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36 Help clients 
who want to prep 
their pet’s food at 
home (really!)

38 Skinny cat, 
skinny cat. What 
are they feeding 
you?

38 Ticks, man. 
So creepy! 
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Open your 

heart
What happens when the highest 
level of care just isn’t an option for 
many of the clients you serve? 

 Helpful stuff!
 > Baxter’s not 
belligerent —he’s scared
> An exotic look at 
animal pain
> Push the easy button 
on vaccine compliance
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 Don’t drink 
the water
>  PLUS: Not a shoe 

but it’ll do
>  Take time to talk to 

kids
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ways your hospital 
is hurting your 
business

Sorry Charlie, 
no food for you!

Is the 
gold standard 
the old standard?
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Good business is 
good medicine

Most of us went into veterinary 

medicine because we’re empa-

thetic and caring, but some-

times we help in ways that hurt 

ourselves: We discount services 

or do whatever is necessary 

to assist the pet, but it hurts 

the business. Over time I’ve 

learned that a solid business 

foundation is the key to a suc-

cessful practice.

By Joey Burt, DVM, MPH (HSA)

Help yourself 
to help others
My fi rst job was at a 
large private practice in 
Cincinnati, Ohio. After 
about a year, and with 
no business experi-
ence, I started my own 
practice. About eight 
years ago I left my 
practice, possibly at 
its pinnacle, to pursue 
a career in academia 
at Mississippi State 
University’s College of 
Veterinary Medicine.

One of the things 
I stress to students 
is how important it is 
to be able to make a 
good living and have 
a successful business. 
It paves the way to be 
able to help the local 
animal shelter, or a 
favorite charity, without 
hurting the practice. 
Most of the time the 
person you’re not fair 
to is yourself—and your 
staff. So think about 
how you’re impacting 
your practice.

Read more ad-
vice from Dr. Burt at 
dvm360.com/burt.

PHOTO COURTESY OF DR. JOEY BURT
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It’s not just your clients 

THE PICKS

PHOTO: LUKEJERRAM.COM
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(what we care about now)

Th e Veterinary Hospital 

Managers Association 

(VHMA) surveyed 

members about the kinds 

of changes they perceive 

in veterinary clients today 

compared to how they 

feel they behaved in the 

past. Respondents picked 

all the changes they 

thought applied. Bet you 

can identify. 

Clients are more likely to shop around to fi nd 
the best price for a product or service. 

Clients are seeking more payment options.

Clients do more research and are better 
educated, and they are more selective in how 
they spend their funds.

Clients are attempting to negotiate prices of 
shopped and non-shopped services.

Clients think they should check all price 
options to be a smart shopper.

Clients shop for emergency services, as well 
as general and specialty.

Easy to say that a combination of better value and good price 

(whatever that means) is important to attract and retain these 

consumers. But here’s one recommendation that is (relatively) easy. 

According to another study, conducted by Trone Brand Energy, using 

language clients understand is one key way veterinarians get a boost 

in pet owner loyalty. Time to break out that pet owner translator!

29%

22%

47%77
45%

19%

59%

What traits do you see your clients exhibiting more 

often now than they have in the past?



his glass sculpture of Giardia duodenalis (also known as 
Giardia intestinalis and Giardia lamblia) shows the pear-
shaped, binucleated, fl agellated protozoan parasite in a 
way you’ve likely never seen before. Beautiful, no? Despite 
the fact that it infects the small intestine, impairs mucosal 
absorption and causes diarrhea, of course.

Artist Luke Jerram created this piece 20,000 times larger 
than the actual parasite for Artis Royal Zoo in Amsterdam. 
The sculpture is part of his Glass Microbiology series—which 
features a range of viruses that also includes swine fl u, avian 
fl u, and foot and mouth disease. His goal: To harness tension 
between the beauty of the pieces and the global impact 

of the diseases. The award-winning Glass Microbiology 
sculptures are in museum collections around the 

world, including The Metropolitan Museum in New 
York, The Wellcome Collection in London and 

The Museum of Glass in Shanghai. They are 
also regularly displayed in exhibitions 

around the globe and sold to private 
collectors.

T

Otic Solution

Antibacterial, antifungal, and anti-inflammatory

For Otic Use in Dogs Only

The following information is a summary of the complete product 

information and is not comprehensive. Please refer to the 

approved product label for complete product information prior 

to use. 

CAUTION:  Federal (U.S.A.) law restricts this drug to use by or on 

the order of a licensed veterinarian.

PRODUCT DESCRIPTION:  CLARO™ contains 15.0 mg/mL 

florfenicol, 13.3 mg/mL terbinafine (equivalent to 15.0 mg/mL 

terbinafine hydrochloride) and 2.0 mg/mL mometasone furoate. 

Inactive ingredients include purified water, propylene carbonate, 

propylene glycol, ethyl alcohol, and polyethylene glycol.

INDICATIONS: 

CLARO™ is indicated for the treatment of otitis externa in dogs 

associated with susceptible strains of yeast (Malassezia 

pachydermatis) and bacteria (Staphylococcus pseudintermedius).

DOSAGE AND ADMINISTRATION:

CLARO™ should be administered by veterinary personnel. 

Administration is one dose (1 dropperette) per affected ear. The 

duration of effect should last 30 days. Clean and dry the external 

ear canal before administering the product. Verify the tympanic 

membrane is intact prior to administration. Cleaning the ear 

after dosing may affect product effectiveness. Refer to product 

label for complete directions for use. 

CONTRAINDICATIONS: 

Do not use in dogs with known tympanic membrane perforation 

(see PRECAUTIONS). 

CLARO™ is contraindicated in dogs with known or suspected 

hypersensitivity to florfenicol, terbinafine hydrochloride, or 

mometasone furoate, the inactive ingredients listed above, or 

similar drugs, or any ingredient in these medicines.

WARNINGS:

Human Warnings: Not for use in humans. Keep this and all drugs 

out of reach of children. In case of accidental ingestion by 

humans, contact a physician immediately. In case of accidental 

skin contact, wash area thoroughly with water. Avoid contact 

with eyes. Humans with known hypersensitivity to florfenicol, 

terbinafine hydrochloride, or mometasone furoate should not 

handle this product.

PRECAUTIONS:

Do not administer orally. 

The use of CLARO™ in dogs with perforated tympanic 

membranes has not been evaluated. The integrity of the 

tympanic membrane should be confirmed before administering 

the product. Reevaluate the dog if hearing loss or signs of 

vestibular dysfunction are observed during treatment. 

Use of topical otic corticosteroids has been associated with 

adrenocortical suppression and iatrogenic hyperadrenocorticism 

in dogs. 

Use with caution in dogs with impaired hepatic function. The 

safe use of CLARO™ in dogs used for breeding purposes, during 

pregnancy, or in lactating bitches has not been evaluated.

ADVERSE REACTIONS:  

In a field study conducted in the United States, there were no 

directly attributable adverse reactions in 146 dogs administered 

CLARO™. 

To report suspected adverse drug events and/or obtain a copy of 

the Safety Data Sheet (SDS) or for technical assistance, contact 

Bayer HealthCare at 1-800-422-9874.  

For additional information about adverse drug experience 

reporting for animal drugs, contact FDA at 1-888-FDA-VETS or 

online at http://www.fda.gov/AnimalVeterinary/SafetyHealth.

Bayer (reg’d), the Bayer Cross (reg’d) and CLARO™ are trademarks of Bayer. 

©2016 Bayer HealthCare LLC.

Distributed by: Bayer HealthCare LLC Animal Health Division Shawnee 

Mission, Kansas 66201 USA NADA 141-440, Approved by FDA.

(florfenicol, terbinafine, mometasone furoate)
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THE PICKS

With some children, of course, you don’t have a choice about 

whether to chat. They have 10 prepared questions and think 

up another three on the spot, including, “Who’s your favorite 

superhero?” Other kids sit quietly in the corner, trying to 

disappear because they’re not entirely sure whether you’re the 

kind of doctor who’s going to stick them with a needle. Maybe 

the child’s perception of the veterinary experience isn’t quite 

as crucial as the grown-up’s, but you still need to address kids.

Before you get all worried, I’m not saying veterinarians need 

to go as far as dentists and pediatricians, with their multiple 

video game consoles and menu of cartoons and huge stuffed 

bears in the exam rooms. (Besides, that poor bear would 

get chewed up after only a few visits from a rambunctious 

Labrador puppy.)

But what about just keeping some unused coloring books 

and crayons handy? (You can keep them for you too—I won’t 

tell.) It’s also easy to take note of kids in the medical record 

so that after a visit or two you can talk to them by name. That 

helps bring down some barriers.

I know some children prefer to be ignored; they just want to 

mimic their cat and tuck their head away until the door to the 

lobby opens once again. But for other children, a little extra 

time and effort can go a long way in cementing the bond with 

them, their parents and the pets they love.

Pro bonding tip:  
Take time to talk to kids

By Andrew Rollo, DVM

Patricia March, RVT, VTS (dentistry), recommends that you arm 
your practice team with these three simple suggestions to keep 
puppies occupied and ease discomfort during teething. 

1. Offer frozen mini bagels. (Reminder: no onion or garlic!)
2. Offer cold carrots, but not more than one whole carrot a 

day, because of its high fiber content.
3. Wet a dishrag or towel, twist it into a ropelike shape 

and freeze. The cold helps relieve oral discomfort, and the 
chewiness of the towel encourages proper biting behavior.

Of course, no toy (or food distraction) should be offered to a 
pet without supervision. So make sure you tell clients to keep 
that third eye peeled. And not every idea will work for every 
pup. Darn it. 
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Not a shoe but it’ll do

www.vetzlife.com  |  888-453-4682
Proven. Professional. Profitable. Oral Care.
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A powerful combination of Herbal Extracts and Essential Oils that have been 
shown to be extremely effective for the treatment of Periodontal Disease in Cats.
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NO FREE LUNCH
A cool gadget that stops grazers from scarfi ng another pet’s diet. 

A smart bowl
The feeder can, of 
course, be used 
to feed dogs as 
well. The bowl will 
either recognize a 
previously placed 
microchip in a pet 
or a radio-frequency 
identifi cation chip 
embedded in a collar 
tag that comes with 
the feeder.

NOM NOM
The time delay on 
the lid closure can 
be adjusted for 
more cautious pets 
(slower) or pets that 
live with particularly 
greedy brothers and 
sisters (faster). And 
there are different-
colored mats and 
bowls for households 
needing more than 
one feeder. The 
right food. The right 
amount. Just the right 
thing for your clients?

IMAGES COURTESY 
OF SUREFLAP

Portion- 
controlled
Your cat clients likely 
have more than 
one pet, whether of 
the feline or canine 
persuasion. And those 
pets likely have very 
different health or 
weight issues. When 
your clients ask for 
advice about the 
best way to make 
sure each pet is 
getting the nutrition 
it should, rather than 
delving into a sibling’s 
slice, consider this 
innovative gadget.

Case closed
The device—the 
SureFeed Microchip 
Pet Feeder from 
SureFlap—is a food 
bowl with a lid that 
automatically slides 
open only when the 
right pet is close by. 
Thus, curious dogs—
even children—are 
denied access to a 
pet’s special diet. 



Is the 
gold standard 
the old standard

GETTY IMAGES/ALVAREZ

I
n an ideal world, pet owners 

would say, “Yes!” to whatever 

it took to keep their pets 

healthy. You would recom-

mend the gold standard of care for 

every condition you diagnose and 

every preventive step. But that’s 

not reality. So, how do you adjust 

care to varying levels of fi nancial 

means and pet owner commit-

ment? (For your own sanity, keep 

in mind the wise words of one as-

sociate’s boss: “You can’t care more 

than the client does.”) With medi-

cal and technological advances 

taking place every day in terms of 

diagnosis and treatment—some 

of which are more costly than 

the older options—are we pricing 

people out of owning pets? In the 

pages that follow, we explore these 

intricate issues in one specifi c 

condition: separation anxiety. 

Our board-certifi ed practitioner 

explains the common spectrum of 

care, while in-the-trenches prac-

tice owners and associates off er 

some of their thoughts about the 

day-to-day struggles of matching 

their abilities, their clients’ money 

and their patients’ needs in private 

practice. Plus, we peppered in ex-

clusive data and responses from the 

dvm360 Spectrum of Care survey—

because it’s your world, doc, we’re 

just living in it.

What happens when the highest level of care just isn’t 
an option for most of the clients you serve? Answers 
from the dvm360 Spectrum of Care survey point to a 
new world order: The days of providing nothing less 
than the gold standard might be numbered. 
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VET 2.0
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Supported by an
educational grant from:

Do you think the increased opportunity to 
provide high-quality veterinary medical care 
is putting pet ownership out of fi nancial 
reach for average middle class people?

Here’s what you said about it...

Check it: Here’s what 
Vetted’s sister publications 
are up to:

On the wild path 
to serving the pet 

owner of the future, some veterinarians 
may need help seeing creative career 
solutions—and learning to appeal to 
folks who want veterinary care in a 
different way. That’s where this dvm360 
Leadership Challenge comes in. If 
the traditional path doesn’t work for 
you, create a new one. You just might 
discover that the people and animals 
you want to serve have been waiting for 
you for a long time.

Firstline focuses 
on leveraging 

your veterinary team to care for the pet 
owner, including paths to offering the 
higher-quality service clients expect, 
transforming team members’ jobs 
to refl ect the changing needs of pet 
owners, how practice size infl uences the 
challenges veterinary team members 
face and the outlook on the new nurse 
practitioner role. 

To fi nd all of this coverage, plus 

online-exclusive content, visit 

dvm360.com/vet2point0.

54%
YESsay

46%
NOsay

DATA SOURCE: DVM360 SPECTRUM OF CARE SURVEY
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You’ve just fi nished your annual visit ap-

pointment, and the dog’s owner begins 

with an “Oh, by the way” line. You know 

what’s coming, yet your mind is swimming with 

the string of appointments waiting as well as 

medications that need to be made up for the last 

client, and there is an emergency call you have to 

take. Now this person wants you to 

cure his or her dog of what seems 

like separation anxiety in the one 

minute you have left for the visit. 

What you say next depends on many 

things, including the emotional and fi nancial 

investment the client puts in the pet.

In my opinion, it is in the patient’s best interest 

for veterinarians to fi rst off er what they think is the 

best approach to treating any condition, and this in-

cludes behavioral issues. Alternative strategies can 

be presented if the client thinks the ideal approach 

is not a direction that they can pursue. It would be 

wrong for a veterinarian to assume what the client 

will choose ahead of time. We cannot predict or 

anticipate—nor should we—what a person’s level of 

attachment or fi nancial investment would be with a 

particular patient at a particular point in time. 

However, if it is a situation in which there is not 

adequate time to manage a behavior 

problem presented by a client, such as 

when the issue is presented at the end of 

an annual visit, there is nothing wrong 

with a veterinarian suggesting a treat-

ment option that does not involve a lot of time to 

explain or risk to the patient. Th is would be an ideal 

time to recommend a nutraceutical or pheromone 

product. It is imperative in these instances that the 

veterinarian explain that there are other options as 

well and these can be explored in more depth dur-

ing a scheduled behavior visit.

myselfAll by

VET 2.0

GETTY IMAGES/ANTHONY BRAWLEY PHOTOGRAPHY

DATA SOURCE: DVM360 SPECTRUM OF CARE SURVEY

In what percentage of 
wellness visits do you 
believe you actually 

discuss potential behavior 
problems with clients?

36%

By John Ciribassi, DVM, DACVB

Clients have different levels of investment when it comes 
to canine separation anxiety. Here’s how to handle it.
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My top-level separation 
anxiety treatment plan
Th e best option: “I’m all in!”

1. Perform a full physical examination.

2. Perform laboratory testing, includ-

ing a complete blood count (CBC), serum 

chemistry profi le, thyroid profi le and 

urinalysis, as well as additional testing if 

indicated by the initial test results.

3. Start behavior modifi cation im-

mediately. Have the client ignore the pet’s 

attempts to solicit attention since anxious 

dogs often use human contact to manage 

anxiety, and this strategy is not available to 

the pet when it is away from the owner. All 

contact should be on the owner’s initiative. 

4. No interactions should occur be-

tween the owner and pet for 30 minutes 

before departure to 

help the pet adapt to 

the owner not being 

present. Th e only exception 

would be the presentation of a 

treat-dispensing device or other long-last-

ing treat at the time of departure to keep 

the pet’s attention during the departure. 

5. To reinforce relaxed behavior, the 

owner should ignore the dog when arriv-

ing at home until the pet is relaxed. 

6. Th e owner should habituate the pet 

to departure cues. Th is involves perform-

ing any departure activities that seem to 

elicit increased anxiety from the pet at 

times when the owner has no intention of 

leaving so that these activities do not serve 

as a reliable predictor of departures. 

7. Implement independence training, 

which involves teaching the dog to remain 

in a resting area while the owner gradu-

ally leaves the room and reinforces relaxed 

behavior. Th is often involves using a mat 

or bed for the dog to remain on during 

these exercises. 

8. Implement graduated departures 

from the home. Th is involves the owner 

gradually increasing the time of departure 

from the home while reinforcing relaxed 

behavior as he or she returns. Th e owner 

may begin by just moving to the door, then 

gradually opening the door, then leaving 

for a few seconds and gradually increasing 

this time. Usually the goal is to be gone for 

two hours with a relaxed response by the 

dog. At this point, most patients can be 

left for more normal periods. In addition, 

the owner often has to use a bridge cue to 

indicate to the dog that these departures 

are practice departures (such as using a 

visual indicator like a light or an olfactory 

one like a room freshening spray). Later, 

this cue can be used when the dog is ready 

for an actual departure to help with the 

transition. 

Note: I typically only 

do graduated depar-

tures if there is a failure to 

respond to the initial treat-

ment plan. Th is can be a complicated and 

tedious process for the owner to perform, 

and there is good evidence to show that 

if too many items are included with the 

initial treatment plan, many owners get 

overwhelmed and fail to follow through 

on the overall plan. 

9. Prescribe anti-anxiety medications. 

Th ere are a few options here, and primar-

ily I would start with either a selective 

serotonin reuptake inhibitor (SSRI) such 

as fl uoxetine or a tricyclic antidepressant 

such as clomipramine. Additional medica-

tions such as trazodone can be added if 

needed. If you prescribe medication, be 

sure to perform a follow-up CBC and 

serum chemistry profi le six to eight weeks 

after beginning the medication. 

10. It is a great idea to have the owner 

videotape the dog when alone to help 

confi rm the diagnosis as well as to moni-

tor progress. 

Next option: “Whoa, doc! 
That’s a lot of steps!” 
If you’ve established a diagnosis of sepa-

ration anxiety but the owner cannot 

invest the time or resources into the full 

The Hail Mary of 
behavior practice
“Just writing a script for an 

antidepressant and hoping for the 

best is not the best policy, but it’s 

worth a shot compared to the pet 

ending up in the pound.”

— Andy Rollo, DVM

“I don’t believe anyone truly knows 

they’ll be fi nancially stable for the 

10-to-20-year lifespan of a pet. So 

if we really believe the incredibly 

judgmental saying, ‘If you can’t 

aff ord a pet, you shouldn’t get one,’ 

not one of us should have a pet. 

Th at’s not right. Being judgmental 

takes away energy you could be 

using to solve problems.”

— Shawn Finch, DVM

“You don’t want to make the client 

feel guilty but you do want to 

make it clear that cheaper options 

generally aren’t as good. While you 

shouldn’t make clients feel bad for 

not doing the gold standard, you 

also don’t want them walking away 

thinking that options A, B, and C 

are equivalently good but C costs 

less.”

— Karen E. Felsted, 

CPA, MS, DVM, CVPM

The delicate 
dance of care 
and compassion

47%
NOsay

Do you have a 
behaviorist in your area to 
whom you feel confi dent 

referring patients with 
behavior issues?
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treatment plan, keep the behavior sug-

gestions simple. 

1. First, change the departure and 

arrival routine as outlined above. I feel 

this is the single most helpful piece of 

behavioral advice you can give. 

2. Second, try to extinguish the anx-

ious response to departure cues by using 

the advice (step 6) to habituate 

to departure cues. 

3. Prescribe anti-

anxiety medication. 

Be sure to perform 

laboratory work 

before and after ini-

tiating treatment.

Next option: 
“Just the 
basics please, 
doc.”
Your fi rst goal is do no harm, and your 

second is to let clients know there are 

other options if the following suggestions 

fail to be helpful. 

1. Have clients videotape the dog to 

get an idea what is going on and, if the 

initial treatment plan is not helpful, to 

determine if in fact this is really separa-

tion anxiety you are dealing with. 

2. Recommend nutraceuticals (such 

as L-theanine, tryptophan, alpha-

casozepine or melatonin) or appeasing 

pheromones or a Th underShirt (Th under-

Works) or Anxiety Wrap (Th e Company 

of Animals). 

3. Recommend herbal rem-

edies such as Bach fl ower or 

lavender. 

I prefer to think of 

these options in the 

same way I think of 

the use of antihista-

mines for the manage-

ment of atopy. Most of 

the time, they are not 

helpful. However, they 

are easy to try, safe and, in a 

small percentage of dogs, can be 

helpful. Also, as in managing atopy, it 

is often a combination of strategies that 

ultimately proves to be helpful and not a 

single medication or behavior modifi ca-

tion step. 

And, fi nally, communicate with your 

clients. How will you know what works 

unless you ask? Behavior is about man-

agement, not cure. It also shows you care 

about the progress your patient is mak-

ing. And, in the end, that’s what really 

makes veterinarians the best doctors on 

the face of the planet!

The upside of it all
“Our profession sometimes emphasizes 

the ‘best’ care, and that sometimes 

turns into an insistence that all pet 

owners need to do this or a lack of 

understanding that this kind of care is 

really not aff ordable for a large number 

of pet owners. Assuming the choices 

are medicaally appropriate, I think our 

profession has a responsibility to off er 

diff erent levels of care.” 

— Karen E. Felsted, 

CPA, MS, DVM, CVPM

46%
NOsay

Do you have someone 
in your practice who’s 
particularly passionate 
about talking to clients 
about behavior issues?

VET 2.0

GETTY IMAGES/JESSICA LYNN CULVER

Think we’re done? 
Sit back—we’re 
just gettin’ started
Our super clinical specialists discuss 
options for periodontal disease and 
canine cruciate ligament repair; plus, 
our brilliant practice management 
experts weigh in with tips to handle 
the delicate new world order of clients 
who are all over the spectrum when 
it comes to care for their pets. Go to 
dvm360.com/vet2point0  to 
get the goods!

Curious about the data presented 
in this story? We surveyed 250 
veterinarians as part 
of dvm360’s Spectrum 
of Care study. Want to 
see more results? Scan 
the code, right.

John Ciribassi, DVM, 

DACVB, of Chicagoland 

Veterinary Behavior 

Consultants.



Peek
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Four in-the-trenches tips from a university radiologist to help you gain as 
much info as possible when peering into your patients’ innards.

Taking a 
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By Mindy Valcarcel, dvm360 Medicine Channel Director
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magine peering through a keyhole. 

You see a section of the interior room, 

which provides some information. But 

you need to angle around with your eye to 

pick up on as much as you can. Anthony 

Pease, DVM, MS, DACVR, an associate 

professor at Michigan State University’s 

College of Veterinary Medicine, uses the 

keyhole analogy for ultrasonography.

Dr. Pease says that at Michigan State 

University, ultrasonography has pretty 

much replaced radiography when examin-

ing the abdomen. “On a given day, we 

perform up to 20 ultrasonographic exami-

nations and only three to fi ve abdominal 

radiographic series,” says Dr. Pease. “Ul-

trasound provides better detail and more 

information about the abdomen com-

pared with plain radiographs.” So what 

are you waiting for? Go get your machine, 

and keep these four tips in mind.

Charge for 
your exams

In all likelihood, the fi rst ultrasound ma-

chine in your practice is a hand-me-down 

you thought you’d just try your hand at. 

You’re still experimenting with it, so you 

may be hesitant to charge for exams. But 

Dr. Pease says if you never charge, you’ll 

never be able to aff ord a better machine. 

At fi rst, charge just $5 or $10, and set aside 

that money each time to build up to a bet-

ter machine.

Don’t overdiagnose
“Th is looks weird.”

“Hey, what’s that?”

Th e temptation when you fi rst start 

using an ultrasound machine is to fi nd ab-

normality in all places. “Inexperience and 

lack of confi dence may lead to overzeal-

ous interpretation,” says Dr. Pease.

In fact, he says 80 percent of things you 

look at should be normal. And normal 

is good. But if you can catch those 20 

percent of abnormalities earlier, you can 

intervene to prevent more dire disease. If 

you’re unsure of your interpretation, use 

the magic of telemedicine to submit your 

images for review by an expert to get the 

correct diagnosis.

It’s not pattern 
recognition

Speaking of the correct diagnosis, don’t 

think that once you get comfortable 

interpreting ultrasonograms you’ll be able 

to eventually make a diagnosis just by 

what you see. Th ere is not a pattern for 

something that is benign or something that 

is lymphoma, Dr. Pease says. You have to 

collect an aspirate and examine it to see 

what you’re truly looking at. Luckily, you 

can sample exactly what you need with 

ultrasonographic guidance.

Use your technicians
Don’t have time in your busy 

schedule to master ultrasonography? A 

technician in your practice may be just 

the person to train to capture images for 

interpretation. Dr. Pease says in most states 

a technician can even do the ultrasound-

guided aspirates if under the direct super-

vision of a veterinarian. So, let technicians 

take images while you see other patients. 

Th is will ultimately lead to increased 

revenue for the practice and potentially 

greater earnings for everyone involved.
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1. Buy on impulse
You’re motivated by all the right things—improved care, 

new skills, practice success—but the spontaneity means 

you didn’t have a plan that matched your good intentions. 

Th ink it through. Write it down. Discuss it with someone. 

You know, make a plan. 

2. Skimp on the training
Ultrasonography is not easy, and most practices don’t 

want to lose the work time required for doctors to get the 

training they need to become really profi cient. Plan for the 

training to come to you, either in person or through video 

conferencing. Ideally, negotiate this when you buy the unit.

3. Hesitate with the recommendation
Many veterinarians struggle to recommend basic diagnos-

tics to clients consistently. So more advanced diagnostics 

can put a wrench in their confi dence. At least one member 

of your team has to be ready to make a strong recom-

mendation and use the ultrasound unit, or you’re doomed. 

Seriously. Doomed.

4. Shortchange the practice
Th e only way to become great at ultrasound is to get the 

probe on patients: surgical cases, sick patients, staff  pets, it 

doesn’t matter. Use the machine every day.

5. Don’t cut the cord
Does someone currently visit your practice to perform 

ultrasounds? Do you refer these cases? Phase out these 

services—and make sure you’ve got a terrifi c out-of-clinic 

second opinion option available. (A board-certifi ed radiolo-

gist for example?)

Stephen Tracey is regional manager of New Jersey 

and New York for VetCor.

By Stephen Tracey

You had a plan. You’d buy an ultrasound 

machine, improve patient care, and generate 

more revenue. But you’re now tens of thousands 

of dollars in the hole. How can that be? If you 

charge $450 per ultrasound, then it only takes 

78 ultrasounds to pay off  a $35,000 ultrasound 

unit. But you need someone to read the ultra-

sonograms. So with a $90 read fee, now that’s 97 

ultrasounds, unless you have a doctor inter-

nally who’s ready to take on the job. Don’t feel 

bad. Lots of practice owners started with great 

intentions and the very same plan. And many of 

them make these 5 mistakes:

to fail at 
ultrasound

5ways

Technicians      ultrasound 
        a perfect match
dvm360’s Mindy Valcarcel and Portia Stewart sock it to you in this 
explanation of how matching technicians performing ultrasound 
with veterinarians interpreting the images boosts business and 
offers high-quality medicine. Special appearance by Dr. Anthony 
Pease. Scan the code or visit dvm360.com/techscan
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NEED A NEW ULTRASOUND MACHINE—STAT? 
Check out the latest equipment and accessories at dvm360.com/ecg.



94% of cardholders 
say financing allowed 
them to get the kind 

of care they want  
for their pets.*
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Be ready.

GET STARTED 
by calling 877-490-1766 

Ask for this special offer:  
FREE Feline Tips Sheet.

“Tips For Bringing More Cats In The Door,” by Jane Brunt, DVM
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Accepting the CareCredit healthcare  

credit card can help clients move  

forward with care for their pets.

Dr. Michael
Sheffi eld comforting 

Amelia. Courtesy 
Lakeview Animal Hospital.

It hurts to turn away a pet in need
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A 14-year-old Maltese cross was brought into the 
clinic because it had stopped eating. Putrid saliva and 
severe halitosis are evident. The dog’s history consists 
of multiple professional teeth cleanings, a few tooth 
extractions, antibiotics, and corticosteroid and immune 
modulator administration. Upon examining the dog’s 
mouth, you see the following:

What’s 
wrong 
with this 
Maltese’s 
mouth?
Thick, ropey saliva and a painful 
patient: What’s the deal?

<<< Infl amed mucosa

Mucosal “kissing “ infl ammation >>>

Which is the most likely diagnosis?
a) Contact mucositis with ulceration
b) Pemphigus vulgaris
c) Epidermolysis bullosa
d) Squamous cell carcinoma
e) Early effects of toxic epidermal necrolysis

By Jan Bellows, DVM, DAVDC, DABVP, FAVD
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We asked nearly 600 veterinarians about their 
dental care protocols—here are the results.

All bark, no bite?

Do you use intraoral 
radiography as a 
component of professional 
dental cleanings?

What percentage of active patients who could benefi t from 
dental care do you believe receive an annual professional 
dental cleaning at your practice?

Of those who said

 yes ... 

The dvm360 Clinical Updates: Dentistry study was sent by email to subscribers of dvm360 
magazine, Vetted and Firstline. The survey generated 736 responses, creating a margin of 
error of about 3 percentage points (although sample sizes—and statistical reliability—on 
individual questions may be considerably lower). Numbers may not equal 100% due to 
rounding. Respondents were offered a free article, “Go One Step Beyond in Veterinary 
Dental Care” by Dr. Jan Bellows, plus a package three popular handouts on dental care.

NO 
38% 

YES
62%

For which of these purposes do 
you use intraoral radiography?

16%
To assess the 

oral cavity before 
dental cleaning

18%
To assess the oral 
cavity after dental 

cleaning and treatment

To assess the 
oral cavity before and 
after dental cleaning

66%

<<< Some of these answers included: an 
unlicensed veterinary technician, a trained 
veterinary assistant, and both unlicensed 
and licensed technicians.

WHO PRIMARILY PERFORMS DENTAL 
CLEANINGS IN YOUR PRACTICE?

22% 

20% 

58% 

48%

33% 13% 5% 2%

of respondents said
Less than 20% 21-40% 41-60% 61-80% 81-100%

GETTY IMAGES/EMMA GRIGOR
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C
ontact mucositis 

with ulceration for-

mally called CUPS 

(chronic ulcerative paradental 

stomatitis) or kissing le-

sions—aff ects the paradental 

mucosal tissues that lie next 

to the teeth. 

Th e specifi c etiology is 

unknown. Maltese, Cavalier 

King Charles spaniels, Labra-

dor retrievers and greyhounds 

are overrepresented. Aff ected 

animals may have a hyperim-

mune response to the bacteria 

and proteins in plaque. Other 

syndromes that may mimic 

contact ulcerative mucositis 

include autoimmune diseases 

such as mucous membrane 

pemphigoid, bullous pem-

phigoid, pemphigus vulgaris, 

epidermolysis bullosa and epi-

theliotropic T-cell lymphoma. 

Additionally drug reactions 

(early toxic epidermal necroly-

sis) and foreign bodies appear 

similar. Keep in mind that 

in cases of pemphigus, other 

mucous membranes includ-

ing the inner surfaces of the 

eyelids and the rectum can 

also be aff ected.

Unfortunately most af-

fected patients are in so much 

pain they will not allow an 

oral examination. As part of 

patient assessment, perform 

a complete blood count, a 

serum chemistry profi le, 

a complete urinalysis and 

thyroid screening. In patients 

in which elevated alkaline 

phosphatase activities are 

reported, also perform tests to 

rule out Cushing’s disease.

Th e treatment of patients 

with contact mucositis with 

ulceration involves medical 

intervention, surgical inter-

vention or a combination of 

the two. Initial care involves 

dental scaling and polishing, 

as well as pain relief medica-

tions. Strict home care to 

prevent plaque accumulation 

is critical. Th e use of cortico-

steroids is discouraged. Home 

care, including brushing the 

pet’s teeth twice daily, ap-

plying a gel or an oral rinse 

containing zinc and applying 

plaque prevention gel (OraVet 

Plaque Prevention Gel—Me-

rial), helps with plaque control 

and ulcer treatment.

In advanced cases in which 

the owner cannot provide 

twice-daily plaque control 

or if such care does not meet 

with clinical success, removal 

of the teeth adjacent to the 

ulcerated areas—and in some 

cases all the teeth, as in the 

case of this dog—results in 

rapid elimination of infl am-

mation and pain. 

Dr. Jan Bellows owns All Pets 

Dental in Weston, Florida. He 

is a diplomate of the American 

Veterinary Dental College and 

the American Board of Veterinary 

Practitioners. He can be reached 

at (954) 349-5800 and 

dentalvet@aol.com.

a)  Th at’s right—ulcers.
Value =
perception ÷ price
Even dental specialists are 
susceptible to client pushback 
against recommendations. 
“At my hospital we often end up fi nding even more 
severe problems than what the referring veterinarian 
noted,” says Dale Kressin, DVM, FAVD, DAVDC, owner of 
Animal Dentistry and Oral Surgery Specialists in Oshkosh, 
Wisconsin. “So we must continually educate the owners 
on the value of our services.” His guiding principle? Value 

= perception ÷ price. So if the price is high, then 
perception of value must also be high. “I educate clients 
to elevate their perception of the need for the services 
and to explain the procedures,” Dr. Kressin says. “The 
more I educate, the higher the value rises for the client.”

Use an automotive analogy with clients: If you take 
good care of your car with regular oil and fi lter changes, 
the cost is minimal compared to having to rebuild the 
engine or transmission.

Handout: 
Chew on this 
Even veterinary dentists admit 
they don’t brush all their pets’ 
teeth all the time. (Let’s be 
honest: Do you even brush 
your own teeth all the time? 
After every meal? Well, aren’t 
you special.)

For those patients who 
need it and for those special 
clients who will do it—
especially starting with their pets as puppies and 
kittens—this is the client handout that explains the many 
ways to encourage cat and dog toothbrushing and keep it 
going through the years.

Now we feel guilty. We’re going to brush our teeth. 
And our kids’ teeth. And our pets’ teeth. Yay! Go get the 
handout at dvm360.com/chewonthis.

Oh, and one last thing ... Is “dental” a four-letter word at 
your practice? Get on that! Find top tips from veterinary 
dental experts at CVC Kansas City, August 26-29. For 
more information and to register now, head over to 
thecvc.com/kc. We hope to see you there!

TOP TOOLS FOR BETTER TEETH
Get the scoop on top dental imaging products on the 
market at dvm360.com/dentalimaging.
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Your heart sinks when a 
veterinary patient comes into 
your clinic with signs that 
could be related to dilated 
cardiomyopathy. Here’s how 
to confi rm that is what you 
are dealing with and some 
breed-specifi c factors that 
may come in to play.
By Meghan E. Burns, DVM

Dr. Meghan E. Burns 

owns Connect Veterinary 

Consulting. Her expertise 

includes product and 

business development, 

key opinion leader 

management, medical 

writing, and marketing.
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W
e’re all familiar with the 

pathophysiology—myocar-

dial disease results in a pro-

gressive decrease in myocardial contractil-

ity and ventricular dilation. Th e cause in 

many cases has not been determined and 

is thus considered to be idiopathic.

In a presentation on dilated cardiomy-

opathy (DCM) at CVC San Diego, Barret 

Bulmer, DVM, MS, DACVIM (cardiol-

ogy), said that Great Danes, Doberman 

pinschers, Irish wolfhounds, bullmastiff s, 

boxers and cocker spaniels are the breeds 

that most commonly develop DCM. Dr. 

Bulmer says the classic pathologic change 

for DCM in large-breed dogs includes a 

wavy fi ber form or attenuation of normal 

myocardial fi bers. Th is results in cardiac 

dilation and poor systolic function. Box-

ers and some Doberman pinschers have 

a form in which adipose tissue, fi brous 

tissue, or both infi ltrate the myocardium 

at a microscopic level that may aff ect the 

clinical outcome.

According to Dr. Bulmer, the history 

and clinical signs will vary since these 

dogs don’t have classic auscultatory fi nd-

ings. It is diffi  cult to truly suspect the 

disease before a dog comes into the hos-

pital with clinical signs. He says the initial 

clinical presentation will vary as well. 

Some dogs will present with weakness 

or exercise intolerance. Some dogs present 

with left-sided heart failure exhibited by 

coughing, dyspnea or tachypnea. Oth-

ers will present with abdominal disten-

sion and perceived weight gain due to 

right-sided heart failure. Some boxers or 

Doberman pinschers will have syncopal 

episodes, and some may die suddenly 

without any preceding clinical signs. 

Other breeds will present with anorexia 

and weight loss from cardiac cachexia and 

end-stage cardiac disease.

DCM is diff erent from valvular disease 

in that these dogs don’t have a loud mur-

mur before they develop clinical signs. 

Th ere may be a gallop sound prior to an 

actual murmur, says Dr. Bulmer. A gallop 

is a triple-cadence, low-frequency, extra 

sound and not an arrhythmia. With DCM, 

the gallop is usually an S3 sound associat-

ed with dilation or eccentric hypertrophy. 

As the ventricles dilate, they may distort 

the mitral and/or tricuspid valve annulus, 

thereby producing mitral or tricuspid 

insuffi  ciency. 

A grade II to III/VI systolic left apical 

murmur can be auscultated in some 

large- or giant-breed dogs with DCM. In 

Doberman pinschers with occult DCM 

but not in heart failure, common auscul-

tatory fi ndings can include arrhythmias 

(most commonly ventricular premature 

complexes [VPCs]), a gallop sound, and/or 

a murmur.

“It’s my parents’ 
fault!”: Breed-specifi c 
presentations

Classic dilated car-

diomyopathy involves 

Great Danes, Irish 

wolfhounds and 

bullmastiff s—the giant 

breeds. Dr. Bulmer 

GETTY IMAGES

Oh my,
myopathy!?

Teach clients 
to watch for this
In this quick video, veterinary 
cardiologist Sonya Gordon, DVM, 
DVSc, DACVIM, discusses an easy 
but important way owners of pets 
with heart disease can catch early 
signs that their pets might need 
more intervention. Scan the QR 
code or watch at dvm360.com/

earlysign.
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says that if they present with clinical signs, 

they often have atrial fibrillation. Right-

sided heart failure is more predominant 

than left-sided heart failure. These dogs 

may battle weight loss and inappetence 

in some cases more than other breeds. 

In Dr. Bulmer’s experience, they have 

more favorable prognosis with treatment 

and often live for about a year even when 

considered to be in congestive heart 

failure. These breeds are much more likely 

to respond to treatment than Doberman 

pinschers or boxers.

Doberman pinschers 

with DCM have a rela-

tively high prevalence 

of arrhythmia and 

sudden death. Affected 

dogs typically present 

with left-sided heart failure. Initially they 

present with a good body condition score 

and little muscle wasting, but they can ex-

hibit weight loss and muscle wasting over 

time, even with treatment, says Dr. Bul-

mer. Typical survival time with treatment 

for Doberman pinschers with congestive 

heart failure is often four to six months. 

Although younger dogs may have the 

disease, Dr. Bulmer advises screening 

Doberman pinschers starting at 4 years 

of age with echocardiography and a 

Holter monitor to establish a baseline for 

future monitoring.

Boxer cardiomyopathy 

is more often called 

arrhythmogenic right 

ventricular cardiomyop-

athy (ARVC). While some 

boxers with ARVC exhibit the DCM 

phenotype with development of conges-

tive heart failure, others may have normal 

cardiac dimensions and systolic function 

yet have severe ventricular arrhythmias 

that contribute to a risk of syncope or 

sudden death. “In many instances both 

echocardiography and Holter monitoring 

are required to screen and manage boxers 

at risk for or with known heart dis-

ease,” says Dr. Bulmer. “Even boxers not 

exhibiting clinical signs can have VPCs. 

Similarly VPCs can be related to diseases 

other than ARVC including infectious 

disease, metabolic disease or neoplasia.” 

A final important consideration is that a 

syncopal boxer doesn’t always constitute 

VPCs or ventricular tachycardia as a 

cause for the syncope, says Dr. Bulmer. 

“Some boxers may have vasovagal syn-

cope, hemodynamically important brady-

arrhythmias, or central nervous system, 

metabolic, or musculoskeletal disease,” 

he says. “Therefore other differentials may 

need to be excluded.”

As a breed, cocker 

spaniels are more likely 

to have valvular heart 

disease than DCM. But 

for those that do have 

DCM, they often respond well to treat-

ment, says Dr. Bulmer.

The breed differences outlined here can 

influence what further diagnostic tests are 

needed and the prognosis for the patient. 

But, in summary, early detection of the 

disease through the various diagnostic 

tests discussed is the best means to pro-

long a good quality of life for our patients 

with DCM.

LIVE (AND 
HEARTFELT) 
LEARNING
Check out the cardiol-
ogy track for more 
great live learning at CVC Kansas 
City August 26 to 29. To learn 
more, visit thecvc.com/kc.

IN THE MARKET FOR A 
NEW ECG MACHINE? 
Check out dvm360.com/ecg.

Visiting a referral practice is a 
new (and stressful) experience 
for clients. So if you’re sending a 
cardiology patient to a specialist, 
Rachael Simmons, a Firstline 
Editorial Advisory Board member, 
says you can make the transition 
smooth with these tips: 

1. Call ahead. You obviously want 
the team at the referral practice 
to know the case is coming in, 
including when and how critical the 
patient may be so they’re ready for 
your client and patient.

2. Have the money talk. Give your 
clients a general idea of the costs 
before they set out to get the care 
as part of your recommendation, so 
there are no financial surprises. 

3. Collect all relevant medical 
information for clients to take with 
them. We’ve compiled a checklist 
as part of the team training handout 
pictured above, so you can facilitate 
a conversation at your practice 
about how to manage referrals. 
Download it at dvm3vom/

smoothreferral.

4. Follow up after the referral 
appointment and offer any ongoing 
care or support your patient and 
client need. 

MAKE REFERRALS  
WITH HEART



“She’s
 just a 
 receptionist.”

From “hello” to 

“see you next time”, 

the receptionist is your 

practice ambassador.  

Revised to refl ect the basics and 

the challenges of veterinary practice 

today, the dvm360 Veterinary 

Receptionist’s Handbook, updated 

3rd edition, will benefi t 

practice managers 

and reception staff.  

Discounts are 

available when 

you order more 

than one copy. 

Get yours today at 

www.industrymatter.com/handbook 

or call 1-800-598-6008!

Said no 

successful 

practice ever.

VeterinaryReceptionist’s HANDBOOK

The dvm360

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

This exciting 3RD 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:

Th
>
>

>

$49.95

To learn more and to register visit

www.thecvc.com/cvc-kc-registration

Gentle gestures
for end-of-life
Learn how to help pet owners with their 

hardest decisions about hospice and  

euthanasia with these sessions from  

Dani McVety, DVM, and  

Mary Gardner, DVM.

t� Ethics and euthanasia: What 

“convenience euthanasia” 

truly is (and how it can 

ruin our profession)

t� Help owners with their 

hardest decisions: Assess-

ing quality-of-life and know-

ing when to say goodbye

Sunday, August 28
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Tough derm cases make you want to 
hide your face? We know you’ve been 
there. We snapped up these tips and 
highlights from a presentation by Dr. 
Paul Bloom on common dermatology 
dilemmas. (Bonus—Dr. Bloom’s a 
pretty funny guy.)

Avoid the 
dermatology 
shame spiral

GETTY IMAGES

Mo money,
mo skin problems
Pet insurers reveal the prices 
clients pay to relieve their pets’ 
dermatologic miseries.
As if the constant licking, incessant scratching 
and sheer misery of skin conditions in pets 
weren’t bad enough, they can be expensive 
to treat too. Recently, pet insurance provider 
Trupanion shared with Vetted some data from 
its claims databases on costs related to skin 
conditions in pets. Here’s what they found.
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Paul Bloom, DVM, DACVD, DABVP, is quite familiar with 
the wandering-in-the-dark feeling that dermatology 
cases can elicit in even the most updated, brilliant 
clinician. But that’s why he’s here to show you the light—
or, well, get your clients to come back to their rechecks, 
at least. Here are some highlights from his innovative 
session at CVC, titled none other than “Dermatology 
dilemmas: What would you do?” Bonus tip—learn more 
about these kinds of sessions at thecvc.com/kc.

Most common skin 
conditions in cats

Otitis
$170

Pyoderma
$230

Mast cell
neoplasm

$2,230

Laceration
$450

Dermatitis
$230

Mass
$850

Allergy
$390

Source: Trupanion
Source: Trupanion

Most common
skin conditions 
in dogs

Rank Condition

1 Allergy
2 Otitis
3 Mass
4 Dermatitis
5 Pyoderma
6 Laceration
7 Mast cell neoplasm

So much bathing: How 

to keep an allergic 

dog moisturized

Allergic dogs benefi t from 
lots of baths, as you know. 
But this dries out an already 
compromised skin barrier. 
What to do? Dr. Bloom knows.

Q&A: When you do a cytology, 

do you quantify yeast or bacteria?

Either you’ve got bacteria overgrowth or 
you don’t! Here Dr. Bloom discusses his 
tips for doing cytologies on Malassezia 
and other species.

Got folliculitis? 

Don’t reach for a steroid

We know, we know. Your 
client wants immediate relief 
(a.k.a. a corticosteroid) for the 
itchiness of folliculitis. But the 
better course is cytology and 
then appropriate antibacterial 
or antifungal therapy.

Otitis
$210

Allergy
$310

Mass
$1,100

Dermatitis
$240

Abscess
$390 Rank Condition

1 Otitis
2 Allergy
3 Mass
4 Dermatitis
5 Abscess



CAN’T LIVE WITHOUT ’EM ...
Shampoos, rinses and topical products, that is. Shop 
for your dermatology patients and your practice at
dvm360.com/dermproducts.

Goodness 
gracious, it’s 
pemphigus 
foliaceus

Make sure it 

is pemphigus 

foliaceus. Get your 
differentials crossed 
off your list correctly.

Use aggressive 

corticosteroid 

treatment: 1 mg/lb 
twice a day for four 
days and then once 
a day for 10 days.

Do rechecks in 

person. Every two 
weeks is best. And 

no phone follow-ups 
for pemphigus, folks!

At the recheck, 
don’t decrease 

the corticosteroid 

too quickly—make 
sure the patient is in 
complete remission 

before you start 
tapering.

Watch for 

secondary skin 

disease due to 
corticosteroid use, 

such as demodicosis 
or bacterial 

pyodermas. (Thus, 
those rechecks.)

1 2 3 4 5

The itch. The scratch. The irritation. 
Atopic dermatitis is likely one of the 
most common dermatologic problems 
you see in veterinary practice. At 
dvm360 we’ve curated our best, most 
informative articles about this topic to 
help you diagnose and treat it effi ciently 
and effectively. And we’ll keep you on 
top of new developments as they arise. 
Visit dvm360.com/atopicdermatitis.

Frustrated by this dermatologic diffi culty? Paul Bloom, DVM, 
DACVD, DABVP, gives his top treatment tips for this most 
common immune-mediated skin disease in cats and dogs. 
Here’s a quick overview.

Five pointers on managing this 
common autoimmune dermatologic 
disease from Dr. Paul Bloom.

Get more details by 
scanning the QR code
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(Almost better than a box of kittens)

FREE TEAM TRAINING

Team meeting in a box

An essential 
(Micro) team meeting

dvm360.com/teammeeting  STOP
ear 

infections!

To learn more and to register visit

www.thecvc.com/cvc-kc-registration

Stop the itch! 
  Be a hero!
Your patients can’t tell you how miserable they are, 

but you understand the importance of 

minimizing and managing their skin 

conditions. CVC Kansas City offers a 

number of dermatology sessions, 

including these led by Allison Kirby, 

DVM, DACVD:

	� Demodex on the new frontier

 � Cushing’s disease in the 

derm world

 � Itchy puppies 

 � Fleas, fl eas, and more fl eas

CVC Kansas City
August 26-29, 2016
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Pharmacists: Which of the following are 
steps you’d be likely to take if you had a 
question about a pet prescription? 

Consult reference book 
for industry standard

Contact the product 
manufacturer

Contact distributor 
representative

Fill based on analogous 
human dosage
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Contact the DVM who 
wrote the prescription
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Worried?

Source: 2015 Pet Pharmaceutical Market Study conducted by Brakke 
Consulting Inc. and Trone Brand Energy and supported by an educational 
grant from several leading animal health companies.

Human pharmacists      pet prescriptions

Let’s talk drug money. (No, not that kind, geez!) Clearly pet medications are increasingly available 
outside of veterinary practices. You’ve probably seen in-store promotions for pet medications 
right next to the signs for fl u shots at your local drug store. (In fact, a recent study conducted by 
Brakke Consulting Inc and Trone Brand Energy shows that in store signage is the most common 
way pharmacies that offer pet prescriptions spread the word.) This additional data from the study 
shows that competition from human pharmacies is likely to heat up more—more than 50% of 
pharmacists responding to the study say they either fi ll pet prescriptions now or plan to—and that 
you should brace yourself for calls as they get up to speed.

Are you concerned about human 
pharmacists preparedness to accurately 
fi ll pet prescriptions? 

Veterinarians

Yes! 
74% Pharmacists

Yes? 
13% 



* Bravecto kills fleas, prevents flea infestations, and kills ticks (black-legged tick, American dog tick, and brown dog tick) for 12 weeks. Bravecto also kills lone star ticks for 8 weeks.

IMPORTANT SAFETY INFORMATION: The most common adverse reactions recorded in clinical trials were vomiting, decreased appetite, diarrhea, lethargy, polydipsia, and flatulence. Bravecto has not 

been shown to be effective for 12-weeks’ duration in puppies less than 6 months of age. Bravecto is not effective against lone star ticks beyond 8 weeks after dosing.

References: 1. Bravecto [prescribing information]. Summit, NJ: Merck Animal Health; 2014. 2. Rohdich N, Roepke RKA, Zschiesche E. A randomized, blinded, controlled, and multi-centered field 

study comparing the efficacy and safety of Bravecto™ (fluralaner) against FrontlineTM (fipronil) in flea- and tick-infested dogs. Parasit Vectors. 2014;7:83. 3. Freedom of Information Summary, NADA 

141-426. Approved May 15, 2014. 

Please see Brief Summary on following page.

Copyright © 2016 Intervet Inc., d/b/a Merck Animal Health, a subsidiary of Merck & Co., Inc. All rights reserved.  US/BRV/1215/0078a

TWELVE-WEEK
*

P R O T E C T I O N
12

YOU WANT BETTER COMPLIANCE.
THEY WANT BETTER FLEA & TICK PROTECTION.

GET IT ALL IN 1 EASY CHEW
• Longest length of protection in a chew —up to 12 weeks!1*

• Less frequent dosing for fewer gaps in protection1,2

• Revolutionary technology with proven safety and efficacy1,3

Order vet-exclusive BRAVECTO® for your clinic.
Contact your MERCK Animal Health Rep or distributor partner.

BravectoVets.com



NADA 141-426, Approved by FDA

BRIEF SUMMARY (For full Prescribing Information, see package insert)

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

Indications:
Bravecto kills adult fleas and is indicated for the treatment and prevention of flea infestations (Ctenocephalides felis) and the treatment and control of tick infestations  
[Ixodes scapularis (black-legged tick), Dermacentor variabilis (American dog tick), and Rhipicephalus sanguineus (brown dog tick)] for 12 weeks in dogs and puppies 6 months  
of age and older, and weighing 4.4 pounds or greater.

Bravecto is also indicated for the treatment and control of Amblyomma americanum (lone star tick) infestations for 8 weeks in dogs and puppies 6 months of age and older,  
and weighing 4.4 pounds or greater.

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

Warnings:
Not for human use. Keep this and all drugs out of the reach of children. Keep the product in the original packaging until use, in order to prevent children from getting direct 
access to the product. Do not eat, drink or smoke while handling the product. Wash hands thoroughly with soap and water immediately after use of the product.

Precautions:
Bravecto has not been shown to be effective for 12-weeks duration in puppies less than 6 months of age. Bravecto is not effective against Amblyomma americanum ticks 
beyond 8 weeks after dosing.

Adverse Reactions:
In a well-controlled U.S. field study, which included 294 dogs (224 dogs were administered Bravecto every 12 weeks and 70 dogs were administered an oral active control  
every 4 weeks and were provided with a tick collar); there were no serious adverse reactions. All potential adverse reactions were recorded in dogs treated with Bravecto over 
a 182-day period and in dogs treated with the active control over an 84-day period. The most frequently reported adverse reaction in dogs in the Bravecto and active control 
groups was vomiting.

Percentage of Dogs with Adverse Reactions in the Field Study

Adverse Reaction (AR)
Bravecto Group: Percentage of  
Dogs with the AR During the  
182-Day Study (n=224 dogs)

Active Control Group: Percentage  
of Dogs with the AR During the  

84-Day Study (n=70 dogs)

Vomiting 7.1 14.3

Decreased Appetite 6.7 0.0

Diarrhea 4.9 2.9

Lethargy 5.4 7.1

Polydipsia 1.8 4.3

Flatulence 1.3 0.0

In a well-controlled laboratory dose confirmation study, one dog developed edema and hyperemia of the upper lips within one hour of receiving Bravecto. The edema improved 
progressively through the day and had resolved without medical intervention by the next morning.

For technical assistance or to report a suspected adverse drug reaction, contact Merck Animal Health at 1-800-224-5318. Additional information can be found at www.bravecto.com. 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.

How Supplied:
Bravecto is available in five strengths (112.5, 250, 500, 1000, and 1400 mg fluralaner per chew). Each chew is packaged individually into aluminum foil blister packs sealed with  
a peelable paper backed foil lid stock. Product may be packaged in 1, 2, or 4 chews per package. 

Distributed by:
Intervet Inc (d/b/a Merck Animal Health) 
Summit, NJ 07901

Made in Austria

Copyright © 2014 Intervet Inc, a subsidiary of Merck & Company Inc.  
All rights reserved

141487 R2
Reference: Bravecto [prescribing information] Summit, NJ: Merck Animal Health; 2014

Available by veterinary prescription only.
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Baxter’s not belligerent, 
bellicose or bashful—he’s SCARED
When your team is working to identify signs of fear in your 
patients—and adjusting your approach to keep stress and anxiety 
as low as possible—you will likely need to help clients understand 
why you’ve made changes and what they can expect. 

This handout will help your team explain how you work to 
reduce pets’ fear—and even why you may choose to reschedule 
routine appointments and care if you determine it’s in pets’ best 
interest. Any education you do can help you set the tone for future 
recommendations, including medication for decreasing anxiety 
before the next visit or drop by visits that can help the pet expect 
time with you can be painless—and even fun!

Get it here: dvm360.com/understandfear

HELPFUL 
STUFF

Clinically proven to improve GI signs  
in 21 days and derm signs in 30 days

Crafted with highly hydrolyzed  
chicken protein and a single purified 
carbohydrate source

Rich aroma, color and new kibble  
shape dogs can’t resist

ADVERSE REACTIONS TO FOOD

Taking purity to

NEW & IMPROVED

Prescription Diet® z/d®

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

the next level

ADVERSE REACTIONS TO FOOD

COMING SOON
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An exotic look at animal pain
Janice Huntingford, DVM, DACVSMR, CVA, 
CVPP, CCRT, CAVCA, president of Essex 
Animal Hospital in Essex, Ontario, says 
people often aren’t thinking “Is my rabbit 
in pain?” “Is my ferret?” “Is my mouse?” 
But our rarer furry, feathered and scaly 
friends are fi nally getting some respect 
in respect to discomfort and misery. 
Recognizing the signs of pain is the fi rst 
step. Dr. Huntingford points out that as 
prey animals, exotics typically hide pain. 
So it’s critical to watch for more subtle 
signs such as reduced grooming and not 
eating as indicators. 

Want more? 

Visit dvm360.com/exoticsinpain or 
scan the QR code to get next-level advice 
about new pain control opportunities 
ranging from acupuncture to new drugs. 

HELPFUL 
STUFF

Owner Tools to Help
Your Veterinary Practice

(not just survive)

Learn more:

VHMA is 
your resource 

for management 
excellence.

VHMA 
Career 
Center

Critical 
CompetenciesJob Descriptions 

for Veterinary 
Managers

The CVPM 
Certification

Compensation 
and Benefits 

for Veterinary 
Managers

Empower U
Self-Assessment
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Here’s the deal: You at the clinic understand vaccine 
protocols and schedules and your clients don’t. Brian Conrad, 
CVPM, says you should have a multi-tiered approach to 
assisting pet owners in need. For example:

1 Give them something to go on. A handout or 
email will help clients understand the process.

 2 Remind them. A rigid plan of patient care is on your 
mind every day—not necessarily on clients’ minds.

3  Follow up. Reach out and remind clients 
when it’s time to see them again.

If you’d rather hear the idea in his words, head over to 

dvm360.com/vaccinecompliance. 

Push the easy button 
on vaccine compliance

Just so you know, we think it’s worth it to watch the 
video. You get a different view when you see this smart 
guy talk. And Brian is one of our favorite speakers. 
In fact, we invited him back to 
CVC Kansas City so he can share 
more of his “I’m a real manager 
and I managed this stuff I’m telling 
you about yesterday at Meadow 
Hills Veterinary Center” wisdom. 
Plus, he’s the current president of 
the Veterinary Hospital Managers 
Assocation. Join us in Kansas City and 
we’d be happy to arrange an introduction. Just sayin’.

It takes money to make
money. It also takes dog
treats and lint rollers.

Credit products offered by U.S. Bank National Association and are subject to normal 

credit approval and program guidelines. See a banker for details. Deposit products 

offered by U.S. Bank National Association. Member FDIC. ©2016 U.S. Bank.

usbank.com/quickloan
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Preparing homemade diets isn’t so bad, as 
long as the owner makes an effort to provide 
the right amount of each nutrient the pet 
needs. And (come on, take a deep breath) you 
can help them fi gure it all out. It’s a chance to 
geek out on veterinary nutrition! Or you can 
always refer to a veterinary nutritionist.

Sean J. Delaney, DVM, MS, DACVN, 
founder of DVM Consulting in Davis, 
California, uses balance.it, a website 
he developed and runs, to give clients 
information about the various ingredients 
that can make up a healthy adult dog or cat 
diet, as well as vet.balance.it, which looks at 
appropriate nutrition for various veterinary 
conditions or diseases. The web sites are 
both free to use. Here’s how you’d walk a 
client through it. 

1. Select the food or condition, depending 
on which URL you use, and click “Done.”

2. On the results page, click on “See 
Nutrient Profi le” in one of the recipe options 
that has a passing result.

3. On the next window, click the green 
“See Without Supplement” button to see the 
defi ciencies graphically.

This sampling of the results page shows 
several defi ciencies. (Look at all the red!) 
Which arms you for the next step for a 
conversation about better nutrition for that 
pet there on the table. 

Catty issues

Vitamin B1 and taurine are 
common concerns in cats 
on homemade diets, says 
Dr. Delaney. If a cat is low 
on thiamine (vitamin B1), 
which can happen when 
feeding an all-meat diet, the 
cat may suffer serious neu-
rologic signs. And taurine 
defi ciency can cause dilated 
cardiomyopathy.

Dog dilemmas

For dogs, Dr. Delaney 
says calcium defi ciency 
is a concern because 
low concentrations can 
cause secondary hyper-
parathyroidism that can 
lead to bone fracture.

Want more tips? 

Go to dvm360.com/

SHOW to fi nd them.

A balance sheet for better health 
when clients prep food at home

HELPFUL 
STUFF

GETTY IMAGES/ED SNOWSHOE
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Skinny cat, skinny cat.
What are they feeding you?
Most practices have a website, so we’re pretty sure you’re letting 
folks know where to fi nd you and when you’re open. But with a 
little more work (yeah, we know, but still...) that site can help you 
help even more pets. 

Case in point: You can use a video the dvm360 team developed 
to educate pet owners about sudden weight loss in older cats as 
a potential sign of serious disease. What a great way to get feline 
expert Dr. Elizabeth Colleran on your team as a cat advocate! 

Just visit dvm360.com/skinnycats to watch the video and for 
specifi c instructions on how to embed it on your practice website. 

Celebrate America’s favorite dog 
with these social media posts
The Vetted team researched and wrote a 
series of Facebook posts and tweets that 
your team can use (absolutely free) to reach 
out to pet owners on your social media feed. 
Some posts are just meant to provide fun and 
engagement. Others help Lab owners better 
understand their breed’s specifi c health 
needs. If you haven’t tackled breed-specifi c 
marketing in the past, Labrador retrievers are 
a great place to start, given their popularity. 
And if that approach works for you, you could 
even start a Breed of the Month theme on 
your social media networks. Get started at 
dvm360.com/postnow

We heart cats
It’s always a good time to refocus on the threat of 
heartworm for cats. Download this free handout at 
dvm360.com/HWscreen to use as an educa-
tional reinforcement for the education your team 
provides during wellness visits. 

Ticks, man.
They’re creepy!
These scary bloodsuckers are 
responsible for more diseases 
and they’re now found in more 
geographical areas than ever 
before. How to deal? 

We’ve put together your 
everything-together go-
to package of tick control 
tools, tips and expert advice. 
Just visit dvm360.com/

ticktoolkit to download these 
free resources.

HELPFUL 
STUFF

GETTY IMAGES



T h e C V C . c o m / H D       

Planning?
Building? 

Decorating?
It’s all here.

Come gather ideas and work with the profession’s most noted Hospital Design 

experts to lay the groundwork for your own dream come true.

Your Hospital Design Conference registration includes:

 3 full days and 31 sessions led by experts in veterinary hospital design

 Daylong session tracks dedicated to planning, building, and decorating

 20 hours of continuing education credit

 A 30-minute 1:1 architectural consultation with a faculty member 

 (one per registered clinic)

 A resource-filled Exhibit Hall

 Breakfast, lunch, and refreshments each day, and a first night 

 Welcome Reception

Visit TheCVC.com/HD to learn more and register, or call 800-255-6864, ext. 6.

 Register by May 18 for best available pricing.

 The hospital of your dreams can be yours. 



HOSPITAL (RE)DESIGN

LONG
STORY 
SHORT…

NOW YOU’RE A 
PAPERLESS PRACTICE

HALP! THE DRAIN IS 
MAKING A FUNNY FACE.

hospital ineffi  ciencies, as 
identifi ed by dogs and cats
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Heather Lewis, AIA, NCARB, 

is a partner at Animal Arts, 

an architecture fi rm in 

Boulder, Colorado, who’s designed 

practices and shelters that range in 

size from 1,200 square feet to 110,000 

square feet. We asked her to identify 

the top areas where your hospital 

might be hurting your ability to 

get stuff  done. Th ese clever critters 

help illustrate the top 10 areas your 

facility is hurting your business:

The area in front 
of the reception 
desk is too tight.

The result: Clients get clogged up there 
and then no one gets helped effi ciently.

There’s not enough 
room behind 
treatment tables.

The result: People’s rear ends bang 
into other things. At the very least this 
is distracting.

There’s too much 
going on in the lab 
other than lab work.

The result: There’s no quiet place to sit, 
so it takes longer to process samples.

The drainage is
 in front of the runs.

The result: This makes 
runs harder to clean and less effi cient.

There aren’t hand-
washing sinks where 
they’re needed.

The result: People have to walk to 
wash their hands or they skip it (ewww). 
Both are issues.

SORRY I’M LATE

I COULDN’T FIND 
ANYWHERE TO BARK

The wards are 
too remote.
The result: It takes a long time 

to check on patients. If wards are right 
around treatment behind glass, patients 
can be monitored more effi ciently.

You use paper fi les.
The truth: Electronic fi les 
take less time to manage. 

There are 
places to hide.
The result: Remote offi ces 

and break rooms can be places 
where doctors and team members 
can skulk instead of working. A lot 
of hospitals fi nd that having a more 
open workspace with more casual 
work stations keeps people effi cient 
and working.

I SITS, DON’T FITS

The exam rooms 
are too small.
The result: This can make 

things actually take longer and can create 
anxiety in the pet (small-room syndrome). 

There are no layout 
tables in treatment.
The result: Doctors have to 

step away to reach things, which can be 
really ineffi cient.

INVISIBLE
SURGICAL INSTRUMENTS

Ready to start fresh (or need a redesign)? Start your building project on the right paw at the Veterinary Economics Hospital Design 

Conference at CVC Kansas City August 24 to 26. Learn more at thecvc.com/hd. And fi nd more design advice at dvm360.com/hd.
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C A G E S  &  K E N N E L S

Designed to meet the “Association of 
Shelter Veterinarians” guidelines, this 
five-foot-wide unit features a central 
divider that reduces stress for cats, 
and French doors to provide easy 
interior access. The Fiberglass Cat 
Condo is manufactured with durable 
fiberglass materials, offering a 
warmer, quieter, and more attractive
environment than cold, loud, 
institutional-looking metal cages.

�  Removable divider separating litter   
    from living and sleeping areas. 

�  Optional removable shelf for more  
    vertical space and height cats love. 

�  Stack units for added capacity.

�  Easy to clean. 

�  Optional powder coated wire for   
    a warmer, more updated look than 
    stainless steel bars.

Also available with 
horizontal, powdercoated 

wire bars

Recommended by Vets 
Specifically for Cats!
Mason Company’s Fiberglass Cat Condo

Perfectfor SurgeryRecovery &Boarding!

(800) 543-5567
Info@MasonCo.com    �    www.MasonCo.com

Visit our
website to 
download 
this helpful
guide!
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A D V E R T I S I N G

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

Researching a purchase? dvm360.com 
offers hundreds more product listings. 

Just visit dvm360.com/products

Get more product  
information online
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D E N T A L  P R O D U C T S

:LHYJOLEBAL A B
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M E D I C A L  E Q U I P M E N T

Why Pay More!

Email: sales@umiultrasound.com

Toll Free: 877.490.7036 · Direct: 408.278.9300

����Ğst performance-per-dollar 

���Ƶ�ŽŶŶĞĐƚ��RemotĞ��ĂƉĂďŝůŝƟes 

���Easy integraƟŽŶ�ǁŝƚh PA�^��DZ��,Z

�  5-Year warranty

What you can expect frŽŵ�hD/�ĂŶĚ�ŽƵƌ�Ƶůƚrasound systems that 

yŽƵ�ǁŝůů�ŶŽƚ�geƚ�ǁŝƚŚ�Ăny other ultrasound vendor:

   uSmart 3300

  
    

                                                  uSmart 3200T

UnitĞĚ�DĞĚŝcĂů�/ŶstrumenƚƐ��/ŶĐ��;hD/��

Your Veterinary Ultrasound Partner

:LHYJOUNITED_MEDICAL_ 

INSTRUMENTS
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Missing Dr. Obenski’s column 
already? We can help.

M i c h a e l  A . O b e n s k i , V M D

Where

go wrong?
did I

A comical 
dose of 

veterinary 
practice life

Michael Obenski, DVM may have retired from his column in 

dvm360 but you can still enjoy ten years of unbelievable-

but-true stories from the examination room and beyond.

For you, for your practice—share this classic compilation of 

more than 130 columns with anyone who appreciates the 

lighter side of veterinary practice! ($29.95, free US shipping.)

The maestro of mirth’s legacy lives on

go to industrymatter.com/obenski
or call 1-800-598-6008
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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

ARCHITECTS/BUILDERS

DVM360.COM 

FIND IT  
ALL HERE!

 

8 0 0 . 332 . 4 4 13

www.animalarts.com

architecture 

animals 

people 

ARCHITECTS/BUILDERS

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

Professional Hospital Development

� ^ŽůĞ�ƐŽƵƌĐĞ�ĨƌŽŵ�ĐŽŶĐĞƉƚ�ƚŽ�ĐŽŵƉůĞƟŽŶ

� ^ŝƚĞ�^ĞůĞĐƟŽŶ�ŽƉƟŵŝǌĂƟŽŶ

� WůĂŶŶŝŶŐ��ďƵĚŐĞƚƐ��ĮŶĂŶĐŝŶŐ

� �ĞƐŝŐŶ�ĂŶĚ�ĞŶŐŝŶĞĞƌŝŶŐ

� �ŽŶƐƚƌƵĐƟŽŶ�ŵĂŶĂŐĞŵĞŶƚ

� &ĂĐŝůŝƚǇ�ŽƉĞƌĂƟŽŶ�ŽƉƟŵŝǌĂƟŽŶ

�ŚŝĐĂŐŽ�Ɛ�KŶůǇ��ĞƌƟĮĞĚ�WƌŽũĞĐƚ�Θ�

Facility Management Professional

KƉƟŵŝǌĞĚ�sĂůƵĞ�DŝŶŝŵŝǌĞƐ��īŽƌƚ��ZŝƐŬ�ĂŶĚ��ŽƐƚ

Ph 708-547-5096 ǁǁǁ�ũĨŵĐĐĂƌƚŚǇĐŽŶƐƚƌƵĐƟŽŶ�ĐŽŵ

Primarily serving
veterinary

customers in
NW Indiana,
SW Michigan
& NE Illinois

Phone:����������������������������

We specialize in veterinary facilities!
www.chesterinc.com

PLACE YOUR AD HERE!
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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

DIAGNOSTIC IMAGING

MEDICAL EQUIPMENT

  

DIAGNOSTIC
IMAGING SYSTEMS
XRAYCATALOG.COM & VETXRAY.COM

800-346-9729
VetXray.com

VETERINARY
RADIOLOGY SPECIALISTS

PORTABLE X-RAY SERVICE

BROKEN? WE FIX IT!

All Makes & Models

DRwizard Wireless Flat Panel
$30,000-$40,000

WITH DICOM SOFTWARE & COMPUTER

��dƌƵĞ��ĂƐƐĞƩĞ�^ŝǌĞƐ��ϭϬǆϭϮ�Θ�ϭϰǆϭϳ

����������tŝƌĞůĞƐƐ���^ŚŽĐŬ�ZĞƐŝƐƚĂŶƚ

������������������ƵƚŽ$yƌĂǇ��ĞƚĞĐƟŽŶ

SILBERSTANG LASKY
A R C H I T E C T S ,  P C

www.slanyc.com

212.242.3234

Appropriate, Practical

Design for Veterinarians

2015 MERIT 

AWARD WINNER

Veterinary Economics 

Hospital Design 

Competition

DIAGNOSTIC TESTING

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

  

���������������9(7;5$<�&20
48$/,7<�_�,17(*5,7<�_�9$/8(���6,1&(�����

3257$%/(�8/75$6281'�

DIAGNOSTIC
IMAGING SYSTEMS
XRAYCATALOG.COM & VETXRAY.COM

Eco-5 ColorEco-1 BW

DIGITAL DOPPLER ULTRASOUND 
includes 1 transducer of your choice

$3,995 - $8,995 

Add one additional transducer for $1,200, 
Add second additional transducer $1,600

Follow 
us!

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

facebook.com/
dvm360

twitter.com/
dvm360

- PLACE YOUR AD HERE! - 

Get more product  
information online

Researching a purchase?  
dvm360.com offers 

hundreds more  
product listings.  

Just visit  
dvm360.com/products
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MEDICAL EQUIPMENT

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

�#"����$�!�'�
# �� &�����"!
���" ��#��!�'�	�� �!����!�'�����!
���" ���
%&�����
#�"����
&!"��!

��"���"�	���"� !�'���"������!

� #��
���!�'�������" &�'�����&

Visit Our Online Catalog
www.paragonmed.com

For information,  

call  

Wright’s Media at  

877.652.5295 or  

visit our website at 

www.wrightsmedia.com

 

Content Licensing 

for Every Marketing 

Strategy

Marketing  

solutions fit for:

Outdoor

Direct Mail

Print Advertising

Tradeshow/POP  

Displays

Social Media

Radio & TV

Leverage branded content from 

Vetted   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.       

DVM360.COM - FIND IT ALL HERE!
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FEES: PRICE YOUR SERVICES RIGHT

REVENUE: REJUVENATE YOUR GROWTH CENTERS 

EXPENSES: BE MORE EFFICIENT

STRATEGIC PLANNING: YOUR BLUEPRINT FOR SUCCESS

2015
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

Are you ready to use our data on the fees, revenues and 

expenses of well-managed practices? Here’s to your success.

Go to industrymatter.com/benchmarks or call 1-800-598-6008

Product ships August 28, 2015.

Available for pre-order now!

PRACTICES FOR SALE OR LEASE

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

Dr. George Sikora – george@tpsgsales.com 
Dr. John Bryk – john@tpsgsales.com 

Dr. Bill Crank – bill@tpsgsales.com – 877.487.7765 
DC, IL, KY, MD, OH, NC, SC, VA, WV / CT, MA, ME, NH, RI, VT, DE,  

NJ, NY, PA 

Dr. Len Jones – len@tpsgsales.com – 334.703.5837 
TX, NM, LA, MS, AL, TN, GA, FL 

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

Dr. Karl Salzsieder – 360.636.1228 – Rex Salzsieder 
karl@tpsgsales.com – rsalzsieder@tpsgsales.com 

AK, AZ, HI, ID, NV, OR, UT, WA

Dr. Dave Davenport – 816.331.9449 – dave@tpsgsales.com 
Nick Elliston – 513.267.9930 – nick@tpsgsales.com 

MT, WY, CO, ND, SD, NE, KS, OK, IA, MO, AR 

Broker Coming Soon! 
CALIFORNIA

TM
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PS BROKER, INC.

California, Amador County: 1,700sf SA w/RE;

  Santa Barbara County: 2,500sf leased, SA. 

Colorado, El Paso County: 1,700sf SA w/RE.

Florida, Brevard County: Start-Up, 3,500sf w/RE.

 Brevard County: 1,800sf leased, SA;

 Charlotte County: 1,300sf leased SA;

 Hillsborough County: Add Vet services 

 to Kennel;

 Indian River County: Feline. 1,765sf leased;

 Martin County: 1,600sf leased, SA.

Iowa, Hardin County: 3,696sf SA w/RE.

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

Michigan, Bay County: 2,500sf SA w/RE;

  Western UP: Practice, home and +/-40 acres.

Missouri, Butler County: 5,000sf SA w/RE;

    St. Louis: Feline, 2,200sf SA leased.

Montana, Lewis & Clark County: Mixed, 

3-exam rooms.

North Carolina, Forsyth County: 2,220sf SA leased.

   Northwestern: Equine. 6,350sf w/RE.

Pennsylvania, Northwest: 2,100sf SA w/RE.

Texas, Northeastern: Mixed, multi-doctor w/RE.

800-636-4740 

psbroker.com

info@psbroker.com

Practice Sales Advisors 

NEW Knoxville Multi Dr grossing $2 mil.

Nashville grossing $815K, Mon-Fri only. 

NEW Winston Salem grossing $900K. 

Charlotte Divorce Distress Sale, Grossing $700K. 

NEW Dallas grossing $900K, excellent  location. 

NEW Tyler TX grossing $650K, real estate 

only $250K. 

Cobb County Atlanta grossing $1million, 

6000SF facility. 

South Atlanta grossing $1million,$280K 

After Debt Income! 

NEW Santa Fe grossing $550K, 2600SF 

facility only $350K. 

Albuquerque, grossing $840K, recently 

remodeled. 

New Listings Coming! St. Augustine 

Florida & Georgia. 

Check website for all practice listings! 

www.practicesalesadvisors.com 

844.4.PSA.HELP 

PRACTICES FOR SALE OR LEASE

West of Atlanta – Small animal practice grossing 
$1.2 million and growing quickly. Located in 
rapidly developing community. Excellent staff and 
great leasehold location. Call Mike Nelson, Nelson 
& Associates, 770-475-7559.

Metro Atlanta Emergency Hospital – Beautiful 
physical plant with experienced staff. Real estate 
located in a high-trafficked location, available for 
lease or purchase. Call Mike Nelson, Nelson & 
Associates, 770-475-7559

Upstate South Carolina – Freestanding 
small animal practice grossing $1.2 million. 
Exceptionally well equipped and well tenured staff. 
Real estate available in a quality lifestyle area.
Call Mike Nelson, Nelson & Associates,  
770-475-7559

ILLINOIS

For Sale: 2010 Magnum 4 Porta-Vet. Very lightly 
used. Great condition. Includes: 25gallon water 
tank, day/night heater, dual voltage refrigerator 
with automatic switching relay, remote keyless 
entry, and dual lock controlled substance case. 
Asking $8,400. Contact: n-buck1@hotmail.com.

Get more product  
information online

Researching a purchase?  
dvm360.com offers 

hundreds more  
product listings.  

Just visit  
dvm360.com/products

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



52  /  May 2016  /  Vetted  /  dvm360.com



CVC is the smart, easy, and affordable 

choice for exceptional veterinary 

continuing education. Whether you 

choose Virginia Beach, Kansas City, 

or San Diego, your CVC registration includes:

.  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.

With CVC, exceptional veterinary continuing 

education is within reach.

Register at www.TheCVC.com!

7R��

&9&�)XWXUH�$WWHQGHH

-XVW�JR�

)URP��

&9&�3DVW�$WWHQGHH

9%
VIRGINIA BEACH

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

The CVC met all my 
expectations and then some!

You Won’t Want to Miss THIS!

©2016 UBM. All Rights Reserved.



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

The FIRST & ONLY  

NUTRITION formulated 

to reduce signs of 

environmental allergy by:

�  Disrupting the internal 
allergy response

�  Creating a barrier against 
future episodes

NEW

The 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® 

mplex

HillsVet.com
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