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RECEPTIONISTS: You keep looking at the blinking red 
light knowing once you press it, you’ll be connected to 
one of your veterinary clients holding to discuss Bella’s 
belly spots. She doesn’t want to bother the doctor, but 
surely you can tell her what those splotches on Bella’s 
belly are? When a client is asking for a diagnosis over the 
phone, follow these three steps:

DIAG
Just say “no” when clients ask  

1 Ask the client to make an appointment to bring in 
the pet. You might say, “Mrs. Long, from what you’re 
telling me over the phone, I think the doctor should 

see Bella. May I make an appointment for you?” Most 
clients will schedule an appointment. But sometimes 
clients won’t want to bring in their pets because they may 
not think the condition is serious—or they may not have 
the money or time. If a client won’t make an appointment, 
move on to step 2.

2 Get the doctor’s recommendations after 
explaining the situation, and then call 
the client back with the information. 

Whenever you do this, pull the client’s record 
and record the date, the client’s description 
of the pet’s aliment, what the doctor 
recommended and the fact that you conveyed the 
information to your client.

Dr. Receptionist?
This veterinary receptionist had to keep her cool when 
a client was a little too revealing in the exam room.

By Rachael Simmons

One morning, one of our better veterinary clients came in for a 
checkup for her Yorkie. The dog needed to have a procedure 
performed in the treatment area, so when I went to get the 
paperwork from the exam room, her owner quickly shut the 
door and asked if I’d do her a favor. Since I’m affl icted with 
the can’t-say-no gene, I said OK. Without blinking an eye, she 
pulled up her skirt clear to her thigh and asked me if a spot on 
her leg was ringworm. Awkward! So I did a quick glance and 
told her she should really see her doctor.

Do you have a blunder to share? 
Or a solution to the one you’ve just 
read? Email your stories and advice 
to fi rstline@advanstar.com. 
We’ll pay $50 for every Back Offi ce 
Blunder we publish.

Scan to 
see more 
blunders!
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“NO”SIS 
for a phone diagnosis.

Brush up!
Use this handy printable client 
handout to go forth and educate 
about brushing, you brave 
veterinary dental heroes! 
dvm360.com/really.

3 Ask the doctor to return the client’s 
call. Use your best judgment here. If 
the problem sounds complicated or 

the client acts upset, it’s often best to let 
the doctor handle it. Pull the patient’s fi le, 
attach the client’s messages with the signs 
the client described and give it to the 
doctor to return the call.

Any time a client calls about a sick 
pet, resolve the situation as quickly as 
possible. Emergencies should be handled 
immediately, of course.

DON’T BE A DOC!
Even if clinical signs have 
been described to you 
many times, don’t diagnose 
over the phone, and don’t 
recommend medicine and 
remedies. There could be 
unfortunate consequences 
if you are wrong. You can 
safely recommend basic fi rst 
aid—such as direct pressure 
to stop bleeding—but when 
in doubt, let the doctor 
handle it!

Check out the recently 
updated Veterinary 
Receptionist’s Handbook 
for more tips and tools on 
handling common questions 
about medical problems, 
surgical procedures, 
diagnostic tests, vaccinations, 
parasite control issues and 
much more.

GREG KINDRED

We feel so pretty! We’ve made it even 
easier to fi nd the clinical articles you 
crave, the communication tips you 
dig and the advice you need. And 

don’t even get us started on our 
Instagram-styled covers. Love it? 
Let us know!

Portia Stewart, Editor
portia.stewart@ubm.com
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SEE THE PROOF:

HillsVet.com

ONLY nutrition clinically tested for multiple  

causes of Lower Urinary Tract Signs (LUTS)

The same great nutrition as  

c/d® Multicare with ingredients to 

help manage stress

NEW

The same great nutrition as  

c/d® Multicare and clinically proven to 

reduce body weight by 11% in 60 days3

Combines the benefits of 

Metabolic+Urinary with ingredients 

to manage stress

ALSO AVAILABLE FOR DOGS
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Med Assoc. 2015;247(4):365-374. 
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Dear Mary Stuck-in-the-mud,

When I hear stories like yours, I want to scream! Too often 
we have great managers with owners who need to get on 
board or great practices that have horrible managers. Rarely 
do we get the great practice and the great manager, a.k.a. 
“the impossible dream.”

Looking at the big picture, articulating the practice’s goals 
and mission and making them public would be a good way 
to get the whole practice moving in the same direction, 
but your problem is deeper and requires some diffi cult interpersonal 
conversations. I’d suggest the following: Sit the current team members 
down and tell them how you are experiencing their resistance, how it’s 
affecting you and how you wish to help. 
If they are not receptive, tell them your next step will be to go to the 

owner and have the same discussion. If the owner and team can’t come 
to understand why this is frustrating to you and bad for the organization 
and are not willing to change, then you have no choice but to live in the 
hypocrisy or move on to fi nd a practice that truly wants your skills for 
moving the practice forward.
—Shawn McVey, MA, MSW

I am the new practice manager 
of a two-veterinarian, eight-staff-
member, small-town clinic. I was 
hired to train to be manager, 
but I ended up working as 
lead receptionist since the 
manager of 40 years’ tenure 
was comfortable and opted 
not to retire as scheduled. This 
was status quo until six months 
ago when the practice owner 
decided to upgrade our software 
to a more paperless practice—all 
within my skill set but not in my 
predecessor’s ledger system 
of doing things. The staff has 
gotten comfortable with the 
hands-off management style of 
my predecessor. How do I get 
our team on board to meet my 
doctor’s goals without looking 
like a hard-ass?
—Mary Stuck-in-the-mud

ASK THE EXPERTS

Got a question? Email your questions for our experts to fi rstline@

advanstar.com or visit dvm360.com/McVey to see Shawn’s 
advice on other hot button topics.

GETTY IMAGES
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parasite protection

#1 in flea and heartworm protection*

REVOLUTION® (selamectin) effectively kills 

fleas and prevents flea eggs from hatching, 

while providing broad-spectrum parasite 

control. Unlike some parasiticides, it’s safe 

for breeding and nursing cats and doesn’t 

require separation from family or other 

pets after application.

Adds up to unlimited purrs.

Fleas

Heartworms

Roundworms 

Hookworms

Ear Mites

IMPORTANT SAFETY INFORMATION: 

Do not use REVOLUTION on sick, weak, or underweight cats. Use only on cats 8 weeks and older. Side effects may 

include digestive upset and temporary hair loss at application site with possible inflammation. In people, REVOLUTION 

may be irritating to skin and eyes. Wash hands after use. See Brief Summary of full Prescribing Information on page XX.

All trademarks are the property of Zoetis Services LLC or a related company or a licensor 
unless otherwise noted. ©2016 Zoetis Services LLC. All rights reserved. REV-00283

*VetInsite™ Analytics January 2016. Zoetis data on fi le.

revolution4catsdvm.com
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INSIDER’S INSIGHTS

1 
TAKE CARE OF YOUR 

PATIENTS. HERE’S HOW: 

We really, really recommend trying these 
steps to establish and manage your 
standards for patient care (cause, ya know, 
everyone loves animals but we’ve all gotta 
be on the same page to make a difference 
in their lives and health): Start by creating 
and maintaining clear and high standards of 
care that all employees are aware of and agree to. 
Then communicate standards to all team members. 
Remember, your goal is to always put the patient fi rst. 

By Christine Shupe, CAE

We promise to avoid advice on love, parenting and 
roommates, but we did think you should know these 
three quick tips for success and happiness. 

GETTY IMAGES

2 
TAKE CARE 

OF YOUR CLIENTS. 

Now we’ll let you in on the 
secret to effective client care: 
>  Make great client care your goal 

at all times. 
>  Listen carefully to clients’ 

concerns and comments to help 
them make good decisions. 

3 
AND FINALLY, TAKE CARE 

OF YOUR TEAM. 

This means you delegate and guide, be open and 
communicate and be respectful. 

And while you’re at it, it’s always wise to 
value employees’ opinions both personally 
professionally, be very careful when hiring 
employees and assess their qualifi cations 
carefully, value the strengths that each employee brings to the table and 
lead by example.
We know it’s a lot to take in, but start with the small steps and build 

on your successes. And there you have it, from those who know: Free 
advice to put novice managers on the fast track to success!

Christine Shupe, CAE, is the executive director of the Veterinary Hospital Managers 

Association. Th e association is dedicated to serving professionals in veterinary 

management through education, certifi cation and networking.

Methodology: This Insider’s Insight survey consisted of 123 VHMA members 
who responded to three open-ended questions. 

Other pro tips: 

> Become AAHA-accredited.
> Treat every patient as a member of the family.
>  Develop a good relationship with the practice’s veterinarian so that you 

can more effectively provide constructive feedback if needed.

(selamectin)

®

Topical Parasiticide For Dogs and Cats 
BRIEF SUMMARY: 
See package insert for full Prescribing Information. 
CAUTION: 
US Federal law restricts this drug to use by or on the order of a licensed 
veterinarian.
INDICATIONS: 
Revolution is recommended for use in dogs six weeks of age or older and cats eight 
weeks of age and older for the following parasites and indications:
Dogs:
Revolution kills adult fleas and prevents flea eggs from hatching for one month 
and is indicated for the prevention and control of flea infestations (Cteno cephalides 
felis), prevention of heartworm disease caused by Dirofilaria immitis, and the 
treatment and control of ear mite (Otodectes cynotis) infestations. Revolution also 
is indicated for the treatment and control of sarcoptic mange (Sarcoptes scabiei) 
and for the control of tick infestations due to Derma centor variabilis.
Cats:
Revolution kills adult fleas and prevents flea eggs from hatching for one 
month and is indicated for the preven tion and control of flea infestations 
(Ctenocephalides felis), prevention of heartworm disease caused by Diro filaria 
immitis, and the treatment and control of ear mite (Otodectes cynotis) infestations. 
Revolution is also indicated for the treatment and control of roundworm (Toxocara 
cati) and intestinal hookworm (Ancylostoma tubaeforme) infections in cats.
WARNINGS: 
Not for human use. Keep out of the reach of children.
In humans, Revolution may be irritating to skin and eyes. Reactions such as 
hives, itching and skin redness have been reported in humans in rare instances. 
Individuals with known hypersensitivity to Revolution should use the product 
with caution or consult a health care professional. Revolution contains isopropyl 
alcohol and the preservative butylated hydroxytoluene (BHT). Wash hands after 
use and wash off any product in contact with the skin immediately with soap and 
water. If contact with eyes occurs, then flush eyes copiously with water. In case 
of ingestion by a human, contact a physician immediately. The material safety 
data sheet (MSDS) provides more detailed occupational safety information. For 
a copy of the MSDS or to report adverse reactions attributable to exposure to 
this product, call 1-888-963-8471.
Flammable - Keep away from heat, sparks, open flames or other sources of ignition.
Do not use in sick, debilitated or underweight animals (see SAFETY).
PRECAUTIONS:
Prior to administration of Revolution, dogs should be tested for existing heart-
worm infections. At the discretion of the veterinarian, infected dogs should be 
treated to remove adult heartworms. Revolution is not effective against adult  
D. immitis and, while the number of circulating microfilariae may decrease 
following treatment, Revolution is not effective for microfilariae clearance. 
Hypersensitivity reactions have not been observed in dogs with patent heart-
worm infections administered three times the recommended dose of Revolution. 
Higher doses were not tested.
ADVERSE REACTIONS: 
Pre-approval clinical trials: 
Following treatment with Revolution, transient localized alopecia with or without 
inflammation at or near the site of application was observed in approximately 1% 
of 691 treated cats. Other signs observed rarely ()0.5% of 1743 treated cats and 
dogs) included vomiting, loose stool or diarrhea with or without blood, anorexia, 
lethargy, salivation, tachypnea, and muscle tremors.
Post-approval experience: 
In addition to the aforementioned clinical signs that were reported in pre- 
approval clinical trials, there have been reports of pruritus, urticaria, erythema, 
ataxia, fever, and rare reports of death. There have also been rare reports of 
seizures in dogs (see WARNINGS).
SAFETY: 
Revolution has been tested safe in over 100 different pure and mixed breeds 
of healthy dogs and over 15 different pure and mixed breeds of healthy cats, 
including pregnant and lactating females, breeding males and females, puppies 
six weeks of age and older, kittens eight weeks of age and older, and avermectin- 
sensitive collies. A kitten, estimated to be 5–6 weeks old (0.3 kg), died 8 1⁄2 hours 
after receiving a single treatment of Revolution at the recommended dosage. 
The kitten displayed clinical signs which included muscle spasms, salivation 
and neurological signs. The kitten was a stray with an unknown history and was 
malnourished and underweight (see WARNINGS).
DOGS: In safety studies, Revolution was administered at 1, 3, 5, and 10 times the 
recommended dose to six-week-old puppies, and no adverse reactions were 
observed. The safety of Revolution administered orally also was tested in case of 
accidental oral ingestion. Oral administration of Revolution at the recommended 
topical dose in 5- to 8-month-old beagles did not cause any adverse reactions. In 
a pre-clinical study selamectin was dosed orally to ivermectin-sensitive collies. 
Oral administration of 2.5, 10, and 15 mg/kg in this dose escalating study did 
not cause any adverse reactions; however, eight hours after receiving 5 mg/kg 
orally, one avermectin-sensitive collie became ataxic for several hours, but did 
not show any other adverse reactions after receiving subsequent doses of 10 and 
15 mg/kg orally. In a topical safety study conducted with avermectin-sensitive 
collies at 1, 3 and 5 times the recommended dose of Revolution, salivation was 
observed in all treatment groups, including the vehicle control. Revolution also 
was administered at 3 times the recommended dose to heartworm infected dogs, 
and no adverse effects were observed.
CATS: In safety studies, Revolution was applied at 1, 3, 5, and 10 times the  
recommended dose to six-week-old kittens. No adverse reactions were 
observed. The safety of Revolution administered orally also was tested in case 
of accidental oral ingestion. Oral administration of the recommended topical 
dose of Revolution to cats caused salivation and intermittent vomiting. Revolution 
also was applied at 4 times the recommended dose to patent heartworm infected 
cats, and no adverse reactions were observed. 
In well-controlled clinical studies, Revolution was used safely in animals receiv-
ing other frequently used veterinary products such as vaccines, anthelmintics, 
antiparasitics, antibiotics, steroids, collars, shampoos and dips.
STORAGE CONDITIONS: Store below 30°C (86°F).
HOW SUPPLIED: Available in eight separate dose strengths for dogs and cats of 
different weights (see DOSAGE). Revolution for puppies and kittens is available in 
cartons containing 3 single dose tubes. Revolution for cats and dogs is available 
in cartons containing 3 or 6 single dose tubes.
                         NADA 141-152, Approved by FDA

Distributed by:
Zoetis Inc.
Kalamazoo, MI 49007

www.revolutionpet.com
10309505A&P
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Emergency hot water bottle!
... and a cute puppy! Sorry, we got a little excited. Here’s 
the lowest-cost-possible hot water bottle for small 
recovering veterinary patients. No puppies were harmed 
in the making of this picture. Promise. Short and sweet, 
folks. Refi ll latex gloves with water and tie the bottom off 
for use as a disposable hot water bottle for recovering 
patients.

— Amy Davis, veterinary assistant

Applebrook Animal Hospital, 

Ooltewah, Tennessee

PHOTO COURTESY OF KATHRYN PRIMM, DVM

You’re crucial 
for cancer care
From mixing up chemo and 
loving on the patients to 
guiding the clients who don’t 
know what to do when their 
dog is vomiting because they 
forgot about the anti-nausea 
medicine you sent home, 
Sue Ettinger, DVM, DACVIM 
(oncology), says veterinary 
team members help make 
great cancer care possible. 

Scan to see the 
video. Then see 
Dr. Ettinger live at 

CVC Aug. 26 to 
29. Visit thecvc.

com for more. 

PHOTO COURTESY OF KIM FISH

It’s doubly green (ummm 
yellow!): Earth-friendly 
reuse and money saved!

That’s right, it’s our 
laminated billing sheet. 
In addition to this being 
a great tool for billing, 
the veterinarian can 
also communicate with 
receptionists about in-

house lab results, future 
appointments, microchip 

numbers, medication 
directions, etc. Win-win!

Kim Fish is practice manager at 

Seville Animal Hospital in Seville, 

Ohio, in the Cleveland/Akron area.

Laminate! 
It’s magical!
Save the earth. Save money. Let plastic 
do the work for forms in your veterinary 
practice that get used over and over but 
don’t need to be kept forever.

Dr. Ettinger with India Tuthill, LVT, and Tejas, who had 
a soft tissue sarcoma that was successfully treated. 
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My 
chubby 
pet is 
cute!

“Of course she is! 
I think all kitties 
look great with 
about 10 extra 

pounds!” Scan 
the code 
or go to 

Want more help on 

how to tackle tough 

topics with clients?

GETTY IMAGES

OR the client says: 
“Does my cat really 

need to lose weight? 
Fat animals are 
so much cuter! 

Tiger is such a sweet 
big girl!” How would 
you respond? Check 

out the right (and 
wrong) way to handle 
this client’s concerns.

“Yes, you may think Tiger is cuddly when she has those extra 
pounds on her, but her weight puts her at risk for diabetes, 
heart issues and joint pain. It’s a struggle to haul all those extra 
pounds around. Is she moving around as much as she used 
to? If not, she may be in pain. Also, if she becomes diabetic 
you will need to monitor her food intake and give her injections 
of insulin twice a day. She’ll have a shorter life span if she’s 
overweight, and I know you want to keep her around as long 
as you can because you love her so much! Let’s create a 
weight loss feeding plan together for Tiger.”

DON’T SAY DO SAY

dvm360.com/

toughtalks.

FI
RS

TL
INE CLINICAL

By Kyle Wendy Skultety, LVT, CVT
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Got skin in 
the derm game? 

   
   

FI
RSTLINE CLINICAL

GETTY IMAGES

1 2 3 4 5
Why is my 

pet itchy?

Allergies are 
one of the 
most common 
culprits. 
Although 
licking or 
overgrooming 
may make it 
seem like your 
pet is itchy, it 
could be a sign 
of stress or 
boredom. Bring 
your pet to the 
veterinarian 
for an exam 
to properly 
diagnose and 
treat the issue. 

Do I have to 

feed my pet this 

therapeutic food?

It’s highly recom-
mended. A trial on a 
therapeutic food is 
often the only way to 
diagnose food allergy 
without a blood test. 
Pet store foods may 
be advertised as 
“hypoallergenic” or 
“limited-ingredient,” 
but many brands 
share manufactur-
ing—which means 
cross-contamination 
is likely. A therapu-
eutic diet ensures 
allergens aren’t 
introduced during 
manufacturing.  

Will my pet 

grow out of 

allergies?

Not likely. Once 
developed, 
most allergies 
will be lifelong. 
Sometimes with 
age a pet’s reac-
tion to a particu-
lar allergen will 
decrease.

Why did my 

pet develop 

allergies now?

Allergies can 
develop at 
any time in a 
pet’s life. They 
develop when 
the body comes 
in contact with 
substances it 
mistakenly iden-
tifi es as harmful. 
We often see 
this at 1 to 3 
years of age, 
when the pet 
is exposed to 
more allergens 
in foods and the 
environment. 

How can I 

stop my pet 

from licking 

or chewing 

herself raw?

The fi rst 
solution is an 
Elizabethan 
collar. But pets 
don’t always 
react to them 
well. Some 
other options 
include using 
a t-shirt, boxer 
underwear 
or socks. 
These not 
only work for 
itchy patients, 
but they also 
work to protect 
incisions after 
surgery.

To get beneath 

the surface of 

medication 

questions, visit 

dvm360.com/

skindeep.

Here she is. Another frustrated client with an 

itchy pet. Help by answering her top questions. 

By Chris Feaster, VMD, and Haley Switzer



12  /  July 2016  /  Firstline  /  dvm360.com

Grooming 
perfection

Help your favorite veterinary 
team member tame those wild 
manes with these three new 
grooming products.

1. TOENAIL TRAFFIC LIGHTS. We’re not kidding. These 
nail trimmers—in snazzy blue, purple or green—are 

perfect for veterinary assistants or new groomers 
who need some guidance. They fl ash a “green” 
light when it’s safe to clip, “yellow” when you 
should be cautiously clipping and “red” when 
you’re going to pass the quick. We don’t know 
how it works—it’s the future, alright?

3. RAMP UP YOUR BATHS. Whose 
job is it to lift big dogs in and 

out of the bath? That person 
in your practice probably 
wants a tub like this, with a 
telescoping ramp. You can 
put the nonskid ramp up 
and down one-handed too. 
Rambunctious bathers? That 

24-inch stainless steel 
backsplash could keep 

messes off your walls. 

2

1

3

For these and more 
grooming products, 
visit dvm360.com/

grooming.

2. EXPLODING TICKS! We’re kidding, they won’t 
explode. But these thin-tipped tweezers are 
ideal for removing small ticks at one end, and 
big ticks with the other end’s slotted scoop.  
Then you can put the offending insect in your 
big “Look at these horrible things, you need 
fl ea-tick preventive” jar in your exam room.



© Big Heart Pet Brands.  CP0132 For more information, please visit veterinarians.milkbone.com

WELL-BEINGFLAVOR

Only 19 Calories per 
pouch and no 
by-products, meals, 
or artifi cial fl avors

Two delicious 
fl avors highly 
palatable in 99% 
of dogs tested

EASE

Soft, malleable form 
disguises capsules 
and tablets without 
crumbling or fl aking

Deliciously Disguised
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I see a puppy visit in your future ...
Anticipate clients’ whens, whys & hows

W
e don’t claim to be psychic, but we know what your clients are going to 

ask you (well, sorta). Check out these three tips to be better prepared for 

future questions—no palm reading required, we promise.

1. SOCIAL SMARTS

Some pet owners would rather communicate via Facebook, Twitter or email. 
Make sure you know your practice’s policies for responding.
“When” questions: “When should I neuter my puppy?”

Clinic policy will answer most “when” questions. If you’ve done a thorough job 
getting organized, you should at least know where to fi nd these answers.

2. UM, WHAT DO I DO IF I DON’T KNOW THE ANSWER?!

Honesty is the best policy, so don’t be afraid to admit you are unsure but are 
also committed to fi nding an answer. If on the phone, say something like, “I 
want to make sure I answer your question properly. Would it be OK if I called 
you back soon with an answer?” 
“How” questions: “How do I keep my cat from clawing the furniture?”

Your experience gained on the job and with your own pets will help you 
answer “how” questions. Did you have any luck getting your own cat to stop 
clawing your furniture? If so, pass the information along. People are eager to 
hear methods that have worked in real life and not just in theory.

“How” questions that cannot be handled by experience or handouts can often 
be answered by clinic policy. Refer to your clinic’s guidelines for answers to many 
of these types of questions.

3. ROLE PLAY

People want to understand what is best for their pets and why they must spend 
their hard-earned money. In answering “why” questions, you must communicate 
the value of a service in a way the client can understand.
“Why” questions: “Why does my dog need to get a distemper shot?”

You could say, “Unfortunately, distemper is still a real problem in our area. 
We see several cases of distemper each year, and we don’t want to risk a 
possible fatal outcome if your pet catches it. For this reason, the doctor wants to 
maintain a high level of immunity in your pet. He achieves this by keeping your 
dog’s vaccinations current.”“Why” questions offer an excellent opportunity for 
role-playing. Practice your answers with other staff members, and try to get the 

doctor involved so everyone learns together. 

Check out the recently 
updated Veterinary 

Receptionist’s Handbook 
for more tips and tools. 

For more info, go to 
dvm360.com/

receptionistbook.
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ANADA #200-536, Approved by FDA.

GENTAMICIN SULFATE, USP; MOMETASONE FUROATE 
ANHYDROUS; AND CLOTRIMAZOLE, USP, OTIC SUSPENSION
VETERINARY
For Otic Use in Dogs Only
CAUTION Federal law restricts this drug to use by or on the order of a 
licensed veterinarian. 
Keep this and all drugs out of the reach of children.
DESCRIPTION  Each gram of Gentamicin Sulfate, USP; Mometasone Furoate Anhydrous; 
and Clotrimazole, USP, Otic Suspension contains gentamicin sulfate, USP equivalent to 3 
mg gentamicin base; mometasone furoate anhydrous equivalent to 1 mg mometasone; 
and 10 mg clotrimazole, USP in a mineral oil-based system containing a plasticized hy-
drocarbon gel.
PHARMACOLOGY
Gentamicin: Gentamicin sulfate is an aminoglycoside antibiotic active against a wide 
variety of gram-negative and gram-positive bacteria. In vitro tests have determined that 
gentamicin is bactericidal and acts by inhibiting normal protein synthesis in susceptible 
microorganisms. In clinical trials, gentamicin was shown to have a range of activity 
against the following organisms commonly isolated from infected canine ears: Pseu-
domonas spp. (including P. aeruginosa), coagulase-positive staphylococci, Enterococcus 
faecalis, Proteus mirabilis and beta-hemolytic streptococci.
Mometasone: Mometasone furoate anhydrous is a synthetic adrenocorticoid character-
ized by a novel (2’) furoate 17-ester having chlorine at the 9 and 21 positions, which have 
shown to possess high topical potency.
 Systemic absorption of mometasone furoate ointment was found to be minimal (2%) 
over 1 week when applied topically to dogs with intact skin. In a 6-month dermal toxicity 
study using 0.1% mometasone ointment on healthy intact skin in dogs, systemic effects 
typical of corticosteroid therapy were noted.
 The extent of percutaneous absorption of topical corticosteroids is determined by 
many factors including the integrity of the epidermal barrier. Topical corticosteroids can be 
absorbed from normal, intact skin. Inflammation can increase percutaneous absorption. 
Once absorbed through the skin, topical corticosteroids are handled through pharmaco-
kinetic pathways similar to systemically administered corticosteroids.
Clotrimazole: Clotrimazole is a broad-spectrum antifungal agent that is used for the 
treatment of dermal infections caused by various species of dermatophytes and yeast. 
The primary action of clotrimazole is against dividing and growing organisms. 
In vitro, clotrimazole exhibits fungistatic and fungicidal activity against isolates of Tricho-
phyton rubrum, Trichophyton mentagrophytes, Epidermophyton floccosum, Microsporum 
canis, Candida spp., and Malassezia pachydermatis. Resistance to clotrimazole is very 
rare among the fungi that cause superficial mycoses. In an induced otitis externa study 
using dogs infected with Malassezia pachydermatis, 1% clotrimazole in the vehicle 
formulation was effective both microbiologically and clinically in terms of reduction of 
exudate, odor and swelling.
 In studies of the mechanism of action, the minimum fungicidal concentration of 
clotrimazole caused leakage of intracellular phosphorus compounds into the ambient 
medium with concomitant breakdown of cellular nucleic acids and accelerated potassium 
efflux. These events began rapidly and extensively after addition of the drug. Clotrimazole 
is very poorly absorbed following dermal application. 
Gentamicin-Mometasone-Clotrimazole: By virtue of its three active ingredients, 
gentamicin, mometasone, and clotrimazole otic suspension has antibacterial, anti-
inflammatory, and antifungal activity. In clinical field trials, gentamicin, mometasone, and 
clotrimazole otic suspension was effective in the treatment of otitis externa associated 
with bacteria and Malassezia pachydermatis. Gentamicin, mometasone, and clotrimazole 
otic suspension reduced discomfort, redness, swelling, exudate, and odor.
INDICATIONS: Gentamicin Sulfate, USP; Mometasone Furoate Anhydrous; and Clotrima-
zole, USP, Otic Suspension is indicated for the treatment of otitis externa in dogs caused 
by susceptible strains of yeast (Malassezia pachydermatis) and bacteria (Pseudomonas 
spp. [including P. aeruginosa], coagulase-positive staphylococci, Enterococcus faecalis, 
Proteus mirabilis, and beta-hemolytic streptococci).
CONTRAINDICATIONS: If hypersensitivity to any of the components occurs, treatment 
should be discontinued and appropriate therapy instituted. Concomitant use of drugs 
known to induce ototoxicity should be avoided. Do not use in dogs with known perfora-
tion of eardrums.
WARNINGS: The use of these components has been associated with deafness or partial 
hearing loss in a small number of sensitive dogs (e.g, geriatric). The hearing deficit is 
usually temporary. If hearing or vestibular dysfunction is noted during the course of treat-
ment, discontinue use of Gentamicin Sulfate, USP; Mometasone Furoate Anhydrous; and 
Clotrimazole, USP, Otic Suspension immediately and flush the ear canal thoroughly with 
a non-toxic solution.
 Corticosteroids administered to dogs, rabbits, and rodents during pregnancy have 
resulted in cleft palate in offspring. Other congenital anomalies including deformed fore-
legs, phocomelia, and anasarca have been reported in offspring of dogs that received 
corticosteroids during pregnancy. Field and experimental data have demonstrated that 
corticosteroids administered orally or parenterally to animals may induce the first stage of 
parturition if used during the last trimester of pregnancy and may precipitate premature 
parturition followed by dystocia, fetal death, retained placenta, and metritis.
PRECAUTIONS:  Before instilling any medication into the ear, examine the external ear 
canal thoroughly to be certain the tympanic membrane is not ruptured in order to avoid 
the possibility of transmitting infection to the middle ear as well as damaging the cochlea 
or vestibular apparatus from prolonged contact.
 Administration of recommended doses of Gentamicin Sulfate, USP; Mometasone 
Furoate Anhydrous; and Clotrimazole, USP, Otic Suspension beyond 7 days may result in 
delayed wound healing. 
 If overgrowth of non-susceptible bacteria or fungi occurs, treatment should be discon-
tinued and appropriate therapy instituted.
 Avoid ingestion. Adverse systemic reactions have been observed following the oral 
ingestion of some topical corticosteroid preparations. Patients should be closely observed 
for the usual signs of adrenocorticoid overdosage which include sodium retention, po-
tassium loss, fluid retention, weight gain, polydipsia, and/or polyuria. Prolonged use or 
overdosage may produce adverse immunosuppressive effects.
 Use of corticosteroids, depending on dose, duration, and specific steroid, may result in 
endogenous steroid production inhibition following drug withdrawal. In patients presently 
receiving or recently withdrawn from corticosteroid treatments, therapy with a rapidly 
acting corticosteroid should be considered in especially stressful situations.
TOXICOLOGY  Field and safety studies with gentamicin, mometasone, and clotrimazole 
otic suspension have shown a wide safety margin at the recommended dose level in dogs 
(see PRECAUTIONS/ADVERSE REACTIONS).
ADVERSE REACTIONS
Gentamicin: While aminoglycosides are absorbed poorly from skin, intoxication may oc-
cur when aminoglycosides are applied topically for prolonged periods of time to large 
wounds, burns, or any denuded skin, particularly if there is renal insufficiency. All amino-
glycosides have the potential to produce reversible and irreversible vestibular, cochlear, 
and renal toxicity.
Mometasone: ALP (SAP) and ALT (SGPT) enzyme elevations, weight loss, anorexia, 
polydipsia, polyuria, neutrophilia, and lymphopenia have occurred following the use of 
parenteral, high-dose, and/or prolonged or systemic synthetic corticosteroids in dogs. 
Cushing’s syndrome in dogs has been reported in association with prolonged or repeated 
steroid therapy.
Clotrimazole: The following have been reported occasionally in humans in connection 
with the use of clotrimazole: erythema, stinging, blistering, peeling, edema, pruritus, urti-
caria, and general irritation of the skin not present before therapy.
Gentamicin Sulfate, USP; Mometasone Furoate Anhydrous; and Clotrimazole, 
USP, Otic Suspension: In field studies following once-daily treatment with gentami-
cin, mometasone, and clotrimazole otic suspension, ataxia, proprioceptive deficits, and 
increased water consumption were observed in less than 1% of 164 dogs. In a field 
study following twice-daily treatment with gentamicin, mometasone, and clotrimazole otic 
suspension, inflammation of the pinna and diarrhea were observed in less than 1% of 
141 dogs.
DOSAGE AND ADMINISTRATION 
The external ear canal should be thoroughly cleaned and dried before treatment. Verify 
that the eardrum is intact. For dogs weighing less than 30 lbs, instill 4 drops from the 
7.5 g tubes and bottles, 15 g tubes and bottles, and 30 g bottles (2 drops from the 215 
g bottle) of Gentamicin Sulfate, USP; Mometasone Furoate Anhydrous; and Clotrimazole, 
USP, Otic Suspension once daily into the ear canal. For dogs weighing 30 lbs or more, 
instill 8 drops from the 7.5 g tubes and bottles, 15 g tubes and bottles, and 30 g bottles 
(4 drops from the 215 g bottle) once daily into the ear canal. Therapy should continue 
for 7 consecutive days.
HOW SUPPLIED: Gentamicin Sulfate, USP; Mometasone Furoate Anhydrous; and 
Clotrimazole, USP, Otic Suspension is available in 7.5 g tubes and plastic bottles, 15 g 
tubes and plastic bottles, 30 g plastic bottles, and 215 g plastic bottles.
Do not store above 25°C (77°F). Shake the bottles well before use.
Med-Pharmex, Inc. Pomona, CA 91767-1861                     Rev: May/2016

PRODUCT INFORMATION
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33333mometasone

gentamicin

clotrimazole

Otic Suspension
Effective Triple Combination 

antibacterial, 
anti-inflammatory, and  
antifungal treatment.

   Mometavet™ Otic Suspension 
administered just ONCE a day for 7 consecutive days 

provides an effective triple combination steroid, antibacterial 
and antifungal treatment that work together to combat 
painful canine ear infections, reducing discomfort, 
redness, swelling, exudate, and odor.

Indicated for the treatment of acute and chronic infections 
associated with yeast (Malassezia pachydermatis) and 
bacteria (Pseudomonas spp. [including P. aeruginosa], 

coagulase-positive staphylococci, Enterococcus faecalis, 
Proteus mirabilis, and beta-hemolytic streptococci).

Refer to Product Information for details on this product.

Available in 7.5 g, 
15 g, 30 g and 

215 g Bottles 

Now providing the 
economical alternative

Go to www.med-pharmex.com to receive a
FREE 15g SAMPLE of Mometavet™ Otic Suspension.

Offer is limited to one sample per veterinary office or clinic address. Offer expires 9/30/16.   8 0 0 . 5 8 7. 4 3 0 6

™

See brief summary on page 14.
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Whaddya mean 
we could have fl eas

GETTY IMAGES

Mortimer and Terence were not thrilled at 

the prospect of being infested with fl eas.



E
very member of a small animal 

practice knows there’s a dif-

ference between cat clients 

and dog clients. Th at’s why I’m 

going to focus on one of my 

favorite tips for success with a 

cat client whose “indoor” cat is 

fl ea-infested. Cat owners, just 

like their beloved pets, require 

a great deal of fi nesse and skill when handled. (And, yes, that 

last line came with a wink only to be followed by a healthy 

heap of sarcasm in the fi ctional scenario that follows.)

Rolling your eyes always works

While examining your “indoor-only” cat patient, you 

notice the telltale signs of the presence of fl eas. Slyly ask 

the owner if the cat is indeed indoor only. When the owner 

insists that yes, “Peaches never goes outside, ever, not at 

all,” now’s your chance!

Visibly exchange a skeptical look with your restrainer—

er, veterinary technician—in the room and then roll your 

eyes. Pop back up from your hunting mission with a fl ea 

pinched between your fi ngertips. I fi nd that “Ah-ha!” is an 

eff ective and delicate way to let the owners know that their 

pet has parasites.

While you and your technician do the “handling a 

patient who is infested” heebie-jeebie dance, apply a dose 

of your clinic’s preferred fl ea medication. I fi nd it helps 

educate your client to explain exactly how many fl eas are 

probably residing within their house at this exact moment. 

Try to make a few fl eas on their indoor cat sound like a 

scary movie trailer with no sign of a happy ending. Don’t 

forget to keep shuddering 

during your discussion 

of the fl ea life cycle.

Keep in mind that 

while rolling my eyes 

has served me well 

over the course of my 

career, the approach 

may need some 

tweaking to fi t into 

your everyday routines 

at work. 

Remember, your feline 

patient is “just a cat,” which 

we all know is really just 

a small dog.

Author Mary Van de Putte 

(and chief eye roller) has 

been a veterinary technician 

practicing in south Louisiana 

for 15 years. She is a 

contributor for the Veterinary 

Humor Facebook page.

Enjoy this tongue-in-cheek “tip” on how to handle cat owners in denial 

about their cats and fl eas. Because while the eye roll may not be the most 

eff ective client education tool out there, it’s certainly the most satisfying.

FOR MORE INFORMATION ON:

2. Flea-
associated 
illness in cats 
dvm360.

com/

catsandfl eas.

1. Why fl ea 
preventives 
are totally 
worth it (yo, 
free client 
handout!) 
dvm360.

com/

worthit.

3. Parasite 
prevention 
for indoor 
cats
dvm360.

com/ 

indoorcats.

FROM YOUR VETERINARIAN

It’s not a commentary on your 

cleanliness. When we mention fleas, 

we don’t mean your house is less-than-

clean. Even the cleanest home can be the target 

of a flea infestation. In fact, infestations usually 

start because the fleas were picked up outside 

of the home and brought inside unknowingly. 

If a pet has access to a yard, dog parks, nature 

areas or kennels, he is at risk of picking up 

these pesky hitchhikers who make your home 

their next bed and breakfast.

Why flea 
preventives  
are just 
worth it

Four reasons to question 
whether your pet needs 
flea preventive—and why 
the healthy answer is 
usually YES. 

Source: Ciera Miller, CVTGETTY IMAGES

 
“Indoors-only” doesn’t always work. Your dog may 

almost always stay indoors, but unless he strictly uses pee 

pads and never goes on a single trip outside your home, he 

really isn’t an “inside” dog. And even if this is the case, an indoor 

pet (whether dog or cat), is still at risk for a flea infestation. The 

chance is obviously lower, but there’s no such thing as zero risk.

”Seeing no fleas” doesn’t mean “no worries.” 

When you never see a flea on your cat or dog, you might 

think a flea preventive just isn’t necessary. But flea preven-

tives do just that—prevent fleas. These products should be used be-

fore a flea infestation is seen so that it stays that way. Unfortunately, a 

flea problem can manifest before a single flea is even seen on a pet.

In the case of cats—who are notorious for their fastidious 

grooming—you might never see evidence of fleas. However, this 

doesn’t change the statistics. A single adult flea can lay up to 50 

eggs a day, so it’s easy to see how fast an infestation can start. 

Once an infestation is present, each pet must be treated along 

with the home and yard. It’s so much easier to prevent fleas than 

dealing with their consequences!

We can find a perfect match. 

We know you might have a bad experi-

ence with a preventive you’ve tried in the 

past, and that might turn you off to the whole 

idea of preventives. But now it’s up to us to let 

you know the advantages and disadvantages of 

each product and find one that will work for 

your pet.

Don’t want to use a “greasy” topical? We can 

recommend an oral product instead. Trouble re-

membering to apply preventives monthly? Many 

products are good for several months. Cat or 

dog have a sensitive stomach? Maybe you would 

like to go with a topical. There are even products 

with active ingredients that affect only the para-

sites themselves and are never absorbed by the 

pet. In most situations, at least one product can 

fit the individual needs of you and your pet.

Please ask us what flea preventive would work 

best for you, your pet and your home!

FROM YOUR VETERINARIAN

Parasite prevention and 

YOUR INDOOR CAT
Before you decide your indoor-only cat doesn’t need parasite 
prevention, consider these important facts. 

> Cockroaches, mice and flies all can carry roundworm eggs. 

Cats are natural hunters and will hunt them!

General Concepts in Zoonotic Disease Control, Lappin, 2005

> 15 percent of commercial potting soil contains round-

worm eggs.

The Veterinary Record, February 18, 2006

> The Northeast has the highest prevalence of roundworms 

than any other part of the country.

National Canine and Feline Parasite and Vector-Borne Diseases Prevalence 

Survey, Blagburn et al, 2008

> Other animals in the household that do go outside—like 

dogs and people—can bring in different parasites that can 

affect the indoor cat.

> A study conducted in 2007 by the Centers for Disease 

Control proves that almost 14 percent of the U.S. popula-

tion is infected with Toxocara—much higher than what was 

originally thought.

> The same study also states “Although most persons infect-

ed with Toxocara have no symptoms the parasite is capable 

of causing blindness and other systemic illness.” 

CDC, 2007

> Children and immune-compromised people, such cancer 

patients, people with HIV or AIDS and organ transplants, are 

more susceptible of being infected with these parasites.

> 40 percent of immune-compromised people have a pet at home.

Greene’s Infectious Diseases, 2007

> Roundworm, or Toxocara cati, are prolific egg producers 

and are estimated to produce as many as 24,000 eggs per day.

> It is estimated that 3 million to 6 million people in the 

United States may be infected with Toxocara (roundworm) 

larva migrans each year.

Companion Animal Parasite Council (CAPC) Guidelines, 2005.

> In just 30 days, 25 female fleas can multiply to more than 

250,000.

Noxon J. Fleas and Flea Control. February 8, 2005.

> All it takes is one adult worm in a cat’s heart to be fatal.  

Cats that die from heartworm can be clinically normal one 

hour before death.

> More than 25 percent of cats with proven heartworm 

infection, according to their owners, are kept indoors  

exclusively.

Atkins CE, Defrancesco TC, Coats JR, et al. Heartworm infection in cats: 50 

cases (1985-1997) J Am Vet Med Assoc 2000; 217:355-358.

HANDOUT COURTESY OF MELISSA HERSH 

By Mary Van de Putte
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Veterinary clients should be used to the spiel about 
fl eas, ticks and heartworms by now, and listen to 
your recommendations for preventives—right? But 
what about things like roundworms, pinworms and 
cockroaches? Here are fi ve strange-but-true facts 
about these parasites so you can arm your clients 
with knowledge.  

FEELING ITCHY YET?

Shake it off with the 
latest parasite products 
here: dvm360.com/

parasiticides.

Indoor cats can get worms 

Did you know? Fifteen percent of plant 
potting soil contains hookworm or 
roundworm eggs, or both, according to 
a study in the Veterinary Record (Feb. 
18, 2006). Cats can also get tapeworms 
from eating infected fl eas. Adult fl eas 
can be infected with the tapeworm cyst 
and when ingested and then digested, 
the cyst matures into the adult tapeworm 
and attaches to the gut. Once mature, 
the segments break loose and pass in the 
stool, which is usually what clients see in 
the stool. A piece of “dried rice” found in 
the hairs around the anal area is usually 
a dried tapeworm segment and another 
sign of infection.

5 strange facts about parasites
Dispel veterinary clients’ misconceptions about parasites with 
these crazy-but-true facts.

1

2Sorry, but the dog 

didn’t give you pinworms

Clients sometimes report that their wife, 
aunt, neighbor or even their physician told 
them that their kids got pinworms from 
the dog! There’s no way this happened 
because dogs don’t get pinworms. Humans 
get highly contagious pinworms from 
other humans. Pet rabbits or horses can 
be infected with pinworms, but even those 
pinworms are species-specifi c.

3Just because clients don’t 

see them, doesn’t mean 

parasites aren’t there

Veterinarians frequently hear, “I don’t see 
any worms in my pet’s stool so (a) my 
pet does not have worms and (b) my pet 
doesn’t need to be checked for worms.” 
Those of us in the veterinary profession 
know nothing could be farther from 
the truth. For help convincing owners 
that regular stool exams are necessary, 
check out the script at dvm360.com/

fecalscript, or try brochures and 
downloads from the Companion Animal 
Parasite Council.

4 Pets don’t carry 

bedbugs or lice

Pet parents have claimed that their cat, 
dog or even their bird has bedbugs, head 
lice or crab lice. Clients have a better 
chance of winning the lottery before 
that would happen! Bedbugs are an 
environmental problem and are extremely 
unlikely to infect a cat or dog. For head 
lice or crab lice, transmission is strictly 
human to human.

5 Roaches, aside from 

being creepy, are 

carriers of worms

Cockroaches are a source of parasites for 
cats and indoor dogs. Physaloptera spp. 
(the stomach worm) comes from ingesting 
the roach—gross! Roundworm eggs can 
be found on the surface of the roach 
where they are ingested while pets play 
with the roach or eat it. Some research 
also indicates that feline asthma may be 
associated with cockroach debris.

Robert R. Hase, Jr., DVM, is the medical director of 

Bayonet Point Animal Clinic in Port Richey, Florida.

By Robert R. Hase, Jr., DVM

GETTY IMAGES
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Lowest Fat. Period.

Low Fat

High Total Digestibility

Prebiotic Fiber

Introducing a formula with the lowest fat (g/100 kcal) of any dry GI-focused, canine therapeutic 

diet on the market†, formulated to nutritionally manage patients when fat digestion is 

compromised. For patients with pancreatitis, hyperlipidemia and lymphangiectasia, a low-fat 

diet can make a world of difference.   

From the first hydrolyzed diet for dogs with food allergies to the #1 recommended probiotic for pets*, 

Purina Pro Plan Veterinary Diets offers a comprehensive line of effective options for patients with GI 

issues, each led by purpose and backed by science. Learn more at PurinaProPlanVets.com

Purina® Pro Plan® Veterinary Diets EN Gastroenteric Low Fat™ Dry Canine Formula

100 kcal

1.74g fat

* Millward Brown Veterinary Tracker, Fall 2015

†Comparison based on values published in PPVD Product Guide 2015 (average nutrient content), Hill's Key 2016
(average nutrient contents), Royal Canin Product Guide 2016 (typical analysis)
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By Kathryn Primm, DVM

GETTY IMAGES

leaving your
drugs around!

Drug theft and abuse or resale of 
controlled substances from your 
veterinary practice are serious 
crimes. Are your managers and 
team doing everything they can 
to protect you from the crime, the 
guilt and the mistrust that can 
come with drug theft?
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“Harold”* thinks 
no one will notice 
if he just swipes 
a few bottles of ... 
What’s at risk in 
your clinic?

*All names have been 
changed, etc. etc.

I 
thought narcotic theft at my veterinary practice was unlikely, but I learned the 

hard way that no one is immune. Because of my recent issue, I had to learn a lot 

and “on the spot.” Here are some starting points for the next time a manager or 

practice owner calls on you to help sort through a possible controlled drug theft. 

COUNT AND COUNT AGAIN

First, double-check your inventory numbers to be sure a mistake wasn’t made with the 

shipment or product check-in. (If you don’t already have inventory controls in place, now’s 

a good time to implement them.)

Your veterinary software includes an inventory management module through which 

orders are placed. (You use that, right?) Th en when items are delivered, they’re checked into 

inventory. One team member double-checks the shipment for accuracy; another checks the 

items into the computer system, creating at least one layer of checks and balances. At my 

practice, a third person is responsible for putting controlled substances inside the locked safe.

FOLLOW THE RULES

Be sure you’re compliant with state and 

federal regulations for counting, securing 

and reporting of narcotic drugs. If you 

follow those rules, it’s readily apparent 

when medication is being stolen.

Many controlled medications have a 

street value as well as addictive properties, 

so they’re all in danger of being taken. We 

noticed very rapidly that there was a dis-

crepancy and were able to narrow it down 

to a time period of just a few hours during 

which the medication went missing.

Once you verify the drug was delivered 

and is truly unaccounted for, a good 

next step is to empty shelves of all other 

pharmacy items to make sure it wasn’t 

misplaced. We checked the trash and 

refrigerator too, just in case.

REPORT THE THEFT

When you verify that the medications have 

been stolen, contact your local police depart-

ment. Th e U.S. Drug Enforcement Agency 

should also be involved (you’ll need to fi ll out 

DEA Form 106). Because many controlled 

substance thefts are internal, your team 

should be aware that you may require drug 

testing in the event of drug stealing.

Th e best way to manage drug theft, of 

course, is to prevent it in the fi rst place. Help 

your management team review protocols 

now to ensure that the right people will be 

alerted if drugs go missing. Consider:

✔ a double-locked narcotic safe

✔  an inventory check-in process with 

more than one person signing off  on 

each step

✔ a regular accounting of stock

✔  a procedure for exactly which team 

members fi ll (and double-check) con-

trolled prescriptions.

Missing medication creates a huge stress 

for your team. Everyone feels mistrust and 

suspicion. Make sure your team—and your 

bosses—do all they can to protect your clinic 

family and anyone who could be harmed by 

the misuse of your drugs.

Kathryn Primm, DVM, owns and practices at 

Applebrook Animal Hospital in Ooltewah, Ten-

nessee. She is the author of Tennessee Tails: Pets 

and Th eir People. For another veterinarian’s take 

on drugs in the veterinary workplace, see dvm360.

com/darkshadows.

INVENTORY YOUR BOOKSHELF

The Veterinary 
Re ceptionist’s Handbook 
by Dr. M.T. McClister. 
See dvm360.com/

receptionistbook.

The Art of Vet erinary 
Practice Management 
by Mark Opperman 
and Sheila Grosdidier. 
See dvm360.com/

oppermanbook.

Got these guides? They both contain great 

chapters on veterinary inventory management.
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Confessions 
from the boss ...

We can’t pay you 

what you’re really worth.

We know how hard you work; we see it every 
day. And we want to pay you for all that work—we 
really do. But the costs of owning and running a 
clinic are astronomical and we just can’t afford 
it. We just hope you see how much we really do 
appreciate you.

We’re not rich.

We know how it looks. We own the practice, 
so we must be living the high life, right? In 
truth, most of us are barely making it. Like 

you, much of our time is unpaid because we just 
can’t go home until all the loose ends are tied up. 
We put our heart and soul into what we do; we 
certainly don’t do it for the money.

It’s extremely diffi cult 

to be a practice owner.

We know how to be a veterinarian; that’s 
what we learned in school. But no one 

taught us how to run a business. We’re trying to 
manage overhead, keep supplies in stock without 
overdoing it, pay the utilities, hire and train staff 
(including those who hire and train others), pay 
property taxes and rent, all while doing our 
regular veterinary work. 

We don’t always know 

the right answer, and 

that kills us.

Sometimes we just … don’t know. 
Patients don’t always follow the textbooks. 

We talk to our colleagues and to specialists, we 
look things up and ask for advice. But sometimes 
we just don’t know what’s wrong with a pet. That 
is not only extremely frustrating, but it’s also 
humbling. We went through a lot of school and 
to have a case that has no clear answer isn’t 
something that’s easy to handle. 

We care more 

than you know.

We see you sitting in that cage with the 
dogs trying to coax them to eat. We see 
you cuddling that scared cat. We see you 

carefully performing treatments in a loving way. 
We know how much you care about the patients. 
But did you know that we care just as much? We 
spend a lot of nights in bed staring at the ceiling 
because we’re afraid we missed something or 
prescribed the wrong medication or treatment.

money
& messes

By Julie Carlson, CVT
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We can’t live on 

what you pay us.

We absolutely love our jobs. We didn’t get 
into this fi eld for the big bucks (LOL!), but we still 
need to pay our bills. We get that you’re operating 
on a budget—we really do. Help us help you by 
providing us with scrubs, free or discounted CE, 
vacation time, insurance and discounted veterinary care 
and medications. When we make enough to be able to 
support our family we feel valued and appreciated.

It drives us crazy 

when you leave messes.

When you’re drawing up and giving vaccines to a 
pet, don’t even lay those empty vials down —throw 

them away! It drives us crazy to walk into an exam room 
and see trash all over the counters.

When you do our job 

it makes us feel inept.

We went through a lot of training to learn how to do 
our job properly, effectively and safely. When you set 
IV catheters, take radiographs, draw blood and place 

bandages, it takes away the parts we enjoy most about 
our job. Utilize our skills and knowledge and let us give 
you all that we have to offer.

We have a lot more education 

than you might expect.

Veterinary technician school involves two years 
of intense work and study. We take classes that 

include laboratory procedures, parasitology, 
anesthesia and surgical nursing, diagnostic imaging, 

pharmacology, anatomy and physiology, laboratory animal 
science and dentistry techniques. After graduating with 
an associate’s degree, we are able to take the national 
and state board exams. Once we pass the exams and 
become credentialed, we are required to maintain our CE 
hours for relicensing.

Not requiring your technicians 

to be credentialed undermines 

those of us who are.

I know this can be touchy, but let’s talk about 
it. Credentialed technicians not only have the 

hands-on skills they learned both in school and on their 
externship—not to mention from any previous clinic 
experience they may have—but they bring a whole world 
of knowledge and education from spending two years 
studying all the intricacies of veterinary medicine. When 
you pay us the same as noncredentialed staff (or less!), 
it tells us that you don’t value us or the education and 
sacrifi ces we made to be the best technician we can be.

OK, vets. Now it’s 
your turn to listen.

Confessions 
from the team ...

IT’S NEVER TOO 

LATE TO LEARN TO 

COMMUNICATE!

Find free team training to learn 
to communicate more effectively 
with doctors, team members and 
clients at dvm360.

com/teammeeting 
or scan the code.
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ON THE NOSE: YOUR TOP 10 FRUSTRATIONS IN PRACTICE

> Low pay and lack of benefi ts
> Lack of communication in practice
>  Clients who can’t afford care/clients who complain about the cost of 

care and don’t understand the value of the service we offer
> Noncompliant clients
> Doctors and managers
> Coworkers who cause confl icts and have bad attitudes
> Technicians failing to be recognized for their credentials
>  High turnover and lack of qualifi ed candidates/team members with 

poor work ethic
> Diffi cult clients
> Not enough time to complete duties

Source: 2016 Firstline Career Path Study 

GETTY IMAGES

Julie Carlson, 

CVT, is a freelance 

author and the 

winner of the 2015 

Hero Veterinary 

Technician 

Award from the 

American Humane 

Association. She 

is also the founder of Vets for Vets’ Pets, a 

nonprofi t organization providing supplies 

and medical care to the pets of homeless and 

at-risk veterans. Julie shares her Phoenix, 

Arizona, home with fi ve cats, two Chihuahuas 

and one fi sh.

If you can work past these 

problems with your doctors, 

managers, coworkers and 

clients, you may be able to 

kiss and make up. 

Money Techs  Appreciation 

Animals Communication Working with people  Employees 

Pet owners Team Diffi  cult clients
Staff  pay Work ethic Management Long hours

Income Doctors and managers Emergencies
Internet and Dr. Google
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Victory 
By Mikkel Becker, 

CPDT

T
rue to their name, “fun visits” establish a joyful 

expectancy at the veterinarian for some dogs 

who step through offi  ce doors licking their 

chops in happy expectation of a tasty morsel. 

And every positive experience helps tip the 

scales in favor of the canine learning to like—or at least be 

more relaxed at—the veterinary hospital.  

GETTY IMAGES

How to switch your patients’ 
experiences from the merely 
fun to the truly victorious.

But fun visits don’t work for all dogs. 

Take Bunny, for example. Fun visits did 

little to settle her anxious anticipation 

at the vet. Even though she practiced 

several fun visits where she experi-

enced fun activities in the lobby, she 

continued to quake in fear, shivering 

and panting heavily during every trip 

to the veterinary practice. 

As she stepped into the practice, she 

would try to fl ee and hide or cower in 

a nervous ball. Th ere were few, if any, 

positive aspects of the fun visits, and 

she remained terrifi ed from associa-

tions she’d made on previous visits, 

despite her owners’ eff orts to create 

new, positive associations. 

Another common fl aw with fun 

visits: While some pooches may show 

less hesitation or even develop positive 

associations with the practice waiting 

area, where they expect a treat, play or 

other positive experiences, they’re less 

prepared for the actual examination 

and care and may become anxious 

beyond the reception desk. 

Th e solution: more targeted prepara-

tion for dogs. Th e goal is to get the pup 

more accustomed to the environments 

and types of handling and care they’re 

going to receive. Many dogs are much 

better prepared for the hands-on care 

they’ll experience at your veterinary 

practice if you take the time to associ-

ate these situations with pleasurable 

sensations. 

What about the pooches who are 

too stressed to relax with associated 

rewards and training? Th is is where I 

recommend using a diff erent approach 

to slowly build up the canine’s confi -

dence at a relaxing pace.
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visits
Victory Visits are done at 
a pace that’s comfortable 
for the dog. Some dogs are 
relaxed enough to move 
into the exam room or to 
begin initial handling work 
of a mock exam. Other 
pooches require a slower 
approach: starting initial 
handling in the comfort 
of their own home and 
conditioning to initial anxiety 
triggers, like the car ride or 
parking lot. In some cases, 
special intervention is 
necessary and preparation 
alone is limited. In these 
cases the veterinarian may 
use medications or refer 
the pet to a veterinary 
behaviorist. 

1. PACE 2. LOCATION, TIME 

AND RESOURCES 

So now you may be thinking, 
sure, that sounds great in theory. 
But how would any practice 
actually have the time and 
resources to pull it off? Every 
hospital is different, and you 
can tailor Victory Visits to fi t 
your space, schedule, team and 
demand.

Scheduling open times or 
days for clients to come in 
is one way to get such visits 
done when there’s low traffi c 
or an open room is available. 
Or training may be catered to 
preparing owners and their 
dogs in either private or group 
sessions with a technician, 
certifi ed trainer working with the 
hospital or other knowledgeable 
staff member.

We’ve found many clients are more than willing to invest in visits and 
training to keep stress levels low for their canine during care. But, in 
some cases when compliance is low or cost is a concern, consider 
incentivizing such classes, such as offering credit from the class to 
go to part of future veterinary care. Or, build up regular Victory Visit 
compliance with incentives that might matter to the owner, such as a 
specifi c number of visits or a goal met resulting in a reward, whether 
it’s special recognition, a small gift or a coupon. Ultimately positive 
experiences with the clinic ease diffi culty of later care and build client 
loyalty. 

3. PRICING

 Here are the specifi c 

considerations of a Victory Visit: 
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WHERE “FUN VISITS” FAIL

I switched to the terminology of Victory Visits after 
helping numerous veterinary hospitals prep their 
pets for the veterinarian. Many say they’re doing prep 

work for dogs with “fun visits.” But, as I’ve delved into 
the practice I’ve found a fun visit in general is a loose 
term with little structure to prepare dogs for what they’ll 
actually experience.

Such visits lacked guidance to create a more specifi c 
trip that was targeted to alleviating some of the trepidation 
many dogs feel with aspects of veterinary care. 

Victory Visits work to create a Fear Free experience for 
the dog during care by familiarizing the canine through 
repeated visits and training to remain relaxed with future 
care. These visits employ the positive activities the dog 
enjoys doing, such as receiving extra special treats and 
playing favorite games. They’re designed to condition, 
train and prepare dogs for care they’re likely to have 
during their lifetime in the environments where the care is 
going to happen.

VICTORY VISITS: 
WHAT’S YOUR ROLE? 
Veterinarian: Start acclimating the dog to the 
handling, tools and environment of the hospital, 
whether your goal is to prevent fear or manage 
existing issues, such as getting the dog better 
accustomed to having his ears handled. 

Veterinary team: Offer specifi c guidance for 
activities for the clients to practice with their 
pooch at home. It’s a good idea to demonstrate 
these activities while they’re at the practice and 
offer handouts and videos of the activities. For 
example, pet owners can teach tricks like “touch” 
or “shake” at home. Once the pet knows these 
tricks, your veterinary team can create positive 
interactions with the pet by asking the pet to 
perform the trick. 

Technicians and behavior champions: 
Schedule visits with clients to guide the dog 
through Victory Visits. 

Receptionist: Offer cues to pet owners. For 
example, you can place a treat jar above the scale 
with a sign that reads, “Use treats to practice 
stepping onto the scale.” Or at the front desk, you 
can post a sign that reads, “Will trade treats for 
tricks” to encourage pet owners to have their pets 
interact with you and other team members. 

MAKE CAR RIDES FUN 

FOR FIDO: 

Teach pet owners how to 
transport their furry friends 
to your veterinary practice 
with these calming tips for 
more mellow car rides. 

Scan to 

watch now. 

HOW TO PRACTICE 
VICTORY VISITS
Here are some of the essential skills to practice while 
preparing for Fear Free Victory Visits.

1 
 Familiarity with the parking lot, lobby, exam room

❏ Focusing on the waiting room
❏ Showing tricks for team members
❏ Getting on the scale

2 
 Targeting equipment or learning to remain relaxed 

while being handled with such equipment use as

❏ Stethoscope ❏ Otoscope
❏ Nail trimmers ❏  Cotton swab for mock 

temperature 

3 
Practicing these experiences 

 to prepare for the exam 

❏ Touched/handled by different person
❏  Spending time in the exam room, 

potentially on an exam table 

4
  Prepare for  likely care 

 ❏ Receiving ear/eye medication
❏ Taking pills
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WORK(SHOP) IT OUT

1. ISSUE-BASED CARE

If a dog has a particular aspect of care she’s 
especially hesitant around, such as handling 
of the ears or paws, assign targeted training to 
the owner to help the dog relax. If for instance 
a dog’s fearful of having her teeth examined, 
offer clients a way to work with the dog at home, 
such as specifi c prep work at home or referral 
to someone to help directly condition the dog 
to this aspect of care. Depending on the issue, 
a veterinary behaviorist, behavior technician, 
technician or certifi ed trainer who uses reward-
based methods are potential resources. 

2. WORKSHOPS

For example, I partner with two other local 
trainers to offer Victory Visit workshops to prep 
puppies and adult dogs for future veterinary 
care. The workshops are on a rolling monthly 
schedule, with open hours of 15-minute time slots 
people can sign up for. The training is free and 
allows for one-on-one training for the owners and 
their dogs to work with a trainer. The workshops 
help pets practice calm behaviors and keeping 
focus while waiting in the lobby or exam room, 
loading the scale willingly, and learning to relax 
with elements of the exam, including handling, 
restraint and preparation for procedures. If a dog 
has a specifi c need, such as being nervous with 
getting their temperature taken, we can offer care 
to desensitize and countercondition the pet, as 
directed by the veterinarian. 

3. PUPPY AND ADULT DOG CLASSES 
Consider pairing with a reward-based trainer, or multiple 
trainers, to incorporate aspects of handling into their 
classes. Teaching puppies early on to be accepting of 
different handling, like nail trims, can signifi cantly improve 
the ease of future care. Field trips may be a potential way 
to accustom dogs to the hospital in a way that’s paired 
with an experience outside of regular veterinary care. 
I’ve both taken individual clients and group classes into 
the veterinary environment for such preparation as well 
as partnered with hospitals to do board-and-trains in the 
veterinary environment when a dog was staying in the 
hospital for care.

4. FEAR FREE CLASSES OR INDIVIDUAL TRAINING 

Specifi c classes or private lessons allow clients to focus on 
areas they need more work with to preventively prepare a 
dog to remain relaxed or cooperative with care. Or, in other 
cases, to decrease anxiety a dog already has with a certain 
aspect of care. The veterinarian may recommend classes 
or individual training. 

Y
 ou can incorporate elements of handling 
and care into regular classes or devote a 
specifi c class toward helping dogs remain 
relaxed with different aspects of veterinary 
care. Classes may vary from a structured

multi-week class to workshops. Also consider 
collaborating with a reward-based trainer for fi eld 
trips for classes or individual clients to increase 
their comfort in the veterinary setting. (Of course,
you’ll want to limit this to pets with prior veterinary 
records to ensure they’re up-to-date on 
vaccinations.) Training in the hospital accustoms 
the dog to different parts of the facility to better 
prep for future care. These could include training 
in the exam room or practicing a stay on the scale 
or an anti-slip-bottomed mat on the exam table. 

GETTY IMAGES

PUT THE TREAT 

IN TREATMENT 

Find more tips to teach pet 
owners to get pets from the 
living room to the exam room 
in a calm state with live training 
from Mikkel Becker at CVC 

Kansas City, Aug. 26 to 29. 
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Stop sorting. Start 
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Personality types be damned! Bash Halow, LVT, CVPM, shares the simple but demanding steps he takes in every crucial conversation     
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talking.
  he manages in veterinary practice and in life.

3
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11
The end.

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 Black-legged tick (Ixodes scapularis), American Dog tick (Dermacentor variabilis), Lone Star tick 
(Amblyomma americanum), and Brown dog tick (Rhipicephalus sanguineus) infestations in dogs and puppies 8 weeks of age 
and older, weighing 4 pounds of body weight or greater, for one month.

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

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 began to kill fleas four hours after initial administration and demonstrated >99% 
effectiveness at eight hours. In a separate well-controlled laboratory study, NexGard demonstrated 100%
effectiveness against adult fleas 24 hours post-infestation for 35 days, and was ≥ 93% effective at 12 hours post-infestation 
through Day 21, and on Day 35. On Day 28, NexGard was 81.1% effective 12 hours post-infestation. Dogs in both the treated 
and control groups that were infested with fleas on Day -1 generated flea eggs at 12- and 24-hours post-treatment (0-11 
eggs and 1-17 eggs in the NexGard treated dogs, and 4-90 eggs and 0-118 eggs in the control dogs, at 12- and 24-hours, 
respectively). At subsequent evaluations post-infestation, fleas from dogs in the treated group were essentially unable to 
produce any eggs (0-1 eggs) while fleas from dogs in the control group continued to produce eggs (1-141 eggs). 

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

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

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

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

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

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

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

NADA 141-406, Approved by FDA

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

Made in Brazil.

®NexGard is a registered trademark, and TMFRONTLINE VET LABS is a trademark, of Merial. 
©2015 Merial. All rights reserved.

1050-4493-03
Rev. 1/2015

  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

 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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I’ve heard about canine 

infl uenza. Should I 

vaccinate my dog?

STEP 1: THE FACTS

STEP 2: THE SIGNS

STEP 3: WHAT YOU SHOULD SAY

We tell clients that it’s 
advisable to have us 
vaccinate your dog if he 
comes into contact with other 
dogs, especially in a daycare 
or boarding facility. If it’s the 
fi rst time the dog is getting 
the vaccine, it needs to be 
boostered in three weeks, 
then annually thereafter.

There are two known strains of canine infl uenza—H3N8 and 
H3N2. The H3N2 strain is the most recently discovered strain, 
and it was the main culprit of the recent infl uenza outbreak in 
the Chicago area that sickened thousands of dogs. Recent news 
reports indicate H3N8 cases have been reported in 41 states, 
and H3N2 cases have been reported in 25 states. We are still 
fi nding H3N2 infl uenza infections as it continues to spread in the 
Midwest, Southwest and East Coast.

Clinical signs include:

> coughing

> sneezing

> nasal secretions

> lethargy

> high fever  

>  pneumonia that can lead to 
death.

Canine infl uenza is spread 
via nasal and oral secretions, 
such as sneezing, barking and 
licking. Dogs most susceptible 
are ones that go to daycare, 
boarding facilities or dog parks.

Spread the news—we’re 
talking disease prevention! 

Catch live CE 

in Kansas City. 

GETTY IMAGES
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By Brian Stewart, DVM

Learn more at 
thecvc.com. 
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IDENTIFICATION SYSTEMS

TAGS

PET LOSS PRODUCTS & SERVICES

www.tabband.com
800.521.5123

TabBand

Strong
Temporary Collars

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.

Content Licensing for 

Every Marketing Strategy

t Outdoor t  Tradeshow/POP Displays

t  Direct Mail t Social Media

t  Print Advertising t Radio & Television

Marketing solutions fit for:

Logo Licensing    |    Reprints    |    Eprints    |    Plaques

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 more information, call Wright’s Media at 

877.652.5295 or visit our website at 

 www.wrightsmedia.com
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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, Virginia Beach, 

Virginia, 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, 
Vetted, and Firstline.

Firstline (Print ISSN: 1095-0613, Digital ISSN: 2150-6574) is published monthly by UBM Life Sciences, 131 W. First St., Duluth, MN 55802-2065. Subscription rates: one year $21.00, two years $36.50 in the United States & Possessions; $31.50 for one year, $57.00 for two years in 
Canada and Mexico; all other countries $42.00 for one year, $78.00 for two years. Single copies (prepaid only) $10.00 in the United States; $14.00 in Canada, Mexico, and $16.00 in all other countries. Periodicals Postage Paid at Duluth, MN and additional mailing offices. POSTMASTER: 
Please send address changes to Firstline, P.O. Box 6086, Duluth, MN 55806-6086. Canadian G.S.T. number: R-124213133RT001. PUBLICATIONS MAIL AGREEMENT NO. 40612608. Return Undeliverable Canadian Addresses to: IMEX Global Solutions, P. O. Box 25542, London, ON N6C 
6B2, CANADA. Printed in the U.S.A. © 2016 UBM. All rights reserved. No part of this publication may be reproduced or transmitted in any form or by any means, electronic or mechanical including by photocopy, recording, or information storage and retrieval without permission in writing 
from the publisher. Authorization to photocopy items for internal/educational or personal use, or the internal/educational or personal use of specific clients is granted by UBM for libraries and other users registered with the Copyright Clearance Center, 222 Rosewood Dr. Danvers, MA 
01923, 978-750-8400 fax 978-646-8700 or visit http://www.copyright.com online. For uses beyond those listed above, please direct your written request to Permission Dept. fax 440-756-5255 or email: mcannon@advanstar.com. UBM Life Sciences provides certain customer contact 
data (such as customers’ name, addresses, phone numbers, and e-mail addresses) to third parties who wish to promote relevant products, services, and other opportunities that may be of interest to you. If you do not want UBM Life Sciences to make your contact information available to 
third parties for marketing purposes, simply call toll-free 866-529-2922 between the hours of 7:30 a.m. and 5 p.m. CST and a customer service representative will assist you in removing your name from UBM Life Sciences’s lists. Outside the U.S., please phone 218-740-6477. Firstline 
does not verify any claims or other information appearing in any of the advertisements contained in the publication and cannot take responsibility for any losses or other damages incurred by readers in reliance on such content. Firstline cannot be held responsible for the safekeeping or 
return of unsolicited articles, manuscripts, photographs, illustrations, or other materials. Address correspondence to Firstline, 8033 Flint, Lenexa, KS 66214; (913) 871-3800; e-mail firstline@advanstar.com. To subscribe, call toll-free 888-527-7008. Outside the U.S. call 218-740-6477.

It’s a continuing education opportunity 
you don’t want to miss! . Educational sessions led by the profession’s 

 most highly regarded speakers!

. Hands-on labs and unique learning opportunities.

. Collaboration with experts and peers.

. Locations that are close to home or 

 desirable vacation destinations.

. An active, solutions-oriented Exhibit Hall.

©2016 UBM. All Rights Reserved.

LOVE this conference. 
Very targeted & up-to-date info. Priceless nuggets!

800.255.6864, ext. 6 . TheCVC.com . cvc@advanstar.com



GETTY IMAGES36  /  July 2016  /  Firstline  /  dvm360.com

Is your software asleep 
on the job? 

 
On average, 
most clinics 
use just 
20% of their 
veterinary 
practice 
management 
software.
Do more—you can 
save up to $10,000/year in time 
savings and effi ciencies gained.

On average, 
about 25 

to 30% of 
patients 
don’t 
receive 
an annual 
reminder.
For a small practice with 6,000 
patients, fi xing that could mean 
$250,000 in potential sales 
each year.*
*Based on average transaction amount 
of $160 per patient

Online 
scheduling 
with 
automatic 
email and 
text reminders 
can reduce 
appointment no-
shows by 50%. 

Here’s how to wake it up.

Are there daily, weekly or 
monthly irritations with medical 
records, fi nancial reports, 
inventory management, client 
communication or something else 
that your practice software could 
help with if you took a little time 
to learn? (We know most of you 
care more about those annoying 
ineffi ciencies than you do about 
the money!)

USED

NOT USED!

 
DON’T

If your reminders are 
infrequent or inconsistently 
sent, could you automate any 
of those processes and make it 
easier to send them to clients? 
What keeps your practice from 
sending out more frequent and 
more relevant snail mail, email 
or phone text reminders?

 
SHOW

NO-

SHOW

If you’re ready for online 
scheduling (I mean, 
wouldn’t YOU want it 
as a pet owner?), does 
your practice software 
support it? If not, is 
it time to think about 
switching software 
providers or fi nding 
a third-party website 
company to help?

Source: AVImark

DO



ENVIRONMENTAL ALLERGIES

The best offense

is a good defense

©2016 Hill’s Pet Nutrition, Inc. ®/™ Trademarks owned by Hill’s Pet Nutrition, Inc.

Derm Defense™
 HistaGuard™ Complex

with

Your first defense against future allergy outbreaks 
with HISTAGUARD COMPLEX, a proprietary blend 
of bioactives and phytonutrients

Continuously NORMALIZES IMMUNE 

RESPONSE TO ALLERGENS with natural 
sources of polyphenols

Supports SKIN REJUVENATION with  
vitamin A, zinc and essential fatty acids

NEW PRESCRIPTION DIET® 

Hill’s FIRST & ONLY  

NUTRITION with HistaGuard™ 

Complex — formulated 

to reduce signs of 

environmental allergies by:

�  Disrupting the internal 
allergy response

�  Creating a barrier against 
future episodes

NEW

HillsVet.com



NexGard® (afoxolaner) for dogs is:

POWERFUL so it keeps killing fleas  

and ticks all month long

EASY to give because it’s soft  

and beef-flavored

FLEA AND TICK control 

dogs run to, not from…

Dogs 
love 
it!

1

IMPORTANT SAFETY INFORMATION: NexGard is for use in dogs only. The 
most frequently reported adverse reactions included vomiting, dry/flaky skin, 
diarrhea, lethargy, and lack of appetite. The safe use of NexGard in pregnant, 
breeding, or lactating dogs has not been evaluated. Use with caution in 
dogs with a history of seizures. For more information, see full prescribing 
information or visit www.NexGardForDogs.com.

®NexGard is a registered 
trademark, and FRONTLINE 
VET LABS is a trademark of 
Merial. ©2015 Merial, Inc., 
Duluth, GA. All rights reserved. 
NEX16TRADEAD (01/16).

1 Data on file at Merial.

See brief summary on page 31.
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