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® The #1 most requested heartworm preventive?
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Watch your team wilt with these
six steps to push, bullyand &
completely overwhelm them. ~ ~
page 9 By Donna Recupido, CVPM

SKILL BUILDER

7 tips to fill down times

The schedule’s only half full and the
day’s dragging. But there’s lots to
do to help the patients in your care
if you know where to look.
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Find it all here.

on Qvm360

POSTS AND TWEETS‘

ABOUT
FEAR-FREE
TACTICS

Share the techniques your clinic
uses to eliminate pets’ fear with
prewritten posts and tweets for
clients who follow your social
media feeds. Get them here at
dvm360.com/socialfearfree.
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on the INSIDE

CLIENT COMMUNICATION
When clients block you

Train your team to navigate the bar-
riers difficult pet owners create with
these four steps to be heard.

page 16

By Brent Dickinson

Comfort cats
In a towel wrap

Dr. Sophia Yin demonstrates how a simple
towel wrap can help keep cats—and

your staff—comfortable and safe during
an examination. Watch the video now at
dvm360.com/towelwrap.

17 most
lovable,
laughable
animal
memes on
the web

I'M KOALAFIED
TO DRIVE

Check out how animals are taking over the
Internet at dvm360.com/animalmemes.

dvm3eo.com | Firstline 1 April 2014 | 1



first

Content Group
Editor | Portia Stewart
pstewart@advanstar.com

Content Manager | Adrienne Wagner
Senior Content Specialists | Alison Fulton | Heather Biele, bvm
Assistant Content Specialists | Victoria Biondi, Katie Jones
Medical Editor | Heather Lewellen, pvm
Technical Editor | Jennifer Vossman, rvt
Editor, E-media | Jessica Zemler
Senior Designer/Web Developer | Ryan Kramer
Art Director | Steph Bentz
Multimedia Contributor | Troy Van Horn

Editorial Advisory Board
Our board members provide critical insights into the challenges

veterinary team members face every day, and they help Firstline provide

content that is relevant and useful to all practice team members.

Dennis Cloud, pvm | Sharon DeNayer | Debbie Allaben Gair, cvem
Bash Halow, cvem, Lvt | Marianne Mallonee, cvem
Shawn McVey, ma, msw | Ciera Miller, cvt | Julie Mullins
Kyle Palmer, cvt | Nancy Potter | Rachael Simmons
Mandy Stevenson, rvt | Pam Weakley

Advanstar Veterinary
Vice President/General Manager | Becky Turner Chapman
Group Content Director | Marnette Falley
Medical Director | Theresa Entriken, pvm
Director, Electronic Communications | Mark Eisler
Director, The CVC Group | Peggy Shandy Lane

Sales Group
Sales Director | David Doherty
Senior Account Managers, Advertising
Terry Reilly, Chris Larsen
Account Manager, Advertising | Angela Paulovcin
Senior Account Manager, Projects | Jed Bean
Sales and Projects Coordinator | Anne Belcher
Books/Resource Guides | Maureen Cannon (440) 891-2742
List Rental Sales | Renée Schuster
(440) 891-2613 rschuster@advanstar.com

y}ADVANSTAR

Chief Executive Officer | Joe Loggia

Chief Executive Officer Fashion Group, Executive Vice-President | Tom Florio

Executive Vice-President, Chief Administrative Officer &
Chief Financial Officer | Tom Ehardt
Executive Vice-President | Georgiann DeCenzo
Executive Vice-President | Chris DeMoulin
Executive Vice-President, Business Systems | Rebecca Evangelou
Executive Vice-President, Human Resources | Julie Molleston
Sr Vice-President | Tracy Harris
Vice-President, Media Operations | Francis Heid
Vice-President, Legal | Michael Bernstein
Vice-President, Human Resources | Nancy Nugent
Vice-President, Electronic Information Technology | J Vaughn

Executive Vice-President | Ron Wall

April pet calendar

ASPCA PREVENTION OF CRUELTY TO
ANIMALS MONTH

, AMERICAN RED CROSS
NATIONAL PET FIRST AID
AWARENESS MONTH

NATIONAL ANIMAL CONTROL OFFICER

APPRECIATION WEEK
April 13-19

NATIONAL PET ID WEEK
April 20-26

NATIONAL KIDS AND PETS DAY
WORLD VETERINARY DAY

April 26

oA
NATIONAL ADOPT ' |* *l&=
A SHELTER PET DAY " &%
April 30 -
Mission

To inspire receptionists, credentialed technicians,
practice managers and veterinary assistants
to build strong relationships with co-workers,

improve their communication skills and educate
clients with confidence in order to enhance
their contributions to a veterinary practice and
maximize every patient’s well-being.

Subscriber Services: Call (800) 815-3400 in the United States, or (888) 527-7008 or (218) 740-6477 in Canada; fax (218) 740-6417; or write to:
Firstline, 131 W. 1st St., Duluth, MN 55802-2065. If you are unable to connect with the 800 numbers, e-mail fulfill@superfil.com. Reprint Services: Call
1-877-652-5295 ext. 121 or email bkolb@wrightsmedia.com. Outside US, UK, direct dial: 281-419-5725. ext. 121 Back Issues: Individual copies are

available for one year; to order, call (800) 598-6008. Permissions/International Licensing. Call Maureen Cannon at (440) 891-2742. List Sales: Please con-
tact List Account Executive Renée Schuster at (440) 891-2613. Editorial Offices: Write to 8033 Flint, Lenexa, KS 662 14; or call (913) 871-3800. Visit our

websites: dvm360.com; thecvc.com; industrymatter.com.

21 April 2014 | Firstline | dvm360.com



Killer protection
with killer new offers.

The FRONTLINE® Plus

Premium Pack is filled with
added value your clients e ———
can geT Oﬂly Through YOul. Only from your Veferinarian

ION PLUS GUARANTEE™
RONTLINE® Plus Offer

ers!

ara:

s fleas, flea eggs & larvae,
5, & chewing lice 4

ing

Kills fleas, flea eggs & larva
ticks, & chewing lice

- Fast-acting
- Long-lasting
- Waterproof

Kills ticks, including
those that may
transmit Lyme disease /.

CAUTION

Inside for your clients:
* 3 or 6 doses of FRONTLINE Plus

* SATISFACTION
PLUS GUARANTEE™"

orcaomion ™

* Money-saving coupon
* Pet Health Guide

* A PIN code for a free
5"x7”Snapfish Soft Cover
Photo Book™

O

O.
snap (D

* 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

** Pet owner pays for shipping & handling.

®FRONTLINE is a registered trademark, and ®
. SATISFACTION PLUS GUARANTEE is a trademark, : F RONT ’_’NE SATISFACTION

of Merial. ©2013 Merial Limited, Duluth, GA.
All rights reserved. FLE13PLTRADE3 (1/14).

Hlus GUARANTEE™

A SANOFI COMPANY



ASK the experts

Parasite prevention for the

indoor-only cat

When I offer our prac-

tice’s recommendations
for parasite prevention, cat
owners often ignore our advice,
saying, “My cat doesn’t go out-
side” What can I say to educate
these pet owners and protect
the health of these cats?

«“« Ithinl< the personal stories
and connections help a lot,
but they have to be relevant,
says Dr. Jane Brunt of the CAT-
alyst Council. For example, Dr.
Brunt says when she is speak-
ing to people with seniors
in their home, she tells
about her 80-year-old
mother’s cat Tulip
that was “indoors-
only” and

4.\ April 2014 | Firstline | dvm360.com

used to scoot right in front of
her mother’s bed.

“Seniors frequently get up
at night—often barefoot—and
when I learned Tulip had
roundworms [ was horrified
that my mother was at risk,’
Dr. Brunt says.

Dr. Brunt encourages veteri-
nary teams to share their own
stories and situations from
their lives, from family mem-
bers and friends and even from
unnamed clients to show the
impact on the household.

“We also use the
Centers for Disease
Control data to point

out that 10 percent
of potting soil was
found to contain

roundworm eggs,” Dr. Brunt
says. For more great tips and
facts you can use to create
your own customized script
to talk to pet owners about
parasite prevention for indoor
cats, visit dvm360.com/
parasitefacts.

Need
help now

Get answers—fast—with
Firstline Hotline. You can
email us at firstline@
advanstar.com or direct-
message us on Facebook
at facebook.com/First-
lineMag or Twitter at
@firstlinemag.
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Break the cycle

with ¢/d® Multicare Urinary Stress
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PRESCRIPTION
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PEARLS of practice

me ek

)
What's
9 PRACTICE MANAGER
YO ur r Ole . Stock up on Lyme disease and tick education

handouts, and place them in your reception area

Learn how the whole team can work and hand them out to clients. Hint: You can find free
together to educate pet owners about ticks handouts on building your practice’s protocol and
and Lyme disease threats to help protect more in the tick toolkit at dvm360.com/toolkit.

pets and their owners.

RECEPTIONIST

You're the first line of defense
to educate pet owners. Clients
often need to hear recom-
mendations five to 10 times
before it sinks in. To start a
tick discussion, use questions
like, “What preventives are you
using for Roscoe?” and “How
often do you take Harley for
walks outside?”

TECHNICIAN

Talk to pet owners about the

common myths of Lyme VETERINARIAN
disease. Use the form at

dvm360.com/lymeform to ‘ ..................... > Set protocols for parasite prevention
prepare answers to seven big so your whole team reinforces your
Lyme disease myths. And message. For example, your protocol
don't forget to remind clients might call for using in-clinic tests that
that it's important to keep up detect common tick-borne diseases
with prevention, even when and you may define which parasite
temperatures drop. prevention you recommend and why.
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sentinel
spectrum
(milbemycin oxime-ufenuron- praziquantel)

Caution
Federal (USA) law restricts this drug to use by or on the order of
alicensed 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/Ib (0.5 mg/kg)
milbemycin oxime, 4.55 mg/Ib (10 mg/kg) lufenuron, and 2.28
mg/Ib (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

2t08bs. 23mg 46mg 22.8mg One

81t025lbs.  5.75mg 115mg 57mg One
251t0501bs. 11.5mg  230mg 114mg One
501t01001bs. 23.0mg 460 mg 228 mg One

Over1001bs.  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 0. 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
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PEARLS of practice

Dig

DIET
PLANS

By Ciera Miller, CVT

During office visits, pet owners often

ask questions about their pet’s nutri-
tion. To answer their questions ef-
fectively, we use these steps to boost
compliance:

> Start with an exam. The doctor

will evaluate each pet based on their
dietary needs, such as weight control
and disease management.

> Give guidelines for feeding.
Next we create a customized diet
plan for each pet. We use a nutri-
tional index that lists the most com-
mon diets and their caloric content
to quickly combine the pet's dietary
need, the caloric content of a certain
diet and the pet's optimal daily ca-

8 I April 2014 1 Firstline | dvm360.com

_ﬁk‘,’j_g!

i 2 Nt

o

loric intake to create a unique diet.
To create an index for your prac-
tice, use Excel to create a spread-
sheet of the calories in the foods you
recommend. Then you can plug in
the patient’s weight and the desired
caloric content for daily feeding
recommendations tailored to the pet.
This way, you send every pet home
with a customized diet plan to follow.
These diet plans often make nutri-
tion discussions more efficient, and
they improve pet owner compliance,
which leads to happier, healthier pets.

Ciera Miller, CV'T, is a Firstline Editorial
Advisory Board member and a technician at
Metzger Animal Hospital in State College, Pa.

Get paid for your

Have a pearl to share? Send it to firstline@advanstar.com.
22 We'll pay $30 for every tip we publish.
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THE PROTECTOR
AS ARRIVED.

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 page 8.
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Watch your team members wilt before your eyes with
these steps to push, bully and completely overwhelm

them. Then read these team tips to heal the breaks.
By Donna Recupido, CVPM

en the victims of
micromanagers first
start working at a

practice, they often possess an
energy that’s almost uncontrol-
lable. They have so many ideas
and dreams for the practice,
the team and the clients. They
have a to-do list 10 pages long
of ideas, policies and protocols
they want to implement. And
then the micromanager steps in
and smashes their spirit.
Micromanaged team mem-
bers wake up in the morning
uninspired. They drag them-

GETTY IMAGES/MARTIN POOLE

selves into work every morning
with the plan just to survive
eight hours, never missing a
chance to glance at the clock

to see how much closer they
are to freedom. Although that
list of great ideas still sits on
their desk or in their locker or
tucked underneath next week’s
schedule, they barely look at it
and now just do what it takes to
get through the day. There is no
above and beyond. Creativity

is dead. The smile and energy
are replaced by sighs and the
afternoon blah. I've been there.

I've felt like:

> What's the point?

> Nobody notices what I do.

> Nobody cares.

> I'm not able to use my skills
that I worked so hard to gain.

> I will just collect my check
and go home.

For some this may be called
a dream job, but for those team
members and managers who,
like me, embrace their practice
as if it were their own, this is
pure, mental torture. We didn't
get into veterinary medicine for
the money. We all know that,

dvmaeo.com | Firstline 1 April 2014 1 9



TEAM builder

right? We did it because we
want to make a difference. And
then the micromanager strikes.

How they suck us in
Micromanagers are motivation
killers. That might sound harsh,
but I truly believe it. And if you
have been the victim—yes, I
feel you are being victimized if
you are being micromanaged—
you may agree.

Now let’s talk about how
micromanaging hurts. I'm a
highly driven person. I'm detail-
oriented—OK so some call it
obsessive. I'm trustworthy and
I embrace my career. I don't
just view it as a job and I'm very
passionate about the veterinary
profession, client service and
practice management. This is
what I have done for 25 years
and what I will continue to
do until I have the wonderful
pleasure of retiring.

During those 25 years I
have encountered my share of
micromanagers, most of them
disguised as supportive, non-
controlling, trusting owners.
Yep, that’s how they sucked us
in. They told us they needed
a manager. They told us they
went to school to be doctors
and had no desire to manage.
They told us they were turning
over the reins to us and would
support us in all that we did.
They told us we would meet
regularly to ensure we were
both working toward the same
goals and visions. Yep, that's

*101 April 2014 | Firstline | dvm360.com

what they told us. Of course we
took the job. It’s a dream job.
Then it happens. We quickly
find out that what they told us
is maybe what they believe they
want, but it’s in no way what
they're able to provide.

Good intentions,

bad results

In the defense of microman-
agers, I believe that they truly
do want what they told us when
we interviewed, but they don't
know how to achieve it. They
are victims too—of their own
experiences. I would bet money
that most micromanagers have
trust issues and may be per-
ceived as control freaks because
of it. Perhaps they were burned
by someone they did let have
some control. Maybe they are
perfectionists who often found
themselves disappointed by the
work done by others and felt it
wasn't what they wanted—and
certainly not to their standards.
I bet they are passionate about
veterinary medicine and their
practice. It’s their entire life, so
imagine turning over the reins
to another person is difficult, es-
pecially combined with negative
experiences and the challenges
of building a relationship with a
new team member who hasn't
yet met the trust level.

How to break free

So now we know how we got
here and how everyone feels.
And whether you're the micro-

<
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manager or the team member,
you have two choices: Wreck
your relationship or be the
super glue to heal the breaks.
Consider these six solutions
team members and managers
can use to make—or break—
their relationships:

How to break your
team: Ignore job descriptions
and do as you please.

Be the super glue: If
you're a micromanager, before
you hire anyone you need to sit
down and write—or read—the
job description for the team
member joining your practice.
Be realistic about what you
want them to do—and about
what you're willing to allow
them to do. Be prepared to live
by this job description and be
honest with yourself.

How to break your
team: Embellish your abilities.

Are you a
micromanager?

Find out whether

you’re managing or
micromanaging with the
quiz at dvm360.com/
micromanagequiz.




“Our use of CareCredit has grown leaps
and boundes. It plays an important role for
people who can’t pay all at once...a smaller

< amount a month is significantly different.”

m Ed McKnight, DVM
Family Pet Hospital

m Jacksonville, Florida
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One little pet care card is making it possible to provide the best care for more pets. That's why more than 17,000 veterinary
practices accept the CareCredit healthcare credit card, and 95% of cardholders rate CareCredit a good, very good or excellent
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TEAM builder

Be the super glue: If you
are a team member, evaluate
your skill set and accomplish-
ments and be prepared to
share them as you interview
to start gaining the owner’s or
manager’s trust. Demonstrate
your specific accomplishments
throughout your career. Be
honest in what you can do.
Don't say you can handle all ac-
counting and financial report-
ing when in reality you wouldn’t
know a P&L from an A&W.
This will lead to distrust and
only make the micromanager
kick in full force.

How to break your
team: Resist authority.

Be the super glue: If
you're a manager or team
member, understand that no
matter how passionate you are,
this is not your practice and ul-
timately you have to meet the
goals and follow the orders of
the owner. You are the vehicle
to reach those goals, working
along with the owner. This
doesn’t mean you can't have
your own ideas to present to
owners, but if they say no, then
it’s no. If you want to do it your
way, then buy a practice.

It’s an excellent idea to iden-
tify your passions and values to
ensure you work at a practice
with leaders who embrace
those same passions. If you're
passionate about client educa-
tion you aren’t going to be satis-
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fied in a practice with leaders
who see no value in it.

How to break your
team: Skip team meetings
and ignore goals.

Be the super glue: Once
you've created a team of own-
ers, manager and leaders, you
need an agreement that this
team meets at least monthly to
keep the lines of communica-
tion open. This allows the team
to show the micromanager
what they’ve accomplished and
helps the micromanager let go
a bit and trust more. There’s no
way to be on the road to achiev-
ing the same goals and visions
if you don't communicate. So
these meetings are essential to
build that relationship.

How to break your
team: Create vague to-do
lists and instructions for team
members.

Be the super glue: If
you might be a micromanager,
make sure you have set clear
expectations for every task you
want team members to handle.
Mistrust often comes from
team members not performing
the tasks to the same level you
know you could accomplish.
This usually happens when you
create non-specific, unclear
tasks and don't follow up. After
you set clear expectations, rou-
tinely check in to evaluate the

progress and make tweaks. Do
this in the beginning with ev-
erything you assign. You don't
have a working relationship yet
where each other’s expecta-
tions are clear. As the working
relationship builds, so will the
trust. Still continue to check in
at regular meetings.

How to break your
team: Be impervious to others.

Be the super glue: Micro-
managers and team members—
be vulnerable. Vulnerability is
not a sign of weakness. It's a
sign of strength. No one person
knows it all. We all need help.
We are much better as a team
than we are as individuals. You
know that saying, there is no “I”
in team? Well it holds true here.
Owners must admit they didn't
study practice management and
they need the manager’s help.
Managers must admit they don't
know it all and can't do it all and
need the guidance and support
of owners and the knowledge
and support of their team.

If you build relationships
slowly on a foundation of trust,
support and communication
and you work toward common
visions and goals, the micro-
manager will slowly let go.

Or if you start with a non-
micromanager, they may never
show their ugly head. r.

Donna Recupido, CVPM, is the hospital
administrator at Veterinary Specialty
Care in Charleston, S.C.



Train new employees—or get your team on the same
page—with expectation logs. Hint: Team members, you
can master these skills to position yourself for a raise.

By Mancdy Stevenson, RVT

o you have a training
plan for new team
members? Does it

need updating? Here’s help. To
build a team of well-trained
employees you need clear
expectations. Whether you're
training a new employee or
you're the new person join-
ing a practice, an

dvmasi

Master your job
Visit dvm360.com/
expectationlog for

a sample five-week
technician expectation
log. Then go to thecvc
.com to register for CVC
in Washington. D.C., May
8 to 12. You'll find team
and manager training,
wet labs and more.

expectation log can ease the
transition. Expectation logs
help team members learn to
meet the practice’s goals.

Lost in a training loop?
Start by outlining a training
program in your practice hand-
book to go with an expectation
log that details what you want
new hires to master in an allot-
ted amount of time. In addition
to skills, you may also choose
to train and test on current ser-
vices and products. And don't
forget to plan a 90-day evalua-
tion to monitor progress.

If you're looking to ac-
celerate your career, you can
also use the expectation log
to demonstrate your skills,
push for new training and
show how you're an asset to
your team. It helps justify an
increase in pay or benefits, not
to mention the empowerment
you will feel. This is another
way to make sure that merit,
not just seniority, is part of
your practice’s compensation.

Circle up your team
When you introduce an ex-
pectation log, explain that it’s

a tool designed to help team
members reach the goals you
set. Your logs will be different
for every department. And once
team members complete the
logs, your training will focus on
practice excellence.

If you can maximize the work
ethic of your new team members
with a tailored learning curve
and a welcoming environment,
they’re more likely to become
a permanent, positive part of
your practice. Making continu-
ing education and cross-training
a long-term goal for all team
members keeps everyone at the
top of their game. So take time
to create an ongoing knowledge
center to help everyone be their
best. When your team members
can offer all of their knowledge,
they feel good about their work
and stay ahead of the curve. FL

Mandy Stevenson, RV'T, is a Firstline
Editorial Advisory Board member and a
technician in Creighton, Mo.
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SKILL builde"r

Check out this quick
chart of tasks from Brian
Conrad, CVPM, practice

manager for Meadow
Hills Veterinary Center
in Kennewick, Wash.,
and choose a few you're
trained to do to fill down
times in the schedule and
help the pets in your care.

TIPS TO FILL
DOWN TIMES

The schedule is only half full and the
day is dragging. But there’s lots to
do to help the patients in your care
if you know where to look.

14 April 2014 | Firstline' | dvm360.com

Build the bond

with bandanas

Bella and Brutus prance with
an extra spring in their step
when theyre stylishly adorned
in their brand new bandanas.
Send these precious pooches
home with flair by cutting
bandanas into three sizes—
small, medium and large—to
send home with patients.

Practice patience

with patients

Go ahead, cuddle them. The pets in
your care can never have too much at-
tention. And while you're at it, you can
make sure each animal is clean, warm
and dry, take their weight and tem-
perature, take them on potty walks,
prepare medications to send home
with clients and ask team members
what else you can do to lend a hand.

Dive into

dental carts

Keep pets’ bright
whites sparkling. Check
your stock of dental
diet samples, oral
health chews and other
product giveaways. And

J
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make sure to label and
bag products according
to the pet’s size.
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T SKILL builder

Clean up, clean up—put your things away

Try the white glove test—do you see dirt? When you're down on four
paws, what do you see? Then take another gander from the client’s eye
view. What can you spiff up? To get started, clean exam rooms. Wipe
down every surface, including clinic doors, cabinets, counter tops, draw-
ers, shelves, floors and cages. Then wipe down the lab and remove blood
from centrifuges. And keep the laundry moving.

\
J
N_—

Strive to sterilize

Help the rest of the clinical team by pitching in to keep your surgical
suite and other areas of the hospital in tiptop shape. For example, if

_ you're trained to do these tasks you can clean, vacuum and mop the
// surgical suite, clean surgical instruments, put surgery packs together
/ and run the autoclave.

Love your laboratory

The TLC you give this area keeps the day running smoothly and means
pets get fast, accurate results when the schedule picks back up. So take a
minute to clean microscope lenses of oil, using wipes and alcohol. Collect
abandoned blood tubes and make sure theyre packaged and ready to go.
And dispose of all unneeded slides and blood and urine tubes.

Help out with handouts

How to house train your dog, help for chronic intestinal disease and E,E%%S&%JEEST'NAL
tips to recognize the signs of osteoarthritis—we've got handouts for that
and much more at dvm360.com/forms. So restock your forms in
the waiting area. And place new ones in the treatment area, including
hospital day sheets, surgery sheets and home care instructions.

\§
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communication

5-MINUTE DRILL
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Unblock talks

with clients
Use the free team
training tool at dvm360

.com/blocktool to

role play how to handle
blocker clients. And if

all else fails, check out
dvm360.com/fireclient
to learn how to say
goodbye to clients you

can't help.

Train your team to navigate the barriers difficult pet
owners create with these four steps to be heard.

By Brent Dickinson

recent visit with a new client quickly

turned sour when the client wouldn't

stop talking—and thought everything
she said was right.

We call these clients blockers. They block
you out when you speak and leave the practice
with no new information—sometimes think-
ing they've taught you a thing or two. And the
pet’s health issues may be ignored or mistreated
because their blocker owners don't get your mes-
sage—and they don't offer the care you recom-
mended. You've got to stop them. And you can
do it with persistence.

Despite the blocker’s ability
to push you out of your own
sentences and always be
“right,” you must do what it
takes to say what you're try-
ing to say. It’s suitable to start
your sentence over—again
and again, if needed. Some-
times this will help people
realize they’re blocking you.
Your clients pay your team
to be their source of good in-
formation. When clients start
with, “I read on the Internet”
or “T heard from a friend; stop
them and explain the facts.

Find it all here.

“com
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Blockers take up a lot of our time. When the visit
spills over into the next client’s time and you're
not getting your points across, give the blocker
the heads up. “I'm having trouble getting my
points across to you in the time your appoint-
ment allotted. We can continue this conversation
in another appointment. I'll have a team member
help you schedule another visit on your way out”
This may be enough to get their attention.

You should be doing this well already, but docu-
mentation is very important. If the owner put
their pet in harm’s way because they ignored you,
your notes from the visit protect you.

When all else fails, it’s time to tell these clients to
pack their bags. Consider the liability associated
with clients who don't let you speak and railroad
you with their own information. Would you
want pets to be put in harm’s way because clients
keep you from communicating? When you can't
perform your duties because clients resist your
efforts, it’s time to cut the cord. When your team
strives to be amazing, you'll make room for them
to shine by removing clients who don't help you
meet your goals for patient care. FL

Brent Dickinson is the practice manager at Dickinson-McNeill
Veterinary Clinic in Chesterfield, N.J.
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WASHINGTON, D.C.
May 8-12, 2014

Conventions for Veterinary Care™

for the exclusive

“Fear-Free” session
you won’'t want to miss!

Join Dr. Marty Becker and veterinary
behaviorist Dr. Karen Overall ...

Marty Becker, DVM

As they discuss practicing the “Fear-Free” way. You will
take away tips you can put into practice immediately
to ease your patients’ and clients’ anxiety every day.
Learn how a Fear-Free practice style can improve visit
compliance and your bottom line.

Date: Sunday, May 11
Time: 6:45 - 7:45 AM

Cost: FREE with
CVC Washington, D.C.
Registration

Bonus: Receive 1 CE hour
plus free breakfast

] \ L
Karen Overall, MA, VMD,
PhD, DACVB, CAAB

Register for CVC today! pilll ooV

Scan here to f y

register online.

CALL 800.255.6864, ext. 6 CLICK TheCVC.com EMAIL cvc@advanstar.com



Burr{out buster:

Head off burnout and heat up your career with these hot
tips to grow in your profession and offer the highest level
of service and care for people and pets at your practice.

By Kyle Palmer, CVT

ou've worked at a veterinary practice for

many years. You're at the top of your game.

You love your career and you've taken step
after step to advance professionally. So what’s
next? Depending on your area of passion within
veterinary medicine, you may have many options
to fan the flames of your love for your work.

In my 20-plus years of time in this field, I've
been forced to contemplate the reasons why
certain team members simply move on after a
matter of time. Is it burnout? Lack of adequate
compensation? Too few opportunities to ad-
vance? You can tackle some of these challenges
by pursuing additional training, whether it’s to
obtain veterinary credentialing, obtain a CVPM,
pursue a Veterinary Technician Specialist (VTS)
distinction or another goal. For example, I earned
my credentials as a technician and began pursu-
ing my VTS in dentistry while still working as a
practice manager. Here’s what I've learned about
the process and what you should expect:

training does mean an investment of

your time and money. For example, the
continuing education requirements for a VTS are
significant. In addition to lectures, there are a re-
quired number of wet labs to meet the demands
of the program, and qualifying CE may not be
accessible without some travel.

1 Make an investment. Additional
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devoting a majority of time during prac-

tice to the discipline, expect to perform
paperwork and reading to fulfill the criteria.
In my training, I need patient records for that
paperwork, and it would be difficult to complete
those tasks outside of the work environment. The
support of your employer is an invaluable asset in
moving through any one of these programs.

Naively, I didn't ask or include my employer in

the decision to begin in the dental program—or
even tell anyone for several months. I didn’t want

2 Get buy-in from your boss. Along with

to attract a lot of attention and I wanted to make
sure it was something I could do before I was
openly invested. A risk for sure, but fortunately,
the owner of our practice is generous with my CE
allowance and supportive of any advancement
that benefits our practice.

Trade benefits for you and your
3 employer. As an exempt employee in

our state,  am able to trade extra com-
mitment to my job for other benefits—in this
case extra CE budget. In addition to my regular
amount, 've been willing to work on dentistry
cases on my day off in exchange for attending
continuing education at national veterinary
meetings that focus on veterinary dentistry.
While my employer would probably allow me
to work on case logs during work hours I simply



PROFESSIONAL growth

4 steps to start a
VTS Program

Currently, the veterinary profession offers
advanced technician credentialing in 11 disci-
plines: dentistry, anesthesia, internal medicine,
emergency and critical care, behavior, zoo-
logical medicine, equine veterinary nursing,
surgery, clinical practice, nutrition and clinical
pathology. Each program is sanctioned as an
academy by the National Association of Veteri-
nary Technicians in America (NAVTA) commit-
tee that oversees the programs. Each two-year
program requires a certain level of experience
as a credentialed technician before you're ac-
cepted and consists of case logs, case reports,
work with a mentor, continuing education and
the ability to demonstrate proficiency in the
field. After you complete the course work, you
must pass a national exam to earn the VTS
distinction. Follow these steps to prepare:

1. Select a program area that you are
passionate about. For more information on
programs, visit dvm360.com/ VTSinfo.

2. Make sure you qualify to apply. Review the
guidelines on the website before submitting
your application.

3. Contact a potential mentor and make
sure that he or she will be willing to assist you
through the process.

4. Complete and submit an application to
the program. Application processes are often
extensive, so you will need to invest a great
deal of planning before you're accepted.

don't have the time and can only get those done by com-
ing in on the weekends.
Be prepared to look beyond your practice for

assistance and resources. While many veteri-
nary practices may have all of the components
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Heartgard?>
(ivermectin/pyrantel) Plus

CHEWABLES

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 Ancyl iliense).

DOSAGE: HEARTGARD® Plus (ivermectin/pyrantel) should be administered orally at monthly intervals at the
recommended minimum dose level of 6 meg of ivermectin per kilogram (2.72 meg/Ib) and 5 mg of pyrantel (as pamoate
salt) per kg (2.27 mg/Ib) 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:

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

Upto251b 1 68 meg 57 mg Blue
26050 Ib 1 136 meg 114 mg Green
5110100 Ib 1 272 meg 227 mg Brown

HEARTGARD Plus is recommended for dogs 6 weeks of age and older. For dogs over 100 Ib 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 meg/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.

-

®HEARTGARD and the Dog & Hand logo are registered trademarks of Merial.
©2014 Merial Limited, Duluth, GA. All rights reserved. HGD14TRTRADEAD1 (04/14).
A SANOFI COMPANY




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-fl d, soft for oral ion to dogs and
puppies according to their weight. Each chewable i: |s formulated to provide a minimum afoxolaner dosage of 1.14 mg/lb (2 5
mg/kg). Afoxolaner has the chem\ca\ 4 [5- [3-chloro-5-tr
5-dihydro-5-{tr J-N-(2-0x0-2-((2,2,2-tr y
Indications:
NEXGARD kills adult fleas and is indicated for the treatment and p of flea i felis), and

the treatment and control of American Dog tick (Dermacentor l/anab///s) mfestamuﬂs 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) Administered
4.01010.0Ibs. 13 One
10.1t0 24.0Ibs. 283 One
24.1t060.0 Ibs. 68 One
60.10 121.0 Ibs. 136 One
QOver 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
adose 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 i

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

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

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

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

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

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

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 -induced hyp i 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 >97% against D variabilis 48 hours
post-infestation for 30 days.

Animal Safety:

In a margin of safety study, NEXGARD was administered orally to 8- to 3-week-old Beagle puppies at 1, 3, and 5 times the
maximum exposure dose (6.3 mg/kg) for three treatments every 28 days, followed by three treatments every 14 days, for
atotal 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

™NexGard and FRONTLINE VET LABS are trademarks of Merial.
©2014 Merial. All rights reserved.
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needed to provide a candidate appropriate learning in
their area, others may not.

Our practice offers professional dental cleanings,
evaluation with digital radiographs and extractions. We
have never performed advanced services such as end-
odontics, prosthodontics or restoration. It was clear that
to satisfy the requirement of a certain number of case
logs in each area, I would need to find a source outside
my own practice.

Fortunately, my mentor had a connection with a
veterinary dentist in our general area. The opportu-
nity to learn hands-on how to assist with root canals,
appliance fitting, vital pulpotomy, and other proce-
dures has familiarized me with the instruments and
supplies that I just wasn’t using in my own practice.
Developing connections with colleagues and spe-
cialists in your area is an invaluable resource as you
pursue your training goals.

Be prepared to lead. When you pursue ad-
ditional training, you position yourself as a
leader and an expert in your practice. Another
point to ponder: While most states don't yet offer an
expanded list of responsibilities for those who have
earned a VTS distinction, those with credentials
can surely expect a bump in compensation and the
respect of others in the veterinary field.

In the future, as veterinary medicine continues to
evolve and grow the vital role that technicians play in
practice, the VTS designation could occupy a place
somewhere between a credentialed technician and a
veterinarian. The human medical field has physician
assistants and nurse practitioners. Maybe someday
veterinary medicine will follow their lead.

If you're focused on advancement, look to train-
ing and educational opportunities to boost yourself
to new levels of success at work. Lifelong learning is
your best tool to beat back burnout, position yourself
for raises and promotions and heat up your passion
for your job all over again. FL

Kyle Palmer, CV'T, is a Firstline Editorial Advisory Board member and

a practice manager at Silver Creek Animal Clinic in Silverton, Ore.
Please send your questions or comments to firstline@advanstar.com.
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DENTAL PRODUCTS

‘.EBAM“‘ 100% Response in Double Blind Tests
See the Results on www.lebalab.com

Before

=
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Cleans Teeth with the Ease of a Spray

The LebaLab difference:

Leba III stimulates the good flora in the saliva. The longer Leba III
is used, the cleaner the teeth and the healthier the chemistry of the
mouth becomes. Antibacterial products kill the good bacteria in
the mouth leading to imbalance and repeated dental procedures.

Pets ingest dental products, they cannot rinse.
™ UN/y, They can become subject to the side eﬁiectg of
& Double "g the components, that's why Leba _[II contains no
S Bind o Grap;Frult Seed Extract, no chlorides or

Testing .  Chemical agents.

o ~
Roroc® Used by veterinarians since 1994

Email: tellus@lebalab.com  Office tel: 1-519-542-4236
To contact us, call toll free:1-866-532-2522

Lebal ab Inc.
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Barx Bros.,

800.521.5123

Temporary Collars

DVM360.COM

Inc.
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ptknap Q

Quilted fabric pet burial bags
for presentation, transportation,
burial and cremation
Veterinarians these are the best
alternative to a black bag or
cardboard box

Toll free 866-PET-KNAP
Petknap, Inc.
www.petknap.com

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 clcacl1@gmail.com.

Place your
ad here

Get your message
to veterinarians
and team members
TODAY.

Call Angela Paulovcin at
(800)225-4569, ext. 2629
apaulovcin@advanstar.com
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Content Licensing
for Every
Marketing Strategy

Marketing solutions
fit for:

Outdoor
Direct Mail
Print Advertising
Tradeshow/POP Displays
Social Media
Radio & TV

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
find out more about how
we can customize your
acknowledgements and
recognitions to enhance
your marketing strategies.

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

)
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Follow us!

Get instant updates on critical developments
in veterinary medicine, business, and news by
following dvm360.

Find it all here.

dvm3en

k3 facebook.com/dvm360
g twitter.com/dvm360

Your go-to source

for all things P
veterinary dvm?’m

> Cutting-edge clinical information

> Breaking news The definitive source for veterinarians

> Practice-building insights and team members for veterinary news,

> Team-training tools medicine, business, hospital design, events, and

> Community community. And the portal site for dvim360,

> The CVC in Kansas City, Washington D.C.,, Veterinary Medicine, Veterinary Economics, and
and San Diego Firstline.
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BY the numbers

STRETCH These simple steps to

reach out to clients
cost you nothing but

MARKETI NG your time. And they
REACH e tenees

Download the free client
education handouts at
dvm360.com/clientforms
to create specialized folders
for pet ages and stages,
health conditions and preven-
tive care recommendations.

Use the free Facebook
posts and tweets at
dvm360.com/postnow
to educate pet owners on
important healthcare top-
ics, like pain in pets and
senior care.

Collect donations for a
local animal shelter or
rescue group. Not only
will you help animals in
need, you might draw
new clients to your
practice.

Write pet care tips for a
newspaper or blog or for
your practice’s website.
You can spread the word
to keep pets safe in
summer, warn of holiday
hazards or offer advice to
extend pets'’ lives.

Scan the QR code, right, with your mobile device to see Dr. Ernie
Ward explain how posting cute pet pictures on social media can save
pets’ lives. Or visit dvm360.com/socialteam to watch the video.
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It’s a soft chew.
Kills BOTH fleas and ticks.
It's prescription only.

rorpoes 10.1-24.0 lbs

Ne:Gard

(afoxolaner) Chewables
Kills Fleas and Ticks )y

Soft Beef-Flavored
Chewables

!
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B S

R T EIAN LD (APELETEINER A
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b » Kills fleas before they can lay eggs
i | »Prevents flea infestations
b + ;| i | eesco—"
if¢l »Lasts for the entire month .
:I . MNet Contents: 6 Chewables ' 7 T
! Each chewable contains . 1 E—

28.3 mg afoxolaner L e L -

il ! MV“&SMG Tmmzs'rcﬁ niamF DROER OF A LICENSHD

. Give once a month ; VETERINARe e "mlﬂﬁ:ﬂnllnquselnhmnm. this and all drugs out of the
FOR USE IN DOGS AND PUPPIES i DL s i ot M"ﬂ
8 WEEKS OF AGE AND OLDER & L . TRONTLINE VR

NexGard™ (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.

IMPORTANT SAFETY INFORMATION: For use in dogs only. The most

®FRONTLINE is a registered trademark, and common adverse reaction is vomiting. Other adverse reactions
MERIAL| tratmeris ot Mortal PINKERTON fen. reported are dry/flaky skin, diarrhea, lethargy, and anorexia. The

registered trademark of Pinkerton Service safe use of NexGard in pregnant, breeding, or lactating dogs has not

Corporation. ©2014 Merial Limited, Duluth, GA. . 0 : 0 . .

All rights reserved. NEX14TRADEAD (01/14). been evaluated. Use with caution in dogs with a history of seizures.

A SANOFI COMPANY

See brief summary on page 20.



WHEN IT COMES TO
LYME ANTIGENS,

MORE.

Give dogs all 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
Protect your patients with nothing less, expose them to nothing more.

AN
RECOMBILEK"®
yme

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

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

trademark of Merial. ©2014 Merial * Rice Conlon JA, Mather TN, Tanner P, Gallo G, Jacobson RH. Efficacy of a nonadjuvanted, outer surface protein A, recombinant

Limited, Duluth, GA. vaccine in dogs after challenge by ticks naturally infected with Borrelia burgdorferi. Vet Ther. 2000;1(2):96-107.
- All rights reserved. 3 Probert WS, Crawford M, Cadiz RB, LeFebvre RB. Immunization with outer surface protein (Osp) A, but not OspC, provides

REC12NARECOMBITEKAD (12/12).  cross-protection of mice challenged with North American isolates of Borrelia burgdorferi. J Infect Dis. 1997;175(2):400-405.

A SANOFI COMPANY
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