 

were only about 60 programs. 

Now we’re at 218 accredited 

programs. And many of these 

markets aren’t just state schools 

TEAM
An ailing profession:

ANIMAL HOSPITAL

PAY
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anymore, they’re for proft.” 

All programs need to do a 

good job of educating the ap-

plicants about the profession 

and what it entails to ensure the 

applicants have the best chance 

for success, Legred says. 

Fact 3:  
The demand for tech-
nicians is growing
In 2013, Legred worked with 

the Bureau of Labor Statistics 

(BLS) to refne their predictions 

for the demand for technicians. 

Based on their work, the BLS 

reported the demand for tech-

nicians is expected to increase 

by 30 percent by 2022, making 

it a fast-growing position. 

What does the  
future hold?
Without the beneft of a crystal 

ball, we can still make some 

educated guesses about where 

the profession is pointed, 

especially for team members 

who are willing to take control 

of their job outlook and push 

for change in their practices. 

Consider these predictions: 

1. Te need for positions 

like nurse practitioners and 

physician’s assistants and 

specialized technicians will 

grow, Legred says. For exam-

ple, there are at least fve new 

veterinary technology speciali-

ties being explored in the next 

few years, from imaging and 

shelter medicine to alternative 

medicine, ophthalmology and 

dermatology. 

“When veterinary medicine 

fnally fgures out that techni-

cians aren’t going to take the 

veterinarians’ positions away, a 

nurse practitioner role will be 

needed,” Legred says. She also 

points to the way dentists and 

eye doctors in human medi-

cine use their team members 

as a model for how veterinary 

medicine can grow.

2. Technicians who don’t 

specialize may still fnd areas 

they’re more focused on, such 

as an area of client education. 

3. Te need for technicians 

in large animal medicine will 

increase, as the number of vet-

erinary students interested in 

large animal medicine declines 

or the large animal veterinar-

ian role changes to more of a 

consultant. Technicians have a 

unique situation in large animal 

medicine, where they can not 

only work in a practice-type 

situation, but as herd managers 

on large farms and facilities, 

Legred says.

4. Team members, especially 

technicians, who aren’t utilized 

will continue to leave practices. 

“Technicians want to use their 

skills. Tat’s why they went 

into this profession,” Legred 

says. “As doctors realize what 

technicians can do and feel 

comfortable with that, team 

members are going to like their 

positions more because they’re 

doing what they’re supposed to 

be doing.” 

Firstline board member Kyle 

Palmer, CVT, agrees. “Veteri-

narians must understand that 

providing the opportunity 

for team members to utilize 

their skills does not weaken 

their control of the practice, it 

strengthens it.” 

And as technicians are 

properly utilized, the rest of the 

What you can do
This data is just the beginning. See page 11 for data from the 2013 VHMA Compensation 

and Benefits Survey. Want to discover more about associate and practice owner debt and 

their financial outlook, read about why team members leave the veterinary profession or find 

a list of tasks technicians can take over? Visit dvm360.com/ailingprofession. On the next 

pages, you’ll also find tips and ideas to help build your practice and earn more, stories that 

remind you why you love your job and advice to improve your personal financial outlook. 
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. More complete.*

*Based on label indications: spectrum of species, parasites (dog) and life stages (dog and cat).
†Advantage Multi® for Cats (imidacloprid + moxidectin) (0.4 mL) is indicated for ferrets that weigh at least 2 lbs. 

See the difference at bayerdvm.com/multi

New for ferrets†
NEWNEW

MISSING 
SOMETHING?

CAUTION: Federal (U.S.A.) law restricts Advantage Multi® for Dogs (imidacloprid + moxidectin) to use by or on the order of a licensed veterinarian. WARNING: DO NOT 
ADMINISTER THIS PRODUCT ORALLY. For the first 30 minutes after application ensure that dogs cannot lick the product from application sites on themselves or other 
treated animals. Children should not come in contact with the application site for two (2) hours after application. (See Contraindications, Warnings, Human Warnings, 
and Adverse Reactions, for more information.) CONTRAINDICATIONS: Do not administer this product orally. (See WARNINGS.) Do not use this product on cats.

CAUTION: Federal (U.S.A.) law restricts Advantage Multi® for Cats to use by or on the order of a licensed veterinarian. WARNINGS: Do not use on sick, debilitated, or 
underweight cats (SEE ADVERSE REACTIONS). Do not use on sick or debilitated ferrets. PRECAUTIONS: Avoid oral ingestion. HUMAN WARNINGS: Children should not 
come in contact with the application site for 30 minutes after application.

©2014 Bayer HealthCare LLC, Animal Health Division, Shawnee Mission, Kansas 66201
Bayer, the Bayer Cross and Advantage Multi are registered trademarks of Bayer. AM14073

See brief summary on page 18.
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team can take on more responsibility, 

and Legred says this builds a happier, 

more productive team with greater 

job security and longevity. 

“I think we’re going to discover 

practices can be more productive and 

generate more prof t than they have 

in the past,” Legred says. “Doctors 

don’t have to work 18 hours a day to 

be prof table. T ey can utilize their 

team members, and I think everyone 

will f nd the outcome is better.”  

MOney matters
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“NAVTA’s 2011 demographic survey showed that even some 

of technicians’ benef ts are going away. So if salaries aren’t 

increasing at a regular rate to compensate for the increased 

cost of living and you’re losing benef ts, something has to give. 

Technicians may not want to leave the profession, but they have 

no other choice.” – Julie Legred, CVT, executive director of NAVTA

What is your hourly wage?hat is your hourly wage?

$17.29

$18.09

 $13.24

$17.15

$13.03

$13.95

$13.44

$14.53

Practice manager/

offi ce manager

Credentialed 

veterinary technician

Receptionist

Veterinary assistant/

noncredentialed 

technician

2009 2012

What is your annual salary? 

Practice manager/

offi ce manager

Credentialed 

veterinary technician

 $41,034

$34,750

$35,642

$43,616

2009 2012

SOURCE: 2010 FIRSTLINE VETERINARY TEAM TRENDS STUDY, 2013 FIRSTLINE SALARY STUDY  

SOURCE: 2010 FIRSTLINE VETERINARY TEAM TRENDS STUDY, 2013 FIRSTLINE SALARY STUDY  
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PROFESSIONAL growth

Help your practice to grow and help more clients and 
pets, and you can ultimately earn more yourself.

D
on’t believe anyone 

who of ers up a get-

rich-quick, three-easy-

steps-to-make-more solution. 

Experienced team members in 

all roles in practice who’ve tran-

sitioned their jobs into careers 

point to hard work and innova-

tion as the keys to unlocking 

the door to more pay. 

T e truth is, your bosses and 

managers are often too busy 

working on the business of 

keeping your practice in busi-

ness to focus on how you as a 

team member can grow your 

career. So you may need to take 

the reins and look for places 

where you can grow—and 

generate revenue. 

Properly utilizing the team 

is a big factor in how practices 

can af ord to pay team members 

more, says Julie Legred, CVT, 

executive director of the Na-

tional Association of Veterinary 

Technicians in America. “Once 

you utilize team members 

more, it all falls into place. Cli-

ents comply more because they 

receive more education from 

the entire team. Clients will feel 

more comfortable providing 

the care the team recommends, 

whether it’s feeding a diet or 

of ering f ea and tick prevention 

or dental care. T e increased 

prof ts will come to the practice, 

and doctors can af ord to pay 

team members more.” 

See the 
big picture
Before you can earn 

more, you need to 

look beyond your own needs 

and see the big picture of how 

your business operates, says 

Firstline Editorial Advisory 

Board member Kyle Palmer, 

CVT, practice manager at 

Silver Creek Animal Clinic in 

Silverton, Ore. Palmer began 

his veterinary career as a kennel 

attendant and worked his way 

up to practice manager. 

If you can identify areas to 

evolve and improve, you can 

improve the practice’s prof ts. 

“I think I’m safe in saying all 

practice owners still value the 

ability to save money and elimi-

nate waste,” Palmer says. “Team 

members who are focused on 

keeping our waste down get my 

attention f rst. And becoming 

exceptional at your position is 

the next level.” 

Get educated
Palmer advises team 

members to lobby for 

the opportunity to 

attend local, regional 

and national CE meetings 

regularly to expand your 

DO MORE,
EARN 
MOREMORE

ANIMAL HOSPITAL

Get more online

Dr. Greg Magnusson 

explores 10 challenges 

that make the veterinary 

technician’s job so 

hard at dvm360.com/

techtrouble. You’ll also 

fi nd more discussion on 

salaries—and how to ask 

for a raise—at dvm360
.com/teamraise. 
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PROFESSIONAL growth

knowledge. It’s advice Palmer 

takes to heart. He earned his 

CVT in 2009 and he’s cur-

rently pursuing his VTS in 

dentistry certif cation. 

Be exceptional
“Based on education, 

training and desire, 

team members can lift 

themselves above coworkers by 

earning a reputation for excel-

lence,” Palmer says. “T is may 

be as an anesthetist, it may be 

as a great communicator with 

clients, it may be as the person 

who is best at dif  cult cath-

eters or it may be as the best 

patient handler. Regardless, it’s 

a progression toward becom-

ing invaluable.” 

Push for 
innovation
For example, Palmer 

created a niche for 

himself in two areas: assist-

ing with dentistry and taking 

Orthopedic Foundation for 

Animals registration f lms. By 

expanding his skills into these 

areas, he generates an addi-

tional $100,000 of revenue that 

doesn’t require more doctor 

time. And in his practice, he 

says there are at least four more 

areas like this team members 

could grow into to generate 

more revenue. For example, 

Palmer recommends areas such 

as becoming an expert with 

the microscope, educating pet 

owners about pet insurance, 

counseling clients about nutri-

tion and obesity or tackling 

inventory management.

Caitlin Rivers, a former 

Firstline board member and 

team trainer, agrees. She rec-

ommends making a list—one 

or two tasks to start—of items 

you’d like to take over that don’t 

cost a lot but will add to your 

skills and job description. 

At one practice where she 

worked, Rivers lobbied to place 

catheters in each pet before an-

esthesia. Each catheter cost less 

than $1 at the time, and it im-

proved the patient’s experience, 

because adding f uids helped 

keep their blood pressure up 

and of ered an access point in 

an emergency. T e f rst time 

she asked to make the change, 

the veterinarian said no. With 

persistence, she convinced him, 

and the veterinarian was able 

to advertise his safer anesthesia 

protocol and raise the cost of 

the anesthesia package. 

“Most practice owners will ap-

preciate team members who take 

the initiative,” Palmer says.  

Firstline Editorial Advisory Board member Man-

dy Stevenson, RVT, offers this checklist of what 

doctors and managers can do to keep their 

team members in the veterinary profession: 

  Don’t over-hire. Hire smart, train effectively 

and then empower your team.

 Explain your expectations, then let them do it.

  Monitor team members appropriately—and 

pay them for what they do. 

  Do not let seasoned team members bully

your team. This happens more often than 

anyone wants to admit. 

  Give team members a learning curve and

maintain an expectation log. 

  Let go of the bad eggs. Even if these team

members are good at one or two things, it’s 

not worth it if they’re mean or inappropriate 

with clients. The money and work can be 

used for someone who can be amazing in 

your practice. 

ASK YOUR DOCTOR FOR A LEG UP

“I don’t think the route to higher pay for our team 

members is higher fees. I know increased revenue already 

exists in our practices in the form of reduced waste and 

capturing overlooked opportunities. With all that our 

veterinarians have to focus on, this is a wide-open area 

for the team to explore.”

     Ñ Kyle Palmer, CVT
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“A little bit of periodontal disease 

can really hurt a pet, and CareCredit 

defi nitely helps our clients with yearly 

dentals. It gives them an option that 

can save a pet’s life in the end.”

Shanna Brown

Veterinary Technician 

Mandarin Animal Hospital 

Jacksonville, Florida
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Special off er. Call 877-490-1766 to request a complimentary practice management CD featuring 

Wendy Myers, former editor-in-chief of Veterinary Economics magazine. While supply lasts.

©2014 CareCredit

* Cardholder Engagement Study, Dec. 2013 www.carecredit.com

Mention: FIRST0214VA

One little pet care card is making it possible to provide the best care for more pets. That’s why more than17,000 

veterinary practices accept the CareCredit healthcare credit card, and more than 95% of cardholders rate CareCredit a 

good, very good or excellent value.* For everything from emergencies to dental cleanings. Want to practice more of 

your passion for the best pet care? Get started today by calling 877-490-1766. Already accept CareCredit? 

Call 800-859-9975 for complimentary practice-building tools.
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Making it meaningful

Whether you’re the compassionate voice at the front 
desk or a member of the clinical or management team, 
your work improves the lives of pets and their owners. 
By Donna Recupido, CVPM

E
ver had a day where you wanted to move 

to a secluded beach and forget about 

veterinary medicine? Tat’s when it’s most 

important to celebrate your successes. Here are 

a few client letters from my practice, Veterinary 

Specialty Care (VSC). Dig up your own and 

remember why what you do matters. 

Moments of bliss
“On Sunday, May 28, 2012, our local veterinarian 

and two compassionate technicians performed 

an emergency splenectomy followed by a blood 

transfusion on our beautiful 9-year-old Australian 

shepherd, Bliss. He saved her life that evening. 

And we thought we were home free until he 

called us a week later with the pathology results: 

hemangiosarcoma. We had never heard of it and 

were heartbroken. Our veterinarian suggested we 

come to Veterinary Specialty Care.” 

During the next year, VSC ofered care until the 

family decided it was time to let Bliss go. 

“We brought Bliss in on Monday, Oct. 14, and 

decided it was best for her to let her go. Dr. Wall 

and her technician were so wonderful. Tey 

made the worst possible situation as bearable as 

possible. After more than 30 visits to VSC and 

three surgeries, there are so many wonderful 

compassionate people who helped us through it 

all. After all that Bliss went through she never lost 

her love of life. She truly was Blissful, and her paw 

prints will be forever in our hearts.”

Our boy Friday
“I have a 13-year-old dachshund named Friday. 

Dr. Lori Ludwig saved Friday’s life not once, but 

twice. In 2009, my precious Friday had to have 

back surgery. I was terrifed and afraid I was going 

to lose my best friend. Veterinary Specialty Care 

was amazing. As I waited in the lobby while his 

surgery was being performed, the wonderful 

employees kept me informed and made me feel 

more comfortable with procedure. I went back 

every other hour throughout the night to check on 

him. Again, the employees were amazing.

“In November 2012, Friday got sick and had 

a blockage. I chose Dr. Ludwig to perform the 

operation on Friday again since she made miracles 

happen the frst time. Dr. Ludwig removed an 

8-inch tumor out of his small intestines along 

with a few bladder stones. Dr. Ludwig came out 

after the surgery and updated me thoroughly with 

everything she did during the exploratory surgery.  

Friday celebrated his 13th birthday on July 25. 

Words cannot explain how grateful I am.”

Want more? You can read the full stories at 

dvm360.com/whyyoudoit.   

Donna Recupido, CVPM, is a hospital administrator at 

 Veterinary Specialty Care in Charleston, S.C.
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Your career

Take the next step to make your job a career with these tips.
By Jennifer Graham

W
hen I took the advice 

of an acquaintance 

and answered an 

ad in the local newspaper for 

a veterinary receptionist, I 

could never have imagined the 

fantastic journey I’d embarked 

on. Fifteen years later, while my 

main duties are still reception, 

I’ve observed, experienced and 

soaked up as much knowledge 

as possible, trying to make my-

self an indispensable employee. 

Here are just a few ways you 

can help grow your career: 

1Master the basics
A great career begins 

with a strong foundation. I 

was fortunate to have a couple 

of really great trainers who 

started me of on the right foot. 

Mastering the basic skill set for 

your position is like learning 

a new language—it takes time 

and repetition. By practicing 

those skills every day, the basics 

soon become second nature. 

Consistently performing basic 

skills well shows your team-

mates and supervisors that you 

are a dependable, reliable and 

trustworthy employee. 

2Ask lots 
of questions

Curiosity may have killed the 

cat, but it’s helped me become a 

well-rounded employee. Strive 

to learn as much as you can, 

not just about your position, 

but your teammates as well. A 

broad knowledge base helps 

you see the bigger picture of 

clients, patients, practice life 

and veterinary medicine.

3Be flexible 
Be open to change and 

changing roles within the 

practice. Change is necessary 

for businesses and employees 

to thrive. Te better you’re able 

to adapt to change, the greater 

your chances of success.

4Don’t be afraid to 
make mistakes 

Let’s face it, nobody’s perfect. 

Mistakes can be pretty embar-

rassing, but they can also show 

gaps in training and create 

great opportunities. My frst 

appearance in Firstline was a 

letter to the editor about what 

an idiot I was for missing my 

cat’s quite obvious hyperthy-

roid symptoms. Acknowledg-

ing my mistake opened new 

doors and opportunities to help 

clients and patients.

5Find your niche 
I’ve learned that you can 

make a diference in the lives of 

clients and patients, no matter 

what your role in practice. Have 

a special interest or skill? Run 

with it. Sometimes the coolest 

opportunities are the ones we 

create for ourselves. For exam-

ple, my passion for writing—and 

team building—led me to create 

and write Te Buzz newslet-

ter for my practice for several 

years. You can see a copy of the 

newsletter at dvm360.com/

thebuzz. Extend yourself and 

see how far you can reach. 

Jennifer Graham is the client ser-

vices team leader at Bradford Hills 

Veterinary Hospital in Wexford, Pa.

5 steps to build 
Your career
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FOLLOW

Gaylord National Resort  

& Convention Center

National Harbor, Maryland

Conventions for Veterinary Care

WASHINGTON, D.C.
 May 8-12, 2014

for Veterinarians, Technicians, 
and Practice Managers

Continuing  
Education

World-Class

All the CE you need this year
Choose from more than 600

CE seminars over 5 days –

And all under one roof!

Top speakers & topics
80 distinguished speakers,

12 hands-on labs, AAFP &

IVAPM tracks, & much more

Easy access from near & far
You’re in a for straightforward 

drive on I-95, I-495, I-295, or  

the train/AMTRAK itself, with  

3 nearby airports as well

A vibrant Exhibit Hall
Check out the latest innovations

from more than 150 exhibitors

Enjoy Springtime in DC
Sign up for amazing tours in  

and around the nation’s capital

®

SM

Register by 
March 26 for  
early-bird prices!
Use code: EB14DC
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pet napk
TM

Toll Free: 866-PET-KNAP

Quilted fabric pet burial bags

Veterinarians

for presentation, transportation,
burial and cremation

these are the
alternative to a black bag or

cardboard box

best

Toll free

www.petknap.com

866-PET-KNAP
Petknap, Inc.

CLIENT COMMUNICATIONS

Barx Bros., Inc.

800-344-6004 www.barxbros.com

Note Cards for Sympathy, New Clients, Referrals
Reminders  Home Care Instructions

IDENTIFICATION SYSTEMS

www.tabband.com

800.521.5123

TabBand

Strong
Temporary Collars

PET LOSS PRODUCTS & SERVICES

POSITIONS AVAILABLE

VIRGINIA

Associate veterinarian needed full time for well established 

small animal practice in Northern, VA. Equipment 

includes full in-house laboratory, ultrasound, x-ray, 

dental equipment and Storz Endoscope. Reproduction 

experience a plus. New graduates are welcome to apply. 

Position includes sharing after hours reproduction 

emergency calls. Competitive salary. Please fax resume 

to 703-754-0533 or email clcac11@gmail.com.DVM360.COM

Place your 
ad here

Call Angela Paulovcin at  

(800)225-4569, ext. 2629

apaulovcin@advanstar.com

Get your message  

to veterinarians  

and team members  

TODAY.
For information, 

call Wright’s Media at 

877.652.5295 or

 visit our website at 

www.wrightsmedia.com

Leverage branded content 

from Firstline to create 

a more powerful and 

sophisticated statement 

about your product, 

service, or company in your 

next marketing campaign. 

Contact Wright’s Media to 

fnd out more about how 

we can customize your 

acknowledgements and 

recognitions to enhance 

your marketing strategies.

Content Licensing  

for Every  

Marketing Strategy

Marketing solutions  

fit for:

Outdoor

Direct Mail

Print Advertising

Tradeshow/POP Displays

Social Media

Radio & TV
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Your go-to source  
for all things 
veterinary
> Cutting-edge clinical information

> Breaking news

> Practice-building insights

> Team-training tools

> Community

>  The CVC in Kansas City, Washington D.C., 

and San Diego

The definitive source for veterinarians 

and team members for veterinary news, 

medicine, business, hospital design, events, and 

community. And the portal site for dvm360, 

Veterinary Medicine, Veterinary Economics, and 

Firstline.
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SourceS: 2013 conSumer financial literacy Survey, Bankrate.com,  

federal reServe, u.S. cenSuS Bureau, internal revenue Service

average 
credit card debt 

$2,200number of families who have no savings at all 25 percentamericans whosay they live paycheck-
to-paycheck 

76 percentaverage americanhousehold debt 
$117,951adults who  report they’d give themselves grades of c, d or f on  knowledge of  personal finance 40 percentnumber of americans 

who don’t pay their bills on time 61 million

do you track 
your spending 

and saving? 
and what’s it 
costing you? 

consider 
these startling 

statistics. 

money

Tally
your 

habiT$

By the numbers

Tip:  create your own

personal budget with the 

tool at dvm360.com/

personalbudget.

getty imageS/floortje 

W 
hen money is tight, the thought of building up 

a savings might seem ridiculous. but Fritz 

Wood, CPa, CFP, says anyone can save 

regardless of income level. Visit dvm360.com/

savingmoney to watch the video and fnd out how. 
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is no longer as daunting as it once was.

VPI® helps put your clients at ease when discussing their pets’ health.

Because VPI pays out more pet care claims than any other pet insurer, your clients can have the confi dence that comes with 

knowing their pets are getting the best possible care you can provide.

Recommend VPI for Healthy Pets and Happy Owners.

Call 866-Vet-4VPI (866-838-4874) or visit vpihealthypractice.com

Insurance plans are offered and administered by Veterinary Pet Insurance Company in California and DVM Insurance Agency in all other states. Underwritten by Veterinary Pet Insurance Company (CA), Brea, CA, an A.M. 

Best A rated company (2012); National Casualty Company (all other states), Madison, WI, an A.M. Best A+ rated company (2012). ©2013 Veterinary Pet Insurance Company. Veterinary Pet Insurance and the VPI logo are 

service marks of Veterinary Pet Insurance Company. Nationwide Insurance is a service mark of Nationwide Mutual Insurance Company.
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CHEW LOVE.

It’s easy to see how the Real-Beef Chewable 
supports your recommendation for 
year-round heartworm disease prevention. 
HEARTGARD® Plus (ivermectin/pyrantel) is:

•	 The	only	heartworm	preventive	that	comes	in	

	 the	Real-Beef	Chewable

•	 The	heartworm	preventive	dogs	love	to	take1,2

•	 The	#1	most	requested	heartworm	preventive3

•	 Backed	by	the	Plus	Customer	Satisfaction	Guarantee4

IMPORTANT SAFETY INFORMATION: HEARTGARD® (ivermectin) is well tolerated. All dogs should be tested for heartworm infection 

before starting a preventive program. Following the use of HEARTGARD, digestive and neurological side effects have rarely been reported. 

For more information, please visit www.HEARTGARD.com.

®HEARTGARD and the Dog & Hand logo 
are registered trademarks of Merial. 
All other marks are the property of 
their respective owners. ©2013 Merial 
Limited, Duluth, GA. All rights reserved. 
HGD13TRTRADEAD3 (03/13).

1 Of dogs showing a preference in three studies, dogs preferred HEARTGARD® Chewables over 
 INTERCEPTOR® (milbemycin oxime) Flavor Tabs® by a margin of 37 to 1; data on file at Merial.
2 Of dogs showing a preference in two studies, all dogs preferred HEARTGARD Plus Chewables to TRIFEXISTM 
 (spinosad + milbemycin oxime) beef-flavored chewable tablets; Executive Summary VS-USA-37807 and VS-USA-37808.
3 Opinion Research Corporation, Heartworm Prevention Medication Study, 2012. Data on file at Merial.
4 Ask your Merial Sales Representative for full guarantee details.

See brief summary on page 9.
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