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We’ve made digital x-ray a lot friendlier to veterinarians.

©2012 FUJIFILM Medical Systems USA, Inc.

The small, fast, light and inexpensive PRIMA-T makes the decision to pop for digital so much 

easier. Finally there’s a digital x-ray system that delivers brilliant image quality, dose effi ciency and 

ease-of-use — all for a very compelling price. PRIMA-T is one of the lightest, smallest tabletop systems 

in the world, easily fi tting on a desk or counter. Its images feature 100 micron resolution and 

Fujifi lm’s world renowned image processing technology. Whatever your imaging requirements and 

workfl ow needs, we have a CR or DR solution that will fi t you like a glove. Call 1-866-879-0006 or 

visit www.fujiprivatepractice.com.

PRIMA-T is the newest addition to our line of CR and DR systems.

www.facebook.com/FUJIMEDUSAPPG @FUJIMEDUSA 
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Owning up
Editor and Business Channel 

Director Brendan Howard took 

his road to practice owner-

ship board game out for a test 

drive at CVC San Diego last 

month (watch him in action at 

dvm360.com/playinggames) 

and, oops, we discovered that 

our associate and consultant 

contestants had some insight about the game that we just 

had to include. And now we’re offering you a new and im-

proved version, available at dvm360.com/owngame.

Everyday 

HEROES
A good practice 

manager can make 

a veterinary busi-

ness great. Is that 

you, or someone you 

know? Tell us! The 

nomination process 

is simple—just think 

about what makes 

your manager the 

unsung hero of your 

practice, then type 

those thoughts into a 

brief form at dvm360.com/pmoy. See? Painless.

Special report: 
How well do schools 
prep students for real-
world responsibility?
Judge for yourself! Veterinary Economics 

editor Katie James reveals in an exclusive 

report 13 veterinary schools that are actu-

ally providing a business curriculum—and 

whether students take advantage of this 

non-clinical education. How does your 

school stack up? Maybe those young pups 

are better prepared than you think. Read 

more at dvm360.com/bizschool.

THE BIG 10
We sorted through our data 

with a fi ne-tooth comb and 

discovered that you folks re-

ally like to read the business 

content on dvm360.com. 

Just kidding! But really, in 

case you missed it—check 

out the top 10 business 

stories of 2014 at 

dvm360.com/topbiz.

The road to owning

 
Do 

you 
want to 

own just 
to pay off 

your student 
loans?

 

Can 
you do 

well  without 
being  

supervised?

Are 
you trust-

worthy and 
trusted by 

others?

Do you 
keep the 

big picture 
in mind when 

making short-term 
decisions?

Do you finish 
 what you start?

Are you 
a caring and 

compassionate 
leader?

Do you 
make 

decisions 
intelligently and 
quickly?

Do you love 
people?

Do 
you 
really 

love 
pets?

START

END
... or just the 

 beginning for you, 
future practice owner!

NO

NO

YES

YES

NO

NO

NO

YES

NO

YES

NO

NO

NO

YES

NO

NO

NO

NO

Enjoy the 
time off

You need a boss, 
not to be the boss.

Can you delegate 
decisions and 
follow up to make 
sure they’re right?

Would you hire a 
great practice man-
ager to help?

Could you partner with 
someone to handle the 
“touchy-feely” stuff?

We trust you’d 
make a poor 
owner.

Keep your 
hands on the 
pets and off 
the hospital 
deed.

Can you talk 
them into it?

Ha! You finished this 
quiz! Now go own!

Focus on the 
family

You’re a slow -
moving micro-
manager? What 
could  go wrong?

Umm, are you 
sure about this 
whole DVM thing? 

Y
E
S

Y
E
S

Y
E
S

Y
E
S

NO

YES

Y
E
S

YES

YESY
E
S

Y
ES

Can you fake it?

You’re  perfect ... 
 except for those 
pesky clients ...

NO

Smart money 
choices can 
help pay off 
those loans: 
dvm360.com/
payoffdebt.

NO

Make long-
range thinking 
a long-term 
goal and get 
back to us.

Is your family 
 prepared to 
    adapt to your 
     busy new  
      life as a
       practice 
        owner?

   Are you  
  willing to work  
     off hours and  
       weekends on 
            management  
                 stuff?

ES546084_vete0115_001.pgs  12.22.2014  19:02    ADV  blackyellowmagentacyan



Mission

To give practicing veterinarians the business tools, insights, ideas and inspiration they 

need to fuel their passion for practice; run a well-managed, profi table business; enhance 
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PracticE tips

Here’s how high-fl ying members of the 
Veterinary Hospital Managers Association 
handle dividing clinic tasks with their bosses. 

Delegation: 
Not as scary as 
you’d think

I
s your practice manager (or 

a practice-manager-to-be) 

eager to take some of the 

workload of  your hands, but 

you’re just not sure how to let it 

go? Delegation is diffi  cult but es-

sential territory for owners and 

practice managers to navigate. 

Check out this advice from sea-

soned pros on making it work: 

Delegation should 
be a mutual benefi t 
Johana Beresky, MBA, CVPM, 

practice manager at Lien Animal 

Clinic in Seattle, Washington, 

says she feels that part of her job 

is making the practice owners’ 

lives easier. When there are 

tasks they don’t want, she takes 

them on—or delegates them to 

capable team members. 

T e assignments, of course, 

should work well for all in-

volved, says Dr. Beth Fritzler, 

CVPM, owner of Lien Animal 

Clinic: “We each have strengths 

in dif erent areas and try to 

focus on each doing what we 

do best. Johana has lots of 

experience with marketing, so 

she handles clinic marketing. 

I’ve done the clinic bookkeep-

ing for over a decade and enjoy 

f nance, so I handle most of the 

f nancial paperwork.” 

Don’t let fear 
hold you back 
Sometimes even the best prac-

tice owners can micromanage 

a little too much out of fear, 

especially when practice own-

ers and practice mangers aren’t 

as comfortable with each other 

as they could be.

Jessie Merritt, CVPM, SPHR, 

practice manager at Oswego 

Veterinary Hospital in Lake 

Oswego, Oregon, suggests 

developing a relationship that 

allows for open communication 

and the courage to discuss any 

serious issues without anyone 

taking things personally. 

One challenging area for 

some owners is, of course, 

opening up the practice f nan-

cials to the manager. 

“If the owner is uncomfort-

able with the manager see-

ing all the numbers, then the 

owner is likely uncomfortable 

with [the practice’s current] 

salary f gures and prof t,” Mer-

ritt says. “I recommend owners 

leave out those numbers at 

f rst and just share the other 

expense and income numbers. 

Managers should develop a 

comfort level and understand-

ing surrounding those business 

numbers, with the eventual 

goal to share all of them. If this 

strategy takes longer than sev-

eral months to work through, 

then there may be something 

else in the way.” 
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Killing fleas and ticks  
can be just this easy.

With NexGard® (afoxolaner), flea and tick 

control is convenient for pet owners since 

dogs love taking the soft, beef-flavored chew.1

POWERFUL flea and tick killing all month long

CONVENIENT monthly dosing owners are used to

EASY for owners to give1 and for veterinarians  
to dispense

Prescription only with anti-diversion technology 

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

®NexGard is a registered trademark, and 
FRONTLINE VET LABS is a trademark, of 
Merial. ©2015 Merial Limited, Duluth, GA. 
All rights reserved. NEX15TRADEADA (01/15).

1Data on File at Merial.

See brief summary on page 6.
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A 
few years ago, it was almost unheard of at 

local practices around here to text clients. 

Ten we asked our clients and they told us 

they wanted reminder texts and updates on their 

pets while they’re in the hospital.

We started by tex-

ting our grooming cli-

ents reminders for ap-

pointments. Ten we 

branched into surgery 

patients: reminders 

to fast, updates when 

pets entered surgery 

as well as notes on re-

covery and estimated 

time of discharge.

We set up canned messages for surgeries so the 

process takes mere seconds to do. It really lets the 

clients feel like they’re more involved with their 

pet’s procedure and puts them at ease while they’re 

away from their pet. We still believe in getting 

on the phone and getting in front of the client at 

admission and discharge time, but this helps bridge 

the gap between those times.
Angela Hartin, bookkeeper and assistant manager

Hawthorne Animal Hospital

Glen Carbon, Illinois

PracticE tips

Postcards, phone calls and 
emails have their place. But 
texting gets to clients fast. 

Your dog’s 
doing well. 
Txt u L8R.

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), and Lone 
Star tick (Amblyomma americanum) 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 >94% effectiveness against Dermacentor variabilis and 
Ixodes scapularis, 48 hours post-infestation, and against Amblyomma americanum 72 hours post-infestation, for 30 days.

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

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

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

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

1050-4493-02
Rev. 4/2014

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

 Vomiting (with and without blood) 17 4.1 25 12.5

 Dry/Flaky Skin 13 3.1 2 1.0

 Diarrhea (with and without blood) 13 3.1 7 3.5

 Lethargy 7 1.7 4 2.0

 Anorexia 5 1.2 9 4.5

Treatment Group

Afoxolaner Oral active control

®NexGard is a registered trademark, and TMFRONTLINE VET LABS 
is a trademark, of Merial. ©2014 Merial. All rights reserved.

 Body Afoxolaner Per Chewables
 Weight Chewable (mg) Administered

 4.0 to 10.0 lbs. 11.3 One

 10.1 to 24.0 lbs. 28.3 One

 24.1 to 60.0 lbs. 68 One

 60.1 to 121.0 lbs. 136 One

 Over 121.0 lbs. Administer the appropriate combination of chewables

We set up 

canned 

messages for 

surgeries and 

it takes mere 

seconds to do.
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TIME MANAGEMENT: STREAMLINE YOUR WORKDAY

MENTORSHIP: FIND A PRACTICE BUYER 

MARKETING: BUILD A TARGETED PLAN

AFFORDABILITY: HELP CLIENTS PAY FOR CARE

2014
E N C H M A R K S 

A  S T U D Y  O F  W E L L - M A N A G E D  P R A C T I C E S

B

PracticE tips

Here’s a tip or two from Well-Managed Practices on 
talking to clients about a varied menu of choices. 

E
very veterinary practice should con-

sider all client payment options before 

settling on a “menu” to recommend. 

Te top three options last year were third-

party payment providers, in-house payment 

plans and wellness or monthly plans, accord-

ing to recent data in Benchmarks 2014: A Sur-

vey of Well-Managed Practices from Wutchi-

ett Tumblin and Associates and Veterinary 

Economics. Do you ofer those choices now? 

Or, are you ready to try something new? 

When ofering payment options, follow the 

same guidelines as you would for treatment. 

Instead of opening the pet insurance conver-

sation by leaving the work to the clients to 

choose the best plan and “get back to you,” 

narrow the recommendation to two or three. 

Tere are reasons for choosing any particular 

payment option among the wide range of 

choices, but be the expert and pick a few.  

Keep your options 
open for payment

Want more  
Well-Managed 
Practice advice?
For tips and tricks 

about adusting your 

practice’s procedures 

according to Benchmarks 

standards, visit dvm360.

com/2014benchmarks.
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PracticE with heart

What I learned in a Las Vegas casino ended up on our 
practice’s bulletin board. By Marty Becker, DVM

E
arly in my veterinary ca-

reer, I was in Las Vegas 

for the Western Veteri-

nary Conference and I asked 

a pit boss why all the casino 

employees had hometowns on 

their nametags. He told me, 

“Simple. It’s a conversation 

catalyst. People want a personal 

connection with those they 

interact with. For the casino 

and the hotel, familiarity breeds 

confdence and confdence 

breeds spending.”

Uncover life stories 
with a “bio board”
Capitalizing and expanding on 

that powerful phenomenon 

when I returned home to my 

veterinary practices, I had 

new nametags ordered with 

hometowns listed, but also bul-

letin boards that were behind 

the front counter, with smaller 

versions in each exam room. 

Tese “bio boards” had all of 

the veterinarians’ photos with 

their pets and showcased where 

they were born and what their 

parents did for a living as well 

as where they went to under-

graduate and veterinary school. 

Te details followed with 

family, pets, hobbies, favorite 

books, music and TV shows 

and special interests as they 

related to veterinary medicine. 

Te bio boards proved to be 

a big hit, not just with clients, 

but with people who worked 

at the veterinary hospital who 

also didn’t know this stuf. Tis 

encouraged us to feature the life 

history of a diferent employee 

at all-clinic employee meetings 

until we’d gotten to know more 

about everyone. 

‘6 degrees of 
separation’ is  
too conservative
Frigyes Karinthy, the Hungar-

ian writer who frst wrote about 

six degrees of separation, was 

too conservative. In practice, 

we rarely found a situation 

where someone didn’t have 

a connection with someone 

else via a town, a school or 

a hobby. Whether it was a 

frst-visit icebreaker or 10 years 

into a family-pet-veterinarian 

relationship, these newly dis-

covered personal connections 

helped create a richer, deeper 

relationship that helped the 

professional connection.

We’d talk about how the 

fshing was, whether the skiing 

was good, what vegetables they 

were eating out of the garden, 

and on and on. Te conversa-

tions were broad—and deep.

Put yourself out 
there—online
While I still think a bio board 

behind the counter or in a three-

ring binder in each exam room 

is a good idea, it’s now so easy 

to share personal stories and 

details on your practice web-

site. Like the pit boss preached, 

familiarity breeds confdence 

and confdence leads people to 

say “yes” to spending money 

with you and to agreeing to your 

recommendations on what’s 

best for their pets. 

Veterinary Econom-

ics Practice Leader-

ship Editor and CVC 

speaker Dr. Marty 

Becker is author of 

Te Healing Power 

of Pets: Harnessing 

the Amazing Ability of Pets to Make 

and Keep People Happy and Healthy. 

Dr. Becker also practices at North Idaho 

Animal Hospital in Sandpoint, Idaho.

Get personal  

with a pit boss

GETTYIMAGES/DNY59
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DATA center

THE DATA CENTER
This monthly column covers market data, industry trends 

and more. For more, head to dvm360.com/datacenter.

Which of the following kinds of client 
surveys does your practice conduct?

Paper surveys at the practice

Electronic surveys

Telephone surveys

Paper surveys mailed to clients

Small focus groups

81%

14%

14%

5%

2%

3%Other

Which practice best represents your 
client survey policy?

We don’t do client surveys 26%

28%

8%

5%

16%

18%Other

Surveys are done periodically for all clients
(i.e., weekly, monthly, annually, when we 

think about it

Surveys are done on select topics only

Surveys are given for all client visits

Surveys are done only for new clients

A
recent poll 

on client 

surveys 

of members of the 

Veterinary Hospital 

Managers Associa-

tion shows that most 

practices strive for 

client satisfaction 

but may not know if 

clients are happy or 

not. Asking the ques-

tion isn’t enough, 

it’s also important 

to understand the 

responses, Dr. Karen 

Felsted, MS, CVPM, 

CPA says.

For ideas on 

initiating a survey 

program of your 

own, visit dvm360

.com/surveytips.
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hospital design

>>> Practices spend time and money decorating client areas, but it’s not just clients 
who deserve nice rooms. Doctors and staff spend eight to 10 hours a day in medical 
and support space, and studies show the benefits of comfortable, well-designed 
workspaces. check out the color scheme in a surgery suite (l) at all Valley animal 
care center in Meridian, Idaho, and the high-contrast look of the staff break room (r) 
at Veterinary surgical associates in campbell, california.

>>> Don’t forget the 
battle to store hospital 
supplies and retail items. 
Don’t waste your space. 
check out the cabinets 
in the treatment area 
at Veterinary surgical 
associates in campbell, 
california. Most upper 
cabinets don’t go higher 
than seven feet, while 
ceilings are customarily 
nine or 10 feet.

>>> Most hospitals 
have wide corridors and 
nooks and crannies that 
could be used to for 
storage and decluttering. 
check out this back-
room corridor at Bennett 
creek animal hospital 
in clarksburg, Maryland. 
usable shelving doesn’t 
need to be wide when 
small items can be 
stored on eight-inch 
shelves.

Back-
room 
steps to 
declutter, 
prettify
you and your team 
deserve a nice, 
uncluttered workplace.   
By Dan Chapel, AIA

I 
always recommend practice own-

ers take a client’s-eye view of their 

practices—the sights, the smells, the 

sounds—but what about behind-the-

scenes locations? Treatment areas, ken-

nels, runs, break rooms: You know, all the 

places your team spends time.

In the photos on the left, I ofer a cou-

ple tips on improving looks and removing 

clutter. Where could you improve your 

back room? After a review—with photos, 

they don’t lie—make a list of improve-

ments, future repairs or alterations that 

would help fulfll your practice goals. Tis 

list will help you prioritize minor projects 

that will greatly improve your hospital’s 

function and appearance. 

Dan Chapel, AIA, NCARB, is owner of Chapel 

Architects in Little Rock, Arkansas, and a Veterinary 

Economics Editorial Advisory Board member.
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What you need to know
about your pet’s pain

1 
 Behavior changes may signal pain. This 

includes cats who don’t enjoy being petted anymore, 

dogs who become aggressive, or pets who stop 

jumping on the bed or climbing stairs. Any of these 

reactions could be signs that your pet is in pain.

2
 The medication your veterinarian prescribes 

is central to your pet’s health and comfort. It’s 

important to avoid missing doses or dosing  

improperly.

3
 There are various formulations and ways 

to administer your pets’ pain medications. 

Your veterinarian will help to find the right dosage 

and delivery method, which increases the chance 

that your pet gets the medication it needs to be 

comfortable.

PAIN prevention

P
ets are often stoic about 

pain. As predators, cats 

especially are adept at 

masking their pain. So as a pet 

owner, you need to keep a keen 

eye on your furry friends to 

uncover aches and pains early.

getty images

4
Human medications are often dangerous 

for pets. Always ask your veterinarian before you 

give your pet any medication that isn’t prescribed.

5 
 There are several ways to make your pet 

feel more comfortable. If you’re good with 

tools, you can build ramps for better accessibility. 

There are also all types of products out there that 

make things easier for your pet, such as raised 

food and water dishes or a litter box with lowered 

sides. Ask your veterinarian for a recommendation.  

6
  Diet—especially to maintain an ideal 

weight—is key. For older pets with painful 

conditions such as osteoarthritis, helping them 

reach a healthy weight can help them manage pain 

and maintain mobility.

CLICK & copy

How to stay on top of 
pain in pets
Pets are masters of disguise when it 
comes to pain. Give your clients the 
tools to manage their pets’ discomfort 
before it becomes a problem.

N
ot only do pet owners 

need to know how to 

identify signs of pain in 

their pets, they need to know how 

to administer pain medications 

properly to keep aches at bay.

Use the client handout at 

dvm360.com/painhandout as 

a tool to advise pet owners about 

the common signs of pain in dogs 

and cats and what they can do to 

make comfort a top priority.

Take the next step by having 

clients watch this short video 

on the six things to know about 

a pet’s pain. Watch the video at 

dvm360.com/painvideo, and 

get instructions on how to embed 

the video on your practice website 

at dvm360.com/embed. 
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A special monthly package 

designed to help boost client  

compliance and make it  

easy for your team to educate 

pet owners about regular  

pet wellness care. 

October 2013 | dvm360.com/toolkit

Your pain prevention tools:

P
L
U

S

7p6

Image quiz
>> Test your knowledge of post-

operative cat pain p09

iPad Tools
Explain pet pain to clients with a 

free module p10

Social Media
Promote pain prevention in your 

social media stream
p12

Videos
>> Electing appropriate pain 

control for feline declaw surgery 

>> 4 dental nerve block 

techniques 

>> Technicians’ role in pain 

management p13

Sample script
>> How to discuss chronic pain 

management with clients
p14

Handouts
>> For clients: What you need 

to know about your pet’s pain 

>> Osteoarthritis in a senior cat 

>> For your team: Recognizing 

pain in pets p15

Take Action
>> Final tip: The pain’s in the 

purr 

>> The next step p18

OPIOIDS: 
Te good, the bad, 

and the future

 PAIN 
prevention 

How to 
ease cat pain.

{Bonus: It pays.}

Your practice’s 

PAIN
PROTOCOL

Educational grant provided by:

House of pain 
For practical tips and tools to 

help educate clients on pain 

prevention for pets, go to 

dvm360.com/paintoolkit.

Watch now! 
Scan the QR code, left, to show pet 

owners 6 top tips about pain. 
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Skip the startup nightmares with this guide to buying 
someone else’s dream practice and making it your own.
By Byron Farquer, DVM, CMA Doyle Watson, DVM David McCormick, MS, CVA

Editor’s note: T is is adapted 

from Your Veterinary Practice: 

Buying, Selling & Merging 

(Simmons Educational Fund). 

For last month’s article “T e 

road to owning,” visit dvm360

.com/road2own. Practice 

owners and sellers, join us here 

in February for a guide to selling 

a veterinary practice.

I
f you’re ready to own a prac-

tice (head to our website at 

dvm360.com/road2own 

right now for a silly and serious 

way to f nd out) and you don’t 

want to start one from scratch, 

you’ve come to the right place.

But you’ll need to be well 

prepared before approaching 

a seller, because most of the 

better practices are sold with a 

number of buyers competing 

for the chance to be the new 

owner. So let’s get started on 

the road to buying. Just follow 

the dream clouds! (Owners: 

Hand this to your favorite 

associate. Don’t take it person-

ally that we told them to shop 

around for the best practice. 

Sell them on yours!)

12  |  January 2015  |  Veterinary Economics  |  dvm360.com

ASSOCIATE know-how

PRACTICE OWNERSHIP:

Dream BIG,
but BUY SMART

With the help of your advisors, assemble letters of credit 

from your bank(s) as well as a “Verif cation of Funds” 

from each bank stating that you do, in fact, have the cash 

to do business. Hopefully, you have also been established 

as a “Preferred Purchaser” by the Small Business Asso-

ciation (SBA) or pre-qualif ed by a veterinary specialty 

lender, which requires prescreening. And don’t worry! 

Banks love veterinarians, who are among the lowest 

banking risks for lenders. Most banks love to see a young 

veterinarian walk through the door and ask for a loan.

Check your wallet!

Practice owners often 

admit feeling hesitant when 

approaching an associate, 

fearing their query could be 

misinterpreted as pressure to buy. 

Both owner and associate may 

silently desire the same outcome, 

yet each is afraid to ask the other. 

Make your intentions known!

Don’t be shy!

GETTYIMAGES/ADRIANA O
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ASSOCIATE know-how

For complete information about the 
CVPM process, go to www.vhma.org or 
scan the QR code for pre-recorded 
informational webinar.

STEP 1: QUALIFY

STEP 3: TAKE EXAM

STEP 2: APPLY

STEP 4: CONTINUING 
EDUCATION

Upon application approval candidates 
have two years to take the electronic 
examination ofered through local test 
centers.

Once certifed, CVPMs commit to ongoing 
continuing education standards.

It is YOUR Time to Achieve Excellence.

Ofered solely through the Veterinary Hospital Managers 

Association, the CVPM credential represents the highest 

level of certifcation a veterinary practice management 

professional can achieve. CVPMs excel as leaders and role 

models, and they beneft from greater earning potential 

and career opportunities.

Start your journey to becoming a CVPM:

Candidates must demonstrate:

3 years of practice management experience in 
select duties

18 college/university semester hours in 
management related courses

48 hours of management-focused continuing 
education

4 letters of recommendation 

Candidates must complete and 
submit the program application 
through the VHMA. Scan to 

application

Make this YOUR year to shine as a CVPM

Find the right fit!

Don’t want to buy from your current boss? Check 

classifed ads in veterinary journals and magazines, 

veterinary association newsletters, industry and 

veterinary broker websites, or continuing-education 

(CE) bulletin boards. Talk to veterinary sales reps, 

who travel to numerous practices on a regular basis. 

And let your colleagues know you’re in the market. 

People genuinely like to help others, and they can 

share with you any lead they discover if they know 

you’re actively looking to buy a practice.

Once you fnd a practice, review the basic 

characteristics and fnancials, and then visit and 

interview the owner. Explore the community 

and get a handle on the practice’s business and 

medical philosophies. Eventually, it’ll be time 

to verify fnancial records and other business 

documentation through the process of “due 

diligence.” You may need to retain an attorney, an 

accountant, a practice and/or a real estate appraiser 

at this stage of the process.

Mentors, consultants and professional brokers can 

guide you through the maze of what questions to 

ask as well as when and why. Remember that not 

all information will be available at the same time or 

for all practices, and it may be necessary to sign a 

nondisclosure or privacy statement to obtain more 

sensitive personal or fnancial documents.

Do your homework!

Ask the right questions!

ES546747_vete0115_013.pgs  12.23.2014  01:47    ADV  blackyellowmagentacyan
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ASSOCIATE know-how

Checklist: The road to buying
Evaluate the practice Evaluate the facility

Evaluate your financing

 Years in existence

 Level and quality of fees and fee structure

 Quality and stability of existing client base

 Number of new clients

 Employee turnover and loyalty

 Average client transaction

  Level and persistence of future earnings. 

Most practice owners don’t know this, so 

check with a consultant and your practice 

valuator.

  Competitive situation within practice region

 Consistency of growth in earnings

  Availability of emergency and specialty 

services

  Gross revenue for practice and individual 

doctors. A great way to cross-check the re-

ported gross income is to view 12 bank state-

ments and add up the total deposits. If there‘s 

a big diference, ask more questions.

  Transferability of business and personal 

goodwill

 Adequacy and quality of equipment

 Enforceable noncompete covenants

  Demographics of the practice environment. 

Make sure this is a community you want to 

live in or very close. Long commutes can be 

rough on a new business owner. 

  Quality of succession of workforce in place. 

Make sure the team is happy and ready to 

stay for the long haul. Yes, you’ll eventually 

make some changes, but take it slow with 

with a new buy.

  Quality and stability of management in place. 

Make sure the practice manager isn’t leaving 

with the retiring practice owner. If manage-

ment is leaving with the old owner, make 

sure all processes are covered in workplace 

manuals and institutional knowledge with 

other team members.

 Level and quality of practice’s technology

 Parking availability

 Condition and attractiveness

  Functionality and layout. Keep in mind that 

almost any hospital you buy will be more than a 

few years old. Maybe there aren’t enough exam 

rooms, maybe there’s no dedicated surgery suite 

or dental area, or maybe the overall look is just 

dated. While you shouldn’t buy a hospital you 

hate, you also should remember that there’s time 

to change and renovate later.

 Site adequacy or restrictions

 Zoning permissions and restrictions

  Terms of facility lease. One nice option would 

be a three-to-fve-year lease with two to four 

guaranteed renewals.

  Building and environmental inspections

 Quality of signage

  Acquire and review broker’s or owner’s practice 

information package

  Get asking price and terms of sale for transaction

  Investigate available fnancing with prospective 

fnancial institutions. Do this early.

  Acquire and review the practice’s fnancial and 

performance data. Sellers must disclose: fnan-

cial statements, tax records, bank statements, 

leases on property or equipment, debts or other 

liabilities, pet-owner payment records, patient 

medical records, documentation of legal action 

taken by or against the practice, documentation 

of compliance with regulatory agencies, and in-

formation about any actions against the practice 

by regulatory agencies.

  Perform a feasibility or cash-fow analysis of the 

purchase opportunity. 

Find tips for 

buying in as 

an associate as 

well as a print-

able version of 

this checklist at 

dvm360.com/ 

buyingguide.

Dr. Byron Farquer, Dr. Doyle Watson and David McCormick work 

for the veterinary practice appraisal and brokerage frm Simmons 

& Associates.
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What if?

The situation
Best Care Animal Hospital is a 

seven-doctor companion animal 

practice serving a Northeast 

metropolitan area. Te hospital’s 

team learns that a new practice 

is opening up a mile down the 

road in four months. 

Best Care’s management 

also worries about losing team 

members as much as los-

ing clients. It’s not unusual 

for veterinary staf to rotate 

through practices, and word 

travels fast about any practice 

that’s managed well and ofers 

equal or better compensation 

and benefts than others in the 

area—especially if it’s also new.

The solutions
First, Best Care will emphasize 

its preventive-care plans. Te 

plans have been ofered for a 

year, and 18 percent of clients 

now have them with an 80 

percent renewal rate. However, 

there are other ways to ensure 

the new competition doesn’t 

hurt their business.

Te veterinarians come up 

with a list of positive steps 

they can take over the next 

four months to prepare. For 

their full list of strategies, visit 

dvm360.com/BCAHplan.

Reach out to clients
Implement an outreach 

campaign to clients with pets 

that haven’t been in for 14 

months or longer. Tere is a 

good chance the new practice 

will ofer some type of incen-

tive to encourage new clients, 

so Best Care can preempt this 

situation by ofering a simi-

lar incentive to attract these 

“missing in action” pet owners.

Check your team, 
team morale
Conduct performance re-

views—especially if they’ve 

gotten lost in the shufe lately. 

Tese include 90-day reviews 

post-hire as well as a six-

month check-in and a more 

comprehensive annual evalu-

ation that includes input from 

peers and supervisors.

Be a good colleague
Welcome the new practice 

owners and team to the neigh-

borhood and develop a mutually 

respectful relationship. Always 

remain positive and never say 

anything negative about com-

petitors. Best Care’s manage-

ment team should discuss this 

desired behavior with all doctors 

and staf members and model 

this behavior as well.

Best Care’s team members 

should remember that cli-

ents—even happy and loyal 

ones—will try the new prac-

tice. Te hope is that after Best 

Care “ups its game”—with im-

provements to its team, facility 

and better client service–visits 

to the new practice down the 

road will be a one-time deal. 

Dr. Karen Felsted is president of Pan-

theraT Veterinary Management Consult-

ing. Jessica Goodman Lee is a practice 

management consultant for Pinnacle 

Integrated Veterinary Solutions. 

What if…a new practice 
opens up down the street?
Bring them back by investing in marketing, the facility 
and your excellent team. 
By Karen E. Felsted, CPA, MS, DVM, CVPM, and Jessica Goodman Lee, CVPM

More help

Head over to 

dvm360.com/

BCAHplan for a 

set of marketing 

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

THE CONTINUING EDUCATION YOU WANT

 • Exceptional programming, led by the industry’s most 

  accomplished educators and experts

 • A schedule built to maximize your opportunity to earn CE credits

WHERE YOU WANT IT

 • Choose an East Coast, West Coast, or Midwestern location to 

  suit your available time and budget

 • Each with a convention atmosphere conducive to your 

  learning experience

Try CVC’s unconventional, attendee-focused approach 

to continuing education conventions.

CVC’s approach 
to the delivery of 

continuing education 

is so simple it’s 

unconventional! 

©2015 Advanstar Veterinary  
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ownErship issues

Respect yourself: Claim 
your piece of the pie

F
or practice owners, the 

beginning of the year is 

a good time to review 

your compensation to make 

sure you’re being paid fairly. 

It’s an unfortunate reality that 

many practice owners are 

actually paid less than their 

associate veterinarians, not-

withstanding the fact that they 

usually work longer hours and 

have invested not only capital 

but “blood, sweat and tears” to 

develop a practice.

Many practice owners believe 

they’re well-paid, but when I’ve 

calculated what they should 

be making, it turns out they’re 

not hitting the mark. Sadly, 

most practice owners seem to 

randomly determine their com-

pensation and take what’s left 

at the end of the year. Tis is no 

way for an owner to be paid.

Every practice owner should 

be paid a salary that is com-

mensurate with four items: 

production, return on invest-

ment, management duties 

and, hopefully, net proft. Let’s 

explore these to arrive at a for-

mula you can use to compare 

to your fnancial reports:

1Production
Similar to associates on 

production-based pay, this 

amount is determined by the 

fees generated and collected 

for services the practice owner 

is directly involved in render-

ing for a client. Te owner of 

the practice must be involved 

in the delivery of a service to 

receive the production credit.

Even in a single-doctor prac-

tice, the practice owner should 

have at least two provider ac-

counts set up in the computer: 

one for the doctor and the 

other for “hospital.” 

When clients buy over-the-

counter items—pet food or fea 

control—that income should be 

posted to the “hospital” account.

When the doctor is directly 

involved in the delivery of a 

service to a client, that income 

should be posted to the 

doctor’s provider account.

Owners are typically paid 

the same percentage of pro-

duction as associate veterinar-

ians within a practice—that is, 

18 to 25 percent of production, 

with the average being closer 

to 21 or 22 percent.

2 Return on 
investment

Practice owners are entitled to 

a return on their “blood, sweat 

and tears.” Tis may take time 

to build up in a practice, but 

it has nothing to do with real 

estate value. Return on invest-

ment is usually calculated by 

taking a percentage of the 

stock value of your practice. To 

obtain this number, you need to 

have your practice valuated or 

have some alternate method to 

determine practice value.

Most veterinarians feel that 

a return on investment of 

“prime plus one” is fair. You can 

fnd this by looking up prime 

interest rate on the Internet 

and adding one point. Let’s say 

the prime interest rate is 3.5 

percent, so prime plus one is 

4.5 percent. You would fgure 

4.5 percent of the value of your 

practice’s stock, say, $1 million. 

So, 4.5 percent of $1 million 

would be $45,000—that’s the 

practice owner’s return on 

investment. Most practice own-

ers determine this at the begin-

ning of the year and then divide 

that number by 12, so they pay 

Chew on these numbers to determine a fair salary 
for any hospital’s owners. By Mark Opperman, CVPM

Share your 
thoughts
Would this formula 

work for your 

practice? Share 

how your practice 

determines pay at 

ve@advanstar.com
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themselves one-twelfth of the 

return on investment monthly 

throughout the year.

3 Management
Te money available in a 

veterinary practice to pay own-

ers and others for management 

duties is typically 3 to 4 percent 

of the practice’s gross income. 

So, if the gross income of your 

practice last year was $1.5 mil-

lion, you can budget $45,000 to 

$60,000 for management.

Remember, this is all the 

money you have available for 

management. Tat means if you 

have a practice manager and pay 

him or her $60,000, you don’t 

have money left over to pay the 

practice owner for management 

duties. However, if you paid a 

manager $50,000, you might 

have $10,000 available to pay the 

owner for time and efort spent 

managing the practice.

If the practice owner does 

not spend any time personally 

managing the practice, he or 

she would not be entitled to 

this type of compensation.

4 Net profit
Net proft is normally de-

fned as the money left over in 

your practice’s business account 

after all bills (including practice 

owner compensation) are paid. 

Before determining net proft, 

you may also want to choose to 

fund any retirement plans, put 

money aside in an equipment 

account or set aside money for 

any future projects.

Let’s put it all together

Now let’s put this four-tier for-

mula to work. Here’s a scenario:

1. Production

>  Practice owner produced 

annual income of $550,000

>  Te practice pays 22 per-

cent of the production

$550,000 x 22% = $121,000

2. Return on investment

>  Te prime plus one num-

ber is 4.5 percent

>  Te practice has been 

valued at $1.5 million

$1.5 million x 4.5% = $67,500

3. Management

>  Te practice owner is 

responsible for 25 percent 

of the management duties, 

so he or she will receive 

    1 percent of the total 

    4 percent allocated

>  Te practice’s gross in-

come for the year reached 

$1.2 million (including in-

come from associates and 

other practice activities)

$1.2 million x 1% = $12,000

4. Net profit

>  Net proft for the year 

totaled $12,000

At the end of the year, the 

practice owner’s total compen-

sation would be:

$121,000 + $67,500 + $12,000 

+ $12,000 = $212,500

When you can’t make 
ends meet
What if your practice can’t af-

ford to pay the practice owner 

all this money—then what? Te 

answer is, the practice should 

be able to pay. If it can’t, here 

are some problem areas that 

might be eating into the prac-

tice owner’s just rewards:

>  Are your expenses out of 

line? Most often, the cul-

prit is overly high support 

staf and inventory costs.

>  Are you generating enough 

revenue? You may be 

working hard, but you 

might not be appropriately 

charging for your services.

>  Are you losing money to 

mistakes or theft? Review 

your fnancial, inven-

tory and stafng internal 

controls. Tey might need 

some fne-tuning.

Unfortunately, many practice 

owners are what I call “bot-

tom feeders.” Tey just take 

what’s left over at the end of 

the year as their compensa-

tion. Well, maybe that’s not 

enough. Maybe your practice 

owner is entitled to more pay. If 

your practice can’t support fair 

owner compensation, maybe 

the practice isn’t as fnancially 

healthy as you think. Te best 

way to fnd out is to do the 

math and fnd out what the 

owners really deserve. 

Mark Opperman, CVPM, is a certifed 

veterinary practice manager and owner 

of VMC Inc., a veterinary consulting frm 

based in Evergreen, Colorado. 

ownErship issues

“It’s an unfortunate 

reality that many 

practice onwers are 

actually paid less 

than their associate 

veterinarians.”
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Client service

Make time to talk to your clients with follow-up calls 
and more ... or your competition will. By Jef  Rothstein, DVM, MBA

A
s a veterinarian and 

practice owner I’m 

a big proponent of 

fully utilizing our staf . Let 

the doctors focus on diagnos-

ing, surgery, and prescribing 

medications, because the team 

can and should be able to do 

the bulk of the other work. But 

even though I feel strongly that 

veterinarians should spend 

their time on those things only 

they can do, we all get busy and 

need to lend an extra hand to a 

hard-working team member. In 

those instances, don’t neglect 

the chance to a wow a client. 

Pet owners appreciate when 

they hear from the veterinar-

ians and see us. So, here are a 

few ways you can squeeze in 

a little face time—or phone 

time—to show clients you 

care. If you f nd yourself doing 

any of the following tasks, 

consider taking advantage of 

those few extras moments 

with clients:

Surgery/dental 
drop-off
Now: Technician or veteri-

nary assistant admit surgery 

patients, and the clients don’t 

see the doctor.

Alternative: Technician or 

veterinary assistant admits pet 

and goes over paperwork, then 

the doctor greets clients and 

visits brief y to see if they have 

any additional questions or 

concerns about the procedure.

Yes, I know it’s inconve-

nient to do drop-of s with the 

doctor, because we often need 

pets to come in earlier than the 

veterinarians for surgery prep 

work. An alternative could be 

to do the drop-of  without the 

doctor, but ask the doctor to 

contact the client after the pre-

surgery exam to touch base 

and see if there are any ad-

ditional questions or concerns. 

Keep in mind, when it comes 

to you and me in the hospital, 

we expect to see the physician 

both before and after surgery 

happens!

Surgery discharge
Now: Technician, veteri-

nary assistant or receptionist 

discharges surgery and dental 

patients, while the doctor sees 

other clients.

Alternative: Doctor does 

a quick hello with clients 

and reassures them that the 

procedure went as planned, 

either before or after the team 

member delivers the full dis-

charge instructions. T e doc-

tor can advise the pet owners 

to contact the clinic with any 

questions or concerns.

Follow-up calls
Now: Follow-up calls are 

crucial to practice success, 

including next-day callbacks for 

all appointments and surgeries 

as well as special calls for other 

cases. We routinely program 

these into the practice soft-

Simple ways to
bond clients to 
your practice

GETTYIMAGES/GPOINTSTUDIO
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Client service

ware and assign the calls to our technicians and 

receptionists.

Alternative: Doctors keep their own call back-

log for the more involved medical cases and follow 

up on these personally. I keep a list in my e-mail 

that I modify as I add or delete cases. Most of the 

time I still leave the follow-up calls in the com-

puter call log. Tat way if I don’t get a chance to 

call the client prior to that, I can be sure someone 

at the practice reaches out to them. 

Laboratory result callbacks
Now: Technicians call clients with normal labo-

ratory results and minor abnormalities. 

Alternative: If time permits, a nice touch is for 

the doctor to hop on the phone and do a quick 

hello: “All’s good with Bob’s lab work. See you in 

two weeks for your recheck.” Tis is just another 

way to get contact with a pet parent. We used 

to follow the “no news is good news” approach 

with fecals and heartworm tests that went to the 

lab, but not anymore! We now give clients these 

results when the team does the follow-up call the 

day after their visit. 

By all means, let’s use our team members’ skills 

to the fullest. But at the same time, make room for 

the “personal” doctor’s touch for client relation-

ships. Tis doesn’t mean being everyone’s best 

friend—keep it professional and focused—but you 

need to prioritize time with clients and diferenti-

ate your practice from the many that don’t take the 

time to build the bond. 

Veterinary Economics Editorial Advisory Board mem-

ber Dr. Jef Rothstein is president of the Progressive Pet 

Animal Hospitals and Management Group.
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continues on page 31

Fujifi lm medical 

systems 

radiation 
detector 
Fujif lm Medical 

Systems has intro-

duced a new line of 

digital x-ray detectors, the FDR D-EVO P-Series panels. 

T e new panels feature dose effi  ciency improvements 

averaging 30 percent compared to Fujif lm CR and po-

tentially even more compared to traditional DR detector 

designs. T e panels are light and completely portable. 

T e units f t existing standard buckys and holders. T e 

panels are available in various sizes.

For fastest response visit fujimed.com

antech

digital 
pathology service
Antech Diagnostics has 

developed a new digital 

pathology service, Mag-

nifydp, powered by Aperio ePathology solutions from 

Leica Biosystems. T e system examines digitized whole-

slide images of tissues with high-resolution monitors. 

T is allows Antech to decrease turnaround time for its 

veterinary clients receiving biopsy diagnoses, regardless 

of pathologists geographic locations. Using Magnifydp, 

anatomic pathologists can request an electronic assist on 

any biopsy for additional opinions. T rough the service, 

any Antech pathologist can view the same tissues with 

variable magnif cation.  

For fastest response visit antechdiagnostics.com/main/

home.aspx 

Patterson Veterinary 

led lights
In a partnership with ACEM, Pat-

terson Veterinary has added six LED 

models to its equipment portfolio. 

T e lights come in a variety of sizes 

and intensities, providing the right 

amount of lighting for every area of the clinic. In addition 

to being easy to install and easy to use, ACEM LED lights 

feature control technology that allows brightness to be 

adjusted with a quick touch to the slide panel. T e lights 

are available in multiple conf gurations, ranging from rail 

mounts to wall, table, ceiling or trolley mounts. 
For fastest response call (800) 225-7911 or 
visit pattersonvet.com 

IdeXX laboratories 

diagnostic 
software update
IDEXX Laboratories has 

released the IDEXX-PACS 

imaging software version 

4.0. T e intuitive, user-

friendly interface replaces text with simple icons and 

lets practices follow their normal workf ow in fewer 

steps. T e software is touch-screen enabled so users 

can easily manipulate images with one hand, includ-

ing pinch and zoom. Technique settings are viewable 

within the software and are automatically recorded in 

the practice’s radiology log. Additional improvements 

include prof les organized by patient, a visual shot tree 

so users can click on an area of focus and access to 

recent cases from the home screen.

For fastest response visit idexx.com/digitalupgrade
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M E D I C A L  E Q U I P M E N T

Terason uSmart 3200T & 3300 Ultrasound Systems

832 Jury Court • San Jose CA 95112

Toll Free: 877.490.7036  •  Phone: 408.278.9300  •  Fax: 408.278.9797

Ultrasound Expertise and Solutions. Delivered.

United Medical Instruments, Inc.

www.umiveterinaryultrasound.com

Call us Today for More Information!

United Medical Instruments, Inc.

•  Best performance-per-dollar ratio in ultrasound when you consider 

   image quality, feature sets and warranty coverage over price

•  A five year warranty with loaners available from a truly American 

   company dedicated to producing portable ultrasound

•  Web-based remote access to every ultrasound system by tech 

   support and training personnel to increase accessibility while reducing 

   downtime and cost of ownership

•  An active PC desktop that allows the most networking options to 

   PACS/EMR/EHR and the flexibility to download third-party programs 

   onto the ultrasound system

•  Massive and dependable 250 GB to 1 TB Solid State Hard drives 

   for incredible speed and expansive storage

United Medical Instruments, Inc. (UMI) has been serving the veterinary 

and traditional healthcare markets since 1999 with over 3000 installed 

systems.

We are a multi-vendor distributor of new, used and demo equipment from 

every brand while maintaining exclusive contracts with the best ultrasound 

manufacturers for any given market.

UMI presents an outstanding combination of value and performance in 

veterinary ultrasound with the Terason uSmart 3200T and 3300.

What you can expect from UMI and Terason 

that you will not get with any other 

ultrasound partner:

United Medical Instruments, Inc. cultivates a partnership that begins with your evaluation process and 

continues through the duration of ownership.  

Before you purchase from a veterinary ultrasound vendor dedicated to one product line, call UMI for a 

consultative approach that will provide the full picture.

uSmart 3200T

uSmart 3300
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ADV E R T I S I N G

SearchVetNetwork

Follow us!
Get instant updates on critical developments in veterinary medicine, 

business, and news by following dvm360.

facebook.com/dvm360

twitter.com/dvm360
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For more information, call Wright’s Media at 877.652.5295 or visit our 

website at www.wrightsmedia.com

Logo Licensing    |    Reprints    |    Eprints    |    Plaques

Leverage branded content from Veterinary Economics to create a more 

powerful and sophisticated statement about your product, service, or 

company in your next marketing campaign. Contact Wright’s Media to 

fnd out more about how we can customize your acknowledgements and 

recognitions to enhance your marketing strategies.

Content Licensing for 

Every Marketing Strategy

Marketing solutions ft for:

• Outdoor

•  Direct Mail

•  Print Advertising

•  Tradeshow/POP Displays

• Social Media

• Radio & Television
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M O B I L E  V E T E R I N A R Y

SearchLA_BOIT_INC

M O B I L E  V E T E R I N A R Y

SearchWAG’N_TAILS
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ANESTHESIA EQUIPMENT

ARCHITECTS/BUILDERS

BICKFORD
COMPLETE LINE

VETERINARY ANESTHESIA EQUIPMENT

A.M. BICKFORD, INC.
SINCE 1974

CALL FOR CATALOG:

1-800-795-3062
VISIT US AT: www.ambickford.com

One of the Bickford’s line of 

Table Top Anesthesia Machines

 

8 0 0 . 332 . 4 4 13 

www.animalarts.biz 

architecture 

animals 

people 

ARCHITECTS/BUILDERS

General Construction

Design Build

Construction Management

T 732-389-0202 x401

F 732-389-0836

info@L2MConstruction.com

www.L2MConstruction.com

Est. 2002

Chicagoland’s most experienced 
provider for the development, 

design and construction of
award winning animal care facilities.

630.734.0883  
www.rwemanagement.com

MANAGEMENT COMPANY

RWE

Get more 
proaduct  

information 
online

Researching a purchase? 

dvm360.com 

offers hundreds more  

product listings. Just visit 

dvm360.com/products
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CONSTRUCTION

A National Company 
Specializing in Veterinary

Hospital Construction
•New Construction •Renovations

440.357.4500
WWW.KLINECONSTRUCTION.COM

DIAGNOSTIC IMAGING

MEDICAL EQUIPMENT

All Makes And Models

Broken?

We Fix It!

Portable X-Ray Service

1-800-346-9729 VetXray.com

  Wireless DR Flat Panel

1-800-346-9729 VetXray.com

Wireless• 

True • 

      Size 14x17

Shock Resistant• 

Auto-Xray• 

      

Under $30,000
with Dicom Software

& Computer

DIAGNOSTIC TESTING

MEDICAL EQUIPMENT

NOSORB
™ Easy Urine Collection from Cats
• Nonabsorbent cat litter
• Comes in urine cup
• Easily dispensed or used in hospital
• Clients love it 
• Inexpensive, bulk 5lb. tub with scoop
• Readily accepted by cats
• Inert—will not affect test results
• Recommended and used by Veterinary urologists 

at many Veterinary teaching hospitals

Available through your Veterinary Distributor, or contact:
CATCO, 423 SE Eighth St., Cape Coral. FL 33990 for information

Visit our Web Site at HTTP://www.bpsom.com/catco/catco.htm for distributor information.

CATCO, 140 SE 23rd St., Cape Coral, FL 33990 for information

DVM360.COM FIND IT ALL HERE!

Follow us!
Get instant updates on critical 

developments in veterinary 

medicine, business, and news 

by following dvm360.

facebook.com/dvm360

twitter.com/dvm360
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MEDICAL EQUIPMENT

VETERINARY EQUIPMENT / “NEW CLINIC” DISCOUNTS
Dental & Anesthesia Equipment

Autoclaves • Surgery Lights
Centrifuges • Microscopes • Cages
Central Oxygen& Suction Systems

Patient Monitors • Wet Tables
Scrub Sinks • Cabinetry • X-Ray

Visit Our Online Catalog
www.paragonmed.com

VETERINARY POSITIONS AVAILABLE

Delaware

Practice seeking a part-time / full time 
experienced veterinarian who enjoys general 
medicine, surgery, and dentistry. Located in 
southern Delaware 10 minutes from the beaches. 
All applicants considered. Send resume to 
veterinaryposition2014@gmail.com or contact 
Nancy Mullins at: 302-945-2330 or Dr. Pappas at: 
302-846-2869.

South Carolina

Seeking associate veterinarian to join us in a 
multi-doctor companion animal practice in the 
South Carolina low country . Located between 
Charleston and Summerville in  Ladson, a 
bedroom community of Charleston, College Park 
Road Animal Clinic is seeking a  team player 
dedicated to quality medicine and surgery in 
a caring compassionate atmosphere. Many 
opportunities for surgery and intensive medicine.  
Excellent client skills are a must. No emergencies, 
evening hours, or Sunday office hours. Friendly 
working environment with modern equipment 
and a strong support staff. New Graduates 
are welcome. Charleston was voted one of the 
friendliest U.S. cities with numerous historic 
plantations and gardens nearby. Charleston is 
also the home of local and International Arts 
such as Spoleto USA.  We are located close to 
the Atlantic Ocean and the beaches-- excellent 
fishing, numerous golf courses and other outdoor 
activities are available outside your door. Berkeley 
County is beautiful, home of Lake Moultrie and 
Frances Marion National Forest and local schools 
are rated among the best in South Carolina.  There 
are new and affordable housing developments 
nearby. Benefits include paid vacation, continuing 
education allowance, 401-K  Plan, National State 
and local association dues and Health Insurance. 
Salary based on experience and ability. Please 
contact Joe McKenzie DVM 912 232-5700 or 912 
660-3384 email jhmdvm@comcast.net or Alexis 
Key 843-343-4255 email alexiskey898@gmail.
com.

Get more proaduct  
information online

Researching a purchase? 

dvm360.com 

offers hundreds more  

product listings. Just visit 

dvm360.com/products

For information, call  

Wright’s Media at  

877.652.5295 or 

visit our website at www.wrightsmedia.com

Leverage branded content from  

Veterinary Economics to create a more powerful and 

sophisticated statement about your product, service, 

or company in your next marketing campaign. Contact 

Wright’s Media to fnd out more about how we can 

customize your acknowledgements and recognitions to  

enhance your marketing strategies.

Content Licensing for  

Every Marketing Strategy

Marketing solutions fit for:
Outdoor

Direct Mail

Print Advertising

Tradeshow/POP Displays

Social Media

Radio & TV
waShington

Well established, small animal hospital in upper 
middle class area close to both urban and rural 
delights, mountains and Puget Sound. Fair, 
fun, busy environment. No on call. Please visit 
our website for all contact information www.
WoodsideAnimalHospital.com
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national national

CA, Fresno County: 2,500sf w/RE.

FL, Dixie County: 3,500sf w/RE; 

      Lee County: Multi-doctor w/RE;

      Levy County: 2,200sf w/RE;

      Pinellas County: Emergency w/4-exam rooms;

      Pinellas County: 1,500sf w/3-exam rooms;

      Saint Lucie County: Multi-doctor – AAHA;

      Sarasota County: 1-1/2 doctor – AAHA.

GUAM: SA in US Territory.

IL, Chicago Suburb: Multi-doctor w/RE.

ME, York County: 2,000sf w/RE.

MI, Bay County: Reduced Price! 2,500sf w/RE. 

NC, Brunswick County: 4,000sf w/RE.

OR, Linn County: 1,800sf 2-story w/RE.

PA, Westmoreland County: 4,300sf w/RE.

VT, Orleans County: 4,400sf w/RE.

VA, Central: 3,900sf w/RE.

WV, Cabell County: AAHA, 1,800sf w/RE.

PS BROKER, INC. 

1.800.636.4740 

www.psbroker.com

info@psbroker.com

arkanSaS

Central Arkansas - Veterinary hospital in central 
Arkansas. One man practice. Highly profitable 
in one of the fastest growing cities in Arkansas. 
Owner willing to stay on during transition. Call 
for details today!! Contact David Davenport,  
Total Practice Solutions Group @ 816-804-2861

georgia

Central GA -- Small animal practice grossing 
$550K+. Great opportunity in rapidly growing 
community. High tech practice -- very well 
equipped. Call Mike Nelson, Nelson & Associates, 
770-475-7559.

PRACTICES FOR SALE OR LEASE

national

ToTal PracTice
SoluTionS GrouP

Veterinary Practice Sales & Appraisals  

www.tpsgsales.com

Scott
Daniels

John
Bryk

Bill
Crank

Richard
Alker

Len
Jones

Karl
Salzsieder

George
Sikora

Dave
Davenport

Kurt
Liljeberg

Rebecca
Robinson

Selling or Buying a Veterinary Practice?
Dr. Len Jones – 334.727.2067 – len@tpsgsales.com

TX, NM, LA, MS, AL, GA, TN, FL

Dr. Richard Alker – 850.814.9962 – richard@tpsgsales.com
FL

Scott Daniels – 877-778-2020 – scott@tpsgsales.com 
CA

Dr. Karl Salzsieder – 360-577-8115 – karl@tpsgsales.com 
WA, ID, OR, AK, UT, NV, AZ, HI

Dr. Dave Davenport – 816.331.9449 – dave@tpsgsales.com
MT, WY, CO, ND, SD, NE, KS, OK, IA, MO, AR

Dr. Kurt Liljeberg – 800.380.6872 – kurt@tpsgsales.com
MN, WI, MI, IN, OH, NY, PA

Dr. George Sikora – 419.945.2408 – george@tpsgsales.com
DC, IL, KY, MD, OH, NC, SC, VA, WV

Dr. John Bryk – 419.945.2408 – john@tpsgsales.com 
DC, IL, KY, MD, OH, NC, SC, VA, WV

Dr. Bill Crank – 419.945.2408 – bill@tpsgsales.com 
CT, MA, ME, NH, RI, VT, DE ,NJ, NY, PA

Rebecca Robinson – 912.230.3389 – rebecca@tpsgsales.com
TX, NM, LA, MS, AL, GA, TN, FL

georgia

Storz Medipack Compact Endoscope Video System 
with camera, monitor, light guide cable, halogen 
light source, and more (used in excellent shape) 
details, $8800.00 Mary marshnut@comcast.net.

EQUIPMENT FOR SALE

national

Trade in your old CR and get a digital DR Plate for 
only $25,500.  Monthly Lease payment $499.00 
Approx or new CR for $16,500.00 858-271-8170

EQUIPMENT FOR LEASE

DVM360.COM

FIND IT ALL 

HERE!
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Veterinary
Receptionist’s 
HANDBOOK

The dvm360

By M. T. McClister, dvm, & Amy Midgley

This exciting 3
rd

 edition includes:

> New social media guidance

>  Free web resources 
and team training tools

>   Real-world advice from 

experienced receptionists

IMPRESS 
PET OWNERS 
AND YOUR 

 BOSS!

Powered by:

It’s the best resource you 
can give to one of the 
most important positions 
at your practice.

Veterinary receptionists represent animal 

hospitals. They deeply infl uence clients.

The Veterinary Receptionist’s Handbook is 

written by two experts on veterinary offi ce and 

veterinary business administrative support work. 

It’s full of real-world advice from experienced 

receptionists.

Revised and refi ned, the 3rd edition is the 

perfect training tool for new and eager-to-learn 

veterinary receptionists to excel at their job!

order now
& save $5! 4499$

just go to

industrymatter.com/handbook

or call

1-800-598-6008

use code HANDBOOK at checkout
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lifelearn

clinical database
Some LifeLearn clients are test-

ing a beta version of LifeLearn 

Sofe, a system created to lever-

age the collective intelligence of 

content providers and practices. 

With this language-processing system, veterinarians 

simply ask Sofe a question and Sofe uses the cognitive 

computing capabilities of IBM Watson to scan hundreds 

of thousands of pages of medical resources to return 

relevant, objective, evidence-based treatment options 

tailored to the patient. 

For fastest response visit sofe.lifelearn.com

PrN Pharmacal

canine ophthalmic 
medication
PRN Pharmacal has released 

PetVisionPro for dogs, an eye 

drop formulation that reduces 

lens opacity. Te product is an 

economical, easy-to-administer and cost-efective alterna-

tive to surgery. Te formulation is made up of amino acids 

and antioxidants in a preserved, sterile solution and works 

to dissolve glycated proteins. It also enhances eye lubrica-

tion and helps maintain eye health for up to six months. 

For fastest response visit prnpharmacal.com or  

call (800) 874-9764

ePs

metric-only  
oral syringes 
EPS has released three 

new oral syringe styles 

designed with metric-only 

markings to meet recommendations from the Institute 

for Safe Medication Practices. Te syringes are available 

in sizes ranging from 0.5 ml to 60 ml. Tey are stocked 

in clear with orange or blue graduations or in light-pro-

tecting, ultraviolet-inhibitant amber with white gradu-

ations. Accurate delivery of medication is assured by a 

rigid O-ring plunger design. Te ofset medication port 

also aids in enteral feeding applications.

For fastest response visit medidose.com

Putney 

Injectable meloxicam
Putney has received approval from 

the U.S. Food and Drug Admin-

istration’s Center for Veterinary 

Medicine for its Meloxicam 

Solution for Injection (the generic 

equivalent of Metacam Solution 

for Injection). Te product is one 

of a group of sterile injectables that 

Putney expects to launch within 

the next year.

For fastest response  

visit putneyvet.com
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hot button

Kumbaya medicine: It serves the needy. Private practices 
do top-notch medicine. Everyone wins! By Craig Woloshyn, DVM

R
ecently, I’ve been read-

in’ about my friends on 

the Veterinary Econom-

ics editorial staf sittin’ around 

the campfre with some private 

practitioners and shelter doc-

tors, eating S’mores and singin’ 

“Kumbaya” together. (Editor’s 

note: We think he is referring 

to our dvm360 Leadership 

Challenge at dvm360.com/

workingwithshelters.)

At frst, I thought they’ve been 

inhaling too much smoke. But 

now I think they’re maybe on to 

something. Tere may be some 

common ground between prac-

tices and nonprofts after all.

Confict between the groups 

divides our profession. Rather 

than considering it a war, I see 

it as two arms of the same body, 

each smacking itself in the face. 

Our diferences boil down to 

economics. Our industry faces 

a core question: Who deserves 

cheap veterinary care? Many 

nonprofts say “everyone,” while 

many private practice owners 

contend that cheap care should 

only extend to truly needy pet 

owners and animals.

Here are some of my solu-

tions to solve the problem 

nonprofts see—without hurt-

ing the private practices:

Across-the-board 
means testing
Every one, every place and 

for every procedure. Every 

surgery. Every vaccine. Every 

box of heartworm preventive. 

Grocery stores do it, so why 

can’t we? Fill out a form online. 

Tap on a smartphone. If you 

qualify, we’ll help.

Nonprofit help for 
private practices
Nonprofts have shown they’re 

good at raising funds, so use 

the money to help poor clients 

get top-notch care at private 

practices. “Need a fracture 

repaired? Here’s a voucher for 

the surgery at full price. Take 

this to the participating clinic 

of your choice.”

A humane alliance
OK, call me crazy (and get in 

line). Te humane folks should 

do what they’re good at—raising 

money, public awareness, 

adoption and TV commercials. 

We should do what we’re good 

at: being doctors. 

    Tat’s actually a synergistic 

relationship with benefts for 

all the parties involved. “Adopt 

a dog, and we’ll help you fnd 

her a doctor.” 

Limited  
shelter services
Shelters could provide enough 

care for indigent shelter animals 

to make them adoptable. No 

owned pets would be treated 

without means testing, and then 

pet owners would get a voucher 

for a service at a private practice. 

Keep costs down at shelters 

with (gasp) highly qualifed 

nondoctors. Teach certifed 

veterinary technicians to spay 

a dog and give rabies vaccines. 

I don’t think basic services 

for indigent dogs need to be 

delivered by a doctor.

Public education
Shelters, humane societies and 

rescue groups should educate 

potential pet owners on where 

and how to adopt, how to fnd a 

veterinarian and how to receive 

veterinary vouchers for those 

truly in need. Practices don’t 

always do this well, but big 

nonproft groups do a great job.  

Tese steps should make ev-

eryone happy. Practices retain 

owners who can and should 

pay for services, and shel-

ters care for the truly needy 

animals. It’s what each side is 

saying they want, right? 

Pass the S’mores, please. 

5ways veterinary practices and 

nonprofits can really collaborate

Dr. Craig Woloshyn is 
a novelist and a distant 
practice owner and 
remains a Veterinary Eco-
nomics Editorial Advisory 
Board member until he’s 
drummed out at the head 
of a pitchfork-wielding 
mob. Which could be any 
day now.
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Our FDA-CVM approved generics, like our new Putney 

Carprofen Injectable Solution, are just as safe and 

efective as name brands. But they cost a whole lot less.

Clients are more likely to comply with your treatment 

recommendations and even visit more often.  

Which means healthier pets—and a healthier practice. 

Ask your distributor about Putney Generics or learn more 

about us at www.PutneyVet.com.

Coming Soon- Putney  
Carprofen Injectable Solution, 
the generic equivalent of  
Rimadyl® Sterile Injectable Solution. 

Every pet deserves Putney

Spend more time doing

what you love
(and less time explaining why it costs so much)

Rimadyl® is a registered trademark of Zoetis.
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