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MANAGING PAIN IN ZOOLOGICAL
COMPANION ANIMALS
Why anthropomorphizing
is a good rule of thumb
By Miranda Sadar, DVM, DACZM,
and Rachel Baden, DVM

Zoological companion
animals (ZCA) are
presenting to veterinary
practices more and more
frequently, and many will
need some kind of pain
management as part of
their treatment plan.
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By Katie M. Clow, DVM, PhD, and Susan E. Little, DVM, PhD, DACVM (parasitology)
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Televeterinary medicine is poised to become
more mainstream, but are U.S. state practice laws
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Evidence suggests taking a more critical look
at the risks ticks pose to cats
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A life lesson in
veterinary care

T

ufts at Tech Community Veterinary Clinic in
Worcester, Mass., is the nation’s first on-thejob veterinary clinic at a high school
developed in collaboration with a veterinary school.
It allows students in the veterinary assisting
program at the Worcester Technical High School
gain hands-on experience while working toward
a traditional diploma and an approved veterinary
assistant certificate from the National Association
of Veterinary Technicians in America (NAVTA).
Not only that, but the high schoolers’ mentors are
fourth-year students from Cummings School of
Veterinary Medicine at Tufts University. The animals
seen at this unique clinic belong to pet caretakers who
reside in the local community, which is economically
depressed. In order to receive care, caretakers must
demonstrate need.
“This program works on so many layers,” says
Greg Wolfus, DVM, MS, clinical assistant professor
at Cummings and director of Tufts at Tech.
Fourth-year veterinary Tufts student, Tyler
Maddox, agrees. “You never know what’s going to
walk through the door,” she says. “We evaluate and
make a tentative diagnosis. It’s not like real life—it
is real life. I took a communications course, but this
feels real because it is real.”
She continues, “One thing I’ve learned that can’t
be replicated in a classroom is the palpable emotion
of the human-animal bond. It doesn’t matter that
some of these clients are surviving on food stamps
or in subsidized housing—they care about their pets
no less than anyone else.”

Learning more than a thing or two

Dr. Wolfus says he believes life lessons are as
important as actually implementing what veterinary
students have learned in classrooms about
diagnostics and techniques.
In just a few weeks’ time, Maddox and her
classmates diagnosed and followed up on surgery for
everything from pyometra to entropion to all sorts
of dental procedures to removing a mass from a cat’s
face to many low-cost spay/neuters. And euthanasia
also is a reality in the clinic.
Pam Houde, CVT, is there to assist DVM students
and to teach blood draws, induction, positioning for
radiographs, and so much more, including asking
the right questions to be efficient in a real clinical
setting. Houde has been a part of Tufts at Tech for
more than four years.
“It’s humbling,” she says. “Yes, it’s a learning
experience for the veterinary and high school
students, but I think we all learn. We all come
together for one purpose.” And that’s one of
the lessons the high school students learn. Pets
themselves teach selfless behavior.
“I’ve learned about caring for others who need
help,” says Juliette Tarnuzzer, who is a 16-year old
junior at Worcester Technical High School. “I always
knew I wanted to work with animals, but was kind
of squeamish around blood. Now, I know I can
handle it.”
High school students take client histories, assist the
veterinary students to handle patients, help to prep
animals for surgery, learn about reading lab reports,
help to clean, and to take future appointments.
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Worcester Technical
High School offers other
“r e a l - l i f e” p r o g r a m s ,
By Steve Dale
i n c l u d i n g c a r p e n t r y,
automobile technology,
web development, culinary arts, and cosmetology.
An allied health program to learn to become a
certified nursing assistant is another offering.
The veterinary assisting program students take the
NAVTA test for becoming an approved veterinary
assistant. About 99 percent of the program’s graduates
have passed since the test became part of the program
in 2010. It’s unclear how many of the high school
graduates actually land jobs in the veterinary field
only because it’s a challenge to track so many people
postgraduation. But certainly many grads are now
working in veterinary medicine.
“It’s hard to comprehend what walking in the
shoes of some of these high school students is
like,” Wolfus says. “My goal isn’t to make them all
veterinarians, or even veterinary professionals. My
goal is, yes, to expose them to veterinary medicine.
But mostly to use the lessons they’ve learned here
in real life, and to be productive and responsible
contributors to society as adults.”
As for the veterinary students? “There’s nothing
like this,” Wolfus says. “They are mentors themselves
(to the high school students), and learn so many skills
that just don’t happen in a classroom. The greatest
challenge is telling an older person who has difficultly
using her hands how to give an oral medication or
finding a way to communicate with a client where
English is a second language.”

Preparing for the future

Indeed, it seems these high school students are
having fun while learning, a goal not always
achieved in an educational setting. This is likely
because the students are enjoying working with
animals and relate to the veterinary students who
aren’t all that much older.
Maddox says knowing she is making a difference
is the most important lessons she’s learned. “The
clients may not be able to afford every possible
diagnostic test or treatment, but we make what we
can affordable. And we do what we can. And people
are so appreciative. This makes me feel so positive
about our profession.”
President Barrack Obama spoke at Worcester
Tech’s graduation in 2014, saying he had “challenged
high schools all across the country to do what you’re
doing here—better prepare students for the demands
of the global economy.”
Some would try and argue, “If you cannot
afford veterinary care, you should not have
a pet.” Wolfus replies that Tufts at Tech
is a model proving that notion wrong. “I’ve never
been so proud to be associated with anything in my
life,” he says. Indeed, Tufts at Tech is a life changer
and lifesaver. ●
Steve Dale is a certified animal behavior consultant
who speaks at animal welfare and veterinary
conferences. Visit his website at stevedale.tv.
Columnists’ opinions do not necessarily reflect those of
Veterinary Practice News.
VeterinaryPracticeNews.com
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ViewPoint

Why we do what we do

Letters

S

ix years ago this May, I lost Lady, a feisty, but sweet, gray tabby I adopted
at just six weeks old from the local shelter. For most of her life, she greeted
me every day when I got home from work, usually with a long stretch at
the foot of the stairs and a not-so-subtle hint to scratch her belly. Lady wasn’t the
most social cat, preferring instead to hide away in a quiet corner when company
was over. But when her favorite sponge ball was tossed about, she could play fetch
with the best of them. (I’m convinced she thought she was a dog!)
There was no denying the bond we shared. She seemed to know a work trip
was in the offing whenever she saw a suitcase in my bedroom, watching intently
from atop a stack of neatly folded clothes while I packed. I always wondered if
she was trying to stop me from leaving or just wanted a soft place to lie. When
I returned home, the greeting I received was very uncat-like, to say the least,
and more akin to that of a dog’s over-the-top excitement at seeing their human.
Jacquie De Almeida
I could always count on that greeting!
At 15 years of age, Lady
developed chronic kidney disease and for the next two
years, I gave her subcutaneous fluids every other day. It
became our routine, a time to sit together in a quiet place.
She seemed to know when I was prepping her fluids, even
walking onto the towel I placed on the floor that I would
wrap around her during the treatment. As the warm
fluids entered her body and formed a bulge under her
skin, I would scratch the top of her head as she purred—
she was perfectly relaxed and enjoying the warmth. I like
to think she somehow understood this was all being done
to help her. Our bond grew even stronger over those two
years, but the day came when it was time to let go.
Why do I share this story? As pet owners, we place
our pets’ lives in the hands of veterinarians and clinic staff, entrusting them
with the well-being of our precious companions and believing they will use the same care we would.
Since joining the Veterinary Practice News team last summer, I’ve become more aware of the boundless
compassion within the veterinary community toward the animals we love, and its dedication to ensuring
they get the best and most informed care possible.
At VPN, we take our responsibility in fulfilling that mission very seriously. Most of us share our lives
with a beloved pet, delighting in their unique personalities, unwavering loyalty, and unconditional love
toward us. It’s this perspective that drives the purpose and direction of every article we print… which
brings me to this issue of Veterinary Practice News and a very special “Five questions with...”
This month, we sit down with Paul Wise, DVM, of Evers Veterinary Clinic in Chico, Calif. At 100 years
of age, Dr. Wise has spent the better part of his life treating countless dogs, cats, and other animals, and
he’s still at it. He’s an inspiration to us all! For his story, turn to page 16.
There’s plenty more inside, including why the development of immunotherapies in canine lymphoma
and osteosarcoma has been slow; the ongoing debate surrounding raw diets; and why cats may be more at
risk of tick infestation than previously thought.
Until next time, ●

EDITOR’S
MESSAGE

Can you
solve this
puzzle?

By Phil Zeltzman, DVM, DACVS, CVJ, Fear Free Certified

QUESTIONS

1) What is the holding layer of
the stomach—the one to include
in the suture line?
2) Which suture material is
ideal? Which needle is best?
3) Which suture pattern is
recommended?

Check your answers at VeterinaryPracticeNews.com/BrainTeaser-january-2019
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TEASER

Plea for ID

One night I encountered a beautiful black border collie that had been hit
by a car in Oro Valley, Ariz. This magnificent creature was bleeding from
her mouth and had labored breathing, and I suspect she might have been
bleeding internally. This was a code situation; however, without a name
tag and telephone number on her collar, I couldn’t contact her owners.
The police responded within minutes, and we waited for animal control,
but they never responded.
I found a veterinary hospital a half-hour drive away. The beautiful,
sweet pup was placed on a board for transport. She died en route.
Had I known this pup’s name, I could have given her greater comfort
in her final hours. The veterinary emergency personnel established she
had a chip. We called the number to determine where she once resided.
This took almost 45 minutes. How sad and cumbersome. If the beautiful
being had a tag on her collar with her name and telephone number, all
this could have possibly saved her life.
I am deeply saddened by the irresponsibility of some pet owners.
The owner had her chipped, but failed to secure ID on the pup. This is
a tragedy.
Amy Eisenberg, PhD

Preventing future letdowns?

Regarding the Viewpoint column in the November 2018 issue (“What I
learned at a recent clinic visit”), I think a better solution to the editor’s
friend’s disappointment would have been to have her talk to the practice.
Maybe she could have been scheduled with only one veterinarian in the
future. The practice will likely never know why they lost this client and it
sounds like they did nothing wrong.
Jim Jackson, DVM

Dear Dr. Zeltzman

I enjoy your published writings and have a comment on your September
2018 article, “Should you say ‘I’m sorry’?” For decades, in my work and
nonwork life, I have expressed a heartfelt “I regret that…,” rather than an
“I’m sorry that…” I use the former when I have done or said (or not done
or not said) something (that leads to a negative outcome) for which I feel
responsible. And I express the same regret even when I am not involved
in any way whatsoever in causing the suffering of the other person.
“Regret” can be defined in several ways. I use it to mean what
I believe the commonly used sense of distress and/or sympathy over the
suffering of another. In my opinion, “I’m sorry” always carries with it a
sense of personal responsibility and an implied apology (as you note in
your article). For example, if one accidently bumps into someone in the
supermarket, one doesn’t say to them “regret.” Instead, one says “sorry.”
Or to put it another way, I regret my share of errors of omission or
commission in my life, but for only a small percentage of them do I feel
responsible or guilty.
What I am struggling to say is that a simple way to help reduce both
legal vulnerability and client anger and resentment in clinical situations
where one may have (or have not) effed up, is to express to the suffering
client your profound and sincere regret, rather than your sorrow, the
latter always carrying with it an implication of personal responsibility and
apology, while the former carries a blame-free, commiserating sense of
“I feel terrible for you and your suffering.”
I wish that, in your article, you had included or alluded to the value of
expressing “regret,” rather than “sorrow” to an upset or unhappy client.
P.S. FYI: I am well aware anyone can sue anytime about anything,
regardless of the circumstances or expressions of regret.
Bruce Max Feldmann, DVM
Berkeley, Calif.

Dear Dr. Feldmann,

Thank you so much for reading my column and sending your comments.
I appreciate your feedback and I actually have started to use your
suggestion. Just this morning I had to confess to a client and I said:
“I regret that I am not Santa Claus.”
Phil Zeltzman, DVM, DACVS, CVJ

Share your feedback. Email jdealmeida@veterinarypracticenews.com.
VeterinaryPracticeNews.com

®
®

WHAT IF…
A PROBIOTIC COULD HELP
ANXIOUS DOGS FEEL CALMER?
Introducing Purina® Pro Plan® Veterinary Supplements Calming Care
with Bifidobacterium longum (BL999), a probiotic strain shown to help dogs
maintain calm behavior. In a blinded crossover design study, 90% of dogs
showed an improvement in displaying anxious behaviors such as jumping,
pacing, and spinning*.

+
Helps dogs cope with external
stressors like separation,
unfamiliar visitors, novel
sounds, or changes in routine
and location

Helps dogs maintain
positive cardiac activity
during stressful events,
promoting a positive
emotional state

Helps blunt cortisol
response to anxious
events and supports a
healthy immune system

LEARN MORE ABOUT NESTLÉ PURINA’S PROBIOTIC
RESEARCH AT PURINAPROPLANVETS.COM.
1-800-222-8387 (8:00 AM - 4:30 PM CST M-F) | Talk to your Purina Veterinary Consultant
*McGowan, R. T. S. (2016). “Oiling the brain” or “Cultivating the gut”: Impact of diet on anxious behavior in dogs. Proceedings of the Nestlé Purina
Companion Animal Nutrition Summit, March 31-April 2, Florida, 91-97.
Purina trademarks are owned by Société des Produits Nestlé S.A.

In Your Corner

PeopleInTheNews

Keeping veterinary
well-being front and center

I

f there is one thing
veterinarians across the
profession have in common, it
is the commitment to protecting
the mental and emotional wellbeing of veterinarians and the
veterinary team. So we’re excited,
in our inaugural “AVMA—In
Your Corner” column, to let you
know about some new initiatives
we’re working on to do just that.

Quantifying veterinary
well-being

First, a bit of background. When
AVMA partnered with Merck
Animal Health to conduct a
broad-based survey measuring
veterinary well-being, interest
ran high throughout the
profession. Released in February
2 0 1 8 , t h e Me r c k A n i m a l
Health Veterinary Wellbeing
Study was the first of its kind
to combine validated measures
with a nationally representative
sample of veterinarians across all
sectors of the profession. More
than 3,500 AVMA members
were surveyed to quantify the
prevalence of mental illness as
well as the levels of well-being in
our profession.
The survey found veterinarians
as a group do not experience
serious psychological distress at
rates significantly higher than
the general population. For
both groups, the rate is about
five percent. But the situation
dif fers across demographic
groups within the profession. The
study found veterinarians age
45 and under are more likely to
experience serious psychological
distress than older veterinarians
or the general population.
Another key finding: Of the
veterinarians who experience
serious psychological distress,
half are seeking treatment, but
only 16 percent use resources
available through national or
state veterinary organizations.
That’s where AVMA comes in.
Members and nonmembers alike
can visit avma.org/wellbeing to
find a variety of comprehensive
resources for veterinary team
members at all stages of their
careers. These include a selfassessment tool; information
on important topics such as
compassion fatigue and stress
management; and helpful tips to
boost emotional well-being.

Tools that will help
you make a difference

AVMA is continuing to develop
more tools to address veterinarian
well-being. In the coming months,
we’ll debut a broad offering of
workplace well-being-related CE
we’re developing with funding
support from Merck Animal
Health and the Merck Foundation.
The veterinary workplace wellbeing education series will
comprise online learning modules
with clear applications for use in a
real-world environment.
Key topics include:
• creating a workplace culture of
well-being for all team members;
• requesting, receiving, and giving
feedback;
• s uicide awareness along with
prevention; and
•
t ransforming conf lict and
setting boundaries.
E ach learning mo dule will
emphasize the message that wellbeing at work is linked to both
individual and organizational
factors. Promoting well-being is a
shared responsibility of veterinary
health professionals and the
organizations within which we work.

Uniting the profession
to improve well-being

An important role for AVMA in
this and other arenas is that of
trusted convener. We bring together
diverse parties across the profession
to work toward a common good.
In the well-being realm, this takes
numerous forms. One is to work
across national boundaries, and
that’s why we recently formed an
alliance to work with the Royal
College of Veterinary Surgeons
(bit.ly/2yU1Mem) on joint projects
supporting mental health for
veterinary teams.
Closer to home, AVMA is
working with suicide experts
at the American Foundation
for Suicide Prevention (AFSP)
to develop veterinary-specific
resources. And we partnered
with the Association of American
Veterinary Medical Colleges
(AAVMC) and Zoetis to bring
veterinarians and mental health
experts together for the professionwide Veterinary Wellbeing Summit
(bit.ly/2RDw1x6). Both Zoetis and
AAVMC have been committed
to well-being initiatives for many
years, and we’re excited to work
with them again this year at the
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summit. Our other AVMA
family organizations also have
joined in. Working with AVMA
LIFE, AVMA PLIT, and the QPR
Institute, we provide free suicideprevention training to AVMA
and student AVMA members.
This invaluable program—called
Question, Persuade, Refer (QPR)—
saves lives by teaching people
without a professional mental
health background to recognize the
signs someone may be considering
suicide, and intervene to guide the
person to professional help.

Here’s how you can help

Everyone has a role to play in
improving the mental health and
well-being of veterinary team
members. While the AVMA family
and our partners work at the
institutional level, you can bring
change in your own life and the
lives of those around you. How?
Here are a few ideas:
• Invest one hour to take our free
QPR training (avma.org/QPR).
The course is available 24/7 to
all AVMA and student AVMA
members, and it can equip you
to save a life.
• Use AVMA’s workplace wellbeing resources (avma.org/
WorkplaceWellbeing) to bring
about change in your own
workplace. These include our
popular 100 Healthy Tips to
Support a Culture of Wellbeing,
which offers practical strategies
for improving both personal wellbeing and workplace culture.
• Take advantage of our selfassessment tool (avma.org/
Wellbeing) and use it to develop
your own self-care plan. You
can’t care for others if you’re not
caring properly for yourself.
• L earn more about the specific
findings of the Merck Animal
Health Veterinary Wellbeing
Study. The researchers presented
a webinar on the findings, which
you can watch on-demand at
avma.org/CE as part of AVMA’s
Lead & Learn webinar series.
Veterinary well-being—for the entire
veterinary team—is too important
for anyone to sit on the sidelines.
AVMA members know this, and
AVMA knows this. As the veterinary
profession continues to unite
around this cause, we look forward
to releasing more tools this year to
help you make a difference in your
own lives and the lives of others. ●

n David Foley, CAE,
executive director
of the American
Association of Equine
Practitioners (AAEP),
was elected to the
American Horse
Council (AHC)
David Foley
board of trustees.

n Kristin Haas,
DVM, Vermont Agency
of Agriculture Food
and Markets (VAAFM)
state veterinarian,
and director of food
safety and consumer
protection, has been Kristin Haas
named president of the United States
Animal Health Association (USAHA).
In her new role she will work closely
with Vermont veterinarians, farmers,
and state officials to monitor public
safety and consumer protection issues.

n Todd Young has
been named Elanco
Animal Health’s
executive vice
president and chief
financial officer.
Young has experience
in all sectors of
Todd Young
corporate financial operations, including
tax, treasury, mergers and acquisitions,
and leading and building finance teams.

n Elizabeth
Martinez, DVM,
DACVAA, a boardcertified member
of the American
College of Veterinary
Anesthesia and
Analgesia (ACVAA), Elizabeth Martinez
has been appointed to pharmaceutical
manufacturer Jurox’s technical services
team. Dr. Martinez will be tasked with
helping develop the company’s initiative
to communicate best anesthesia
practices to the veterinary community.
n Philip Prater,
DVM, a professor of
veterinary technology
at Morehead State
University (MSU),
has been awarded
the 2018 Kentucky
Veterinary Medical Philip Prater
Association (KVMA) Distinguished
Service Award of the Year.

n Doug Korn,
former vice
president of
strategy for Mars
Petcare North
America, has been
appointed chief
executive officer of Doug Korn
Animal Biosciences. Korn leads
Animal Biosciences as it develops
new compounds for veterinary use, as
well as advancing technologies to
monitor physical activity and behavior
in animals.
n Darren Taul,
DVM, has been
appointed
American Animal
Hospital
Association’s
(AAHA’s) 20182019 president. He Darren Taul
is a facilitator for the AAHA adventure
series pack trips, speaker for the
Veterinary Management Institute (VMI),
and a consultant for Blue Heron
Veterinary Consulting.
n Victoria L. Smith, DVM, veterinarian
at Steamboat Animal Hospital in
Olympia, Wash., received the Washington
State Veterinary Medical Association’s
(WSVMA’s) 2018 Veterinarian of the
Year Award. The award is presented in
recognition of an outstanding career
in veterinary medicine and contributions
to their practice, stakeholders,
and other service directly benefiting
the community.
n Ralph Padilla, DVM, has been
presented with West Haven, Conn.’s
first-ever Hispanic American of the
Year Award at the city’s inaugural
Hispanic Heritage Celebration.

n Peter F. Haynes,
DVM, DACVS,
was honored
posthumously by
the Louisiana
Veterinary Medical
Association (LVMA)
equine committee. Peter F. Haynes
It committed an annual gift of
$2,500 to support the Dean Peter F.
Haynes Equine Award. The donation
was made in recognition of the
importance and commitment of
Dr. Haynes to the Louisiana equine
and veterinary community.

n Joseph Petrosino, BS, PhD, professor
and interim chair of molecular virology
at Baylor College of Medicine (BCM)
and Michael Rossi, DVM, BS, DACVD,
a veterinary dermatologist with
experience in studying and managing
skin diseases in multiple species, have
been appointed to Anizome’s scientific
Joseph Petrosini
advisory panel.

Michael Rossi
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Impellizeri, DVM,
DACVIM, was an
invited speaker at
the first Latin
American workshop
on electroporation
and its applications Joseph Impellizeri
in Buenos Aires, Argentina. He lectured
on the use of the electroporation for
cancer treatment in veterinary medicine
in the U.S.

n Brent Mayabb, DVM, BSc, chief
veterinary officer and vice president,
corporate affairs for Royal Canin U.S.,
and Hannah Peters, managing director,
U.S. practice leader, and corporate
social responsibility at Hill+Knowlton
Strategies, have been appointed to
Banfield Foundation’s board of directors.

n Robert Devlin, DVM, MBA, has
recently been named Vets Plus’ vice
president of private label business
operations, while Stefano Pettinella,
MBA, has been named the company’s
new vice president of international
business development.

News
in BRIEF
n Missouri-based pet food companies

Natural Life Pet Products and Nutrisca
are recalling certain dry dog foods
following three complaints from pet
owners about vitamin D toxicity.
According to the companies’ recall
notices on the U.S. Food and Drug
Administration (FDA) website, the
presence of excessive vitamin D came
from a formulation error. Symptoms
of dogs ingesting too much vitamin D
include vomiting, loss of appetite,
increased thirst, increased urination,
excessive drooling, and weight loss.
According to the notices, consumers
should immediately stop feeding the
following products to their dogs:
Nutrisca Chicken and Chickpea Dry
Dog Food (4 lb., 15 lb., and 28 lb.)
and Natural Life Chicken and Potato
Dry Dog Food (17.5 lb.). The companies
urge pet owners who have purchased
the products affected by this recall
to dispose of them and contact a
veterinarian should their animal show
symptoms of vitamin D toxicity.

n Several staff members at Valley
Vetcare in Rochdale, England, have
been nominated for the 2019 Petplan
Veterinary Awards. Sharon Wood has
been nominated for Practice Manager
of the Year, Fi Kevan and Ros
Ashworth have been nominated for
Vet Nurse of the Year, and Emma
Hampton and Gill Jackman have been
nominated for Practice Support Staff
of the Year.
n Winners of the 2018 Lallemand
Forward scholarship program are:
Carlyn Peterson, a doctoral candidate
in animal biology at the University of
California, Davis; Jacie Grant, a
graduate student with research
focused on intercultural education at
Purdue University; Lauren Heberling,
an undergraduate student at Michigan
State University; Hector Rojas, an
animal science student at Kansas
State University; and Akysha Sweitzer,
a student completing her bachelor’s
degree in animal science and minors
in both agribusiness management and
poultry and avian science at Penn
State University.
n VitusVet, a client communication
company for veterinary practices, has
added two-way text and picture
messaging to its services, which are
available to practices across North
America. Through the service, pet
owners can send a text to a practice,
which can then respond to the
message from a desktop computer or
the VitusVet Connect app. The app
also allows team members to take
pictures to share with clients.
n In its third annual report, Cost of Pet
Health Care 2018, Healthy Paws Pet

n The American Association of Bovine
Practitioners (AABP) honored eight
veterinarians for contributions to the
cattle industry: Henry Ceelen, DVM, has
been named AABP Bovine Practitioner
of the Year; Virginia Fajt, DVM, PhD, has
received the AABP Award of Excellence;
Dan Thomson, DVM, MS, PhD, has
received the Zoetis Distinguished
Service Award; Sheila McGuirk, DVM,
MS, PhD, DACVIM, has received the
Merck Animal Health Mentor of the Year
Award; Ben Shelton, DVM, and John
Crews, DVM, have received the
Boehringer Ingelheim Excellence in
Preventive Medicine Award; Eric Behlke,
DVM, BSc, MS, PhD, has received the
Dr. James A. Jarrett Award for Young
Leaders; and Derek Foster, DVM, PhD,
DACVIM, assistant professor at North
Carolina State University (NCSU), has
received the Faculty Advisor Award.
n The American College of Animal
Welfare (ACAW) has named four new
diplomates: Sathya Chinnadurai, DVM,
MS, DACZM, DACVAA; Martha Keller,
DVM, MS; Monique Pairis-Garcia, DVM,
PhD, BS; and Valarie Tynes, DVM, DACVB.
Insurance ranked the top 10 ailments
that triggered a visit to a veterinary
clinic based on almost 500,000 claims
the company received over a one-year
period. The top accident and illness
claims for dogs found were: stomach
issues, pain, growths, ear and urinary
tract infections, allergies, cruciate
ligament tears and surgery, cancer,
and skin and eye conditions. The top
accident and illness claims for cats
were: stomach issues, ear and urinary
tract infections, cancer, pain, growths,
foreign body obstruction, allergies,
and skin and eye conditions.
PHOTO COURTESY CAROLYN CARTWRIGHT

n Joseph

n The American Veterinary Medical
Association (AVMA) was named 2018
Animal Health Organization of the Year
by the Pet Philanthropy Circle during
its annual Pet Hero Awards. AVMA
president, John de Jong, DVM, accepted
the award during a ceremony in New
York. The Pet Hero Awards recognize
outstanding contributions to the health
and welfare of animals. Other 2018
winners included Zoetis, which was
named 2018 Corporation of the Year.

n The Registered Veterinary Technologists and Technicians of Canada
(RVTTC) is the newest affiliate member of the World Small Animal Veterinary
Association (WSAVA). The announcement came at the WSAVA general
assembly in Singapore. RVTTC and the Canadian Veterinary Medical
Association (CVMA) work together on a variety of committees to support
and advance veterinary medicine in Canada. In 2016, the RVTTC became
the first veterinary technician association to join the World Veterinary
Association (WVA).
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NewsLine

n The American Animal Hospital
Association (AAHA) board of directors
has voted to support a veterinary
nurse initiative to standardize the
credential and title used for the
profession. In 2017, the North
American Veterinary Technicians
Association (NAVTA) formed the
veterinary nurse initiative coalition,
seeking to unite the profession under
a single title, credentialing requirements,
and scope of practice. In 2018, the
initiative helped pass legislation in
two states for the registered veterinary
nurse title change.
CORPORATE BRIEFS
n SAGE Centers for Veterinary
Specialty and Emergency Care and
Chicago Pacific Founders Fund
(CPF), a health-care investment fund,
have entered into a partnership to
expand SAGE’s doctor-led, medicinefirst care model. SAGE currently
comprises a team of 80 veterinarians
and 370 supporting staff members,
serving approximately 40,000 new
patients annually. According to SAGE
chief executive officer Gina Del Vecchio,
the partnership with CPF allows the
company to preserve its veterinarianled culture, expand access to care,
and accelerate the next phase of its
growth strategy.

n More than 6,000 veterinary
hospitals can now purchase MYOS
Canine Muscle Formula thanks to
a recent distribution agreement
between MYOS RENS Technology
and Miller Veterinary Supply East.
The product is a pet supplement
containing Fortetropin, a proprietary
bioactive composition derived from
fertilized egg yolk.

n The World Small Animal Veterinary
Association’s (WSAVA’s) 44th World
Congress, which will be hosted by
the Canadian Veterinary Medical
Association (CVMA) in Toronto, Canada,
will feature more than 50 educational
streams on topics including soft
tissue surgery, diagnostic imaging,
dentistry, and dermatology. The
congress will include content for
veterinary nurses and practice
managers, and will take place from
July 16 to 19.

n A research and development hub
open to customers, industry leaders,
and partners from around the world
is Midmark Corp.’s newest step
toward its evolution as a clinical
environmental design company.
Located on the company’s Versailles,
Ohio, campus, the technology center
is part of a 9940-m2 (107,000-sf)
expansion. The hub will be supported
by a new experience center designed
to allow customers to help the
company make informed design
and workflow decisions to improve
clinical outcomes. In addition, it
will offer customers an interactive
opportunity to learn best practices.
The technology and experience
centers are expected to open in
the spring of 2020.

10 l Veterinary Practice News l January 2019

n Fifteen dogs diagnosed with
osteosarcoma survived a median time
of 415 days after completing canine
osteosarcoma immunotherapy, according
to a clinical trial by ELIAS Animal Health.
The study evaluating ELIAS’ autologous
prescription product, known as ECI
(ELIAS cancer immunotherapy) resulted
in more successful long-term outcomes
compared to historical treatment results
associated with surgery alone (134 days).
The results were announced at the
2018 Veterinary Cancer Society (VCS)
annual conference. The most common
adverse events reported following the study
were mild and transient in nature, and
primarily included inappetence, fever,
gastrointestinal (GI) disturbances, and
lethargy. ECI is the only combination
vaccine plus adoptive cell therapy
available in veterinary oncology. ELIAS
says it is planning to initiate a larger field
safety and efficacy study early this year.
n Expert Veterinary TV, a veterinary
medical short series of vignettes for
pet owners, is now airing on various
network and digital streaming platforms.
Hosted by Brook-Falls Veterinary
Hospital & Exotic Care, the series is the
first of its kind to inform and educate
owners on pet wellness and the
importance of proper care throughout
pets’ lives. The series also provides tips
on various topics, such as pet anxiety
and pet nutrition. Clinic owners Jennifer
Bloss, DVM, and Denise Follett, DVM,
say Expert Veterinary TV could be a goto resource for pet owners looking for
more information on responsible pet
ownership and pet health care.

n Pet insurance company Trupanion
says it is ending its points program,
which is currently at the center of an
investigation by Washington state
insurance regulators. The company
denies the move has anything to do
with the probe and instead, says the
program “failed to create any incremental
value or behavior change.” According
to Trupanion, the rewards program
was meant to enhance usage of its
proprietary and patented software,
Trupanion Express, not incentivize
enrollments. “The termination of the
program was unrelated to any regulatory
inquiries,” Trupanion said in a press
release. “To the contrary, the determination
was made because the test program
was not having the desired results.”
According to several news outlets, the
Washington State Office of Insurance
Commission, Regulatory Investigations
Unit is alleging Trupanion’s underwriter,
American Pet Insurance Company, is
offering cash incentives to veterinarians,
veterinary hospitals, and animal
organizations to promote its insurance
to clients. Trupanion denies the allegation.

EDUCATION BRIEFS

n A team of researchers from the
University of Missouri (MU),
Kansas State University (KSU),
and biotechnology company,
Genus, have successfully produced
a litter of pigs genetically resistant
to a deadly porcine virus through
gene editing. Transmissible
gastroenteritis virus (TGEV), a
coronavirus, is highly contagious
and commonly infects pig
intestines. The team edited the gene
responsible for making the ANPEP
enzyme, resulting in a litter of seven
pigs with a null gene that did not
produce the enzyme. When exposed
to TGEV, pigs did not become
infected, meaning the presence of
the ANPEP enzyme is necessary for
infection, and gene editing can
create pigs who are resistant. In
comparison to the scores of gene
mutations occurring naturally during
the reproductive process,
researchers only altered the
expression of a single gene. Those
pigs lacking the enzyme were
healthy and experienced no
changes in development. The study
also sought to determine whether
editing out ANPEP would produce
resistance to porcine epidemic
diarrhea virus, however, pigs lacking
the enzyme still contracted the virus.
MU has partnered with Genus to
commercialize this method of
producing virus-resistant pigs.
Genus is currently seeking U.S. Food
and Drug Administration (FDA)
approval for the use of gene editing
technology for use in eradicating
the porcine reproductive and
respiratory syndrome (PRRS) virus.
n A combined endowment of more
than $10 million to Louisiana
State University (LSU), School of
Veterinary Medicine is expected
to provide resources to injured and
homeless animals, support oncology
research, and fund forensic training
to help veterinarians and law
enforcement identify animal abuse.
The $8.1-million estate commitment
made by Herman C. Soong, MD, is
the largest in the school’s history.
Coupled with his wife Connie
Soong’s $2-million donation, the
Soongs’ total support of the school
tops $10 million. The donation will
provide resources to the Connie

Soong Good Samaritan Fund and
the Dr. Herman C. Soong Shelter
Medicine Program and help establish
the Dr. Herman C. Soong Oncology
Professorship and the Dr. Herman C.
Soong Veterinary Forensic Sciences
Program. It will also support the
Dr. Herman C. Soong Minority
Scholarship to fund opportunities
for underrepresented students at
LSU School of Veterinary Medicine.

n The American Veterinary
Medical Association (AVMA)
council on education has renewed
St. George’s University (SGU)
School of Veterinary Medicine’s
full accreditation through 2025,
allowing graduates to continue to
seek licensure in the U.S. and
Canada after passing the North
American veterinary licensing
examination. Valid for a maximum
of seven years, the re-accreditation
also enables U.S. students to
continue to apply for lower-interest
federal loans and in-school
deferments through the William D.
Ford federal direct loan program.
SGU School of Veterinary Medicine
is one of 19 AVMA-accredited
schools outside the U.S. and one of
just two in the Caribbean. The
school maintains partnerships with
29 universities and clinical facilities
in the U.S., United Kingdom, Canada,
Grenada, Ireland, and Australia
where fourth-year students spend
a year of clinical training.
PHOTO COURTESY MICHIGAN
STATE UNIVERSITY

n PenFed Foundation has donated
$50,000 to support the launch of
Canine Companions for Independence’s
post-traumatic stress disorder (PTSD)
program. The money is expected to
help change the lives of veterans with
PTSD through assistance dogs. As
part of the program, assistance dogs
are trained to create physical space
in public for the handler, turn on
lights, and interrupt flashbacks,
anxiety episodes, and nightmares.
In addition, the dogs help adults
with physical disabilities by
performing daily tasks and are
trained for specific needs.

PHOTO COURTESY MIDMARK

PHOTO COURTESY PENFED

n Henry Schein Animal Health’s webbased pet diabetes resource center
now contains a host of shareable
assets designed to raise awareness,
enhance understanding, and improve
management of the disease among
the veterinary community and pet
parents. The online materials include
articles, videos, infographics, and
disease management guidelines from
the American Animal Hospital
Association (AAHA). Knowing the
disease’s risk factors and warning
signs can be critical to diagnosing
diabetes early and managing the
disease properly, as this can help
prevent more serious medical issues,
such as heart and kidney problems,
severe cataracts in dogs, and hindleg weakness in cats. Risk factors
associated with those diabetes in
cats and dogs include age, genetics,
and obesity. For dogs, unspayed
females and certain breeds are at
greater risk, while the disease is more
prevalent in neutered male cats and
cats getting little physical exercise.

n Michigan State University
(MSU) alumna Jane Wall Lacher,
DVM, and her husband Ronald
Lacher, have donated $2 million to
MSU to fund an endowed faculty
position in nursing research and
scholarships for veterinary
students. Half of the Lachers’ gift
will create the Helen Jane Shortt
Wall Endowed Professorship for
Nursing Research, in honor of
Jane’s mother who studied nursing
at MSU. The other half of the
Lachers’ donation was used to
create the Britt to Belle Endowed
Scholarship in honor of two of their
rescue dogs. The scholarship will
support students in the College of
Veterinary Medicine. The couple
prefunded the scholarship with a
$57,000 cash gift so scholarship
awards could begin immediately.
VeterinaryPracticeNews.com

Because Exceptional
Quality Omega-3s Matter
Since 1995, Nordic Naturals has been committed to making the highest-quality omega-3 oil on the
planet in terms of purity, freshness, and taste. Omega-3 fatty acids help support optimal canine and
feline health including joint health, skin and coat health, heart and kidney health, and immune system
health, as well as brain and eye development and maintenance. 100% of our fish is sustainably sourced
in accordance with the Norwegian fisheries management system from waters that are certified sustainable
by Friend of the Sea (FOS), and all of our products are FOS certified.

Learn how Nordic Naturals’ products help support optimal canine and feline health at NordicPets.com,
or call 800.662.2544, ext. 103. Don’t forget to visit our booth at VMX in Orlando, FL!

NewsLine

By Jacquie De Almeida

I

t’s the dead of winter. The sidewalks are
iced over, the temperature is well below
freezing, and the sun is nowhere to be
seen at half past 5 o’clock, but there you are
walking your dog.
Selfishly, you pray it’s a quick walk, just
enough to let Rover stretch his legs and do
his business. Instead, he’s caught a whiff of
something interesting and he’s not budging
until he’s investigated it thoroughly.
As humans, we can’t imagine what could
be so intriguing, but according to Alexandra
Horowitz, a cognitive scientist and author
of the New York Times’ best-seller, Inside
of a Dog: What Dogs See, Smell, and Know,
Rover is “seeing” the world.
“Olfaction is a dog’s primary sense of
modality,” Horowitz tells an audience of
about 400 journalists, researchers, and
veterinary partners gathered in Paris,
France, for Royal Canin’s “The Future of
Animal Companionship Conference.”
“That really contrasts them with humans
who are visual. As we wake up and open
our eyes, we see the world. Dogs wake up
with both nostrils working and ‘smell’ the
day. And their anatomy reflects this. Dogs
have enormous muzzles housing large
noses. Everything from the tip to the back
is attuned for super smelling. The tip of a
dog’s nose is moist so it can capture odor
molecules in the air, and at the back of the
nose, they have receptor cells where odor
gets translated into the brain.”
According to Horowitz, humans have
decent noses when it comes to smell,
housing about five million odor cells.
“Dogs have 200 million to one billion—
exponentially more cells with which to
perceive the world,” she adds. “They can
even smell hormones, so it’s true they
can smell fear, and maybe happiness and
maybe sadness.”

Horowitz, who is head of the dog cognition
lab at Barnard College in New York City,
was one of more than a dozen experts from
around the world who spoke at the October
event, which helped mark Royal Canin’s 50th
anniversary. The presentations covered a
wide range of topics impacting human-pet
interaction, including:
• creating livable communities for people
and their pets by Gary Gaston, CEO of the
nonprofit Nashville Civic Design Center;
• the importance of providing assistance
dogs, family dogs, and community
dogs to people with specific challenges,
such as autism, by Peter Gorbing, chief
executive of Dogs for Good; and
• the nuances of feline behavior and social
interaction, by Sarah Heath, BVSc,
DECAWBM (BM), CCAB, MRCVS
(behavioral productions).

Beyond the bottom line

The conference is one of the ways Royal
Canin says it is creating value beyond
simply providing a product.
“Our view is that Royal Canin is not
where it is today simply because we work
alone,” Loic Moutault, president of Royal
Canin SAS, tells Veterinary Practice News
in an exclusive interview.
“We are here because we have partnered
with many others that have the same
passion and interest. This conference will
help us develop a great idea somewhere
in the world. The goal is to create value
beyond the bottom line through societal
capital and human capital. It’s a very
modern way to do business. Value is
created through networking, through data,
through observation, and not just because
you make stuff… When you invest in the
communities you serve or in the people
or stakeholders around your business, it
doesn’t impair your economic performance.
In fact, the result is quite the opposite.”
The theme for the company’s 50 th
anniversary celebration is, ‘Proud heritage,
exciting future,’” a reference to Royal
Canin’s founding in Aimargues, a town

Royal Canin’s headquarters and factory
in Aimargues, France.
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Royal Canin: 50 years
in caring for pets

Oz, a Boston terrier, is one of 50
palatability-testing small-breed dogs
at Royal Canin’s kennel in Aimargues.

in the south of France. It was there Jean
Cathary, a veterinary surgeon, noticed an
increase in dogs experiencing skin and coat
problems, resulting in constant scratching
and general misery, to be sure. He quickly
surmised the cause to be improper
nutrition, most likely due to the table scraps
they were being fed. To treat the dogs,
Cathary developed a cereal-based recipe,
which he prepared in an oven in his garage,
so the story goes. His idea worked—the
skin and coat problems disappeared and
the scratching stopped. It was then Cathary
saw an opportunity to help countless other
animals. Closing down his practice, he
devoted all his time to manufacturing and
distributing his recipe, launching a business
he called Royal Canin. That was in 1968.
Today, the company operates in 100 markets,
comprises 15 factories around the world
(including one in Aimargues), produces more
than 350 dry and wet products, and feeds more
than 21 million dogs and cats worldwide.
“What’s remarkable about Royal Canin is
we’ve stuck to our founder’s vision, which,
when you consider all the consumer
trends, public opinion, and developments
in the market, is an amazing proposition,”
Moutault says.

Veterinary Practice News editor Jacquie De Almeida
with Loic Moutault, president of Royal Canin SAS.

Heightened responsibility

That doesn’t mean Royal Canin isn’t keeping
up with the times, particularly when it
comes to social media and SEO. Moutault
says the company has upped its efforts to
speak directly to consumers by developing
a more comprehensive social media strategy
and using the internet to its advantage.
“Because of Dr. Google, every pet owner
sees a veterinarian already having done
research,” he says. “We try to be where
people ask questions and seek answers.
We don’t come up if you search online for
pet food, but rather if you’re researching a
dermatological issue.”
One area Moutault says the company
is very much focused on is educating
veterinarians about nutrition, so much so,
it has a scientific communication team in
every market whose job is to do just that.
In addition to visiting veterinary schools
and creating forums where they can speak
with students about nutrition, the team
also holds seminars for groups of clinics
in a particular geographical area to explain
the science behind Royal Canin’s products.
“Our intent is to drive home the
message of how much nutrition can
improve an animal’s health,” Moutault
says. “When people buy dog
or cat food, 80 percent of the
calories their pets consume come
from these products. For humans,
no manufacturer controls more
than two or three percent of
your diet. For us, this creates
heightened responsibility.”
So what’s it like to lead a
company like Royal Canin at this
point in its history?
“For me, it makes me very humble
about our heritage, and the future is
bright,” Moutault says. “Pet ownership
is growing around the world and we
think there is opportunity to improve
care. There are many countries
around the world where veterinary
care is not developed. And even where
it is, the science keeps evolving. The
role we can play in helping with that is
very exciting.” ●
VeterinaryPracticeNews.com
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Veterinarian guilty of illegally
declawing lions at zoo

A

lawsuit by PETA against Rick L. Pelphrey, DVM, has been settled after the
veterinarian admitted to declawing lions and tigers illegally without pain
medication at Wildlife in Need zoo in Charlestown, Ind.
PETA charges Dr. Pelphrey declawed approximately 12 big cats over the past three
years, even though the American Veterinary Medical Association (AVMA) condemned
declawing big and exotic cats eight years ago.
A U.S. Department of Agriculture inspection report found two of the cats had severe
complications from the amputations, leaving them bleeding, hesitant to walk, and in
apparent pain. Both cubs subsequently died.
This federal court order creates a precedent that declawing endangered or threatened
exotic cats without medical necessity violates the Endangered Species Act (ESA). As part of
the settlement, Dr. Pelphrey may no longer declaw or give any kind of veterinary care to
endangered or threatened species of big or exotic cats.
PETA’s lawsuit against the owners and operators of Wildlife in Need for alleged
violations of the ESA is ongoing. ●

AVMA to change
euthanasia guidelines

T

he categorization of some euthanasia techniques and the conditions for their use are two of the
proposed changes to American Veterinary Medical Association’s (AVMA’s) Guidelines for the
Euthanasia of Animals.
Other expected changes are in reference to specific euthanasia methods and physical technique
improvements, such as captive bolt positioning and direction for animals used for the production of food and
fiber. Human responses to the euthanasia process also will receive additional attention as part of the update.
The interim update is scheduled to be released this year. An early overview of proposed changes was
presented to attendees at the 2018 Humane Endings Symposium in Rosemont, Ill.
The AVMA Guidelines for the Euthanasia of Animals are globally recognized as representing best
practices in humanely ending animals’ lives when necessary. The guidelines undergo a full update at least
every 10 years, but interim updates are provided when any substantive changes in the landscape occur. ●

Veterinarians face
high moral distress,
study finds

Cats need to hunt, forage
for meals, says AAFP

M

edical, social, and emotional problems
resulting from the way most cats are
currently fed, in addition to the best
methods to appropriately feed them, are the
principal topics addressed in Feline Feeding
Programs: Addressing Behavioral Needs to Improve
Feline Health and Wellbeing, the American
Association of Feline Practitioners’ (AAFP’s)
newly released consensus statement.
Published in the Journal of Feline Medicine and
Surgery, the statement identifies normal feeding
behaviors in cats and also includes strategies for
encouraging cats to hunt, forage, and eat frequent
small meals in a solitary fashion at home.
“Currently, most pet cats are fed in one location
ad libitum, or receive one or two large and usually
quite palatable meals daily. In addition, many
indoor cats have little environmental stimulation,
and eating can become an activity in and of itself,”
said Tammy Sadek, DVM, DABVP (feline), the
consensus statement chair.
“This current type of feeding process does not
address the behavioral needs of cats. Appropriate
feeding programs need to be customized for each
household, and should incorporate the needs of all
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A
cats for play, predation, and a location to eat and
drink where they feel safe.”
According to AAFP, allowing cats to exhibit
normal feeding behaviors regularly can help
alleviate or prevent stress-related issues like cystitis
and/or obesity-related problems, such as inactivity
and overeating.
The consensus statement and accompanying
client brochure offer strategies for cat caregivers
to understand feeding preferences and provide
the proper environment to avoid overfeeding or
underfeeding. It also highlights the importance of
feeding programs, which consider whether cats are
indoor-only or have outdoor access, live in multipet households, or are aged or debilitated. ●

majority of veterinarians experience widespread moral distress
when receiving inappropriate requests for euthanasia and in
instances of being unable to provide care, according to a new
study published in the Journal of Veterinary Internal Medicine.
“A majority of respondents reported feeling conflict over what care is
appropriate to provide. Over 70 percent of respondents felt the obstacles
they faced that prevented them from providing appropriate care caused
them or their staff moderate to severe distress,” the study found.
“Seventy-nine percent of participants report being asked to provide
care they consider futile. More than 70 percent of participants reported
no training in conflict resolution or self-care.”
The study surveyed 889 veterinarians in North America about how
they cope with ethical conflicts and moral standards with pet owners
and caring for the animals.
“My assumption is the findings from our survey are definitely part
of, or even the majority of, the reason why veterinarians have higherthan-average suicide rates,” J. Wesley Boyd, MD, PhD, the study’s
senior author and bioethicist at Harvard Medical School, told NPR.
Nearly 64 percent of veterinarians and their staff felt moderate
to severe stress after getting inappropriate requests from owners to
euthanize their pets. Another 69 percent of respondents had moderate
to severe amounts of distress of not being able to provide care to an
animal they thought was appropriate. ●
VeterinaryPracticeNews.com
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Petco banning artificial
ingredients in food it sells

P

etco says it is the first
major pet food retailer
to stop selling food and
treats containing artificial colors,
flavors, and preservatives for dogs
and cats.
Petco hopes to completely
remove dog and cat foods and
treats with artificial ingredients
from store shelves and online by
May. Some of the more than 40
artificial ingredients the company
is eliminating include FD&C Red
No. 3, butylated hydroxyanisole
(BHA), butylated hydroxytoluene
(BHT), glycerol tributyrate, and
benzaldehyde. The ban takes
effect this month.
“Some may question whether
this makes good business sense,
but putting pets’ health first has
always been the right thing to do
for Petco,” said Ron Coughlin,
the company’s chief executive
officer. “This is both a major step
forward for pets and a natural
next step on our journey to
become a complete partner in
total pet wellness. We hope the
rest of the pet industry will join
us on this path to better health for
the pets we love.”
Petco has worked with in-house
and consultant veterinarians,
nutritionists, and wellness experts
to make its decision and develop
its new standards for pet nutrition.
“We’re inviting pet food
companies to join us on this
journey, even working with some
to pursue potential ingredient
changes to me et our ne w
ingredient standards,” said Nick
Konat, cochief merchandising
officer for Petco.
“In cases where an existing
brand is unable to update some or
all of their products to meet our
criteria by May, we will not carry
either specific products or the
brand entirely and we’ll help pet
parents affected by such a change
to safely transition to a new food
or brand we believe is healthier
for their pet.”
As part of this initiative, Petco
will also launch the Petco Pet
Wellness Institute, a coalition
of veterinarians, nutritionists,
pet psychologists, academic
researchers, and others to ensure
the company is offering proper
information, education, and
services. Part of the institute’s
mandate will be funding evidencebased research to help further
understand and define industryVeterinaryPracticeNews.com

wide issues, including the impact of
food and ingredients on pet health.
“The goal here is superior
health and well-being for the pets
that bring so much love and joy
to our lives,” Coughlin said. “Our

Anacapa_Is2_40.indd 1

bold nutrition stance combined
with our continued expansion of
veterinary services in our stores,
are great examples of the many
ways we’re evolving to meet the
needs of modern pet parents.” ●
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Paul Wise, DVM, Evers Veterinary Clinic

Dr. Wise in 1957 at the open house celebration
of Grand Avenue Pet Hospital in Santa Ana, Calif.

At 100 years old, Paul Wise, DVM, runs the vaccination clinic
at Evers Veterinary Hospital in Chico, Calif.
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IS 2019 THE YEAR YOU WILL

STOP DECLAWING?
The Paw Project is committed to ending declawing in the
US and Canada through education, advocacy, and veterinary
medical care. If you still offer declawing, please consider
joining thousands of your colleagues who already have
made the decision to stop declawing.
Veterinary clinics that stop declawing report positive
feedback from members of their communities who now
view them as more caring and compassionate. Veterinarians
who stop performing declaw procedures have experienced
improved staff morale and increased revenue from greater
numbers of clients.
The Paw Project has the resources to assist your clinic in
making the transition to no-declaw. Our nonprofit has been
helping veterinarians for 20 years with no-declaw scripts,
brochures, and other educational materials available at
no cost. Please let us know if you wish to join the proud
veterinarians on the No-Declaw List (bit.ly/NoDeclawVets).

www.pawproject.org • info@pawproject.org

Let us celebrate your no-declaw pledge by
sharing it with our 300,000+ followers

ith more than 68 years of experience in
the veterinary field and counting, Paul
Wise, DVM, is a force to be reckoned with.
Indeed, at the tender age of 100 years old, he shows no
signs of slowing down.
Dr. Wise started his career practicing veterinary
medicine at Santa Ana Veterinary Hospital in
California, after graduating from Colorado State
University (CSU) School of Veterinary Medicine in
1950. In 1957, he founded Grand Avenue Pet Hospital
in Santa Ana, Calif., which he owned and operated
until 1972. To avoid an abrupt transition for patients
after selling the hospital, Dr. Wise continued to see
clients, while introducing them to the new doctors
until 1976.
Twenty-six years into his career, the Californiabased veterinarian retired and moved to the
Paradise area with his wife, Lorraine. In 1978—
just one year post-retirement—Dr. Wise began
practicing again, part-time at Evers Veterinary
Clinic in Chico, Calif. Today, the veterinarian
continues to run the vaccination clinic, inspiring
fellow and future animal caregivers through his
ongoing commitment to pet health.

1) What got you interested in
veterinary medicine in the first place?

I was studying to be an engineer at a junior college
in Santa Ana, Calif., and working a part-time job
after school as a night kennel attendant. I admired
the veterinarian I worked for and the job he did.
I didn’t like engineering, so he arranged for me to
go to veterinary school in Colorado. Today, I run
the vaccination clinics at Evers Veterinary Clinic
on Friday and Saturday mornings. The doctors
there decided it would be good to have one man
responsible. I only work with small animals now,
though originally I was mixed practice.

2) Based on your experience, what has
been the most significant change in
veterinary medicine during your lifetime?

It feels like two different worlds since I first started
practicing in 1950. At the time, I think veterinary
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medicine was mostly an educated guess because it
took so long to get reports back from laboratories.
By the time results came in, the patient was either
better or deceased. With in-house labs and the speed
of technology, we now get immediate results. These
advancements help veterinarians make more rapid,
definite, and correct diagnoses. They also allow
pet owners to receive more accurate and educated
information when they need to make decisions.

3) What made you decide to practice
again after retirement?

My wife, Lonnie. Like long-time New York Yankee’s
manager Casey Stengel’s wife told him, “I know
I married you for better or for worse, but not for lunch
every day.” Mine wanted me to find a hobby outside of
the house. Henry “Hank” Evers, DVM, was a friend of
mine and I knew he needed help on the weekends, so
I began working for him part-time. They treat me like
family. I’m 100 years old, so I normally have very little
contact with young people, but being in the clinic gives
me the chance to work with them.

4) Having seen technology and medicine
evolve, what are some tips for dealing
with trends and transitions in practice?

You just have to stay flexible. You can’t get too fixed
in your position; you must be open to changes and
suggestions. Technology today is unbelievable.
Digital X-rays, ultrasound, laser, all are things
I never even imagined when I started practicing. You
have to adapt to those things as they appear and apply
them where they’re useful—that’s where continuing
education comes in. A conscientious veterinarian
really wouldn’t need a lot to convince him to take
continuing education. For his own interest and for his
patients, he would want to keep up.

5) Do you have any advice for
veterinarians just entering practice?

So many times you pick up the file, you read the
records, you hear what the techs report, and then
you go into the exam room with your mind already
made up of what the problem is, and that’s a mistake.
You don’t want to go in with a predetermined
diagnosis because then you don’t look around for
anything else that might have altered it. Wait until
you’ve examined the patient and talked to the client.
It seems the more certain you are of what you’re
doing, the more often you find you’re wrong. I’ve
been guilty of doing that a time or two and the shock
woke me up. You think you know what’s going on,
but you should wait and see. ●
~Sarah Said
VeterinaryPracticeNews.com

THE ONLY CHOICE YOU NEED TO MAKE.
MULTIPLE CONDITIONS, ONE NUTRITIONAL SOLUTION.

Nearly 1 in every 2 pets suffers from multiple health
conditions.1 As the diagnosis of multiple diseases in one
patient continues to increase, so does the need for one
nutritional solution to manage these patients.
That’s why Royal Canin created Multifunction Satiety +
Hydrolyzed Protein, the first and only hydrolyzed protein diet
also formulated for weight loss, and the latest addition to
our Multifunction hydrolyzed protein diet line.
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Is onboarding the key
to better team retention?

VETERINARY
TEAM INSIGHTS

By Rebecca Rose, CVT,
and Denise Mikita, MS, CVT

W

hen done appropriately,
onboarding takes time,
but is worth it!
Time is a luxury many clinic
owners and administrators don’t
think they have when the hiring
door is constantly revolving.
However, have you stopped to
think the lack of appropriate
onboarding may be the reason
managers are constantly hiring
new team members?
Alternatively, if you’re looking
for long-term employment, have
you considered asking what the
onboarding process looks like
prior to accepting the position?
If you’re working in a practice
that is continually hiring and
training, this article can help
you understand the benefits of
onboarding properly and possibly
implementing needed changes.
Gallup1 finds only 12 percent
of employees strongly agree their
organization does a great job
onboarding new hires. This failure
gets in the way of the formation
of an emotional bond between the
new person and the company—a
connection that can make or
break retention. Over and over,
we hear about the “shortage” of
technicians. Veterinary technician
programs graduate approximately
2,000 students a year, but it’s the
attrition rate of technicians leaving
the profession that is causing
this dilemma.2
So what is the average longevity
for a new hire in your hospital?
In a recent CATALYST VetPC
informal poll, 3 one respondent
wrote in the comment section,
“It was drop and run—no formal
training, no guidelines. So unless
you’re a seasoned tech with
experience, it’s sink or swim.”
Ye t , e v e n n e w l y h i r e d
“seasoned” staff benefits from
having an onboarding process

with some type of orientation
that is unique for the hospital
and the position. This will look
different from the new graduate
or someone with less experience.
Considering 50 percent of our
respondents reported they didn’t
have a specific training schedule,
it’s not surprising to see why
people leave their jobs.
A n i m m e ns e am ou nt of
time and energy goes into the
interview process. Don’t let it go
to waste by discouraging the new
hire in the first few weeks.

What is “onboarding?”

Starting a new job is exciting
and the training period should
continue that momentum and
fuel the initial excitement. When
a new hire is thrown into work
immediately, without training
or context, it paves the way for a
quick employment period.
Onboarding is a series of events
and, when done properly, may
last several months to a year or
more. That’s because the goal is
to help the employee understand
day-to-day job success, as well
as how the individual’s work
contributes to the hospital’s
overall success, and helps fulfill
its values, vision, and mission.
Orientation, which is the
first step in onboarding, is the
welcoming event and usually takes
about a day. It generally consists
of the standard mandator y
paperwork, reading through the
employee manual, taking a tour of
the hospital, and meeting the rest
of the team.
After that, a specific training
protocol can be outlined and
initiated. One method that may
help is by developing a SMART
goal.4 This way, both parties will
have clear expectations as to what
will occur and deadlines to meet.
Along with technical exercises,
of fer t raining on hospit a l
policy, including the clinic’s
culture, organizational brand,
and mission and values. Setting
up e x p e c t at i ons , fe e db a ck
mechanisms, and performance
measurements helps establish a
solid foundation for continued
achievement as well as career
enhancement for team members.

Adult learning

Taking adult learning into
account will help the process. 5
Passive teaching methods (i.e.
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lectures, reading, audio visual,
and demonstrations) can lead to
a low retention of materials. Yet,
that seems to be the mainstay of
most training.
Again, from the CATALYST
VetPC poll, 3 another person
commented, “I was told to read
documents in the manager
files on the computer. Basically,
I had to figure it all out by myself.
This isn’t the first time this has
happened to me in a new job.
I would love to actually be trained
at a new position!”
There is a 10 percent retention
rate in adults when only reading
is used to learn information. 5
In contrast, when people are
actively involved, retention rates
dramatically increase. This seems
obvious; however, does your
hospital choose to bore your
new hires by only handing them
something to read?
The participatory teaching
methods, while initially more
time consuming, also lead to a
vastly higher retention rate.
These approaches include group
discussion, practice by doing, and
teaching others.
Setting up your onboarding
program with a significant
participation component will
contribute to a higher and
beneficial learning curve.

Benefits of a great
onboarding program

Numerous articles offer data
reflecting the positive impact of a
solid onboarding program.
Data have also shown that
advanced onboarding can directly
improve s e veral imp or tant
business factors,6 such as:
• The time it takes a new hire to
be productive. When a formal
training schedule is set up in
the first days, new hires get up
to speed 25 percent faster.
• T he idea that people have
different ways of learning. By
mixing up the styles of teaching,
trainers are apt to cover all the
bases. This increases on-the-job
performance of new hires.
• When new hires understand
team goals and priorities, and
appreciate the impact of their
job, they have better buy-in to
the hospital’s mission, leading
to increased retention.
• By helping them identify their
individual goals, assessment
criteria, and career path, team

members will enjoy greater job
satisfaction and stay longer in
their position.
• R ecruiting efforts will be
enhanced when others hear of
this style of onboarding.
While onboarding takes time,
energy, and constant vigilance, as
mentioned, rough figures show it
can take 25 percent to 50 percent of
a person’s salary to refill a position.7,8
In the long run, what costs more
money? Time and energy placed
in appropriate onboarding or
remaining in a continual state
of hiring (due to attrition and
unrelated to practice growth)?

Conclusion

Having a solid, well-defined
onboarding process is key to longterm retention of veterinary team
members. Thus, the decision
becomes to either take the time
to introduce materials properly
(in a participatory approach) or
to keep the hiring door revolving.
While nothing is guaranteed,
there are many benefits to a good
onboarding experience.
Ask yourself, “Where are all the
good team members?” Well, they
are out there, it’s just a matter
of finding and keeping them
with a quality support system.
A solid thoughtful and intentional
onboarding experience provides
stability through increased job
satisfaction and retention.
We all want to keep great
people around. And great people
want to work for wonderful
hospitals. By taking the initial
time to set the proper stage, this
can be a win-win for both parties.
It’s time to take a look at these
processes in your hospital. Discover
what is working and not working,
then take steps to make it great!
Here’s to your onboarding
program success! ●
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of possibilities at CATALYST
Veterinary Practice Consultants,
has a diverse background in
th e v e te r in ar y c ommunit y,
working in and managing clinics,
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In addition, they have sat on
veterinary councils, led state
a n d n at i o n a l p r o f e s s i o n a l
organizations, and have
volunteered for animal welfare
groups. Rose and Mikita can be
reached via getCATALYST@
CATALYSTVetPC.com.
RESOURCES
1
Why the Onboarding Experience is Key
for Retention. Gallop Blog. bit.ly/2MJg6Mb
2
JAVMAnews. “Technician shortage may
be a problem of turnover instead.”
October 15, 2016. bit.ly/2RDzXOj
3
Hiring & Initial Training. Comments
about the hiring process and the first
week on the job. CATALYST VetPC Poll
Results. July 25, 2018. bit.ly/2PgTbMS
4
SMART Goal. CATALYST VetPC
bit.ly/2POegxE
5
For more information on The
Learning Pyramid. The Peak
Performance Center. bit.ly/1gDinjn
6
Extreme Onboarding: How to WOW
Your New Hires Rather Than Numb
Them. Dr. John Sulivan July 15, 2015.
bit.ly/1VsEjYI
7
What is Onboarding Exactly?
PeopleAdmin. bit.ly/2JIuWRJ
8
Employee onboarding versus
orientation: Why you need both.
Insperity. By Gloria Sims. Visit
bit.ly/2DoDXPR
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By Phil Zeltzman, DVM, DACVS,
CVJ, Fear Free Certified

L

aura had been working as a
technician for a month at
Soft Touch Pet Clinic. One
day, Chris, the hospital manager,
caught her using her cell phone
during her shift.
The ver y next day, Chris
sent a strongly worded email
to all employees explaining the
new policy: As of this moment,
everybody had to leave their cell
phone in their locker. End of story.
This is a classic example of what
author and entrepreneur, Chuck
Blakeman, calls managing based on
the lowest common denominator
(LCD). “One person did something
stupid, and everybody got punished
for it. That’s how LCD managers
rule. They manage by policies.”
He explains: “It’s a form of
cowardice. Instead of actually
addressing the culprit one-onone, Chris sends a mass email,
and feels she’s done her job.”

Are you sending
the right message?

But what does Chris’s behavior
c om mu n i c ate to t h e te am
members who had been
resp onsible with their cell
phones? They might think, “It
doesn’t pay being responsible”
or “I got punished in spite of
doing the right thing.” “So they
might as well break another rule,
and it’s a spiral to the bottom,”
laments Chuck.
He continues: “With LCD,
you manage by policies. You tell
people what to do. You take the
brains out of them. In an LCD
world, most employees are
considered stupid or lazy—or
both. This is actually nothing
new. It was described in a paper in
1903 by Fredrick Winslow Taylor
called, “Scientific Management.”
Taylor writes: “The average worker
is so stupid; he more resembles
the ox than any other type.”
In addition, “The average
employee works only so hard as
to not get fired.” So because 1903
employees were considered stupid
and lazy, the only solution was to
put smart and motivated people in
charge of them. And so managers
were created. Managers gave
workers orders so they would work
hard. That is the foundation of all
modern management.

It’s no wonder that for years,
survey companies like Gallup
consistently report that only
30 percent of team members feel
engaged and are participating
in their workplace. Translation:
70 p ercent of workers are
disengaged, disconnected, and
me rely goi ng t h rou g h t he
motions. The y are pres ent
physically, but absent mentally.
And here are t wo more
fascinating statistics:
• M ore than 50 percent of
employees are actively looking
for another job. They have their
resumes “out there.”
• O ver 85 percent of employees
don’t like their job and have not
found a job they like yet. Yes, 85
percent! It's that high!
Talk to several practice owners
and they virtually all categorize
their employees in three groups:
• A few they would fire on the spot
if they actually had the luxury of
being able to replace them.
• Most they keep around because
they’re nice enough, not really
engaged, but working just hard
enough to stay around.
• And one or two are rock stars.
Speaking about them, they
ask, “Why can’t everybody be
like them? They actually get it.
I wish I had an entire staff of
rock stars.”
It doesn’t have to be like that.

Going from LCD to HCD

People who understand the
highest common denominator
(HCD) concept take a completely
different approach. They refuse to
believe people are stupid and lazy,
and they require everyone to be
smart and motivated.
Let’s go back to our cell phone
scenario. Instead of finding
revenge in a memo, an HCD
leader would instead sit down

PHOTO © SEANLOCKEPHOTOGRAPHY | DREAMSTIME.COM

Are you an LCD manager
or an HCD leader?

with technician L aura, the
culprit, who isn’t behaving as an
adult. Morphed into an HCD
leader, Chris would say, “Laura,
we had talked about our policy
regarding cell phones. You signed
our employee manual. Yet, you
knowingly violated that policy. So
I’m giving you a verbal warning.
If you do it again, I will have to
give you a written warning. And
if you do it one more time, I will
have to let you go. Since I don’t
want this to happen, I’d like you
to shadow Bob, who is really
good at following our rules and
using his phone appropriately.”
Can you relate to the differences
between the LCD and the HCD
approaches? With the LCD
philosophy, everybody is punished
because of one person. Everybody
is dragged to the bottom. With the
HCD style, Laura gets the help she
needs to raise to the level of her
coworkers. Everybody is pulled

Who is Chuck Blakeman?
We were very fortunate to interview Chuck Blakeman, a serial
entrepreneur and founder and chief transformation officer of the
Crankset Group. He is the best-selling author of, among others, two
thought-provoking books:
•W
 hy Employees Area a Bad Idea: And Other Business Diseases of
the Industrial Age (Crankset Publishing, 2014); and
•M
 aking Money Is Killing Your Business: How to Build a Business
You’ll Love and Have a Life, Too (Crankset Publishing, 2015).
Every practice owner would greatly benefit from reading both books. ●
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up toward the principles you want
them to embody.

Managers manage via
policies, leaders lead
with principles

Of course, the cell phone is just
an example. The same concept
applies to everything you value in
your practice, including:
• not cursing;
• arriving on time
• clocking in and out;
• not dating coworkers;
• charging appropriately;
• following the dress code;
• attending meetings on time;
• answering the phone correctly;
• not eating in the treatment room;
• having consent forms signed;
• following common sense social
media rules; and/or
• wearing proper protection in
the X-ray room.
In Blakeman’s company, they take
these concepts one step further.
All team members rate each
other monthly via a confidential
peer recognition survey. The
questionnaire asks quite simply:
“On a scale of ‘1 to 10,’ how does X
embody our five core values?”
Each staff member is reviewed.
If anybody gets a score below “8,”
you have a moral obligation to
explain why you chose that score,
and suggest what they can do to
improve. Then results are tallied
for each employee.
“As we are all HCD leaders and
have very high expectations for

our team,” Chuck explains, “we
expect everybody to be at least
an ‘8.’ Think about it. If we put
up with someone who is a ‘7.8,’
and doesn’t honor one of our five
values, what does that tell the
rest of the team? That they could
disregard a different value? Again,
this would lead to a race to the
bottom. We prefer a race to the
top, which is the reason why we
only want ‘8s’ on our team.”
He continues: “Our team knows
our expectations: we all need to be
‘8s’ and above. A score of ‘7.8’ is
no longer acceptable. Everybody
should be at least an ‘8’ every
day. Nobody is a ‘9’ every day,
and very few people are a ‘10’
consistently. So if you’re an ‘8,’ you
are incredible. You have the right
mindset. You’re a rock star. And
we want more people like you.”
This is how an HCD leader
thinks and the mindset that can
help all your team members be
rock stars. You have nothing to
lose—and everything to gain—by
implementing this approach. ●
Phil Zeltzman, DVM, DACVS,
CVJ, Fear Free Certified is a boardcertified veterinary surgeon and
serial entrepreneur. His traveling
surgery practice takes him all over
Eastern Pennsylvania and Western
New Jersey. Visit his websites
at D r Phil Z elt z man . com and
VeterinariansInParadise.com. AJ
Debiasse, a technician in Stroudsburg,
Pa., contributed to this article.
VeterinaryPracticeNews.com
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T

o be fair, there is little to
indicate significant demand
for global televeterinary
consultation exists. However, in
my opinion, the greatest future
opp or tunity for veterinar y
practice is providing remote
consulting directly to animal
owners around the world.
I have been watching the
de velopment of veter inar y
t e l e c om mu n i c at i on s f or a
long time, and it seems to me
progress has been slow. We still
don’t have the ubiquitous global
broadband web access that was
predicted decades ago, although
the availability of wireless 5G this
year will bring us one step closer.
Historically speaking, the
v e t e r i n a r y p ro f e s s i o n h a s
generally progressed along the
path set by human medical
practice. Human telemedicine
already has a strong foothold
and is pre dic te d to g row.
Ac c ord i ng t o t h e Mord or
Intelligence Report, “The global
[human] telemedicine market is
anticipated to register (an annual
growth rate of ) approximately
18.5 percent during the forecast
period (2018 to 2023).” 1 As
people gradually warm to the
idea of health teleconsulting for
themselves, it is reasonable to
imagine these same individuals
will look for a similar experience
for their pet.

An evolving global
middle class

One dilemma is that we can’t
be certain the global emerging
middle class will adopt pets. We
also can’t be certain they will
adopt bank cards, cell phones,
and internet access. There
was a time when each of these
technologies was uncommon in
North America and now all are
arguably a middle-class status
symbol. Will pets be added to
this list? Consider the title of a
recent article, “How Pets Became
China’s New Status Symbol.”2 It
went on to predict China’s pet
industry is expected to expand
dramatically in the next few
years. China is already third in
the world in pet-dog ownership
after Brazil, another country with
a growing middle class. Once
they have disposable income,
will this developing middle class
discover the human-animal bond
and obtain pets? I think so.
The world go es t hroug h
economic growth and recession
cycles, but the overall trend is
up. Countries labeled as “third
world” will likely continue to
struggle, but “developing” is a

“Many U.S. state boards are now reconsidering their wording, and each is making
up their televeterinary rules. This type of patchwork legislation qualifies as a
dilemma because it may lead to prosecution of those providing a national or global
televeterinary service.”
status between “third world” and
“industrialized.” The prestigious
Brookings Institution recently
released a report called, “The
Unprecedented Expansion of the
Global Middle Class.”3 It says the
global middle class (i.e. families
earning between $10 to $100
per family member, per day) in
2016 was estimated at 3.2 billion
people. The predicted increase
is 160 million (equal to half the
current U.S. population) every
year for the next five years.
The existing global middle
class has not embraced
televeterinary services. So where
is the demand right now from
the existing 3.2 billion middleclass people? In my view, it
hasn’t arrived because not all
the required components are in
place, such as the familiarity of
using telemedicine for human
health. Regarding televeterinary
services, some of the existing
components are hostile, such as
prosecution of pioneers like Ron
Hines, DVM, a veterinarian in
Texas.4 (More on Dr. Hines later.)
AVMA professional liability does
not cover most televeterinary
practice; we have outdated
wording in many U.S. veterinary
practice acts; and we lack any
legal televeterinary guidelines in
most other countries. All these
components are likely to change
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over time. For example, one
veterinary professional liability
policy recently added coverage
for televeterinary consultation.5
Individual televeterinarians
dealing with foreign governments
regarding global televeterinary
consulting could constitute
a dilemma. However, each
veterinarian providing global
televeterinary practice will likely
be licensed and supervised in
the country of their residence.
Further, if following proposed 6
guidelines, the contract to
provide service to a lay pet
owner will contain a clause that
any legal recourse occurs in the
country of the televeterinarian’s
residence. If the person is
providing poor televeterinary
advice that detracts from the
reputation of televeterinar y
practice in general, it is important
the local licensing board do a
review. If the televeterinarian
were practicing from a different
country, that person would fall
under the jurisdiction of their
own country’s laws.

Whose problem is it?

Existing veterinary licensing
b o ards st i l l mig ht have a
dilemma dealing with foreign
complaints. However, one stated
purpose of every veterinary
examining board is to review all

complaints. Currently, most U.S.
state veterinary medical boards
review complaints originating in
a different state. The overriding
goal is to ensure those licensed
by that board are competent. If
a veterinarian is providing poor
service to clients out of the state
or country, it is likely that person
is also giving substandard service
to the public in general and
deserves a review at the very least.
U.S. practice acts are under
legislative regulation. Control
at the state level makes sense
when ever y animal patient
lives within a reasonable travel
radius. But seeking world-class
veterinar y knowledge often
means telecommunicating across
state and country boundaries.
This is already done between
veterinarians and in food animal
management. However, the real
televeterinary growth is predicted
in consulting directly with the
pet owner. I am suggesting that
in the future, televeterinarians
could potentially sell their
knowledge to anyone in the world
with a pet, a smartphone, and
a bank card, either full time or
during slow times from within
their practices. The dilemma is
that currently, most U.S. state
practice acts include wording that
prevents providing veterinary
expertise to pet owners until after

a “hands-on” examination has
been completed. This is likely to
change gradually in light of the
recent distribution of American
As s o c i at i on of Ve t e r i n ar y
State Boards’ (AAVSB’s) new
progressive telehealth guidelines.7
A n i nt e r e s t i n g d i l e m m a
here is that most current state
practice acts require an exam
where—at least for pets—the
veterinarian must be able to see
the patient. With the advent of
high-definition mobile phone
video, it is now possible to
remotely “see” live animals,
even allowing the examination
to be video recorded. Separate
from modifying the definition
of “see,” I suspect there will be
constituent pressure on elected
officials to direct the examining
boards to change the law or their
interpretation to adapt to the
information age. Millennials will
likely demand the convenience,
while televeterinarians living in
the approved states will make
so much more money (and pay
taxes), the government will be
highly motivated to avoid lawsuits
and attract a new tax base.
All this said, at least one state
set a precedent three years ago of
prosecuting televeterinarians. As
mentioned previously, Dr. Hines
was providing televeterinary
advice by telephone to people
around the globe for a fee. He
was cited and fined, and the
Texas state veterinary examining
board revoked his license. Hines
appealed all the way to the 11th
circuit court, arguing his right
to freedom of speech. The U.S.
Supreme Court refused to review
his appeal, finding the state’s
right to regulate the practice of
veterinary medicine trumped his
free speech.
Ma ny U. S . s t at e b o a r d s
are now reconsidering their
wording, and each is making up
their televeterinary rules. This
type of patchwork legislation
qualifies as a dilemma because it
may lead to prosecution of those
providing a national or global
televeterinary service.

Professional liability

In light of the fact human
communication and veterinary
outcomes have been known to
fail, having professional liability
insurance protects everyone. If a
veterinarian is unfairly targeted
by a disgruntled client or by a
special interest, insurance can
provide legal protection. If the pet
owner feels wronged, even if they
weren’t, there is money available
for a reasonable settlement.
VeterinaryPracticeNews.com
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To b e cl e ar, one - to - one
telecommunications is difficult
to control, yet everyone wants
high standards. Only regulatory
agencies (e.g. country or state
veterinary examining boards)
can control a license, but these
boards have limited budgets and
volunteer participation. One
idea is to create a televeterinary
grievance committee and
encourage anyone of fering
televeterinary service to provide
this contact information to
their clients. If any pet owner
felt they had been wronged via
televeterinary consulting and
did not contact the provider
first directly, this proposed
entity would investigate. If
the practitioner felt he or she
was operating in an ethical and
professional manner, the client
would have an optional step before
veterinary board investigation.

“How Pets Became China’s New Status
Symbol,” Marianna Cerini, April 24, 2016,
That’s mag Online, bit.ly/2PfynWa
3
The Unprecedented Expansion of the
Global Middle Class, Homi Kharas,
Feb, 2017. Brookings Institute Online,
brook.gs/2u6zwBA
4
“Internet Vet Loses Court Fight,”
Veterinary Practice News bit.ly/2zQgvXl
2

Rolan Tripp, DVM, founder of
veterinaryfuturesociety.org, published
his first veterinary futurist article,
“Veterinary Telecommunications,”
in 1984. Dr. Tripp frequently
writes and lectures on the future of
veterinary medicine. Email him at
drrolantripp@gmail.com. On a side
note, Tripp is presenting on the topic
of televeterinary practice at VMX
2019 in the SVME Ethics Track.
REFERENCES
1
“Telemedicine Market Share, Analysis,
Size-Segmented by Type, by Clinical
Service, by Technology, by Mode of
Delivery and Geography—Growth,
Trends, and Forecast” (2018 - 2023)
June 2018, Mordor Intelligence Report,
bit.ly/2CTatZP
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“To be clear, one-to-one telecommunications is difficult
to control, yet everyone wants high standards. Only
regulatory agencies (e.g. country or state veterinary
examining boards) can control a license, but these boards
have limited budgets and volunteer participation.”
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Widening the scope of laparoscopy

T

he advantages of
laparoscopy are obvious—
smaller incisions, less pain,
faster recovery, and less scarring.
It is no wonder, then, that
laparoscopy continues to advance
in application, instrumentation,
technique, and training.
The minimally invasive surgical
procedure, often called “keyhole
surgery” because of the small
incision into which the fiber-optic
instrument is inserted, provides
veterinarians with an increasingly
wide array of applications. These
include gastropexy to eliminate
the risk for gastric dilatation and
torsion in older large-breed dogs,
splenectomy for reasons of cancer
or trauma, suturing of colon
(colopexy) or urinary bladder
(cystopexy) to the abdominal wall
for different medical conditions,
laparoscopic ovariectomy, and
adrenalectomy due to cancer.
Although cholecystectomy is
much less common in dogs than
in people, new studies may propel
this particular application further,
according to Boel A. Fransson,
DVM, PhD, ACVS, founding
fel low, minima l ly invasive
surgery, professor of small animal
surgery at Washington State
University (WSU).
“Recently the success rate of
gallbladder surgery by laparoscopy
has been shown to be high in
larger numbers of dogs than the
early reports, encouraging its use,”
Dr. Fransson said.
Diagnostics—liver, pancreatic,
kidney, and intestinal biopsies—
are another big application,
according David Twedt, DVM,
DACVIM, a professor of clinical
sciences at C olorado State
University Veterinary Teaching
Hospital. Even laparoscopicassisted surgical procedures, such
as intestinal foreign body removal,
are gaining traction, he added.
“As with any surger y, the
technique changes and improves,”
Dr. Twedt said. “I believe the big
thing is we are always finding
new procedures, new techniques,
or new equipment with which to
do a surgical procedure.”

Improvements

While the basic scope is about
the same, the quality of the
equipment has improved over the
years, according to Twedt.
“Monitors, cameras, light
sources, and telescopes improve

PHOTO COURTESY SEAN WELLS, NOR CAL VETERINARY EMERGENCY & SPECIALTY HOSPITAL
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By Marissa Heflin

Laparoscopy allows veterinarians to see into the abdominal cavity and perform some surgical procedures through a very small abdominal incision. Using this method, patients
heal faster with less bleeding and less pain.

yearly,” he said. “The monitors and
cameras are now 4K, some with
3-D, and abnormal tissue can be
determined with special lighting.”
Fransson pointed to barbed
sutures as an important facilitator
of laparoscopy.
“Barbed suture makes
the challenges of suturing
laparoscopically much easier and
has opened up new possibilities
for surgeries like gastropexy,
cystopexy, and colopexy,” she said.
Single-site portal—where the
scope and all the instruments are
inserted through the device in
one 3-cm incision—and threaded
cannulas also are paving their
way within the field. Fransson
is currently researching whether
threaded cannulas make for a
safer and more effective entry.
If laparoscopic instrumentation
and techniques are improving, so
must the training.
“Minimally invasive surgery is
an advancing specialty,” Twedt
said. “In fact, the American
College of Veterinary Surgeons

(ACVS) now requires its residents
to have training in minimally
invasive surgery.”
When Fransson began
practicing laparoscopic surgery
more than a decade ago, she
liked the benefits it provided
her patients, but found it was a
challenging technical procedure.
L a s t y e a r, s h e d e v e l o p e d
the Veterinar y Ass essment
Laparoscopic Skills (VALS)
program, a simulation training
and certification program to help
veterinary surgeons strengthen
their skills in laparoscopy. (For
details, visit valsprogram.org.)
Previously, the only way to get
better at laparoscopy was through
practicing on cadavers or starting
with simple techniques on
patients and developing the skill
slowly, according to Fransson.
VALS allows surgeons to develop
advanced skills more quickly
outside of the operating room,
she said.
VALS has had a great start,
but it hasn’t penetrated into the

awareness of many veterinary
surgeons, according to Fransson.
“Overall, we surgeons tend
to think about equipment to
facilitate and make surger y
simpler, than to think about our
own skills training,” she said.
“The former is a little more ‘sexy.’”
However, Fransson noted VALS
certification is required by the
newly instituted ACVS fellowship
training in minimally invasive
surgery, which may propel the
program further.
Colorado State University offers
both laparoscopic surgical and
diagnostic courses. Further, its T
C. Wayne McIlwraith Translational
Medicine Institute includes an
endoscopic training center.

Putting laparoscopy
in the spotlight

Veterinary laparoscopy certainly
has advanced, but Fransson hopes
to see it expand even further.
For example, she would like
to see more surgeons take on
laparoscopy. Increased training

“What surgeons need to know ultimately is that a new technique is at least as
safe and effective as traditional surgery. That can only be shown by comparing
laparoscopy to open surgery side by side. We have recently started seeing those
type of papers and that is great. We need more. We already know that laparoscopy
leads to less pain and faster recovery, so now we (as a community) need to ensure
that the long-term outcomes are as good as or better than open surgery.”
—Boel A. Fransson, DVM, PhD, ACVS, Founding Fellow Minimally Invasive
Surgery, professor of small animal surgery at Washington State University
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availability is a start, but the
lowering of equipment costs also
would be beneficial, she said.
Most of the laparoscopic
courses Twedt teaches are to
those in private practice, he said.
“The limiting factor is expense
of instrumentation,” he added.
However, once paid for, one
can make it profitable and even
time effective as one’s experience
using it improves.
“The basic equipment also can
be adapted (light source, camera,
monitor, etc.) for respiratory,
gastrointestinal, and cystoscopy,”
Twedt said.
Research fuels growth, which
is why Fransson would like to
see more emphasis in this area,
particularly research showing
how laparoscopy compares to
traditional techniques.
“As with all new surgical
development, the first wave
of medical journal articles is
mainly describing that different
surgical procedures can be
done laparoscopically,” she said.
“However, what surgeons need
to know ultimately is that a new
technique is at least as safe and
effective as traditional surgery.
That can only be shown by
comparing laparoscopy to open
surgery side by side. We have
recently started seeing those type
of papers and that is great. We
need more. We already know
laparoscopy leads to less pain and
faster recovery, so now we (as a
community) need to ensure the
long-term outcomes are as good
as or better than open surgery.” ●
VeterinaryPracticeNews.com
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Practicing in paradise
By Phil Zeltzman, DVM, DACVS, CVJ,
Fear Free Certified

I

n 1982, four scuba divingloving colleagues came up
with the crazy idea of setting
up a veterinary practice on the
beautiful Caribbean island of
Turks and Caicos. To that end,
they created 52 shares that would
be available to other colleagues.
Each partner would spend a
two-week “tour” on Providenciales
(insiders call it “Provo”), working
every other year at what would
b e c om e Tu r k s a n d C a i c o s
Veterinary Associates. They’d
travel on their dime and work
without pay. The clinic’s income
would pay the bills for both the
practice and lodging. A beautiful,
modern house with a stunning
ocean view was eventually built for
the partners, their family, and their
friends to enjoy.
T he pr ac t i c e is op e n i n
t he mor ni ng on Mond ay s ,
Wednesdays, Thursdays, and
Saturdays. The rest of the time,
unless there is a (rare) emergency,
practitioners can enjoy the
beautiful island, its turquoise
waters, and white sandy beaches.
They also can enjoy snorkeling,
scuba diving, horseback riding,
amazing restaurants, and day trips
to the archipelago’s other islands.
There are more than 100 islands,
with only a few large ones. Other
activities include whale watching,
kitesurfing, fishing, and golfing.
The partners were inspired by
another practice created with the
same philosophy in the Cayman
Islands. Sadly, the government
shut it down, so it is entirely
possible the clinic in Turks and
Caicos is the only one of its kind
in the world.

Practicing, island style

The practice offers medical,
surgical, and dental care mostly
for cats and dogs, and occasionally
for exotic patients. There are funny
stories floating around, such as the
colleague who repaired a torn ACL
on a goat. Partners with a desire to
serve the community may choose
to volunteer to perform spays and
neuters at the local shelter, but it is
certainly not a requirement.
In Provo, practicing veterinary
medicine occurs at a different
pace. In other words, relax, you’re
on island time! Clients include
residents of the island, as well
as a large community of expats
from all walks of life. They are
VeterinaryPracticeNews.com

extremely friendly and thankful
for the service offered to them.
Some of the patients include
“potcakes,” family-owned or
rescued. The name of this very
cute local mid-size dog breed
comes from the “caked” remnants
of overcooked food (often rice and
stews) at the bottom of a pan the
locals use to feed to their dogs.
Veterinary technician Peggy has
been the anchor of the practice
since the 1990s. She explains that
most partners are from the U.S. and
Canada, along with a few colleagues
from Norway and Austria.
“Working with a new colleague
every other week is challenging, but
fascinating, because I learn several
ways to treat the same condition,”
she explains. “Over the years,
I’ve seen their kids grow up and
blossom into teenagers, then adults.”
“S ome members leave the
practice as they retire, and they are
replaced with younger colleagues,”

Peggy explains. Melinda, the
clinic’s other employee, helps out
in many ways, mostly with the
administrative aspects.
Importing medications is
costly because of shipping fees.
When medications and supplies
are needed, Peggy places an order
with the next colleague in line,
who brings them in their luggage.
The practice then refunds the cost.
Peggy’s story is a love story.
She visited Turks in the 1990s
with her boss, who was an early
partner. Peggy fell in love with the
island and after a few tours, she
decided to stay there. Her role is
now critical. She is a technician,
receptionist, anesthesia person,
dental technician, laboratory
manager, X-ray technician, and
expert tour operator.
The clinic has helped
countless animals who would
have otherwise not received the
veterinary care they needed. Turks
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The house, located above the practice, makes for a short commute. From the deck,
guests enjoy a stunning view of the ocean.

and Caicos Veterinary Associates
is a slice of paradise for the island’s
dogs and cats, and the partners
who get to practice there. ●
Phil Zeltzman, DVM, DACVS,
CVJ, Fear Free Certified is a
board-certified veterinary surgeon
and author. His traveling surgery

practice takes him all over Eastern
Pennsylvania and Western New
Jersey. You can visit his websites
at www.DrPhilZeltzman.com and
www.VeterinariansInParadise.com.
RESOURCES
• turkscaicosvet.com
• turksandcaicostourism.com
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W

hen
it
f i rst ste p tow ard
comes to
attachment loss,
preventing
which is much more
progression of
difficult to reverse.
periodontal disease,
One study has
tooth brushing is the
looked at brushing
least expensive and
compliance in clientmost effective homeowned dogs.1 In this
care method to help
study, pet owners were
avoid the need for DENTAL
provided a toothbrush,
future extractions.
dentifrice (toothpaste),
And since it’s that
instructions, and a
John Lewis, VMD,
time of the year to
demonstration of daily
FAVD, DAVDC
make resolutions,
brushing technique
I will share mine
after a professional
with you. Well, it’s actually the dental cleaning under anesthesia
same one I make every year. My was performed. Follow-up phone
recurring New Year’s resolution calls to 51 owners six months
is to consistently ensure all the or more after a visit for a dental
mammals in my household are cleaning showed 53 percent
getting their teeth brushed daily. of them reported they were still
I must confess, though, I usually brushing several times a week.
fall off the brushing bandwagon Thirty-eight percent of clients were
a few weeks into January, as there no longer brushing at all.
How frequently should pet
are quite a few mammals in the
owners brush their pets’ teeth? One
Lewis household!
When clients ask me whether randomized, controlled blinded
I brush my own pets’ teeth daily, study evaluated four brushing
I tell the truth, as I’ve never been frequencies in beagle dogs:
good at lying. I tell owners I do • brushing daily;
not brush my pets’ teeth daily, • brushing every other day;
and as a result, I need to perform • brushing weekly; and
an e st h e t i c cl e an i ng s m ore • brushing every other week.
frequently to prevent gingivitis R e s u l t s s h o w e d b r u s h i n g
from progressing to a more more frequently had greater
serious periodontal attachment e f f e c t i v e n e s s i n r e t a r d i n g
loss. Gingivitis, a condition accumulation of plaque and
that is easily reversible, is the calculus, and reducing the severity

PEARLS

of preexisting gingivitis. Based
on the study results, the authors
recommended daily brushing.2

Figure 1

Getting it done

Overall, the most commonly
recommended tooth brushing
method is the “Bass” technique,
which concentrates the bristles
along the gingival margin and in
the sulcus. With a soft- or extra
soft-bristled toothbrush, the
bristles are directed at a 45-degree
angle toward the gingival margin
(i.e. bristles angled upward on the
teeth of the upper jaw and bristles
angled downward on the teeth of
the lower jaw), so that some of the
bristles enter the gingival sulcus
(Figure 1). While pressing lightly,
use short back-and-forth strokes
and maintain the 45-degree angle
before repositioning the brush
along the next group of teeth.
Veterinary patients are reluctant
to keep their mouth open, so it
is best to brush while the mouth
is closed, with access to the teeth
gained by gently lifting the lips or
pulling out the cheek.
The “Stillman” technique
is sometimes used in areas
that recently had periodontal
surgery to prevent trauma to the
reattaching gingival tissue. This
method involves placement of
the bristles apical to the gingival
margin and using a gentle
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The “Bass” tooth brushing technique utilizes a 45-degree angle of the brush to allow
bristles to enter the sulcus and sweep in a back-and-forth motion.

sweeping motion in the coronal
direction against the gingiva
and crown of the tooth. Unlike
the Bass method, the modified
Stillman technique does not place
bristles into the healing sulcus.3
Perform brushing after rinsing
the bristles in water. Eventually,
add a veterinar y dentifrice
(toothpaste), but revert back to
simply water if patients try to
eat the brush due to the taste of
the toothpaste. When brushing
is completed, the dentifrice can
be applied to the mouth as a
treat and to provide enzymatic
or antiseptic benefits. Human
toothpaste should not be used,
as it may cause stomach upset if
swallowed. Since patients may
become uncooperative before
completing the brushing process,
prioritize brushing first in areas
that collect the heaviest debris
(usually the buccal surfaces of
the caudal maxillary teeth). After
addressing the high-risk areas of
plaque accumulation, move to
lingual and palatal tooth surfaces
as the patient allows.

When to start
Fully DICM Compliant, E-mail, Burn CD/DVD, Networking
5-
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Brushing should be initiated at
a young age to allow the patient
to become accustomed to oral
care. Before a toothbrush is
introduced, the puppy or kitten
should receive gum massages so
they become accustomed to the
experience of the mouth being
manipulated. Though it seems to
be counterintuitive, giving a treat
after brushing may be a good thing

in this case. Positive reinforcement
for a pet that tolerates brushing can
make the process much easier.
Although not every dog or
cat will tolerate brushing, pets
can learn over time to enjoy the
reward at the end of the process,
if not the process itself. More
and more evidence suggests
maintaining a healthy mouth
helps maintain a healthy body.
Educating pet owners on brushing
technique in the early stages of life
provides the best chances of owner
and pet compliance.
Do you have tooth brushingcompliance techniques that have
worked well for you? Feel free
to share them with me at info@
siloacademy.com. ●
John Lewis, VMD, FAVD, DAVDC,
practices dentistry and oral surgery
at NorthStar VETS in Robbinsville,
N.J., and is the founder of Silo
Academy Education Center in
Chadds Ford, Pa.
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Treating pain without pain medications
PHOTO COURTESY PHIL ZELTZMAN

M

ost of us
disease (DJD), which
will reach
can also contribute
for pain
to discomfort in the
medications to treat
presenting patient.
pain. That’s logical
When discussing
enoug h. In s ome
a pain management
situations (see the
protocol, keep weight
box on the opposite
maintenance or a
page), it is important
weight loss plan in
to be resourceful and
mind. Regular weight
SURGICAL
to be able to offer
checks and follownonpharmaceutical
ups are critical.
pain relief, in addition
Phil Zeltzman,
DVM, DACVS, CVJ,
to or i nste a d of
Supplements
Fear Free Certified
traditional chemical
S ome nutritional
help. Bob Stein, DVM,
supplements have
pain management guru and founder been used to help with pain
of the Veterinary Anesthesia and control. Omega-3 fatty acids,
Analgesia Support Group (vasg. glucosamine and chondroitin,
org), shares some modalities to treat injectable “arthritis” supplements,
pain without medication.*
methylsulfonylmethane (MSM),
boswellia, bromelain, probiotics,
Weight control
curcumin, and many others have
Weight control is critical when also been touted to have certain
trying to alleviate pain. Not only analgesic properties.
for the obvious reasons (extra
weight puts extra pressure on Environment
joints), but also because adipose Small environmental changes can
tissue releases cytokines that help in a big way. Ramps going
can exacerbate a multitude over a few steps and “steps” to
of inf lammator y processes, climb on and off furniture can
including degenerative joint help patients with limited mobility

INSIGHTS

Severe degenerative joint disease (DJD) in a dog’s stifle.

to maneuver more easily. It may
also be useful to prevent dogs
from going up or down stairs,
or to limit access to certain parts

of the house. Elevating food and
water bowls may help some pets
who have trouble bending down
to eat or drink.
With cats, “accidents” in the
house may not be due to behavior
or cystitis, but rather to difficulty
getting in and out of the litterbox.
Advise clients to provide a
litterbox with a lower edge.
Although the benefits of
“orthopedic” beds remain to be
proven, providing clean, thick,
soft bedding is important for pets
with limited mobility.

Traction

ToeGrips, invented by our
colleague Julie Buzby, are small
rubber tubes that go over dogs’
nails. They prevent them from
slipping on surfaces, such as
hardwood floors and tile, and
can help a dog get better traction
while moving around the house.
Carpets, area rugs, and runners
should be placed on slippery
areas to prevent injury.

Confinement

Keeping a patient confined after
surgery is an easy way to prevent
unnecessary pain. “Ground zero”
is a much safer place than lying
on a bed or on the couch.

Activity

Owners of patients recovering
from surgery should be given
a detailed protocol for outdoor
activity regarding use of a leash,
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number of outings, duration of
walks, use of a sling, etc.

Harnesses

A harness or a sling is an easy
way to assist a dog with weak or
painful back legs. Some devices
can even help a patient get up
from a laying position. For many
dogs, a two-part harness like Help
’Em Up is more comfortable and
useful than a simple belly sling.

Rehab

In a c t i v i t y i s d e t r i m e nt a l ,
both in the hospital and at
home. Rehabilitation is a set of
personalized exercises designed
to regain strength and function
while reducing pain. The least
you can do in-house—and a pet
owner can do at home—is passive
range of motion (PROM), both
on affected and unaffected limbs.

Massage

Massage therapy, performed
before PROM or independently,
can help alleviate soreness and
elevate mood. It also can decrease
edema that may accumulate in
immobile limbs. Owners can
be trained to perform massage
therapy at home.

Cryotherapy

Ice packs of various types decrease
pain and swelling. Place over the
area for 10 to 15 minutes every
few hours. A thin towel should be
placed between the cold source
VeterinaryPracticeNews.com
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and the skin to avoid burns. Some
veterinarians only recommend
cold for a few days after an injury,
followed by heat therapy. Human
chiller units like the Cryo/Cuff
and Breg Polar Care are very
useful tools that can be adapted
easily to the canine stifle.

Heat therapy

Heat helps decrease pain and
muscle spasms. It can be applied
to the area for 10 to 15 minutes
every two hours for as many days
as directed. A thin towel should
be placed between the heat source
and the skin to avoid burns.

Blocks

Whereas local blocks can be
used perioperatively, they can
also be used in the home setting.
Lidocaine patches can be applied
along a surgical incision or over
a painful area, but they must be
fully protected, as ingesting a patch
could cause fatal lidocaine toxicity.

Acupuncture and
myofascial trigger point
needle therapy

Acupuncture may be considered
controversial to some, but there
is evidence to show that, in good
hands, it can alleviate pain. Pets
seem to tolerate needle therapy
surprisingly well.

Pennsylvania and Western New
Jersey. You can visit his websites at
www.DrPhilZeltzman.com and
www.VeterinariansInParadise.com. AJ
Debiasse, a technician in Stroudsburg,
PA, contributed to this article.
* VIP conference, April 2018, Cabo, Mexico
(www.VeterinariansInParadise.com).

Five reasons to use
nonpharmacological
pain relief

• Medications are not enough
• Medications are no longer working
• Unavailability (e.g. opioids)
• Some pharmaceuticals are not
an option (e.g. NSAIDs)
• Owner’s preference ●

Over 35 years of quality and innovation,
now available to your Veterinary Practice
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illuminate the needle and improve success rates. Havel’s also has a large selection of quality surgical
blades and sutures at competitive prices. Please call today for your free samples.

Get a free sample today:
John Barrett
1-800-638-4770, ext. 13
jbarrett@havels.com

Laser

Loved by some and questioned
by others, laser therapy is rapidly
growing in popularity. It reportedly
alleviates pain by reducing
inflammation and increasing
circulation in a noninvasive
way. While Class IV lasers have
the potential to cause significant
thermal injuries, laser therapy
has no other known side effects.
Laser therapy can be used as often
as needed. Most companies have
formulated dosing charts with
frequencies of administration.

Other modalities

A multitude of other modalities,
some a bit on the controversial side,
also exist. This includes energy
healing or reiki, various types of
electromagnetic therapy (TENS unit,
Assisi loop, etc.), and homeopathy.
Of course, none of these
modalities are a replacement
for pain medications. They can
and should absolutely be added
to a reasoned pain medication
protocol whenever possible. ●
Phil Zeltzman, DVM, DACVS,
CVJ, Fear Free Certified, is a
board-certified veterinary surgeon
and author. His traveling surgery
practice takes him all over Eastern
VeterinaryPracticeNews.com
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Debating raw diets

I

n spite of
vaccination and
parasite prevention)
resistance from
than owners who
most veterinarians
feed traditional
and f rom public
commercial diets. 3,1
health authorities,
the popularity of
Veterinarians who
raw meat-based diets
promote raw feeding
for dogs and cats
and condemn
continues to grow.1,2
conventional diets are
Raw feeders have a
EVIDENCE-BASED also often suspicious
range of ideas about
of vaccines and
nutrition, but they
other science-based
Brennen McKenzie,
typically believe that
medical therapies,
MA, MSc, VMD, cVMA
raw diets are healthier
and frequently
and more “natural”
advocate alternative
than cooked diets, and they often medical practices.5,7,8
suspect conventional commercial
Though individual beliefs vary,
diets are unsafe or a possible cause there is a general trend for raw
of disease.3,4
diets to be appealing to pet owners
Unfortunately, it is not only pet or veterinarians who believe
owners who hold such beliefs. more “natural” diets and medical
Though they are a minority, approaches are safer and better
some veterinarians promote raw than conventional medical and
feeding and attack the safety nutritional practices. These beliefs
and nutritional value of cooked are predicated on questionable
commercial diets.5,6
concepts and are not supported by
Surveys show that pet owners convincing research evidence.
who feed raw diets are less
likely to trust nutrition advice Arguments for raw diets
from veterinarians and are The most common rationale
also less likely to adhere to for feeding raw is that this is a
other recommendations (e.g. more natural diet to which dogs

MEDICINE

The idea raw diets should be beneficial because they are
“natural” is simply an expression of the “appeal to nature
fallacy,” the misconception that anything found in nature
is inherently healthier than anything produced by humans.
and cats have been adapted by
evolution and which should,
therefore, be healthier for them.
Taxonomically, dogs and cats
are carnivores (though dogs are
functionally omnivores) and
their ancestors ate live prey and
carrion, so they must be designed
for a diet as close as possible to

that of wild carnivores. Some
r aw - d i e t a dvo c ate s e x te nd
this argument by claiming that
anatomic and physiological
similarities between domestic
dogs and wolves imply dogs
should be fed the same diet
wolves eat in the wild and
domestic cats should ideally eat
whole prey as wild felines do.5
Raw diets are also claimed
to have specific health effects
ranging from better coat and
stool quality to a lower risk of
diab etes, a l lerg ies, cancer,
and other serious diseases. 8,9
Proponents of raw diets
consistently argue that any risks
are outweighed by these benefits.
The other major argument
for feeding raw diets is that
cooked commercial diets are
nutritionally inadequate and
unhealthy. Proponents of raw
diets express concerns about
the loss of nutrients in heating
and processing, the dangerous
health effects of grains and
carbohydrates in commercial
diets, and numerous purported
toxins, ranging from by-products
of processing to preservatives
and other additives in canned
and dry diets. Many chronic
health problems are blamed
on commercial pet food by rawdiet advocates.5,6,8

The evidence

The idea raw diets should be
beneficial because they are
“natural” is simply an expression
of the “appeal to nature fallacy,” the
misconception that anything found
in nature is inherently healthier
than anything produced by
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humans. Illustrations of why this
is false are easy to find. Consider,
for example, that dysentery,
smallpox, and rattlesnake
venom are perfectly
natural, and antibiotics,
vaccines, and anti-venin
are clearly artificial, yet
there's no doubt the latter
are certainly better for health
than the former.
It is also clear “natural” is not a
synonym for “healthy” from the
fact that parasitism, malnutrition,
and infectious disease are rampant
in wild animal populations and
that life expectancy and health
are nearly always superior for
animals in appropriate captive
environments.10 The diet of wild
carnivores is simply the food they
can get, not a perfect diet designed
for long-term health. Experts in
captive wild carnivore nutrition
recommend commercial foods
as a significant component of
the overall diet for these species
because such foods improve
the safety and nutritional quality
of the diet and the health of
these animals.11–14
Even if a species-typical diet
in the wild were optimal for the
health of wild carnivores, it is
obvious dogs, at least, have evolved
far from their wild ancestors
and would not necessarily have
the same dietary needs. Evidence
shows many genetic, anatomic, and
physiologic differences between
domestic dogs and wild canids
that result from selective pressures
associated with living with
humans, and these have altered
their nutritional requirements and
the foods that will best support
long-term health.15–19
T h e r e i s n o c o mp e l l i n g
evidence for any of the specific
health benefits claimed for raw
diets, and there has been very little
research investigating them. 4,20
The few published studies of
raw feeding have found various
effects on physiologic and clinical
parameters, but little sign of any
significant health effects, so most
health claims are purely anecdotal
at this point.21–25
The claims about the hazards
of commercial diets vary from
implausible and completely
unproven to legitimate,
substantiated risks. Commercial
d i e t s c a n b e a s ou rc e of
infectious diseases, and some
cases of serious injury due to
adulterants or other toxins have
been seen. 26,27 However, there
is ample research evidence to
support the nutritional value
of properly formulated diets,
and some evidence to support
VeterinaryPracticeNews.com
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specific health benefits for some
diets, such as renal and urolith
dissolution diets.28–30 Millions of
dogs and cats live long and healthy
lives on commercial pet foods, so
while they are not perfect or risk
free, there is little reason to believe
they are a major risk factor for
disease in most animals, and there
is certainly no research evidence
to support this claim.

severe infection and death in health benefits make the use
both pets and humans. While of such diets a choice based on
properly formulated raw diets can ideology or personal belief, not
be nutritionally appropriate and sound scientific evidence. ●
the risks of infectious disease can
be mitigated by scrupulous food Brennen McKenzie, MA, MSc,
handling, the established risks of VMD, cVMA, discovered evidenceraw diets and the complete lack based veterinary medicine after
attending
the 1 University of
of
compelling evidence for1 any
Morton_VPN_1.19.qxp_Layout
11/30/18
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The risks of raw diets

Unlike the benefits of raw
diets, which are theoretical and
unproven, the risks are well
documented. Commercial raw
diets that meet Association of
American Feed Control Officials
(AAFCO) standards are likely
to be nutritionally complete,
but many raw advocates feed
home-prepared diets, and these
diets are frequently nutritionally
unbalanced and incomplete.4,31–35
The widespread use of bones
in raw diets also presents a
significant risk of dental fractures
and gastrointestinal injury, 36–40
though one study has suggested
some possible benefits for dental
health. 41 Even wild carnivores
are at risk for acute dental and
gastrointestinal trauma from
bones, as well as chronic tooth
wear, and this can lead to the
“natural” outcomes of suffering or
death.42–44 Pet dogs and cats are at
least as susceptible to this risk as
wild carnivores, and the natural
outcomes are clearly unacceptable
to owners.
The most significant risk of
raw diets is from food-borne
infectious disease. Illness and
death in cats and dogs, and in
their owners, have been caused
by pathogens found in raw
pet diets. 4,45–51 Although such
pathogens can contaminate
cooked diets as well, the risk
is s i g n i f i c ant ly h i g he r for
raw foods. 27 While healthy,
immunocompetent adult pets may
be able to resist these organisms to
some extent, there is no absolute
immunity in dogs and cats to
food-borne illness. Young, old,
immunosuppressed animals, and
their human caregivers, are at
even higher risk.

Pennsylvania School of Veterinary
Medicine and working as a small
animal general practice veterinarian.
He has served as president of the
Ev i d e n c e - B a s e d Ve t e r i n a r y
Medicine Association and reaches
out to the public through his
SkeptVet blog, the Science-Based
Medicine blog, and more. He is

certified in medical acupuncture for
veterinarians. Columnists’ opinions
do not necessarily reflect those of
Veterinary Practice News.
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The race to develop immunotherapies
for canine lymphoma and osteosarcoma
By Hans Klingemann, MD, PhD

cells in the blood or the tumor
microenvironment. In fact, NK
cells are considered the main
effector cells in (human) mAb
treatment. Unfortunately, NK
cells in dogs are poorly defined.10

“R

unning behind
humans” is the title of
a manuscript I drafted
about a year ago that attempted to
summarize what is known in the
field of immunotherapy for dogs.1
Since then, this topic has been at
the center of other studies, and was
a focus of the midyear conference
of the Veterinary Cancer Society.2
However, it is fair to say the
distance between the two “running
partners” still remains the same,
if not wider. More now than ever
before, immunotherapy dominates
headlines when it comes to cancer
treatments in humans, exciting
oncologists of the possibility of
finally having an alternative to
conventional chemotherapy and
radiation. The question remains:
Shouldn’t veterinarians expect
immunotherapy to follow a similar
trend by increasingly becoming an
option for canines with cancer, too?
This br ief re v ie w is not
an exhaustive discussion on
immunot herapy for c anine
lymphoma and osteosarcoma.
(There are excellent articles
offering in-depth analysis of
both.3,4) Rather, it points to the
challenges dogs and their owners
face regarding access to novel
immunotherapies similar to
human patients.

Stumbling blocks

There are many reasons why
development of immunotherapies
in dogs has been slow. Although
c a n c e r, a n d i n p a r t i c u l a r
lymphoma and osteosarcoma, is
frequent in dogs, just one percent
of owners have pet insurance;
those who don’t are willing to
spend only a limited amount
of money to treat their dog,
especially when initial treatment
results are not as dramatic as
in humans. Let’s keep in mind
that treatment with monoclonal
antibodies (mAbs) can cost
several thousands of dollars
per cycle, while newer cellular
immunotherapies, such as with
chimeric antigen receptor- (CAR-)
engineered T-lymphocytes, at least
in humans, can easily reach the
$350,000 mark.
Given these drawbacks, the
main thrust for developing
immunotherapy for dogs is in the
area of “tumor vaccines.” A review

What treatment options
are available?

“More now than ever before, immunotherapy dominates headlines when it comes
to cancer treatments in humans, exciting oncologists of the possibility of finally
having an alternative to conventional chemotherapy and radiation. The question
remains, shouldn’t veterinarians expect immunotherapy to follow a similar trend
by increasingly becoming an option for canines with cancer, too?”
of the American Veterinar y
Medical Association’s (AVMA’s)
Animal Health Studies Database
of ongoing immunotherapy studies
for cancer shows the vast majority
refer to cancer vaccines,5 which
are often generated from extracted
tumor tissue. Alternatively, antigens
from human tumors that rely on
cross-reactivity (e.g. Oncept)6 are
another option. Some veterinarians
offer intratumor or intradermal
injection of immune-stimulatory
cytokines, such as IL-12, often by
electrogene therapy.7
Do any of these vaccines really
work or do they mostly satisfy
the owner’s desire that some form
of immunotherapy is offered to
their dog? Many studies have
documented the fact the immune
system of patients with cancer
is deeply dysfunctional. For
example, cancer cells produce
exosomes, which are tiny vesicles
measuring 100 to 200 nm. These
circulate in the blood, carrying
and releasing molecules (e.g. TGFbeta) that are known to paralyze
immune cells.8
M o r e o v e r, t h e t u m o r ’s
microenvironment is cluttered
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with cells and cytokines that
create an inhibitory “landscape”
for immune cells. Tumor cells also
change over time, escaping the
cytotoxic effect of immune cells.
They may initially express
a defined neoantigen
but over time express
several antigens,
thereby escaping any
therapy directed against
the initial neoantigen. Such
antigen escape is well-known in
humans, a result of treatment with
the monoclonal CD20 antibody or
CD19 chimeric antigen receptor
(CAR) T cells.9
Considering these challenges,
it is critical we achieve a better
understanding of the canine
immune system, meaning what
“makes it tick,” or fail, in the
case of cancer. Unfortunately, we
are working with an incomplete
understanding of how cells in
the canine immune system and
their mediators work, as well as
inadequate comprehension of
suppressive factors of the tumor
microenvironment. Compared
to mice, an insufficient number
of reagents and assay systems

have been developed for canines
that would allow identification of
relevant immune cells, including
n atu r a l k i l l e r ( N K ) c e l l s ,
T-regulatory cells, and myeloidd e r i ve d s uppre s s or

Many immunotherapy studies in
dogs lack convincing outcome
data when they compare a
new treatment with historical
controls that often were done in
different breeds and age ranges,
and include other confounding
factors. Single-case reports can
be convincing when they are
properly documented and can
be clearly linked to the effect
of the immunotherapy agent.
Realizing the limitations of
enrolling larger numbers of dogs
in a more randomized fashion,
even a Simon 2 stage design for
a controlled clinical trial, could
have some convincing power,
but those are rarely found in the
veterinary literature. Overall,
survival is a poor end point, as
dogs will get other treatments
once the experimental therapy has
failed, while disease-free survival
requires proper documentation,
often including more advanced
and frequent imaging.
With these more general
comments in mind, what are
the immunotherapy options
for dogs with lymphoma and

It is critical we achieve a better understanding of the canine immune system,
meaning what “makes it tick,” or fail, in the case of cancers, such as osteosarcoma.
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osteosarcoma, two of the most
common canine cancers?
Lymphoma
Most frequently, initial disease
control in dogs with lymphoma
is achieved with chemotherapy.
In contrast to human lymphoma,
treatment with canine-specific
mAbs against t he CD20
B-cell antigen and the CD52
T cell lymphoma antigen lack
persuasive results. 11,12 Human
mAbs do not cross-react with
canine lymphoma cells. This lack
of convincing efficacy of mAbs
in canine lymphoma is likely
related to how these antibodies
kill their target, meaning their
Fc “tail” binds to corresponding
Fc-receptors on NK cells and
macrophages, which then release
cytotoxic molecules (e.g. perforin,
granzymes, and caspases) that
kill tumor cells. This is how
human mAbs, such as Rituxan
and Herceptin, eliminate cancer
cells. Unfortunately, canine
immunology has not been able
to optimize the effect of mAbs,
largely due to the fact the roles
of NK cells and macrophages
are poorly characterized in dogs.
There is some “buzz” Elanco’s
ant i-CD20 mAb may have
some efficacy in treating canine
B-cell lymphoma.
Recently, mAbs inhibiting/
blocking checkpoint molecules
(i.e. PD-1 and CTLA-4) on
immune cells (especially T
cells) have shown in humans to
“take the brakes off ” and allow
immune cells to attack malignant
cells that express the “do not
eat me” ligands of the PD-L1
family. 13 In humans, studies
involving mAbs against the
checkpoint receptor PD-1 have
shown encouraging results in
some lymphoma types, although
not as dramatic as in melanoma,
l u n g c a n c e r, a n d b l a d d e r
cancer. 14 This divergent effect
of checkpoint inhibitors among
various cancers is believed to
be due to the rate of somatic
mutations of different cancers.
The study by Coy et al15 showed
only approximately 25 percent
of canine lymphocytes express
PD-1. This relatively moderate
e x pre s s i on of P D - 1 c ou l d
explain why the only clinical
study that looked at a canine
PD-1 mAb in dogs with oral
melanoma showed a (partial)
response in one out of seven
patients.16 However, larger trials
are underway (Merck Animal
Health) that should better define
the role of these antibodies in the
treatment of canine cancers.
VeterinaryPracticeNews.com

In human me dicine, t he
infusion of a patient’s own
(autologous) CAR-engineered
lymphocytes has shown positive
results in patients with relapsed
lymphoblastic leukemia and
lymphoma. 17 The lymphocytes
are obtained from the patient
by leukapheresis, and are then
genetically manipulated in the
lab to express a CAR that will
recognize the CD19 lymphoma

antigen. These cells subsequently
undergo expansion in culture
for several days to arrive at
bigger numbers.
Not every patient qualifies
for this treatment, and side
e f fe c t s — w h i c h are m o s t l y
related to a release of cytokines
from the patient’s body cells in
addition to some neurological
Continued on page 34
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side effects—are not uncommon.
As mentioned previously, the
treatment for human patients
costs approximately $350,000.
Due to the logistics, the cost, and
incomplete knowledge regarding
appropriate tumor antigens in
dogs, this treatment has not
been developed for dogs with
lymphoma with the exception
of one study. 18 Researchers
treated one dog with CAR-T
cells directed against the CD20
lymphoma antigen, resulting
in only a temporar y partial
tumor response. Scientists at
the University of Pennsylvania
are engineering human T cells
as a source for CAR-T cells for
dogs by using clustered, regularly
interspaced short palindromic
repeats (CRISPR) technology

to eliminate human leukocyte
antigens (HLA) and the T cell
receptor. Unfortunately, there is
a problem with this approach:
the lack of HLAs can trigger NK
cells from the dog that recognize
“non-self ” to attack the T cells.
Autologous lymphocyte therapies
for lymphoma, which are less
complex than CAR engineering, are
currently being explored by
academia and veterinary
immunotherapy companies.19 One
such therapy is offered by Aurelius
Biotherapeutics, which collects
20 ml of blood from dogs
with lymphoma to develop the
therapy. That said, no details
are available as to how the
lymphocytes are activated and
expanded—more conclusive
outcome data are awaited.

The main thrust for developing immunotherapy for canine cancers is in the area of “tumor vaccines.”

Osteosarcoma
Osteosarcoma is about 75 times
more common in dogs than in
hu m ans . St an d ard t h e r apy
generally includes amputation
and radiation. Due to the high
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PM to recognize and kill canine
osteosarcoma cells. This suggests
CAR-mediated recognition and
killing mechanisms are different
from those of mAbs.20
ELIAS Animal Health is
d e v e l opi n g an aut o l o g ou s
lymphocyte infusion approach.
Prior to lymphocyte collection
from the dog, the animal receives
a vaccine that is prepared from
the excised tumor material.
The vaccine is then given
intradermally several weeks
before lymphocyte collection.
Preparation of the vaccine is
proprietary information. The
c ol le c te d ly mpho c y tes are
expanded in the presence of
human IL-2 and then infused
into the patient, usually a
couple of weeks later. First data
are promising in that, besides

For veterinary anesthesia,
pick Bickford.
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having no significant side effects,
the treatment seems to prolong
survival. Based on the positive
data, ELIAS is seeking USDA
approval, which would make it
the first approved cellular therapy
for dogs.
A novel i m mu not he r apy
developed at the UPenn and
currently tested at various
veterinary centers in the U.S.
takes a different approach. It
combines the “Coley toxin”
observation from more than
100 years ago with modern cell
engineering technology. In the
early 1890s, William Coley
reported accidental acquisition
or intentional inoculation of
patients with the bacterium
responsible for Streptococcus
i n fe c t i ons c ou l d re su lt i n
regression or delayed recurrence
of various cancers. Based on that
observation, Coley developed a
vaccine consisting of two killed
bacteria, Streptococcus pyogenes
and Serratia marcescens, which
was named “Coley’s toxins.” It
was shown to have some benefit
in the treatment of a variety of
tumor types, including bone
sarcomas. The UPenn group
engineered the Listeria bacterium
to express a chimeric human
Her-2 protein, at the same time
removing harmful genes from
the bacterium.21 The rationale is
the dog’s immune system attacks
the bacteria, “discovers” the Her2 antigen, and gets cross-primed
for the osteosarcoma antigens.
Encouraging results from a pilot
study in 18 dogs have prompted a
multicenter randomized study to
hopefully show efficacy.

Conclusion

The most successful immune
t he r api e s i n hu mans have

occurred in the field of CAR
therapy and with monoclonal
antibodies against checkpoint
molecules expressed on immune
cells. However, CAR therapies
are logistically challenging to
prepare and administer, and
checkp oint inhibitors have
so far been inconclusive due
to insufficiently defined
checkpoint mAbs. The cost
of therapy also is a significant
d r aw b a ck . More ove r, it is
u n l i kely t hat s i ng l e age nt
immunotherapy will control
cancer in dogs, although
a combination approach
based on scientifically sound
o b s e r v at i on c o u l d b e t h e
answer. Such therapies could
include rather inexp ensive
components, such as low-dose
metronomic chemotherapy to
induce immunogenic cell death,
local low-dose irradiation to
stimulate an anti-inflammatory
t i s s u e re s p on s e c om bi n e d
with vaccination, and possibly
infusion of immune cells. ●
Hans Klingemann, MD, PhD, has
served in hematology/oncology
academic leadership positions
in the U.S. and Canada. He
discovered NK-92 cells, which are
now in clinical trials worldwide.
Dr. Klingemann is currently
vice president of research and
development at NantKwest, a
company that develops a portfolio
of immunotherapy approaches for
cancer. He maintains an academic
appointment at Tufts University
in Boston and can be reached at
hans.klingemann@tufts.edu.
REFERENCES
View references for this article at
veterinarypracticenews.com/
oncoimmunology-january-2019.

VeterinaryPracticeNews.com

SmallAnimal

Compounded drugs—A literature update
By Carly A. Patterson, DVM,
DACVIM (SAIM)

I

n exciting times of new
approved drug formulations for
animal species, veterinarians
face a myriad of challenges when
balancing optimal treatment
protocols and overall cost burden.
Compounded drugs may offer an
enticing alternative to an approved
animal drug in terms of palatability
and cost to the owner; however, the
legal status of compounded drugs
is often difficult to evaluate.
C omp ou n d i ng r u l e s an d
regulations vary on a state-by-state
basis, and the U.S. Food and Drug
Administration (FDA) is in the
process of developing a new draft
guidance regarding animal drug
compounding. 1 Recently, there
has been a spate of publications in
the veterinary literature assessing
a variety of compounded drugs
intended for animal use and the
impact compounding has on a
drug’s bioavailability.
The FDA defines compounding
as “generally a practice in which
a licensed pharmacist, a licensed
physician, or, in the case of an
outsourcing facility, a person
under the super vision of a
licensed pharmacist, combines,
mixes, or alters ingredients of
a drug to create a medication
tailored to the needs of an
individual patient.”2 It is important
to clarif y the definition of
compounding does not include
the actual preparation of a drug by
mixing that is in accordance with
the manufacturer’s instructions on
an approved drug product.

Legal status?

Compounded drugs are not
subject to the same rigorous
review of safety and efficacy
studies as drugs approved for
animal use. There also is no legal
requirement mandating that
compounded drugs demonstrate
their product’s strength as
described on the product label.3
While the compounding world
may be fraught with limited
oversight and the potential for
treatment failures, compounded
drugs play an essential role in
several veterinary scenarios.
Cisapride, a prokinetic drug
used for gastrointestinal motility
disorders, was withdrawn from
the human market in 2000 due to
safety concerns. However, cisapride
is a valuable prokinetic option for
veterinary patients, especially for
VeterinaryPracticeNews.com

cats with colonic motility disorders.
Currently, veterinarians must
rely on compounded cisapride
preparations due to lack of an
approved animal product. The
same reliance on compounded
formulation applies to potassium
bromide, an anticonvulsant used for
treating idiopathic epilepsy in dogs.
While compounded drugs
certainly have a place in veterinary
medicine, veterinarians must be
aware of the potential pitfalls
when using an unapproved animal
drug; altering drug formulations
may lead to catastrophic changes
in drug bioavailability, stability,
and overall treatment success.
Several recent publications in
the veterinary literature analyzed
the overall drug content of various
compounded medications and
reported marked variations from
FDA-approved products. These
studies provide veterinarians
with compelling evidence that
may aid in client discussions
about the potential risks and
benefits of various drug options,
as well as insights on drugs that
may be inherently unsuitable for
compounding due to their physical
and chemical characteristics.

antifungal drugs itraconazole
and fluconazole are mainstays
when treating systemic fungal
infections, and costs for each

have fluctuated throughout the
years; some products may be
cost-prohibitive for months of
therapy. Itraconazole is available

in an FDA-approved capsule
and the new FDA-approved
animal drug solution, Itrafungol.
Due to absorption differences
in the two formulations, the
capsules should be given with
a meal and the solution can be
administered with or without
a meal. 5 Several studies have
investigated comp ounded
itraconazole and reported poor
absorption in dogs 4 as well as
cats.5 Anecdotally, at the author’s
institution, a cat was presented to
the teaching hospital for a second
opinion on poorly responding
pulmonary histoplasmosis. The
cat was managed on compounded
itraconazole following the initial
diagnosis; after supportive care
in hospital and transition to
the FDA-approved itraconazole
pro duct, the cat improved
clinically and thrived in
outpatient care.
Fluconazole is another
commonly prescribed antifungal
drug with oscillating costs.
A 2017 study by Laporte, et al
assessed compounded capsules
Continued on page 36

Antifungal drugs

Fungal infections pose unique
treatment challenges in veterinary
species, as the duration of therapy
can extend from months to years
and patients may relapse after
treatment interruptions. The
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and suspensions from a cross
section of veterinary compounding
pharmacies. The authors found
d is c re p anc ies amongst t he
various products in terms of drug
strength and physical properties,
which led to the conclusion that
interchanging products between
pharmacies (or even within the
same pharmacy) could result in
treatment failure or toxicity.6

“Compounded drugs certainly have
a place within veterinary medicine
to address specific patient needs
and provide alternative therapeutics
during drug shortages. However,
it is incumbent on veterinarians
to consider carefully the risks and
benefits of compounded drugs,
especially when an FDA-approved
formulation already exists. ”

Dermatitis

Cyclosporine is labeled for canine
atopic dermatitis (capsules) and
feline allergic dermatitis (oral
solution); it also represents a crux
of treatment for many immunemediated conditions in both dogs
and cats. Cyclosporine is available
in a variety of formulations and
veterinarians must take heed
of the key differences in those
preparations due to potential
bioavailability implications. The
first cyclosporine product on
the market was an unmodified
formulation in a vegetable oil
base (Sandimmune) that had
extreme absorption fluctuations
from one patient to the next. It
is not recommended to use
the unmodified version of
cyclosporine in veterinary patients.
The newer form of cyclosporine
is modified, which leads to more
predictable drug absorption.7 The
modified cyclosporine formulation
is available as a human-approved
(Neoral) and veterinary-approved
(Atopica) drug. One study assessed
c o mp o u n d e d c y c l o s p o r i n e
products and found several
drugs labeled as oral solutions
were in fact actual suspensions,
and the drug strength did not
always match the label claims. 8
While the study did not draw
any conclusions in terms of overt
prescribing recommendations,
a comprehensive review of
cyclosporine7 concluded
compounded preparations should
not be prescribed “unless no

alternative preparations exist that
meet the needs of the patient.”

Bacterial infections

Doxycycline is an antimicrobial
drug frequently used for the
treatment of bacterial infections
in dogs and cats. While there are
currently three FDA-approved
doxycycline formulations on
the market (tablets, capsules,
and liquid suspension), the
solid forms can be cumbersome
in smaller patients. A study
from Kansas State University 9
e v a lu ate d t he d ox yc ycl i ne
content in the various FDAapprove d for mu l at ions , as
well as various compounded
doxyc ycline products from
three different national
c omp ou n d i n g p h a r m a c i e s .
The results demonstrated the
most reliable comp ounded
doxycycline product was the
tablet formulation; however, the
authors cautioned that splitting
the scored tablets led to wide
swings in overall drug content
and thus the practice should
be strongly discouraged for
veterinary patients.9 Additionally,
the compounded liquid
doxycycline products did not

have drug content matching the
label throughout the duration of
the three-week study; thus, the
authors advise that if a liquid
formulation best fits the patient’s
need, the FDA-approved product
is recommended.9

Hyperadrenocorticism

Medical management of canine
hyperadrenocorticism can be
frustrating and costly for owners,
as some dogs require frequent dose
adjustments before their clinical
signs are controlled. Trilostane
is the only FDA-approved drug
for treatment of both pituitarydependent and adrenal-dependent
canine hyperadrenocorticism.
Numerous capsule strengths range
from 5 mg to 120 mg, and there has
been much debate as to the optimal
trilostane treatment protocol.
Regardless of the treatment
protocol, the most important
aspect guiding trilostane treatment
decisions is the dog’s clinical signs;
any aberration in the underlying
drug may impact overall clinical
control. Cook, et al examined
several batches of compounded
trilostane products from a
sampling of national compounding
pharmacies and discovered
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extreme variability in the drug
content.10 As hyperadrenocorticism
is a complex entity in which ownerperceived changes in clinical signs
hold great weight, substituting
the FDA-approved product for
compounded trilostane products
may put a delicate clinical balance
into a sudden deviation.

Neoplasia

Lomustine is an alkylating agent
often used in chemotherapy
protocols for various neoplastic
d i s e a s e s . It h a s a n ar row
therapeutic index, and potential
adverse effects include bone
marrow suppression and
s i g n i f i c a nt h e p at o t o x i c i t y.
Neutropenia is an anticipated
effect and thus, veterinarians
routinely monitor complete blood
counts at various intervals for
patients on lomustine therapy.
After a drug discontinuation
affected the lomustine supply
at a veterinar y teaching
hospital, oncologists turned
to compounded lomustine to
continue chemotherapy protocols
for their patients. Remarkably,
only 25 percent of the patients
on the compounded lomustine
became neutropenic, as compared
to the 100 percent of the patients
that were neutropenic after
treatment with the FDA-approved
product. Additional investigation
into the strength of the
compounded lomustine revealed
marked differences in actual
drug concentration with respect
to label concentration.11 A recent
study interrogating the lomustine
content of various compounded
formulations concluded the
compounded preparations
“frequently did not contain the
stated content of the active drug.”12
Compounded drugs certainly
have a place within veterinary
medicine to address specific
patient needs and provide

alternative therapeutics during
drug shortages. However, it is
incumbent on veterinarians to
consider carefully the risks
and benefits of compounded
drugs, especially when an FDAapproved formulation already
exists. The burgeoning growth
of veterinary literature assessing
var ious comp ounde d dr ug
preparations offers veterinarians
a source of evidence when
confronting difficult client
conversations. There is not a
simple right or wrong way to
approach the vast complexities
o f t h e c o mp o u n d e d d r u g
discussion and potential patient
implications. Rather, it is an everevolving topic awaiting additional
FDA clarification. ●
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FELINE PARASITES, from Cover

I

n recent decades, notable
changes in the distribution and
abundance of tick populations
have occurred across North
America. The blacklegged tick
(Ixodes scapularis) continues to
expand its range in the Midwest
and eastern North America, with
ongoing spread detected in many
areas of southern Canada.1,2 The
lone star tick (Amblyomma
americanum) has crept northward
and is now found widely across the
central and eastern U.S.2 And let’s
not forgot about the longhorned
tick (Haemaphysalis longicornis),
which appeared recently in the
U.S. and has already been reported
in at least nine states.3
With these ongoing changes
in tick populations, veterinarians
regularly assess the potential
impact on the health of our
canine patients. And so they
should—dogs are at high risk of
tick infestation and subsequent
transmission of several tick-borne
pathogens. However, our feline
patients share this high risk, as
well. When it comes to cats, ticks
are inherently feline-friendly.
As cats are excellent groomers,
veterinarians and pet owners
commonly assume ticks are quickly
removed and pose minimal risk.
Moreover, for cats that spend most
of their time indoors, tick exposure
is widely thought to be nonexistent.
A growing body of evidence dispels
these assumptions and makes us
think more critically about the risk
ticks pose to cats.4-7

cats across the U.S., albeit in lower
numbers than the other species.5-7
All life stages of ticks—larvae,
nymphs, and adults—are removed
from cats, with immature life
stages encompassing half of the
samples in one study.6
S e as onal var iations were
evident, with patterns coinciding
with the known seasonal activity
patterns of each tick species. 6,7
Peak numbers of adult American
dog and lone star ticks, as well
as nymphal blacklegged ticks,
were observed most often in the
spring (May and June). Adult
blacklegged ticks predominated
in October and November.
The most recent survey by
the author (Little) and team also
documented clear attachment site
preferences for each tick species.7
Additional attention can be paid
to these areas during a tick check,
especially if the cat is amenable
to only a brief examination.
The dorsal head and neck were
the most common locations to
find blacklegged ticks, while
the abdomen and perianal area

were the typical sites for lone star
ticks, and the back and ears were
common places to find American
dog ticks.
For cats in Canada, there is a
paucity of information, although
we can gather some insight from
tick submissions to the Pet Tick
Tracker. 8 This is a voluntary

citizen science tool that accepts
reports of tick bites from owners
and veterinarians across Canada.
In 2017, submissions from cats
were predominantly blacklegged
ticks, with American dog ticks
also reported, though in lower
numbers. Similar patterns have
been noted in 2018.

We also can extrapolate some
of the findings from American
surveys. Cats are at highest risk
of tick bites in the areas where
tick species are established, most
notably, forested areas of southern
Manitoba, Ontario, Quebec, Nova
Continued on page 38

Patterns of tick
infestation

A handful of studies have
examined tick infestations on
cats in the U.S., either using feral
populations or client-owned
cats.4-7 Feral cats provide a good
indication of the natural exposure
risk, since these animals are
unlikely to be treated regularly
with any parasiticides, 6 while
client-owned animals reflect risk
based on common lifestyle habits
and preventive care.
Tick species and activity have
been shown to vary geographically
and temporally. Knowledge of
these fluctuations can be used for
risk assessment for tick infestation
for the cats in your practice.
Lone star ticks, blacklegged
ticks, and American dog ticks
(Dermacentor variabilis) are the
predominant species found on
cats. Geographic differences exist,
with the blacklegged tick routinely
identified from the Northeast7 and
the lone star tick commonly seen
on cats in the south central U.S.4-7
American dog ticks are found on
VeterinaryPracticeNews.com
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Scotia, and New Brunswick for the
blacklegged tick, and grassy and
brushy habitats across southeastern
Canada for the American dog
tick.9 Similar seasonal fluctuations
of each life stage have been
documented, indicating periods of
higher risk.9,10 Lone star ticks are
not yet known to be established in
Canada, but adventitious ticks are
regularly introduced, and therefore,
this species still poses some risk,
albeit low, for tick bites.11

Tick-borne diseases
of cats

Several tick-borne pathogens
can caus e dis e as e in cats.
Cy t au x z o ono sis and fel i ne
anaplasmosis are well-documented,
while less is known regarding feline
ehrlichiosis and borreliosis.
Cytauxzoonosis, caused by
Cytauxzoon felis and transmitted
by both the American dog tick
and lone star tick, is a potentially
fatal disease characterized by fever,
anorexia, jaundice, and enlarged
lymph nodes, spleen, and liver. It

was previously thought bobcats
were the only competent reservoirs,
but evidence now supports that
chronically infected domestic
cats may also act as such. 12,13
In endemic areas of the U.S.,
prevalence by polymerase chain
reaction (PCR) detecting active
infection was as high as 15 percent
in healthy cats.13 In Canada, risk
of local transmission is considered
minimal due to lower bobcat
populations and lack of established
lone star populations. No data
exists to estimate the risk posed by
adventitious lone star ticks.
Fever, anorexia, and lethargy
are commonly reported with
feline infection with Anaplasma
phagocytophilum. Seroprevalence
can be high (up to 30 percent) in
areas of the U.S. with established
blacklegged tick populations,
although the true burden of
disease is unknown.14 In Canada,
seroprevalence values are much
lower in dogs.15 We do not have
data to reflect exposure to cats, but
it is thought the seroprevalence
is low, given the low infection
prevalence in the blacklegged
tick population.16
S eroconversion of cats
due to exposure to Borrelia
burgdorferi, Ehrlichia canis, and
other Ehrlichia spp., has been
documented in several studies.
Similar to A. phagocytophilum,
seroprevalence of B. burgdorferi
can be high (>45 percent) in areas
with established blacklegged tick
populations, 14 and recent work
suggests these infections can lead
to clinical disease in cats.17 The
brown dog tick (Rhipicephalus
sanguineus), which transmits E.
canis, is not routinely found on
cats in North America. 6,7 High
levels of exposure to E. canis
have been seen in Spain, but not
the U.S. 18 The clinical entities
of these diseases in cats is not
well understood and is an area
requiring additional research.
Despite the limited understanding
of many tick-borne diseases in
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cats, having tick-borne disease as
a differential diagnosis for any cat
presenting with vague clinical signs
is encouraged, especially for cats
with a history of past tick exposure
or those residing in an area with
known tick populations.

Think tick prevention

Just as with our canine patients,
regular tick prevention should
be strongly considered for our
feline patients, even if they
predominately reside indoors.
Not only will tick control reduce
the disease risk posed by these
vector species to cats, but it also
will protect against inadvertent
tick exposure from cats to the
people and other animals living
in close association with them.7
T h e C o mp a n i o n A n i m a l
Parasite C ouncil (CAPC)
recommends year-round
prevention for all cats, regardless
of lifestyle.19 At the time of this
article’s writing, the Canadian
Parasitology Expert Panel (CPEP)
was expected to have released new
recommendations by the end of
2018 to provide specific guidance
to Canadian practitioners.

Expanding our
knowledge of ticks

A resounding theme throughout
this discussion of ticks and cats is
that we still do not have enough
data to fully understand the risks.
As practitioners, there are ways you
can contribute the valuable data
you harness on a daily basis to help
us understand risk of ticks more
broadly. As mentioned previously,
the Pet Tick Tracker in Canada
accepts submissions of ticks (photos
or actual samples) from across the
country.9 In the U.S., there is the
program called “Show Us Your
Ticks” (ShowUsYourTicks.org).20
Together, the data generated from
these tools can help veterinarians
lead the way in fostering a deeper
understanding of tick risks on
companion animals, including cats.
They are also a great starting point
for additional research initiatives in
this area. ●
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Rehabilitation: An avenue
for clinic growth
By Marilyn Iturri

G

eneral veterinary practices
looking to add services
might do well to consider
animal rehabilitation.
“Today, there is a greater
understanding among pet owners
that veterinary medicine continues
to evolve and care options are
more sophisticated than ever,”
says Robin Downing, DVM, MS,
DACVSMR, hospital director at
the Downing Center for Animal
Pain Management in Windsor,
Colo. “That includes pet owner
awareness of rehabilitation.”
Janet Van Dyke, DVM, CCRT,
DACVSMR, agrees. She is chief
executive officer of Canine
Rehabilitation Institute (CRI)
in Wellington, Fla. CRI offers
veterinary and physical therapy
professionals training, certification,
and continuing education in canine
rehabilitation. She founded the
organization in 2002 after practicing
orthopedics and sports medicine.
“There is a client-driven demand
for rehabilitation services,” Dr.
Van Dyke said. “This is not unlike
what we observed with veterinary
acupuncture in the 1980s, when
client demand drove the industry.
“People are increasingly aware
of the options for rehabilitation
services, and are choosing their
veterinary service providers
based on the availability of
rehabilitation,” Van Dyke said.

Educating veterinarians

Still, there are great swaths of
the country where awareness
of the availability of animal
rehabilitation is minimal at best,
Dr. Downing noted.
“As is often the case with
advancements in veterinar y
medicine, it is veterinarians
who must be the source of pet
owner education about what the
profession has to offer,” she said.
“Rehabilitation is not yet a
part of the curriculum in every
veterinary school. That means many
veterinarians come into the world of
practice without knowledge about
the importance of rehabilitation
for recovery from orthopedic
surgery, for strength building, for
neuromuscular re-education, etc.
“ F o r t u n a t e l y, t h e r e a r e
many offerings to learn about
rehabilitation at veterinar y
conferences. Until veterinarians
VeterinaryPracticeNews.com

better understand their critical
role and responsibility to educate
pet owners about best care,
rehabilitation will not be as
mainstream as it deserves to be.”

General practitioners are
increasingly recognizing the need
to add this service, Van Dyke said.
Continued on page 40
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Caroline Goulard, DVM, CCRT, CVA, CVPP, works with a patient on proprioception
at her rehabilitation center in Laguna Woods, Calif.

“They can’t open a journal or
attend a veterinary continuing
education meeting without seeing
rehabilitation being presented,”
she added.
Caroline Goulard, DVM, CCRT,
CVA, CVPP, owns Paws on the
Go Center for Animal Physical
Rehabilitation and Mobility
Solutions in Laguna Woods, Calif.
She agrees on the importance of
education regarding rehabilitation.
“My goal is to educate the
veterinary community—specialists,
surgeons, general practitioners,”
she said. “Rehabilitation is much
more than just applying a physical
modality. Sometimes people will
think, ‘My dog is weak,’ but when
examined, the dog is painful. Pain
must be dealt with before strength
can be addressed.
“We need to educate veterinarians
to look way deeper. If a pet has
arthritis, for example, the veterinarian
will be on top of things, providing
medications. Then I can add to all the
things the practitioner does.”

Downing said many generalists
still don’t understand the need
to become familiar with “basic
rehabilitation techniques they
can and should offer in their own
practices. They also, by and large,
do not understand the importance
of referring patients to qualified
rehabilitation practitioners.”

Increasing referrals

One challenge, she said, is that
many surgeons still do not
routinely refer their clients
to qu a lif ie d rehabi lit at ion
practitioners once they complete
their surgical interventions.
“It is ironic the majority of
the first wave of veterinarians
who qualified for diplomate
status in the American College
of Veterinary Sports Medicine
and Rehabilitation (ACVSMR)
were board-certified veterinary
surgeons,” Downing said.
“Surgical specialists have an
obligation to play a more active
role in ensuring their surgical

patients receive the postoperative
care they need and deserve.”
Both Downing and Van Dyke
are diplomates of the ACVSMR.
Fewer than 200 veterinarians
have earned that title.
Additionally, Downing is
a diplomate of the American
Academy of Pain Medicine
(AAPM), the third veterinarian
in the world to achieve that status
in the physician organization, and
a certified canine rehabilitation
practitioner. Long a proponent
of multimodal animal pain
treatments, she is a founder of the
International Veterinary Academy
of Pain Management (IVAPM).
Van Dyke encourages general
practitioners to consider
branching out.
“Rehabilitation techniques
can certainly be employed in any
general practice,” she said. “One
misconception in the industry
is that ‘physical rehabilitation’
is the application of laser and
under water treadmill to all
patients. In reality, human physical
therapy involves primarily manual
therapies. This is how we teach
canine rehabilitation at CRI.
To us, the two most important
pieces of ‘equipment’ are welltrained hands.”
A well-run rehabilitation service
can help a practice grow, she said.
“The profit margins will not
be as high as a referral surgical
service can generate. However, as
clients become increasingly aware
of this option, they are electing
to bypass those practices offering
surgery without rehabilitation,”
Van Dyke explained.
What makes a veterinar y
rehabilitation service profitable?

Learn more about best
rehabilitation practices
A number of professional veterinary organizations provide continuing education to practitioners
and promote best practices in veterinary rehabilitation. Some groups offer certification, as well.
Rehabilitation seminars are often included under sports medicine and rehabilitation
categories at national conferences, such as VMX (Jan. 19 to 23) in Orlando, Fla, and WVC
(Feb. 17 to 20) in Las Vegas, Nev.
The Symposium on Therapeutic Advances in Animal Rehabilitation (STAAR) will be held April
24 to 28, at Wyndham Hamilton Park Hotel and Conference Center in Florham Park, N.J.
Additional information is available at these websites:
• A merican Academy of Veterinary Acupuncture (AAVA); aava.org.
• A merican Association of Rehabilitation Veterinarians (AARV); rehabvets.org.
• A merican Canine Sports Medicine Association (ACSMA); acsma.org.
• American College of Veterinary Sports Medicine and Rehabilitation (ACVSMR); bit.ly/2zQoIuS
• A merican Institute of Medical Laser Applications (AIMLA); aimla.org.
•C
 anine Rehabilitation Institute (CRI); caninerehabinstitute.com.
• International Association for Veterinary Rehabilitation and Physical Therapy (IAVRPT); iavrpt.org.
• International Veterinary Acupuncture Society (IVAS); ivas.org.
•U
 niversity of Tennessee Certificate Program in Canine Physical Rehabilitation; u-tenn.org
• V eterinary Sports Medicine and Rehabilitation Institute (VSMRI); vsmri.com.●
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“The key here is in having welltrained staff,” Van Dyke said.
“For each full-time-equivalent,
rehabilitation-trained veterinarian,
there should be three rehabilitationtrained veterinary nurses. This
allows the veterinarian to be most
efficient, focusing on evaluating the
patients and development treatment
plans, then handing them to their
nurses to carry out the prescribed
therapies,” she said. “This is not a
field that should be left entirely to
the nurses, as it is beyond the scope
of their licenses to assess patients
and develop therapeutic plans.
“Without the special tests used
to determine specific soft-tissue
impairments, all the therapeutic
techniques in the world will be
of little benefit to the patient.
In the ideal situation, a practice
would have—in addition to the
rehabilitation-trained veterinarian
and nurses—access to a canine
rehabilitation-trained physical
t herapist w ho can provide
advanced manual therapies and
treatment techniques.”

What rehabilitation
methods are available?

Downing said rehabilitation
methods for pets that can and
should be incorporated into
general or primary care practice
include medical massage,
photobiomodulation, acupressure,
stretching and range of motion, heat
therapy/moist heat, cold therapy,
balance enhancement, therapeutic
exercises, and hydrotherapy.
This is definitely a growth area
for practices, she said.
“There are several excellent
textbooks that can provide
primary-care veterinarians with
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Continued from page 39

excellent guidance about what to
do, how to do it, and under what
circumstances for patients who
can benefit from rehabilitation
techniques,” she said.
“In addition, many techniques
can be taught to clients for athome application in between
veterinary reassessments. This is
an excellent strategy for helping
animal patients heal and/or
regain lost strength and function.”
While animals are of ten
referred after orthopedic surgery
to speed recovery, any dog or cat
with the degenerative effects of
osteoarthritis can benefit from
these techniques.
“In addition, neuromuscular
degeneration can benefit from
some of the rehabilitation
techniques that we use with
animals,” Downing said.
Va n D y k e s a i d p at i e nt s
experiencing ortho or neuro
impairments that are not surgical
candidates also can be referred.
“There is growing demand for
rehabilitation and sports medicine
therapies for competitive canine
athletes, as well as working dogs,”
she said.
Even without surgery or injury,
some animals can still be good
candidates for rehabilitation.
“Rehabilitation-trained
veterinarians can educate their
clients on specific therapeutic
exercise programs to prevent
injuries, recondition post-injury,
and to prepare an athlete for
competition,” Van Dyke said.
“Our tripod patients benefit
greatly from rehabilitation
therapy,” she added. “This is an
area of growing interest as we
become more familiar with using
orthoses and prostheses in our
canine patients. We can now offer
limited amputations, allowing
us to spare the majority of the
limb with the intent of then
applying a prosthesis.”
Downing said rehabilitation
should be included in both shortand long-term management plans
for amputees.
“Rehabilitation in a facility
combined with rehab homework
can make a huge difference in
these animals’ comfort, strength,
function, and well-being,” she said.
Dr. Goulard said tripods tend
to break down faster than fourlegged animals. Their joints
might weaken, and tendons
and ligaments may be stressed.
In addition, arthritis and joint
instability can develop.
“We can work on body balance,
lots of core strength, and how to
use their bodies as efficiently as
possible,” she said ●
VeterinaryPracticeNews.com
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t can be challenging to know
what type of medication to use
and at what dose—whether it
be in the clinic or at home for
longer-term care—and there is a
lot of information available that
isn’t the easiest to interpret. This
article reviews some common
types and dosages of pain
medications used to provide
analgesia to birds, reptiles, and
exotic companion mammals.

Birds

When treating birds, always
keep species in mind. A hawk is
neither the same as a parrot nor
the same as a chicken, and all
three require different doses and
even different medications to have
the same efficacy of analgesia.
Most of the research into avian
pain medications has been done
in raptors, in a single species of
parrot called the Hispaniolan
Amazon, and in chickens. When
treating other birds, we usually
extrapolate and assume they will
react similarly to these related
species. If your practice sees
columbiformes (e.g. pigeons and
doves), ducks, pheasants, turkeys,
or any other bird species, it’s likely
you will base your choice of drug
and dose on what is reported in
raptors, chickens, and/or parrots.
The first and often hardest
task is determining whether an
avian patient is in pain. One
VeterinaryPracticeNews.com

simple rule of thumb is just
to anthropomorphize—if the
condition would result in pain in
a human, it’s safe to assume a bird
would be in pain, too. As a general
rule, birds hide signs of pain and
illness until it becomes severe.
Some indicators of a sick bird
include fluffed feathers, closed
eyes, lethargy, or inability to perch.
Parrots have been shown
to have predominantly kappa
opioid receptors (KOR), and
thus butorphanol is a much
more effective analgesic in these
species versus utilizing pure
mu opioids. Nalbuphine is also
a kappa agonist that has shown
to be effective in parrots, but
is not generally commercially
available. Doses for butorphanol
range from 1-5 mg/kg; due to
the higher metabolism in birds,
dosing must be repeated every
two to four hours. Some studies
have shown tramadol can be
effective at 20-30 mg/kg orally
every six to eight hours (SanchezMigallon Guzman et al. 2012).
Raptors, on the other hand,
have predominantly mu opioid
receptors and thus are provided
analgesia with the standard mu
opioids. Hydromorphone IM can
be used at 0.3 mg/kg every three to
six hours, and buprenorphine IM
used at 0.1-0.3 mg/kg every three
to six hours (Guzman et al. 2013;
Ceulemans et. al 2014). Significant

sedation can arise at higher doses,
which can be a benefit depending
on the situation. Studies have
shown that doses ranging from
5-15 mg/kg of tramadol may be
effective in bald eagles, American
kestrels, and red-tailed hawks
(Guzman et al. 2014; Souza et al.
2009; Souza et al. 2011).
Meloxicam is the most common
nonsteroidal anti-inflammatory
drug (NSAID) used in birds.
However, it is poorly available
when given orally, and combined
with the fast metabolism of birds,
must be used at much higher
doses than in dogs and cats. For
parrots, a dose of 1.6 mg/kg every
12 hours is typical and generally
well tolerated with few side effects
(Molter et. al 2013). In raptors, the
dose is unknown, since only one
study has evaluated the efficacy
of meloxicam. Here, researchers
used 0.5 mg/kg as the dose and
concluded it was not high enough
(Lacasse et al. 2013). As such,
we typically extrapolate from
parrot studies. Tolerance studies
performed in American kestrels
utilizing 20 mg/kg showed no
significant changes on necropsy
after use of meloxicam every 12
hours for a seven-day period
(Summa et al. 2017). Flunixin
meglumine and carprofen are not
particularly effective in psittacines
in experimental studies and are not
recommended for those species.

species and know what their
normal behavior looks like, you
will have an easier time judging
whether a drug has produced too
much sedation in your patient.
Additionally, keep in mind the
presence of the renal portal system
in these species, which makes it
difficult to get consistent or reliable
absorption and distribution
of a drug administered into the
pelvic limbs. Due to this system,
it is recommended to administer
injectable medications into the
forelimbs only.
Opioids and NSAIDs are the
most commonly used pain
medications in reptiles. Opioids
can cause severe respiratory
depression, so it is preferred
to give doses in the morning,
which allows the animal to be
monitored throughout the day
for apnea. Additionally, warmer
temperatures during the day assist
in metabolizing the medications
you are administering.
Chelonians and lizards appear
to have predominantly mu opioid
receptors, and so respond to mu
agonist drugs. In chelonians,
morphine is effective, but the dose
varies with species, so caution
must be taken when extrapolating.
In bearded dragons, morphine
administered at 10 mg/kg IM every
eight hours induced satisfactory
analgesia. Clinically, caution must

be used with doses and frequencies
this high, as sick and debilitated
patients may experience more
significant respiratory depression.
Hydromorphone can be used at 0.51 mg/kg SQ or IM every 24 hours,
and tramadol has been shown to
be effective in a study performed
in red-eared sliders at 10 mg/kg
every 24 to 48 hours with minimal
respiratory depression (Baker et al.
2011). Butorphanol has been shown
to be ineffective in lizards and is
not recommended for analgesia
(Fleming and Robertson 2012).
In snakes, some evidence
suggests they may be different
from chelonians and lizards
in their response to opioids.
One study found corn snakes—
which is a colubrid species of
snake—responded better to
butorphanol than to morphine.
The dose range for butorphanol
is wide—10-20 mg/kg IM every
eight to 24 hours—and patients
should be monitored closely
for their respirations, as each
species can respond differently
(Sladky et al. 2008). Two other
studies evaluated fentanyl patches
in ball pythons—a species of
python—but got conflicting
results (Kharbush et al. 2017;
Darrow et al. 2016). Currently,
the recommendation for snakes to
Continued on page 42
PHOTOS COURTESY MIRANDA SADAR
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Reptiles

Reptiles can be difficult to evaluate
for signs of pain, more so even
than other ZCA species. Predatory
or carnivorous reptiles, such
as monitors, can become more
aggressive when experiencing pain.
Chelonians (e.g. turtles, tortoises,
and terrapins) may stretch out
their necks, close their eyes, gape
their mouths open, and/or bite.
Lizards tend to show postural
changes, such as arching the
back, head pressing, and tucking
the coelom, and also may flick at
the painful area. Snakes become
restless and agitated, may be easily
startled, and may tuck away or
toward the painful location. As
with birds, if a disease or condition
would be considered painful in a
human, it’s safe to assume it would
be painful to a reptile and require
pain-relieving treatment.
The wide variety of taxa in
reptiles makes it difficult to
extrapolate research from one
species to another. Even among
chelonians, for example, some
species can be more sensitive
and others more resistant to the
effects of a given drug. If you
are familiar with a particular

The photo on the left shows orbital tightening, a sign the rabbit is experiencing pain.
The image on the right is after analgesia has been given.

The posture of the bearded dragon seen on the left is flat and orbital tightening is present.
Both these signs improve with pain management, as seen in the photo to the right.
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Continued from page 41

provide analgesia is to administer
pure mu opioids to boas and
python species, and butorphanol
to colubrid species of snakes
to. A recent study evaluated
dexmedetomidine as an analgesic
in ball pythons. It suggested that
utilizing a 0.1-mg/kg SC dose
provided analgesia for at least
eight hours, but not up to 24 hours
(Bunke et al 2018).
As with birds, meloxicam is the
most commonly used NSAID in
reptiles, although they require
much lower dosages due to their
slower metabolism. Studies are
limited, so a lot of the dosing
is based on extrapolation. In
chelonians and iguanas, it is
recommended to administer
meloxicam at 0.2 mg/kg IM every
24 to 48 hours, so the same can

SleepyPod_SQ9(8).indd 1
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be recommended for snakes and
other lizard species at this time
(Divers et al. 2010).

a fight-or-flight response, exotic
companion mammals often
exhibit a conservation withdrawal
response, which can make them
Exotic companion
appear to be resting comfortably.
mammals
It is better instead to rely on
T h e r e h a s b e e n r e s e a r c h signs such as orbital tightening,
and data published on facial ear position changes, nose and
grimace scales in mice, rats, cheek changes, whisker position,
rabbits, and ferrets, which can and alterations in the shape of the
make identifying signs of pain nares to determine the presence
somewhat more straightforward and severity of pain.
in these species compared to
Few pharmacological studies
birds and reptiles. Posters with are currently available assessing
photos of facial grimace scales are opioids in exotic companion
available online (bit.ly/2P93uif) mammals. We do know that
for some species. Keep in mind butorphanol appears to be better
that caution must be taken to for sedation rather than pain
carefully evaluate each patient control, so sticking with a mu
for signs of discomfort, as prey agonist for pain management is
animals are prone to hiding likely more effective. Additionally,
their pain. Rather than having morphine should be used with
caution in herbivorous species,
as it has the highest concern
for potential alterations in
gastrointestinal motility. Frequency
of dosing is typically increased,
due to the higher metabolism
in these species. For rabbits and
rodents, hydromorphone at
0.2-0.3 mg/kg every two to four
hours appears efficacious, but
hedgehogs and ferrets require
a lower dose at 0.1 mg/kg, with
the ferret needing repeat dosing
every 2.5 hours (Katzenbach
et al. 2018). Buprenorphine can
be dosed every four to six hours,
and the dose varies: 0.03 mg/kg is
appropriate for ferrets, 0.05 mg/kg
for hedgehogs, 0.06-0.1 mg/kg for
rabbits, and 0.2 mg/kg for guinea
pigs and other rodents (Sadar et al.
2018; Katzenbach et al. 2018). For
oral administration, tramadol can
be dosed every eight to 12 hours;
the dose ranges from 4-5 mg/kg in
ferrets and hedgehogs, to 15 mg/kg
in rabbits, to up to 15-30 mg/kg in
rodents (Souza et al. 2008).
2018-12-04 3:07 PM
As w it h opioids, studies
are somewhat lacking in
pharmacological evaluations of
nonsteroidal anti-inflammatories
in exotic companion mammals.
Meloxicam is the most commonly
VMX
WVC
used NSAID, and as with dogs and
Jan. 20-23, 2019 Feb. 17-20, 2019
cats, doses should be adjusted for
Orlando, FL
Las Vegas, NV
animals that are older or have renal
Booth 1877
Booth 618
disease. Ferrets and hedgehogs
adhere somewhat to small animal
doses, and typically receive 0.2 mg/
kg every 24 hours. From there, doses
tend to be higher; chinchillas and
guinea pigs are administered 0.5-0.75
mg/kg every 12 hours, rabbits 1 mg/
kg every 24 hours, and rats and mice
1 mg/kg every 12 hours (Fredholm
et al. 2013; Delk et al. 2014).
Wit h appropr i ate p ai n
management, ZCA patients can
recover faster and may have
mobilevetclinic.com
a better prognosis at home,
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When experiencing pain,
chelonians (e.g. turtles,
tortoises, and terrapins)
may stretch out their
necks, close their eyes,
gape their mouths open,
and/or bite.

This African Grey parrot is fluffed and has a hunched posture, both of which are signs
of a sick bird. Additionally, there is regurgitated material on the sides of the cage,
which is indicative of nausea and discomfort.

regardless of their condition.
Across all species, outcomes
improve in many circumstances
when adequate analgesia is
prov i d e d an d p at i e nt s are
comfortable. However, future
research is needed to develop pain
scales in nonmammalian species
to allow for more objective and
quantifiable assessment of pain.
Further research is also needed to
determine the most effective drugs
and doses for many groups of
ZCA species. For now, this article
provides some general guidelines
as to how you can achieve
analgesia for ZCA patients in your
daily practice. ●
Miranda Sadar, DVM, DACZM, is
an assistant professor at Colorado
State University’s College of Veterinary
Medicine and Biomedical Sciences
in Fort Collins, Colo. She graduated
from Colorado State University with
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medicine at the Wildlife Center
of Virginia, she moved to Davis,
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zoological medicine at the University
of California. Sadar was an assistant
professor at the Western College of
Veterinary Medicine for two years
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is a board-certified specialist in
zoological medicine with a focus
on zoological companion animals.
Sadar can be reached via e-mail
at miranda.sadar@colostate.edu.
Rachel Baden, DVM, is an intern
in zoological animal medicine and
surgery at Colorado State University.
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School of Veterinary Medicine
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rachel.baden@colostate.edu.
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A readily available, inexpensive, and
scientifically sound wound lavage system
By David W. Ramey, DVM

I

n the horse world, the common
garden hose is virtually
indispensable. A good, firm jet
of cool water run vigorously over a
fresh cut, a swollen limb, or a large
deep wound at the very least
makes a person feel as if
something important is being
done for the horse.
There are many undeniable
advantages to using a garden hose
for wound lavage.
1) A firm stream of water can
certainly help remove surface
debris that can contaminate
a wound. Removal of debris in
this way is effective, less timeconsuming, and less tedious than
removal of wound debris with a
forceps or gauze sponge.
2) Using a garden hose has the
advantage of simplicity. In general,
something that is easy is also more
likely to get done. From turning
on the spicket to directing a water
jet onto a leg, the mechanics of
hosing a leg are easily mastered.
3) Lavaging a wound with tap
water from a hose is reasonably
safe. Understandably, many horses
don’t like to have their wounds
handled. While important, trying
to remove debris from a lower
limb wound on a horse that is

inclined to kick, for example, can
put the veterinarian at serious risk
of harm. At least theoretically, for
many horses, a lavage fluid that
could be applied at a distance
would be an attractive alternative
to inspecting a wound up close.
However, given that water
coming out of a hose is neither
sterile nor isotonic, it is not
unreasonable to wonder if garden
hose water is actually a good option
for wound lavage. Large volumes of
hypotonic fluid could theoretically
be harmful to tissue. That’s
because with hypotonic solutions,
there is a higher concentration
of water outside the cells. As
such, there is a net movement of
water from outside to inside the
cells, from regions of lower solute
concentration to regions of higher
solute concentration. At least
theoretically, irrigating tissue with
hypotonic solutions could cause it
to become waterlogged, and thus
impair wound healing. In addition,
some may feel irrigating a wound
with tap water would lead to
microbial auto-contamination and
bacterial resistance.

What’s on tap?

Perhaps surprisingly, in human
medicine, there have been quite
a number of studies investigating

irrigating wounds with tap water
in a number of settings. This may
come as something of a surprise,
given all the technical advances
in medicine; however, researchers
investigating wound healing have
actually devoted a lot of time and
attention to the use of tap water as
a wound-irrigation fluid.
There no evidence tap water
is harmful to wounds; studies
have failed to show differences in
infection rates of wounds irrigated
using either tap water or sterile
saline solution. In fact, researchers
identified a trend toward fewer
infections in wounds irrigated with
tap water when compared to wounds
irrigated with sterile saline. This
has been shown to be the case in
human adults, as well as in children.
In addition, a number of studies
conducted in hospital emergency
rooms have concluded that rinsing
out wounds with tap water works
just as well as using sterile saline.
Human research also indicates
that skin wound irrigation with tap
water leads to a greater reduction of
Gram-positive bacteria compared
with 0.9 percent sodium chloride
sterile solution. In that same study,
no difference was shown between
tap water and sterile saline in
colonization of hemolytic bacteria,
Gram-negative bacteria, and fungi.
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Evidence suggests tap water irrigation is a safe, effective, and inexpensive tool
for use in wound management.

Chronic wounds may also
benefit from tap water wound
irrigation. Chronic wounds of the
horse’s limbs can be difficult and
expensive to treat, and can cause
a tremendous amount of anxiety
on the part of the horse owner.
One factor in the persistence of
chronic wounds is the presence
of bacterial biofilms within
organized wound beds. Biofilm is
an association of microorganisms
in which microbial cells adhere to
each other within a self-produced
matrix of extracellular polymeric
substance. Bacterial biofilm is
infectious in nature and it can
impede wound healing. However,
mechanical debridement with
water under pressure is an
inexpensive and proven way to
mechanically dislodge biofilm. In
human medicine, daily lavage with
tap water under mild pressure
has resulted in stable granulating
tissue beds in nonhealing wounds.
Even in dentistry, use of tap
water for lavage has strong
indications. In human dentistry,
water is a ver y accessible,
cost-effective irrigant without
apparent side effects. In humans,
i r r i g at i on of t h e s u r g i c a l
site of third molar removal
with tap water using a curved
syringe has been shown to be
effective in reducing the risk
of inflammatory complications
and associated morbidity. As
such, running a garden horse in
a horse’s mouth may be a costeffective and scientifically sound
way to provide tissue irrigation,
when warranted.

Be gentle

On a broader note, it is also
interesting to consider that, in
human medicine, there is limited
evidence aggressive cleaning
of wound surfaces actually
does much to prevent wound
infections. Not that removal of
wound debris is unimportant,
of course; however, excessive
attention to cleaning wound
surfaces prior to wound repair
does not seem to result in better
healing outcomes. Recommended
irrigation pressure of around 13
psi can be easily obtained using
a garden hose and is effective
for cleansing wounds without
causing tissue trauma.
Of course, with fresh wounds,
the use of tap water from a
garden hose should be applied
after hemorrhage has stopped.
Aggressive hosing of a bleeding
wound can impair the clotting
process. Let the bleeding stop,
and then use the hose.
In summary, human research
would indicate tap water seems
to be every bit as good as sterile
saline when it comes to lavaging a
wound prior to repair. For equine
veterinarians, tap water irrigation
would seem to be a safe, effective,
and inexpensive tool for use in
wound management. ●
David W. Ramey, DVM, is a Southern
California equine practitioner who
specializes in the care and treatment
of pleasure horses. Visit his website at
doctorramey.com. Columnists’ opinions
do not necessarily reflect those of
Veterinary Practice News.
VeterinaryPracticeNews.com

Product,Pharma&Tech
Syringe label technology
Schreiner MediPharm is now offering a protective label
for a syringe system developed by polymer specialist
Raumedic. The dosing system reduces the risk of errors
through an adjustment button that fixes dosages upon
first use, according to Raumedic. To prevent the button’s
unintentional early activation, the protective label wraps
around the syringe and completely covers the button.
The label functions as a visual barrier to the adjustment
button, preventing health-care staff from accidentally
activating the mechanism prematurely. Since the button
becomes visible only after the initial dose has been
drawn up and the label opened at the starter tab,
accidental activation prior to this process is deterred.
schreiner-group.com

Therapeutic pet bed
Assisi Loop Lounge is a total
body nonpharmaceutical, antiinflammatory therapeutic pet
bed designed to accelerate
healing, reduce inflammation,
and alleviate pain in small
animals. The bed, part of a
collaboration between
Sleepypod and Assisi Animal
Health, uses targeted pulsed
electromagnetic field (tPEMF)
technology to deliver a microcurrent targeting the animal’s
body’s own anti-inflammatory
process. The micro-current
enhances nitrous oxide production, accelerating the healing of soft and hard tissues, including the skin,
tendons, ligaments, bones, and organs. The bed is available in two sizes: Sleepypod Atom, recommended
for pets 5.4 kg (12 lbs.) or less, and Sleepypod Air, recommended for pets 7.9 kg (17.5 lbs.) or less.
sleepypod.com

Low-allergen canine formula
Purina Pro Plan Veterinary Diets HA Hydrolyzed Canine Formulas now also
include a new HA Hydrolyzed chicken flavor canned formula. The new
formula, along with the two existing dry ones, contain hydrolyzed protein
and low-allergen carbohydrate sources to help minimize the risk of
allergic reaction, along with medium chain triglycerides (MCT), a source
of fat digested easily and absorbed to provide readily available energy.
The HA hydrolyzed formulas are indicated for elimination diet trial, foodallergic gastroenteritis and dermatitis, food intolerance, inflammatory
bowel disease, lymphangiectasia, protein-losing enteropathy, pancreatitis,
exocrine pancreatic insufficiency, malabsorption, and hyperlipidemia.
purinaproplanvets.com

Sea kelp additive for oral hygiene
ProDen Powder Products from Swedencare are made to
complement pet hygiene regimens by adding a seaweed complex
to combat buildup of plaque and bacteria known to cause bad
breath. Intended to aid in oral hygiene, ProDen PlaqueOff Powder
for cats and ProDen PlaqueOff Powder for cats and dogs
(available in 60 g, 180 g, or 420 g) are both made from 100
percent natural sea kelp and are gluten and sugar-free.
swedencareusa.com

Multiuse dental table
The Olympic Hi-Lo Wet Table can be converted into a complete dental
suite or treatment/wet table. It has adjustable height, grate tilt for oral
draining, and two swing arms to hold all equipment and instruments.
The Olympic Advanced Dental Table comes with a mounted Vetland
Landmark VSA-2100 anesthesia system and the D20 vaporizer.
olympicveterinary.com

Flexible dental imaging cart
EzRay Vet Cart is a mobile intraoral
X-ray cart with carbon nanotube
X-ray technology made to obtain
high-quality diagnostic images.
Powered by MyVetDent image
acquisition software, highresolution CMOS EzDent HD
intraoral sensors with a
contoured edge design promote
easier positioning with faster
recovery times by minimizing
oral cavity soft tissue trauma
due to sensor positioning.
CMOS technology provides
diagnostic content, aiding
veterinarians in planning and
providing pet dental treatments.
The cart’s gyroscopic exposure control
component automatically adjusts exposure
settings whenever the tube head is angled,
providing a uniform gray scale for consistent
anatomy visualization.
myvetimaging.com
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Removal of prolapsed vaginal hyperplasia
Utilizing a flexible hollow waveguide CO2 laser
By William E. Schultz, DVM
For The Education Center

D

uring the estrogen phase of heat
cycles, bitches exhibit an increased
thickening of vaginal tissue for
protection during breeding. In some cases,
the thickening of the vaginal floor in the
ventral aspect of the vagina just cranial to
the vaginal vestibule continues to thicken,
and the hyperplastic tissue may eventually
prolapse (Figure 1).
This problem is especially common
in hound breeds. During diagnosis, it is
important to determine if this is vaginal
floor prolapse or uterine prolapse. The
vaginal floor prolapse is attached ventrally
and allows palpation of the cranial vaginal
area with dorsal digital palpation. The
differential for a uterine prolapse is that
the vaginal opening is central and dorsal
palpation of the vagina is not possible.
Surgical correction of a uterine prolapse
is quite different and uterine prolapse is
much less common.
The prolapsed vaginal tissue may create
a mechanical barrier to breeding—the
mass may desiccate and/or ulcerate due to
the protrusion and may become infected;

the prolapsed tissue may act as a dam,
causing obstruction to vaginal flow that
may lead to cranial vaginal fluid retention.
Ovariohysterectomy is usually curative
within a brief period if the hyperplastic
tissue is not severely damaged. A Caslick
suture pattern may be used in early stages,
but this will not prevent the return of the
prolapse in future heat cycles. Recurrence
rate is high, and if the bitch is important
for breeding, the hyperplastic tissue may be
removed and normal function returned.
Surgical removal is possible with
very good results. However, in order to
completely remove the prolapsed mass,
it is important to perform the procedure
during the heat cycle. With the vaginal
tissues thickened, blood flow is increased
and hemostasis may be difficult. We use
our flexible hollow waveguide CO2 laser for
this procedure. Electrosurgery is possible,
but thermal tissue damage is dramatically
greater than when the procedure is
performed with a CO2 laser.

Patient

Belle, a two-year, nine-month-old Cane
Corso, had a history of a prolapsed vaginal
hyperplasia at her last cycle and it repeated

FIGURE 2

A scalpel handle is used to apply tension
to the episiotomy incision.

FIGURE 3

The incision is enlarged until the cranial base
of the prolapsed tissue is accessible.

FIGURE 6

The incision is continued laterally to the
extent of the hyperplastic tissue. The margins
are easily identifiable.

FIGURE 7

Tension on the prolapsed tissue allows
for more rapid cutting with the laser.
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FIGURE 1

at the current cycle. It was decided to
remove the prolapsed hyperplastic tissue
with the laser.

Procedure preparation

The patient was positioned in sternal
recumbency with a pad under the pelvis and
the tail elevated. A surgical table that tips up
at one end is beneficial for such cases.

Laser equipment and settings

A flexible hollow waveguide CO 2 laser
(Aesculight, Bothell, Wash.) was utilized.
The laser was equipped with the tipless,
adjustable focal spot size handpiece with the
focal spot size set to 0.25 mm. The laser was
used at 15-20 watts power continuous wave
(CW) in the SuperPulse mode.

Procedure

An episiotomy using 15-20 watts CW
SuperPulse began at the dorsal aspect of
the vulva and was continued dorsally to
allow full exposure of the hyperplastic tissue
(Figure 2, 3, and 4). Tension was applied
to the incision margins for exposure. The
hyperplastic tissue was elevated and a
urinary catheter was placed (Figure 5). In
some cases, the catheter may be placed

FIGURE 4

Allis tissue forceps are used for visibility.

FIGURE 8

The incision is continued, paying attention
caudally to the urethra and not cutting deeply
in the area of the urethra.

The site is draped for surgery.
before the episiotomy, but visibility for
catheter insertion is significantly improved
after the episiotomy incision.
The laser was then set at 15 watts
CW SuperPulse for the dissection of the
hyperplastic tissue. The margins were easily
identifiable and care was taken during
ventral dissection to avoid the urethra.
The incision was continued around the
hyperplastic tissue until the removal
was complete (Figure 6, 7, and 8). The
incision was closed transversely with good
maintenance of vaginal diameter (Figure 9).

FIGURE 5

The urethral catheter is easily inserted after the
episiotomy, with the prolapsed tissue elevated.

FIGURE 9

The incision is closed transversely starting in the
center, with identification of the urethra distally.
VeterinaryPracticeNews.com
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FIGURE 10

FIGURE 11

Initial closure of the vaginal mucosal layer
using continuous pattern.

Fascial and subcuticular closure begins
after fully closing the mucosal layer.

C l o su re of t he e pis i otomy w as
performed in two layers. The first
layer closed the vaginal mucosa, while
the second one closed the fascial and
subcutaneous tissues (Figure 10 and 11).
Submucosal tissue was closed using 0
monofilament-absorbable sutures. Care
was taken to avoid the pelvic urethra
during closure. The mucosa was then
closed with interrupted sutures of the same
material (Figure 10). The urethral catheter
was checked during closure to ensure
no sutures were placed around or near
the urethra. Since the subcuticular layer
closure was acceptable, no skin sutures

were placed (Figure 12 and 13). Care was
taken to have the dorsal commissure of the
vulva properly aligned during closure.

Postoperative care

The patient was comfortable immediately
after the laser surgery. If scooting occurs,
diapers or underwear may be used to
protect the incision. An Elizabethan collar
may be necessary if licking is a concern. ●
NOTE: This article has been expanded upon by the
author from his chapter reprinted with permission from
Laser Surgery in Veterinary Medicine, edited by Christopher
J. Winkler, published by John Wiley and Sons.

FIGURE 12

The subcuticular layer is nearing closure.
It is important to be sure the labial margins
meet centrally.
William E. Schultz, DVM, graduated from
Michigan State University College of Veterinary
Medicine in 1973 and opened his companion
animal practice in the fall of 1974. The practice
includes general medicine with special interest
in reproduction and orthopedic surgery. Fresh,
chilled and frozen semen breedings with
semen collection, storage, and shipment are
also available. Digital radiology includes OFA
(Orthopedic Foundation for Animals) and
PennHip procedures. Dr. Schultz has been a
board member on the Synbiotics Reproductive
Advisory Panel, MOFA Advisory Panel,
the Society for Theriogenology, and the
Theriogenology Foundation. He has a special

FIGURE 13

No skin sutures are needed when the
subcuticular layer closes properly.
interest in canine reproduction and laser
surgery and has had speaking engagements at
veterinary conferences, veterinary associations,
and national specialties. In addition, he was
awarded the Veterinary Practice of Excellence
award by the Society for Theriogenology in
2014. Dr. Schultz has also published articles
related to canine reproduction and soft tissue
laser surgery, including a chapter on perineal
and urogenital laser surgery in a new textbook.
This Education Center article was
underwritten by Aesculight of Bothell,
Wash., manufacturer of the only
American-made CO2 laser.
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Digital thermal imaging—Mapping the route
to more complete diagnostics
By Jennifer F. Johnson VMD, CVPP,
John C. Godbold, Jr., DVM,
and Ronald J. Reigel, DVM
For The Education Center

FIGURE 1

FIGURE 2a

FIGURE 2b

D

igital thermal imaging (DTI)
creates a visual image of
the thermal energy being
emitted by a patient. Differences
in temperature at the skin surface
are due to physiological differences
in the underlying tissue and are
a result of increased or decreased
blood flow in the tissue.
Interpretation of digital thermal
images relies on the premise that
each patient has a distinct thermal
gradient pattern related to their
body’s physiology. Furthermore,
the bilateral symmetry of the body
allows one to interpret change in
temperature between contralateral
body areas to be a sign of potential
pathology. In this way, the body
acts as its own control, allowing
visual (qualitative) and temperature
change (quantitative) analysis of the
physiological status of the patient.
Consensus in the literature suggests
any change greater than 1 C in
at least 20 percent of the area of
interest is significant asymmetry of
the thermal gradient and warrants
further exploration.1
The use of DTI in veterinary
medicine is becoming more
prevalent, as clinicians find it to be a
valuable and practical tool for patient
examination.2,3 In the case discussed
here, thermal imaging was utilized
for general health screening
as part of a geriatric health
examination, as well as mapping
the route to further diagnostics.
Overall, DTI contributed to a
more accurate diagnosis.

Case report

A 10-year-old male, neutered,
Labrador retriever was presented
for physical examination and
qu a l it y - of - l i fe a s s e s s m e nt .
He had recently undergone
surgical removal of an anal
gland carcinoma, and the owner
was concerned about providing
proactive, holistic care. As
part of the physical examination,
14 thermal images were
captured to assess the patient’s
physiological status.
A thermal image of the dorsal
neck showed multiple areas of
asymmetrical hypothermia. This
was more pronounced on the left
side (Figure 1). Left and right lateral

will exhibit only vague symptoms,
especially with cervical disease. In
this case, the patient had a normal
neurological examination, but the
thermographic examination offered
insight into the patient’s physiology
and overall health, leading to further
exploration to establish a diagnosis
and treatment plan.

Conclusion
Dorsal cervical thermal image
showing hypothermia throughout
dermatomes C4-C6.
thermal images also showed multiple
areas of hypothermia throughout
the dorsal paravertebral musculature
(Figure 2).
Images of the forelimbs showed
asymmetrical hypothermia in the
distal limbs, with three distinct
hypothermic areas in the left carpal
region (Figure 3 and 4). Quantitative
analysis of the carpal images
revealed an average difference in
temperature (ΔT) to be 4.7 C.
Based on the physiological
findings of asymmetry and a
disruption of the normal thermal
g radient, radiog raphs were
recommended. Plain radiographs of
the cervical spine showed narrowing
of disc spaces C6-T1, suggesting disc
protrusion. A presumptive diagnosis
of cervical disc disease was made
(Figure 5).
Following treatment, subsequent
DTI during re-examinations
identified improved harmony
within the thermal gradients, which
correlated well with improved
quality-of-life assessment by the
owner and clinician.

Discussion

When interpreting thermal images,
hyperthermic asymmetry indicates
areas of increased blood flow as
a result of infection, malignancy,
or inflammation. Hyperthermia
is seen with muscle strain, sprain,
joint inflammation, and wounds.
Hypothermia, on the other hand,
is associated with decreased blood
resulting from vascular constriction,
neurologic disease, muscle atrophy,
or infarction.4 From a neurological
standpoint, areas of hypothermia
indicate possible sympathetic
nerve compression, and warrant
further investigation.5-7
In this case, the multiple areas
of hypothermia visible on the
dorsal and left and right lateral
neck suggested a pattern of
vasoconstriction correlating to

48
l VeterinaryPractice
Practice
News
l January
2019
1 l Veterinary
News
l August
2017

Left and right lateral thermal images showing hypothermia throughout
dermatomes C4-C6.

FIGURE 3

FIGURE 4

Digital thermal imaging now
provides an additional tool for
use in the complete examination
of patients. Veterinary clinicians
can incorporate it into routine
examinations and provide a more
proactive and holistic approach to
the assessment and management of
patient health and well-being. ●
Case credit to: Dr. Marlene Siegel and
Alyssa Siegel, Pasco Veterinar y
Medical Center, Lutz, Fla.
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Thermal images of the forelegs showing
asymmetrical hypothermia throughout
ventral dermatomes C6-T1.

FIGURE 5a

Focal areas of hypothermia
on the left forelimb.

FIGURE 5b

Radiographs showing narrowing of disc spaces C6-T1.
dermatomes C4-C6. The forelimb
images showed hypothermia in
areas correlating to dermatomes
C6-T1, with asymmetrical areas
of greater hypothermia on the left
distal limb compared to the right.
In this case, the thermographic
impression of cervical disc disease
accurately corresponded with the
radiographic impression.
To understand the significance
of hypothermia when discussing
infrared thermal imaging, we
need to review the concept of
dermatomes and their anatomy.
A dermatome is an area of skin
in which sensory nerves derive
from a single spinal nerve root.
A dermatome correlates to each
single spinal nerve root; sensory

information from a specific
dermatome will be transmitted
by the sensory nerve fibers to that
specific segment of the spinal cord.
Dermatomes serve as a mapping
system of the nervous system, with
distal disease correlating to a specific
cervical nerve root.8 In humans
with nerve root impingement, the
resultant radiculopathy (nerve root
disease) leads to symptoms of pain,
numbness, tingling, or weakness in
the extremity. These symptoms can
provide clues to support the use of
further diagnostic imaging, such as
radiographs or MRI of the spine.
Unfortunately, in veterinary
patients, neuropathic pain associated
with radiculopathy is underreported
and often subtle. Some patients
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OffLeash

Why a happy veterinary profession
needs independent practices

O

nce upon a time, there was a little
school long enough to make our own clinical
girl who lived on a lovely cul-de-sac
decisions. We bristle at the notion that nonin American suburbia. She loved
veterinarians get to set the rules for our patients.
animals and knew for sure she’d want to be a
veterinarian when she grew up. She worked
The independent variable’s erosion
hard and got perfect grades, volunteered at
I like to think of veterinarians as independent
her local shelter, and worked her way through
variables. Resolutely self-possessed amid the
college until she was finally admitted to
industry swirling around us, we continue to
veterinary school.
define our profession in spite of the many
Patty Khuly,
“We can’t promise to make you rich, but
incursions of non-veterinarian owners. We still
VMD, MBA
we will make you smart,” they said at the
exert enough force to bend the profession to
veterinary school. While there, she learned
our collective will. But how long will this last?
a lot about everything she ever dreamed of knowing. She
Not long, say some proponents of consolidation and
tended to patients with “enormous care” in gleaming corporatization of practice ownership and the vet industry
buildings, learning only the “best medicine.”
writ large. Veterinarians don’t really want to manage
Finally, it was time to graduate and enter the great big anymore, they say. They claim we veterinarians see the
world. She now had to get her dream job and become a writing on the wall. We understand that in this world
happy veterinarian.
of extreme specialization, blue-suited business leaders
But the dream job was hard to find. She wanted to are better equipped to manage the more entrepreneurial
provide enormous care and practice the best medicine, but aspects of veterinary medicine. We, the scrub-clad,
she needed to pay back the veterinary school, too. She looked allegedly prefer to be led.
and looked until one day, a fairy godmother appeared in a
blue Lexus wearing Jimmy Choo shoes and an Apple Watch.
She said, “I was just like you until I found my dream job
at BestVets. I’m now a happy veterinarian because I was
“Ultimately, everything comes
able to provide enormous care, practice the best medicine,
down to patient care because
and pay back the veterinary school, too.” Then she gave
the now-grown girl a shiny brochure with lots of happy
enormous care and best medicine
veterinarians on it. So the young doctor went to work in a
are what make us tick and be happy
gleaming building where she was given a high salary, pretty
equipment, the right staff, and lots of patients to see.
veterinarians. Ironically, it’s the great
But she never became a happy veterinarian. Sure, she paid
promise corporate medicine made
back the veterinary school, but she was always sad. Most
of her clients couldn’t afford her enormous care and those
when they bought us out: You’ll be
who needed the best medicine went to see the specialist.
free to concentrate on patient care.”
What’s more, BestVets kept changing rules, adding tasks,
and promoting people who weren’t veterinarians. Worse still,
her fairy godmother kept telling her she wasn’t working hard
enough at generating income. She became so depressed, she
Rethinking the assumptions around
wished she had never become a veterinarian.
“Where did I go wrong?” she asked herself. “Should I ownership aspirations
become a specialist? Work for a smaller practice?” She’d To some extent it’s true—most of us claim we don’t want
never even thought about running her own practice, but to take charge. Ask veterinary students and they’ll readily
after all the rules and tasks and unfairness, she was starting admit they don’t want to be practice owners. Once out in
the real world, however, that perspective is prone to shift.
to think about a new dream—doing it herself.
In part, I believe the widespread reluctance to own
A children’s story… or cautionary tale?
prevails because entrepreneurship/management is rarely
It’s a fairy tale, I know. But is it so far off the mark?
presented in terms of its impact on patient care. Instead of
Ask a millennial veterinarian and I assure you they’ll encouraging it as a fundamental path to better medicine,
know someone in the protagonist’s dilemma—themselves, our profession’s groupthink (starting with the veterinary
perhaps. Now calculate the rate at which nonindependent school curricula) disregards its almost universal relevance,
practices are growing, and project that into the future. treating it more as a specialized subject best left to the
Does it seem so unlikely we might suffer from an epidemic “business minded” alone.
of unhappy veterinarians?
We have to rethink our assumptions around ownership
To be sure, there are plenty of veterinarians and entrepreneurship. When these values are no longer
with the appropriate constitution for employment at expected or encouraged, corporations will happily ride
nonindependent practices. Perhaps there are even more in to take our place. In so doing, they create a new
veterinarians who prefer to work in environments where infrastructure, which makes it hard for those who’ve only
non-veterinary management predominates than those later decided they’re unhappy with the corporate status
that do. Nevertheless, it’s true; the trend toward corporate quo to take back the reins.
practice ownership, coupled with a higher debt burden,
pushes those with fewer choices into positions that might Why veterinarian ownership matters,
not suit them.
money-wise
And let’s be honest: Most of us who obtain higher degrees Think about it this way: Fewer veterinarians on top mean
don’t do well with the deprivations of independence more veterinarians in the middle. The new corporate
imposed by absent employers. We believe we’ve gone to structure effectively makes veterinarians the middlemen,
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cutting into our profits and building a vast middle class
in our profession. All this aggravates the depressing debtto-income ratio that attracts younger veterinarians to
corporate practices in the first place. Oh, the ironies!
Not only that, but more big mouths to feed means
higher prices at the reception desk, exacerbating the pet
health-care affordability crisis, which directly impacts our
job satisfaction and also attracts other mouths to the pie
(i.e. the pet health-care financing industry). Sure, the pie
has been getting bigger as of late (people love their pets!),
but our slice is getting disproportionately smaller.

Are they truly better practice owners?

I mean, are they really so much better than us? Are they
masters of increased productivity? Do the greater profits
they generate by virtue of their genius expertise justify
their presence? Do they add anything to our industry,
save an extra layer of management that ostensibly
improves our quality of life by relieving us of the burdens
of ownership?
I think not. Their expertise can be helpful, as any
specialized professional influence might be, but only to a
limited extent. The degree to which corporate players have
come to dominate the veterinary industry at the level of
practice ownership is not justified economically when you
look at what veterinarians have collectively lost in the bargain.
Sure, some veterinarians are getting richer as a result
of high-priced buyouts. But for every one veterinarian
that sells out big, an incommensurate number of his
or her colleagues are expected to lap up milk while the
non-veterinarians enjoy their cream. Indeed, the whole
generation that follows these buyouts will have fewer
opportunities to rise to the top.

And what about our patients?

Ultimately, everything comes down to patient care because
enormous care and best medicine are what make us
tick and be happy veterinarians. Ironically, it’s the great
promise corporate medicine made when they bought us
out: You’ll be free to concentrate on patient care. But has
this really materialized?
I think not. If anything, it’s the one area corporate
medicine has most disappointed us. They’ve taken the
concept that “What’s better for the patient is better for
the practice” to an uncomfortable extreme by calling too
many of the shots on what’s best. “We won’t tell you how to
practice” clearly doesn’t apply to everyone.

Can veterinarians turn the tide?

Though the tide seems relentless, we still have a
chance. When faced with the prospect of a middleman’s
existence, plenty of ownership deniers (like I was) will
find ourselves asking if corporate employment is what’s
best for ourselves, our colleagues, and our profession.
We will resist.
As long as we collectively remain steadfast in our resolve
to stay in a profession run by the professionals whose
patient care and job satisfaction serve as its cornerstone,
we can weather the onslaught of interlopers who claim to
know what we want and our patients need. And we’ll be
happier. I promise. ●
Patty Khuly, VMD, MBA, owns a small animal practice
in Miami and is a passionate blogger at drpattykhuly.com.
Columnists’ opinions do not necessarily reflect those of
Veterinary Practice News.
VeterinaryPracticeNews.com
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