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INNOVATION

“What if 2020 was the 
moment we have all 
been waiting for?” 

This is the question bash Halow, bA, 
CvPm, LvT, posed to attendees 
at the inaugural Fetch dvm360® 
virtual conference. “What if it is 
a moment to clear the playing field 
and change the game entirely?” 

Halow, owner of Halow 
Consulting in New York and member 
of the editorial Advisory board for 
dvm360®, said the uncertainty of 
2020 could benefit local veterinary 
hospitals. “because we run small 
businesses and have small teams 
that are intelligent and engaged, we 
can be more nimble to the constant 
changes we are going to see over 
the next couple of months,” Halow 
said. “What if this is a recipe for us 
to come out on top?”

Halow encouraged attendees 
to consider how the coronavirus 
disease 2019 (CovID-19) pandemic 
may affect their hospitals going 
forward. “CovID-19 and its chal-
lenges don’t have to be hobbling 
for us,” he said. Halow shared his 
thoughts on the top trends for 2021. 

Telemedicine
“I was not too keen on telemedicine 
until 3 months ago,” Halow said. 

but the pandemic—and partici-
pating in virtual visits with his own 
medical providers—reshaped his 
opinion. Practice owners need to 
consider that clients now expect 
telemedicine as an option. Ignoring 
this could prove detrimental to 
future success (see “bonus tip: 
A necessity, not a trend”).  

“Stop thinking of telemedicine as 
being in lieu of a physical exam,” he 
said. “You are not going to get the 
same information from a telemed-
icine consult that you would from 
a physical exam, but there are still 
a lot of things telemedicine can do.” 
 • Offer new insight. being able to 

view how a patient behaves in its 
home can provide unprecedented 
insight. For example, if a feline 
patient is exhibiting behavioral 
issues, a virtual visit allows the 
veterinarian to see where the cat 
eats and sleeps, where the litter 
box is located, and the overall 
condition of the home. These 
details can provide diagnostic 
clues not available during an 
in-office examination. 

 • Streamline data gathering. When 
a physical examination is neces-
sary, Halow said telemedicine can 
assist in pre-appointment triage. 
Use the virtual setting to collect 

the patient’s medical history and 
learn more about current concerns. 
This is an opportunity, he added, to 
leverage team members who may 
be immunocompromised or not 
comfortable working in an office 
setting, while making better use of 
the veterinarian’s time. 

 • Save canceled appointments. 
When a client calls to cancel an 
upcoming appointment, suggest 
they turn it into a telemedicine 
consult instead. The veterinarian 
may still interact with the client 
and learn about the patient, 
Halow said. Then, based on what 
they hear, they may develop a 
plan and end the service. “more 
likely, they will plan a visit with 
follow-up diagnostics where the 
physical exam can be conducted.”

How should hospitals charge for 
virtual consultations? Halow is confi-
dent practice owners can determine 
this once they establish that they 
can comfortably provide telemed-
icine. Clients expect to be charged 
for telemedicine visits because it is a 
use of the veterinarian’s time. “This 
meeting would be a great beginning 
to additional diagnostics,” he said. 

“And it would be a middle ground to 
find out how the patient is doing.” 

Top trends  
in veterinary practices for 2021

The year may be coming to a close, but it has brought lasting changes 
in how veterinary hospitals must operate to succeed in the future.

By Amanda Carrozza
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Two-way text 
communication

“Two-way texting, especially in 
the age of social distancing and 
curbside service, allows your 
entire hospital to engage in 2-way 
dialogue with your clients via text 
messages in real-time,” Halow 
said, calling the service essential 
for hospitals. Not only do these 
programs let the client guide the 
service experience via their smart-
phones, but the providers (eg, 
vitusvet, Weave, vet2Pet, PetDesk, 
InTouch Communications) supply 
additional resources that practices 
can pass on to clients, including bill 
paying, accessing medical records, 
and viewing diagnostic results.

“Think of these two-way texting 
tools as a way to take all of the 
things you are already doing and 
putting it through one platform,” 
he said.

Online scheduling
“Staff shortages are not going away 
anytime soon, so onboard tech-
nology that shoulders some of your 
team members’ most time-con-
suming tasks,” said Halow. “online 
scheduling has finally arrived, and 
it’s so much better than merely 
requesting a time slot, with plat-
forms that allow clients to book 
their own appointments in real 
time. The service has been shown to 
decrease appointment phone traffic 
by 60% and gives clients the imme-
diacy and convenience they’ve come 
to expect. Now you don’t have to 
fret about another client care repre-
sentative shortage,” he said. “You 
can work with the team members 
that you have, improve service, and 
take the payroll savings to the bank.”

Sense of community
“Clients are bigger advocates for 
their communities and locally 
sourced products and services now 
than they ever were,” Halow said, 
adding that hospitals should use 
this to their advantage. 

Practices have been told 
they need to match prices for 
big box and online stores, but it 
has resulted in offices that are 
drowning in inventory. There is such 
a thing as too many options.  

“I want you to distinguish your-
self in these 2 ways,” he said. 
When clients talk about the many 
choices available to them for their 
pets, veterinary practices should 
say, “Yes, we’ve already seen all of 
the choices that are out there and 
we’ve picked the one that we feel 
is right for you and your pet.” be 
confident that your office has the 
item the specific pet needs. “That 
should be the pitch you make to 
them,” he said. 

Halow said it is also advanta-
geous to remind clients that when 
they shop locally, the money they 
spend at your practice is reinvested 
into the community. “If we are 
looking for people’s help to lift us 
out of this economic recession, it 
will happen because all of us help 
our individual communities,” he said. 

“make the case for that.”
Supporting local businesses is a 

growing nationwide trend, Halow 
said. “Know that your message is 
likely to fall on very receptive ears.” 

Financial assistance for clients
Looking ahead, Halow predicts 
that more clients will need finan-
cial assistance to provide the 
lifesaving veterinary care their 

pets need. Lines of credit for the 
veterinary industry have been a 
game-changer, he said, noting that 
CareCredit and vetbilling.com are 
among the most popular. 

Halow said some pet insurance 
companies, such as Nationwide, 
now cover the cost of virtual visits 
as part of their coverage plans. 

“one of the ways to incentivize 
clients to acquire pet insurance is 
to say that you offer virtual visits 
and that the insurance company 
covers the cost of those visits.” It’s 
a win-win for all parties, he said.

Above all else, Halow said, prac-
tices need to consider what pet 
owners want. “Your job should be 
listening to their needs and finding 
a way to offer your services in such 
a way to meet those needs.” 

BONUS TIP:  
A necessity, not a trend
Practice owners must acknowl-
edge that clients have become 
accustomed to a virtual lifestyle.

“If before [the pandemic] your 
argument was that you didn’t 
have to worry about your clients’ 
online activity because your area 
was too rural or your clients were 
too senior, that has gone out the 
window,” Halow said. “We’ve all 
been introduced to the idea that 
shopping online is convenient, 
affordable, and safe. We are not 
pulling back from that.”

If a veterinary hospital 
does not have a clear virtual 
pathway to clients through 
an online portal, changes are 
necessary. “You are going to 
need a significant online pres-
ence if you want to be relevant 
to the kind of clientele that is 
going to support your business 
in the long term,” he said.
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PRACTICE FINANCE

many young doctors contact 
our office to find out how 
and where they can secure 

a new employment contract or posi-
tion after leaving a bad work situa-
tion (for example, a hospital has cut 
salaries or a corporation has made 
undesirable management changes). 

I’ve often found clients to be 
surprised by my advice. We may 
have an exchange about the validity 
and enforceability of their noncom-
pete or nonsolicitation agreement, 
but the discussion often takes an 
unexpected turn toward the pros-
pect of becoming a practice owner.

Conversations can vary 
depending on a client’s situation. 
A young, reasonably experienced 
client with good credit history is 
likely to do well in a critical timing 
situation. rather than changing 
jobs because circumstances accel-
erated a decision that was likely to 
happen eventually, it may be time 
to consider practice ownership as 
the next career step.

Why timing in tax 
law is critical
When I graduated from law school, 
family farms were being sold at 
auction routinely because of confis-
catory estate tax rules. For a time, 
there was virtually no estate tax 
at all. Now the taxation law has 
landed somewhere in between. 
(This does not provide much 
comfort to the farm families who 
went into bankruptcy.)

Similarly, situations regarding 
business and individual income taxes 
are constantly changing. That’s why 
practice owners need to remain 
vigilant to take advantage of the 
financial incentives provided under 
the Internal revenue Code (IrC). 

The wonder of depreciation
Depreciation is central to the real 
estate industry. We veterinarians 
can use it to our advantage, but we 
must carefully consider timing.

Depreciation is an accounting 
concept that is part truth and 
part fiction. Depreciation allows a 
taxpayer to deduct from taxable 
income an established portion of 
the value of something used in a 
trade or profession. The available 
deduction in a given year is calcu-
lated based upon the business 
property’s useful life and when that 
item is placed in service.

Those 2 terms are where the chal-
lenge lies. When an item is placed 
in service and how long it remains 
useful are characteristics we manip-
ulate to our advantage—within the 
law—through judicious timing.

Internal Revenue 
Code Section 179
We have a friend in the IrC, which 
in some instances keeps us from 
having to worry about useful 
life. Though it is not as powerful 
today as it once was, IrC Section 
179 is designed to help businesses 
acquire and employ business 

property tax efficiently. However, 
Section 179 helps best when it is 
appropriately timed.

Section 179 allows a business 
to ignore the amount of time 
a piece of equipment or other 
physical items can be expected to 
last. Instead, the entire price of 
the equipment can be deducted 
(written off) from business income 
in a single year, regardless of its 
useful life.

veterinary practices used to 
purchase a mercedes or Land rover 
for the clinic’s use and deduct the 
entire $50,000 from the practice 
owner’s taxes. eventually, this prac-
tice was curtailed.

However, while Congress elim-
inated much of the luxury car use 
of Section 179, there were other, 
substantial expansions. Now, the 
Section 179 single-year depreciation 
regulations permit a single-year 
deduction of qualifying equipment 
of amounts approaching $1 million.

Why timing is critical
effective use of the Section 179 
rules requires close review by a 
practice owner or partnership, as 
well as a certified public accountant 
(CPA), to determine:
 • What equipment is genuinely 

needed
 • What other relevant tax matters 

will play into the use of the 
Section 179 code provisions 

 • When the equipment should 
be acquired

Equipment purchases and 
taxes: What you need to know
There is a great deal of truth in the saying “Timing is 
everything,” but there isn’t always someone to tell you when 
timing is truly critical.
By Christopher J. Allen, DVM, JD
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Let’s look at a couple of examples to help 
drive these points home.
 • Practice A is an equine facility with several 

racetracks and breeders as clients. That 
hospital might want to accelerate or decel-
erate its invoicing so that one individual 
year sees $100,000 more in income than 
the previous or subsequent year. The single 

“high taxable income” year would be the best 
time to purchase that $100,000 ultrasound 
machine the practice wants. (The practice 
should ignore the ultrasound salesman’s 
tax advice and scrutinize any “buy-now” 
incentives that may pale by comparison 
with what Section 179 can do in terms of 
dollars saved.)

 • Practice B has a partner who constantly 
tries to convince the others that the prac-
tice needs new diagnostic equipment. The 
partners look at last year’s tax return and 
don’t see net income sufficient for full use 
of Section 179 if the current year unfolds 
similarly. That practice needs to focus on 
increasing its efficiency and revenue, so 
that if they buy the equipment, there will 
be adequate profit against which they can 
make full use of Section 179.  If that just isn’t 
possible, the timing for a large equipment 
purchase is wrong.

Beware of vendor “offers 
and recommendations”
Section 179 is relatively straightforward but 
has many nuances that need to be discussed 
with the clinic’s CPA prior to making any large 
equipment purchases.

Just as important is fully understanding the 
claims and offers made by salespeople. For 
example, a digital radiograph system may be 
purchased outright, leased, or purchased at a 
discount (with a 5- or 6-year minimum supply 
or product purchase commitment).

Don’t let a salesman pressure you into 
signing a contract before you can analyze the 
deal, giving consideration to how Section 179 
could help to make price and other issues work 
in your favor. 

Christopher J. Allen, DVM, JD, is president of the 
Associates in Veterinary Law PC, which provides legal 
and consulting services exclusively to veterinarians. He 
can be reached via email at info@veterinarylaw.com. 
Allen serves on the dvm360® Editorial Advisory Board.

For More Information:

bionote.com  |  info@bionote.com  |  800-727-5169  

Test, Analyze  
and Diagnose  
All in One Visit

Fully Quantitative Results in Minutes.
No Positives, Negatives or Estimates. 

Affordable, rapid and proven, Vcheck is the only 
in-clinic immunofluorescence assay analyzer 

that captures 11 biomarkers, including the first 
and only in-clinic NT-proBNP that detects 

canine heart disease in just minutes. Vcheck 
improves patient care by delivering actual 

quantitative results in minutes, eliminating 
estimates, ambiguity and the need for reference 

lab confirmation. As a multiple-test analyzer, 
Vcheck can be used in-clinic as a complement to 
your point-of-care lab for time-saving diagnosis 

and faster initiation of treatment plans.

Limited 
Time!

$1,995 per Analyzer
Now through 12/31/20

Bionote_Vetted-1020_half-page-01.indd   1Bionote_Vetted-1020_half-page-01.indd   1 10/23/20   2:01 PM10/23/20   2:01 PM



8  /  November 2020  /  Vetted™  /  dvm360.com

If it seems as though you’re seeing 
otitis cases all the time, you prob-
ably are. According to Ashley S. 

bourgeois, Dvm, DACvD, a derma-
tologist at Animal Dermatology 
Clinic in Portland, oregon, and 
dvm360® editorial Advisory board 
member, otitis is the second most 
common reason dogs are brought 
to a veterinarian. 

Although the condition can be 
chronic or acute, chronic presenta-
tions are more common, she said 
at the inaugural Fetch dvm360® 
virtual conference. And because 
chronic or recurrent presenta-
tions are typically multifactorial, 
a thorough history to identify all 
causal and contributing factors is 
extremely important. During her 
session, bourgeois outlined the 
causes of otitis and discussed the 
components involved in making 
the diagnosis.

What causes otitis?
bourgeois started by breaking 
down the complexity of causation, 
particularly for chronic cases. 
Predisposing factors, primary and 

secondary causes, and perpetu-
ating factors all play a role in this 
dynamic. Predisposing factors 
alone do not cause otitis, but they 
do increase the risk for the devel-
opment of infections. examples 
of predisposing factors include 
abnormal ear conformation and 
topical reactions. When combined 
with 1 or more primary causes, 
infection and otitis can occur. 

Primary causes of otitis include 
conditions such as atopic derma-
titis, food allergies, and endo-
crinopathies. If primary causes 
are not identified and managed, 
recurrent episodes will likely occur. 
bourgeois emphasized the signif-
icant impact of these primary 
causes, even in asymptomatic 
patients. Despite not having clinical 
evidence of otitis, at least 1 study 
showed that atopy alone alters the 
microbiome of the ear. 

Secondary factors (eg, yeast 
and bacteria normally present 
in the ear canal) do not cause 
pathology in a healthy ear. but 
in the presence of other primary 
factors, these secondary factors 

A look at the causes of and diagnostic best 
practices for this ubiquitous and often 
vexing condition.
By Rebecca A. Packer, DVM, MS, DACVIM (Neurology/Neurosurgery)

MEDICINE

Otitis: 
The keys to diagnosing 

this multifactorial 

inflammatory disease

can lead to overgrowth of microor-
ganisms and infection. 

Perpetuating factors (eg, 
fibrosis, stenosis, calcification) 
are often irreversible and include 
changes in anatomy and phys-
iology in response to recurrent 
otitis. These irreversible factors 
prevent the resolution of otitis 
and often are an indication for 
surgical intervention.  

Diagnosis
History and physical exam
The diagnostic approach and 
historical assessment should 
include a thorough review of poten-
tial primary and secondary factors, 
as well as predisposing and perpet-
uating factors. Try to determine 
whether the problem is acute or 
chronic and whether there are any 
inciting factors or other signs of 
primary disease such as allergies. 

During the physical examina-
tion, it is important to evaluate the 
pinnae as well as the ear canals. 
Note as many details as possible so 
that you can track these findings 
on serial exams and monitor for 
progression or resolution. Note the 
type and location of inflammation, 
the presence and appearance of 
any discharge, and the presence 
and location of any ulcerations 
or proliferative tissue. Note the 
state of the tympanic membrane, 
and palpate the tissue of the 
ear canals, noting any fibrosis or 
calcification. 

Otoscopy
A proper otoscopic exam is imper-
ative, bourgeois said, and if the 
patient is not cooperating, use 
sedation as needed. For otoscopy, 
she recommends using a bright 
light source and at least 10 times 
magnification. video otoscopy has 
many advantages, including the 
extremely bright light source, the 
ability to use photos and videos for 

(continues on page 12)



TOGETHER, WE ARE MORE THAN MEDICINE.

PREVICOX® is a registered trademark of Boehringer Ingelheim Animal Health USA Inc. METACAM® is a registered trademark of Boehringer 
Ingelheim Vetmedica GmbH, used under license. ©2020 Boehringer Ingelheim Animal Health USA Inc., Duluth, GA.  US-PET-0434-2020

IMPORTANT SAFETY INFORMATION: METACAM (meloxicam oral suspension) and PREVICOX (firocoxib) Chewable Tablets are for use 
in dogs only. METACAM (meloxicam) Solution for Injection is approved for use in dogs or cats (not indicated for osteoarthritis in cats). 
Repeated use of meloxicam in cats has been associated with acute renal failure and death. Do not administer additional injectable or oral 
meloxicam to cats. As a class, cyclooxygenase inhibitory NSAIDs like METACAM and PREVICOX may be associated with gastrointestinal, 
kidney, or liver side effects. Dogs should be evaluated for pre-existing conditions and currently prescribed medications prior to treatment 
with METACAM or PREVICOX, then monitored regularly while on therapy. Concurrent use with another NSAID, corticosteroid, or nephrotoxic 
medication should be avoided or monitored closely. Please refer to the package insert or product website  for complete product information.

We’ve got the proof on pain.
While others talk about pain management, our pain portfolio  

is proven in more than 20 favorable studies. When you prescribe  
METACAM® (meloxicam) or PREVICOX® (firocoxib) for your post-operative 

(PREVICOX only) and canine osteoarthritis patients, the research stands 
with you, so that you can get your patients back to living the life they love.
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Brief Summary  
NADA 141-219, Approved by FDA

Metacam®

(meloxicam)  
5 mg/mL Solution for Injection 
Non-steroidal anti-inflammatory drug for use in dogs and cats only

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

Description: Meloxicam is a non-steroidal anti-inflammatory drug (NSAID) of the oxicam class. Each 
mL of this sterile product for injection contains meloxicam 5.0 mg, alcohol 15%, glycofurol 10%, 
poloxamer 188 5%, sodium chloride 0.6%, glycine 0.5% and meglumine 0.3%, in water for injection, 
pH adjusted with sodium hydroxide and hydrochloric acid.

Indications:
Dogs: METACAM (meloxicam) 5 mg/mL Solution for Injection is indicated in dogs for the control of pain 
and inflammation associated with osteoarthritis.

Contraindications: Dogs with known hypersensitivity to meloxicam should not receive METACAM 5 
mg/mL Solution for Injection.

Warnings: Not for use in humans. Keep this and all medications out of reach of children. Consult a 
physician in case of accidental ingestion by humans. For IV or SQ injectable use in dogs. All dogs should 
undergo a thorough history and physical examination before administering any NSAID. Appropriate 
laboratory testing to establish hematological and serum biochemical baseline data is recommended 
prior to, and periodically during use of any NSAID in dogs.

Owner should be advised to observe their dogs for signs of potential drug toxicity.

Precautions: The safe use of METACAM 5 mg/mL Solution for Injection in dogs younger than 6 months of 
age, dogs used for breeding, or in pregnant or lactating bitches has not been evaluated. Meloxicam is not 
recommended for use in dogs with bleeding disorders, as safety has not been established in dogs with 
these disorders. Safety has not been established for intramuscular (IM) administration in dogs. When 
administering METACAM 5 mg/mL Solution for Injection, use a syringe of appropriate size to ensure 
precise dosing. As a class, cyclo-oxygenase inhibitory NSAIDs may be associated with gastrointestinal, 
renal and hepatic toxicity. Sensitivity to drug-associated adverse events varies with the individual 
patient. Dogs that have experienced adverse reactions from one NSAID may experience adverse 
reactions from another NSAID. Patients at greatest risk for renal toxicity are those that are dehydrated, on 
concomitant diuretic therapy, or those with existing renal, cardiovascular, and/or hepatic dysfunction. 
Concurrent administration of potentially nephrotoxic drugs should be carefully approached. NSAIDs 
may inhibit the prostaglandins that maintain normal homeostatic function. Such anti-prostaglandin 
effects may result in clinically significant disease in patients with underlying or preexisting disease 
that has not been previously diagnosed. Since NSAIDs possess the potential to induce gastrointestinal 
ulcerations and/or perforations, concomitant use with other anti-inflammatory drugs, such as NSAIDs 
or corticosteroids, should be avoided. If additional pain medication is needed after the administration 
of the total daily dose of METACAM Oral Suspension, a non-NSAID or noncorticosteriod class of 
analgesia should be considered. The use of another NSAID is not recommended. Consider appropriate 
washout times when switching from corticosteroid use or from one NSAID to another in dogs. The 
use of concomitantly protein-bound drugs with METACAM 5 mg/mL Solution for Injection has not 
been studied in dogs. Commonly used protein-bound drugs include cardiac, anticonvulsant and 
behavioral medications. The influence of concomitant drugs that may inhibit metabolism of METACAM 
5 mg/mL Solution for Injection has not been evaluated. Drug compatibility should be monitored in 
patients requiring adjunctive therapy. The effect of cyclo-oxygenase inhibition and the potential for 
thromboembolic occurrence or a hypercoagulable state has not been studied.

Adverse Reactions:
Dogs: A field study involving 224 dogs was conducted.1 Based on the results of this study, GI 
abnormalities (vomiting, soft stools, diarrhea, and inappetance) were the most common adverse 
reactions associated with the administration of meloxicam. 

The following adverse reactions are based on post-approval adverse drug event reporting. The 
categories are listed in decreasing order of frequency by body system:

Gastrointestinal: vomiting, diarrhea, melena, gastrointestinal ulceration
Urinary: azotemia, elevated creatinine, renal failure
Neurological/Behavioral: lethargy, depression
Hepatic: elevated liver enzymes
Dermatologic: pruritus

Death has been reported as an outcome of the adverse events listed above. Acute renal failure and 
death have been associated with the use of meloxicam in cats.

Information For Dog Owners: Meloxicam, like other NSAIDs, is not free from adverse reactions. Owners 
should be advised of the potential for adverse reactions and be informed of the clinical signs associated 
with NSAID intolerance. Adverse reactions may include vomiting, diarrhea, lethargy, decreased appetite 
and behavioral changes. Dog owners should be advised when their pet has received a meloxicam 
injection. Dog owners should contact their veterinarian immediately if possible adverse reactions are 
observed, and dog owners should be advised to discontinue METACAM therapy.

Effectiveness:
Dogs: The effectiveness of METACAM 5 mg/mL Solution for Injection was demonstrated in a field 
study involving a total of 224 dogs representing various breeds, all diagnosed with osteoarthritis.1 
This placebo-controlled, masked study was conducted for 14 days. Dogs received a subcutaneous 
injection of 0.2 mg/kg METACAM 5 mg/mL Solution for Injection on day 1. The dogs were maintained 
on 0.1 mg/ kg oral meloxicam from days 2 through 14. Variables evaluated by veterinarians included 
lameness, weight-bearing, pain on palpation, and overall improvement. Variables assessed by owners 
included mobility, ability to rise, limping, and overall improvement. 

In this field study, dogs showed clinical improvement with statistical significance after 14 days of 
meloxicam treatment for all variables.

Reference: 1. FOI for NADA 141-219 METACAM (meloxicam) 5 mg/mL Solution for Injection.

Manufactured for:
Boehringer Ingelheim Vetmedica, Inc.
St. Joseph, MO 64506 U.S.A.

METACAM® is a registered trademark of Boehringer Ingelheim Vetmedica GmbH, licensed to Boehringer 
Ingelheim Vetmedica, Inc.

601307-07
Revised 08/2014

18490 
06/2018

Brief Summary  
NADA 141-213, Approved by FDA

Metacam®

(meloxicam oral suspension )
1.5 mg/mL (equivalent to 0.05 mg per drop) /0.5 mg/mL (equivalent to 0.02 mg  per drop)  
Non-steroidal anti-inflammatory drug for oral use in dogs only

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

Description: Meloxicam is a non-steroidal anti-inflammatory drug (NSAID) of the oxicam class. Each 
milliliter of METACAM Oral Suspension contains meloxicam equivalent to 0.5 or 1.5 milligrams and 
sodium benzoate (1.5 milligrams) as a preservative. The chemical name for Meloxicam is 
4-Hydroxy-2-methyl-N-(5-methyl-2-thiazolyl)- 2H-1,2-benzothiazine-3-carboxamide-1, 1-dioxide. The 
formulation is a yellowish viscous suspension with the odor of honey.

Indications: METACAM Oral Suspension is indicated for the control of pain and inflammation 
associated with osteoarthritis in dogs.

Contraindications: Dogs with known hypersensitivity to meloxicam should not receive METACAM Oral 
Suspension. Do not use METACAM Oral Suspension in cats. Acute renal failure and death 
have been associated with the use of meloxicam in cats. 

Warnings: Not for use in humans. Keep this and all medications out of reach of children. Consult a 
physician in case of accidental ingestion by humans. For oral use in  dogs only.

As with any NSAID all dogs should undergo a thorough history and physical examination before the 
initiation of NSAID therapy. Appropriate laboratory testing to establish hematological and serum 
biochemical baseline data is recommended prior to and periodically during administration. Owner 
should be advised to observe their dog for signs of potential drug toxicity and be given a client 
information sheet about METACAM. 

Precautions: The safe use of METACAM Oral Suspension in dogs younger than 6 months of age, dogs used 
for breeding, or in pregnant or lactating dogs has not been evaluated. Meloxicam is not recommended 
for use in dogs with bleeding disorders, as safety has not been established in dogs with these disorders. 
As a class, cyclo-oxygenase inhibitory NSAIDs may be associated with gastrointestinal, renal and 
hepatic toxicity. Sensitivity to drug-associated adverse events varies with the individual patient. Dogs 
that have experienced adverse reactions from one NSAID may experience adverse reactions from 
another NSAID. Patients at greatest risk for renal toxicity are those that are dehydrated, on concomitant 
diuretic therapy, or those with existing renal, cardiovascular, and/or hepatic dysfunction. Concurrent 
administration of potentially nephrotoxic drugs should be carefully approached. NSAIDs may inhibit the 
prostaglandins that maintain normal homeostatic function. Such anti-prostaglandin effects may result 
in clinically significant disease in patients with underlying or pre-existing disease that has not been 
previously diagnosed. Since NSAIDs possess the potential to induce gastrointestinal ulcerations and/or 
perforations, concomitant use with other anti-inflammatory drugs, such as NSAIDs or corticosteroids, 
should be avoided. If additional pain medication is needed after administration of the total daily dose of 
METACAM Oral Suspension, a non-NSAID or non-corticosteroid class of analgesia should be considered. 
The use of another NSAID is not recommended. Consider appropriate washout times when switching 
from corticosteroid use or from one NSAID to another in dogs. The use of concomitantly protein-bound 
drugs with METACAM Oral Suspension has not been studied in dogs. Commonly used protein-bound 
drugs include cardiac, anticonvulsant and behavioral medications. The influence of concomitant drugs 
that may inhibit metabolism of METACAM Oral Suspension has not been evaluated. Drug compatibility 
should be monitored in patients requiring adjunctive therapy. 

Adverse Reactions: Field safety was evaluated in 306 dogs.¹ Based on the results of two studies, GI 
abnormalities (vomiting, soft stools, diarrhea, and inappetance) were the most common adverse 
reactions associated with the administration of meloxicam.

The following adverse events are based on post-approval adverse drug experience reporting. Not all 
adverse reactions are reported to FDA/CVM. It is not always possible to reliably estimate the adverse 
event frequency or establish a causal relationship to product exposure using these data. The following 
adverse events are listed in decreasing order of frequency by body system.

Gastrointestinal: vomiting, anorexia, diarrhea, melena, gastrointestinal ulceration 
Urinary: azotemia, elevated creatinine, renal failure 
Neurological/Behavioral: lethargy, depression 
Hepatic: elevated liver enzymes 
Dermatologic: pruritus

Death has been reported as an outcome of the adverse events listed above. Acute renal failure and 
death have been associated with use of meloxicam in cats. 

Information for Dog Owners: METACAM, like other drugs of its class, is not free from adverse reactions. 
Owners should be advised of the potential for adverse reactions and be informed of the clinical signs 
associated with drug intolerance. Adverse reactions may include vomiting, diarrhea, decreased 
appetite, dark or tarry stools, increased water consumption, increased urination, pale gums due to 
anemia, yellowing of gums, skin or white of the eye due to jaundice, lethargy, incoordination, seizure, 
or behavioral changes. Serious adverse reactions associated with this drug class can occur without 
warning and in rare situations result in death (see Adverse Reactions). Owners should be advised to 
discontinue METACAM and contact their veterinarian immediately if signs of intolerance are observed. 
The vast majority of patients with drug related adverse reactions have recovered when the signs are 
recognized, the drug is withdrawn, and veterinary care, if appropriate, is initiated. Owners should be 
advised of the importance of periodic follow up for all dogs during administration of any NSAID.

Effectiveness: The effectiveness of meloxicam was demonstrated in two field studies involving a total 
of 277 dogs representing various breeds, between six months and sixteen years of age, all diagnosed 
with osteoarthritis. Both of the placebo-controlled, masked studies were conducted for 14 days. All 
dogs received 0.2 mg/kg meloxicam on day 1. All dogs were maintained on 0.1 mg/kg oral meloxicam 
from days 2 through 14 of both studies. Parameters evaluated by veterinarians included lameness, 
weight-bearing, pain on palpation, and overall improvement. Parameters assessed by owners included 
mobility, ability to rise, limping, and overall improvement. In the first field study (n=109), dogs 
showed clinical improvement with statistical significance after 14 days of meloxicam treatment for all 
parameters. In the second field study (n=48), dogs receiving meloxicam showed a clinical improvement 
after 14 days of therapy for all parameters; however, statistical significance was demonstrated only for 
the overall investigator evaluation on day 7, and for the owner evaluation on day 14.1

Reference: 1. FOI for NADA 141-213 METACAM (meloxicam oral suspension).

Manufactured for: 
Boehringer Ingelheim Vetmedica, Inc. 
St. Joseph, MO 64506 U.S.A.

METACAM® is a registered trademark of Boehringer Ingelheim Vetmedica GmbH, used under license.

601401-08/601413-04/6015161-10/6015268-04 
Revised 07/2016

18490 
06/2018

Warning: Repeated use of meloxicam in cats has been associated with acute renal failure 
and death. Do not administer additional injectable or oral meloxicam to cats. See 
Contraindications,  Warnings, and Precautions for detailed information.

Warning: Repeated use of meloxicam in cats has been associated with acute renal failure and 
death. Do not administer additional injectable or oral meloxicam to cats. See Contraindications, 
Warnings, and Precautions for detailed information.
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Brief Summary: Before using PREVICOX, please consult the product insert, a summary of which follows:
Caution: Federal law restricts this drug to use by or on the order of a licensed veterinarian.

Indications: PREVICOX (firocoxib) Chewable Tablets are indicated for the control of pain and inflammation 
associated with osteoarthritis and for the control of postoperative pain and inflammation associated with 
soft-tissue and orthopedic surgery in dogs.
Contraindications: Dogs with known hypersensitivity to firocoxib should not receive PREVICOX.
Warnings: Not for use in humans. Keep this and all medications out of the reach of children. Consult a physician in 
case of accidental ingestion by humans.
For oral use in dogs only. Use of this product at doses above the recommended 2.27 mg/lb (5.0 mg/kg) in 
puppies less than seven months of age has been associated with serious adverse reactions, including 
death (see Animal Safety). Due to tablet sizes and scoring, dogs weighing less than 12.5 lb (5.7 kg) 
cannot be accurately dosed. 
All dogs should undergo a thorough history and physical examination before the initiation of NSAID therapy. 
Appropriate laboratory testing to establish hematological and serum baseline data is recommended prior to and 
periodically during administration of any NSAID. Owners should be advised to observe for signs of potential 
drug toxicity (see Adverse Reactions and Animal Safety) and be given a Client Information Sheet about 
PREVICOX Chewable Tablets. 
For technical assistance or to report suspected adverse events, call 1-877-217-3543. For additional information 
about adverse drug experience reporting for animal drugs, contact FDA at 1-888-FDAVETS or http://www.fda.gov/
AnimalVeterinary/SafetyHealth
Precautions: This product cannot be accurately dosed in dogs less than 12.5 pounds in body weight. 
Consider appropriate washout times when switching from one NSAID to another or when switching from 
corticosteroid use to NSAID use.
As a class, cyclooxygenase inhibitory NSAIDs may be associated with renal, gastrointestinal and hepatic toxicity. 
Sensitivity to drug-associated adverse events varies with the individual patient. Dogs that have experienced adverse 
reactions from one NSAID may experience adverse reactions from another NSAID. Patients at greatest risk for adverse 
events are those that are dehydrated, on concomitant diuretic therapy, or those with existing renal, cardiovascular, and/
or hepatic dysfunction. Concurrent administration of potentially nephrotoxic drugs should be carefully approached and 
monitored. NSAIDs may inhibit the prostaglandins that maintain normal homeostatic function. Such anti-prostaglandin 
effects may result in clinically significant disease in patients with underlying or pre-existing disease that has not been 
previously diagnosed. Since NSAIDs possess the potential to produce gastrointestinal ulceration and/or gastrointestinal 
perforation, concomitant use of PREVICOX Chewable Tablets with other anti-inflammatory drugs, such as NSAIDs or 
corticosteroids, should be avoided. The concomitant use of protein-bound drugs with PREVICOX Chewable Tablets has not 
been studied in dogs. Commonly used protein-bound drugs include cardiac, anticonvulsant, and behavioral medications. 
The influence of concomitant drugs that may inhibit the metabolism of PREVICOX Chewable Tablets has not been 
evaluated. Drug compatibility should be monitored in patients requiring adjunctive therapy. If additional pain medication 
is needed after the daily dose of PREVICOX, a non-NSAID class of analgesic may be necessary. Appropriate monitoring 
procedures should be employed during all surgical procedures. Anesthetic drugs may affect renal perfusion, approach 
concomitant use of anesthetics and NSAIDs cautiously. The use of parenteral fluids during surgery should be considered to 
decrease potential renal complications when using NSAIDs perioperatively. The safe use of PREVICOX Chewable Tablets 
in pregnant, lactating or breeding dogs has not been evaluated.
Adverse Reactions:
Osteoarthritis: In controlled field studies, 128 dogs (ages 11 months to 15 years) were evaluated for safety when given 
PREVICOX Chewable Tablets at a dose of 2.27mg/lb (5.0 mg/kg) orally once daily for 30 days. The following adverse 
reactions were observed. Dogs may have experienced more than one of the observed adverse reactions during the study.

PREVICOX (firocoxib) Chewable Tablets were safely used during field studies concomitantly with other therapies, 
including vaccines, anthelmintics, and antibiotics.
Soft-tissue Surgery: In controlled field studies evaluating soft-tissue postoperative pain and inflammation, 258 dogs 
(ages 10.5 weeks to 16 years) were evaluated for safety when given PREVICOX Chewable Tablets at a dose of 2.27 mg/
lb (5.0 mg/kg) orally approximately 2 hours prior to surgery and once daily thereafter for up to two days. The following 
adverse reactions were observed. Dogs may have experienced more than one of the observed reactions during the study.

*Sham-dosed (pilled)
Orthopedic Surgery: In a controlled field study evaluating orthopedic postoperative pain and inflammation, 226 dogs 
of various breeds, ranging in age from 1 to 11.9 years in the PREVICOX-treated groups and 0.7 to 17 years in the control 
group were evaluated for safety. Of the 226 dogs, 118 were given PREVICOX Chewable Tablets at a dose of 2.27 mg/lb 
(5.0 mg/kg) orally approximately 2 hours prior to surgery and once daily thereafter for a total of three days. The following 
adverse reactions were observed. Dogs may have experienced more than one of the observed reactions during the study.

A case may be represented in more than one category.
*Sham-dosed (pilled).
**One dog had hemorrhagic gastroenteritis.

Post-Approval Experience (Rev. 2009): The following adverse reactions are based on post-approval adverse 
drug event reporting.  The categories are listed in decreasing order of frequency by body system:
Gastrointestinal: Vomiting, anorexia, diarrhea, melena, gastrointestinal perforation, hematemesis, hematachezia, 
weight loss, gastrointestinal ulceration, peritonitis, abdominal pain, hypersalivation, nausea
Urinary:  Elevated BUN, elevated creatinine, polydypsia, polyuria, hematuria, urinary incontinence, proteinuria, 
kidney failure, azotemia, urinary tract infection
Neurological/Behavioral/Special Sense:  Depression/lethargy, ataxia, seizures, nervousness, confusion, weakness, 
hyperactivity, tremor, paresis, head tilt, nystagmus, mydriasis, aggression, uveitis
Hepatic:  Elevated ALP, elevated ALT, elevated bilirubin, decreased albumin, elevated AST, icterus, decreased or 
increased total protein and globulin, pancreatitis, ascites, liver failure, decreased BUN
Hematological: Anemia, neutrophilia, thrombocytopenia, neutropenia
Cardiovascular/Respiratory: Tachypnea, dyspnea, tachycardia
Dermatologic/Immunologic: Pruritis, fever, alopecia, moist dermatitis, autoimmune hemolytic anemia, facial/muzzle 
edema, urticaria
In some situations, death has been reported as an outcome of the adverse events listed above.
For a complete listing of adverse reactions for firocoxib reported to the CVM see: http://www.fda.gov/downloads/
AnimalVeterinary/SafetyHealth/ProductSafetyInformation/UCM055407.pdf
Information For Dog Owners: PREVICOX, like other drugs of its class, is not free from adverse reactions. Owners 
should be advised of the potential for adverse reactions and be informed of the clinical signs associated with drug 
intolerance. Adverse reactions may include vomiting, diarrhea, decreased appetite, dark or tarry stools, increased 
water consumption, increased urination, pale gums due to anemia, yellowing of gums, skin or white of the eye due 
to jaundice, lethargy, incoordination, seizure, or behavioral changes. Serious adverse reactions associated with 
this drug class can occur without warning and in rare situations result in death (see Adverse Reactions). 
Owners should be advised to discontinue PREVICOX therapy and contact their veterinarian immediately 
if signs of intolerance are observed. The vast majority of patients with drug-related adverse reactions have 
recovered when the signs are recognized, the drug is withdrawn, and veterinary care, if appropriate, is initiated. 
Owners should be advised of the importance of periodic follow up for all dogs during administration of any NSAID.
Effectiveness: Two hundred and forty-nine dogs of various breeds, ranging in age from 11 months to 20 years, and 
weighing 13 to 175 lbs, were randomly administered PREVICOX or an active control drug in two field studies. Dogs 
were assessed for lameness, pain on manipulation, range of motion, joint swelling, and overall improvement in a 
non-inferiority evaluation of PREVICOX compared with the active control. At the study’s end, 87% of the owners rated 
PREVICOX-treated dogs as improved. Eighty-eight percent of dogs treated with PREVICOX were also judged improved 
by the veterinarians. Dogs treated with PREVICOX showed a level of improvement in veterinarian-assessed lameness, 
pain on palpation, range of motion, and owner-assessed improvement that was comparable to the active control. The 
level of improvement in PREVICOX-treated dogs in limb weight bearing on the force plate gait analysis assessment was 
comparable to the active control. In a separate field study, two hundred fifty-eight client-owned dogs of various breeds, 
ranging in age from 10.5 weeks to 16 years and weighing from 7 to 168 lbs, were randomly administered PREVICOX or 
a control (sham-dosed-pilled) for the control of postoperative pain and inflammation associated with soft-tissue surgical 
procedures such as abdominal surgery (e.g., ovariohysterectomy, abdominal cryptorchidectomy, splenectomy, cystotomy) 
or major external surgeries (e.g., mastectomy, skin tumor removal ≤8 cm). The study demonstrated that PREVICOX-
treated dogs had significantly lower need for rescue medication than the control (sham-dosed-pilled) in controlling 
postoperative pain and inflammation associated with soft-surgery. A multi-center field study with 226 client-owned 
dogs of various breeds, and ranging in age from 1 to 11.9 years in the PREVICOX-treated groups and 0.7 to 17 years in 
the control group was conducted. Dogs were randomly assigned to either the PREVICOX or the control (sham-dosed-
pilled) group for the control of postoperative pain and inflammation associated with orthopedic surgery. Surgery to 
repair a ruptured cruciate ligament included the following stabilization procedures: fabellar suture and/or imbrication, 
fibular head transposition, tibial plateau leveling osteotomy (TPLO), and ‘over the top’ technique. The study (n = 220 for 
effectiveness) demonstrated that PREVICOX-treated dogs had significantly lower need for rescue medication than the 
control (sham-dosed-pilled) in controlling postoperative pain and inflammation associated with orthopedic surgery.
Animal Safety: In a targeted animal safety study, firocoxib was administered orally to healthy adult Beagle dogs 
(eight dogs per group) at 5, 15, and 25 mg/kg (1, 3, and 5 times the recommended total daily dose) for 180 days. At 
the indicated dose of 5 mg/kg, there were no treatment-related adverse events. Decreased appetite, vomiting, and 
diarrhea were seen in dogs in all dose groups, including unmedicated controls, although vomiting and diarrhea were 
seen more often in dogs in the 5X dose group. One dog in the 3X dose group was diagnosed with juvenile polyarteritis 
of unknown etiology after exhibiting recurrent episodes of vomiting and diarrhea, lethargy, pain, anorexia, ataxia, 
proprioceptive deficits, decreased albumin levels, decreased and then elevated platelet counts, increased bleeding 
times, and elevated liver enzymes. On histopathologic examination, a mild ileal ulcer was found in one 5X dog. This 
dog also had a decreased serum albumin which returned to normal by study completion. One control and three 5X dogs 
had focal areas of inflammation in the pylorus or small intestine. Vacuolization without inflammatory cell infiltrates was 
noted in the thalamic region of the brain in three control, one 3X, and three 5X dogs. Mean ALP was within the normal 
range for all groups but was greater in the 3X and 5X dose groups than in the control group. Transient decreases in 
serum albumin were seen in multiple animals in the 3X and 5X dose groups, and in one control animal. In a separate 
safety study, firocoxib was administered orally to healthy juvenile (10-13 weeks of age) Beagle dogs at 5, 15, and 25 
mg/kg (1, 3, and 5 times the recommended total daily dose) for 180 days. At the indicated (1X) dose of 5 mg/kg, on 
histopathologic examination, three out of six dogs had minimal periportal hepatic fatty change. On histopathologic 
examination, one control, one 1X, and two 5X dogs had diffuse slight hepatic fatty change. These animals showed 
no clinical signs and had no liver enzyme elevations. In the 3X dose group, one dog was euthanized because of poor 
clinical condition (Day 63). This dog also had a mildly decreased serum albumin. At study completion, out of five 
surviving and clinically normal 3X dogs, three had minimal periportal hepatic fatty change. Of twelve dogs in the 5X 
dose group, one died (Day 82) and three moribund dogs were euthanized (Days 38, 78, and 79) because of anorexia, 
poor weight gain, depression, and in one dog, vomiting. One of the euthanized dogs had ingested a rope toy. Two of 
these 5X dogs had mildly elevated liver enzymes. At necropsy all five of the dogs that died or were euthanized had 
moderate periportal or severe panzonal hepatic fatty change; two had duodenal ulceration; and two had pancreatic 
edema. Of two other clinically normal 5X dogs (out of four euthanized as comparators to the clinically affected dogs), 
one had slight and one had moderate periportal hepatic fatty change. Drug treatment was discontinued for four dogs 
in the 5X group. These dogs survived the remaining 14 weeks of the study. On average, the dogs in the 3X and 5X 
dose groups did not gain as much weight as control dogs. Rate of weight gain was measured (instead of weight loss) 
because these were young growing dogs. Thalamic vacuolation was seen in three of six dogs in the 3X dose group, 
five of twelve dogs in the 5X dose group, and to a lesser degree in two unmedicated controls. Diarrhea was seen in 
all dose groups, including unmedicated controls. In a separate dose tolerance safety study involving a total of six dogs 
(two control dogs and four treated dogs), firocoxib was administered to four healthy adult Beagle dogs at 50 mg/kg (ten 
times the recommended daily dose) for twenty-two days. All dogs survived to the end of the study. Three of the four 
treated dogs developed small intestinal erosion or ulceration. Treated dogs that  developed small intestinal erosion 
or ulceration had a higher incidence of vomiting, diarrhea, and decreased food consumption than control dogs. One 
of these dogs had severe duodenal ulceration, with hepatic fatty change and associated vomiting, diarrhea, anorexia, 
weight loss, ketonuria, and mild elevations in AST and ALT. All four treated dogs exhibited progressively decreasing 
serum albumin that, with the exception of one dog that developed hypoalbuminemia, remained within normal range. 
Mild weight loss also occurred in the treated group. One of the two control dogs and three of the four treated dogs 
exhibited transient increases in ALP that remained within normal range. 
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 CHEWABLE TABLETS

Adverse Reactions Seen in U. S. Field Studies

Adverse Reactions PREVICOX (n=128) Active Control (n=121)
Vomiting 5 8
Diarrhea 1 10
Decreased Appetite or Anorexia 3 3
Lethargy 1 3
Pain 2 1
Somnolence 1 1
Hyperactivity 1 0

Adverse Reactions Seen in the Soft-tissue Surgery
Postoperative Pain Field Studies

Adverse Reactions Firocoxib Group (n=127) Control Group* (n=131)
Vomiting 5  6
Diarrhea 1  1
Bruising at Surgery Site 1  1
Respiratory Arrest 1 0
SQ Crepitus in Rear Leg and Flank 1 0
Swollen Paw 1 0

Adverse Reactions Seen in the Orthopedic Surgery
Postoperative Pain Field Study

Adverse Reactions Firocoxib Group (n=118) Control Group* (n=108)
Vomiting 1  0
Diarrhea 2** 1
Bruising at Surgery Site 2 3
Inappetence/ Decreased Appetite 1 2
Pyrexia 0 1
Incision Swelling, Redness 9 5
Oozing Incision 2 0
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owner education and documen-
tation, and the ability to manipu-
late instruments more deeply into 
the ear canal. The video otoscopy 
systems allow for constant irriga-
tion (eg, flushing and aspiration), 
which can be advantageous when 
performing ear flushes or myrin-
gotomies. Additionally, small tears 
in the tympanum can go unnoticed 
with hand-held otoscopy, but with 
video otoscopy, you can see small 
bubbles emanating from the tear. 

regardless of the type of 
otoscope used, bourgeois advises 
using the largest size otoscopy 
cone possible. A 3-mm cone is the 
most commonly used size, she said, 
but the variability in patient size 
among dogs and cats necessitates 
having multiple sizes available.  

Cytology 
Cytology is a mainstay in both 
diagnosis and monitoring for treat-
ment response. Do not rely on your 
eyes to diagnose what material 
is present, bourgeois cautioned, 
as the true diagnosis can 

sometimes be surprising. rely on 
cytology to determine the type of 
microorganisms and inflammation 
present. otoscopy can guide you 
to the most appropriate locations 
for sampling. 

The scoop or rotate technique 
using a cotton-tipped applicator 
is an effective way of obtaining 
samples. For this method, insert 
the cotton-tipped applicator 
gently into the canal, but not so 
far as to contact the tympanum. 
At the junction of the horizontal 
and vertical canal, rotate or scoop 
the applicator, and then roll that 
material onto a slide. If too many 
clumps are on the slide, then 
spread some material onto another 
slide. repeat this sampling as 
necessary. bourgeois uses stan-
dard Diff-Quik stain, without prior 
heat fixation, dipping each slide 5 
to 8 times in each 
stain and blotting 

in between to avoid cross-contami-
nation of stains. 

Cytology is simple, inexpen-
sive, and available in the clinic. In 
this way, it can be an effective 
monitoring tool and inform clinical 
decision-making. For example, the 
duration of antibiotics required 
to clear an infection varies from 
patient to patient, so the use 
of serial cytology can indicate 
whether an infection is truly 
resolved and that diagnostic result 
can help inform whether treatment 
can be discontinued. 

You may also wish to submit a 
culture and sensitivity, but recent 
data have shown that the accu-
racy and interlaboratory agree-
ment of culture and sensitivity 
data are poor. That said, culture 
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and sensitivity information can 
be very important when systemic 
treatment is required, such as for 
patients with otitis media, where 
mixed infections occur, where there 
is suppurative inflammation with 
little bacteria, or when patients 
have failed to respond to previous 
therapy. In chronic cases, you may 
wish to request an extended sensi-
tivity panel to include polymyxin b 
or tobramycin. Keep in mind that 
the presence of biofilm will reduce 
the ability to culture organisms and 
reduce the efficacy of treatment.

When a culture is required for 
otitis media, pass a sterile plastic 
catheter connected to a sterile 
syringe filled with 0.5 to 1.0 ml 
of sterile saline into the middle 
ear ventral to the malleus. If the 
tympanic membrane is not yet 
ruptured, perform a myringotomy 
at the caudoventral aspect of the 
tympanum. Inject the saline and 
aspirate back. Culture the aspirate. 
be sure to obtain this sample from 
the middle ear (not the external 
canal) for otitis media cases.

Ear flushing
Although flushing is also 

considered a treatment, 
bourgeois empha-

sizes that it is very 
important diagnos-

tically to clean and 
flush the ear canal. 

There may be 

evidence of primary causes under 
the debris in the canal. It is essen-
tial to flush out any debris thor-
oughly to assess the ear canal and 
tympanic membrane accurately. 
visualization of the ear canal may 
also be improved by using cerume-
nolytics and resolving proliferative 
tissue using corticosteroids. These 
adjunctive measures are important 
because medical treatment is more 
effective when the ear canal is 
open and clean.

Perform the flushing procedure 
as follows: 
 • Anesthetize the patient. Not 
only does this make the proce-
dure more tolerable for the 
patient, but if there is a tear in 
the tympanic membrane the 
patient will require deep aspira-
tion from the bullae, lest irriga-
tion fluid drains from the bullae 
through the eustachian tube and 
into the pharynx, causing aspira-
tion. Use sterile water or saline 
for irrigation. 

 • Pass infant feeding tubes  
(red rubber catheters) down 
the ear canal. 

 • Flush and aspirate repeatedly 
until the canal is clear. 

Use polypropylene catheters 
(stiff, rigid catheters) for myringot-
omies to drain fluid from or infuse 
medications into the middle ear. 

bourgeois recommends cutting 
the catheter at a bevel and using 
the sharp point to create the 
myringotomy. It is important to 
remember that cats have septum 
bullae that make accessing the 
bullae difficult when flushing the 
middle ear or delivering medica-
tion locally. Patients may exhibit 
transient Horner syndrome after 
ear flush procedures. This should 
not be a deterrent for performing 
these procedures, she said, as 
untreated otitis cases also may 
develop Horner syndrome.

Imaging
Where imaging is necessary, 
computed tomography (CT) is 
the most informative modality. 
radiographs are of limited 
value due to superimposition of 
structures. CT scans can accu-
rately detect osteomyelitis or 
fluid in the bullae and also help 
determine if medical manage-
ment is likely futile, such as in 
cases where the ear canals 
are completely stenotic and 
bullae are severely affected. 
For bullae evaluation, magnetic 
resonance imaging is not 
often necessary unless there 
is concern about an underlying 
neurologic disorder.

Summary 
bourgeois emphasized that 
otitis is a multifactorial inflam-
matory disease of the ear canal 
and pinnae. otitis commonly 
becomes chronic due to inad-
equate control of the primary 
cause or perpetuating factors. 
Serial cytology is of great value 
in diagnosing and monitoring 
otitis. Finally, ear flushing 
is important in diagnosing, 
treating, and evaluating infec-
tions and has a role as main-
tenance therapy in preventing 
recurrence of otitis. 

Rebecca A. Packer, DVM, MS, 
DACVIM (Neurology/Neurosurgery), 
is an associate professor of neurology/
neurosurgery at Colorado State 
University College of Veterinary 
Medicine and Biomedical Sciences 
in Fort Collins and is board certi-
fied in neurology by the American 
College of Veterinary Internal 
Medicine. She is active in clinical 
and didactic training of veterinary 
students and residents and has 
developed a comparative neuro-on-
cology research program at Colorado 
State University.  



MARKETING

marketing involves 
finding out what 
pet owners 

want and devising and 
executing a plan to fulfill 
that need. marketing 
tactics can be external 
(with the goal of bringing 
new clients to your 
practice) or internal (in 
which the goal is intro-
ducing current clients to 
existing or new products 
or services). external 
marketing tends to 
cost more than internal 
marketing because it 
often involves some type 
of paid advertising. 
 
Essential 
components of a 
marketing plan
Ideally, every marketing 
plan should include the 
following components in 
written form. Putting your 
plan in writing helps you 
focus on your goals, facil-
itates understanding and 
evaluation of the plan, 
helps ensure implementa-
tion, and gets the entire 
staff involved. 

For the sake of this 
discussion, let’s assume 
your goal is to do more 
dental cleanings. This is 
an internal marketing 
plan because all aspects 
are completed by your 
team. but regardless of 
what you want to accom-
plish for your hospital, the 
marketing plan compo-
nents outlined here will 
serve you well. 

Objective 
Your marketing objec-
tive must be specific and 
measurable. Simply “doing 
more dental cleanings” is 
not a measurable goal. In 
this example, performing 
1 more cleaning per day 
is a measurable and 
attainable goal.

Target audience 
The target audience 
for your marketing 
messages is usually 
either existing or new 
clients, depending on 
your objective. In this 
case, targeting existing 
clients whose pets have 

How to develop 
a marketing 
plan for your 
practice
A marketing plan is simply a 
blueprint for what you want to 
accomplish and how you will do it.
By Shawn P. Messonnier, DVM
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PRACTICE HEALTH PORTFOLIO          Nutrition          Rx & Dx          Support

H E A L T H  I S  N O T  J U S T  O N E  T H I N G .
I T  I S  E V E R Y T H I N G .

Cats are curious, intelligent, and instinctual. To feed their complexity, 
you’ve always had Royal Canin’s line of tailored nutritional formulas.
Now you’ll be able to offer products beyond nutrition, made to help 
proactively ease cat owners’ concerns. It’s part of a continuum of care 
for the healthy and not healthy—designed to meet the evolving needs 
of cats, their owners, and your clinic. For pets and vets alike, what 
it means to be healthy is changing. So are we. 

Solutions for cats with every type of need, 
and for every practice.
my.royalcanin.com/vet/urinary
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MARKETING

periodontal disease makes the 
most sense. Targeting prospective 
clients involves a separate external 
marketing plan.

Competition
In general, your competitors are 
other veterinary practices within 
a 5- to 10-mile radius of your 
clinic. Although it seems like most 
procedures and services can be 
“shopped” by pet owners, and some 
practices in your area may offer 
lower dental fees, clients who are 
loyal to your practice likely won’t 
shop around.

Budget
Your budget, or the cost of imple-
menting your plan, is a major factor 
in identifying a marketing strategy. 
Ideally, you should set aside a 
certain sum annually for marketing, 
and this is where that money is 
spent. In this example, your budget 
is $10 for printing 100 client hand-
outs. Keep in mind that this figure 
does not include costs for staff 
time spent planning and running 
the program.
 
Strategy, timing, and execution
Your strategy is what you will do to 
accomplish your marketing objec-
tive. In this example, your practice 
manager and/or an associate veter-
inarian will create a 1-page handout 
explaining why it is important 
to treat dental disease in pets. 
Technicians will give the handout 
to pet owners during wellness 

visits after reviewing each pet’s 
oral health.

The timing is how long it takes to 
execute your strategy and how long 
it will run, and execution involves 
who will oversee the plan and how 
it will be accomplished. Here, the 
plan starts 1 week after distribution 
of handouts begins. The prac-
tice technicians will recommend 
forward-booking dental treatments 
at time of the wellness appoint-
ment. If no appointment is booked, 
they will send a follow-up commu-
nication (call, text, or email) 1 week 
later, and again 3 weeks after that 
for those who have not booked a 
dental appointment. 

This marketing plan will be 
executed over 3 months to test 
its effectiveness. For some plans, 
the timing is open-ended. In this 
example, if the strategy is effective 
and you reach or exceed your goal, 
you may choose to continue using 
the strategy indefinitely.

Measuring effectiveness 
and return on investment
The practice manager will keep 
track of every dental cleaning 
completed for 3 months and 
determine whether there has 
been an increase based on this 
marketing strategy.

Calculate your return on invest-
ment (roI), or how much money 
you earn as a result of your efforts, 
based on net profit (money earned 
minus amount budgeted). roI 
can be determined daily, weekly, 

monthly, or annually, depending on 
the timeline for your plan and how 
much effort you want to expend. 
In this case, it makes sense to 
measure roI monthly.

because the objective in this 
marketing plan is specific, it can 
be measured easily to determine 
whether it was effective in reaching 
your goal. If you don’t achieve 
your goal, review it to determine 
whether it was truly attainable. If 
it is a worthy goal, you may need 
to increase your budget or change 
your strategy, timing, or execution.

In this scenario, if you book just 
1 additional dental cleaning in the 
next 3 months (an obvious failure, 
based on the stated goal), and 
your average fee per cleaning is 
$400, you have still made an extra 
$390 ($400 for the 1 extra cleaning 
minus the $10 for handout printing, 
again not including staff time 
to implement and run the plan). 
Although this is a poor response, 
the practice still earns a net profit 
because the plan is inexpensive 
to institute. 

Getting started
Now, here’s your homework. Within 
the next week, come up with a plan 
for marketing a service your prac-
tice provides. Talking with your staff 
about potential marketing efforts 
is important, because marketing is 
a team effort that likely will require 
more effort on their part than on 
yours. but when you focus on the 
needs of your patients and clients, 
and map out a solid plan that incor-
porates the benefits, you’ll soon 
begin to improve the quality of care 
you provide while also boosting your 
bottom line. 

Shawn P. Messonnier, DVM, owns Paws 
& Claws Holistic Animal Hospital in 
Plano, Texas, and serves on the dvm360® 
Editorial Advisory Board. He has written 
multiple books on marketing as well as 
holistic veterinary medicine. 

Your budget, or the cost of 
implementing your plan, is a 
major factor in identifying a 
marketing strategy.



Also effective 
for dogs!

trusted pr    tection
at a great value

SENERGY™ (selamectin), the new smart option from Virbac, is a topical 
parasiticide that provides parasite protection for kittens and cats that  
can be used all year.

To place an order, contact your Virbac representative,  
or call 1-844-4-VIRBAC (1-844-484-7222).

© 2020 Virbac Corporation. All Rights Reserved. SENERGY is a trademark of Virbac S.A. 7/20 11484

Important Safety Information: SENERGY™ (selamectin) may be irritating to the skin and eyes for people. 
Wash hands after use. Do not use in sick, debilitated or underweight animals. All dogs and cats should be  
tested for heartworm disease before starting a preventive protocol. Use only on cats that are at least 8 weeks 
old and dogs that are at least 6 weeks old. For full prescribing information, contact Virbac at 1-800-338-3659  
or visit us.virbac.com. See full prescribing information on page 18.
Reference: 1. Kynetec, VetTrakTM,2018.

SUITABLE
for use during pet’s 

pregnancy and lactation

TRUSTED
for kittens (≥ 8 weeks of age) 

and their mothers

ESSENTIAL
protection for cats,  
both indoor and out

Selamectin is the 
#1 vet-recommended  

feline parasiticide  

with over 6 million 
treatments dispensed  

for cats in 2018.1

Now available!
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SENERGY™ (selamectin)

Topical Parasiticide For Dogs and Cats

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

DESCRIPTION:
SENERGY (selamectin) Topical Parasiticide is available as a 
colorless to yellow, ready to use solution in single dose tubes  
for topical (dermal) treatment of dogs six weeks of age and 
older and cats eight weeks of age and older. The content of each 
tube is formulated to provide a minimum of 2.7 mg/lb (6 mg/kg) 
of body weight of selamectin. The chemical composition  
of selamectin is (5Z,25S)-25-cyclohexyl-4’-O-de(2,6-dideoxy- 
3-O-methyl-a-L-arabino-hexopyranosyl)-5-demethoxy-25-de 
(1-methylpropyl)-22, 23-dihydro-5-hydroxyiminoavermectin A

1a
.

INDICATIONS:
SENERGY is recommended for use in dogs six weeks of age or  
older and cats eight weeks of age and older for the following 
parasites and indications:

Dogs:
SENERGY kills adult fleas and prevents flea eggs from hatching 
for one month and is indicated for the prevention and 
control of flea infestations (Ctenocephalides felis), prevention 
of heartworm disease caused by Dirofilaria immitis, and 
the treatment and control of ear mite (Otodectes cynotis) 
infestations. SENERGY also is indicated for the treatment and 
control of sarcoptic mange (Sarcoptes scabiei) and for the control 
of tick infestations due to Dermacentor variabilis.

Cats:
SENERGY kills adult fleas and prevents flea eggs from hatching 
for one month and is indicated for the prevention and 
control of flea infestations (Ctenocephalides felis), prevention 
of heartworm disease caused by Dirofilaria immitis, and 
the treatment and control of ear mite (Otodectes cynotis) 
infestations. SENERGY is also indicated for the treatment and 
control of roundworm (Toxocara cati) and intestinal hookworm 
(Ancylostoma tubaeforme) infections in cats.

WARNINGS:
Not for human use. Keep out of the reach of children.  
In humans, SENERGY may be irritating to skin and eyes.  
Reactions such as hives, itching and skin redness have been 
reported in humans in rare instances. Individuals with known 
hypersensitivity to SENERGY should use the product with 
caution or consult a health care professional. SENERGY contains 
isopropyl alcohol and the preservative butylated hydroxytoluene 
(BHT). Wash hands after use and wash off any product in contact 
with the skin immediately with soap and water. If contact with 
eyes occurs, then flush eyes copiously with water. In case of 
ingestion by a human, contact a physician immediately. The 
safety data sheet (SDS) provides more detailed occupational 
safety information. To report suspected adverse drug events, 
for technical assistance or to obtain a copy of the SDS, contact 
Virbac AH, Inc. at 1-800-338-3659 or us.virbac.com.

For additional information about adverse drug experience 
reporting for animal drugs, contact FDA at 1-888-FDA-VETS  
or http://www.fda.gov/reportanimalae.

Flammable - Keep away from heat, sparks, open flames or other 
sources of ignition.

Do not use in sick, debilitated or underweight animals  
(see SAFETY).

PRECAUTIONS:
Prior to administration of SENERGY, dogs should be tested 
for existing heartworm infections. At the discretion of the 
veterinarian, infected dogs should be treated to remove adult 
heartworms. Selamectin is not effective against adult D. immitis 
and, while the number of circulating microfilariae may decrease 
following treatment, selamectin is not effective for microfilariae 
clearance.

Hypersensitivity reactions have not been observed in dogs with 
patent heartworm infections administered three times the 
recommended dose of selamectin. Higher doses were not tested.

ADVERSE REACTIONS: 
Pre-approval clinical trials:
Following treatment with selamectin, transient localized alopecia 
with or without inflammation at or near the site of application 
was observed in approximately 1% of 691 treated cats. Other 
signs observed rarely (≤0.5% of 1743 treated cats and dogs) 
included vomiting, loose stool or diarrhea with or without blood, 
anorexia, lethargy, salivation, tachypnea, and muscle tremors.

Post-approval experience:
In addition to the aforementioned clinical signs that were 
reported in pre-approval clinical trials, there have been reports 
of pruritus, urticaria, erythema, ataxia, fever, and rare reports of 
death. There have also been rare reports of seizures in dogs (see 
WARNINGS).

DOSAGE:
The recommended minimum dose is 2.7 mg selamectin per 
pound (6 mg/kg) of body weight.

Administer the entire contents of a single dose tube (or two  
tubes used in combination for dogs weighing over 130 pounds)  
of SENERGY topically in accordance with the following tables. 
(See ADMINISTRATION for the recommended treatment 
intervals.)

Cats (lb) Package 
Color

mg per 
tube

Potency 
(mg/mL)

Administered 
volume (mL)

Up to 5 Mauve 15 mg 60 0.25

5.1–15 Blue 45 mg 60  0.75

15.1–22 Taupe 60 mg 60  1.0

For cats over 22 lbs use the appropriate combination of tubes.

Dogs (lb) Package 
Color

mg per 
tube

Potency 
(mg/mL)

Administered 
volume (mL)

Up to 5 Mauve 15 mg 60 0.25

5.1–10 Lavender 30 mg 120 0.25

10.1–20 Brown 60 mg 120 0.5

20.1–40 Red 120 mg 120 1.0

40.1–85 Teal 240 mg 120 2.0

85.1–130 Plum 360 mg 120 3.0

For dogs over 130 lbs use the appropriate combination of tubes. 
Recommended for use in dogs 6 weeks of age and older and in 
cats 8 weeks of age and older.

ADMINISTRATION:
A veterinarian or veterinary technician should demonstrate or 
instruct the pet owner regarding the appropriate technique for 
applying SENERGY topically to dogs and cats prior to first use. 
Remove the tube from the package and hold upright with the 
lot and expiration at the bottom. Bend the tip back until it snaps 
off. To administer the product, part the hair on the back of the 
animal at the base of the neck in front of the shoulder blades 
until the skin is visible. Place the tip of the tube on the skin and 
squeeze the tube 3 or 4 times to empty its entire contents directly 
onto the skin in one spot. Keeping the tube squeezed, drag it 
away from the liquid and lift to remove. Check the tube to ensure 
that it is empty. Do not massage the product into the skin. Due 
to alcohol content, do not apply to broken skin. Avoid contact 
between the product and fingers. Do not apply when the haircoat 
is wet. Bathing or shampooing the dog 2 or more hours after 
treatment will not reduce the effectiveness of SENERGY against 
fleas or heartworm. Bathing or shampooing the cat 2 hours after 
treatment will not reduce the effectiveness of SENERGY against 
fleas. Bathing or shampooing the cat 24 hours after treatment 
will not reduce the effectiveness of SENERGY against heartworm. 
Stiff hair, clumping of hair, hair discoloration, or a slight powdery 
residue may be observed at the treatment site in some animals. 
These effects are temporary and do not affect the safety or 
effectiveness of the product. Discard empty tubes in your ordinary 
household refuse.

Flea Control in Dogs and Cats
For the prevention and control of flea infestations, SENERGY 
should be administered at monthly intervals throughout the 
flea season, starting one month before fleas become active. In 
controlled laboratory studies >98% of fleas were killed within 36 
hours. Results of clinical field studies using selamectin monthly 
demonstrated >90% control of flea infestations within 30 
days of the first dose. Dogs and cats treated with selamectin, 
including those with pre-existing flea allergy dermatitis, 
showed improvement in clinical signs associated with fleas as 
a direct result of eliminating the fleas from the animals and 
their environment.

If the dog or cat is already infested with fleas when the first dose 
of selamectin is administered, adult fleas on the animal are killed 
and no viable fleas hatch from eggs after the first administration. 
However, an environmental infestation of fleas may persist for a 
short time after beginning treatment with selamectin because of 
the emergence of adult fleas from pupae.

Heartworm Prevention in Dogs and Cats
For the prevention of heartworm disease, SENERGY must be 
administered on a monthly basis. SENERGY may be administered 
year-round or at least within one month after the animal’s first 
exposure to mosquitoes and monthly thereafter until the end 
of the mosquito season. The final dose must be given within one 
month after the last exposure to mosquitoes. If a dose is missed and 
a monthly interval between dosing is exceeded then immediate 
administration of SENERGY and resumption of monthly dosing 
will minimize the opportunity for the development of adult 
heartworms. When replacing another heartworm preventive 
product in a heartworm disease prevention program, the first dose 
of SENERGY must be given within a month of the last dose of the 
former medication.

Selamectin, the active ingredient in SENERGY, is a macrocyclic 
lactone compound. These compounds effectively prevent the 
development of adult heartworms when administered to dogs 
and cats within one month of exposure to infective (L

3
) Dirofilaria 

immitis larvae. Efficacy of macrocyclic lactones decreases 
below 100% in dogs, however, if first administered >2 months 
after exposure to infective larvae. Thus, in heartworm endemic 
regions, delaying initiation of heartworm prevention using 
SENERGY beyond 2 months of first exposure to infective larvae 
(e.g., starting puppies and kittens at >8 weeks of age), or gaps 
of >2 months in the administration of SENERGY during periods 
of heartworm transmission, increases the risk of the animal 
acquiring heartworms. Animals with unknown heartworm 
history that test negative for heartworms prior to the initiation 
of SENERGY may be harboring pre-patent infections at the 
time SENERGY was started. Testing such animals 3–4 months 
after initiation of SENERGY would be necessary to confirm their 
negative heartworm status.

At the discretion of the veterinarian, cats ≥6 months of age may 
be tested to determine the presence of existing heartworm 
infections before beginning treatment with SENERGY. Cats 
already infected with adult heartworms can be given SENERGY 
monthly to prevent further infections.

Ear Mite Treatment in Dogs and Cats
For the treatment of ear mite (O. cynotis) infestations in dogs 
and cats, SENERGY should be administered once as a single 
topical dose. A second monthly dose may be required in some 
dogs. Monthly use of SENERGY will control any subsequent ear 
mite infestations. In the clinical field trials ears were not cleaned, 
and many animals still had debris in their ears after the second 
dose. Cleansing of the infested ears is recommended to remove 
the debris.

Sarcoptic Mange Treatment in Dogs
For the treatment of sarcoptic mange (S. scabiei) in dogs,  
SENERGY should be administered once as a single topical dose.  
A second monthly dose may be required in some dogs. Monthly 
use of SENERGY will control any subsequent sarcoptic mange  
mite infestations. Because of the difficulty in finding sarcoptic 
mange mites on skin scrapings, effectiveness assessments also 
were based on resolution of clinical signs. Resolution of the 
pruritus associated with the mite infestations was observed in 
approximately 50% of the dogs 30 days after the first treatment 
and in approximately 90% of the dogs 30 days after the second 
monthly treatment.

Tick Control in Dogs
For the control of tick (Dermacentor variabilis) infestations in 
dogs, SENERGY should be administered on a monthly basis. In 
heavy tick infestations, complete efficacy may not be achieved 
after the first dose. In these cases, one additional dose may be 
administered two weeks after the previous dose, with monthly 
dosing continued thereafter.

Nematode Treatment in Cats
For the treatment and control of intestinal hookworm  
(A. tubaeforme) and roundworm (T. cati) infections,  
SENERGY should be applied once as a single topical dose.

SAFETY:
Selamectin has been tested safe in over 100 different pure and 
mixed breeds of healthy dogs and over 15 different pure and 
mixed breeds of healthy cats, including pregnant and lactating 
females, breeding males and females, puppies six weeks of age 
and older, kittens eight weeks of age and older, and avermectin-
sensitive collies. A kitten, estimated to be 5–6 weeks old (0.3 kg), 
died 8 1/2 hours after receiving a single treatment of selamectin 
at the recommended dosage. The kitten displayed clinical signs 
which included muscle spasms, salivation and neurological 
signs. The kitten was a stray with an unknown history and was 
malnourished and underweight (see WARNINGS). 

DOGS: In safety studies, selamectin was administered at 1, 
3, 5, and 10 times the recommended dose to six-week-old 
puppies, and no adverse reactions were observed. The safety 
of selamectin administered orally also was tested in case of 
accidental oral ingestion. Oral administration of selamectin at 
the recommended topical dose in 5- to 8-month-old beagles 
did not cause any adverse reactions. In a pre-clinical study 
selamectin was dosed orally to ivermectin-sensitive collies. Oral 
administration of 2.5, 10, and 15 mg/kg in this dose escalating 
study did not cause any adverse reactions; however, eight 
hours after receiving 5 mg/kg orally, one avermectin-sensitive 
collie became ataxic for several hours, but did not show any 
other adverse reactions after receiving subsequent doses of 
10 and 15 mg/kg orally. In a topical safety study conducted 
with avermectin-sensitive collies at 1, 3 and 5 times the 
recommended dose of selamectin, salivation was observed in 
all treatment groups, including the vehicle control. Selamectin 
also was administered at 3 times the recommended dose to 
heartworm infected dogs, and no adverse effects were observed. 

CATS: In safety studies, selamectin was applied at 1, 3, 5, and 10 
times the recommended dose to six-week-old kittens. No adverse 
reactions were observed. The safety of selamectin administered 
orally also was tested in case of accidental oral ingestion. Oral 
administration of the recommended topical dose of selamectin 
to cats caused salivation and intermittent vomiting. Selamectin 
also was applied at 4 times the recommended dose to patent 
heartworm infected cats, and no adverse reactions were 
observed.

In well-controlled clinical studies, selamectin was used safely 
in animals receiving other frequently used veterinary products 
such as vaccines, anthelmintics, antiparasitics, antibiotics, 
steroids, collars, shampoos and dips.

STORAGE CONDITIONS: Store below 25°C (77°F).

HOW SUPPLIED: Available in eight separate dose strengths for 
dogs and cats of different weights (see DOSAGE). SENERGY for 
puppies and kittens is available in cartons containing 3 single 
dose tubes. SENERGY for cats and dogs is available in cartons 
containing 3 single dose tubes.

Distributed by:  
Virbac AH, Inc.  
P.O. Box 162059 
Fort Worth, TX 76161

Approved by FDA under ANADA # 200-670  
©2020 Virbac Corporation. 
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HOSPITAL DESIGN

When it comes to building 
a new veterinary hospital 
or renovating an existing 

facility, the first questions that 
come to mind typically revolve 
around money. How much can I 
afford to spend? How much can I 
borrow? Will I be able to make ends 
meet once the new hospital is open? 
According to veterinary finan-
cial consultant and tax planning 
specialist Gary I. Glassman, CPA, a 
partner at burzenski & Company in 
east Haven, Connecticut, it’s 
normal—and appropriate—to 
ask these questions because the 
answers factor hugely into the 
future success of your project. 

During a lecture at the inaugural 
Fetch dvm360® virtual conference, 

Glassman said the primary 
considerations before deciding 
to build should be the new hospi-
tal’s revenue stream and its cost 
structure. “much of what is typi-
cally required for a practice to be 
successful is determining what kind 
of income will be generated and 
how that will change,” he said. 

Revenue: How will 
income change?
New hospitals need an increased 
revenue base to support increased 
occupancy costs. Two key factors 
support revenue generation:
 • Activity level: The number of 
invoices the hospital generates. 
This is controlled by the number of 
patients and clients served. more 

space in a larger facility and/or 
increased patient volume may 
lead to changes, such as adding a 
new associate, Glassman said.

 • Average invoice amount: 
Controlled by the fees you charge. 
This is going to change based on 
changes to either your pricing 
structure or average invoice 
amount, he said.

Demographics and capacity
before you can increase your 
activity level, you’ll need to find 
out how many new clients you can 
generate and what will happen 
to that new client base once 
you move into the new hospital. 
In other words, does the local 
market support the need for a new 

Want to build your dream hospital? 
Consider financing and cost 
structure first
If you are looking to build a new veterinary hospital or renovate an 
existing facility, make sure you first understand the financial factors 
that can make—or break—your project.
By Erica Tricarico, Senior Editor 
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veterinary practice, and will your 
new hospital be able to handle a 
higher volume of patients? 

To answer those questions, you 
must understand your capacity, 
Glassman said. He recommends 
conducting a demographic survey 
to evaluate area veterinary hospi-
tals and the surrounding popula-
tion. Ask these key questions:
 • How many hospitals are in 
the area? Is there a veteri-
nary hospital on every corner, 
or will there be an increase in 
demand because there aren’t any 
competing veterinarians nearby?

 • Is the population decreasing or 
increasing? A decreasing popula-
tion base will make it challenging 
to gain the amount of income you 
need for your project.

Not sure how to increase your 
clientele? marketing is key (see 
page 14 for tips). “buildings them-
selves are great marketing ploys, in 
that the building acts as an exqui-
site point for people walking by,” 
Glassman said. marketing the new 
building can attract passersby who 

want to find out what your new 
hospital is all about. You should also 
monitor whether new clients are 
sticking with the practice or leaving 
after a single visit. 

Activity levels are also controlled 
by the services you offer. For 
example, if your previous hospital 
did not offer boarding and grooming 
but the new facility does, this can 
help increase your revenue stream. 
but you can’t expect that revenue 
to change overnight, Glassman 
warned—you’re going to have to 
build it with good marketing. Any 
time you add new services, you need 
to up your marketing game, which is 
an additional expense.

Fees
When it comes to increasing your 
revenue stream, you’ll need to 
review your current fee levels and 
decide early on if they need to rise. 
“For 2020, we’ve indicated to prac-
tices that they should be looking 
at a 5% increase in fee structure,” 
said Glassman, who advises against 
increasing fees on the day you move 
into the hospital because clients 
may perceive that they are helping 
to foot the bill for the new building.

Also make sure you charge for 
all of your services, in addition to 
adding new ones. New services and 
practice features that can lead 
to increased activity levels include 
boarding and grooming, behavior 
training, dental suites, an expanded 
the treatment area, and enhanced 
surgical suites.

A closer look at hospital 
cost structure
It’s important to keep in mind that 
your hospital costs will change 
before your revenue increases, 
Glassman said. The moment you 
enter your new building, fixed occu-
pancy costs that are likely to be 
higher include mortgage payments, 
equipment loan payments, property 
taxes, utility costs, insurance costs, 

and maintenance service contracts. 
Typically, veterinary practices 
have some deterioration of overall 
financial health for the first year to 
1.5 years in a new building. The key 
to success, he said, is in generating 
additional revenue relatively quickly 
so that you don’t need to worry so 
much about the higher costs.

How the IRS can help 
Did you know that the IrS can 
help make your hospital dream 
a reality? There are tremendous 
tax incentives for you to complete 
your building project. The govern-
ment can support and pay for 
your project using depreciation, 
said Glassman. 

Generally, tax laws allow you to 
write off a building’s cost over its 
statutory life, which, according to 
IrS guidelines, is 39 years. but for 
new builds, the IrS allows owners 
to accelerate depreciation in a 
number of areas so you get a better 
tax deduction in the early years of 
building ownership. Depreciable 
components may not include 
permanent structural portions of 
the building or the land the facility 
sits on. Here are the components 
that do qualify:
 • 5-year-life property: Cabinetry, 
specialty lighting and plumbing, 
wall coverings and trim, data 
equipment, property in your 
lab area

 • 7-year-life property: Furniture 
and fixtures   

 • 15-year life property: Land 
improvements such as parking lot 
lighting, fencing, planting, adding 
sidewalks, parking lot striping, 
subsurface drainage

Using component depreciation 
requires documentation of how 
you are coming up with the each 
component and the assets associ-
ated with them. Usually, engineers 
and accountants can assist with 
this process. 

Veterinary hospital 
industry standards 
to consider
 • A practice should have 
25 to 30 clients monthly per 
full-time equivalent (FTE) 
veterinarian. 

 • The active client base 
per FTE doctor should be 
1200 to 1400.

 • The number of hospital 
invoices produced per FTE 
veterinarian should range 
from 5000 to 5500.

 • Occupancy costs should be 
6% to 8% of gross revenue.

 • Monthly rent should be 
equivalent to 10% of 
the fair market value of 
the property.
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I primarily manage advanced 
dental cases, many of them 
involving older dogs or cats. 

That’s why I tend to get overly 
excited about new puppy or 
kitten appointments, because 
they typically allow technicians 
to spend extra time reviewing 
everything, from vaccinations 
and diet to elimination training. 

You might not be as thrilled to 
see new senior dog or cat patients, 
especially if they have multiple 
problems or comorbidities—leaving 
you with one 20-minute slot at 
the end of the day to diagnose 
and treat every ailment. but these 
animals deserve (and typically 
need) all the extra time and care 
we can give them. So, what’s the 
best way to welcome senior pets 
into your practice?

Identifying seniors
We need to get better at 
defining and identifying senior 

pets. According to the 
American Association of Feline 
Practitioners (AAFP) and the 
American Animal Hospital 
Association (AAHA), cats are 
considered senior at age 11 and 
geriatric at age 15. Age labels 
are more challenging in dogs 
because larger dogs age faster 
than smaller dogs. A giant breed 
might be considered senior at 
age 5, but a smaller breed, like a 
Chihuahua, might be considered 
senior at age 11. 

Additionally, targeting 
patients for a senior care 
program is not easy. When 
a senior pet is identified and 
acknowledged, client education 
helps with transitioning these 
patients into a senior health 
program. Discussing life stages 
from an early age with clients 
can better prepare them for 
when you start using terms like 
“senior” and “geriatric.” As your 

Welcoming 
and caring 
for senior 
pets
When it comes to 
providing proper 
care to older dogs 
and cats, client 
education is key 
in helping to detect 
early signs of illness. 
By Heidi Lobprise, DVM, DAVDC

Disease monitoring 
tools for seniors
These tools and guidelines 
can be invaluable when it 
comes to monitoring the 
health of senior pets:
 • The ABCDs of Canine 
Cardiology: cardiac 
educationgroup.org/
resources/abcd-chart/ 

 • International Renal 
Interest Society’s 
Staging of Chronic 
Kidney Disease: iris-
kidney.com/guidelines/
staging.html 

 • Cognitive Dysfunction 
Syndrome Evaluation 
Tool: purinainstitute. 
com/sites/g/files/ 
auxxlc381/files/ 
2018-08/DISHAA.pdf 
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patients reach milestones, 
additional, more frequent care 
is needed. Subtle changes may 
be signs of a potential disease, 
rather than instances of pets 
“just getting old.”

Diagnosing health 
conditions
For new or current clients who 
might be unaware of senior 
pet problems, it is important 
to provide additional time 
for more detailed history or 
focused questionnaires and a 
thorough physical examination 
(likely diagnostic testing and 
in-depth discussion of manage-
ment or follow-up steps). If 
your allotted time is too short, 
a follow-up appointment might 
be necessary.

most practices encourage 
twice-yearly examinations 
for senior pets, along with 
diagnostic workups involving 
bloodwork and urinalysis. 
blood pressure measurement 
is sometimes mentioned, but 
often forgotten, and radio-
graphs typically are only 
obtained if there is a specific 
reason. because studies have 
shown that many issues can 
be identified in apparently 
healthy pets, these diagnostic 
tests should be used as base-
line levels to detect trends 
or changes before clinical 
signs are recognized. Several 
questionnaires can also help 
assess behavior, pain, mobility, 
and overall quality of life in 
senior pets. Providing a list 
of potential issues may also 
alert the client to a problem 
they may not have suspected 
otherwise. Helping clients 
become more cognizant of 
gradual changes can help 
with early detection of many 
health issues. Try giving clients 
a senior folder with pockets 

that can hold veterinary 
visit information, diagnostic 
results, and a section for 
current medications. 

encourage clients to make 
quarterly or monthly observa-
tions of their pets, including 
how much and what they 
are eating and drinking, their 
activity levels, their elimination 
habits, and behavioral changes. 
They can take sequential 
photographs of their pets for 
body condition scoring compar-
isons, with a lateral view and 
a “skyline” view. They can 
also take photographs of any 
unusual or suspicious mass or 
tumor (with an object next to 
the mass for size comparison)—
this will help you determine any 
rapid changes, and help locate 
the mass for removal.

All of these efforts help 
identify senior pets that need 
additional care and attention. 
As we look at these patients 
more closely and regularly, we 
can detect issues and diseases 
at earlier stages, thus helping 
improve their quality of life and 
hopefully extending their time 
with clients.

Take-home message
Having a solid veterinarian- 
client-patient relationship 
during these golden years can 
help you continue to be your 
patient’s advocate when it’s 
time for the client to make the 
difficult decision of euthanasia. 
These senior pets have often 
been loved family members for 
years and they deserve their 
final years to be as happy and 
comfortable as possible. 

Heidi Lobprise, DVM, DAVDC, 
is a veterinary dental expert with 
Main Street Veterinary Hospital 
and Dental Clinic in Flower 
Mound, Texas.
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According to a recent study,1 the 3 most commonly 
diagnosed gastrointestinal parasites in dogs in 
the United States are whipworms, hookworms, 

and roundworms. In their analysis of 39 million fecal 
samples captured by the Companion Animal Parasite 
Council over a 7-year period (2012-2018), the study 
investigators found that hookworm and roundworm 

prevalence had increased, while that of whipworms 
had decreased slightly. Peak prevalence of whipworms 
and roundworms occurred during the winter months, 
while hookworm prevalence was highest in late summer 
and early fall. As we head into winter, make sure your 
clients know that these parasites can infect their pets 
year-round.

Intestinal parasites are no fun, but this word search 
might make them a bit easier to, ahem, stomach! See 
if you can find all the worm-related words in the puzzle 
below. visit dvm360.com for the answer.

REFERENCE

1. Drake J, Carey T. Seasonality and changing prevalence of 
common canine gastrointestinal nematodes in the USA. 
Parasit Vectors. 2019;12:430 doi:10.1186/s13071-019-3701-7

Whipworms & 
roundworms  
& hookworms
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D R E M R O W P I H W B U O L J V U G N F O A

O A D A N E E D A E L C Y C E F I L T G A W S

G P P R E V E N T I O N V E T U E I D P B A K

U N C I N A R I A S T E N O C E P H A L A A G

CAPC
centrifuge
diarrhea
fecal exam
gastrointestinal

helminth
hookworm
larva
life cycle
parasites

prevention
roundworm
strongylid
Toxocara canis
Toxascaris leonina

transmission
Trichuris vulpis
Uncinaria stenocephala
whipworm
zoonosis



Fetch dvm360®  
in Indianapolis:  

June 20 – 22

Fetch dvm360®  
in Baltimore:  

July 22 – 25

HospitalDesign360™ 

in Kansas City:  
August 25 – 27

Fetch dvm360®  
in Kansas City:  
August 27 – 30

ACVC™  
in Atlantic City:  
October 11 – 14

Fetch dvm360®  
in San Diego:  

December 2 – 5

Virtual In Person

Visit dvm360.com

Dates subject to change.

SAVE THE DATES! 
2021 CONFERENCES 

Coming somewhere  
near you.

Online: February 25 – 27

Online: May 13 – 15



Trailer option

now available
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