


CAUTION: Federal law restricts this drug to use by or on the order of a 
licensed veterinarian.

INDICATIONS: Clavamox Tablets are indicated in the treatment of: 
Dogs: Skin and soft tissue infections such as wounds, abscesses, 
cellulitis, superficial/juvenile and deep pyoderma due to susceptible 
strains of the following organisms: `-lactamase-producing 
Staphylococcus aureus, non-`-lactamase-producing Staphylococcus 
aureus, Staphylococcus spp., Streptococcus spp., and E. coli.
Periodontal infections due to susceptible strains of both aerobic and 
anaerobic bacteria. Clavamox has been shown to be clinically effective 
for treating cases of canine periodontal disease.
Cats: Skin and soft tissue infections such as wounds, abscesses, 
and cellulitis/dermatitis due to susceptible strains of the following 
organisms: `-lactamase-producing Staphylococcus aureus, non-
`-lactamase-producing Staphylococcus aureus, Staphylococcus 
spp., Streptococcus spp., E. coli, and Pasteurella spp. Urinary tract 
infections (cystitis) due to susceptible strains of E. coli.
Therapy may be initiated with Clavamox prior to obtaining results from 
bacteriological and susceptibility studies. A culture should be obtained 
prior to treatment to determine susceptibility of the organisms to 
Clavamox. Following determination of susceptibility results and clinical 
response to medication, therapy may be reevaluated.

CONTRAINDICATIONS: The use of this drug is contraindicated in 
animals with a history of an allergic reaction to any of the penicillins or 
cephalosporins.

WARNINGS: Safety of use in pregnant or breeding animals has not 
been determined. Store in a dry, cool place at temperatures not above 
25°C (77°F).
Do not remove from foil strip until ready to use.

ADVERSE REACTIONS: Clavamox contains a semisynthetic penicillin 
(amoxicillin) and has the potential for producing allergic reactions. If an 
allergic reaction occurs, administer epinephrine and/or steroids.

DOSAGE AND ADMINISTRATION:
Dogs: The recommended dosage is 6.25 mg/lb of body weight twice a day.
Skin and soft tissue infections such as abscesses, cellulitis, wounds, 
superficial/juvenile pyoderma, and periodontal infections should be 
treated for 5–7 days or for 48 hours after all symptoms have subsided. 
If no response is seen after 5 days of treatment, therapy should be 
discontinued and the case reevaluated. Deep pyoderma may require 
treatment for 21 days; the maximum duration of treatment should not 
exceed 30 days.
Cats: The recommended dosage is 62.5 mg twice a day.
Skin and soft tissue infections such as abscesses and cellulitis/ 
dermatitis should be treated for 5–7 days or for 48 hours after all 
symptoms have subsided, not to exceed 30 days. If no response is seen 
after 3 days of treatment, therapy should be discontinued and the case 
reevaluated.
Urinary tract infections may require treatment for 10–14 days or longer. 
The maximum duration of treatment should not exceed 30 days.
HOW SUPPLIED: Clavamox Tablets in the following strengths are 
supplied in strip packs. Each carton holds 15 strips with 14 tablets per 
strip (210 tablets per carton).
Each 62.5-mg tablet contains amoxicillin trihydrate equivalent to 50 mg 
of amoxicillin activity and 12.5 mg of clavulanic acid as the potassium 
salt. For use in dogs and cats.
Each 125-mg tablet contains amoxicillin trihydrate equivalent to 100 mg 
of amoxicillin activity and 25 mg of clavulanic acid as the potassium 
salt. For use in dogs only.
Each 250-mg tablet contains amoxicillin trihydrate equivalent to 200 mg 
of amoxicillin activity and 50 mg of clavulanic acid as the potassium 
salt. For use in dogs only.
Each 375-mg tablet contains amoxicillin trihydrate equivalent to 300 mg 
of amoxicillin activity and 75 mg of clavulanic acid as the potassium 
salt. For use in dogs only.
Dispense according to recommendations outlined in Dosage and 
Administration section.
NADA #55-099, Approved by FDA 
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Augmentin is a trademark owned by GlaxoSmithKline.
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THE PICKS

CRYSTAL ALBA/SHUTTERSTOCK.COM

The art 
of healing
If art is good for the soul, perhaps it’s 
good for healing too. In the daily 
drag of practice, it’s easy to 
be overwhelmed by sick and 
injured animals and the strain 
of diffi cult clients and pet 
owners who can’t afford to 
pay for their pets’ care. But 
Jenna Buley, DVM, found 
a way to make bandages 
more than, well, bandages. 
These mini pieces of art 
bring a lightness to the 
workday and put smiles on 
pet owners’ faces too.

“I started doing striped 
bandages, then graduated 
to small designs like paw 
prints and stars,” Dr. 
Buley says. “Then one 
day a Yorkie came in with 
severe bite wounds over 
his thorax from an encounter 
with a German shepherd. The Yorkie 
had jumped over his smaller brother to protect him. He 
needed a pretty large bandage, and I decided to give him 
a superhero look. The response I got was so positive. This 
owner, who came in distraught and panicked, left with a grin 
on her face.”

Since then, Dr. Buley has continued to express herself 
through the designs. “Clients laugh, share the designs with 
other clients in the lobby, thank me, and I believe that they get 
a sense that I care a lot about their animal,” she says.

Her favorite design so far? “It has to be David Bowie’s face 
a la Ziggy Stardust. I did not think it was going to turn out 
but as I got further along with it, it really came together,” Dr. 
Buley says. For more go to dvm360.com/bandageart.

Vetrap as art? Better believe.

(what we care about now)

According to Benchmarks 2016: A Study 
of Well-Managed Practices, 95 percent 
of Well-Managed Practices made 

changes to reduce pets’ fear and anxiety 
last year. Below, we take a look at what these 
practices did and how they benefi tted. 

Top 5 changes implemented 

by Well-Managed Practices 

to reduce pets’ fear and anxiety:

If modifying exam rooms feels out of reach 
for your practice’s budget, try the ideas at 
dvm360.com/fearfreedesign. Anyone—
really, anyone!—can do this stuff.

Specifi c rooms/
Modifi ed rooms

Pheromone products/
Calming agents

Staff training/Practice 
certifi cation in Fear Free

Gentle handling techniques/
Positive reinforcement
(excluding treats)

Treats

This is merely 
a tiny peek at 
the data found 
in Benchmarks 
2016. Scan 
the code to 
order your own 
copy or visit  
dvm360.com/

benchmarks 

REVENUE: MAKE MARKETING AND SALES WORK FOR YOU

LEADERSHIP: INSPIRE WHILE YOU MANAGE 

“TECH”-NIQUE: BOOST ROI WITH YOUR TECH TOOLBOX

TRANSITION PLANNING: YOU, YOUR PRACTICE AND YOUR BUYER

2016
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



Wondering what’s 

in it for you? 

The charts on this page 
show the percentage of 

Well-Managed Practices that 
saw more than 20 percent 

increases in fi ve key areas as 
a result of making changes 

to reduce fear and anxiety in 
their patients.

Cat visits

95%
Staff morale

47%

Revenue

70%

increase

<20% 

increase

>20% 

Dog visits

89%

Enhanced 
medical care 
due to less 

stressful visit

56%
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When researchers from the Queen Mary University 
of London published a study in Biology Letters that 
detailed how some goats’ human-directed behavior 
was strikingly similar to dogs’, the internet lost its mind.

The study tasked farm goats with removing a lid 
from a box to receive a treat. Then researchers made 
the reward inaccessible.

During the test, the goats were paired with a 
forward-facing and away-facing person. Researchers 
found that the goats gazed toward the forward-facing 
person earlier and for a longer period of time when 
they realized they couldn’t open the box. 

“Our results provide strong evidence for complex 
communication directed at humans in a species that 
was domesticated primarily for agricultural production, 
and show similarities with animals bred to become pets 
or working animals, such as dogs and horses,” says 
Christian Nawroth, PhD.  

 
Pet goats for everybody! (Not so fast ... )

Dr. Nawroth and his colleagues firmly disagree with 
the media notion that “goats are the new dogs.”

Dr. Nawroth does envision a future where goats 
will become more popular as pets but says that the 
research conducted on goats will probably have a 
relatively small impact on pet owners’ choices.

Sigh. Well, at least we’ve always goat the internet. 
(Sorry, that pun was baaaaaad.)

For the study abstract and more information, go to 
dvm360.com/thenewdogs. And please waste a 
significant portion of your day looking at THE. MOST. 
ADORABLE pictures of the study participants.

New research out of the U.K. highlights 
goats’ cognitive abilities, and the internet 
collectively freaks out at the thought of 
goats becoming man’s brand new bestie.

Internet: Can goats be  
the new dogs, please??

547 Library Street, San Fernando, CA 91340
(800) 831-1222
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What you’ll see under the MI-1000

Surgery Light is a game-changer:

the absolutely whitest, brightest, 

most shadow-reduced illumination 

of any light in its class. That and 

practically zero heat output. Check 

out the specs at Medillum.com or 

call for details and experience high-

def illumination as never before.

www.medillum.com



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

You’re not crazy. Change and 
innovation are happening faster 
everywhere, including veterinary 
practice. In dvm360, a veterinary 
innovation and entrepreneurship 
expert provides a gut check 
from so you’re not left out of 
the glorious future of pet care. 

Don’t look now: Technicians 

and managers will take over 

the world! Check out exclusive 
data about where these careers 
are—and where they might grow 
in the future. Learn the latest 
on the veterinary technician vs. 
nurse debate and explore how 
dentistry could be your practice’s 
new path to lock in regular 
veterinary visits in the future. 

Bonus: We dream up nine apps 
that could tackle your toughest 
frustrations in practice.

To fi nd all of this coverage, 

plus online-exclusive 

content, visit dvm360.com/

tomorrowland.

Supported by an
educational grant from:

A glimpse into the future of veterinary medicine

top for a moment and 

imagine the world 25 years 

in the future, specifi cally the 

world of veterinary medicine. Babies 

being born at this minute 

might be the new 

veterinary graduates 

ready to venture 

into the world of pet healthcare. We 

asked some veterinary specialists 

to dream of the days ahead and 

picture what the world of veterinary 

medicine might look like in 2041 and 

beyond in their areas of expertise. 

Some fantastic stuff  is due 

to happen, folks.

GETTY IMAGES/RETALES BOTIJERO  dvm360.com  /  Vetted  /  November 2016  /  7
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The topic of cancer
Sue Ettinger, DVM, DACVIM (oncology)
I dream of a cure for cancer, like every 

veterinarian, cancer specialist and pet 

owner. Or a one-time treat-

ment, injectable or, even 

better, pill that would be 

it for treatment! But it may 

be more reasonable to ask 

for treatments that are less toxic 

for the team to give and have fewer side 

effects for patients. I would love treat-

ment to be less expensive so everyone 

who wanted to treat could. I am excited 

we have more treatment options, like im-

munotherapy and metronomic chemo-

therapy. And I am hopeful we will have 

more personalized treatments that we 

tailor to the individual. Finally, I hope we 

will can #kickcancersbutt!

Critical care on 

another level
Garret Pachtinger, VMD, DACVECC
It will be interesting to watch the 

evolving role of American College of 

Veterinary Emergency and Critical Care 

(ACVECC) diplomates in the hospital. 

Are they in the ICU evaluating serial lac-

tate measurements on every patient? Are 

they receiving on the front line of the ER? 

Are they becoming true “hospitalists,” 

overseeing the ER, ICU and development 

of management and leadership skills? 

I predict busy specialty hospitals will 

employ fewer emergency 

room doctors, replaced 

by criticalists. In turn, 

emergency room medi-

cine will become more 

advanced because trained 

specialists are recommending, using and 

interpreting new technology.

The fantastic feline
Elizabeth Colleran, DVM, DABVP (feline)
As North American cities continue to 

grow and urban migration increases, 

the conflict between demand for feline 

companionship and well-meaning efforts 

to sterilize cats will escalate. 

Chemical sterilization 

techniques will improve 

and fewer colonies of cats 

will be found. This will 

create a shortage of cats just 

when more people want to adopt. Rec-

ognizing this, veterinarians, geneticists, 

ethologists and other scientists will start 

working to build a population of cats that 

people want. The protection of cats will 

become a worldwide undertaking with 

every country working to create a healthy 

gene pool of cats for whom homes can 

easily be found. And that’s how cats will 

be responsible for world peace.

Destiny of dermatology
Melissa Hall, DVM, DACVD
There are many changes going on in dermatology—some great 

and some scary. On the positive side, numerous advances have 

been made in available treatments, from flea prevention to 

symptomatic allergy control options. As veterinar-

ians, our ability to make patients more com-

fortable is improving every day, which also 

saves our clients from many sleepless nights. 

And these new treatments are more targeted, 

which means many fewer side effects, so less 

frustration and higher success for these chronic cases. On the 

flip side, antimicrobial resistance is on the rise. Methicillin-

resistant Staphylococcus pseudintermedius and multidrug-

resistant Pseudomonas aeruginosa are just two bugs that will 

continue to plague our cases. It is going to become trickier and 

trickier to treat skin and ear infections. We are losing the fight 

when we just rely on systemic antibiotics. 

The good news is we understand more 

and more about the epidermis and the 

importance of topical therapy!



A pearly white future
Jan Bellows, DVM, DACVD, DABVP
Within 25 years, all veterinary schools 

will embrace the importance of dentistry 

to the veterinarian, patient, client and 

practice. Dentistry will receive as much 

foundation and clinical time as surgery 

and medicine. All state practice acts will 

require those who advertise the practice 

of dentistry have intraoral radiology 

available. The standard of care will 

require full-mouth radiographs on all 

dental procedures. Dental extractions 

will be recognized as oral 

surgery only performed 

by a veterinarian. Easily 

instituted and effica-

cious plaque prevention 

processes will begin in 

puppyhood and kittenhood. And no 

longer will small pocket pets routinely 

loose teeth after a few years of life.

The perils to

public health
Jason Stull, VMD, MPVM, PhD, 
DACVPM, and Andrew S. Bowman, 
MS, DVM, PhD, DACVPM

Our prediction: More zoo-

notic diseases will become 

breakfast discussions. As 

animal-human interfaces 

change, pathogens consid-

ered rare or sequestered will 

make their way into our backyards. Fortu-

nately, advances in molecular diagnostics 

will enable us to identify determinants of 

disease and answer questions currently 

stumping us: What role do animals play 

in transmitting disease to us? What prac-

tices can we employ to decrease disease 

risks? Unfortunately, get-

ting people to actually 

wash their hands will 

still be a challenge.

A vital future— 

with one caveat
David S. Bruyette, DVM, DACVIM
The value of pet ownership 

and the human-animal 

bond will only become 

stronger. Electronics 

will deepen the desire to 

become attached to a smaller 

number of closely held family members 

and pets. And reliance on technology will 

never overcome the core requirements of 

being a successful veterinarian. To be able 

to listen carefully to a client’s concerns 

and perform a thorough physical exami-

nation will be needed more than ever to 

target technology appropriately. But if we 

do not solve the economic crisis facing 

graduates regarding student indebtedness 

vs. salary, I see fewer and fewer of the best 

and brightest entering the field.
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A utopian future: 

How tech will 
get us there

An honest assessment of 
veterinarians’ hang-ups 

with technology and a path 
to move forward. 

By Jessica Vogelsang, DVM, 

and Adrienne Wagner

A
dam Little, DVM, says you can off er better 

service and veterinary care while requiring 

less money and time from the pet owner.

Skeptics, are you rolling your eyes yet?

OK, so Dr. Little, director of veterinary innovation and 

entrepreneurship at Texas A&M University, agrees that 

hasn’t always been the case. But the means to that end lies 

right in the palm of your hand—literally, your phone—and 

it’s the key to the future of veterinary practice.

Merging tech + vetmed
Dr. Little has worked at the intersection of emerging 

technology and veterinary medicine for the entirety of his 

career, giving him unique insight into the possibilities for 

tomorrow’s veterinary practices.

He predicts a future where many sample collections take 

place in the home instead of the clinic. Using advanced col-

lection techniques and smartphone apps to help acquire and 

interpret data frees veterinarians up to focus on what mat-

ters—building a relationship with the client. But the key is to 

view these technologies collaboratively, not competitively.

Dr. Little notes that many veterinarians enjoy using “chat 

apps,” with their combination of human and artifi cial intel-

ligence, for things like travel booking and fi tness tracking. 

But when clients do it? Whoa, no good.

Case in point: An email from a Vetted reader criticizing 

the magazine’s coverage of Petnostics, an in-home urine 

monitoring kit for pet owners (August 2016). Th e letter read, K
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in part, “Let’s recognize the product for what it is: 

another end-run around a consultation with the 

veterinarian. Th is product isn’t marketed to veteri-

narians; it’s marketed directly to the consumer.”

Coincidentally, Dr. Little addressed the Pet-

nostics conundrum during a presentation to the 

Royal College of Veterinary Surgeons this past 

July in the U.K.: “[Petnostics] is a great example 

of the friction, and at the same time, a lack of a 

pathway for these types of innovations.” 

Petnostics was fi rst featured on TV show 

Shark Tank. In his lecture at RCVS, Dr. Little 

played a clip of the show’s judges reacting to 

the product. It boiled down to: “My vet wants 

me to bring my animal in as much as I possibly 

can. So why is he going to give me this really 

convenient thing?”

Dr. Little doesn’t disagree with this assessment—but 

he also doesn’t think veterinarians can avoid the issue.

“Today, discussing technology and evolving the veteri-

nary business model is a very diffi  cult conversation to have,” 

Dr. Little says. “And yet the information that’s being generated 

is going to transform the way we think about animal health—so 

we need to form partnerships.”

Who wants change? ME!
Who wants to change? NOT ME!
Th e problem with new technology is that one must fi rst accept 

it and then learn to use it. (Adoption—it’s not just for puppies!)

Karen Felsted,  DVM, CVPM, MS, CPA, acknolwedges that 

this is hard: “If veterinarians don’t see an immediate positive 

impact on their practice, they tend to get scared, which 

confl icts with change and innovation. Much of the pushback 

on technologies that empower the pet owner comes from a 

place of fear. Change is hard. We’re not well-wired for change.”

Dr. Little has some ideas to fl ip that mentality. Here are few:

> Think like an entrepreneur. Next-gen veterinarians 

need to adopt an entrepreneurial mindset. Vet schools don’t 

always update their models to refl ect new technologies. 

Students need the freedom to think outside the box—and fail.

> Find the early adopters. Create a network of 

veterinary hospitals to lower the initial investment in new 

ideas for everyone.

> Get help everywhere. Frame industry challenges 

as targeted problems whose solutions can be crowdsourced. 

We’re smarter together.

“I think we’ll look back in 15 years and say, why did we prac-

tice like this? Th ere was so much missed potential,” Dr. Little 

says. But relationships remain at the heart of his vision.

Tech that reinforces your role as the trusted partner? 

Imagine that.

What would make 
your job easier?

We asked CVC attendees what changes 
they’d like to see in veterinary practice.

Do you want to:

�����������ÀOO�WKH�YRLG
�����������HQFRXUDJH�UDSLG�KHDOLQJ
�����������SURPRWH�ERQH�JURZWK
�����������SURYLGH�DQWLPLFURELDO�EHQHÀWV
�����������SUHYHQW�ÀVWXODV

8VH�5HGL+HDO�'HQWDO�LQ�\RXU�QH[W�
GHQWDO�H[WUDFWLRQ���just $8 (or less)
SHU�H[WUDFWLRQ�

 

www.rediheal.com

Interested in a sample? Give us a call at 888-289-1890 or visit 
us at www.rediheal.com and request one today.

We make dentals easier than ever.



3dental traps... 
and how to avoid them

SIMON BRATT/HINTAU ALIAKSEI/SHUTTERSTOCK.COM

W
ho here has fractured a root during a tooth extraction? Everyone? If you’ve ever made one 

wrong move with a dental elevator or had an expletive-inducing suture dehiscence, Mat-

thew Lemmons, DVM, DAVDC, a veterinary dentist at MedVet Indianapolis, wants you to 

know that you are not alone. In fact, these mishaps are so common that he created a list, including how 

to avoid them and how to fi x them when things go wrong. He presented at a recent CVC.
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Let’s face it: roots fracture during tooth 

extractions—a lot. Fractured retained roots 

can go undetected in asymptomatic dogs, but these 

roots are a source of pain and infection in both dogs and 

cats and of anorexia in cats. Retained roots in maxillary 

teeth can abscess and be a source of suborbital swelling 

and draining tracts. In cats, crown amputations are appro-

priate only when there is bone replacement resorption.

You can avoid fracturing a tooth root by following Dr. 

Lemmons’ tips:

>  Section multirooted teeth before extracting, even if 

the tooth demonstrates mobility.

> Remove adequate buccal bone before elevating.

>  Use a luxator before an elevator to cut the periodontal 

ligament.

> Use sharp instruments.

> When elevating, rotate just a few degrees, and when 

you feel resis-

tance, hold for 

a full 10 seconds to 

fatigue the periodontal 

ligament and alveolar bone 

(one one-thousand, two one-

thousand, three one-thousand …).

So you follow all the rules and the 

darn root still breaks. Now what?

First, identify the root. Suction any blood 

and obtain a radiograph to get the lay of the land. 

Th en remove the buccal bone approaching the apex of 

the root.

So you may fi nd root forceps and a root tip elevator help-

ful in removing the root.

If you’re having a hard time accessing the root, a surgi-

cal-length burr may help, Dr. Lemmons says. Be aware that 

the longer shaft puts more torque on the handpiece and 

that the temperature of the burr needs to be monitored.

What do you do if you discover a retained tooth root on 

radiographs during a “routine” dental prophylaxis?

Dr. Lemmons says to take the root out, especially if 

there is any lucency around the root. If there’s granulation 

tissue over the root, remove it with a diamond burr before 

extracting the root.

By Sarah J. Wooten, DVM

TRAP #1: 

Fractured 
retained 

roots

Dr. Sarah Wooten divides her time between private practice at Sheep Draw Veterinary Hospital in Greeley, Colorado, and 

writing articles and fi lming video content for media outlets. See introverted Dr. Wooten pose as an extrovert at CVC San 

Diego, Dec. 8-11, where she’ll be speaking about introversion, women in leadership and more. Visit thecvc.com/sd.
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TRAP #2: 

Iatrogenic 
trauma, 

otherwise 
known as “the 

big oops”

Two possible iatrogenic injuries that may be 

caused during extraction are mandibular 

fracture and orbital penetration with 

an elevator.

Mandibular fracture is caused by 

forceful elevation of a mandibular 

canine or molar. Dr. Lemmons has 

three tips to avoid this pitfall:

> Always obtain a radiograph of 

the jaw before attempting an extrac-

tion. Th is gives the operator an under-

standing of the anatomy and integrity of 

the mandible.

> Remove enough alveolar bone before 

attempting extraction—at least two-thirds 

buccal alveolar bone for mandibular canines 

and half for mandibular molars. Incisors 

usually do not require removal of bone.

> Be cautious when elevating between the 

mandibular canine tooth and third incisor.

If the jaw fractures during extraction, 

complete your extraction before address-

ing the fracture. Flush the alveolus with 

sterile saline solution, consider using a 

natural bone graft, close without tension 

and evaluate the fracture. If the fracture 

is stable and occlusion is good, jaw frac-

tures can be medically managed with soft 

food and pain medication. If the fracture 

is not stable, rigid fi xation with interden-

tal wiring is recommended. Interdental 

wiring is less invasive than plates and 

does not require drilling through the jaw. 

And Dr. Lemmons reminds us that small 

breeds don’t have a lot of bone to work 

with in the fi rst place. If you do repair the 

fracture with a plate, avoid putting screws 

in tooth roots.

Orbital penetration with an elevator is 

more likely to occur with improper grip 

and dull instruments. Most cases require 

enucleation. Dr. Lemmons says you can 

avoid this “oops” by using sharp instru-

ments and handling the elevator correctly. 

Keep your fi nger near the working end of 

the elevator so that if you slip, your fi nger 

works as a brake.

Dehiscence is usually caused 

by tension on the suture. 

Rarely, neoplasia is the cause. 

Consequences include delayed 

healing, pain and oronasal fi stula 

with possible turbinate atrophy and 

chronic nasal discharge.

Dr. Lemmons avoids suture dehiscence by using a 

periosteal-releasing incision to reduce tension. When you 

refl ect your fl ap, the periosteum of the jaw will adhere to 

the mucosa. Use scissors to dissect between the mucosa 

and periosteum and incise the periosteum while leaving 

the mucosa intact. Th is will allow the elastin in the muco-

sa to stretch and reduce tension when the fl ap is sutured. 

Dr. Lemmons recommends laying your fl ap down where 

you want it to go when it is ready to suture. If it stays 

put, you are good to go. If it snaps back, then you need to 

release more tension before suturing. Débride epithelium 

at the edges of the fl ap before suturing, and take deep bites 

of at least 3 mm.

When creating a fl ap to repair an oronasal fi stula, Dr. 

Lemmons advises using a four-corner mucoperiosteal fl ap 

and that you create fl aps that are one and half times the 

size of the defect. Th e fl ap should be one and half times 

as wide as it is long. Dr. Lemmons creates “short, squatty 

fl aps—not long, thin fl aps.”

Don’t forget: delicate tissue handling is required. The 

more you mess with the mucosa, the less likely it is to 

heal correctly. Stay sutures can help with delicate tissue 

handling.

TRAP #3: 

Suture 
dehiscence



This advice was provided by Candice Hoerner, CVT, VTS (Dentistry), from Big Sky Veterinary Dentistry Education, 
Columbia Falls, Montana. It was part of a CVC talk titled “Getting Owners to Consent to Dentistry in Your Practice.”

HUNGRY FOR MORE?
Find three more great escapes from 
dental traps at dvm360.com/

dentaltraps

Dental estimates: 
It’s a trap! 
OK, not really. But you may be 
sick of hearing about those 
“expensive” veterinary dental 
cleanings. Even if you don’t 
fi nd any major oral issues, 
prices may be hitting $500 to 
$600 just for the anesthetized 
examination and cleaning itself. 
Mark Opperman, CVPM, of VMC 
Inc. in Evergreen, Colorado, 
has two ways you might get 
hesitant clients to agree to this 
vital part of a pet’s healthcare: 
1) Communicate the value by 
showing a video of the entire 
intricate process; 2) Offer an 
in-house payment plan for 
trusted clients—one-third today, 
one-third 30 days later, and 
one-third 30 days after that. 
(Don’t fear accounts receivable!) 
Hear more at dvm360.com/

moneytraps. 

Oh, snap! 
Run the numbers on dental care ...

65-80% 

$341,250!!!

of cats and dogs, based on 
various studies, have some form 

of periodontal disease. 

It’s estimated that 

of cats and dogs 
have some form 
of periodontal  

disease by age 3.

75% 

patients/day

YOU 
SEE:

weeks/yeardays/week

 THAT 
MEANS 

YOU 
SEE 

2,600
patients 
per year 

975
patients 

per 
year at

1,950

1,950
So, that’s

patients

patients

Remember those 

75% 

have some form 
of periodontal 

disease… 

Of these 
patients, 

Let’s say your client 
compliance rate is 

50% 

$350 
per visit…

{

Think about it: 
If you had at least one 

“yes” per day, that 
would still be $87,500! 

 

  One  
a day,

= $87,500

That would = 3.9 
“yesses” per day. 

Down in the mouth
Bite into sessions on advanced 
surgical extractions, bites gone wild 
and more at CVC San Diego, Dec. 
8-11. Visit thecvc.com/sd. 
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CVC San Diego
December 8-11, 2016
Register at TheCVC.com!

First time 

at CVC and 

I’m already

looking

forward to

next year! 
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Imaging coughing dogs: 

When it comes to 
obtaining thoracic 
radiographs of coughing 
dogs, diagnostic imaging 
specialist Dr. Rachel 
Pollard has tips 
for improving 
your image.

A
t a recent CVC session, Rachel Pollard, DVM, PhD, DACVR, an 

associate professor and researcher at the University of California, 

Davis, School of Veterinary Medicine, gave a tip-packed talk 

on obtaining and interpreting thoracic series in coughing dogs. Here 

are just a few of the things I plan to implement in my own practice:
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Kathryn Primm, DVM, owns and 

practices at Applebrook Animal 

Hospital in Ooltewah, Tennessee, 

and is the author of Tennessee 

Tails: Pets and Th eir People.

By Kathryn 

Primm, DVM

Th oracic  series tips

in plain vi

DORLING KINDERSLEY/GETTY IMAGES : P.FABIAN/SHUTTERSTOCK.COM



Keep your eye on the horizon(tal)
Need to confi rm whether or not there’s fl uid within either the 

pleural space or a pulmonary mass? Take a horizontal beam 

radiograph. For this view, the dog is placed between the x-ray 

tube (positioned so that the beam travels across the table) 

and the detector in either sternal or lateral recumbency.

Dr. Pollard said that most new machines are able to do 

this, but because the detector has to be out on the table, 

additional people may be required to keep it secure.

What’s your interpretation?
Accurately interpreting patterns in pulmo-

nary parenchyma fi ndings is diffi  cult due to 

the amount of variation in what’s normal. Dr. 

Pollard described the radiographic lung as 

having two compartments—one contains air 

and includes the lumen and alveoli, and the 

other is composed of soft tissue structures, 

such as airway walls and vessels (also called 

the interstitium).

According to Dr. Pollard, the presence of air 

in the alveolar compartment is the most cru-

cial aspect in determining a lung’s particular 

radiographic appearance, and pulmonary ves-

sels and the walls of large-diameter airways 

are responsible for the “pulmonary markings” 

used to establish the lung fi eld’s extent. Any 

deviance in either structure can cause radio-

graphic lung patterns characteristic of pulmo-

nary parenchymal disease, but to accurately 

interpret these patterns in thoracic radio-

graphs, Dr. Pollard said you must consider:

> Whether or not your study is technically 

adequate. Consider the presence of position-

ing artifacts (rotation, limb position, neck 

position), overexposure, underexposure, 

processing artifacts and respiration phase.

> Whether or not the radiographs are ab-

normal. Th is is diffi  cult because, as mentioned 

above, what’s “normal” widely varies. And the 

fact that the amount of interstitial density is 

inversely related to the degree of lung infl ation 

and level of exposure adds further complica-

tion. According to Dr. Pollard, overestimat-

ing the signifi cance of prominent interstitial 

patterns in an underexposed or underinfl ated 

chest is the most common error.

Broaden your views
For Dr. Pollard, three views—right and left 

lateral and dorsoventral (DV) projections—are 

standard for all patients undergoing thoracic 

studies. Why is three the magic number? 

Including both lateral projections is the most 

comprehensive way to check for lesions, and 

the left lateral projection, in particular, aids 

in the detection of pulmonary 

nodules and dependent pneumonia 

in the patient’s right side. Th e DV 

projection, according to Dr. Pollard, 

allows the heart to be in its normal 

anatomic position and is easier for 

the animal, minimizing restraint 

needs and personnel exposure.

If you want to confi rm whether or 

not you’ve seen a pulmonary lesion on the 

DV view or if pleural eff usion is making it 

diffi  cult to see the heart, you can add a fourth 

view: ventrodorsal (VD).

More 
imaging 

insight from 
Dr. Pollard

Aspiration 

pneumonia 
is not usually 

associated with 
pleural effusion 

in dogs.

It can be normal 
for air to be present 
in the esophagus of 
a sedated animal.

Dogs with pleural 

effusion do not 
tend to pocket the 
fl uid in one location 

(unlike cats).

Pulmonary 

abscesses cannot 
be adequately 
controlled by 

antibiotic treatment 
alone, especially 

in the presence of 
a foreign body.

iew
All coughing dogs 
are not created equal
Don’t miss this session by 
Whit Church, DVM, DACVIM 
(cardiology), at CVC San Di-
ego! thecvc.com has more.



F
actoring in labor, the cost of all 

necessary materials and supplies, 

facility and equipment costs, and 

administrative overhead ... Th is might 

seem like a lot of work, but it provides a 

huge reality check for you and your team 

on the expense side of the pricing equa-

tion. Do your fees truly cover your costs, 

or are you in the red? Traditional think-

ing related to setting fees looks like this:

Cost + profi t = price

When your costs increase, the easy so-

lution is to raise your prices to maintain a 

reasonable profi t. But this strategy might 

not be feasible if your community is 

economically challenged or your fees are 

the highest for the area. Th ese scenarios 

might require a diff erent approach. You 

start with the price the clients will accept 

and manage your costs to maintain the 

desired profi t margin:

Price – cost = profi t

(Also, don’t forget that it’s essential to 

talk to your cash-strapped clients—and 

isn’t that really all of us these days?—

about alternative payment options, such 

as pet insurance and third-party pay-

ment plans.)

Here’s another strategy. At WTA 

Veterinary Consulting we have fi gured 

out the ratio between some diagnos-

tic imaging fees and the exam fee for 

Well-Managed Practices. Here they are:

>>> Your exam fee x 3.067 

= Your price for digital 

radiography (two views, 8 x 10)

>>> Your exam fee x 

1.306 = Your price for 

a digital radiograph 

(additional view, 8 x 10) 

>>> Your exam fee x 

4.875 = Your price for an 

abdominal ultrasound

Denise Tumblin is president and owner of 

WTA Veterinary Consulting in Columbus, 

Ohio, and author of the Benchmarks series of 

Well-Managed Practice studies co-published 

by WTA and Veterinary Economics. Th is 

article is adapted from Benchmarks 2015: 

A Study of Well-Managed Practices.

What the heck do I charge 
for digital radiographs?
Calculating the costs of services like DR can be tough, but you’re up to the task. 

WE KNOW HOW TO PARTY
Third-party, that is. OK, never mind. Just
go check out third-party payment plan 
options to offer your clients at 
dvm360.com/thirdparty.

Dental
digital 

radiography

1 view 
$32

2 views
$45

3 views
$63

4 views
$80

5 views
$89

6-8
views
$90

Digital 
radiography

2 views, 
8 x 10
$160

2 views, 
10 x 12
$155

add’l 
1 view, 
8 x 10
$60

add’l 
1 view, 
10 x 12

$59

Abdominal 
ultrasound

$260

Chest 
ultrasound

$265

Chest and 
abdominal 
ultrasound

$375

Ultrasound-
guided biopsy 

collection, 
liver
$150

Outside 
interpretation, 

radiograph
$85

Outside 
interpretation, 

ultrasound
$102

What are Well-Managed Practices charging?

By Denise Tumblin, CPA

Want 
more?

Buy the book at 
dvm360.com/

benchmarks



  V E T  D e n t a l  I m a g i n g   

The only  

unit in market

SIZE #6handles

Highest image quality

Delivers 22 line pairs/mm 

and 1,100 dots per inch.

Only dual plate scanner

ScanX Duo is capable of 

reading images simultane-

ously from 2 image plates.

Image plates

Utilizes reusable,  

flexible and wire free 

image plates in all sizes, 

0, 1, 2, 3, 4 and 6.

Software option

ScanX Duo comes 

with your choice of 

TigerView or Metron 

DICOM software. 

Scan QR code or visit

www.allpro-imaging.com

Increase your office work flow and get the best image quality 

with the ScanX Duo! Contact your local dealer rep today.

Phone: +1-516-433-7676 

mail@allpro-imaging.com

Highly recommended 

by board certified 

practitioners!

Innovative x-ray
imaging that
offers your practice 
greater fl exibility.

UNPARALLELED PERFORMANCE HAS 
MADE MINXRAY THE GOLD STANDARD 
IN DIGITAL RADIOGRAPHY.

Only MinXray delivers the quality, 
durability and portability you 
depend on in your practice and in 
the fi eld. Together, we work with 
you to understand your needs, 
creating answers for each of your 
unique applications. With more 
than 45 years of experience, you 
can rely on us, wherever you go.

For more information, 
visit minxray.com or 
call 1-800-221-2245.  

Where you care, we’re there.

Dr. Michael
Sheffi eld comforting 

Amelia. Courtesy 
Lakeview Animal Hospital.

It hurts to turn away a pet in need
when owner fi nances are limited.

Don’t turn them away. Turn to us.

Professionally managed payment plans | No cost to practice 
Optional CreditAdvisor™ tool to assess risk | You control approvals

Pet savings accounts & Wellness plan billing

You can be compassionate 
and get paid.™

on-demand webinar: VetBilling.com/Vetted   |   800.766.1918

YOU BECAME A VET TO HELP EVERY  PET.

The Intelligent Digital Radiography System from Sound® 

- The Global Veterinary Imaging Leader

R A D I O G R A P H Y  E V O L V E D

SMART
™

The Fastest Selling DR System in Veterinary History

SEE SOUND SMART DR IN ACTION  
AT SOUNDVET.COM/SMARTDR
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TV chef

B-list 
celebrity

Feeds 
a raw 
diet

Would rather 
treat kennel 
cough than 
expose 
her pet to 
“dangerous 
vaccines”

Fitness 
instructor
from 
Portland

Reads 
People 
magazine 
for the 
advice

Any of the 
Kardashians
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Can you save this client? (Yes.)
When pet owners pony up puzzling opinions about their 
pet’s health, engage by saying, “I can tell you care a 
lot about Bella’s heath. Thanks for sharing what you’ve 
learned. I’d like to share my 
favorite websites for pet 
health information with 
you …” See more examples 
of clients you can—and can’t–
save at dvm360.com/

saveclient. 

Find 9 more tips for easier cat and dog 
ear care at dvm360.com/earcare

1 
Try needlework mesh to guard injured ears

Aural hematomas need support to protect the ear and 

hold the tissues together to allow healing. Th e plastic 

canvas mesh used for needlework works great for this purpose. 

Th e open mesh doesn’t dull needles, lets air circulate for better 

healing and can be trimmed to fi t any ear. 

Karen Stasky, veterinary assistant 

Evergreen Park, Illinois

2 
Treat infected ear canals after surgery

Many patients with aural hematomas have concurrent 

ear infections. After hematoma repair, we usually 

bandage the dog’s ear over the top of its head by using a Vetrap 

(3M) head wrap. To make it possible for owners to clean the ear 

canal and administer medications, we carefully cut a hole in the 

bandage over the ear canal.

Dr. LeAnne Breland 

Millington, Tennessee

3Get ear bandages to stay in place

I’ve been using stretch net sleeves to allow air to get 

into the canal of the ear that we bandage over the head. 

However, the sleeve has been diffi  cult to tape in place. Taping 

the cranial edge to the dog’s head has not been a problem, but 

securing the caudal edge with tape is not ideal, because the 

sleeve tends to creep forward with the loose skin on the neck. 

Cutting small slits through the stretch net sleeve and feeding the 

collar through it solves this problem.

Dr. John S. Parker 

Novi, Michigan

AURAL HEMATOMA 
HACKS
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Read! 
Books you need!
In which we shamelessly self-promote 
our books by pointing out how we’ve 
thought through your biggest problems 
and solved them ALL (mostly). 

1
1

2

3

I NEED TO TRAIN MY RECEPTIONIST!
Of course you do. And good on ya for realizing this. 

You’re halfway there. Find all kinds of advice and tools 
in the recently revised dvm360 Veterinary Receptionist’s 
Handbook, Third Edition.

I NEED HELP MOTIVATING MY TEAM!
Better business means you can practice better 

medicine, amiright? But fi rst you’ve got to get your team 
motivated. Check out this advice from the recently revised 
Art of Veterinary Practice Management, Second Edition. 

I NEED HELP SETTING FEES (AND 
A WHOLE BUNCH OF OTHER STUFF)!

Who doesn’t? That’s why the crack teams at WTA 
Veterinary Consultants and Veterinary Economics (yep, 
that’s us!) conduct the annual Benchmarks Study of Well-
Managed Practices.  

Find all these 

books at 

dvm360.com/

booksyouneed.

2

3

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. 160485 8/16

The best part of growing your 

practice? All the wagging tails.

At U.S. Bank, our custom financial solutions and bankers are 

here to help your practice grow. Whether you need assistance 

with start-ups, acquisitions, expansions or refinancing, we’re 

here to help take your practice even further. Get growing and 

contact a dedicated Practice Finance Specialist today.

A 2016 World’s Most Ethical Company® – Ethisphere Institute, 

March 2016

usbank.com/quickloan

&RQQRQ�7KRPSVRQ
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Here’s to healing 
holistic spaces

The door to the 
holistic room is an 
indicator that this 
is a special area. 
It is a lead glass 
door with fl owers, 
which is elegant 
and calming.

We made a stained glass window to 
specifi cally fi t my vision of recreat-
ing “The Flower Seller” by Diego 
Rivera. It casts a wonderful light into 
the room at certain times of the day. 
The furniture in the room is just that, 
furniture, so you feel at home rather 
than in a hospital. The walls are a 
warm orange-yellow and lights are 
on a dimmer, so that we can choose 
the intensity of the lighting depend-
ing on the situation. We built a niche 
for the work desk to keep it from 
becoming a focal point.

The focal point in the 
room is the water foun-
tain that adds a sense 
of calm and relaxation 
to the space. There 
are lights pointed just 
toward the fountain to 
draw the eye. Hidden 
behind the fountain is 
a diffuser for calming 
aromatherapy if needed. 
There are also large 
crystals and healing 
stones all over the room.

A louver door next to the 
work desk opens into a 

small room where I store 
my herbs and homeo-

pathic remedies. There is 
a folding table—hidden 

behind a wicker blind—for 
our small patients, but 
otherwise I use home-

made quilted blankets on 
the fl oor to work on the 

animals there. 

Geraldine Diethelm, DVM, is owner of Marathon 
Veterinary Hospital in Marathon, Florida.

HOSPITAL DESIGN

In holistic veterinary medicine the atmosphere is a key 

component in treatment. I am proud of our acupuncture 

and holistic exam room. We are a general medicine and 

referral hospital also, so having a special room dedicated 

to holistic practice is very important. It is in a quiet area of 

the hospital, separate from the other exam rooms, next to 

the manager’s offi  ce and fi le room.
By Geraldine Diethelm, DVM
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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 M E D I C A L  P R O D U C T S

www.laboit.com 
800-776-9984

visit us on facebook

www.laboit.com 
800-776-9984

Superior Quality or Low Price?

Pick One!

NAVC - Feb. 5-8 2017

WSC - March 5-9, 2017
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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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D E N T A L  P R O D U C T S

:LHYJOLEBAL A B
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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 influence clients.

The Veterinary Receptionist’s Handbook is 
written by two experts on veterinary office and 
veterinary business administrative support work. 
It’s full of real-world advice from experienced 
receptionists.

Revised and refined, 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

Veterinary
Receptionist’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:
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ARCHITECTS/BUILDERSANESTHESIA EQUIPMENT

ARCHITECTS/BUILDERS

ARCHITECTS/BUILDERS

BICKFORD
COMPLETE LINE
VETERINARY ANESTHESIA

One of Bickford’s line of Anesthesia Machines

A.M. BICKFORD, INC.
SINCE 1974

CALL FOR CATALOG:

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

 

8 0 0 . 332 . 4 4 13

www.animalarts.com

architecture 

animals 

people 

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

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

DVM360.COM 

FIND IT  
ALL HERE!

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

facebook.com/

dvm360

twitter.com/

dvm360

Follow 
us!
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ARCHITECTS/BUILDERS

DIAGNOSTIC TESTING

MEDICAL EQUIPMENT

DIAGNOSTIC IMAGING

MEDICAL EQUIPMENT

General Construction

Design Build

Construction Management

T 732-389-0202 x401

F 732-389-0836

info@L2MConstruction.com

www.L2MConstruction.com

Est. 2002

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

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

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

��"���"�	���"� !�'���"������!
� #�����!�'�������" &�'�����&

Visit Our Online Catalog
www.paragonmed.com

  

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

  

���������������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

- 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 TAGS

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 your message  

to veterinarians  
and team members 

TODAY. 
Call Angela Paulovcin at  

(800)225-4569, ext. 2629
apaulovcin@advanstar.com
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PRACTICES FOR SALE OR LEASE

Arizona: SA w/RE - AZ1.

California:

Thriving SA, ADI +/-$130K - CA12;

New! SA, ADI +/-$182K - CA16,

Colorado: 

Price Reduced. SA ADI +/-$140K - CO2;

SA, leasehold, priced to sell - CO3. 

Florida: 

SA, 1,800sf leased. Make Offer - FL83;

Feline, w/RE. Expansion opportunity - FL86;

Holistic/Conventional Medicine, Profitable - FL87;

SA, Growing. New improvements - FL74;

New! AAHA Accredited. ADI +/-$217K – FL88.

Iowa: Growing SA w/RE.  Make Offer - IA1.

Michigan: SA w/RE.  ADI +/-$120K – MI1.

Missouri: Feline, Attractive area, 2,200sf 

leased - MO1. 

Montana:

SA, w/ RE.  Beautiful Ranching area - MT2.

SA/EQ, PRICE REDUCED. Associates in 

Place - MT1.

New York: New! NYC, Holistic SA - NY9.

North Carolina:

SA, w/RE. Associates in place - NC14;

Equine w/RE. Reduced Price - NC12.

Texas: SA/EQ, Creative Financing, Multi-DVM, 

Associates in place - TX5. 

800-636-4740 

psbroker.com

info@psbroker.com

PRACTICE SALES ADVISORS

NEW Dallas TX grossing $900K+, excellent 
location.       

NEW Tyler TX grossing $650K, real estate only 
$250K.

NEW Listing FL, call for details. Leased facility. 

SOLD Winston Salem NC grossing $900K.   

South Atlanta GA grossing $1million,$280K After 
Debt Income! 

Athens GA grossing aprox $700K, associate in 
place.        

UNDER NEGOTIATIONS Knoxville TN Multi dr 
grossing $2 mil.

SOLD Nashville TN grossing $815K, Mon-Fri only   

UNDER NEGOTIATIONS Lynchburg VA, beautiful 
facility. 

SOLD Charlotte NC Divorce Distress Sale, Grossing 
$700K.    

UNDER NEGOTIATIONS Tuscaloosa AL grossing 
$1.2, real estate only $500K

NEW Santa Fe NM grossing $550K, 2600SF 
facility only $350K.  

NEW Albuquerque, NM grossing $840K, recently 
remodeled. 

New Listings Coming! Check website for all 
practice listings! 

www.practicesalesadvisors.com

844.4.PSA.HELP   (844.477.2435)

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

Seeking associate companion animal veterinarian 
at growing practice at Pipestone Veterinary 
Services of Independence Iowa. Apply for 
this full service companion animal position at  
www.pipestonesystem.com or call 866-918-7378 
for more information.

IOWA

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.       

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!

RECRUITMENT
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TM

REVENUE: MAKE MARKETING AND SALES WORK FOR YOU

LEADERSHIP: INSPIRE WHILE YOU MANAGE 

“TECH”-NIQUE: BOOST ROI WITH YOUR TECH TOOLBOX

TRANSITION PLANNING: YOU, YOUR PRACTICE AND YOUR BUYER

2016
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

the best.

Imitation is sincere flattery. 

It’s also best for business.
Veterinary Economics and Wutchiett Tumblin and Associates are back with their one-of-a-kind study. 

Benchmarks 2016 shines a spotlight on increasing revenue, fusing leadership and management, taking 

advantage of technology, and preparing for transition — helping set the standard for practices to emulate.

Revenue. What are the first impressions of your website, customer service, and facilities? They matter. 

Start implementing the fear-free method to benefit you, patients, and clients alike. 
 

Leadership. Synthesizing leadership and management means knowing the crucial difference! Bolster your 

team-based culture with empowered, high-performance employees. 
 

Technology. Are you paying other companies to use technology you already have? Set tech goals, and 

start leveraging your own tools like websites, mobile apps and social media for maximum ROI.

be like

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

New for 2016!
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In the year 2020 ...
“Predogtions” for the not-so-distant future, by Dr. Marty Becker.

The manuscript of James 
Herriot’s unpublished novel, 
All Things Hairy and Smelly, 
is discovered in a Yorkshire, 
England, attic.

The federal government 

announces that it will stop 
lending money it doesn’t 
have to veterinary students 
who can’t repay and who 
are studying for jobs that 
do not exist. Undeterred, 
prospective veterinary 
students continue to enroll 
and pledge the future 
earnings of their yet unborn 
children.

A major pet food 

company announces an 
adult-active-indoor-multicat-
senior-long-coat-multidog-
hairball-control-sensitive-
stomach-outdoor-oral-care-
healthy-weight-puppy-kitten-
and-backyard-chicken-grain-
free diet. I mean, fi nally!

Oh, there’s more where this came from—check out Dr. Becker’s additional pre(dog)tions 
for the not-so-distant future at dvm360.com/year2020. And speaking of the future of 
veterinary medicine ... don’t miss Dr. Becker’s sessions on Fear Free veterinary care at 
CVC San Diego Friday, Dec. 9. For more info, go to thecvc.com/sd.

ILLUSTRATIONS BY HANNAH WAGLE



CVC is the smart, easy, and affordable choice for 

exceptional veterinary continuing education. 

Your CVC San Diego 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.

800.255.6864, ext. 6 . cvc@advanstar.com

December 8-11, 2016 20

16
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©2016 UBM. All Rights Reserved.

With CVC, exceptional veterinary 

continuing education is within reach.

Register at www.TheCVC.com!



Don’t let your client’s best friend get sick.

Copyright © 2016 Intervet Inc., d/b/a Merck Animal Health, 
a subsidiary of Merck & Co., Inc. All rights reserved.  US/NCI/0816/0047

Nobivac® Canine Flu Bivalent - Convenient CIV H3N2 and H3N8 Protection in one dose 

Introducing the Nobivac® Canine Flu Bivalent vaccine 
•  Protection against Canine Infl uenza Virus (CIV) H3N2 and H3N8 in one vaccine1 

•  2-in-1 coverage offers safe, up-to-date protection1

•  Monovalent CIV H3N2 and CIV H3N8 vaccines are also available

When to vaccinate
•  Vaccinate puppies from 7 weeks of age with 2 doses administered

2 to 4 weeks apart

•  Annual revaccination with 1 dose is recommended

Reasons to vaccinate 
•  Keep pet parents happy by sparing their pets from annoying cough attacks

•  Protect dogs under your care and in the community from highly contagious CIV

• Prevent outbreaks in your practice and boarding facility

Essential protection for essential bonds

DON’T WAIT, VACCINATE

WWW.DOGINFLUENZA.COM

Ask your Merck Animal Health representative for details!

Reference: 1. Nobivac
®

 Canine Flu Bivalent [product 

label]. Madison, NJ: Merck Animal Health.
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