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CHAIRMAN’S LETTER

Here’s to a fresh start

Welcome to 2020! The turn of a new year (and, in 
this case, a new decade) is a time of reflection 
and resolve for many people, and veterinary 

professionals are no exception. In fact, identifying New 
Year’s resolutions offers the perfect opportunity to make 
changes you may have been putting off—especially in the 
workplace. So, ask yourself: Where do you want to be pro-
fessionally at the end of this year (or this decade)? 

When it comes to turning your resolutions into reality, 
experts recommend picking an overarching goal (or a few 
goals), breaking down that goal into smaller steps, and 
monitoring your progress toward achieving it. Sounds 
simple, right? We know it’s not. Change is difficult, and 
we’re here to help. 

We resolve to continue to provide you with tips, tricks 
and real-world guidance from experts as you embark on 
your journey to becoming a better coworker, a better pet 
caretaker or a better employee. In this issue, for exam-
ple, Emily Shiver, CVPM, CCFP, offers practical tips for 
attracting new clients and encouraging existing ones to 
bring their pets in more often (page 8), Sarah Wooten, 
DVM, CVJ, and Tasha McNerney, CVT, CVPP, VTS, share 
their insight on creating a more positive and productive 
workplace through better communication (page 10), 
Oriana Scislowicz, LVT, PHR, offers multiple options for 
dealing with a demanding boss (page 16) and several 
dvm360.com contributors share common missteps new 
pet owners make plus handouts you can use to educate 
them (page 20).

Whether your resolutions are big (learning a new skill, 
leaving a toxic workplace, doing volunteer work) or small 
(making time to eat your entire lunch, being nicer, reading 
more), we’ve got you covered. Stick with dvm360.com 
and Firstline throughout 2020 (and the next decade) for 
insight, advice and empathy as you undertake to improve 
yourself professionally. 

Mike Hennessy, Sr
Chairman and Founder

The best read veterinary team journal.
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IMPORTANT SAFETY INFORMATION: The most commonly reported adverse reactions include vomiting, hair loss, itching, diarrhea, lethargy, dry skin, elevated ALT, and hypersalivation. 
BRAVECTO PLUS has not been shown to be effective for 2 months duration in kittens less than 6 months of age. For topical use only. Avoid oral ingestion. The safety of BRAVECTO PLUS has not been 
established in breeding, pregnant and lactating cats. Fluralaner is a member of the isoxazoline class. This class has been associated with neurologic adverse reactions including tremors, ataxia, and 
seizures. Neurologic adverse reactions have been reported in cats receiving isoxazoline class drugs, even in cats without a history of neurologic disorders. Use with caution in cats with a history of 
neurologic disorders. Use with caution in cats that are heartworm positive. The effectiveness of BRAVECTO PLUS to prevent heartworm disease after bathing or water immersion has not been evaluated.

Can’t find the cat? 
Must be time for her 
monthly treatment.

NEW!

Reduce her anxiety with protection that lasts twice as long. 

THE

DURATION 
OF MONTHLY PRODUCTS2x

fleas ticks heartworm roundworms hookworms

1 Lavan RP et al. Parasites & Vectors. 2017;10:284. 
2 Lavan RP et al. Parasites & Vectors. 2018;11:581.
3 Brakke Consulting. The US Flea Control and Heartworm Markets. 2018:6-7.

For information,  
visit BravoVets.com/Plus.

Longer-lasting, broad-spectrum parasite protection can mean less stress 
on felines and better compliance.1-3 Recommend BRAVECTO® PLUS 
(fluralaner and moxidectin topical solution) for Cats with 2x the duration of 
REVOLUTION® PLUS (selamectin and sarolaner topical solution) for Cats. 



(fluralaner and moxidectin topical solution) for Cats
Caution:  
Federal (USA) law restricts this drug to use by or on the order of a licensed veterinarian.  
 
Description:  
Each tube is formulated to provide a minimum dose of 18.2 mg/lb (40 mg/kg) fluralaner and 0.9 mg/lb (2 mg/kg) 
moxidectin. Each milliliter contains 280 mg of fluralaner and 14 mg of moxidectin. 

The chemical name of fluralaner is (±)-4-[5-(3,5-dichlorophenyl)-5-(trifluoromethyl)- 4,5-dihydroisoxazol-3-yl]-2-
methyl-N-[2-oxo-2-(2,2,2- trifluoroethylamino)ethyl]benzamide. The chemical name of moxidection is (2aE,4E,5’R,
6R,6’S,8E,11R,13S,15S,17aR, 20R,20aR,20bS)-6’-[(E)-1,3-Dimethyl-1-butenyl]-5’,6,6’,7,10,11, 14,15,17a,20,20a,20b-
dodecahydro-20,20b-dihydroxy-5’,6,8,19-tetramethylspiro[11,15-methano-2H,13H,17H-furo[4,3,2-pq][2,6] 
benzodioxacyclooctadecin-13,2’-[2H]pyran]-4’,17(3’H)-dione 4’-(E)-(O-methyloxime). Inactive ingredients: 
dimethylacetamide, glycofurol, diethyltoluamide, acetone, butylhydroxytoluene  

Indications:  
Bravecto Plus is indicated for the prevention of heartworm disease caused by Dirofilaria immitis and for the treatment 
of infections with intestinal roundworm (Toxocara cati; 4th stage larvae, immature adults and adults) and hookworm 
(Ancylostoma tubaeforme; 4th stage larvae, immature adults and adults). Bravecto Plus kills adult fleas and is indicated for 
the treatment and prevention of flea infestations (Ctenocephalides felis) and the treatment and control of tick infestations 
[Ixodes scapularis (black-legged tick) and Dermacentor variabilis (American dog tick)] for 2 months in cats and kittens 6 
months of age and older and weighing 2.6 lb or greater. 

Dosage and Administration:  
Bravecto Plus should be administered topically as a single dose every 2 months according to the Dosage Schedule below 
to provide a minimum dose of 18.2 mg/lb (40 mg/kg) fluralaner and 0.9 mg/lb (2 mg/kg) moxidectin. 

For prevention of heartworm disease, Bravecto Plus should be administered at 2-month intervals. Bravecto Plus may be 
administered year-round without interruption or at a minimum should be administered at 2-month intervals beginning at 
the cat’s first seasonal exposure to mosquitoes and continuing until the cat’s last seasonal exposure to mosquitoes. If a 
dose is missed and a 2-month interval between doses is exceeded, administer Bravecto Plus immediately and resume the 
dosing every 2 months. 

When replacing a monthly heartworm preventative product, the first dose of Bravecto Plus should be given within one 
month of the last dose of the former medication. 

Dosing Schedule: 

* Cats over 27.5 lb should be administered the appropriate combination of tubes. 

A veterinarian or veterinary technician should demonstrate or instruct the pet owner regarding the appropriate technique 
for applying Bravecto Plus topically to cats prior to first use. 

Step 1: Immediately before use, open the pouch and remove the tube. Put on gloves. Hold the tube at the crimped end 
with the cap in an upright position (tip up). The cap should be rotated clockwise or counter clockwise one full turn. The 
cap is designed to stay on the tube for dosing and should not be removed. The tube is open and ready for application 
when a breaking of the seal is felt. 

 
Step 2: The cat should be standing or lying with its back horizontal during application. Part the fur at the administration 
site. Place the tube tip vertically against the skin at the base of the skull of the cat. 
 
Step 3: Squeeze the tube and gently apply the entire contents of Bravecto Plus directly to the skin at the base of the skull 
of the cat. Avoid applying an excessive amount of solution that could cause some of the solution to run and drip off of 
the cat. If a second spot is needed to avoid run off, then apply the second spot slightly behind the first spot. 

Greasy, oily, or wet appearance may occur at the application site in some cats.
 
Contraindications: 
There are no known contraindications for the use of the product. 

WARNINGS: 
 
Human Warnings:  
Not for human use. Keep this and all drugs out of the reach of children. 

Do not contact or allow children to contact the application site until 2 hours post application. 

Keep the product in the original packaging until use in order to prevent children from getting direct access to the product. 
Do not eat, drink or smoke while handling the product. Avoid contact with skin and eyes. If contact with eyes occurs, then 
flush eyes slowly and gently with water. If wearing contact lenses, eyes should be rinsed first, then remove contact 
lenses and continue rinsing, then seek medical advice immediately. Wash hands and contacted skin thoroughly with 
soap and water immediately after use of the product. If the product accidentally contacts skin and a sticky residue 
persists after washing, rubbing alcohol (70% isopropyl alcohol) can be applied to the area to remove the residue. 

The product is highly flammable. Keep away from heat, sparks, open flame or other sources of ignition. 

Precautions:  
For topical use only. Avoid oral ingestion (see Animal Safety). 

Fluralaner, one of the ingredients in Bravecto Plus, is a member of the isoxazoline class. This class has been associated 
with neurologic adverse reactions including tremors, ataxia, and seizures. Neurologic adverse reactions have been reported 
in cats receiving isoxazoline class drugs, even in cats without a history of neurologic disorders. Use with caution in cats 
with a history of neurologic disorders. 

Use with caution in cats that are heartworm positive (see Animal Safety). 

Bravecto Plus has not been shown to be effective in kittens less than 6 months of age. 

The safety of Bravecto Plus has not been established in breeding, pregnant, and lactating cats. 

The effectiveness of Bravecto Plus to prevent heartworm disease after bathing or water immersion has not been evaluated. 

Adverse Reactions: 
In a well-controlled U.S. field study, which included a total of 176 treated cats (135 with Bravecto Plus and 41 with a 
monthly topical active control), there were no serious adverse reactions. 

Percentage of Cats with Adverse Reactions (AR) in the Field Study 

*ALT was greater than twice the upper reference range of 100 IU/L. These cats also had mild elevations of aspartate 
aminotransferase (AST) (less than twice the upper reference range of 100 IU/L). No clinical signs associated with liver 
disease were noted in these cats. 

In well-controlled laboratory effectiveness studies, the following adverse reactions were seen after application of Bravecto 
Plus: pyrexia, tachypnea, mydriasis, pruritus, scabbing, and bloody stool. 

Foreign Market Experience: The following adverse events were reported voluntarily during post-approval use of the 
product in cats in foreign markets: polydipsia, swelling of chin and lips, periorbital swelling, blepharospasm, pruritus, 
erythema, aggression, agitation, pyrexia, mydriasis, hypersalivation, hyperactivity, alopecia, and excessive grooming. These 
adverse events occurred within 48 hours of administration. 

In a European field study for fluralaner topical solution for cats, there were three reports of facial dermatitis in humans 
after close contact with the application site which occurred within 4 days of application. In foreign market experience 
reports for Bravecto Plus, one veterinarian experienced tingling and numbness of the fingers, hand, and arm, and 
swelling of the hand and arm after getting Bravecto Plus on her fingers. Additional signs, including blurred vision and 
disorientation, occurred after taking an antihistamine. 

To report suspected adverse events, for technical assistance or to obtain a copy of the Safety Data Sheet (SDS), contact 
Merck Animal Health at 1-800-224-5318. Additional information can be found at www.bravecto.com. For additional 
information about adverse drug experience reporting for animal drugs, contact FDA at 1-888-FDA-VETS or online at 
http://www.fda.gov/reportanimalae. 

Clinical Pharmacology: 
Peak fluralaner concentrations are achieved between 3 and 21 days following topical administration and the elimination 
half-life ranges between 11 and 18 days. Peak moxidectin concentrations are achieved between 1 and 5 days following 
topical administration and the elimination half-life ranges between 20 and 30 days. 

Mode of Action: 
Fluralaner is for systemic use and belongs to the class of isoxazoline-substituted benzamide derivatives. Fluralaner is an 
inhibitor of the arthropod nervous system. The mode of action of fluralaner is the antagonism of the ligand-gated chloride 
channels (gamma-aminobutyric acid (GABA)-receptor and glutamate-receptor). 

Moxidectin is for systemic use and is a semisynthetic derivative of nemadectin, belonging to the milbemycin group of 
macrocyclic lactones. It binds to gamma-aminobutyric acid (GABA) and glutamate-gated chloride channels of the nerves 
and muscles of the parasite resulting in hyperpolarization, paralysis and death. 

Effectiveness:  
In two well-controlled laboratory studies, Bravecto Plus was 100% effective against induced heartworm infections when 
administered 2 months prior to infection. Bravecto Plus was not effective when administered more than 2 months prior 
to infection. 

In well-controlled laboratory studies, Bravecto Plus was effective against naturally and experimentally induced adult and 
experimentally induced 4th stage larval and immature adult Toxocara cati and Ancylostoma tubaeforme infections in cats. 

In a well-controlled laboratory study, Bravecto Plus killed 100% of fleas within 12 hours after treatment and reduced the 
numbers of live fleas on cats by >99% within 12 hours after treatment or infestation for 2 months. In well-controlled 
laboratory studies, Bravecto Plus demonstrated >90% effectiveness against Dermacentor variabilis 48 hours after 
treatment or infestation for 2 months but failed to demonstrate > 90% effectiveness beyond 2 months. In well-controlled 
laboratory studies, Bravecto Plus demonstrated > 98.1% effectiveness against Ixodes scapularis 48 hours after treatment 
or infestation for 2 months. 

Animal Safety:  
Margin of Safety Study: In a margin of safety study, Bravecto Plus was administered topically to 9- to 13-week-old (mean 
age 12 weeks) kittens at 1X, 3X, and 5X the maximum labeled dose of 93.0 mg fluralaner/kg and 4.7 mg moxidectin/
kg at three, 8-week intervals (10 kittens per group). The kittens in the control group (0X) were treated with mineral oil. 
There were no clinically-relevant, treatment-related effects on physical examination, body weights, food consumption, 
clinical pathology (hematology, clinical chemistries, coagulation tests, serum amyloid A, and urinalysis), gross pathology, 
histopathology, or organ weights. Single incidences of self-limiting hypersalivation in three kittens (one kitten in the 1X 
group and two kittens in the 3X group) and pruritus at the administration site in one kitten in the 3X group were observed 
on the day of dose administration. Cosmetic changes at the application site included matting/clumping/spiking of hair, 
wetness, or a greasy appearance. 

Oral Safety Studies: In an oral safety study, one dose of Bravecto Plus was administered orally to 4- to 9-month-old 
kittens at the maximum labeled dose of 93.0 mg fluralaner/kg and 4.7 mg moxidectin/kg. The kittens in the control group 
were administered saline orally. There were no clinically-relevant, treatment-related effects on physical examination, body 
weights, food consumption, or clinical pathology (hematology, clinical chemistries, coagulation tests, serum amyloid A, 
and urinalysis). Five of six treated kittens experienced hypersalivation. One treated kitten experienced vomiting 2 hours 
after administration and another 8 hours after treatment. Treated kittens had reduced food consumption on the day of 
treatment. 

In an oral safety study for fluralaner topical solution for cats, four out of six cats experienced coughing immediately after 
oral administration of the maximum labeled dose of 93.0 mg fluralaner/kg. 

In a pilot oral safety study, adult cats orally administered 0.5X or 1X the maximum labeled dose of Bravecto Plus had 
foaming hypersalivation for up to five minutes and reduced food consumption on the day of dosing. One cat exhibited 
transient lacrimation from one eye during the first 15 minutes after dosing. 

Safety in cats infected with adult heartworm (Dirofilaria immitis): Bravecto Plus was administered topically to cats 
infected with adult heartworm at 1X or 3X the maximum labeled dose of 93.0 mg fluralaner/kg and 4.7 mg moxidectin/
kg (8 cats per group). The cats in the control group (0X) received mineral oil topically. Two untreated cats were found 
dead prior to dosing. There were no clinically-relevant, treatment-related effects on body weights, clinical pathology 
(hematology, clinical chemistry, and coagulation profile), gross pathology or histopathology. Self-limiting hypersalivation 
due to grooming was observed on the day of treatment in both treatment groups (6/8 cats in the 1X group and 7/8 cats 
in the 3X group). In addition, three treated cats (2/8 cats in the 1X group and 1/8 cats in the 3X group) developed adverse 
neurologic signs during the study and were euthanized due to quality-of-life concerns. Clinical signs in one cat in the 1X 
group included vomiting, depression, vocalization, and ataxia 38 days that included ataxia, paresis, and muscle tremors 
25 days after dosing. A cat in the 3X group exhibited depression, dehydration, a hunched position, and inability to stand 
22 days after dosing. Heartworms were found in the epidural space in the second cat of the 1X group and the cat in the 
3X group. 

Field Safety Study: In a well-controlled field study, Bravecto Plus was used concurrently with other medications, such as 
vaccines, anthelmintics, antibiotics and steroids. No adverse reactions were observed from the concurrent use of Bravecto 
Plus with other medications. 

Storage Conditions:  
Do not store above 77°F (25°C). Store in the original package in order to protect from moisture. The pouch should only be 
opened immediately prior to use. 

How Supplied:  
Bravecto Plus is available in three tube sizes to treat cats ranging in weight from 2.6 lb – 27.5 lb (1.2 kg to 12.5 kg). Each 
tube is packaged individually in a pouch. Product may be supplied in 1 or 2 tubes per carton. 

Approved by FDA under NADA # 141-518 

Rev: 08/2019

PLUSPLUS

Body Weight Ranges (lb) Fluralaner content (mg/tube) Moxidectin content  (mg/tube) Tubes Administered

2.6 – 6.2 112.5 5.6 One

>6.2 – 13.8 250 12.5 One

>13.8 – 27.5* 500 25 One

Adverse Reaction Bravecto Plus Group: Percent of Cats 
with the AR During the 120-Day  

Study (n=135 cats)

Active Control Group: Percent of Cats 
with the AR During the 120-Day  

Study (n=41 cats)

Vomiting 5.9% 12.2%

Alopecia (not at application site) 5.2% 2.4%

Pruritus 4.4% 12.2%

Application site pruritus 4.4% 4.9%

Diarrhea 3.7% 7.3%

Lethargy 3.7% 9.8%

Dry Skin 3.0% 0.0%

Elevated alanine 
aminotransferase (ALT)*

3.0% 0.0%

Hypersalivation 1.5% 1.5%

Application site alopecia 0.7% 0.0%
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It’s critically important to get pet 
owners off to the right start with 
puppies, for the sake of both 

the puppy and the owner, and to 
preserve the bond between the 
two, Wayne Hunthausen, DVM, 
told attendees at Fetch dvm360 
conference in Kansas City. Often 
pet owners don’t have the right 
foundations on which to build the 
relationship, and that’s where the 
veterinary team comes in.

Set the puppy up for 
success at home
The first few visits to the veter-
inary clinic are a great time for 
technicians to counsel the puppy 
owner about home behaviors.

Dr. Hunthausen stressed that 
supervision, or confinement if 
the puppy isn’t being supervised, 
is very important in the first 
few months after the puppy 
joins the home. If the puppy 

has to be confined, he recom-
mended that it spends no more 
than four hours at a time in the 
kennel confinement.

“Confinement is fine, but if the 
puppy is crated for eight hours a 
day while the owner is at work, 
and then again all night for sleep, 
that only leaves a few hours in the 
evening to burn off its energy, and 
that can lead to unwanted behav-
iors,” he noted. >>

No nervous breakdowns—tips 
for keeping puppies from driving 
veterinary clients crazy
Behavior expert Wayne Hunthausen, dvm, shares tricks for setting 
puppies up for success with their new owners.
By Katie James
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Instead, he said, he often recommends an 
open playpen-type enclosure as an alternative to 
a kennel. It doesn’t allow total freedom but does 
give more space for the puppy to move around 
and burn off some energy during the day.

Dr. Hunthausen also encouraged the use 
of leashes in the house if the pet owner is not 
actively watching the puppy, like when they’re 
working on the computer or cooking, because it 
keeps the puppy from wandering off and getting 
into trouble in other parts of the home.

“This is especially important if there are small 
children in the home,” he said. “You want to make 
sure that all interactions between children and 
puppies are safe and positive and something 
won’t happen that will damage the relationship 
between the two.”

Another important part of the home envi-
ronment? Toys. Lots and lots of toys to keep the 
puppy engaged and out of trouble. Puzzle toys 
that the puppy can be fed out of work wonder-
fully, Dr. Hunthausen said.

Continue the success in the clinic
At that first visit, the veterinary team can teach 
the pet owner how to get the puppy comfortable 
with some of the most common handling tech-
niques that it will encounter at the veterinary clinic.

“Show the client how to go home and play 
doctor with the pet. Have the client look in its ears 
and mouth and handle the paws,” Dr. Hunthausen 
said. “Have them take an object and touch it to 
the puppy’s chest as if it were a stethoscope, and 
then run a hand down its belly to examine it.”

While doing these mock exam techniques at 
home, the pet owner should be giving the puppy 
treats and positive reinforcement to explain that 
touch is OK. Then when the puppy comes into 
the clinic, there’s less fear, anxiety and stress 
for everyone. ●

Fight fear at the first appointment
If the puppy comes in for its first vaccination 
visit and already seems fearful, Dr. Hunthausen 
recommends the pet owner leave and then return 
to the practice each day for a short period for 
about a week. At each of those visits, ask the pet 
owner to bring a high-value treat like chicken or 
cheese, and then the receptionist can greet the 
puppy with a treat. Walk around and have the 
technician greet the puppy with a treat, and then 
the doctor as well. “Often you can see remarkable 
improvement in just a few days,” he said.
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“This is 
especially 

important if 
there are small 
children in the 

home,” he said. 
“You want to 

make sure that 
all interactions 

between 
children and 

puppies are safe 
and positive 

and something 
won’t happen 

that will 
damage the 
relationship 

between 
the two.”
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Ask Emily
How to maintain speed 

during slow times
When business slows down, veterinary teams can get bored and 
practice owners can get worried. Here are a few ways I ‘beat the 

bushes’ to attract new clients and encourage current ones to come in.
By Emily Shiver, CVPM, CCFP
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Our team at dvm360.com 
and Firstline magazine 
asked practice manager 

Emily Shiver (a certified veterinary 
practice manager and a certified 
compassion fatigue professional) 
to answer your questions about 
life in practice for managers, 
technicians, assistants, client 
service representatives and more. 
Got a question for her? Email us 
at firstline@mmhgroup.com.

Q: What can we do during 
slow periods at the 
veterinary clinic to bring 
in new clients and remind 
existing clients their 
pets need to come in?
Keep your foot on the gas during 
slower seasons by increasing com-
munity engagement and reaching 
out to clients.

There are so many ways to 
“hustle.” I’ve included four of my 
favorite and most successful 
techniques, especially useful 
during those slower periods.

1. Make those calls!
Print out lists of reminders — past 
due and coming due. A friendly 
call adds a personal touch for ex-
isting clients. Expect to get a lot 
of eye rolls when you hand a team 
member a long list of people to 
call. Been there! 

To make it more fun for staff, 
offer up a challenge. Give out a 
prize for the most appointments 
scheduled and completed. It 
doesn’t have to be crazy—a gift 
card works wonders. 

Create a phone script so 
everyone delivers the same 
message: “Hello! This is Emily 
from Cleveland Heights Animal 
Hospital. I was calling to check on 
JoJo. We haven’t seen that little 
sweetie in a few months, and 
there are several important things 
he’s overdue (or coming due) for. 
Let’s get him on the schedule. 

I have Tuesday or Thursday 
appointments available this week. 
<Let them respond to the two 
different time options.> We’re 
looking forward to seeing you two 
again! See you Tuesday!”

2. Go out into the community
Dog parks. Most cities have at 
least one dog park or hiking trail. 
Take brochures and business 
cards to hand out to pet owners. 
Another thought is to get in touch 
with your vendors to see if they 
can provide little goodies like poop 
bags or bowls to hand out at the 
park. The back of our business 
cards says the holder can receive 
10% off a first visit (services only), 
and there’s a line or two for me to 
write “who referred.” In this case, 
I would write “XYZ Dog Park” or 
“Cumberland Hiking Trail,” so I 
know who’s responding and where 
to spend my time.  
Attend events. Search Facebook 
for local pet events, and use the 
same advice from dog parks 
above. Bring goodies, brochures 
and business cards.

3. Make friends and allies 
Visit local boarding and groom-
ing facilities, even if your practice 
already provides those services. 
Offer your support and start to 
build relationships. Create and 
display a community board high-
lighting these relationships at 
your practice. 

Additionally, pay a visit to any 
local businesses—after all, they 
and their customers have pets 
too!  Tell them about your commu-
nity board and explain that you’ll 
display their business cards if 
they’ll display yours in their busi-
ness.  Consider making tear-off 
sheets with practice information 
and your phone number, etc. 
Don’t get lost in a sea of other 
business cards. Create something 
that stands out!

4. Offer referral rewards
Send every client home with two 
business cards with an explana-
tion of how your referral rewards 
program works. As I mentioned 
previously, the back of our busi-
ness cards has an offer for 10% 
off a first visit (services only), 
and you can write an individu-
al client’s ID number to track 
who’s referring. I’ve had success 
giving referrers a $10 reward 
certificate to use on services. 
Another idea would be to get 
free products from your vendors 
and offer those products as 
a reward.

Those are my four favorite 
ways to reach existing clients and 
attract new ones. If you try any 
of them, share the metrics with 
your staff before implementing 
them in your practice, keep them 
updated and always remember to 
celebrate the little victories. ●

Emily Shiver, CVPM, 
CCFP, is practice manager 
at Cleveland Heights 
Animal Hospital in 
Lakeland, Florida.

More from the Ask 
Katie series 
Visit dvm360.com/askkatie to 
find answers to questions like ...

• What do I do when my team 
member can apparently do 
no wrong?

• Can my veterinary practice 
afford to fire this employee?

• How do I handle the 
veterinary practice owner’s 
family?

• Is there a better way to train 
my team?
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Is your behavior hurting the rest 
of veterinary team? According 
to Sarah Wooten, DVM, CVJ, 

a practicing veterinarian who 
speaks from experience, some-
times the only way to find out is 
for someone to have the courage 
to tell you.

Courage is key to addressing 
a team member who’s exhibiting 
toxic communication, Dr. Wooten 
said during a recent Fetch dvm360 
conference. She explained that she 
used to be that difficult veteri-
narian who unknowingly took out 
her stress on everyone.

“I remember when I was so 
stressed and I would come every 
day and yell at the technicians,” Dr. 
Wooten said. “I would just be up in 
my head and I didn’t know how I 
was affecting other people. It took 
my practice manager coming up 
to me and saying, ‘Hey, Sarah, your 
stress is pouring out on all of us.’”

Tasha McNerney, CVT, CVPP, VTS 
(anesthesia and analgesia), also 
a Fetch dvm360 speaker, agrees 
that it takes courage to have these 
hard conversations. “Someone has 
to have the courage to step up and 
have that difficult conversation 

and then let them sit with it for a 
little bit,” McNerney said. “Then they 
have to have enough awareness to 
come back to the table and start 
over in a better and more produc-
tive manner.” ●

Dr. Sarah Wooten and 
technician Tasha McNerney 
share how to have those 
difficult conversations that 
help create a more positive 
and productive workplace.

That’s not all! 
Dr. Wooten 
also explains 
how to use 
the “almighty 

pause” to avoid destructive 
communication at  
dvm360.com/destructive.

STOP 
destructive 
communication 
in its tracks
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Not one good leg to 
stand on … literally
What a bear of a dog taught this veterinary technician about bad luck, 
teamwork and the strength of the human-animal bond.
By Jessica Montoya, LVMT

The story of Bubba, the 
biggest and most lovable 
Newfie anyone could meet, 

began in July 2017 at the University 
of Tennessee Veterinary Medical 
Center (UTVMC) when his owner 
contacted our orthopedic service 
about treating Bubba’s hip 
dysplasia with bilateral total hip 
replacement (THR). The 2-year-old, 
156-lb, castrated Newfoundland 
would be traveling to us from 
Wisconsin, so coordinating his first 
appointment for a full evaluation, 
including any necessary testing and 
imaging, was important.
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We couldn’t have guessed how 
many times over the next year 
Bubba’s owner would drive his 
dog the 10+ hours to and from 
our hospital.

Bubba’s story
In addition to hip dysplasia, Bubba’s 
clinical history included bilat-
eral fragmented medial coro-
noid process, which had been 
treated about a year earlier at the 
University of Wisconsin’s veteri-
nary hospital with bilateral elbow 
arthroscopy. Our initial ortho-
pedic examination on July 3, 2017 
revealed bilateral hip dysplasia as 
well as osteoarthritis that resulted 
from the dog’s fragmented medial 
coronoid process.

Radiographs confirmed severe 
subluxation and osteoarthritis, 
with the most advanced changes 
present in the left hip. Cranial 
luxation of the femoral head was 
noted bilaterally, corresponding 
with Bubba’s clinical signs of pain, 
reduced range of motion and 
muscle atrophy on the left side 
(Figure 1).

A left THR was performed 
about six weeks later, on August 
15, 2017. Postoperative radio-
graphs showed that the femoral 
stem on the left side wasn’t 
centralized in the canal; instead 
it was angled such that the tip of 
the stem contacted the cortex of 
the femur. Bubba was taken back 
to surgery later that day, where 
the original #7 stem was replaced 
with a #8 stem. To facilitate 
placement of the larger stem, the 
femoral neck was cut shorter (i.e., 
lower on the femur). The new stem 
was placed more centrally in the 
femur, but now the prosthetic hip 
luxated ventrally due to the short-
ening of the femoral neck. The +0 
femoral head was replaced with a 
6+ head—increasing the femoral 
neck length and thus stabilizing 
the hip—then the femoral head 

Figure 2. Ventrodorsal (left) and left lateral (right) radiographic views of the pelvis following 
Bubba’s third surgery in which the femoral neck was shortened and a larger femoral stem 
and head were placed. Note that the stem on the left side isn’t centralized in the canal; 
instead it is angled such that the tip of the stem touches the femoral cortex.

Figure 1. Ventrodorsal (left) and left lateral (right) radiographic views of Bubba’s pelvis 
showed cranial luxation of the femoral head. (All radiographic images courtesy of 
UTVMC’s radiology service.)

was reduced (Figure 2). Discharge 
instructions for Bubba included 
strict activity restriction for eight 
to 12 weeks.

At Bubba’s 2-week postsurgical 
recheck, hobbles were applied to 
help prevent hindlimb splaying and 
caudoventral luxation, and Bubba 
was fitted with a Help ‘Em Up 
harness. At the 6-week recheck on 
September 25, 2017, the implants 
were still in the proper position, 
but Bubba’s hindlimbs remained 
weak with limited range of motion. 
Continued activity restriction was 
advised at that time.

By 11 weeks post surgery, 
Bubba’s muscle atrophy had 
progressed and physical rehabili-
tation was recommended to help 
him build muscle strength. About 
a week later, the dog presented 
to our emergency and critical care 
service for craniodorsal luxation of 
his left THR. It was unclear whether 
the additional physical therapy 
played a role or if a separate event 
led to the dislocation. Bubba was 
transferred to the orthopedic 
service where a closed hip reduc-
tion was performed under fluoro-
scopic guidance. He was then >> A
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placed  in an Ehmer sling, with 
plans for recheck radiographs and 
potential sling removal in 1 week. 
Unfortunately, the hip was luxated 
at that recheck, and the owner 
elected explantation of the THR 
components, which was performed 
at our hospital.

Four months later, during a 
recheck by his primary veterinarian, 
Bubba was doing well, with the left 
hip functioning normally following 
femoral head and neck osteotomy. 
However, he was presented to our 
emergency and critical care service 
shortly thereafter for right hindlimb 
lameness. Bubba’s primary veter-
inarian had diagnosed a cranial 

cruciate ligament rupture after 
the dog slipped and fell in a creek, 
and radiographs were taken for 
measurement of the tibial plateau 
angle in preparation for tibial 
plateau leveling osteotomy (TPLO). 
On the day of his surgery we noted 
superficial pyoderma, so the proce-
dure was postponed and Bubba 
was placed on antibiotics with a 
plan for him to return in 3 weeks. 
On March 27, 2018 a right TPLO 
was performed. Postoperative 
posteroanterior radiographs 
revealed medial patella luxation. 
Bubba likely had patellar instability 
that worsened following the cranial 
cruciate ligament rupture, and the 

posteroanterior positioning for radi-
ography put further pressure on the 
patella, luxating it.

On March 29, 2018, Bubba 
underwent surgical repair of the 
luxation at UTVMC via a right 
lateral fabellar-tibial suture. A 
lateral imbrication of the synovium 
was performed, and the sutures 
in the fibrous capsule that had 
been placed previously to close the 
medial arthrotomy were removed. 
This allowed the tissues to loosen 
medially and tighten laterally, 
reducing the medial tension on the 
patella. Bubba remained hospi-
talized for the next several weeks. 
On the day of his discharge, May 7, 
2018, his TPLO was healing (indi-
cated by smooth cortical margins 
at the osteotomy site on radio-
graphs) and Bubba was able to 
ambulate with very little assistance.

On June 12, 2018, Bubba 
presented for his 9-week recheck, 
at which time we noted that the 
TPLO was healing but his patella 
had re-luxated. The owner was 
offered four surgical options for 
Bubba: (1) distal femoral oste-
otomy to correct angulation of the 
femur, (2) tibial tuberosity transpo-
sition, (3) patellar groove prosthesis 
or (4) patellectomy. The owner 
left it to the surgeon to decide 
what would be most successful 
for Bubba as this would be the 
last surgery he would put his dog 

With regard to surgical 
expectations and outcomes, 
the veterinary team must 
consider the limitations of 
each procedure, the owner’s 
frustrations as well as the 
patient’s quality of life.

Despite multiple surgeries, 
physical therapy and 

rehabiliation, Bubba's limbs 
were unable to carry him.
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through. Tibial tuberosity transposi-
tion, medial and lateral imbrication 
of the joint capsule, and trochleo-
plasty (a procedure to deepen the 
groove) were performed that day 
(Figure 3). Bubba stayed in the 
hospital’s physical therapy and 
rehabilitation service for the next 
three weeks.

Bubba did well until July 30, 
2018, when we received a call from 
his owner stating that Bubba 
couldn’t stand on his right hindlimb. 
After consultation with the ortho-
pedic and physical therapy service 
clinicians, the owner elected to 
take Bubba to his regular veter-
inarian. Re-luxation of the right 
patella was noted on examination, 
and the owner was presented with 
three treatment options: (1) distal 
femoral osteotomy, (2) patellar 
groove prosthesis or (3) patellec-
tomy. Believing it was not in his 
dog’s best interest to pursue addi-
tional surgery, the owner elected to 
have Bubba euthanized.

What Bubba taught me
Newfoundlands have an average 
life span of eight to nine years. 
They are prone to hereditary and 
congenital diseases such as hip 
dysplasia, fragmented coronoid 
process, cranial cruciate ligament 
rupture and medial patella luxation, 
all of which Bubba had. They are 
also predisposed to osteochondritis 
dissecans of the shoulder and stifle. 
Bubba’s owner was very aggressive 
in pursuing treatment options to 
try to make his dog as comfortable 
as possible. Nevertheless, complica-
tions resulting in poor quality of life 
led to the decision for euthanasia.

Despite being young—and thus 
statistically less likely to have so 
many musculoskeletal problems—
Bubba’s many maladies led to 
significant loss of strength, coor-
dination and function. Although 
veterinary orthopedic procedures 
generally have a high success 

rate, complications increase when 
multiple procedures are performed 
on multiple legs in the same dog. 
Some animals have constitutional 
orthopedic disorders that affect 
limb function and the individual’s 
ability to compensate. In Bubba’s 
case, all four limbs eventually 
succumbed to major orthopedic 
abnormalities requiring major 
corrective surgeries.

The overall goal of orthopedic 
surgery is to decrease pain and 
increase function, and success 
depends in part on the patient’s 
ability to recover well. That’s why 
care for the seriously affected 
individual must be devised for 
maximum benefit, which means a 
team approach with a combined 
effort from specialists in pain 
management, physical rehabili-
tation, nutrition, orthopedics and 
so on.

More clearly defined methods of 
risk assessment should be devel-
oped to guide the veterinarian 
in deciding what procedures in 
what sequence would increase 
the chances for such a profoundly 
affected animal to survive.

Breed-dependent risk assess-
ments and physical rehabilitation 

endpoints must be established 
for these types of cases. With 
regard to surgical expectations 
and outcomes, the veterinary team 
must consider the limitations of 
each procedure, the owner’s frus-
trations as well as the patient’s 
quality of life.

Bubba’s recovery was compro-
mised due to his poor muscle 
strength, multiple limb problems, 
large size and laidback personality. 
In the final analysis of this case, 
Bubba truly ended up without a leg 
to stand on, but his experience will 
help move us all to a higher level of 
care for such difficult cases. ●

Jessica Montoya has been working in veter-
inary medicine for 15 years. For the past 
four years she has been a senior technician 
1 at the University of Tennessee College of 
Veterinary Medicine. Jessica loves orthope-
dics and plans to pursue veterinary techni-
cian specialty certification in surgery.
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Figure 3. Postoperative lateral (left) and right posteroanterior (right) radiographs show the 
right stifle following tibial tuberosity transposition, medial and lateral imbrication of the 
joint capsule, and trochleoplasty.
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How to deal with a 
demanding boss
Veterinary practice is hard enough 
without an impatient, demanding 
yeller in your life. Here are steps 
to change your thinking, to try 
to change a boss’ behavior and 
maybe to get out, if you can.
By Oriana D. Scislowicz, LVT, PHR
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Unfortunately, we’ve all been there. It’s the end 
of the day, and you receive an email with lots of 
YELLING CAPITAL LETTERS and exclamation 

… !!!!! … points. Come to find out, it’s not that urgent 
(most things aren’t and, if they are, they’re commu-
nicated in person instead)—just another one of your 
supervisor’s typical last-minute demands.

On the floor as a veterinary technician, I also experi-
enced the face-to-face versions of these email tantrums 
from practice owners throwing things around and 
storming out of rooms because things weren’t set 
up exactly how they wanted. I used to excuse this 
behavior by telling myself that it takes a special 
person to want to take on all that schooling 
and responsibility. I figured they have a difficult 
time getting out of their own heads and real-
izing how they come across.

In reality, none of that behavior is accept-
able. I consider myself a driven individual, and 
I like to be efficient and get things done in a timely 
manner. However, I’ve never thought it was OK to treat 
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my direct reports in a way that 
undermined or disrespected them. 
No one is the perfect supervisor; 
we all make mistakes, but when 
it’s a repeated behavior it starts 
becoming your persona. So, if this 
sounds like one of your bosses, how 
do you cope?

It’s not them—it’s you
One way is to focus on our own 
reactions and behaviors. You can’t 
control how someone else behaves, 
and how they choose to treat you 
is not a reflection of your worth. 
What you can control is your 
reaction—follow that mantra and 
you’ll begin to gain more control 
of the situation and minimize your 
stress response. Also, patience and 
calmness are qualities of a mature 
individual. When your boss is flying 
off the handle, but you’re keeping 
your cool, it’s only going to make 
them appear foolish to others if 
they keep on. This calm, collected 
approach might even rub off on 
your boss.

If you’re new, give it a beat
If you’re new to the veterinary 
hospital or company and you see 
these negative behaviors in your 
boss, consider giving it some time. 
In these situations, oftentimes new 
hires are taken on long, long after 
they were first needed, so you come 
into a situation where everyone has 
been stretched thin and mentally 
exhausted for weeks or months. As 
you learn your job and contribute 
more and more, the stress will likely 
lessen, and you can see your super-
visor’s true colors.

Exceed expectations
Let’s say the behavior doesn’t 
improve over time. Figure out 
what key skills your boss is looking 
for and prove that you can meet, 
and even exceed, those expec-
tations. Over time, when your 
boss sees that you’re anticipating 

needs and excelling on your own, 
he or she may back off a bit with 
the demands.

Don’t lean on excuses
Being defensive and always ready 
with excuses for why you didn’t do 
this or that can make you appear 
as if you’re always explaining away 
your actions rather than taking 
responsibility for them. Listen 
to complaints and expectations 
moving forward, then politely 
explain where you’re coming from 
and the reasoning for why you did 
(or did not do) what you did. If you 
do this at the right time (not imme-
diately after a blow-up) and in a 
respectful, calm way, it may help 
your boss see another perspective 
and change his or her expectations 
for the future. Don’t do this with 
every single disagreement. Explain 
things when they’re important to 
you—choose your battles.

Time for a relocation
If you’re in a large enough orga-
nization with multiple hospital 
locations, consider requesting a 
transfer. Even a hospital group with 
two or three locations may have 
options. If your hospital manager 
is the offending supervisor, talk 
to the owners about a transfer. If 
it’s the practice owner and he or 
she typically works at your current 
hospital, you can disguise the need 
for a transfer with other personal 
reasons to make it more comfort-
able for you. Explain that it’s an 
easier commute or the scheduling 
works better for you. Naturally, 
the best-case scenario is when you 
feel you can respectfully open up 
regarding how you feel and either 
hope things will change or they’ll 
allow you to move, but in reality, 
this level of openness isn’t always 
an option. I remember one prac-
tice owner who threw syringes at 
employees and called us names. 
My friends and family couldn’t 

understand how I put up with her 
behavior without calling her out 
on it, but I was in school at the 
time and strongly reliant on that 
paycheck—I didn’t have the option 
to risk my job. In those situations, 
it may make more sense to soften 
the blow and increase the likelihood 
of them approving a transfer by 
giving alternate reasons.

Time for an exit
This brings us to the last option: 
When all else fails, you leave. Being 
in a toxic workplace day in and day 
out can have serious detrimental 
effects on your health. Beyond the 
stress, high blood pressure and 
migraines, it can make you with-
draw from the things you love. 
Dealing with a demanding, insen-
sitive boss makes you crash when 
you finally get home—you have no 
energy for anything else.

There are plenty of other 
employers out there who are 
respectful and create a healthy, 
supportive workplace. When asked 
by future employers about your 
time in a difficult workplace, keep it 
professional, but focus on the fact 
it wasn’t a good fit for you person-
ally. Usually, a demanding boss 
doesn’t allow for decent work-life 
balance or flexibility, so your focus 
can be on those issues versus just 
saying the leaders were jerks and 
you couldn’t take it anymore.

So, remember, whether the 
boss is sending last-minute frantic 
emails telling you how you did 
everything wrong or is throwing 
things around the treatment 
area, consider the options above. 
Whether you eventually stay or go, 
you deserve to come out the other 
side of this type of trauma strong 
and resilient. ●

Oriana Scislowicz, LVT, PHR, was a veter-
inary practice manager for many years 
before becoming senior HR specialist at 
Pharmaceutical Product Development.
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New pets are awesome. 
Playful kittens and bouncy 
puppies are the lifeblood of 

most practices, if they stay with 
a hospital’s care through a life-
time, and they are bright spots in 
any veterinary professional’s day. 
However, many pet owners show up 
with a need to be educated about 
what mistakes not to make in the 
first month or two of a new pet’s 
life—even if they don’t know it yet.

We asked a few regular 
dvm360 contributors about the 
most common mistakes they see 
clients with new pets make. Since 
we’re sure you can relate, we’ve 
included in parentheses the names 
of several handouts you can give 
your new-pet adopter clients to 

head problems off at the pass. To 
download the handouts, simply visit 
dvm360.com/clienthandouts and 
search by title.

You know this is going 
to be a lot of work and 
cost you money, right?
> Not knowing the pet needs a 

series of vaccines (“Why puppies 
need vaccines” and “Grab those 
kitten vaccines!”)

> Not knowing they’re gonna 
chew everything (“The top 5 
tips for teething puppies”) or 
scratch everything (“The perfect 
scratching post”)

> Not knowing how much to feed 
or what to feed them (“New 
puppy predicament: What’s for 

dinner?” and “The kitten kibble 
conundrum”)

> Not being financially prepared—
especially if they got the 
pet for “free” (“20 questions 
for veterinary pet insurance 
companies”)

— from Hilal Dogan, BVSc, CCTP

Lock down sleepy 
time rituals early
A big mistake that new pet owners 
make, especially with puppies, is 
immediately putting the pet in bed 
with them. Then they don’t under-
stand why house breaking goes so 
poorly. It seems like 80% of dogs 
end up in owners’ beds—a higher 
rate even than spouses. I’m fine 
with that, but crate training ini-
tially can solve a lot of issues. (“The 
secret to housetraining your puppy” 
and “4 secrets to litter box training 
your kitten”)

— from Andy Rollo, DVM

You know the breeder’s 
not a doctor, right
> Not coming to a veterinarian until 

the pet is sick
> Thinking that all vaccines are 

the same and that all breeders 
are reputable

> Thinking that the “shots” they 
got at the breeder or rescue is all 
they ever need (“Why many pets 
need vaccines”) ●

— from Kathryn Primm, DVM

New-pet adopter missteps 
Three veterinarians share common missteps they see owners of new 
puppies and kittens make in the first month. (Plus, some client education 
resources to help!)
By Kathryn Primm, DVM, Hilal Dogan, BVSc, CCTP, Andy Rollo, DVM
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Working in veterinary 
medicine is stressful. I 
know, you’re shocked—

tell you something you don’t know, 
right? And dealing with high stress 
levels day after long day, week 
after long week, has the potential 
to turn you into a bubbling cauldron 
of potential burnout. The World 
Health Organization says signs of 
burnout include feelings of energy 
depletion or exhaustion, increased 
mental distance from one’s job, 
feelings of negativism or cynicism 
related to one’s job, and reduced 
professional efficacy.1 I’ve seen all 

of these in past coworkers at one 
time or another. Chronic workplace 
stress that hasn’t been managed 
successfully causes the problem 
and can lead to anxiety, depres-
sion, substance misuse, relation-
ship problems and increasing risk 
of suicide. We must do something 
about it.

You’ve heard of many self-care 
methods: exercise, appropriate 
sleep, good nutrition, time with 
friends, meditation, rotation of 
tasks at work, counseling or peer 
support, and time with your own 
pets (to name a few).

Let’s take a look at that last 
one—how your pet can reduce your 
stress, rejuvenate you, and boost 
your mood and empathy level to 
improve your response at work 
while at the same time giving you a 
renewed sense of purpose. 

They increase your oxytocin 
and reduce your cortisol
The hormone cortisol is elevated 
during periods of stress—your 
pooch can reduce that just by being 
in the room. You knew they made 
you feel good and you loved them, 
but increased oxytocin too? What a 
great perk. Oxytocin is the hormone 
recognized for its role in bonding, 
socialization and stress relief. One 
study demonstrated a significant 
increase in levels of this stress-re-
lieving hormone when owners 
stroked their dogs after a stressful 
day of work.2

Erin Starace, RVT, who works 
at VCA Seaside Animal Hospital in 
Calabash, North Carolina, told me 
she always suspected this was the 
case: “At the end of every day, I get 
to go home and squeeze my babies. 
Just this act helps me tremen-
dously. I can literally feel myself 
calm down when I hug my babies.”

Gina Hyson, RVT, veterinary 
practice consultant and user 
experience researcher with Idexx 
Laboratories, says that after a long 
day she feels her pets’ affection, 
and it gives her a sense that “no 
matter what happens I still have 
their love.”

PETS CAN CONTRIBUTE TO BURNOUT, TOO
If descriptions of burnout resonate with how you feel, please reach out 
for help. When you start feeling burnout, it’s important to note that 
sometimes those awesome animals you’re responsible for at home and 
at work—while providing so many mental health and workplace bene-
fits—can also be an additional burden if you’re running on empty.

Two veterinarians I spoke to shared two different moments when 
pets were a drain: when the pets were ailing and turned into just one 
more animal to take care of, and when pets’ behavior caused relation-
al stress (like barking that drives a spouse crazy).

When a veterinary professional is already experiencing burnout, 
everything is harder. Please reach out for help if you’re experiencing 
anxiety, depression, substance 
misuse, relationship problems 
or suicidal thoughts. Speak 
to your hospital manager or 
another colleague. Use mental 
health services provided by 
your workplace or your health 
insurance plan.

Do not ignore your pain. 
There is help.

How your pets can help 
reduce burnout
Your own animals can be a tremendous support, helping you stay happy 
and healthy in your veterinary career. Just don’t ignore the warning 
signs of burnout if you see them.
By Julie Mullins
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They get you moving 
Our companion animals require us to interact and 
engage in activities. These interactions can be a source 
of stress relief for pets and the family members who 
live with them. Getting outside together, exercising and 
spending time with the animals and people we love have 
all been demonstrated to reduce stress.

Hyson says she does “everything she can” with her 
pets: “This past weekend we went to an art festival, 
hiked a new trail and started agility classes,” she says. 
“We tend to think about our activities in relation to the 
care that our pet needs [and] what will be good activi-
ties for all of us, puppy included.”

They help renew your passion for the job 
That loving connection with pets improves your feel-
ings of love and compassion and refills your tank so 
you can go back in for another day of work with a 
renewed sense of purpose.

Starace says she interacts with every pet at work 
as if they were hers: “I treat them with care, compas-
sion, soft words and gentle touch as I would my own. 
If I didn’t have my own pet, I wonder if I would lose 
sight of that a little bit.”

Researchers agree that owning a companion 
animal helps veterinary professionals recharge and 
realign with the reasons they entered the field.3 This 
benefit reduces the risk of burnout by bolstering the 
sense of care, compassion and empathy for clients 
and patients.

They help you build trust with clients 
When veterinarians and veterinary technicians talk 
with clients, they share personal stories about their 
own pets that have been demonstrated to build trust.3

“Pet ‘stories’ help [clients] relate to what you’re 
talking about,” Hyson says. Increased trust leads to 
improved positivity and feelings of self-efficacy—feel-
ings crucial to battling negative thinking, cynicism and 
mental distance, which can be signs of burnout.3

They can help with burnout
Sounds like your pets are magical furry pills, doesn’t 
it? (Don’t swallow them, please. They’ll give you 
horrible hairballs.)

“My pets affect how I treat other patients and my 
work, because they impact my wellbeing and happi-
ness,” Starace says.

Thank your pets when you get home. Give them a 
pat on the head, increase your oxytocin and feel the 
love. When you’re back in the trenches tomorrow, 
whisper another thank-you for the renewed sense of 
purpose your own pets give you in your work. ●
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After 10 years working in the veterinary field as a veterinary 
assistant and trainer, Julie Mullins felt the call back to school 
to complete her education. She completed her Bachelor’s in 
Psychology and her Master’s in Professional Counseling at 
Liberty University. She is passionate about helping individuals 
and families achieve healthy functioning and is convinced that 
animals should be a part of that journey. Julie observed the 
power of the human-animal bond while in the veterinary field 
and has further witnessed the power of the presence of her own 
dog, Ed, in the counseling sessions she conducts. Julie is also a 
grandmother, a runner, a business owner, a photographer and a 
lover of coffee, chocolate, wine and water.
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for introducing new pets 
to a household

A pet’s sudden introduction to a home with other animals or kids can 
be rough on veterinary clients. Here are some basic steps that will help 
new pets, existing pets, and other family members adjust peacefully.
By Mikkel Becker, CBCC-KA, CPDT-KA, KPA CTP, CDBC, CTC

One of the most common 
mistakes pet owners make 
when they welcome home 

a new dog or cat is to take the 
sink-or-swim approach—introducing 
the pet to everything and everyone 
at the same time without giving 
anyone time to acclimate. Fast 
introductions can set the stage for 
conflict and fear-filled relationships. 
Here are some guidelines for a bet-
ter approach: slow and gradual.

Dogs meeting dogs. Dogs 
should meet for the first time 
on neutral territory and take 
introductions slowly, starting at 
a distance and doing mutually 
enjoyable activities like parallel 
walking at a distance, gradually 
coming closer. The pet owner 
should monitor the dogs for 
signs of relaxation and friendly 
body language before bringing 
them together.

Cats meeting dogs. We want 
to prevent a chase sequence from 
ever starting. If it does—and the 
dog learns that chasing the cat is 
fun, and the cat learns that the 
dog is terrifying—that’s a hard cycle 
to undo. The cat should feel safe 
and be in a high location out of 
reach of the dog—like a spot near 
or on a cat tree. The pet owner 
should keep the dog on leash or 
behind a barrier, like a gate, and 

Tips



encourage investigation by the 
cat at a comfortable distance 
while rewarding the dog for 
remaining calm. Over time, cats 
and dogs can be brought closer 
together, but continued super-
vision is of paramount impor-
tance to be able to redirect or 
calmly interrupt and reengage 
the dog with something else 
if a situation gets dicey. Avoid 
letting the cat get cornered 
while the dog approaches or 
the cat darting off after being 
startled and the dog perking up 
ready to race after the cat.

Cats meeting cats. Cats 
need time to get to know one 
another. Just like we have 
personal items we don’t want 
to share, cats feel the same 
way. A pet owner should ensure 
that each cat has plentiful 
resources all its own—litterbox, 
feeding station, and climbing, 
perching and bedding areas.

Pets meeting kids. Children 
should be supervised and 
guided on how to interact with 
pets. This is important to make 
sure that the child is safe and 
that the pet interacts appropri-
ately. It’s important to ensure 
that a pet stays comfortable 
and calm with a child and isn’t 
unintentionally overwhelmed 
or threatened by poking or 
prodding hands or hugs and 
kisses (this goes for grownups 
as well!).

What about the home? 
Pet owners shouldn’t assume 
an animal will know what 
to do and where to go in a 
new place. Limiting access to 
certain areas of the house and 
offering plentiful outlets for 
behavior, such as toys, chews 
and scratching posts. One or 
mroe litterboxes and frequent 
potty opportunities are also key. 
This reduces the risk of acci-
dents until a new pet figures 

out the appropriate areas to 
eliminate (I always remind pet 
owners to reward for proper 
use of bathroom areas and 
not punish for misuse—punish-
ment just heightens anxiety 
and confusion.)

As the dog learns to put 
teeth on chews and toys, not 
furniture, or the cat learns to 
put claws on scratching posts, 
not the couch or blinds, the 
pet can be integrated more 
fully and given greater access 
a little at a time. The same 
goes for housetraining: Start 
off small and when the animal 
can handle the space and 
feels comfortable with its new 
routine and layout, open up 
new areas of the home a little 
at a time. ●

Mikkel Becker is the lead animal 
trainer for Fear Free Pets and a certi-
fied behavior consultant and trainer 
who specializes in reward-based 
training that’s partnered closely with 
the pet’s veterinary team. Mikkel is 
the co-author of six books, including 
From Fearful to Fear Free. 

Free client handouts
Need puppy and kitten 
handouts? Visit dvm360.
com/puppykittenhandouts. 
To see all of our educational 
client handouts, head to 
dvm360.com/clienthandouts.
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hypotension at 1 mg/kg once daily could have the SEMINTRA dose reduced again 
to 0.5 mg/kg once daily. Cats were evaluated for SBP, target organ damage (TOD; 
primarily assessed by retinal photographs), clinical pathology and adverse reactions. 
SBP was measured on Days 28, 56, 98, 140 and 182 and retinal photographs and 
clinical pathology were collected on Days 28, 98 and 182. Seventy-three (68.2%) cats 
completed the study (Day 182), 8 cats were removed for hypertension (SBP >180 
mmHg), 2 cats were removed for hypotension, 10 cats were removed by the owner 
or for owner non-compliance, 8 cats were removed for new or worsening TOD, and 6 
cats were removed for adverse reactions unrelated to TOD. Twenty-six cats had dose 
reductions to 1 mg/kg once daily to manage hypotension. Of these 26 cats, 10 had an 
additional dose reduction to 0.5 mg/kg once daily.
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YOUR NEW KITTEN

1. The scoop on litter Different kittens prefer different types of litter. Fortunately, there are a lot of options commercially available. Make the choice based on what works for both of you. You might like to scoop every day (in that case, scoopable litter is your new best friend) or you might like to dump the whole box and start fresh. Find out what your kitten prefers by testing out different litter options. Place different types of litter in similar boxes and see which one your kitten gravitates toward.

2. Think outside the box Litter boxes come in all shapes, sizes, materials and colors. Make sure you pick one that is easy to clean, because a clean box is the key to maintaining good litter habits. Some boxes have tall sides, making kittens less likely to scatter litter with their boisterous shoveling, but 

keep in mind that your cat is going to be with you their entire life, so the high sides might make getting in and out of the box difficult as your kitten ages. 
What your kitten decides she likes as a kitten may be a lifelong preference, so think ahead. Your cat should be able to comfortably enter and exit the box and have room to completely turn around (while scratching) inside, so be sure that your box choice can accommodate your kitten’s expected adult size.

3. Out of sight, out of mindCats know they are vulnerable when they eliminate, so offer them a safe, quiet place to eliminate. In order to avoid litter box aversions later on, make sure nothing scary or bad happens when your kitten is in the box. 
In addition, your cat shouldn’t be forced to share a single box with other cats in the house. Set up one 

litter box per cat plus one extra, so there’s no conflict over box use. Don’t forget to place your litter box in a place that’s not so out of the way that your kitten will find an easier option.

4. Say no to yelling ‘no’Never yell at your kitten or rub their nose in an accident if they miss the box. Your kitten cannot sort out their fear of your rough handling from what you are trying to convey, which could cause your kitten to fear you. If you see your kitten start to posture for elimination outside the box, quickly scoop them up, place them gently in the box and give them some privacy. If your kitten is not choosing the box, it is up to you to find out why.With a little planning and some testing, you should be able to find out exactly what you and your cat prefer, setting you both on the path to live happily litter after!AFRICA STUDIO - STOCK.ADOBE.COM

Source: Kathryn Primm, DVM

to litter box training your kitten

Here’s the good news: your kitten is already hardwired to make litter 
training easy, so it’s up to you to encourage your kitten’s good litter 
box behavior. 

4 secrets



  Semintra® (telmisartan oral solution) is the � rst FDA-approved 
angiotensin receptor blocker for � rst-line treatment 
of cats with hypertension1

  Easy-to-use syringe allows for accurate dosing 
and � exible dosing2

  Safe for long-term administration, 
with once-daily dosing after 14 days1

The fi rst solution
for hypertension

IMPORTANT SAFETY INFORMATION
SEMINTRA is an angiotensin II antagonist/angiotensin receptor blocker (ARB). Pregnant women should avoid contact with SEMINTRA 
because it can cause fetal and neonatal morbidity and death during pregnancy in humans. Pregnant women should avoid contact with 
SEMINTRA because other similar drugs have been found to harm the unborn baby during pregnancy. Precautions: SEMINTRA can cause mild 
anemia or non-regenerative anemia. Cats should be monitored for anemia when initiating treatment. Cats should be monitored for weight 
loss when initiating treatment with SEMINTRA. Use with caution in cats with a history of vomiting, inappetence, or weight loss. The safe use 
of SEMINTRA in cats with hepatic disease has not been evaluated. SEMINTRA is metabolized by the liver. SEMINTRA has not been evaluated 
in cats with systolic blood pressure > 200 mmHg. The safe use of SEMINTRA has not been evaluated in cats less than 9 months of age, or in 
cats that are pregnant, lactating, or intended for breeding. The safe use with other anti-hypertensive medications has not been evaluated. 
For more information, please see full prescribing information.

References: 1. Semintra® (telmisartan oral solution) Prescribing Information. Boehringer Ingelheim Vetmedica, Inc. 2018. 
2. Zimmering T. Ease of use of Semintra® and its effects on quality of life—update on cat owner feedback (“EASY Programme”) 
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October 15–17, 2015; Barcelona, Spain. Poster. 
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