Beyond the Basics: Difficult Challenges in Fear Free®"

Julie Reck, DVM

The goal of Fear Free*™ is to improve patient health, welfare, and well-being as well as enhance the client
and team experience. For many people change is hard, and one of the reservations many individuals have about
implementing Fear Free® is that it will take too long for a busy, high-volume practice. My practice is a busy 4
doctor operation that sees on average 80-120 patients/day for medical reasons. We have been able to
successfully integrate Fear Free techniques into our 30-minute appointment schedule with doctors maintaining a
$200 ACT and generating between $4000-$7000 in revenue per shift. Many veterinary practices have found that
Fear Free™ Certification creates many benefits: it promotes positive practice culture, client loyalty, and revenue
generation.

Looking to take the next steps to advance Fear Free®" in your hospital? Try these tips:
Tip 1: Enhance Pre- Appointment Communication

- Prior to the appointment support staff clearly communicates at least the following 3 criteria:
o Bring in a fresh stool sample
= Technicians can begin processing in house puppy/kitten fecals before even stepping in
the room to get a history
= Doctor time is not required to collect a stool sample during exam
o Bring pet appropriately dressed
= Dog on 6 foot leash with buckle collar
= Cats in carrier that opens from top and front
o Bring the pet hungry!
= The pet will exponentially be more likely to engage in treats if they are hungry prior to the
exam
- Prior to entering the exam room review the previous emotional record for each pet
o ldeal emotional records will identify FAS score in vital signs, have a patient alert for “critical” FAS
info, and detailed log in plan section of medical record for on going recommendations for the
patient’'s emotional health

Tip 2: Consider Patient Flow

- Appointment Staggering
o Ifa practice has multiple doctors seeing appointments at the same time consider offsetting the
scheduling.

o Dr A will start seeing appointments every 30 minutes beginning at 8 am
o Dr B will start seeing appointments every 30 minutes at 8:15 am
- Exam Room Checkout
o This eliminates clients trying to check out at the front desk while others are checking in
o Consider rear reception work space near the exam rooms to allow clients to check out right in the
room.

Tip 3: Perform more procedures in the exam room

- Really objectively watch the amount of time that is wasted the next time a patient is removed from the
exam room for a simple blood draw

- Completing simple procedures in the exam room eliminates the time it takes to explain to the owner why
the pet is being removed, the time it takes to coax the pet away from the owner, and the time it takes to
“find a friend” to hold
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Stock the exam room appropriately
o Make sure that all items for common procedures are available in every exam room
o Consistency in placing teams in similar places in the exam room are very helpful for staff in large
hospitals.

Tip 4: Easy to use and reach positive reinforcement in all areas of the hospital

Peanut or soy butter cups, pretzel rods, meat flavored treats, etc near the scale front door, exam rooms,
treatment areas, and animal wards eliminates employees having to travel to retrieve items
Food treat dispenser that mentally engage patients can be highly distracting which allows procedures to
be completed quickly
Keep treat stations at the scale, all exam rooms, treatment, and species specific wards
Be OBSERVANT!!! Does it take excess effort to take the top of the peanut butter jar and spoon it out?
Think of creative ways positive reinforcement can be pre-packaged

o Marketing opportunity can exist with customized pre-packaged positive reinforcement kits for

each patient scheduled that day

Tip 5: Be Pro-active with Pre-Visit Pharmaceuticals

If a patient is rising above a 3 on the FAS scale, we do not proceed without adding in sedation or
rescheduling the procedure once the pre-visit pharmaceutical is on board
Go to PVP doses:
o Trazodone (preferred first pick for dogs) 8-10 mg/kg the night before and then 2 hours before
appointment
o Gabapentin (preferred first pick for cats, will combine with trazodone in dogs if needed)
= Cat: 100 mg/10 pound of cat (can reduce to 50 mg/cat if very petite cat)
= Dog 20-30 mg/kg the night before and then 2 hours before appointment
PVP’s are given to all or in house drop off patients and surgical patients
Patients that are still too reactive once PVP are on board may benefit from oral dexmedetomidine
o Dosing tip: remember that the dot dosage on the package insert will be approximately 25% of an
injectable dose of dexmedetomidine.
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For more information on the Fear Free® certification program and resources visit: www.fearfreepets.com
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http://www.fearfreepets.com/



