
HEARTWORM DISEASE

TICKS & FLEAS

ROUNDWORMS & HOOKWORMS

IMPORTANT SAFETY INFORMATION: Use with caution in dogs with a history of seizures. Simparica Trio contains sarolaner, a 
member of the isoxazoline class, which has been associated with neurologic adverse reactions including tremors, ataxia, and 
seizures in dogs with or without a history of neurologic disorders. The safe use of Simparica Trio has not been evaluated in 
breeding, pregnant, or lactating dogs. The most frequently reported adverse reactions in clinical trials were vomiting and  
diarrhea. See Brief Summary of full Prescribing Information on reverse.

It’s the heart of protection.
The TRIO Zone.

Simparica Trio is the first monthly chewable that delivers the comprehensive protection you recommend—
° Proven protection against HEARTWORM DISEASE  
° Kills 5 SPECIES OF TICKS*, AND FLEAS
° Highly effective against ROUNDWORMS & HOOKWORMS† 
° DEMONSTRATED SAFE FOR PUPPIES & DOGS 8 weeks and older weighing at least 2.8 lbs

Discover simple protection every best friend deserves at SimparicaTrioDVM.com.

All this coverage in just 1 monthly chewable

*Amblyomma americanum, Amblyomma maculatum, Dermacentor variabilis, Ixodes scapularis, and Rhipicephalus sanguineus. 
 †Toxocara canis, Toxascaris leonina, Ancylostoma caninum, and Uncinaria stenocephala.

All trademarks are the property of Zoetis Services LLC or a related company or a licensor unless otherwise noted.  ©2021 Zoetis Services LLC.  All rights reserved.  STR-00136R1
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Brief Summary of full Prescribing Information.

FOR ORAL USE IN DOGS ONLY

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

INDICATIONS
SIMPARICA TRIO is indicated for the prevention of heartworm disease caused by Dirofilaria  
immitis and for the treatment and control of roundworm (immature adult and adult Toxocara  
canis and adult Toxascaris leonina) and adult hookworm (Ancylostoma caninum and Uncinaria 
stenocephala) infections. SIMPARICA TRIO kills adult fleas (Ctenocephalides felis) and is indicated  
for the treatment and prevention of flea infestations, and the treatment and control of tick  
infestations with Amblyomma americanum (lone star tick), Amblyomma maculatum (Gulf Coast tick), 
Dermacentor variabilis (American dog tick), Ixodes scapularis (black-legged tick), and Rhipicephalus 
sanguineus (brown dog tick) for one month in dogs and puppies 8 weeks of age and older, and 
weighing 2.8 pounds or greater.

DOSAGE AND ADMINISTRATION
SIMPARICA TRIO is given orally once a month, at the recommended minimum dose of 0.54 mg/lb  
(1.2 mg/kg) sarolaner, 0.011 mg/lb (24 µg/kg) moxidectin, and 2.27 mg/lb (5 mg/kg) pyrantel  
(as pamoate salt).

Dosage Schedule

Body Weight
(lbs)

Sarolaner  
per  

Tablet
(mg)

Moxidectin 
per  

Tablet
(mg)

Pyrantel
per

Tablet
(mg)

Number
of Tablets 

Administered

2.8 to 5.5 3 0.06 12.5 One

5.6 to 11.0 6 0.12 25 One

11.1 to 22.0 12 0.24 50 One

22.1 to 44.0 24 0.48 100 One
44.1 to 88.0 48 0.96 200 One

88.1 to 132.0 72 1.44 300 One

>132.0 Administer the appropriate combination of tablets

SIMPARICA TRIO can be offered to the dog with or without food.

Care should be taken to ensure that the dog consumes the complete dose and that part of the  
dose is not lost or refused. If a dose is missed, give SIMPARICA TRIO immediately and resume 
monthly dosing.

Heartworm Prevention:
SIMPARICA TRIO should be administered at monthly intervals year-round or at least within one 
month of the animal’s first seasonal exposure to mosquitoes and continuing until at least 1 month 
after the dog’s last seasonal exposure. If a dose is missed, give SIMPARICA TRIO immediately and 
resume monthly dosing. When replacing a monthly heartworm preventive product, SIMPARICA TRIO 
should be given within one month of the last dose of the former medication.

Flea Treatment and Prevention:
Treatment with SIMPARICA TRIO may begin at any time of the year. SIMPARICA TRIO should  
be administered year-round at monthly intervals or started at least one month before fleas  
become active.

To minimize the likelihood of flea re-infestation, it is important to treat all dogs and cats within a 
household with a flea control product.

Tick Treatment and Control:
Treatment with SIMPARICA TRIO can begin at any time of the year. SIMPARICA TRIO should  
be administered year-round at monthly intervals or started at least one month before ticks  
become active.

Intestinal Nematode Treatment and Control:
For the treatment of roundworm (immature adult and adult Toxocara canis and adult Toxascaris 
leonina) and adult hookworm (Ancylostoma caninum and Uncinaria stenocephala) infections, 
SIMPARICA TRIO should be administered once as a single dose. Monthly use of SIMPARICA TRIO  
will control any subsequent infections.

CONTRAINDICATIONS
There are no known contraindications for the use of SIMPARICA TRIO.

WARNINGS
Not for use in humans. Keep this and all drugs out of reach of children.

Keep SIMPARICA TRIO in a secure location out of reach of dogs, cats and other animals to prevent 
accidental ingestion or overdose.

PRECAUTIONS
Sarolaner, one of the ingredients in SIMPARICA TRIO, is a member of the isoxazoline class. This 
class has been associated with neurologic adverse reactions including tremors, ataxia, and seizures. 
Seizures have been reported in dogs receiving isoxazoline class drugs, even in dogs without a history 
of seizures. Use with caution in dogs with a history of seizures or neurologic disorders.

Prior to administration of SIMPARICA TRIO, dogs should be tested for existing heartworm infections.  
Infected dogs should be treated with an adulticide to remove adult heartworms. SIMPARICA TRIO is 
not effective against adult D. immitis. 

The safe use of SIMPARICA TRIO has not been evaluated in breeding, pregnant, or lactating dogs.

ADVERSE REACTIONS
In a field safety and effectiveness study, SIMPARICA TRIO was administered to dogs for the 
prevention of heartworm disease. The study included a total of 410 dogs treated once monthly  
for 11 treatments (272 treated with SIMPARICA TRIO and 138 treated with an active control). Over 
the 330-day study period, all observations of potential adverse reactions were recorded. The most 
frequent reactions reported in the SIMPARICA TRIO group are presented in the following table.

Table 1. Dogs with Adverse Reactions

Clinical Sign SIMPARICA TRIO  
n = 272

Active Control
n = 138

Vomiting 14.3% 10.9%

Diarrhea 13.2% 8.0%

Lethargy 8.5% 6.5%

Anorexia 5.1% 5.8%

Polyuria 3.7% 3.6%

Hyperactivity 2.2% 0.7%

Polydipsia 2.2% 2.9%

In a second field safety and effectiveness study, SIMPARICA TRIO was administered to 278 dogs 
with fleas. Adverse reactions in dogs treated with SIMPARICA TRIO included diarrhea.

In a third field safety and effectiveness study, SIMPARICA TRIO was administered to 120 dogs  
with roundworms. Adverse reactions in dogs treated with SIMPARICA TRIO included diarrhea  
and vomiting.

For a copy of the Safety Data Sheet or to report adverse reactions, call Zoetis Inc. at 1-888-963-8471. 
For additional information about adverse drug experience reporting for animal drugs, contact FDA at 
1-888-FDA-VETS or www.fda.gov/reportanimalae.

STORAGE CONDITIONS
Store at or below 30°C (86°F).

HOW SUPPLIED
SIMPARICA TRIO is available in six flavored tablet sizes (see DOSAGE AND ADMINISTRATION).  
Each tablet size is available in packages of one, three, or six tablets.

Approved by FDA under NADA # 141-521

Distributed by:
Zoetis Inc.
Kalamazoo, MI 49007

Revised: August 2020 
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Upscale barn aesthetic 
serves up modern medicine
Warmth and charm welcome clients like family into 
this quick-growing Connecticut mixed animal practice.
By Sarah A. Moser

page 50

Dermatology  
Solving the itchy cat 
conundrum

page 52

Surgery
Upping your lateral 
suture game

See page 35

Endocrinology 
Managing diabetes in 
dogs and cats

Anesthesiology 
Anesthesia for 
the geriatric patient

page 42page 36

Preparing 
owners for 
the death 
of a pet
The decision to euthanize 
a pet is a difficult one. 
Veterinarians can guide 
owners through the process 
and make the road to death 
more comfortable for the 
patient and comforting 
to the client by using a 
combination of compassion 
and medical expertise.
By Kate Boatright, VMD

How do you know when it is time? 
Veterinarians are commonly 
asked this question. According 

to Lynn Hendrix, DVM, CHPV, owner 
of Beloved Pet Mobile Vet in California 
and cofounder and outgoing president of 
the World Veterinary Palliative Medicine 
Organization, sometimes it is asked 
because the owner is looking to an expert 
for permission to go ahead with a decision 
they’ve already made, and sometimes it is 
because they truly do not know. During 
a recent Fetch dvm360® virtual conference, 
Hendrix discussed how veterinarians can 
help their clients prepare for the death of 
a pet.

page 56
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Career: 
From new grad 
to practice owner 
in 4 years

See page 32
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IMPORTANT SAFETY INFORMATION: PROZINC is for use in dogs and cats only. Keep out of the reach of children. Animals presenting with 
severe ketoacidosis, anorexia, lethargy, and/or vomiting should be stabilized with short-acting insulin and appropriate supportive therapy until 
their condition is stabilized. As with all insulin products, careful patient monitoring for hypoglycemia and hyperglycemia is essential to attain 
and maintain adequate glycemic control and to prevent associated complications. Overdose can result in profound hypoglycemia and death. 
The most common adverse reactions were lethargy, anorexia, hypoglycemia, vomiting, seizures, shaking (dogs only), diarrhea, and ataxia. 
Many of the adverse reactions, such as lethargy, seizures, shaking (dogs only), and ataxia, are associated with hypoglycemia. Glucocorticoid 
and progestogen use should be avoided. The safety and effectiveness of PROZINC in puppies, kittens, or breeding, pregnant, and lactating 
animals has not been evaluated. PROZINC is contraindicated during episodes of hypoglycemia and in animals sensitive to protamine zinc 
recombinant human insulin or any other ingredients in PROZINC. For more information, please see full prescribing information. 

*PROZINC is approved for twice-daily use in cats.3

THE PROVEN WAY
TO TREAT CANINE DIABETES

ONCE-A-DAY

THE PROVEN WAY
TO TREAT CANINE DIABETES

ONCE-A-DAY
The breakthrough you’ve been waiting for is here: now you can 

deliver glycemic control in most diabetic dogs WITH A SINGLE DAILY 

INJECTION.1,2 To learn more, contact your Boehringer Ingelheim 

Sales Representative or Professional Services Veterinarian. 

PROZINC® is a registered trademark of Boehringer Ingelheim 
Animal Health USA Inc. ©2020 Boehringer Ingelheim Animal Health 

USA Inc., Duluth, GA. All rights reserved. US-PET-0418-2020

References: 
1 Data on fi le at Boehringer Ingelheim.
2 ProZinc® (protamine zinc recombinant human insulin) [Freedom of Information Summary].
 Duluth, GA: Boehringer Ingelheim Animal Health USA, Inc.; 2019.
3 ProZinc® (protamine zinc recombinant human insulin) [Freedom of Information Summary]. 
 St. Joseph, MO: Boehringer Ingelheim Vetmedica, Inc.; 2009. 
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dvm360® (Print ISSN: 2326-0688, Digital 
ISSN: 2326-070X) is published monthly by 
MultiMedia Healthcare, LLC, 2 Clarke Drive, 
Suite 100, Cranbury, NJ 08512. Subscription 
rates: $48 for one year in the United States 
& Possessions, Canada and Mexico; all other 
countries $108. International pricing includes 
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Veterinary Meeting & Expo 
(live and virtual)
June 5-9
Orlando, FL
navc.com/vmx

Veterinary Dentistry for Technicians 
Weekend Extravaganza!
July 24-25
San Diego, CA 
veterinarydentistry.net 
619-221-1900

DC Vet
June 18-19, June 26-27
Washington, DC 
us.vetshow.com/washington-dc 
646-437-9080

Pacific Veterinary Conference
June 18-21
Long Beach, CA 
pacvet.net/long-beach 
800-655-2862

AVMA Virtual Convention
July 29-August 1
avma.org/events/avma-
convention

August

September

5

22 23

28
2nd Biennial VETgirl U  
Veterinary Conference
August 5-8
Chicago, IL 
vetgirlontherun.com/ 
vetgirl-u-conference

Connexity 2021
September 22-25
Scottsdale, AZ
aaha.org/connexity

Southwest Veterinary 
Symposium
September 23-26
San Antonio, TX
swvs.org/swvs-2021

ExoticsCon
August 28-September 2
Nashville, TN
exoticscon.org
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Here are some of the CE opportunities coming in the next several months.  
Note that many 2021 CE events are now being held online or via a combination of live and virtual learning. Please visit individual event websites for details.

To let us know about  
your upcoming  

CE offering, email  
dvm360news@mjhassoc.com
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NEWS | Chairman’s letter 

It’s no secret that veterinarians are feeling 
more burned out than ever. In addition to 
treating patients, veterinarians must deal 

with constant challenges that get in the way 
of them following that calling. Among them 
are the stresses and uncertainties of COVID-
19, the many animals they must euthanize—
often for economic reasons—and ongoing 
feelings that they “aren’t good enough.” 

We have covered COVID-19 extensively, 
including the toll it has taken on the physical, 
mental, and financial health of veterinary 
professionals, and will continue to pay keen 
attention and report on which "new normal" 
protocols will remain in place as best prac-
tices once restrictions are relaxed. The good 
news is that, as we went to press, more than 
half of all US adults have received at least 1 
vaccination, so there is light at the end of the 
COVID-19 tunnel. 

Deciding to end a pet’s life is a diffi-
cult decision for all involved. According 
to Lynn Hendrix, DVM, CHPV, owner 
of Beloved Pet Mobile Vet in California 
and cofounder and outgoing president of 
the World Veterinary Palliative Medicine 
Organization, when the decision is made to 
provide only palliative care, veterinarians 
can guide owners through the end-of-life 
process and make the road to death more 
comfortable for both the patient and the 
client by using a combination of compas-
sion and medical expertise. She encourages 
clients to have a plan in place for how they 
want their pet’s death to happen, whether 
by euthanasia or palliated death. See page 
35 for more details about working with 
owners during this very difficult time.

Also in this issue is an important article 
on “silencing your inner critic” based on a 
recent Fetch dvm360 conference lecture by 
Colleen Best, DVM, PhD, CCFP, founder 
of BestVet Coaching and Consulting. Best 
shares tips for counteracting imposter 
syndrome, a condition first described 
in 1978 in which an individual feels like 
a phony, or that luck—rather than skill, 
knowledge, or talent—is their source of 
success. Best takes a closer look at who 
is most at risk for imposter syndrome, 
why veterinarians tend to set unreason-
able expectations for themselves, and how 
to stop toxic negative self-talk and move 
toward self-compassion. See page 60 for 
insight on how to quiet your inner voice 
and focus instead on growth.

Many veterinarians are undoubtedly tired 
of hearing and reading about burnout and 
mental health in the profession. It’s one of 

dvm360® addresses mental health issues

40 IU/mL

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

Description: PROZINC® is a sterile aqueous protamine zinc suspension of recombinant  
human insulin.

Each mL contains:

 recombinant human insulin 40 International Units (IU) 
 protamine sulfate 0.466 mg 
 zinc oxide 0.088 mg 
 glycerin 16.00 mg 
 dibasic sodium phosphate, heptahydrate 3.78 mg 
 phenol (added as preservative) 2.50 mg 
 hydrochloric acid 1.63 mg 
 water for injection (maximum) 1005 mg 
 pH is adjusted with hydrochloric acid and/or sodium hydroxide.

Indication: PROZINC (protamine zinc recombinant human insulin) is indicated for the reduction 
of hyperglycemia and hyperglycemia-associated clinical signs in cats with diabetes mellitus.

Dosage and Administration: USE OF A SYRINGE OTHER THAN A U-40 SYRINGE WILL RESULT 
IN INCORRECT DOSING.

FOR SUBCUTANEOUS INJECTION ONLY.

DO NOT SHAKE OR AGITATE THE VIAL.

PROZINC should be mixed by gently rolling the vial prior to withdrawing each dose from the 
vial. Once mixed, PROZINC suspension has a white, cloudy appearance. Clumps or visible 
white particles can form in insulin suspensions: do not use the product if clumps or visible 
white particles persist after gently rolling the vial.

Using a U-40 insulin syringe,  the injection should be administered subcutaneously on the 
back  of the neck or on the side of the cat.

Always provide the Client Information Sheet with each prescription.

The initial recommended PROZINC dose is 0.1 – 0.3 IU insulin/pound of  body weight (0.2 – 
0.7 IU/kg) every 12 hours. The dose should be given concurrently with or right after a meal. 
The veterinarian should re-evaluate the cat at appropriate intervals and adjust the dose 
based on both clinical signs and glucose nadirs until adequate glycemic control has been 
attained. In the effectiveness field study, glycemic control was considered adequate  if the 
glucose nadir from a 9-hour blood glucose curve was between 80 and 150 mg/dL and clinical 
signs of hyperglycemia such as polyuria, polydipsia, and weight loss were improved.

Further adjustments in the dosage may be necessary with changes in the cat’s diet, 
body weight, or concomitant medication, or if the cat develops concurrent infection, 
inflammation, neoplasia, or an additional endocrine or other medical disorder.

Contraindications: PROZINC is contraindicated in cats sensitive to protamine zinc 
recombinant human insulin or any other ingredients in PROZINC. PROZINC is 
contraindicated during episodes of hypoglycemia.

Warnings: User Safety: For use in cats and dogs only. Keep out of the reach of children. Avoid 
contact with eyes. In case of contact, immediately flush eyes with running water for at least 
15 minutes. Accidental injection may cause hypoglycemia. In case of accidental injection, 
seek medical attention immediately. Exposure to product may induce a local or systemic 
allergic reaction in sensitized individuals.

Animal Safety: Owners should be advised to observe for signs of hypoglycemia (see Client 
Information Sheet). Use of this product, even at established doses, has been associated with 
hypoglycemia. A cat with signs of hypoglycemia should be treated immediately. Glucose 
should be given orally or intravenously as dictated by clinical signs. Insulin should be 
temporarily withheld and, if indicated, the dosage adjusted.

Any change in insulin should be made cautiously and only under a veterinarian’s supervision. 
Changes in insulin strength, manufacturer, type, species (human, animal) or method of 
manufacture (rDNA versus animal-source insulin) may result in the need for a change in dosage.

Appropriate diagnostic tests should be performed to rule out other endocrinopathies in 
diabetic cats that are difficult to regulate.

Precautions: Cats presenting with severe ketoacidosis, anorexia, lethargy, and/or vomiting 
should be stabilized with short-acting insulin and appropriate supportive therapy until 
their condition is stabilized. As with all insulin products, careful patient monitoring for 
hypoglycemia and hyperglycemia is essential to attain and maintain adequate glycemic 
control and to prevent associated complications. Overdose can result in profound 
hypoglycemia and death.

Glucocorticoids, progestogens, and certain endocrinopathies can have an antagonistic effect 
on insulin activity. Glucocorticoid and progestogen use should be avoided.

The safety and effectiveness of PROZINC in breeding, pregnant, and lactating cats has  
not been evaluated.

The safety and effectiveness of PROZINC in kittens has not been evaluated.

Adverse Reactions: Effectiveness Field Study 
In a 45-day effectiveness field study, 176 cats received PROZINC. Hypoglycemia (defined as 
a blood glucose value of < 50 mg/dL) occurred  in 71 of the cats at various times throughout 
the study. Clinical signs of hypoglycemia were generally mild in nature (described as lethargic, 
sluggish, weak, trembling, uncoordinated, groggy, glassy-eyed or dazed).  In 17 cases, the 
veterinarian provided oral glucose supplementation or food as treatment. Most cases were not 
associated with clinical signs  and received no treatment. One cat had a serious hypoglycemic 
event associated with stupor, lateral recumbency, hypothermia and seizures. 

All cases of hypoglycemia resolved with appropriate therapy and if needed, a dose reduction.

Three cats had injection site reactions which were described as either small, punctate, red 
lesions; lesions on neck; or palpable subcutaneous thickening. All injection site reactions 
resolved without cessation of therapy.

Four cats developed diabetic neuropathy during the study as evidenced  by plantigrade 
stance. Three cats entered the study with plantigrade stance, one of which resolved by 
Day 45. Four cats were diagnosed with diabetic ketoacidosis during the study. Two were 
euthanized due to poor response to treatment. Five other cats were euthanized during the 
study, one of which had hypoglycemia. Four cats had received PROZINC for less than a week 
and were euthanized due to worsening concurrent medical conditions.

The following additional clinical observations or diagnoses were reported  in cats during the 
effectiveness field study: vomiting, lethargy, diarrhea, cystitis/hematuria, upper respiratory 
infection, dry coat, hair loss, ocular discharge, abnormal vocalization, black stool, and  
rapid breathing.

Extended Use Field Study

Cats that completed the effectiveness study were enrolled into an extended use field study. 
In this study, 145 cats received PROZINC for up to  an additional 136 days. Adverse reactions 
were similar to those reported during the 45-day effectiveness study and are listed in order 
of decreasing frequency: vomiting, hypoglycemia, anorexia/poor appetite, diarrhea, lethargy, 
cystitis/hematuria, and weakness. Twenty cats had signs consistent with hypoglycemia 
described as: sluggish, lethargic, unsteady, wobbly, seizures, trembling, or dazed. Most of these 
were treated by the owner or veterinarian with oral glucose supplementation or food; others 
received intravenous glucose. One cat had a serious hypoglycemic event associated with 
seizures and blindness. The cat fully recovered after supportive therapy and finished the study. 
All cases of hypoglycemia resolved with appropriate therapy and if needed, a dose reduction.

Fourteen cats died or were euthanized during the extended use study. In two cases, 
continued use of insulin despite anorexia and signs of hypoglycemia contributed to the 
deaths. In one case, the owner decided not to continue therapy after a presumed episode 
of hypoglycemia. The rest were due to concurrent medical conditions or worsening of the 
diabetes mellitus.

To report suspected adverse drug events, for technical assistance or to obtain a copy of the 
Safety Data Sheet (SDS), contact Boehringer Ingelheim at 1-888-637-4251.

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.

Information for Cat Owners: Please refer to the Client Information Sheet for Cats for more 
information about PROZINC. PROZINC, like  other insulin products, is not free from adverse 
reactions. Owners should  be advised of the potential for adverse reactions and be informed 
of the associated clinical signs. Potential adverse reactions include: hypoglycemia, insulin 
antagonism/resistance, rapid insulin metabolism, insulin-induced hyperglycemia (Somogyi 
Effect), and local or systemic reactions. The most common adverse reaction observed is 
hypoglycemia. Signs may include: weakness, depression, behavioral changes, muscle twitching, 
and anxiety.  In severe cases of hypoglycemia, seizures and coma can occur. Hypoglycemia can 
be fatal if an affected cat does not receive prompt treatment. Appropriate veterinary monitoring 
of blood glucose, adjustment of insulin dose and regimen as needed, and stabilization of diet 
and activity help minimize the risk of hypoglycemic episodes. The attending veterinarian should 
evaluate other adverse reactions on a case-by-case basis to determine if an adjustment in 
therapy is appropriate, or if alternative therapy should be considered.

Effectiveness: A total of 187 client-owned cats were enrolled in a 45-day field study, with 
176 receiving PROZINC. One hundred and fifty-one cats were included in the effectiveness 
analysis. The patients included various purebred and mixed breed cats ranging in age from 3 
to 19 years and in weight from 4.6 to 20.8 pounds. Of the cats included in the effectiveness 
analysis, 101 were castrated males, 49 were spayed females, and 1 was an intact female.

Cats were started on PROZINC at a dose of 0.1-0.3 IU/lb (0.2-0.7 IU/kg) twice daily. Cats 
were evaluated at 7, 14, 30, and 45 days after initiation of therapy and the dose was adjusted 
based on clinical signs and results of  9-hour blood glucose curves on Days 7, 14, and 30.

Effectiveness was based on successful control of diabetes which was defined as 
improvement in at least one blood glucose variable (glucose curve mean, nadir, or 
fructosamine) and at least one clinical sign (polyuria, polydipsia, or body weight). Based on 
this definition, 115 of 151 cases (76.2%) were considered successful. Blood glucose curve 
means decreased from 415.3 mg/dL on Day 0 to 203.2 mg/dL by Day 45 and the mean 
blood glucose nadir decreased from 407.9 mg/dL on Day 0 to 142.4 mg/dL on Day 45. Mean 
fructosamine values decreased from 505.9 μmol/L on Day 0  to 380.7 μmol/L on Day 45.

Cats that completed the effectiveness study were enrolled in an extended use field study. The 
mean fructosamine value was 342.0 μmol/L after a total of 181 days of PROZINC therapy.

How Supplied: PROZINC is supplied as a sterile injectable suspension in 10 mL and 20 mL 
multi-dose vials. Each mL of PROZINC contains 40 IU recombinant human insulin.

Storage Conditions: Store in an upright position under refrigeration at 36-46°F (2-8°C). Do 
not freeze. Protect from light. Use the 10 mL vial within 60 days of first puncture. Use the 20 
mL vial within 80 days of first puncture.

Approved by FDA under NADA # 141-297

Marketed by: 
Boehringer Ingelheim Animal Health USA Inc. 
Duluth, GA 30096

PROZINC® is a registered trademark of Boehringer Ingelheim Animal Health USA Inc. 
© 2019 Boehringer Ingelheim Animal Health USA Inc. All rights reserved.

Revised 08/2019

449986-01

Package Insert for Cats

ProZinc®
(protamine zinc recombinant human insulin)

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

Description: PROZINC® is a sterile aqueous protamine zinc suspension of recombinant human insulin.

Each mL contains:
 recombinant human insulin 40 International Units (IU)
 protamine sulfate 0.466 mg
 zinc oxide 0.088 mg
 glycerin 16.00 mg
 dibasic sodium phosphate, heptahydrate 3.78 mg
 phenol (added as preservative) 2.50 mg
 hydrochloric acid 1.63 mg
 water for injection (maximum) 1005 mg
 pH is adjusted with hydrochloric acid and/or sodium hydroxide.

Indication: PROZINC (protamine zinc recombinant human insulin) is indicated for the reduction of 
hyperglycemia and hyperglycemia-associated clinical signs in dogs with diabetes mellitus.

Dosage and Administration: USE OF A SYRINGE OTHER THAN A U-40 SYRINGE WILL RESULT IN 
INCORRECT DOSING.

FOR SUBCUTANEOUS INJECTION ONLY.

DO NOT SHAKE OR AGITATE THE VIAL.

PROZINC should be mixed by gently rolling the vial prior to withdrawing each dose from the vial. 
Once mixed, PROZINC suspension has a white, cloudy appearance. Clumps or visible white particles 
can form in insulin suspensions: do not use the product if clumps or visible white particles persist 
after gently rolling the vial.

Using a U-40 insulin syringe, the injection should be administered subcutaneously on the back of 
the neck or on the side of the dog.

Always provide the Client Information Sheet with each prescription.

Starting dose: The recommended starting dose for PROZINC is 0.2-0.5 IU insulin/pound of body 
weight (0.5-1.0 IU/kg) once daily. The recommended starting dose for naïve dogs is the lower end 
of the dose range. The recommended starting dose for dogs with poorly controlled diabetes mellitus 
and transitioning from another insulin product is the mid to higher end of the dose range based 
on the veterinarian’s experience with the dog’s medical history and previous insulin dose. When 
transitioning from another insulin, the dog’s blood glucose and general condition should be closely 
monitored. When transitioning from another insulin, PROZINC should be started once daily, 
regardless of the frequency of prior insulin use.
The dose should be given concurrently with or right after a meal. The veterinarian should re-evaluate 
the dog at appropriate intervals and adjust the dose and frequency based on both clinical signs and 
laboratory test results (the blood glucose curve values and shape, nadir, and fructosamine) until 
adequate glycemic control has been attained. In the effectiveness field study, glycemic control was 
considered adequate if the glucose nadir from a 9-hour blood glucose curve was between 80 and 
125 mg/dL, the maximum blood glucose was < 300 mg/dL, and clinical signs of hyperglycemia such 
as polyuria, polydipsia, or weight loss were improved.

Changing to twice daily dosing: Twice daily dosing should be considered if the duration of insulin 
action is determined to be inadequate with once daily dosing. Use caution when adjusting from 
once daily to twice daily dosing because PROZINC may have prolonged duration of action in some 
dogs (see Clinical Pharmacology). The veterinarian should closely monitor the duration of action 
using blood glucose curves to avoid the increased risk of hypoglycemia. If twice daily dosing is 
initiated, the two doses should each be approximately 25% less than the once daily dose required to 
attain an acceptable glucose nadir. For example, if a dog receiving 10 units of PROZINC once daily 
has an acceptable nadir but inadequate duration of activity, the dose should be changed to 7 units 
twice daily (round down to the nearest whole unit).

Further adjustments in the dosage may be necessary with changes in the dog’s diet, body weight, or 
concomitant medication, or if the dog develops concurrent infection, inflammation, neoplasia, or 
an additional endocrine or other medical disorder.

Contraindications: PROZINC is contraindicated in dogs sensitive to protamine zinc recombinant 
human insulin or any other ingredients in PROZINC. PROZINC is contraindicated during episodes 
of hypoglycemia.

Warnings: 
User Safety: For use in dogs and cats. Keep out of the reach of children. Avoid contact with eyes. 
In case of contact, immediately flush  eyes with running water for at least 15 minutes. Accidental 
injection may cause hypoglycemia. In case of accidental injection, seek medical attention immediately. 
Exposure to product may induce a local or systemic allergic reaction in sensitized individuals.

Animal Safety: Owners should be advised to observe for signs of hypoglycemia (see Client 
Information Sheet). Use of this product,  even at established doses, has been associated with 
hypoglycemia. A dog with signs of hypoglycemia should be treated immediately. Glucose should 
be given orally or intravenously as dictated by clinical signs. Insulin should be temporarily withheld 
and, if indicated, the dosage adjusted.

Any change in insulin should be made cautiously and only under a veterinarian’s supervision. 
Changes in insulin strength, manufacturer, type, species (human, animal) or method of manufacture 
(rDNA versus animal-source insulin) may result in the need for a change in dosage.

Appropriate diagnostic tests should be performed to rule out other endocrinopathies in diabetic 
dogs that are difficult to regulate.

Precautions: Dogs presenting with severe ketoacidosis, anorexia, lethargy, and/or vomiting 
should be stabilized with short-acting insulin and appropriate supportive therapy until their 
condition is stabilized. As with all insulin products, careful patient monitoring for hypoglycemia 
and hyperglycemia is essential to attain and maintain adequate glycemic control and to prevent 
associated complications. Overdose can result in profound hypoglycemia and death.

Glucocorticoids, progestogens, and certain endocrinopathies can have an antagonistic effect on 
insulin activity. Glucocorticoid and progestogen use should be avoided.

The safety and effectiveness of PROZINC in breeding, pregnant, and lactating dogs has not  
been evaluated. 

The safety and effectiveness of PROZINC in puppies has not been evaluated.

Adverse Reactions: In a 182-day field study, 276 dogs received PROZINC. The most common adverse 
reactions were lethargy, anorexia, hypoglycemia, vomiting, seizures, shaking, diarrhea, and ataxia.

Table 1 summarizes the adverse reactions reported in the study. Clinical signs of hypoglycemia 
varied and included seizure, collapse, ataxia, staggering, trembling, twitching, shaking, 
disorientation, lethargy, weakness, and vocalization. In Table 1, the individual clinical signs that 
were observed during the episodes of hypoglycemia are captured as separate adverse reactions and 
a single dog may have experienced more than one clinical sign of hypoglycemia.

Table 1. Adverse reactions seen in the safety population (276 dogs)

Adverse Reaction  Number and Percentage
Lethargy (lethargy, depression, listless, and tiredness)  45 (16.3%)

Anorexia (anorexia, decreased appetite, inappetence, and not eating)  28 (10.1%)

Hypoglycemia with clinical signs  24 (8.9%)

Vomiting  21 (7.6%)

Seizures  16 (5.8%)

Shaking/trembling/twitching  13 (4.7%)

Ataxia (ataxia, balance problem, stumbling gait)  11 (4.0%)

Diarrhea (includes bloody diarrhea)  9 (3.3%)

Disorientation/confusion  9 (3.3%)

Weakness  8 (2.9%)

Restlessness/anxiety/agitation  6 (2.2%)

Cataract  6 (2.2%)

Panting (panting and tachypnea)  6 (2.2%)

Hematuria  4 (1.5%)

Clinical pathology: The only change seen in complete blood count, serum chemistry, and urinalysis 
results was an elevation in mean cholesterol at Day 182 (432.6 mg/dL, normal range 131-345 mg/
dL) compared to Day -1 (333.7 mg/dL).)

Injection site reactions: Seven dogs had injection site reactions, including observations of thickened skin, 
swelling, bumps at the injection site, and redness. All injection site reactions resolved without cessation of 
PROZINC therapy. Reaction to the injection, including vocalization, was observed in four dogs.

Hypoglycemia: There were 80 hypoglycemic episodes recorded during the study with some dogs 
experiencing more than one episode; 37 episodes were associated with clinical signs in 24 dogs, 40 
episodes were without clinical signs in 27 dogs, and 3 were with unknown signs in 2 dogs. Clinical 
signs of hypoglycemia varied and included seizure, collapse, ataxia, staggering, trembling, twitching, 
shaking, disorientation, lethargy, weakness, and vocalization. Some dogs required hospitalization 
and intravenous dextrose while most recovered after receiving oral supplementation with a meal 
and/or oral glucose such as syrup. Two dogs were euthanized when the hypoglycemia did not 
resolve with supportive care. Hypoglycemia without clinical signs was defined as two consecutive 
blood glucose curve values < 60 mg/dL unaccompanied by clinical signs.

Diabetic ketoacidosis and pancreatitis: Eleven dogs were diagnosed with diabetic ketoacidosis. Four 
of these 11 dogs died or were euthanized, one after one dose of PROZINC. Twenty-one dogs were 
diagnosed with pancreatitis. Seven of these 21 dogs died or were euthanized due to complications 
of pancreatitis. Four dogs had concurrent diabetic ketoacidosis and pancreatitis, three of which died 
or were euthanized. Not all the deaths were considered related to PROZINC.

Deaths: Thirty-six (36) dogs died or were euthanized, six of which were possibly related to PROZINC. 
One dog died from recurrent episodes of pancreatitis, and one died after developing severe vomiting 
and diarrhea followed by a seizure. Four dogs were euthanized: one developed severe pancreatitis 
and azotemia, one had recurrent episodes of pancreatitis and diabetic ketoacidosis, and two for lack 
of effectiveness.

To report suspected adverse drug events, for technical assistance or to obtain a copy of the Safety 
Data Sheet (SDS), contact Boehringer Ingelheim at 1-888-637-4251.

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: PROZINC was administered subcutaneously to 10 healthy Beagles using an 
incomplete crossover design at doses of 0.5 IU/kg (5 dogs), 0.8 IU/kg at a single site (10 dogs), or 
0.8 IU/kg at three separate sites (6 dogs). Insulin and glucose concentrations were measured over 
24 hours. The shapes of insulin and glucose curves were variable among dogs; and the relationship 
between insulin dose, concentration, and glucose-lowering effect was nonlinear (Table 2).

Table 2. Pharmacodynamics of three dosing groups

Dose group  Onset of Action  Time to nadir  Duration of 
Action

0.5 IU/kg at a single site  1 to 14 hours  6 to 16 hours  16 to >24 hours

0.8 IU/kg at a single site  0.5 to 10 hours  5 to >24 hours  16 to >24 hours

0.8 IU/kg divided at three sites  1 to 10 hours  8 to 20 hours  18 to >24 hours

Information for Dog Owners: Please refer to the Client Information Sheet for Dogs for more 
information about PROZINC. PROZINC, like other insulin products, is not free from adverse reactions. 
Owners should be advised of the potential for adverse reactions and be informed of the associated 
clinical signs. Potential adverse reactions include hypoglycemia, insulin antagonism/resistance, rapid 
insulin metabolism, insulin-induced hyperglycemia (Somogyi Effect), and local or systemic reactions. 
The most common adverse reaction observed is hypoglycemia. Signs may include weakness, 
depression, behavioral changes, muscle twitching, and anxiety. In severe cases of hypoglycemia, 
seizures and coma can occur. Hypoglycemia can be fatal if an affected dog does not receive prompt 
treatment. Appropriate veterinary monitoring of blood glucose, adjustment of insulin dose and 
regimen as needed, and stabilization of diet and activity help minimize the risk of hypoglycemic 
episodes. The attending veterinarian should evaluate other adverse reactions on a case-by-case basis 
to determine if an adjustment in therapy is appropriate, or if alternative therapy should be considered.

Effectiveness: A total of 276 client-owned dogs were enrolled in an 84-day field study followed by a 
98-day extended-use phase with 276 dogs receiving PROZINC. The dogs included various purebred 
and mixed breed dogs ranging in age from 2 to 16 years and in weight from 3.3 to 123 pounds. There 
were 128 neutered males, 8 intact males, 134 spayed females and 6 intact females. Two hundred 
twenty-four dogs (224) were included in the effectiveness analysis. Dogs were started on PROZINC 
at a dose of 0.2-0.5 IU/lb (0.5-1.0 IU/kg) once daily. Dogs were evaluated at 7, 14, 21, 28, 42, 63 
and 84 days after initiation of therapy. The dose was adjusted based on clinical signs and results of 
9-hour blood glucose curves on Days 7, 14, 21, 28, 42, 63 and 84.

Effectiveness was based on successful control of diabetes which was defined as improvement in at 
least one laboratory variable (blood glucose curve mean, blood glucose curve nadir, or fructosamine) 
and at least one clinical sign (polyuria, polydipsia, or weight loss). Based on this definition, 162 of 
224 cases (72%) were considered successful.

How Supplied: PROZINC is supplied as a sterile injectable suspension in 10 mL and 20 mL multi-
dose vials. Each mL of PROZINC contains 40 IU recombinant human insulin.

Storage Conditions: Store in an upright position under refrigeration at 36-46°F (2-8°C). Do not 
freeze. Protect from light. Use the 10 mL vial within 60 days of first puncture. Use the 20 mL vial 
within 80 days of first puncture.
Approved by FDA under NADA # 141-297

Marketed by: 
Boehringer Ingelheim Animal Health USA Inc. Duluth, GA 30096

PROZINC® is a registered trademark of Boehringer Ingelheim Animal Health USA Inc.  
© 2019 Boehringer Ingelheim Animal Health USA Inc. All rights reserved. 
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those issues that doesn’t feel like it 
will ever go away, because the source 
of the problem is multifactorial and 
exceedingly complex. Sometimes 
it feels easier to just wake up, grit 
your teeth, and start treating your 
patients. But we believe it’s vital to 

talk about these problems, because 
resigning to them doesn’t help 
anyone. As always, we value your 
feedback on our coverage, and 
we welcome your story ideas and 
other thoughts. Please reach out at 
dvm360@mjhassoc.com. Stay safe.

—Mike Hennessy Sr 
Chairman and Founder,  

MJH Life SciencesTM

REFERENCE
Clance PR, Imes SA. The imposter phenom-
enon in high achieving women: dynamics and 
therapeutic intervention. Psychol Psychother-
T. 1978;15(3),241-247. doi:10.1037/h0086006
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May was first recognized 
as Mental Health Month 
in 1949 by the National 

Mental Health Association (now 
called Mental Health America 

[MHA]). Every May, MHA focuses 
its efforts on raising awareness 
about the importance of mental 
health through education and 
advocacy.

The COVID-19 pandemic has 
had disastrously affected mental 
health on a global scale, a national 
scale, and within veterinary medi-
cine. More than 500,000 Americans 

May is Mental Health Month:  
Let the healing begin

NEWS | From the CVO

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

Description: PROZINC® is a sterile aqueous protamine zinc suspension of recombinant human insulin.

Each mL contains:
 recombinant human insulin 40 International Units (IU)
 protamine sulfate 0.466 mg
 zinc oxide 0.088 mg
 glycerin 16.00 mg
 dibasic sodium phosphate, heptahydrate 3.78 mg
 phenol (added as preservative) 2.50 mg
 hydrochloric acid 1.63 mg
 water for injection (maximum) 1005 mg
 pH is adjusted with hydrochloric acid and/or sodium hydroxide.

Indication: PROZINC (protamine zinc recombinant human insulin) is indicated for the reduction of 
hyperglycemia and hyperglycemia-associated clinical signs in dogs with diabetes mellitus.

Dosage and Administration: USE OF A SYRINGE OTHER THAN A U-40 SYRINGE WILL RESULT IN 
INCORRECT DOSING.

FOR SUBCUTANEOUS INJECTION ONLY.

DO NOT SHAKE OR AGITATE THE VIAL.

PROZINC should be mixed by gently rolling the vial prior to withdrawing each dose from the vial. 
Once mixed, PROZINC suspension has a white, cloudy appearance. Clumps or visible white particles 
can form in insulin suspensions: do not use the product if clumps or visible white particles persist 
after gently rolling the vial.

Using a U-40 insulin syringe, the injection should be administered subcutaneously on the back of 
the neck or on the side of the dog.

Always provide the Client Information Sheet with each prescription.

Starting dose: The recommended starting dose for PROZINC is 0.2-0.5 IU insulin/pound of body 
weight (0.5-1.0 IU/kg) once daily. The recommended starting dose for naïve dogs is the lower end 
of the dose range. The recommended starting dose for dogs with poorly controlled diabetes mellitus 
and transitioning from another insulin product is the mid to higher end of the dose range based 
on the veterinarian’s experience with the dog’s medical history and previous insulin dose. When 
transitioning from another insulin, the dog’s blood glucose and general condition should be closely 
monitored. When transitioning from another insulin, PROZINC should be started once daily, 
regardless of the frequency of prior insulin use.
The dose should be given concurrently with or right after a meal. The veterinarian should re-evaluate 
the dog at appropriate intervals and adjust the dose and frequency based on both clinical signs and 
laboratory test results (the blood glucose curve values and shape, nadir, and fructosamine) until 
adequate glycemic control has been attained. In the effectiveness field study, glycemic control was 
considered adequate if the glucose nadir from a 9-hour blood glucose curve was between 80 and 
125 mg/dL, the maximum blood glucose was < 300 mg/dL, and clinical signs of hyperglycemia such 
as polyuria, polydipsia, or weight loss were improved.

Changing to twice daily dosing: Twice daily dosing should be considered if the duration of insulin 
action is determined to be inadequate with once daily dosing. Use caution when adjusting from 
once daily to twice daily dosing because PROZINC may have prolonged duration of action in some 
dogs (see Clinical Pharmacology). The veterinarian should closely monitor the duration of action 
using blood glucose curves to avoid the increased risk of hypoglycemia. If twice daily dosing is 
initiated, the two doses should each be approximately 25% less than the once daily dose required to 
attain an acceptable glucose nadir. For example, if a dog receiving 10 units of PROZINC once daily 
has an acceptable nadir but inadequate duration of activity, the dose should be changed to 7 units 
twice daily (round down to the nearest whole unit).

Further adjustments in the dosage may be necessary with changes in the dog’s diet, body weight, or 
concomitant medication, or if the dog develops concurrent infection, inflammation, neoplasia, or 
an additional endocrine or other medical disorder.

Contraindications: PROZINC is contraindicated in dogs sensitive to protamine zinc recombinant 
human insulin or any other ingredients in PROZINC. PROZINC is contraindicated during episodes 
of hypoglycemia.

Warnings: 
User Safety: For use in dogs and cats. Keep out of the reach of children. Avoid contact with eyes. 
In case of contact, immediately flush  eyes with running water for at least 15 minutes. Accidental 
injection may cause hypoglycemia. In case of accidental injection, seek medical attention immediately. 
Exposure to product may induce a local or systemic allergic reaction in sensitized individuals.

Animal Safety: Owners should be advised to observe for signs of hypoglycemia (see Client 
Information Sheet). Use of this product,  even at established doses, has been associated with 
hypoglycemia. A dog with signs of hypoglycemia should be treated immediately. Glucose should 
be given orally or intravenously as dictated by clinical signs. Insulin should be temporarily withheld 
and, if indicated, the dosage adjusted.

Any change in insulin should be made cautiously and only under a veterinarian’s supervision. 
Changes in insulin strength, manufacturer, type, species (human, animal) or method of manufacture 
(rDNA versus animal-source insulin) may result in the need for a change in dosage.

Appropriate diagnostic tests should be performed to rule out other endocrinopathies in diabetic 
dogs that are difficult to regulate.

Precautions: Dogs presenting with severe ketoacidosis, anorexia, lethargy, and/or vomiting 
should be stabilized with short-acting insulin and appropriate supportive therapy until their 
condition is stabilized. As with all insulin products, careful patient monitoring for hypoglycemia 
and hyperglycemia is essential to attain and maintain adequate glycemic control and to prevent 
associated complications. Overdose can result in profound hypoglycemia and death.

Glucocorticoids, progestogens, and certain endocrinopathies can have an antagonistic effect on 
insulin activity. Glucocorticoid and progestogen use should be avoided.

The safety and effectiveness of PROZINC in breeding, pregnant, and lactating dogs has not  
been evaluated. 

The safety and effectiveness of PROZINC in puppies has not been evaluated.

Adverse Reactions: In a 182-day field study, 276 dogs received PROZINC. The most common adverse 
reactions were lethargy, anorexia, hypoglycemia, vomiting, seizures, shaking, diarrhea, and ataxia.

Table 1 summarizes the adverse reactions reported in the study. Clinical signs of hypoglycemia 
varied and included seizure, collapse, ataxia, staggering, trembling, twitching, shaking, 
disorientation, lethargy, weakness, and vocalization. In Table 1, the individual clinical signs that 
were observed during the episodes of hypoglycemia are captured as separate adverse reactions and 
a single dog may have experienced more than one clinical sign of hypoglycemia.

Table 1. Adverse reactions seen in the safety population (276 dogs)

Adverse Reaction  Number and Percentage
Lethargy (lethargy, depression, listless, and tiredness)  45 (16.3%)

Anorexia (anorexia, decreased appetite, inappetence, and not eating)  28 (10.1%)

Hypoglycemia with clinical signs  24 (8.9%)

Vomiting  21 (7.6%)

Seizures  16 (5.8%)

Shaking/trembling/twitching  13 (4.7%)

Ataxia (ataxia, balance problem, stumbling gait)  11 (4.0%)

Diarrhea (includes bloody diarrhea)  9 (3.3%)

Disorientation/confusion  9 (3.3%)

Weakness  8 (2.9%)

Restlessness/anxiety/agitation  6 (2.2%)

Cataract  6 (2.2%)

Panting (panting and tachypnea)  6 (2.2%)

Hematuria  4 (1.5%)

Clinical pathology: The only change seen in complete blood count, serum chemistry, and urinalysis 
results was an elevation in mean cholesterol at Day 182 (432.6 mg/dL, normal range 131-345 mg/
dL) compared to Day -1 (333.7 mg/dL).)

Injection site reactions: Seven dogs had injection site reactions, including observations of thickened skin, 
swelling, bumps at the injection site, and redness. All injection site reactions resolved without cessation of 
PROZINC therapy. Reaction to the injection, including vocalization, was observed in four dogs.

Hypoglycemia: There were 80 hypoglycemic episodes recorded during the study with some dogs 
experiencing more than one episode; 37 episodes were associated with clinical signs in 24 dogs, 40 
episodes were without clinical signs in 27 dogs, and 3 were with unknown signs in 2 dogs. Clinical 
signs of hypoglycemia varied and included seizure, collapse, ataxia, staggering, trembling, twitching, 
shaking, disorientation, lethargy, weakness, and vocalization. Some dogs required hospitalization 
and intravenous dextrose while most recovered after receiving oral supplementation with a meal 
and/or oral glucose such as syrup. Two dogs were euthanized when the hypoglycemia did not 
resolve with supportive care. Hypoglycemia without clinical signs was defined as two consecutive 
blood glucose curve values < 60 mg/dL unaccompanied by clinical signs.

Diabetic ketoacidosis and pancreatitis: Eleven dogs were diagnosed with diabetic ketoacidosis. Four 
of these 11 dogs died or were euthanized, one after one dose of PROZINC. Twenty-one dogs were 
diagnosed with pancreatitis. Seven of these 21 dogs died or were euthanized due to complications 
of pancreatitis. Four dogs had concurrent diabetic ketoacidosis and pancreatitis, three of which died 
or were euthanized. Not all the deaths were considered related to PROZINC.

Deaths: Thirty-six (36) dogs died or were euthanized, six of which were possibly related to PROZINC. 
One dog died from recurrent episodes of pancreatitis, and one died after developing severe vomiting 
and diarrhea followed by a seizure. Four dogs were euthanized: one developed severe pancreatitis 
and azotemia, one had recurrent episodes of pancreatitis and diabetic ketoacidosis, and two for lack 
of effectiveness.

To report suspected adverse drug events, for technical assistance or to obtain a copy of the Safety 
Data Sheet (SDS), contact Boehringer Ingelheim at 1-888-637-4251.

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: PROZINC was administered subcutaneously to 10 healthy Beagles using an 
incomplete crossover design at doses of 0.5 IU/kg (5 dogs), 0.8 IU/kg at a single site (10 dogs), or 
0.8 IU/kg at three separate sites (6 dogs). Insulin and glucose concentrations were measured over 
24 hours. The shapes of insulin and glucose curves were variable among dogs; and the relationship 
between insulin dose, concentration, and glucose-lowering effect was nonlinear (Table 2).

Table 2. Pharmacodynamics of three dosing groups

Dose group  Onset of Action  Time to nadir  Duration of 
Action

0.5 IU/kg at a single site  1 to 14 hours  6 to 16 hours  16 to >24 hours

0.8 IU/kg at a single site  0.5 to 10 hours  5 to >24 hours  16 to >24 hours

0.8 IU/kg divided at three sites  1 to 10 hours  8 to 20 hours  18 to >24 hours

Information for Dog Owners: Please refer to the Client Information Sheet for Dogs for more 
information about PROZINC. PROZINC, like other insulin products, is not free from adverse reactions. 
Owners should be advised of the potential for adverse reactions and be informed of the associated 
clinical signs. Potential adverse reactions include hypoglycemia, insulin antagonism/resistance, rapid 
insulin metabolism, insulin-induced hyperglycemia (Somogyi Effect), and local or systemic reactions. 
The most common adverse reaction observed is hypoglycemia. Signs may include weakness, 
depression, behavioral changes, muscle twitching, and anxiety. In severe cases of hypoglycemia, 
seizures and coma can occur. Hypoglycemia can be fatal if an affected dog does not receive prompt 
treatment. Appropriate veterinary monitoring of blood glucose, adjustment of insulin dose and 
regimen as needed, and stabilization of diet and activity help minimize the risk of hypoglycemic 
episodes. The attending veterinarian should evaluate other adverse reactions on a case-by-case basis 
to determine if an adjustment in therapy is appropriate, or if alternative therapy should be considered.

Effectiveness: A total of 276 client-owned dogs were enrolled in an 84-day field study followed by a 
98-day extended-use phase with 276 dogs receiving PROZINC. The dogs included various purebred 
and mixed breed dogs ranging in age from 2 to 16 years and in weight from 3.3 to 123 pounds. There 
were 128 neutered males, 8 intact males, 134 spayed females and 6 intact females. Two hundred 
twenty-four dogs (224) were included in the effectiveness analysis. Dogs were started on PROZINC 
at a dose of 0.2-0.5 IU/lb (0.5-1.0 IU/kg) once daily. Dogs were evaluated at 7, 14, 21, 28, 42, 63 
and 84 days after initiation of therapy. The dose was adjusted based on clinical signs and results of 
9-hour blood glucose curves on Days 7, 14, 21, 28, 42, 63 and 84.

Effectiveness was based on successful control of diabetes which was defined as improvement in at 
least one laboratory variable (blood glucose curve mean, blood glucose curve nadir, or fructosamine) 
and at least one clinical sign (polyuria, polydipsia, or weight loss). Based on this definition, 162 of 
224 cases (72%) were considered successful.

How Supplied: PROZINC is supplied as a sterile injectable suspension in 10 mL and 20 mL multi-
dose vials. Each mL of PROZINC contains 40 IU recombinant human insulin.

Storage Conditions: Store in an upright position under refrigeration at 36-46°F (2-8°C). Do not 
freeze. Protect from light. Use the 10 mL vial within 60 days of first puncture. Use the 20 mL vial 
within 80 days of first puncture.
Approved by FDA under NADA # 141-297

Marketed by: 
Boehringer Ingelheim Animal Health USA Inc. Duluth, GA 30096

PROZINC® is a registered trademark of Boehringer Ingelheim Animal Health USA Inc.  
© 2019 Boehringer Ingelheim Animal Health USA Inc. All rights reserved. 
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have succumbed to COVID-19, with many pets 
being shuffled from home to home following 
the death of their owner. Additionally, many 
of us know someone who has died from the 
virus or recently lost a colleague to suicide. 
Our profession is battling serious mental health 
challenges, making collaboration crucial in 
providing necessary educational tools and 
resources for those who are suffering. 

Part of coping with life’s many challenges 
is accepting what cannot be changed or 
controlledl. It’s equally important to know how 
best to adjust to life changes, manage anger and 
frustration, recognize when trauma is affecting 
your mental health, challenge negative thinking 
patterns and, most importantly, make time for 
self-care.

I recently saw a post on social media in 
which a veterinary professional talked about 
the many hours she worked that day with no 
breaks, no time to eat, and no time for herself. 
Unfortunately, the post was received as boastful 
rather than self-reflective and that, my friends, 
is not OK. I know we can do better to support 
our colleagues. We need to ensure that all of 
our team members are taking the necessary 
breaks during every shift to decompress, reset, 
and recharge. 

We work in an often stressful environment, 
potentially affecting both our physical and mental 
health. Listening to your body and giving it 
what it needs—whether that’s meditation, yoga, 
exercise, watching funny videos, calling a friend, 
or something else—will help you heal and stay 
healthy both physically and mentally. Also, make 
sure you set boundaries with your clients (and 
your friends turned clients). I can’t stress this 
enough. Your time off is your time off! 

This past year has taken a toll on all of us. If it 
has negatively affected your mental health, know 
that you are not alone. According to MHA, the 
rate of moderate to severe anxiety peaked in 
September 2020, with more than 80% of people 
who took an MHA anxiety screen scoring with 
moderate to severe symptoms. Of those who 
took a depression screen, 80% have scored with 
symptoms of moderate to severe depression 
consistently since March 2020.

Visit MHA at mhanational.org for screening 
and other useful resources. The American 
Veterinary Medical Association also offers mental 
health resources. And I am more than happy to 
chat with any of you! As colleagues, we should 
stick together through thick and thin. Reach me 
via email at achristman@mjhlifesciences.com and 
on Instagram: @adam_christman.  

REFERENCE
2021 COVID-19 and Mental Health: a growing crisis. 
Mental Health America. Accessed April 16, 2021. https://
www.mhanational.org/

—Adam Christman, DVM, MBA
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Approved by FDA under NADA # 141-291  CAUTION: Federal law restricts this drug to use by or on the order of licensed veterinarian.
Vetoryl is a registered trademark of Dechra Limited. Dechra is a registered trademark of Dechra Pharmaceuticals PLC.

Treat Their Hyperadrenocorticism.
Help Restore Their Vitality.

To order, please contact your Dechra representative or call (866) 683-0660.
For full prescribing information please visit www.dechra-us.com.

24-hour Veterinary Technical Support available (866) 933-2472.
Nonurgent Technical Support available via email support@dechra.com.

VETORYL Capsules are the only FDA-approved treatment for pituitary- 
dependent and adrenal-dependent hyperadrenocorticism in dogs 
(Cushing’s syndrome). They contain the active ingredient trilostane, 
which blocks the excessive production of cortisol.

As with all drugs, side effects may occur. In field studies and post-approval experience, the 
most common side effects reported were: anorexia, lethargy/depression, vomiting, diarrhea, 
elevated liver enzymes, elevated potassium with or without decreased sodium, elevated BUN, 
decreased Na/K ratio, hypoadrenocorticism, weakness, elevated creatinine, shaking, and renal 
insufficiency. In some cases, death has been reported as an outcome of these adverse events. 
VETORYL Capsules are not for use in dogs with primary hepatic or renal disease, or in pregnant 
dogs. Refer to the prescribing information for complete details or visit www.dechra-us.com.

Prior to treatment with 
VETORYL Capsules

Following 9 months of treatment 
with VETORYL Capsules

Following 3 months of treatment 
with VETORYL Capsules



Adrenocortical suppressant for oral use in dogs only. 

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

DESCRIPTION: VETORYL Capsules are available in 5 sizes (5, 10, 30, 60 and 
120 mg) for oral administration based on body weight.  Trilostane (4α,5α-epoxy-
17β-hydroxy-3-oxoandrostane-2α-carbonitrile) is an orally active synthetic 
steroid analogue that selectively inhibits 3 β-hydroxysteroid dehydrogenase in the 
adrenal cortex, thereby inhibiting the conversion of pregnenolone to progesterone. 
This inhibition blocks production of glucocorticoids and to a lesser extent, 
mineralocorticoids and sex hormones while steroid precursor levels increase. 
The structural formula is: 

INDICATIONS:  VETORYL Capsules are indicated for the treatment of pituitary-dependent hyperadrenocorticism and 
adrenal-dependent hyperadrenocorticism in dogs.

DOSAGE AND ADMINISTRATION:  Always provide the Client Information Sheet with prescription (see INFORMATION FOR 
DOG OWNERS). 

1. Starting dose. The starting dose for the treatment of hyperadrenocorticism in dogs is 1-3 mg/lb (2.2-6.7 mg/kg) once a 
day. Start with the lowest possible dose based on body weight and available combinations of capsule sizes. VETORYL Capsules 
should be administered with food. 

2. Action at 10-14 day evaluation (Table 1). After approximately 10-14 days at this dose, re-examine the dog and conduct a 
4-6 hour post-dosing ACTH stimulation test and serum biochemical tests (with particular attention to electrolytes, and renal and 
hepatic function). If physical examination is acceptable, take action according to Table 1.

Owners should be instructed to stop therapy and contact their veterinarian immediately in the event of adverse 
reactions such as vomiting, diarrhea, lethargy, poor/reduced appetite, weakness, collapse or any other unusual 
developments. If these clinical signs are observed, conduct an ACTH stimulation test and serum biochemical tests 
(with particular attention to electrolytes, and renal and hepatic function).

Table 1: Action at 10-14 day evaluation

Post-ACTH serum cortisol
μg/dL nmol/L Action
< 1.45 < 40 Stop treatment. Re-start at a decreased dose

1.45 to 5.4 40 to 150 Continue on same dose

>5.4 to 9.1 > 150 to 250 EITHER: Continue on current dose if clinical signs are well controlled 
OR: Increase dose if clinical signs of hyperadrenocorticism are still evident*

> 9.1 > 250 Increase initial dose

*Combinations of capsule sizes should be used to slowly increase the once daily dose.

3. Individual dose adjustments and close monitoring are essential. Re-examine and conduct an ACTH stimulation test and serum 
biochemical tests (with particular attention to electrolytes, and renal and hepatic function) 10-14 days after every dose alteration. 
Care must be taken during dose increases to monitor the dog’s clinical signs. 

Once daily administration is recommended. However, if clinical signs are not controlled for the full day, twice daily dosing may be needed. 
To switch from a once daily dose to a twice daily dose, the total daily dose should be divided into 2 portions given 12 hours apart. It is not 
necessary for the portions to be equal. If applicable, the larger dose should be administered in the morning and the smaller dose in the 
evening. For example, a dog receiving 90 mg would receive 60 mg in the morning, and 30 mg in evening.

4. Long term monitoring. Once an optimum dose of VETORYL Capsules has been reached, re-examine the dog at 30 days, 90 days 
and every 3 months thereafter. At a minimum, this monitoring should include: • A thorough history and physical examination. 
• An ACTH stimulation test (conducted 4-6 hours after VETORYL Capsule administration) - a post-ACTH stimulation test resulting in 
a cortisol of  < 1.45 μg/dL (< 40 nmol/L), with or without electrolyte abnormalities, may precede the development of clinical signs of 
hypoadrenocorticism.  
• Serum biochemical tests (with particular attention to electrolytes, and renal and hepatic function).  
Good control is indicated by favorable clinical signs as well as post-ACTH serum cortisol of 1.45-9.1 μg/dL (40-250 nmol/L).

If the ACTH stimulation test is < 1.45 μg/dL (< 40 nmol/L) and/or if electrolyte imbalances characteristic of 
hypoadrenocorticism (hyperkalemia and hyponatremia) are found, VETORYL Capsules should be temporarily discontinued 
until recurrence of clinical signs consistent with hyperadrenocorticism and ACTH stimulation test results return to normal 
(1.45-9.1 μg/dL or 40-250 nmol/L). VETORYL Capsules may then be re-introduced at a lower dose.

CONTRAINDICATIONS: The use of VETORYL Capsules is contraindicated in dogs that have demonstrated hypersensitivity to trilostane. 
Do not use VETORYL Capsules in animals with primary hepatic disease or renal insufficiency (See WARNINGS and PRECAUTIONS). 
Do not use in pregnant dogs. Studies conducted with trilostane in laboratory animals have shown teratogenic effects and early pregnancy 
loss.

WARNINGS: Hypoadrenocorticism can develop at any dose of VETORYL Capsules. In some cases, it may take months for 
adrenal function to return and some dogs never regain adequate adrenal function. 

All dogs should undergo a thorough history and physical examination before initiation of therapy with VETORYL Capsules. 
Other conditions, such as primary hepatic and/or renal disease should be considered when the patient is exhibiting signs of 
illness in addition to signs of hyperadrenocorticism (e.g. vomiting, diarrhea, poor/reduced appetite, weight loss, and lethargy). 
Appropriate laboratory tests to establish hematological and serum biochemical baseline data prior to, and periodically during, 
administration of VETORYL Capsules should be considered. 

Owners should be advised to discontinue therapy immediately and contact their veterinarian if signs of potential drug toxicity 
are observed (see INFORMATION FOR DOG OWNERS, DOSAGE AND ADMINISTRATION, PRECAUTIONS, ADVERSE REACTIONS, 
ANIMAL SAFETY and POST-APPROVAL EXPERIENCE).

In case of overdosage, symptomatic treatment of hypoadrenocorticism with corticosteroids, mineralocorticoids and intravenous fluids may 
be required. 

Angiotensin converting enzyme (ACE) inhibitors should be used with caution with VETORYL Capsules, as both drugs have aldosterone-
lowering effects which may be additive, impairing the patient’s ability to maintain normal electrolytes, blood volume and renal perfusion. 
Potassium sparing diuretics (e.g. spironolactone) should not be used with VETORYL Capsules as both drugs have the potential to inhibit 
aldosterone, increasing the likelihood of hyperkalemia.

HUMAN WARNINGS: Keep out of reach of children. Not for human use. 

Wash hands after use. Do not empty capsule contents and do not attempt to divide the capsules. Do not handle the capsules if pregnant 
or if trying to conceive. Trilostane is associated with teratogenic effects and early pregnancy loss in laboratory animals. In the event of 
accidental ingestion/overdose, seek medical advice immediately and take the labeled container with you.

PRECAUTIONS: Mitotane (o,p’-DDD) treatment will reduce adrenal function. Experience in foreign markets suggests that when mitotane 
therapy is stopped, an interval of at least one month should elapse before the introduction of VETORYL Capsules. It is important to wait for 
both the recurrence of clinical signs consistent with hyperadrenocorticism, and a post-ACTH cortisol level of > 9.1 μg/dL (> 250 nmol/L) 
before treatment with VETORYL Capsules is initiated. Close monitoring of adrenal function is advised, as dogs previously treated with 
mitotane may be more responsive to the effects of VETORYL Capsules. 

The use of VETORYL Capsules will not affect the adrenal tumor itself. Adrenalectomy should be considered as an option for cases that are 
good surgical candidates. The safe use of this drug has not been evaluated in lactating dogs and males intended for breeding. 

ADVERSE REACTIONS: The most common adverse reactions reported are poor/reduced appetite, vomiting, lethargy/dullness, diarrhea, 
and weakness.  Occasionally, more serious reactions, including severe depression, hemorrhagic diarrhea, collapse, hypoadrenocortical 
crisis or adrenal necrosis/rupture may occur, and may result in death. 

In a US field study with 107 dogs, adrenal necrosis/rupture (two dogs) and hypoadrenocorticism (two dogs) were the most severe adverse 
reactions in the study. One dog died suddenly of adrenal necrosis, approximately one week after starting trilostane therapy. One dog 
developed an adrenal rupture, believed to be secondary to adrenal necrosis, approximately six weeks after starting trilostane therapy. 
This dog responded to trilostane discontinuation and supportive care. 

Two dogs developed hypoadrenocorticism during the study. These two dogs had clinical signs consistent with hypoadrenocorticism 
(lethargy, anorexia, collapse) and post-ACTH cortisol levels ≤ 0.3 µg/dL. Both dogs responded to trilostane discontinuation and supportive 
care, and one dog required continued treatment for hypoadrenocorticism (glucocorticoids and mineralocorticoids) after the acute 
presentation. 

Additional adverse reactions were observed in 93 dogs. The most common of these included diarrhea (31 dogs), lethargy (30 dogs), 
inappetence/anorexia (27 dogs), vomiting (28 dogs), musculoskeletal signs (lameness, worsening of degenerative joint disease (25 dogs), 
urinary tract infection (UTI)/hematuria (17 dogs), shaking/shivering (10 dogs), otitis externa (8 dogs), respiratory signs (coughing, 
congestion) (7 dogs), and skin/coat abnormality (seborrhea, pruritus) (8 dogs). 

Five dogs died or were euthanized during the study (one dog secondary to adrenal necrosis, discussed above, two dogs due to 
progression of pre-existing congestive heart failure, one dog due to progressive central nervous system signs, and one dog due to 
cognitive decline leading to inappropriate elimination). In addition to the two dogs with adrenal necrosis/rupture and the two dogs with 
hypoadrenocorticism, an additional four dogs were removed from the study as a result of possible trilostane-related adverse reactions, 
including collapse, lethargy, inappetence, and trembling. 

Complete blood counts conducted pre- and post-treatment revealed a statistically significant (p <0.005) reduction in red cell variables  
(HCT, HGB, and RBC), but the mean values remained within the normal range. Additionally, approximately 10% of the dogs had elevated 
BUN values (≥ 40 mg/dL) in the absence of concurrent creatinine elevations. In general, these dogs were clinically normal at the time of 
the elevated BUN.

In a long term follow-up study of dogs in the US effectiveness study, the adverse reactions were similar to the short term study. 
Vomiting, diarrhea and general gastrointestinal signs were most commonly observed. Lethargy, inappetence/anorexia, heart murmur 
or cardiopulmonary signs, inappropriate urination/incontinence, urinary tract infections or genitourinary disease, and neurological signs 
were reported. Included in the US follow-up study were 14 deaths, three of which were possibly related to trilostane. Eleven dogs died 
or were euthanized during the study for a variety of conditions considered to be unrelated to or to have an unknown relationship with 
administration of trilostane.

In two UK field studies with 75 dogs, the most common adverse reactions seen were vomiting, lethargy, diarrhea/loose stools, and 
anorexia. Other adverse reactions included: nocturia, corneal ulcer, cough, persistent estrus, vaginal discharge and vulvar swelling in a 
spayed female, hypoadrenocorticism, electrolyte imbalance (elevated potassium with or without decreased sodium), collapse and seizure, 
shaking, muscle tremors, constipation, scratching, weight gain, and weight loss. One dog died of congestive heart failure and another died 
of pulmonary thromboembolism. Three dogs were euthanized during the study. Two dogs had renal failure and another had worsening 
arthritis and deterioration of appetite.

In a long term follow-up of dogs included in the UK field studies, the following adverse reactions were seen: hypoadrenocortical episode 
(including syncope, tremor, weakness, and vomiting), hypoadrenocortical crisis or renal failure (including azotemia, vomiting, dehydration, 
and collapse), chronic intermittent vaginal discharge, hemorrhagic diarrhea, occasional vomiting, and distal limb edema. Signs of 
hypoadrenocorticism were usually reversible after withdrawal of the drug, but may be permanent. One dog discontinued VETORYL 
Capsules and continued to have hypoadrenocorticism when evaluated a year later. Included in the follow-up were reports of deaths, at 
least 5 of which were possibly related to use of VETORYL Capsules. These included dogs that died or were euthanized because of renal 
failure, hypoadrenocortical crisis, hemorrhagic diarrhea, and hemorrhagic gastroenteritis.

Foreign Market Experience: The following events were reported voluntarily during post-approval use of VETORYL Capsules in foreign 
markets. The most serious adverse events were death, adrenal necrosis, hypoadrenocorticism (electrolyte alterations, 
weakness, collapse, anorexia, lethargy, vomiting, diarrhea, and azotemia), and corticosteroid withdrawal syndrome (weakness, lethargy, 
anorexia, and weight loss). Additional adverse events included: renal failure, diabetes mellitus, pancreatitis, autoimmune hemolytic 
anemia, vomiting, diarrhea, anorexia, skin reactions (rash, erythematous skin eruptions), hind limb paresis, seizures, neurological signs 
from growth of macroadenomas, oral ulceration, and muscle tremors.

POST-APPROVAL EXPERIENCE: As of June 2013, 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 this data. The following adverse events are listed in decreasing order of reporting 
frequency: anorexia, lethargy/depression, vomiting, diarrhea, elevated liver enzymes, elevated potassium with or without decreased 
sodium, elevated BUN, decreased Na/K ratio, hypoadrenocorticism, weakness, elevated creatinine, shaking, renal insufficiency. In some 
cases, death has been reported as an outcome of the adverse events listed above. 
For a cumulative listing of adverse reactions for trilostane reported to the CVM see: http://www.fda.gov/ADEreports 

This listing includes Adverse Events reported to CVM for products, such as VETORYL Capsules, that contain the active ingredient 
trilostane. Listings by active ingredient may represent more than one brand name. 

To report suspected adverse events and/or obtain a copy of the SDS or for technical assistance, call Dechra Veterinary Products at 
(866) 933-2472.

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

INFORMATION FOR DOG OWNERS: Owners should be aware that the most common adverse reactions may include: an unexpected 
decrease in appetite, vomiting, diarrhea, or lethargy and should receive the Client Information Sheet with the prescription. Owners should 
be informed that control of hyperadrenocorticism should result in resolution of polyphagia, polyuria and polydipsia. Serious adverse 
reactions associated with this drug can occur without warning and in some cases result in death (see ADVERSE REACTIONS 
and POST-APPROVAL EXPERIENCE). 

Owners should be advised to discontinue VETORYL Capsules and contact their veterinarian immediately if signs of intolerance 
such as vomiting, diarrhea, lethargy, poor/reduced appetite, weakness, or collapse are observed. Owners should be advised of 
the importance of periodic follow-up for all dogs during administration of VETORYL Capsules.

CLINICAL PHARMACOLOGY:  Trilostane absorption is enhanced by administration with food. In healthy dogs, maximal plasma levels of 
trilostane occur within 1.5 hours, returning to baseline levels within twelve hours, although large inter-dog variation occurs. 
There is no accumulation of trilostane or its metabolites over time. 

EFFECTIVENESS: Eighty-three dogs with hyperadrenocorticism were enrolled in a multi-center US field study. Additionally, 30 dogs 
with hyperadrenocorticism were enrolled in two UK field studies. Results from these studies demonstrated that treatment with VETORYL 
Capsules resulted in an improvement in clinical signs (decreased thirst, decreased frequency of urination, decreased panting, and 
improvement of appetite and activity). Improvement in post-ACTH cortisol levels occurred in most cases within 14 days of starting 
VETORYL Capsules therapy. 

In these three studies, there were a total of 10 dogs diagnosed with hyperadrenocorticism due to an adrenal tumor or due to concurrent 
pituitary and adrenal tumors. Evaluation of these cases failed to demonstrate a difference in clinical, endocrine, or biochemical response 
when compared to cases of pituitary-dependent hyperadrenocorticism. 

ANIMAL SAFETY:  In a laboratory study, VETORYL Capsules were administered to 8 healthy 6 month old Beagles per group at 0X (empty 
capsules), 1X, 3X, and 5X the maximum starting dose of 6.7 mg/kg twice daily for 90 days. Three animals in the 3X group (receiving 
20.1 mg/kg twice daily) and five animals in the 5X group (receiving 33.5 mg/kg twice daily) died between Days 23 and 46. They showed 
one or more of the following clinical signs: decreased appetite, decreased activity, weight loss, dehydration, soft stool, slight muscle 
tremors, diarrhea, lateral recumbency, and staggering gait. Bloodwork showed hyponatremia, hyperkalemia, and azotemia, consistent with 
hypoadrenocortical crisis. Post-mortem findings included epithelial necrosis or cystic dilation of duodenal mucosal crypts, gastric mucosal 
or thymic hemorrhage, atrial thrombosis, pyelitis and cystitis, and inflammation of the lungs.

ACTH stimulated cortisol release was reduced in all dogs treated with VETORYL Capsules. The dogs in the 3X and 5X groups had 
decreased activity. The 5X dogs had less weight gain than the other groups. The 3X and 5X dogs had lower sodium, albumin, total protein, 
and cholesterol compared to the control dogs. The 5X dogs had lower mean corpuscular volume than the controls.  
There was a dose dependent increase in amylase. Post-mortem findings included dose dependent adrenal cortical hypertrophy. 

STORAGE INFORMATION: Store at controlled room temperature 25°C (77°F) with excursions between 15°-30°C (59°-86°F) permitted.

HOW SUPPLIED: VETORYL Capsules are available in 5, 10, 30, 60 and 120 mg strengths, packaged in aluminum foil blister cards of 10 
capsules, with 3 cards per carton. 
VETORYL Capsules 5 mg  NDC 17033-105-30 
VETORYL Capsules 10 mg  NDC 17033-110-30 
VETORYL Capsules 30 mg  NDC 17033-130-30 
VETORYL Capsules 60 mg  NDC 17033-160-30 
VETORYL Capsules 120 mg  NDC 17033-112-30

Approved by FDA under NADA # 141-291

Manufactured for: Dechra Veterinary Products 
7015 College Boulevard, Suite 525 
Overland Park, KS 66211 USA

Method of use covered by US patent No. 9,283,235.

VETORYL is a trademark of Dechra Ltd

© 2019, Dechra Ltd 
F1612   Rev. January 2019

VETORYL® CAPSULES
(trilostane)
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READER FEEDBACK

The nuances of practice 
valuation 
In her recent article, “What is your 
veterinary clinic worth? ” (March 
2021), Karen Felsted, DVM, MS, 
CPA, CVPM, CVA, makes the 
following statement: “As the saying 
goes, your veterinary practice is 
worth what someone is willing to 
pay for it. However, if you’re trying 
to do some financial planning, 
that saying isn’t a very helpful or 
specific answer. Fortunately, better 
information exists.” Although 
the article is helpful, it fails to 
elaborate on how the sale process 
can influence sale valuation. 
I think failing to do this does a 
disservice to veterinarians.

Most practice owners don’t get 
their practices valued regularly. For 
many, the price and time commit-
ment is too high even if regular 
valuation could be a useful tool 
for business planning. Practice 
owners commonly get a valua-
tion to “test” an offer to buy their 
practice. Depending on what the 
valuation shows, the veterinarian 
might accept the offer or ask for 
more money. The problem is that 
this is not the right process in 
which to sell a practice because 
there is no price discovery. The 
valuation one gets from Felsted 
and others, including VetValue.
pet (the company I founded), is 
just 1 data point, 1 opinion. Each 
potential buyer will value a practice 
differently, and a third party can 
only estimate where that valua-
tion will land. Using an appraiser 
to decide whether to accept an 
offer in a sale process without price 
discovery almost always results in 
the veterinarian selling their prac-
tice for way less than it is worth. 
I see this happen every day.

I think all doctors would benefit 
from articles like this if they were 
more explicit about the appraisal 
result’s value as a predictor for what 
can be achieved by a committed 
seller using the correct process 
to sell their practice. Maybe 
a disclaimer: “Do not use an 

appraisal, or valuation, in lieu of 
running the correct sale process 
to sell your practice. If you want a 
valuation to prepare for a practice 
sale, please consult an expert.”

Carson Taylor
Partner, VetValue.pet

Felsted’s response  
The primary focus of my article 
was the importance of profitability 
in driving practice value; the sale 
process Carson Taylor mentions 
was outside the scope. Having 
said that, this certainly brings 
up a couple of important points 
worth considering:

 • His comments apply primarily 
to those who are interested in 
selling to a corporate group 
because there is a great deal of 
competition for those practices 
and multiple potential buyers. 
This isn’t true of most noncorpo-
rate sales; the concept of “price 
discovery” doesn’t exist in the 
same way because there are 
usually significantly fewer buyers 
for a particular practice.

 • The concept of obtaining 
multiple offers isn’t a new one; 
all the consultants I know who 
work with practices selling to 
corporate do this.

 • Getting multiple offers may not 
be as common among those 
sellers who handle the process 
themselves but should certainly 
be considered.

Standing your ground
It seems to me the heart of the issue 
in “The dilemma: How much is too 
much? ” (December 2020) is not 
COVID-19 or turning off clients 
but whether we are willing to 
count the costs for our core beliefs 
or jettison them to get along in a 
“cancel culture.” What follows is an 
abridged version of a letter I sent to 
several clients who chose to leave 
our practice not because of medical 
care issues but because I supported 
placing our national motto ("In God 
We Trust") on our city vehicles. It 

Practice valuation, 
cancel culture 
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encapsulates the core issue of the 
extent that we are willing to go to 
defend our beliefs in a culture that 
finds almost anything offensive 
at some level to some people. Our 
clinic may have lost clients over me 
taking a stand, but we more than 
made up for it in many ways, not 
least of which was maintaining 
my integrity. 

If placement of “In God We 
Trust” on public property is the 
establishment of religion, which 
religion?  Those with monotheistic 
world views (Christianity, Islam, 
Judaism) believe in God despite 
enormous differences. The Christian 
faiths (Catholicism, Protestantism, 
Orthodox faiths, and such offshoots 
as Mormonism and Jehovah’s 
Witnesses) have vast differences in 
their theology.

Many world views that are not 
monotheistic claim they are inclusive 
of other religions and by such claims 
would not take offense if such asser-
tions were to be made by others.

Penned during the War of 1812, 
our national motto has its origin 
in our national anthem, the full 
version of which states, “Then 
conquer we must, when our cause 
it is just, and this be our motto, ‘ in 
God is our trust.’ ”

The national motto was placed 
on our currency during the Civil 
War with the support of president 
(Abraham Lincoln) and the secre-
tary of the Treasury. Most histo-
rians place Abraham Lincoln as the 
greatest of all presidents, and he 
made many references to the Bible 
and faith in his speeches, which are 
still regarded as some of the most 
powerful prose ever written.

Lincoln was not shy about the 
role of faith in the workings of the 
federal government. Every time 
the legality of our national motto 
being on currency, in government 
buildings, and on public vehicles 
has been challenged in court—most 
recently by the Supreme Court in 
2019—it has never been found to 
go against the establishment clause 
of the Constitution. The Supreme 
Court itself begins session with these 
words: “God save the United States 
and this honorable court.”

Last summer public schools in 
South Dakota began displaying 
our national motto prominently 

in cafeterias and entryways. 
South Dakota is not the first state 
to do this; Louisiana, Arkansas, 
Tennessee, Florida, Alabama, and 
Arizona have approved similar 
legislation in recent years.

The freedom to display our 
national motto brings into question 
freedom of expression not only of 
religion, for which the pilgrims set 
sail to this new land, but also the 
free expression of patriotism. Part of 
patriotism is knowing one’s common 
heritage, and in the United States 
that heritage was built on the faith 
of our forefathers. This was not a 
faith that rested in themselves, but 
rather in God. They rightly under-
stood that if liberty comes from God 
then no man has the right to strip it 
away. However, if our liberty comes 
from men, then men will surely use 
whatever means necessary to usurp 
their control over others.

John Adams, our second president 
and a signer of the Declaration of 
Independence, wrote in a letter to 
the Massachusetts militia in 1798: 
“Our Constitution was made only 
for a moral and religious people. It 
is wholly inadequate to the govern-
ment of any other.”

I respect your opinion and your 
decision. I do not share your views 
with regard to our national motto, 
and it has caused me to review my 
own responses about supporting 
an enterprise that goes contrary to 
my own world view. As a family, 
we have decided to not support 
certain companies because of their 
financial backing of things my faith 
tells me are wrong. However, I know 
that the doctors I trust with my own 
care and that of my children do not 
share the same as the world views 
held by us as a family. Nonetheless, 
I trust them as professionals and 
respect them as human beings. 
Hopefully, we will not get to the 
point as a nation that we will auto-
matically distance ourselves from a 
person deemed competent in their 
field simply because they are Black 
(our family pediatrician), Muslim 
(our daughter’s rheumatologist), 
Hispanic (my wife), Jewish (myself), 
or take their faith seriously. 

Matthew Stachmus, DVM
Pleasant Valley Animal Hospital

Altoona, PA

At Home.
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COMMENTARY

Veterinary education involves 
more than just acquiring special 
knowledge and skills. It must 

also convey a broad array of values, 
attitudes, and behaviors that cannot be 
taught using the didactic curriculum. 
Mentoring, a crucial part of veterinary 
education, is more vital than ever as 
the profession continues to experience 
considerable socioeconomic challenges. 

The COVID-19 pandemic has signifi-
cantly affected financial resources for 
higher education. Much like other 
professional schools, veterinary colleges 
were forced to shift most of their 
curriculum from in-person to online. 
Given the ongoing budget cuts, it’s no 
surprise that virtual teaching continues 
to monopolize veterinary educa-
tion today. However, the increasingly 
remote connection between students 
and teachers is a major concern, not 
only in the clinical disciplines, but in 
biomedical sciences as well. The veteri-
nary colleges must do more than simply 
transmit information and should ensure 
that students participate actively in their 
professional education and training.

Why mentorship matters
In my limited discussions, many veteri-
nary students say they have supportive 
online instructors but admit that the lack 
of in-person interaction with teachers 
and classmates is a significant deficiency 
in their education. 

Students are unique individuals 
conditioned by a variety of past cultural 
experiences. Optimal opportunities for 
personal development require a flex-
ible support system that offers effective 
in-person relationships with mentors 
who can guide students through the 
educational process. All students 
must cope with pressures, personal 
life disruptions and, in some cases, 
excessive educational debts. These 
issues demonstrate a dire need for 
mental health counseling as part of the 
mentoring process.

Developing a mentorship 
program
We tend to think of the mentor-mentee 
relationship as 1-sided, but it is (or 

should be) a partnership. For me, there 
was nothing more rewarding than 
discussing contemporary issues with 
younger colleagues, many of whom had 
keener minds than myself. This “reverse 
mentoring” allowed me to gain new 
perspectives that changed my thinking 
and improved my leadership capabilities.

Developing a comprehensive 
mentoring program isn’t easy and may 
be approached differently by various 
institutions depending on the number 
of available advisors, budget limits, and 
more. Most colleges engage veterinar-
ians outside the university—in general 
practice, government agencies, and 
corporate organizations—to serve as 
teachers and mentors in clinical rota-
tions. Student engagement in the real 
world is a unique form of educational 
mentoring that may include business 
and political experience.

The willingness of busy faculty 
members and practitioners to devote 
serious time and energy to students’ 
general professional education will 
depend on whether their contributions 
are recognized and rewarded. In this 
regard, the values and attitudes of deans 
and department heads can be more 
important than the mere numerical 
assessment of teaching effective-
ness. Strong collegiate leadership and 
dedicated resources are necessary for 
successful mentoring.

The bottom line
Veterinary education as we once knew 
it is gone and not coming back anytime 
soon. Irresistible changes are already 
overtaking us with high stakes. As we 
move forward, we have an unquestion-
able duty to maintain the excellent 
scientific and technical education that 
is the acknowledged strength of the 
current system. However, we must also 
fortify the professional development of 
veterinary students so they can make the 
best possible contributions to the field in 
the future. 

Peter Eyre, DVM&S, PhD, BSc, BVMS, 
BSc, is professor and dean emeritus at 
Virginia-Maryland College of Veterinary 
Medicine in Blacksburg, Virginia.

The power of mentorship: 
Knowledge is not enough
By Peter Eyre, DVM&S, PhD, BSc, BVMS
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Treatment Group

Afoxolaner Oral active control

N1 % (n=415) N2 % (n=200)

Vomiting (with and without blood) 17 4.1 25 12.5

Dry/Flaky Skin 13 3.1 2 1.0

Diarrhea (with and without blood) 13 3.1 7 3.5

Lethargy 7 1.7 4 2.0

Anorexia 5 1.2 9 4.5
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COMMENTARY

When it comes to racism, 
context is everything. As 
I see it, there are several 

reasons why there are so few Black 
veterinary professionals today.

Lack of Black leadership
With regard to the purported 
historical rise of the Black profes-
sional class, it must be noted that the 
increase has not been nearly as robust 
for Black people as for other minority 
groups since the Great Recession of 
the late 2000s. The relative increases 
that we see are primarily in joining 
the workforce of “non-elite” profes-
sions. Although a slight increase 
among Blacks joining "elite" profes-
sions (eg, physician, lawyer, engi-
neer) was observed over time, that 
trend has not extended into senior 
leadership. This is borne out in the 
egregious underrepresentation of 
Black CEOs in Fortune 500 compa-
nies—the figure hovered around 1% 
as recently as 2019. Today, only 4% 
of doctors and 5% of attorneys are 
Black. So, we should be careful to 
highlight that all elite professions 
suffer from underrepresentation of 
Black professionals, not just the field 
of veterinary medicine. 

Diversity and inclusion work best 
when implemented at all levels within 
an organization. Without diversity in 
leadership, minorities are more likely 
to feel disenfranchised. Moreover, 
they are less likely to have their 
ideas heard or, worse yet, not get 
credit for them. In this atmosphere 
minorities are passed over for promo-
tions, underpaid, and less likely to 
be recruited. Continually, they are 
retained at a lower rate than members 
of the dominant group and are less 
likely to receive proper placement.

Racism in veterinary 
colleges
When Tuskegee University School 
of Veterinary Medicine was estab-
lished in 1944, there were fewer than 

6 veterinary schools in the United 
States and—no surprise—none of 
them allowed Black students to 
attend. Fast-forward to today and 
there are roughly 5 times as many 
MD-granting institutions as there 
are veterinary medical 
schools. The natural conclu-
sion is that because of the 
relatively small number of 
veterinary schools, accep-
tance into them is more 
competitive, thus leaving 
the schools themselves more 
vulnerable to the effects of 
racism and bias during the 
selection process. 

Racism plays a role here 
because Black candidates 
who desire a career in veteri-
nary medicine routinely get 
passed over by non-Black 
candidates. This occurs 
because Black candidates 
may not have attained the 
same level of success or 
experience leading up to 
applying to these institutions. The 
disparity in achievement can further 
be explained by the lack of access to 
the most rigorous college prepara-
tory curricula and the unwillingness 
of members of the majority group to 
give jobs, internships, or mentorship 
opportunities to Black students.

Lack of representation 
and role models
Another reason for the extensive 
whiteness of our profession is the 
lack of representation of Black 
veterinarians. This may come off 
as circular reasoning, but let me 
elaborate. In the absence of broader 
societal images of Black Americans, 
stereotypes have a disproportionate 
impact. Stated differently, the low 
numbers of Black veterinarians limit 
the number of Black people aspiring 
to become veterinarians because of 
the lack of representation and access 
to Black veterinarians. It is far more 

difficult to aspire to be something 
when society tells you it cannot be 
done and when you have little to no 
reference of people who look like you 
achieving that goal.

Culture plays a key role
Lastly, we cannot overlook cultural 
differences and how Black people 
historically viewed the role of 
domesticated animals. For many 
years, racism has forced marginalized 
groups to feel like they are competing 
with one another for their piece of the 
pie, especially when society deter-
mined that their access to that pie is 
already limited. When you are trying 
to make ends meet and provide for 
your family, you often do not have 
the luxury of caring for an animal 
according to the standards to which 
we are accustomed today. 

The vestiges of this are clear; many 
Black people grew up insensitive to 
the dimensions and importance of 
animal care. The unintended conse-
quences are not only that there is less 
of a premium on animals but also 
that many Black people deem the 
role of animal caregiver less presti-
gious than, say, a human physician. 

So, if given the opportunity to enter 
one profession versus another, any 
number of professions may appear 
more appealing than veterinary medi-
cine because a veterinarian’s utility 
may not be immediately apparent. 
Thus, obtaining this position may 
not be perceived to represent the 
expected rise in status. In this 
context, racism and classism combine 
to lead to a certain murkiness when 
assessing the jobs landscape.

Summary
Racism unreasonably interferes with 
Black people’s access to jobs and 
their eventual success in those jobs. 
When racism is viewed in its proper 
context—a system of advantage that 
structurally benefits White people 
and disadvantages people of color on 
the basis of group membership—it 
is not hard to imagine a dispropor-
tionality of effects across the busi-
ness landscape. Bigger, more widely 
visible and desirable professions 
are more likely to absorb the effects 
of disparities, whereas smaller and 
seemingly less accessible professions 
have more disparate outcomes when 
it comes to diversity and inclusion. 
The relatively low number of veteri-
nary schools makes this profession 
especially vulnerable to those effects. 
Cultural differences also play a role 
in the way jobs in our profession 
are historically viewed. Finally, lack 
of representation makes it harder 
to visualize the goal of becoming a 
veterinarian, likely leading to Black 
people favoring other career options 
— that may be deemed more likely 
to raise one’s social status. 

Charles D. McMillan, DVM, is a 
veterinarian with IndeVets and is 
based in Atlanta, Georgia. He is a 
2012 graduate of Tuskegee University 
School of Veterinary Medicine and 
has a keen interest in identifying 
solutions to address racial disparities 
in the profession.

Why so much whiteness in the veterinary profession?
I was asked recently what I thought contributed to the low numbers of Black professionals 
in the veterinary field and whether there is something uniquely racist about our profession. 
Here are my thoughts.
By Charles D. McMillan, DVM

We cannot overlook 
cultural differences 
and how Black 
people historically 
viewed the role of 
domesticated animals.
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Table 1: Adverse Reactions in the Field Effectiveness Study

   Adverse Reaction     ELURA   Vehicle Control
     (n=118)        (n=58)

Vomiting 35 (29.6%)      13 (22.4%)
Hypersalivation 25 (21.2%)      0 (0.0%)
Inappetence 22 (18.6%)      7 (12.0%)
Behavior Change a 17 (14.4%)      3 (5.2%)
Lethargy 16 (13.6%)      6 (10.3%)
Anemia 11 (9.3%)      1 (1.7%)
Dehydration 11 (9.3%)      2 (3.4%)
Stage of CKD Increased b  10 (8.5%)      3 (5.2%)
Diarrhea 9 (7.6%)       2 (3.4%)
Urinary Tract Infection 8 (6.8%)       2 (3.4%)
Hyperglycemia 8 (6.8%)       2 (3.4%)
Upper Respiratory Infection 7 (5.9%)       1 (1.7%)
Hypercalcemia 7 (5.9%)       0 (0.0%)
Facial Skin Lesion   6 (5.1% 3 (5.2%)
Hyperkalemia   5 (4.2%)         0 (0.0%)
Ataxia    4 (3.4%)         0 (0.0%)
Diabetes Mellitus 1 (0.8%)         0 (0.0%)
Congestive Heart Failure           1 (0.8%)         0 (0.0%)

Note: If an animal experienced the same event more than once, only the first occurrence was tabulated.
a Behavior change included hiding from the owner (8 ELURA, 1 vehicle control); owner reported difficulty administering 
medication (7 ELURA, 1 vehicle control); and redirected aggression to another household cat (2 ELURA, 1 vehicle control). 
b Two ELURA and 1 vehicle control cat increased by two CKD stages; 8 ELURA and 2 vehicle control cats increased one 
CKD stage. It could not be determined if the progressive renal disease was the natural course of the pre-existing disease or 
treatment related.
Hypersalivation was generally associated with dosing and resolved within a few minutes. 
Nine cats (8 ELURA and 1 vehicle control) either died or were euthanized during or shortly after the study. Six ELURA cats 
were euthanized or died from decompensated CKD. One ELURA cat was euthanized after study withdrawal 
on Day 33 for declining quality of life and recent identification of a new mass. One ELURA cat acutely declined and was 
euthanized for findings of nodules in both kidneys and diagnosis of sarcoma. The vehicle control cat was euthanized for 
acute onset of right hindlimb paresis and suspected embolic event. Two additional cats were diagnosed with neoplasia 
during the study (one ELURA cat with unspecified soft tissue sarcoma and one control cat with mammary adenocarcinoma) 
but completed the study. In voluntary post-approval reporting for extra-label use of a capromorelin product for dogs, the 
following adverse events have been reported in cats (listed in decreasing order of reporting frequency): bradycardia, 
lethargy, hypersalivation, hypotension, behavior change, and vomiting. 
To report suspected adverse events, for technical assistance or to obtain a copy of the Safety Data Sheet (SDS), contact 
Elanco US, Inc. at 1-888-545-5973. 
For additional information about adverse drug experience reporting for animal drugs, contact FDA at 1-888-FDA-VETS or 
http://www.fda.gov/reportanimalae. 
EFFECTIVENESS:
Effectiveness was demonstrated in a multicenter, prospective, masked, randomized, vehicle-controlled field study. The 
study enrolled 176 client-owned cats with ≥5% unintended weight loss and a history of chronic kidney disease. The cats 
enrolled included 96 females and 80 males of various breeds, 4.4 - 22.1 years old with a mean age of 15 years and 
weighing 1.81 - 6.76 kg. CKD stage was determined based on creatinine at screening according to the International Renal 
Interest Society (IRIS) 2015 guidelines. All stages were enrolled. Cats were administered ELURA at 2 mg/kg or a matched 
volume of control once daily by mouth for 56 days. The control was the solution without capromorelin (vehicle control). The 
primary effectiveness variable was the percent change in body weight from Day 0 to Day 55. Effectiveness was evaluated 
in 112 cats: 71 cats administered ELURA and 41 cats administered vehicle control. There was a statistically significant 
difference between the percent change in weight for the ELURA group (+5.2%) compared to the vehicle control group 
(-1.6%) at Day 55 (p<0.0001). Secondary analysis for percent change in weight at Day 15 and Day 27 demonstrated cats 
in the ELURA group gained weight throughout the study. 
STORAGE CONDITIONS:
Store at or below 86˚F (30˚C)
HOW SUPPLIED:
20 mg/mL flavored oral solution in a 15 mL bottle with an oral dosing syringe.
Approved by FDA under NADA # 141-536.
Manufactured for: Elanco US Inc, Greenfield, IN 46140 USA
REV. DATE-10/2020
ELURA, Elanco and the diagonal bar logo are trademarks of Elanco 
or its affiliates.
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Petriage—a Washington-
based business-to-business 
(B2B) technology company 

that recently received an industry-
first patent for its online symptom 
checker tool—has announced that 
it is expanding and streamlining 
its services. The new one-stop 
telehealth services are designed to 
reduce COVID-19–related stress in 
clinics, benefiting the entire team 
and pet owners. Features include 
the following:

 • Petriage Curbside, which 
simplifies the check-in and 
checkout process while 
improving workflow, freeing 
up phone lines, and stream-
lining client communication 
via customizable forms and 
contactless payments.

 • Petriage Live, an optional 
phone-based consultative triage 
service that links pet owners 
with licensed technicians and 
veterinarians for trusted advice. 
This remote consultation service 
limits a veterinarian’s need to be 
on call 24/7 to provide personal-
ized care to clients.

 • A 2-tier subscription plat-
form that allows veterinary 
professionals to incorporate 
telemedicine cost-effectively and 
strengthen relationships with 
pet owners.

“Our mission is to offer an inte-
grated approach to veterinary care 
that gives vets more flexibility and 
efficiency and pet owners a one-stop 
destination that fulfills their pet-
care needs,” Petriage CEO Joe Coury 
says, in a company release. “These 

additional offerings and other inno-
vative telehealth technologies and 
services we’re developing, including 
wearables and enhanced data 
analytics capabilities, will deepen 
the trust between pet owners and 
their vets and improve vets’ quality 
of life and practice effectiveness at 
a time when practices are under 
immense stress.”

The company’s new support solu-
tions stem from a recent joint survey 
commissioned by Petriage and 
the Washington State Veterinary 
Medical Association (WSVMA). 
According to the survey results, 
76% of respondents were very or 
extremely concerned about their 
team’s level of stress and burnout. 
The new services aim to help 
promote a healthier work envi-
ronment by reducing stress and 
burnout and increasing workflow 
and efficiency.

“Our new services, combined 
with our remote triage infrastruc-
ture, set Petriage further apart from 
competing telehealth services as 
a full circle-of-care telehealth solu-
tion,” says Allon Freiman, Petriage’s 
cofounder and chief strategy officer. 
“Our joint survey of vets with 
the WSVMA underscores the impor-
tance of 21st-century services to 
vets, especially to improve their 
clinics’ workflow.” 

Petriage announces 
expansion of 
services
The B2B technology company has 
introduced integrated curbside check-in 
and checkout, 24/7 live triage consultation, 
and simplified billing to improve clinic 
workflow and reduce stress.
By dvm360® Staff

Hover your 
phone’s camera
over this QR 
code for more of 
the latest news 
that pertains to 
veterinarians.



Elura helps cats with CKD maintain  
or gain weight to keep them

It can be hard to watch cats with chronic kidney disease (CKD) waste away. 
Prescribe Elura at the first sign of weight loss in your feline CKD patients.

INDICATION  
For the management of weight loss in cats with chronic kidney disease. 
IMPORTANT SAFETY INFORMATION
For oral use in cats only. Do not use in cats that have a hypersensitivity to capromorelin, or in cats with hypersomatotropism (acromegaly). Elura may increase 
serum glucose for several hours after dosing; use in cats with current or historical diabetes mellitus has not been evaluated and may not be appropriate.  
Use with caution in cats that may have cardiac disease, severe dehydration, or hepatic dysfunction. Elura has not been evaluated in cats younger than 
5 months of age, or in breeding, pregnant or lactating cats. The most common adverse reactions included vomiting, hypersalivation, inappetence, behavior 
change and lethargy. Please see accompanying brief summary for product safety information.
**4/10 cats in the control group maintained or gained weight. A multi-center, placebo-controlled, randomized and masked field study including 176 cats with CKD and at least 5% 
unintended loss of body weight (as compared to the highest weight in the medical records for the 3 years preceding enrollment). Study period was 56 days (Day 0 – Day 55).  
Primary endpoint was percent change in weight from Day 0 to Day 55. 
CKD, chronic kidney disease.

1. Elura Freedom of Information Summary. NADA 141-536. 2020.  
© 2021 ELANCO OR ITS AFFILIATES. ELURA, ELANCO AND THE DIAGONAL BAR LOGO ARE TRADEMARKS OF ELANCO OR ITS AFFILIATES. 

PM-US-21-1162

UNIQUE MOA MIMICS 
THE NATURALLY 

OCCURRING  
HORMONE GHRELIN

ORAL SOLUTION WITH  
LOW DOSING VOLUME

MORE THAN 8/10 CATS 
GAINED WEIGHT*1

SAFE TO USE DAILY  
AND APPROVED FOR  

LONG-TERM USE



E lleVet Sciences has launched a national nonprofit orga-
nization—The ElleVet Project—to support its mission of 
providing free veterinary care, food, and supplies to home-

less and street pets in vulnerable communities. Formerly known as 
the Pets in Need Project, ElleVet’s new 501(c)(3) organization was 
developed by company cofounders Amanda Howland and Christian 
Kjaer a year after it was released as a pilot program in response to 
the COVID-19 pandemic.

“The ElleVet Project is unique in that traveling to the homeless 
communities and treating pets where they live allows us to reach 
the invisible pets, who otherwise may never have access to care or 
services,” says Howland in an organizational release. “The outpouring 
of support was incredible—the project resonated with people in a way 
we couldn’t have imagined.”

The 2020 pilot team, supported by numerous veterinarians and 
celebrities throughout the country, treated more than 1200 pets, 
administered thousands of vaccines, gave out a ton of pet food, and 
spent over $10,000 on emergency surgeries.

“We learned so much last year. We learned that when you treat 
the pets, you treat the people as well,” Kjaer says. “People told me that 
by giving medical care to their pets, it literally allowed them to put 
food on their own tables.”

The ElleVet Project is currently accepting donations, all of which 
go toward vaccines, medical supplies, and emergency surgeries. “We 
depend on donations to fund our mission,” says Howland. “The more 
donations we get, the sooner we can get more mobile veterinary units 
on the road across the country.”

The ElleVet Project will return to California in June with a goal of 
treating more than 3000 pets and will expand to treat pets across 
the United States over the next 3 years. To learn more and support 
The ElleVet Project, visit ellevetproject.org/ways-to-give. 
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CAUTION: Federal (U.S.A.) law restricts this drug to use by or on the order of a licensed veterinarian. 

INDICATIONS: For use in dogs to prevent canine heartworm disease by eliminating the tissue stage of heartworm larvae 
(Dirofilaria immitis) for a month (30 days) after infection and for the treatment and control of ascarids (Toxocara canis, 
Toxascaris leonina) and hookworms (Ancylostoma caninum, Uncinaria stenocephala, Ancylostoma braziliense).

DOSAGE: HEARTGARD® Plus (ivermectin/pyrantel) should be administered orally at monthly intervals at the recommended 
minimum dose level of 6 mcg of ivermectin per kilogram (2.72 mcg/lb) and 5 mg of pyrantel (as pamoate salt) per kg 
(2.27 mg/lb) of body weight. The recommended dosing schedule for prevention of canine heartworm disease and for the 
treatment and control of ascarids and hookworms is as follows:

Dog 
Weight

Chewables
Per Month

Ivermectin
Content

Pyrantel
Content

Color Coding On
Foil Backing
and Carton

Up to 25 lb 1 68 mcg 57 mg Blue

26 to 50 lb 1 136 mcg 114 mg Green

51 to 100 lb 1 272 mcg 227 mg Brown

HEARTGARD Plus is recommended for dogs 6 weeks of age and older. For dogs over 100 lb use the appropriate combination 
of these chewables.

ADMINISTRATION: Remove only one chewable at a time from the foil-backed blister card. Return the card with the 
remaining chewables to its box to protect the product from light. Because most dogs find HEARTGARD Plus palatable, 
the product can be offered to the dog by hand. Alternatively, it may be added intact to a small amount of dog food.The 
chewable should be administered in a manner that encourages the dog to chew, rather than to swallow without chewing. 
Chewables may be broken into pieces and fed to dogs that normally swallow treats whole. 

Care should be taken that the dog consumes the complete dose, and treated animals should be observed for a few minutes 
after administration to ensure that part of the dose is not lost or rejected. If it is suspected that any of the dose has been 
lost, redosing is recommended.

HEARTGARD Plus should be given at monthly intervals during the period of the year when mosquitoes (vectors), potentially 
carrying infective heartworm larvae, are active. The initial dose must be given within a month (30 days) after the dog’s first 
exposure to mosquitoes. The final dose must be given within a month (30 days) after the dog’s last exposure to mosquitoes.

When replacing another heartworm preventive product in a heartworm disease preventive program, the first dose of 
HEARTGARD Plus must be given within a month (30 days) of the last dose of the former medication.

If the interval between doses exceeds a month (30 days), the efficacy of ivermectin can be reduced. Therefore, for optimal 
performance, the chewable must be given once a month on or about the same day of the month. If treatment is delayed, 
whether by a few days or many, immediate treatment with HEARTGARD Plus and resumption of the recommended dosing 
regimen will minimize the opportunity for the development of adult heartworms.

Monthly treatment with HEARTGARD Plus also provides effective treatment and control of ascarids (T. canis, T. leonina) 
and hookworms (A. caninum, U. stenocephala, A. braziliense). Clients should be advised of measures to be taken to prevent 
reinfection with intestinal parasites.

EFFICACY: HEARTGARD Plus Chewables, given orally using the recommended dose and regimen, are effective against the 
tissue larval stage of D.immitis for a month (30 days) after infection and, as a result, prevent the development of the adult 
stage. HEARTGARD Plus Chewables are also effective against canine ascarids (T. canis, T. leonina) and hookworms (A. 
caninum, U. stenocephala, A. braziliense).

ACCEPTABILITY: In acceptability and field trials, HEARTGARD Plus was shown to be an acceptable oral dosage form that 
was consumed at first offering by the majority of dogs.

PRECAUTIONS: All dogs should be tested for existing heartworm infection before starting treatment with HEARTGARD 
Plus which is not effective against adult D. immitis. Infected dogs must be treated to remove adult heartworms and 
microfilariae before initiating a program with HEARTGARD Plus. 

While some microfilariae may be killed by the ivermectin in HEARTGARD Plus at the recommended dose level, HEARTGARD 
Plus is not effective for microfilariae clearance. A mild hypersensitivity-type reaction, presumably due to dead or dying 
microfilariae and particularly involving a transient diarrhea, has been observed in clinical trials with ivermectin alone after 
treatment of some dogs that have circulating microfilariae.

Keep this and all drugs out of the reach of children.  
In case of ingestion by humans, clients should be advised to contact a physician immediately. Physicians may contact a 
Poison Control Center for advice concerning cases of ingestion by humans. 

Store between 68°F - 77°F (20°C - 25°C). Excursions between 59°F - 86°F (15°C - 30°C) are permitted. Protect product from 
light. 

ADVERSE REACTIONS: In clinical field trials with HEARTGARD Plus, vomiting or diarrhea within 24 hours of dosing 
was rarely observed (1.1% of administered doses). The following adverse reactions have been reported following the 
use of HEARTGARD: Depression/lethargy, vomiting, anorexia, diarrhea, mydriasis, ataxia, staggering, convulsions and 
hypersalivation. 

To report suspected adverse drug events, for technical assistance, or to obtain a copy of the Safety Data Sheet (SDS), 
contact Boehringer Ingelheim Animal Health USA Inc. at 1-888-637-4251. For additional information about adverse drug 
experience reporting for animal drugs, contact FDA at 1-888-FDA-VETS, or online at http://www.fda.gov/AnimalVeterinary/
SafetyHealth.

SAFETY: HEARTGARD Plus has been shown to be bioequivalent to HEARTGARD, with respect to the bioavailability of 
ivermectin. The dose regimens of HEARTGARD Plus and HEARTGARD are the same with regard to ivermectin (6 mcg/
kg). Studies with ivermectin indicate that certain dogs of the Collie breed are more sensitive to the effects of ivermectin 
administered at elevated dose levels (more than 16 times the target use level) than dogs of other breeds. At elevated 
doses, sensitive dogs showed adverse reactions which included mydriasis, depression, ataxia, tremors, drooling, 
paresis, recumbency, excitability, stupor, coma and death. HEARTGARD demonstrated no signs of toxicity at 10 times the 
recommended dose (60 mcg/kg) in sensitive Collies. Results of these trials and bioequivalency studies, support the safety of 
HEARTGARD products in dogs, including Collies, when used as recommended.

HEARTGARD Plus has shown a wide margin of safety at the recommended dose level in dogs, including pregnant or 
breeding bitches, stud dogs and puppies aged 6 or more weeks. In clinical trials, many commonly used flea collars, dips, 
shampoos, anthelmintics, antibiotics, vaccines and steroid preparations have been administered with HEARTGARD Plus in a 
heartworm disease prevention program.

In one trial, where some pups had parvovirus, there was a marginal reduction in efficacy against intestinal nematodes, 
possibly due to a change in intestinal transit time.

HOW SUPPLIED: HEARTGARD Plus is available in three dosage strengths (see DOSAGE section) for dogs of different 
weights. Each strength comes in convenient cartons of 6 and 12 chewables.

Marketed by 
Boehringer Ingelheim Animal Health USA Inc. 
Duluth, GA 30096

Made in U.S.A.

®HEARTGARD and the Dog & Hand Logo are registered trademarks  
of Boehringer Ingelheim Animal Health USA Inc. 
©2019 Boehringer Ingelheim Animal Health USA Inc. 
All Rights Reserved.

Rev. 08-2018

1050-1999-04.

US-PET-0199-2020.
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ElleVet launches 
national nonprofit for 
vulnerable animals
The ElleVet Project provides free 
veterinary care for pets of the homeless 
and street pets in California.
By dvm360® Staff
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Get clinic support at HEARTGARDClinic.com

IMPORTANT SAFETY INFORMATION: HEARTGARD® Plus (ivermectin/pyrantel) is well tolerated. All dogs should be tested for heartworm 
infection before starting a preventive program. Following the use of HEARTGARD Plus, digestive and neurological side effects have rarely 
been reported. For more information, please see full prescribing information or visit www.HEARTGARDClinic.com.

There’s an invisible threat to your clients’ dogs. 
That’s why you prescribe HEARTGARD® Plus (ivermectin/pyrantel) — 
for safe and trusted heartworm disease prevention. 

THE 
THREAT 

YOU SEE.
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WHAT 
CLIENTS SEE.

Get clinic support at HEARTGARDClinic.com

IMPORTANT SAFETY INFORMATION: HEARTGARD® Plus (ivermectin/pyrantel) is well tolerated. All dogs should be tested for heartworm 
infection before starting a preventive program. Following the use of HEARTGARD Plus, digestive and neurological side effects have rarely 
been reported. For more information, please see full prescribing information or visit www.HEARTGARDClinic.com.

Reveal the risk
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Get clinic support at HEARTGARDClinic.com

IMPORTANT SAFETY INFORMATION: HEARTGARD® Plus (ivermectin/pyrantel) is well tolerated. All dogs should be tested for heartworm 
infection before starting a preventive program. Following the use of HEARTGARD Plus, digestive and neurological side effects have rarely 
been reported. For more information, please see full prescribing information or visit www.HEARTGARDClinic.com.

HEARTGARD® Plus (ivermectin/pyrantel) has tools available to 
help you educate your clients about the real risks of heartworm 
disease. With HEARTGARD Plus, you’re recommending: 

✔  Safe and trusted heartworm disease prevention  
that’s still #1 after 33 years1 

✔  The #1 dog-preferred, real-beef chew that makes    
compliance enjoyable for pets and pet owners2

✔  Highly effective control of five species of common  
intestinal parasites3,4

✔ Prevention backed by the HEARTGARD Plus Satisfaction Guarantee 

YOU SEE THIS

INVISIBLE  
THREAT.
YOUR CLIENTS DON’T.

1 Data on file at Boehringer Ingelheim. 2 Data on file at Boehringer Ingelheim. 3 Ascarid for Dog. Companion Animal Parasite Council.  
https://capcvet.org/guidelines/ascarid/. Accessed December 2, 2020. 4 Hookworms for Dog. Companion Animal Parasite Council.  
https://capcvet.org/guidelines/hookworms/. Accessed December 2, 2020.
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Seven new partners have joined 
the dvm360® Strategic Alliance 
Partnership (SAP) program: 

BondVet, GoodVets, IGNITE 
Veterinary Solutions, Mission 
Veterinary Partners, PetConnections 
magazine, VerticalVet, and the 
Veterinary Hospitals Association. 
Through its SAP program, dvm360® 
fosters collaboration and an open 
exchange of information among 
trusted veterinary professionals for 
the benefit of the profession. As part 
of this joint effort, dvm360® will 
work with the affiliated partners 
to share information and highlight 
the veterinary communities 
they support. 

“We are pleased to be able to 
welcome these new exceptional 
partners to our SAP family,” says 
Mike Hennessy Jr, president and CEO 
of MJH Life Sciences™, the parent 
company of dvm360®. “Our newest 
partnerships with these highly 
acclaimed businesses ultimately 
strengthen our position in the veteri-
nary space, and we are excited to 
work together and expand their reach 
through our extensive digital and 
print publications.”

dvm360®’s new partners include 
the following:

 • BondVet is a group of New York–
based next-generation veterinary 
hospitals that provide urgent-care 
and walk-in services using mobile 
applications where customers can 
communicate, schedule, and store 
medical records of their pets, 
enabling customers to strengthen 
the human-animal bond through 
pet health. The practices are warm 
and friendly, and their attention 
to modern design earned them a 

merit award in the 2020 dvm360® 
Hospital Design Competition.

 • GoodVets, a veterinary hospital 
group with practices in Illinois, 
Missouri, and Tennessee, places 
the patient’s experience and needs 
above all else to provide excep-
tional primary medical care for 
pets. By promoting preventive 
care, GoodVets’ doctors combine 
unmatched medical acumen 
and thoughtful diagnoses with 
cutting-edge medical technology. 
One of the group's beautifully 
designed, functional hospitals—
Missouri-based GoodVets Lee’s 
Summit—also earned a merit 
award in the 2020 dvm360® 
Hospital Design Competition.

 • IGNITE Veterinary Solutions, 
LLC, is a global veterinary 
learning community of more than 
9000 staff members. Founded 
in 2016 by Jill Clark, DVM, in 
Austin, Texas, IGNITE offers role-
specific job training, resources, 
and access to boarded special-
ists and expert moderators all in 
1 place. IGNITE recognizes that 
veterinarians, practice managers, 
and owners of single-doctor prac-
tices to mid-size hospital consoli-
dator groups lack solutionized 
staff training and often feel alone 
in their challenges. The IGNITE 
community and customizable 
training nurture each hospital’s 
specific communication, account-
ability, and staff training goals.

 • Mission Veterinary Partners 
(MVP) is a veterinarian-founded 
network of more than 125 animal 
hospitals based in Novi, Michigan. 
MVP’s mission is to be the 
employer of choice in veterinary 
medicine. MVP takes the very 
best care of their clinical teams so 
they can take care of their clients 
and patients.

 • PetConnections magazine, 
LLC, is a complimentary 
quarterly print and digital 
magazine dedicated to the 
human-animal bond. Published 
in Pittsburgh, Pennsylvania, 
PetConnections features articles 
and expert information on pet and 
people wellness.

 • Veterinary Hospitals 
Association (VHA) was estab-
lished in 1984 and is a not-for-
profit association dedicated to 
supporting veterinary profes-
sionals and practices by offering 
solutions that enable them to 
grow, learn, and succeed. VHA 
provides its growing member-
ship with services that include 
veterinary-experienced busi-
ness solutions, group purchasing 
power, low- to no-cost continuing 
education, and reliable 
cremation services.

 • VerticalVet is a group resource 
community that provides 
independent veterinary practice 
owners and managers access to 
customized best practices and 
education with unique, real-time 
data insights proven to build 
trust with clients. VerticalVet 
is part of a diverse and inclu-
sive community that is focused 
on building a better normal 
together, allowing its members 
to stay focused on what matters 
most to them: serving excellent 
patient care.

“We are honored to have these 
strong partners in our veteri-
nary industry,” says dvm360® 
Chief Veterinary Officer Adam 
Christman, DVM, MBA. “We 
know that innovation comes from 
collaboration, and we look forward 
to advancing the veterinary profes-
sion together.”

The SAP program provides part-
nering advocacy organizations, 
medical associations, and veteri-
nary schools with national and 
international reach and visibility, 
using the breadth of the MJH 
Life Sciences™ veterinary plat-
forms to showcase cutting-edge 
initiatives, content, research, and 
thought leadership. 

dvm360® adds 7 new partners to 
Strategic Alliance Partnership program
The platform will work with the affiliated partners to share 
information and highlight the veterinary communities they support.
By dvm360® Staff
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Nationwide, the largest provider of 
pet health insurance in the United 
States, has announced the appoint-

ment of Mariel Devesa as leader of growth, 
expansion, and development for the 
company’s pet insurance business.

In this senior leadership role, Devesa will 
develop new distribution channels, part-
nerships, and products while building on 
Nationwide’s current capabilities to accel-
erate growth and diversify the company’s pet 
insurance business, according to a company 
press release.

Before joining Nationwide, Devesa worked 
for more than 2 decades at several firms, 
including Farmers Insurance, Phyn property 

intelligent water systems, Deloitte & Touche, 
Red Bull, and Herbalife, where she focused on 
streamlining efficiencies and emphasizing the 
global transfer of best practices.

“Mariel joins Nationwide Pet at a time of 
unprecedented growth and opportunity,” 
says Chief Pet Officer Heidi Sirota in the 
release. “Her unique skill set and successful 
track record will help us to identify and reach 
uninsured pet parents where they are with 
meaningful ways to care for and protect their 
beloved companions.”

Devesa, who earned her bachelor’s degree 
from the University of California, Los Angeles, 
is a certified public accountant in California and 
a 7-time national champion windsurfer. 

Nationwide creates new position to grow 
pet insurance business
Mariel Devesa has been named leader of growth, expansion, and development
for Nationwide’s pet insurance business.
By dvm360® Staff

Stacy Pursell, CPC, CERS, founder 
of The Vet Recruiter, has just expanded 
her hiring prowess in the animal 

health and veterinary industries. She and her 
team recently launched Therio Partners—a 
high-end executive search firm in animal 
agriculture and the full pet health ecosystem.

The new venture provides retained 
search services for the animal health 
sector, including agricultural technology, 
pet care, animal nutrition, animal science, 
biotechnology, diagnostics, pharma-
ceuticals, pet food, pet technology, and 
veterinary medicine.

Therio Partners’ core mission is to build 
impactful relationships with clients and 
industry leaders by solving client challenges 
and promoting desired business outcomes. 

Pursell and her team will transition all 
C-level and board of directors recruitment to 
Therio Partners while continuing to provide 
search services specific to the animal health 
and veterinary industries under The Vet 
Recruiter brand.

“For new companies entering our space, 
it doesn’t make sense to get a call from 
‘The Vet Recruiter’ when the person I’m 
recruiting is a COO or CMO,” Pursell says of 
the new venture.

Pursell has been working in the veterinary 
sector since 1997, founding The Vet Recruiter 
in 2004. Some of her most notable accom-
plishments include helping establish the 
teams at Summit Vet Pharm (later acquired 
by Ceva Animal Health) and Aratana 
Therapeutics (now part of Elanco). 

Therio Partners enters 
veterinary industry as new 
executive-level search firm
The Vet Recruiter founder launches a new brand to help 
fill C-suite and board of directors positions within the 
animal health and veterinary technology industries.
By dvm360® Staff
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A closer look at veterinary unions
National Veterinary Professionals Union President Liz Hughston, MEd, RVT, CVT, 
LVT, VTS (SAIM) (ECC), answers our questions about veterinary unionization.
By Erica Tricarico, Managing Editor

Corporation-owned veterinary 
practices have been around 
since 1987, when VCA 

Animal Hospitals acquired its first 
independently owned companion 
animal clinic. These giant companies 
now make up roughly 10% of general 
veterinary practices and 40% to 50% 
of referral practices in the United 
States (numbers vary depending on 
the source).

The downside to veterinary 
corporatization? According to 
Liz Hughston, MEd, RVT, 
CVT, LVT, VTS (SAIM) (ECC), 
a relief veterinary techni-
cian in San Jose, California, 
and president of the National 
Veterinary Professionals Union, 
it’s nearly impossible to voice 
any concerns, owing to the 
multiple layers of manage-
ment. She explained that this 
is extremely problematic for 
an industry in which many 
employees are underpaid and 
feel undervalued. 

The COVID-19 pandemic 
has taken a huge toll on the 
veterinary profession. At the 
start, many practices were forced 
to close until deemed essential. 
Some practices struggled to stay 
afloat financially, leading to a series 
of layoffs. According to Hughston, 
that’s where veterinary unions come 
in. Not only do they help educate 
employees about their rights, but 
they also advocate for employees who 
feel they’ve been wrongfully let go or 
otherwise mistreated.

dvm360® sat down with Hughston 
to talk about the benefits and chal-
lenges of unions in the veterinary 
profession and why she believes 
they’re so valuable.

dvm360®: What are the 
pros of veterinary unions?
Hughston: The benefits of unions 
are 3-fold: solidarity, accountability, 
and wage transparency. Unions give 
you a voice at your workplace. It’s 

easy for management to discount 1 or 
2 people, but when you’re in soli-
darity with your coworkers, they can’t 
ignore you. 

Union members are allowed 
to have a witness present when 
discussing matters with management. 
I think it’s huge to have someone with 
you to listen and advocate for your 
rights. So, when a manager calls you 
in for a performance review, you can 
have someone there to oversee the 
conversation to ensure fairness. 

Another pro for me is wage trans-
parency, meaning you can go into 
a practice and see the wage structure. 
Most veterinary team members are 
not making a living wage. Most of us 
have 2 or 3 jobs or rely on a spouse 
or partner, or live with a bunch of 
roommates. To me, a living wage 
means being able to pay your rent or 
mortgage, purchase food, equipment, 
or clothes, and still have enough 
money left over to save or enjoy. Few 
veterinary staff members can do that 
with 1 job, and that’s not right. I went 
to school, I pay a licensing fee for 
continuing education, and I deserve 
to be compensated appropriately 
for that.

Almost every union contract is 
going to have a “just cause” clause 
that prevents an employer from 
firing an employee without a viable 
reason. In fact, individuals have to 

go through a process to ensure that 
the firing is legal and aligns with 
the National Labor Relations Act. 
Many people in management see this 
as a negative because they claim that 
the union protects unmotivated or 
lazy employees. I don’t think that’s 
true. I think the main issue is bad 
management practices. You don’t 
have good managers who are putting 
people on appropriate performance 
enhancement plans to ensure they’re 
meeting company expectations. None 
of us want to work with someone 
who’s not carrying their weight. 

I believe unionization will lead to 
increased retention and less turnover. 
Burnt-out veterinary professionals 
are continually leaving this profes-
sion and switching over to human 
medicine and other careers. If we 
can pay them appropriately, utilize 
them better, enhance their benefits, 
and promote work-life balance, it can 
change our industry indefinitely.

What are the cons?
Hughston: Unionization is a lengthy 
process, mainly because we have 
a very itinerant workplace. People 
are constantly entering and leaving 
the profession for various reasons, 
mainly because of low pay, lack of 
utilization, etc.

Union members must pay dues. 
Some people see this as a con, but 
these dues are more than offset by 
the benefits unions provide, such 
as better pay and job protections. 
Unions aren’t in the business of 
getting people less money or fewer 
benefits. Dues are typically set 
up as a percentage of your annual 
income that’s withdrawn from 
your paycheck. 

Do you see unions 
gaining a real foothold 
in veterinary medicine? 
Hughston: I hope so. There are 
a lot of challenges and obstacles to 
unionization. Our itinerant work-
force makes it difficult. These are 

long fights, so you have to find people 
who are passionate, engaged, and 
able to stick it out to the end. We’ve 
received a lot of pushback from 
corporations, which is not surprising. 
They wouldn’t be fighting so hard if 
they didn’t know that it would cost 
them money. 

I am hopeful because there is a lot 
of interest in unionization in our 
field. A lot of people are feeling the 
pressures and are fed up with the lack 
of control and their voice not being 
heard and are coming to us for help. 

What role do corporate 
practices play in the 
future of unions? 
Hughston: My ultimate goal is to get 
more practices interested in orga-
nizing. That way, corporations like 
Mars will no longer need to negotiate 
with individual veterinary practices 
but instead can sit down with us and 
create a national contract for all of 
their practices.

Once we formulate a national 
contract, if you walk into any 
BluePearl, VCA, or Banfield facility, 
you’ll know what you’ll be paid and 
what your benefits and rights will 
be. If we can get to that point, these 
corporations will be models for how 
to treat employees in this industry. 
I think it will raise the bar for private 
practices because they will have to 
compete with these union practices.

I would like to see more corpo-
rations jump on this opportunity 
instead of fighting us every chance 
they get. I prefer to work collab-
oratively with them to improve the 
profession. And I think we can do it. 
These corporations can set the model 
for how we care for workers, patients, 
and clients. 

REFERENCE

Nolen RS. The corporatization of veteri-
nary medicine. American Veterinary 
Medical Association. November 14, 2018. 
Accessed April 5, 2021. https://www.
avma.org/javma-news/2018-12-01/
corporatization-veterinary-medicine 

To me, a living wage 
means being able 
to pay your rent or 
mortgage; purchase 
food, equipment, or 
clothes; and still have 
enough money left 
over to save or enjoy.
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A recent study from the Association of 
American Veterinary Medical Colleges 
(AAVMC) found that unintended bias 

exists in veterinary school admissions processes 
despite efforts to create a more inclusive student 
body. The study revealed that admission offers 
were much lower among candidates from under-
represented racial or ethnic groups, Pell 
Grant recipients, first-generation college 
students, candidates from rural communi-
ties, and those who aspire to practice in 
rural communities.

“These findings signal a very real need to 
reexamine admission processes. Schools 
and colleges of veterinary medicine should 
objectively and rigorously review their 
admissions processes and reevaluate those 
elements, such as the number of veterinary, 
animal, or total experience hours, that may 
be a source of inherent bias against partic-
ular groups of applicants,” wrote study 
authors James W. Llyod, DVM, PhD, and 
Lisa M. Greenhill, MPA, EdD.

To determine whether selection bias occurred 
in 2019 veterinary school admissions decisions, 
Lloyd and Greenhill gathered and analyzed data 
from the Veterinary Medical College Application 
Service 2018-2019 cycle postapplication survey 
and the 2019 postadmissions student survey. 
The primary dimensions of diversity analyzed 
for potential admission bias were race/ethnicity 
and gender. Secondary candidate characteris-
tics included the following:

 • The number of times candidates applied to 
a veterinary school and the number of veteri-
nary medical colleges they applied to during 
that cycle

 • Preparation, including both experience hours 
and education

 • Socioeconomic status, as indicated by Pell 
Grant recipient status and estimated level of 
education debt

 • Culture and heritage related to higher educa-
tion (eg, first-generation college student status)

 • Community culture based on the size of the 
community where candidates grew up and/or 
desired to practice upon graduation

Results revealed “numerous significant direct 
and indirect biases associated with primary (race/
ethnicity and gender identity) and secondary 
(socioeconomic status and culture) dimensions of 
diversity," the authors said. 

White and Asian candidates were more likely 
to receive at least 1 offer of admission, whereas 

Hispanics were less 
likely to receive any 
offers. Additionally, 
applicants without 
access to advanced 
placement classes 
in high school and 
those who attended 
community college 
were less likely to 
receive an admis-
sion offer. Lloyd 
and Greenhill 
also observed that 
candidates who 

identified as female reported significantly fewer 
veterinary experience hours compared with their 
male counterparts.

These results suggest a dire need for broad-
based reexamination of admissions processes 
and continued vigilance, the study authors 
concluded. “Ongoing monitoring of our admis-
sions processes—both who we attract and who 
we admit—will be the ultimate measure of our 
success,” they said.

“Admittedly, the barriers/deterrents are not 
absolute—many disadvantaged candidates are ulti-
mately successful in gaining an offer of admission,” 
wrote the authors, “but the playing field is certainly 
not level for all candidates; candidates from disad-
vantaged groups must overcome disproportionate 
degrees of difficulty to achieve their goals.”  

To read the complete study, visit aavmc.
org/wp-content/uploads/ 2021/03/AAVMC-
Monograph-AdmisAnaly-3-23- 21-1.pdf. 

REFERENCE
Lloyd JW, Greenhill LA. AAVMC admissions: report of 2019 
student survey analysis. Association of American Veterinary 
Medical Colleges. 2020. Accessed April 16, 2021. www.aavmc.
org/wp-content/uploads/2021/03/2019-Admissions-Analysis-
Monograph.pdf
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These results suggest 
a dire need for  
broad-based 
reexamination 
of admissions 
processes and 
continued vigilance.

NEWS | Diversity and inclusion

AAVMC study reveals bias in 
veterinary school admissions 
processes
Results showed that applicants were more or less 
likely to receive an offer of admission based on race-
based factors. 
By dvm360® Staff
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P ractice owners and managers 
deal with client relationships 
every day, and investing in 

these relationships is a crucial part of 
business success. The veterinarian-
client relationship isn’t just a part of 
veterinary practice; it is a key compo-
nent in making sure our patients get 
the care they need. 

Research shows that strong, 
personal client relationships are neces-
sary to change attitudes and percep-
tions about veterinary care. A strong 
relationship often can determine 
whether a client brings their animal 
in for regular checkups, adheres to 
treatment guidelines, or even accepts 
recommendations for pet products 
with an open mind. This means that 
at the end of the day, our ability to 
provide the best possible patient 
outcomes hinges on our relationship 
with an animal’s owner as well as our 
medical knowledge and skill. 

What the data show
A first step in building those strong 
relationships is understanding how 
our clients perceive veterinary care 
and what they’re looking for in 

a veterinarian. Here are some key 
findings from our research:

 • Not surprisingly, owners funda-
mentally care about their pet’s 
health and well-being. They 
consider it as a responsibility 
to look after their pet, and they 
rely on their veterinarian to 
stay current and informed on 
how best to do that. They see 
value in veterinary care and, in 
general, are satisfied with the care 
they receive. 

 • Veterinarians remain the most 
trusted advisers for pet owners. 
Even while clients are increas-
ingly turning online to buy 
products they used to get from 
their veterinarian, their ultimate 
loyalty is with the veterinarian. 
Lower prices and convenience 
drive the value proposition in 
e-commerce channels, but pet 
owners still feel more loyal to 
their veterinarian than to either 
a website or a physical store.

 • Pet owners who have a regular 
veterinarian prioritize the benefits 
of this relationship—having 
a trusted adviser who really 

knows their pet—over price and 
convenience. These clients are 
influenced more by the veterinar-
ian’s knowledge, quality of care, 
and compassion than by price or 
convenience (eg, location). On 
the other hand, pet owners who 
don’t have a regular veterinarian 
are more influenced by price 
and location. 

 • Thirty percent of pet owners still 
don’t see their veterinarian on 
a regular basis. Reasons vary and 
include cost, the pet not being 
sick or having an emergency, 
and sometimes a perception that 
the price of veterinary care isn’t 
worth the value of services. 

Increasing regular care
We can focus on several areas in 
changing pet owners’ perceptions of 
veterinary care. First is emphasizing 
to pet owners that regular veterinary 
care isn’t meant just to treat an overt 
or visible medical condition. If we can 
adherence to guidelines for preventive 
care, we can keep their pets healthier 
and increase the opportunities for any 
medical issues to be detected early.

Resources to help

Marketing and  
client services: avma.org/
veterinary-marketing-and-

client-services

Pricing strategy for veterinary 
practices: avma.org/resources-
tools/practice-management/
pricing-strategy-veterinary-

practices

Communicating  
the value of nutrition  

in pet health:  
avma.org/resources-tools/

animal-health-and-welfare/
nutrition-matters

Pet Nutrition Alliance: 
petnutritionalliance.org

CE webinars on 
AVMA Axon

Pricing strategy and value 
of services: axon.avma.org/
local/catalog/view/product.

php?productid=150

Communicating better with 
clients: axon.avma.org/

local/catalog/view/product.
php?productid=153

How the customer’s brain 
affects your business:  

axon.avma.org/local/catalog/
view/product.php?productid=65

Stronger client relationships are 
key to better patient care
Research highlights the connection between the veterinarian-
client relationship and attitudes toward veterinary care.
By Charlotte Hansen, MS
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+moxidectin), please consult the product insert, a summary of 
which follows:
CAUTION: Federal (U.S.A.) Law restricts this drug to use by or on 
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Adverse Reactions for more information.) 

INDICATIONS:
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heartworm disease caused by Dirofilaria immitis and the treatment 
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Multi for Dogs is indicated for the treatment and control of sarcoptic 
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(Toxascaris leonina) and Whipworms (Trichuris vulpis). 
Advantage Multi for Cats is indicated for the prevention of 
heartworm disease caused by Dirofilaria immitis. Advantage Multi 
for Cats kills adult fleas (Ctenocephalides felis) and is indicated 
for the treatment of flea infestations. Advantage Multi for Cats is 
also indicated for the treatment and control of ear mite (Otodectes 
cynotis) infestations and the intestinal parasites species Hookworm 
(Ancylostoma tubaeforme) and Roundworm (Toxocara cati). 
Ferrets: Advantage Multi for Cats is indicated for the prevention 
of heartworm disease in ferrets caused by Dirofilaria immitis. 
Advantage Multi for Cats kills adult fleas (Ctenocephalides felis) and 
is indicated for the treatment of flea infestations in ferrets.
CONTRAINDICATIONS: Do not administer this product orally. 
(See WARNINGS). Do not use the Dog product (containing 2.5% 
moxidectin) on Cats.
WARNINGS:
Advantage Multi for Dogs: For the first 30 minutes after application: 
Ensure that dogs cannot lick the product from application sites on 
themselves or other treated dogs, and separate treated dogs from 
one another and from other pets to reduce the risk of accidental 
ingestion. Ingestion of this product by dogs may cause serious 
adverse reactions including depression, salivation, dilated 
pupils, incoordination, panting, and generalized muscle tremors. 
In avermectin sensitive dogsa, the signs may be more severe and 
may include coma and deathb.
a Some dogs are more sensitive to avermectins due to a mutation 
in the MDR1 gene. Dogs with this mutation may develop signs of 
severe avermectin toxicity if they ingest this product. The most 
common breeds associated with this mutation include Collies and 
Collie crosses.
b Although there is no specific antagonist for avermectin toxicity, 
even severely affected dogs have completely recovered from 
avermectin toxicity with intensive veterinary supportive care.
Advantage Multi for Cats: Do not use on sick, debilitated, or 
underweight cats. Do not use on cats less than 9 weeks of age or 
less than 2 lbs. body weight. Do not use on sick or debilitated ferrets.
hUMAN WARNINGS: Not for human use. Keep out of the reach 
of children. Dogs: Children should not come in contact with 
the application sites for two (2) hours after application. Cats: 
Children should not come in contact with the application site 
for 30 minutes after application.
Causes eye irritation. Harmful if swallowed. Do not get in eyes or 
on clothing. Avoid contact with skin. Wash hands thoroughly with 
soap and warm water after handling. If contact with eyes occurs, 
hold eyelids open and flush with copious amounts of water for 15 
minutes. If eye irritation develops or persists, contact a physician. If 
swallowed, call poison control center or physician immediately for 
treatment advice. Have person sip a glass of water if able to swallow. 
Do not induce vomiting unless told to do so by the poison control 
center or physician. People with known hypersensitivity to benzyl 
alcohol, imidacloprid, or moxidectin should administer the product 
with caution. In case of allergic reaction, contact a physician. If 
contact with skin or clothing occurs, take off contaminated clothing. 
Wash skin immediately with plenty of soap and water. Call a poison 
control center or physician for treatment advice. The Safety Data 
Sheet (SDS) provides additional occupational safety information. 
For a copy of the Safety Data Sheet (SDS) or to report adverse 
reactions call Bayer Veterinary Services at 1-800-422-9874. For 
consumer questions call 1-800-255-6826.
pRECAUTIONS: Do not dispense dose applicator tubes without 
complete safety and administration information. Use with caution 
in sick, debilitated or underweight animals. The safety of Advantage 
Multi for Dogs has not been established in breeding, pregnant, or 
lactating dogs. The safe use of Advantage Multi for Dogs has not 
been established in puppies and dogs less than 7 weeks of age 
or less than 3 lbs. body weight. Advantage Multi for Dogs has 
not been evaluated in heartworm-positive dogs with Class 4 
heartworm disease.
Cats may experience hypersalivation, tremors, vomiting and 
decreased appetite if Advantage Multi for Cats is inadvertently 
administered orally or through grooming/licking of the application 
site. The safety of Advantage Multi for Cats has not been established 
in breeding, pregnant, or lactating cats. The effectiveness of 
Advantage Multi for Cats against heartworm infections (D. immitis) 
after bathing has not been evaluated in cats. Use of this product in 
geriatric cats with subclinical conditions has not been adequately 
studied. Ferrets: The safety of Advantage Multi for Cats has not been 
established in breeding, pregnant, and lactating ferrets. Treatment of 
ferrets weighing less than 2.0 lbs. (0.9kg) should be based on a risk-
benefit assessment. The effectiveness of Advantage Multi for Cats 
in ferrets weighing over 4.4 lbs. (2.0 kg) has not been established.
ADVERSE REACTIONS: heartworm Negative Dogs: The most 
common adverse reactions observed during field studies were 
pruritus, residue, medicinal odor, lethargy, inappetence and 
hyperactivity. heartworm positive Dogs: The most common 
adverse reactions observed during field studies were cough, 
lethargy, vomiting, diarrhea (including hemorrhagic), and inappetence. 
Cats: The most common adverse reactions observed during 
field studies were lethargy, behavioral changes, discomfort, 
hypersalivation, polydipsia and coughing and gagging. Ferrets: The 
most common adverse reactions observed during field studies were 
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Veterinarian

Past experience  
as a pet owner 

Pet specialty store  
(eg, PetSmart) 

Family members/friends 

Internet/websites  
(other than social media) 

Retail stores, (eg, Walmart) other 
than specialty  

pet stores 
Social media (eg, Facebook,  

YouTube, Instagram) 

Pet groomers 

Pet trainers/obedience trainers 

None 

Other

Figure 1: Most important sources of information for pet owners
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Data source:  
U.S. Pet Market Outlook 

2021-2022.

Regular wellness visits also 
provide a valuable opportunity 
for us to really get to know our 
patients and clients. Having a deep 
understanding of the animal’s 
history, behavior, and tendencies, 
as well as the client’s lifestyle, helps 
us provide personalized recom-
mendations that increase the likeli-
hood of adherence.

At the same time, regular visits 
allow us to lay the groundwork for 
a deeper veterinarian-client rela-
tionship, one that helps expand our 
role beyond the scope of medical 
provider, providing guidance in 
other important areas of care, such 
as food, behavior, exercise, and 
selection of pet products. 

Highlighting value, 
addressing cost
Research shows that one of the 
reasons animals don’t see a 
veterinarian regularly is because 
pet owners might feel they get 
the support and input they need 
from other providers, such as their 
groomer, trainer, dog walker, or 
local pet store. It’s important for 
clients to understand the value 

of the veterinarian’s expertise in 
all facets of their animal’s care. 
One example is food and nutri-
tion. Discussing diet and nutri-
tion during regular checkups can 
enhance clients’ understanding 
and attitude toward the care 
we provide and let them know 
they can rely on us to help with 
these decisions. 

A stronger client relationship 
also allows for discussions around 
more sensitive topics, such as 
money. Having proactive and 
transparent conversations about 
cost of services and payment 
options is a critical part of building 
trust with our clients and helping 
ensure their pets get the care they 
need. Cost, we know, is a major 
reason why pets don’t see a veteri-
narian on a regular basis. Most pet 
owners aren’t aware of the options 
available for affording veterinary 
care—or that their veterinarian is 
someone with whom they can have 
these conversations.

Even the way we talk about 
pricing can influence how clients 
perceive veterinary care and the 
value we provide. The American 

Veterinary Medical Association 
website offers tips to help you 
communicate with clients about 
pricing and includes information 
to implement flexible care and 
treatment options. 

The bottom line
Fostering personal, loyal client 
relationships should be a core 
component of a veterinary prac-
tice’s business strategy. Your client 
relationships differentiate you from 
the competition and are the founda-
tion for a strong client experience. 
Strong client relationships can lead 
to more consistent veterinary care, 
improved compliance, better patient 
outcomes, and loyal customers for 
your business. 

Charlotte Hansen, MS, is assis-
tant director of statistical analy- 
sis for the AVMA Veterinary 
Economics Division.

REFERENCE
U.S. pet market outlook, 2021-2022 : the 
COVID-19 impact (June 2020 update) 
Packaged Facts. June 22, 2020. Accessed 
April 12, 2021. www.packagedfacts.com/
Pet-Outlook-13135569/
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Pancreatic endocrine 
neoplasms are uncommon 
in both dogs and cats. 

To date, only 8 cases of feline 
insulinoma have been reported. 
In affected cats, clinical signs 
include weakness, lethargy, and 
seizure-like episodes, along with 
persistent hypoglycemia. Once 
confirmed, surgical removal 
is the treatment of choice. 
However, insulinomas are typi-
cally malignant, often multi-
focal, and frequently already 
metastasized when discovered. 
Therefore, careful preoperative 
localization and screening are 
necessary to determine the stage 
of disease and whether a cat is 
a good candidate for surgery.

Only 1 prior case report 
describes the use of conven-
tional ultrasound to diagnose 
insulinoma before surgery 
in a cat. Conventional ultra-
sound and CT are effective in 
detecting insulinomas in dogs 

but lack sensitivity and speci-
ficity. Nuclear scintigraphy has 
also been evaluated in dogs, 
but cost and availability of this 
diagnostic modality limit its 
practicality. Contrast-enhanced 
ultrasonography (CEUS) is a less 
expensive imaging modality that 
has also been evaluated in dogs 
but not in cats. This case report 
is the first describing the use 
of CEUS in the diagnosis of 
feline insulinoma.

What they did
A 14-year-old neutered male 
domestic shorthair cat was 
presented with a 2-week history 
of clinical signs compatible 
with insulinoma. Among 
other minor abnormalities, lab 
work revealed severe hypo-
glycemia, low serum fructos-
amine, and increased insulin 
concentration. An insulin-
secreting tumor was strongly 
suspected. The cat was placed 

on intravenous fluid therapy 
containing 2.5% dextrose, 
and potassium chloride and 
blood glucose monitoring 
were initiated. 

Abdominal ultrasound 
confirmed a pancreatic mass 
and suggested the presence 
of another, smaller pancreatic 
nodule. Ultrasound-guided fine-
needle aspirates were obtained. 
Cytologic examination revealed 
clusters of intact cells with 
indistinct cytoplasmic borders 
and uniform round nuclei 
containing prominent nucleoli, 
supporting the suspicion that 
the cat had an insulinoma. 
Some additional staging was 
performed, including 3-view 
radiographs of the chest and 
echocardiography. No abnor-
malities were detected. Medical 
management with pred-
nisolone and small, frequent 
meals were started pending 
additional work-up.

To better evaluate the pres-
ence of multiple lesions and/
or metastatic spread before 
considering surgery, a CT was 
recommended but declined 
by the owner because of the 
cost. Therefore, CEUS was 
used. The cat was placed under 
general anesthesia and 2 CEUS 
studies were performed. Each 
study used 1.0 ml of a recon-
stituted microbubble contrast 
agent. The first study evalu-
ated the liver from 10 seconds 
before until 3 minutes after 
contrast administration. 
Homogeneous contrast uptake 
by the hepatic parenchyma was 
observed. The second study 
was performed 30 minutes later 
and evaluated the pancreatic 
parenchyma in the same way. 
Uniform enhancement of the 
pancreas was observed, with 
a rapid increase in its echo-
genicity, peaking at 30 seconds 
post injection and followed 

Detection of feline insulinoma with 
contrast-enhanced ultrasonography 
CEUS may be a helpful presurgical screening tool for detecting lesions not 
apparent on conventional abdominal ultrasound.
By Miranda Spindel, DVM, MS
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by a rapid washout. The previ-
ously identified mass presented 
a lower-contrast uptake than 
the surrounding parenchyma at peak 
contrast enhancement. In addition, 
2 ill-defined, smaller nodules were 
identified caudal to the larger mass. 
One of these additional nodules was 
suspected on conventional ultra-
sound, whereas the other wasn’t 
visible. Multifocal pancreatic disease 
was considered likely based on 
the CEUS findings. 

The cat was taken to surgery. 
The larger mass was macroscopi-
cally visible, while the smaller 
ones required gentle palpation of 
the pancreas to identify. A hemi-
pancreatectomy of the left lobe 
of the pancreas was performed to 
remove the 3 nodules.

What they found
Following surgery, histopa-
thology of the masses revealed 

a multifocal islet cell carcinoma. 
Immunohistochemistry was 
performed, and neoplastic cells 
showed marked positive staining 
for insulin and negative staining 
for chromogranin A, glucagon, 
and somatostatin. 

Clinically, the cat’s blood glucose 
concentration remained elevated 
for several days following surgery 
but was normal by discharge. 
Prednisolone treatment was progres-
sively tapered over a 10-day post-
operative period. After that time, 
further monitoring was declined by 
the owner and the cat was reported to 
be clinically normal. 

Six months later, the cat was 
presented again for vomiting and 
difficulty defecating. Blood work and 
urinalysis were normal. Abdominal 
radiographs and ultrasound were 
performed, revealing severe obstipa-
tion and a poorly visualized colon. 
The owner declined additional 

diagnostics and elected explor-
atory laparotomy. A large mass was 
found at the colorectal junction 
and resected. Histopathology was 
consistent with an adenocarcinoma 
with infiltrated margins. No immu-
nohistochemistry was performed. 
Because the cat remained normogly-
cemic, the tumor was thought to be 
a primary adenocarcinoma and not 
a metastasis from the prior insuli-
noma. One month later, the cat was 
euthanized due to recurring clinical 
signs of obstipation. 

Take-home message
When evaluating pancreatic 
neoplasms in the cat, CEUS may 
be a helpful presurgical screening 
tool and allow detection of lesions 
not apparent on conventional 
abdominal ultrasound. Because this 
is only a single case report, further 
studies are warranted to evaluate 
this technique. 

REFERENCE
Cervone M, Harel M, Ségard-Weisse 
E, Krafft E. Use of contrast-enhanced 
ultrasonography for the detection 
of a feline insulinoma. JFMS Open 
Rep. 2019;5(2):2055116919876140. 
doi:10.1177/2055116919876140

Miranda Spindel, DVM, MS, serves as 
the shelter medicine consultant and 
student advocate for the Veterinary 
Information Network. She initiated 
and completed the first residency 
in shelter medicine with a master’s 
in clinical sciences degree through 
Colorado State University in 2007, and 
then she worked as the senior director 
of shelter medicine at the American 
Society for the Prevention of Cruelty to 
Animals for 10 years. She is a member 
of the Shelter Medicine Organizing 
Committee and Residency Committee 
for Shelter Medicine for the American 
Board of Veterinary Practitioners. 
Spindel lives on a small acreage in 
Colorado with her daughter and dogs, 
cats, chickens, horses, and donkeys.
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Morris Animal Foundation has announced 
the establishment of a Feline Scientific 
Advisory Board (FSAB) that is responsible 

for awarding grants for research projects focused 
on feline health. Before 2020, when the foundation 
tested the concept of a feline-specific board, grants 
for feline studies were approved by a Small Animal 
Advisory Board.

“We want to reinforce our dedication to their 
[cats] well-being by continuing to increase 
the number and impact of feline submissions we 
receive in our annual call for proposals and ensure 
those are reviewed by experts with a feline focus,” 
says Janet Patterson-Kane BVSc, PhD, FRCVS, 

Morris Animal Foundation’s chief scientific officer, 
in the press release.

The FDAB, the foundation’s sixth scientific 
advisory board, consists of 9 members with a wide 
range of scientific expertise. As with the other advi-
sory boards, the FDAB was put in place to ensure 
that the foundation supports the highest-quality 
research by evaluating grant proposals and recom-
mending which should be funded based both on 
scientific merit as well as their potential to advance 
veterinary care, preserve health, and save lives.

The founding members of the FSAB are:
 • Joshua Stern, DVM, PhD, DACVIM 

(Cardiology)

 • Sara Bennett, DVM, MS, DACVB
 • Gregg Dean, DVM, PhD, DACVP
 • Timothy Fan, DVM, PhD, DACVIM  

(Oncology, Small Animal Internal Medicine)
 • Annette Litster, BVSc, PhD, FANZCVS 

(Feline Medicine), MMedSci (Clinical 
Epidemiology)

 • Jessica Quimby, DVM, PhD, DACVIM
 • Sheilah Robertson, BVMS (Hons), PhD, 

DACVAA, DECVAA, DACAW, DECAWBM 
(WSEL), MRCVS

 • Paulo Steagall, DVM, MSc, PhD, DACVAA
 • Jenessa Winston, DVM, PhD, DACVIM  

(Small Animal Internal Medicine) 

Morris Animal Foundation establishes 
feline advisory board
The 9-person team will determine funding allocations for feline health research.
By dvm360® Staff

Feline Fix by Five Months is 
an educational campaign 
to inform veterinarians and 

cat owners about the benefits of 
spaying and neutering cats before 
the age of 5 months instead of the 
commonly accepted 6 months. 
The campaign, launched in 2016, 
has the backing of the American 
Veterinary Medical Association 
and several other professional and 
humane organizations. However, 
not all veterinarians are aware of 
this recommendation or on board 
with implementing it.

To find out why some practices 
aren’t adopting the recommen-
dations, the Feline Fix by Five 

Months educational campaign 
sponsored a survey of more 
than 200 US veterinarians who 
regularly perform sterilization 
procedures. They found that:

 • 31% said they use both age and 
gender to determine the appro-
priate time for sterilization. 
Among those who use age as 
the only factor, more than half 
wait until the cat is 6 months 
or older;

 • 61% said “age 5 months or 
less” was the best age to spay 
females; and

 • 57% said they wait until male 
cats are 6 months or older 
before neutering.

“When those who wait until 
6 months or older were asked 
why, the majority believed that 
performing the surgery before 
6 months of age puts cats at risk 
for urinary tract disease, blockages, 
and bone and joint disorders. None 
of these concerns are supported 
by veterinary research,” says Philip 
Bushby, DVM, MS, DACVS, veteri-
nary medical advisor of the Fix by 
Five Months campaign, in a release. 

“The insights gleaned from this 
survey reveal an opportunity to 
overcome objections to spaying 
and neutering cats before 5 months 
by presenting data that undercuts 
myths about future health risks.”

Overall, the survey findings suggest 
that veterinarians who use gender 
and age as determining factors for 
sterilization prefer to spay female cats 
at a younger age than male cats.

“We know that in recent years 
there has been an increase in the 
number of vets that recommend 
spaying and neutering at 5 months 
or less,” says Esther Mechler, 
program director of the Feline Fix 
by Five campaign. “This survey has 
provided us with valuable insights 
that will help inform targeted, rele-
vant messaging to drive increased 
awareness and adoption of the fix 
by 5 months protocol among all 
veterinarians and cat owners.” 

New survey explains why some 
veterinarians object to "fixing felines  
by 5 months"
The majority of veterinarians who wait to sterilize cats until age 6 months or older 
cited future health concerns as the driving force behind their recommendation.
By dvm360® Staff
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Hospital design
> Continued from cover 
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What’s a good sign of 
a hospital design done 
right? For Scott Morey, 

DVM, MS, co-owner of Fenton 
River Veterinary Hospital in Stafford 
Springs, Connecticut, it’s driving 
around the entire veterinary practice 
before he leaves for the day because 
that last, long look isn’t enough to 
capture the full imagery. 

“Every time I leave here, I pull out 
and look back at the building for 
a minute. I get that feeling of satis-
faction, of having an idea and seeing 
it through to the finished product,” 
says Morey.

Morey co-owns the practice with 
his wife, Heidi Morey, DVM, MS, 
who spends most of her time working 
out of their original practice one 
town over.

The unique design doesn’t just 
catch Morey’s eye; it also impressed 
the judges of the 2021 dvm360® 
Hospital Design Competition. 
Fenton River Veterinary Hospital 
earned top honors in the “Under 
8000 Square Feet” category of 
the competition. 

A dream and a design
Morey and his wife initially launched 
their business as a mobile veteri-
nary practice back in 2014. Business 
boomed, and the couple found them-
selves quickly moving into a leasehold 
space the very next year. They’ve 
expanded the practice twice since 
then due to the increasing demand 
for a large animal hospital. After 
looking into buildings to renovate or 
lease to no avail, the couple decided 
to build from scratch.

“The primary design objec-
tive was to create an upscale New 
England barn look with a warm 

ambiance while maintaining the feel 
of a modern hospital,” says Morey. 
“As a mixed animal practice, we 
needed both the inside and outside 
of the building to reflect the types 
of animals we care for. We are cattle 
farmers and veterinarians at heart, 
and this is reflected in the overall 
look of the hospital.”

To get started, Morey selected 
the shape and size of the building. 
He then worked with his architect 
to fit all the necessary elements 
into the building in an efficient way. 
Morey wanted a wide reception 
area with plenty of space for clients 
to spread out upon entry—a design 
feature that serves Fenton River 
Veterinary Hospital well during these 
socially distanced pandemic days. 

Fully structural hammer beam- 
style timber framing lends authen-
ticity to the barn style Morey chose. 
Friends from his youth who own a 
hammer beam construction company 
helped the design element come 
to fruition. “The beams you see 
aren’t just for decoration,” Morey 
explains. “Pull one down, and 
the building comes with it. They are 
truly structural.”

The wide front porch and gable 
offer clients a warm welcome. 
The carriage house–style garage 
doors and gooseneck barn light 
accents complete the desired look. 
The large animal portion of the 
practice rests along the back of 
the hospital, offering easy access for 
patients. In front of the large animal 
area sit the surgery and treatment 
areas, with the exam rooms closer to 
the front of the hospital. The treat-
ment and surgery sections serve as 
a buffer between the exam rooms and 
large animal division. 

Upscale barn 
aesthetic serves up 
modern medicine
Warmth and charm welcome clients like 
family into this quick-growing Connecticut 
mixed animal practice.
By Sarah A. Moser

Set on 2.3 acres, the hospital features fully structural hammer beam-,style timber framing, a wide front 
porch, and gable ends. Clapboard vertical barn board siding, carriage house–style garage doors, and an 
exterior lit with gooseneck light fixtures and lighting behind the timbers provide a warm ambiance.

The wide lobby features more than 30 linear feet of reception counter, with 2 spaces for checkout at 
the back counter window facing the exam room hallway (top). This design helps with traffic flow as it 
keeps clients checking in separate from those checking out. A custom-made inlaid logo is incorporated 
into the reception area floor (bottom). The entire floor is scratch-resistant, waterproof, and textured with 
luxury vinyl planking.
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Barn aesthetic, without 
the odor and noise
Just because Morey wanted the hospital to look 
like a barn doesn’t mean he wanted it to smell 
like one. With a good portion of his patients 
being large animals, smells and noises had a high 
possibility of making their way into the small 
animal and public areas of the hospital. For this 
reason, Morey paid special attention to odor and 
noise control features. 

“We wanted to create an indoor, climate-
controlled large animal facility, which is important 
for New England, for examination, hospitalization, 
and surgery,” Morey says. “We also made sure 
that surgery was close to the large animals’ area so 
that pigs, sheep, and goats can be easily moved in 
and out of the surgical suite. Even farm animals 
deserve to be operated on in a clean surgery 
room, thus improving the quality of medicine and 
surgery we provide.”

The couple included an engineered heating, 
ventilation, and air conditioning system with 
6 zones specifically designed for odor and 
animal health. There are high-efficiency air 
exchangers in each zone, and the large animal 
room has an oversized air exchanger and 
exhaust fan system. The large animal zone is 
also heated with a propane radiant tube heater.

“High-efficiency air exchangers for each zone 
with varying fresh air intakes depending on 
the type of area serviced, allow us to balance effi-
ciency with odor and animal health,” Morey says. 
“All animal areas are in their own zones with air 
returns placed away from odor-producing areas. 
This allows client areas to not share any air with 
odor-producing areas. We also have a total of 
20 exhaust fans throughout the building.”

With odors well under control, the Moreys 
went a step further to ensure that noises also 
stay contained. Soundproof insulation in 
all interior walls, including the walls above 
the drop ceilings, helps minimize sound. Solid-
core doors throughout the building help keep 
large animal sounds from carrying and dog 
barks from hitting clients’ ears. 

A word to the wise
As a voice of experience, Morey recommends 
that those looking to build a practice do their 
homework first.

Take a look at plans and photos of other 
hospitals and write down all the appealing 
ideas. Morey read all the dvm360® hospital 
design articles for the past 15 years, purchased 
floor plan books, and visited numerous hospi-
tals to see what works.

Almost everyone who walks up to the hospital has to stop and touch the “grass,” 
which is actually a high-end artificial turf that Morey says is easy to care for and, 
from a client perspective, one of the coolest parts of the property. Real boulders 
placed on the lawn provide natural outdoor seating. 

Six spacious exam rooms sit just behind the reception desk. Each features 
custom-built cabinetry, comfortable seating, and warm, soothing colors. 
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By the numbers: Fenton 
River Veterinary Hospital 
Owner: Scott Morey, DVM, MS; 
and Heidi Morey, DVM, MS
Number of doctors:  
4 full-time, 1 part-time
Exam rooms: 6
Total cost (building and 
interior): $1,490,602
Cost per square foot 
(building only): $201.43
Square footage: 7400
Structure type: new 
construction, freestanding
Primary architect: Chris Hill, 
Blue Moon Design

“And don’t forget to ask other 
veterinarians what they dislike about 
their own practice designs,” Morey 
says. “I looked at a lot of online floor 
plans of veterinary practices and 
photos of lobbies, exam rooms, and 
treatment areas. I also talked to as 
many other veterinarians as I could 
about their facilities and what they 
wished they had or could change. 
Knowing what doesn’t work is just as 
helpful as knowing what does.”

With that said, Morey cautions that 
what you choose to build is a personal 
decision that must be made for your 
practice alone. “I truly think that veter-
inary hospitals should be designed to 
best fit the flow of the veterinarians 
working there,” he says. “Just because 
another hospital has a certain plan 
or idea, it doesn’t mean it will benefit 
your personal workflow.”

In the end, Morey says he got the 
barn-look hospital that suits his prac-
tice best with a convenient floor plan, 
great odor and noise control, features 
that make practicing easy, and loads 
of style. Best of all, it’s a place that 
showcases the kind of medicine these 
doctors practice. 

“The warm-home feeling that our 
building gives off is the same feeling 
our doctors and technicians have for 
our patients and clients,” says Morey. 
“The people who work here feel good 
about the place. The building is a tool 
that makes delivering our care easier 
and spreads the message to the public 
about how we care for our clients 
and patients.” 

Sarah A. Moser is a freelance writer 
in Lenexa, Kansas.

An indoor, climate-controlled area allows for examination, hospitalization, and 
surgery of large animals, which was desperately needed in the new hospital. 

Exam rooms with exterior entry doors are used for animals coming in with 
known infectious diseases. In addition, the hospital has an isolation room 
that has a separate exterior entrance, ventilation system, foot bath, and pet 
walking area.

A fenced-in area allows for walking and exercising patients. The fence and gates 
are made to prevent even the smallest of pets from being able to escape.

Custom-built cabinetry throughout the hospital, especially in the treatment 
section, keeps the area tidy and all tools conveniently located. Unique gull-wing 
door cabinets above the cage bank store warm-air heaters so they don’t have to 
sit on the floor.

A grand 10 x 14–ft authentic timber frame sign with a matching stone pillar base mimics the design of the hospital. 

A unique surgery passthrough system came from an idea Morey had while 
working in his mobile truck. A tool drawer in the truck that can be opened 
from either side led to the idea for a passthrough drawer that can be 
accessed from both the surgery and treatment areas, keeping tools organized 
and accessible.
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The psychology of  
end-of-life decisions
Hendrix said reactions to decisions 
surrounding the death of a pet are often 
driven by fear. This fear may be about 
the impending loss, the cost of treat-
ment, waiting too long to help their pet, 
or feeling shame about their decision.

This fear can manifest in many ways, 
usually through the fight, flight, or 
freeze response seen when the body 
is under stress. Those whose fear 
manifests as anger are usually in fight 
mode. Those in flight mode may leave 
the clinic without making a decision 
or even taking medications. The last 
group includes those who seem to 
be in denial but are experiencing the 
freeze response. Hendrix says that 
in her experience, “most people who 
seem to be in denial are not—they 
are fearful.”

She encourages veterinarians to give 
owners time to process the situation 
and also discuss with them what they 
may be fearful of. It is essential for the 
patient’s well-being that the veterinary 
team and client be on the same side. 
Trust must be established and judg-
ment withheld. This can be difficult 
when you and the client are seeing 
different things when looking at the pet. 

Hendrix reminded the audience that 
perceptions vary among individuals 
and are influenced by past experiences. 
She differentiated the idea of suffering 
from distress. Those without medical 
training may not perceive that their 
pet is suffering. Distress, on the other 
hand, can be observed. Veterinarians 
can advise owners on clinical signs to 
watch for, such as changes in respira-
tory patterns or posture, that may be 
indicative of respiratory distress or 
pain. Once an owner can recognize 
signs of distress in their pet, they are 
more likely to be open to a conversa-
tion about palliative options.

Patient assessment
The first step in guiding owners 
through end-of-life decision-making 
for a pet is an examination. Pain 
assessment is crucial: “Many diseases 
have pain at the end stage, " Hendrix 
says. It is important that the veteri-
narian identify signs of pain and help 
the owner recognize them as well. 
Hendrix recommends using validated 
chronic pain assessments. For dogs, 
the Helsinki Chronic Pain Index and 
Canine Brief Pain Inventory provide 

good options. For cats, the Feline 
Musculoskeletal Pain Index is 
useful. Hendrix noted that the Feline 
Grimace Scale was recently validated 
for acute pain but may be useful in 
end-of-life situations as well.

Many quality-of-life assessments 
exist, but most are not validated. 
Hendrix does not use the current 
scales because she feels many of 
them miss the more subtle changes 
in the patient, emotional impact on 
the family, the patient’s will to live, 
or considerations of the family’s 
quality of life in caring for the 
patient. Quality of life is multifacto-
rial, nuanced, and influenced by the 
client’s perceptions, so assessing 
it should be done through conver-
sations between the family and 
the veterinary team.

Advance planning
When Hendrix works with families, 
she encourages them to have a plan 
in place for how they want their pet’s 
death to happen, whether by eutha-
nasia or palliated death. She encour-
ages veterinary teams to discuss 
several factors with clients:

 • Where will the pet’s death happen, 
and what items would the family 
like to have around the pet in 
this place?

 • Who will be present? This decision 
should include both family and 
veterinary team members. Hendrix 
recommends that families have 
a backup plan in case the primary 
veterinarian they have chosen is 
unavailable when the time comes.

 • How will the death happen? Will it 
be a euthanasia or a palliated death? 

 • What discussions need to happen 
with children and other family 
members before and after the death?

 • What plan does the family have for 
grief or spiritual support, if desired?

 • What are the aftercare plans?

Another component of planning is 
to develop an advance directive for 
the pet. Just as humans have advance 
directives for their own medical care 
in the event of an emergency, this 
plan can be determined ahead of time 
to avoid the family having to make 
difficult decisions during an emer-
gency. Factors that should be consid-
ered in the advance directive include 
what the family wants their pet to be 
able to do, what they don’t want their 

End-of-life care
> Continued from cover

animal to experience, the amount of 
acceptable medical intervention, and 
considerations around the family’s 
quality of life in caring for the pet 
(eg, waking throughout the night, 
nursing care). 

Be prepared: crisis kits
For families whose pet is in a hospice 
situation, Hendrix provides a crisis 
kit that contains medications with 
specific and explicit instructions, 
including when to give the medica-
tion; how to administer it; how long 
it will take to have its intended effect; 
and when the next dose, if needed, 
should be given. 

Crisis kits are also known as comfort 
kits and should include medica-
tions that anticipate potential emer-
gency situations the pet and family 
might face during the end stages of 
the disease. Pain management for 
acute, severe, or unrelenting pain is 
a must. This is often in the form of an 
opioid that can be given by injection or 
via the transmucosal route. 

Medications to manage anticipated 
signs of the disease should be included as 
well. The makeup of each kit will vary by 
patient and disease but may include:

 • For respiratory distress: a short-
term oxygen supply, such as 
Pawprint Oxygen, sedation to relax 
the pet, or nebulized medications

 • For acute seizures: a benzodiaze-
pine, gabapentin, and honey or Karo 
syrup in case there are concerns 
about hypoglycemic seizures

 • For hemorrhage: aminocaproic 
acid and Yunnan Baiyao 

 • For sleep disturbances, anxiety, 
and agitation: acepromazine, 
melatonin, or a benzodiazepine

 • For nausea and vomiting: 
maropitant citrate (Cerenia; 
Zoetis), ondansetron, or 
metoclopramide

 • For diarrhea: metronidazole and 
clay products

Finally, for owners who have 
planned a palliated death, include 
items to prepare for caring for 
a recumbent pet, including lubri-
cating eye drops. For those who 
have planned for euthanasia, include 
higher doses of sedatives to be admin-
istered when the owners feel it is time 
to euthanize. The goal of these medi-
cations is to sedate the pet enough for 
a peaceful and safe transport to the 

veterinary office or until a house call 
veterinarian can arrive.

Palliated death
While most veterinary professionals 
would prefer a pet in the end stages 
of disease to be euthanized, not all 
owners are comfortable with or ready 
to make that decision. A palliated 
death allows the pet to die from 
the disease, but with interventions to 
control pain during the end stages.

In many cases, palliative sedation 
is used, which maintains life while 
providing pain relief and keeping 
the patient subconscious to uncon-
scious for the remainder of the 
disease course. It is important to 
discuss with owners that for many 
palliated deaths, 24-hour recumbent 
care and extensive nursing care are 
needed. In Hendrix’s experience, once 
owners are educated on this process, 
many elect euthanasia for their pet.

The gentle euthanasia
For owners who choose to euthanize 
their pet, minimizing distress and 
providing a gentle euthanasia experi-
ence should be the veterinary team’s 
priority. Consider how each drug and 
step in the process make the client 
and patient feel. She recommends 
administering sedation and/or pain 
medications via a subcutaneous or 
intramuscular route before placing 
an intravenous catheter. Topical 
numbing gels should be used during 
catheter placement to minimize pet 
discomfort. Some clients prefer their 
pets to become sedated gradually, 
allowing them to spend time with 
their beloved pet, while others prefer 
a fast experience. These preferences 
can influence choices of sedation and 
route of administration. 

Take-home points
Hendrix says the decisions each family 
makes are related to their relation-
ship with their pet during life. Having 
a veterinarian who can help them 
through the process and the many 
decisions involved in creating the best 
possible death for their individual 
family and pet is invaluable. 

Kate Boatright, VMD, a 2013 graduate 
of the University of Pennsylvania, 
is a practicing veterinarian and 
freelance speaker and author in 
western Pennsylvania. 
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Advances in veterinary medi-
cine have improved longevity 
in companion animals,1 and 

the geriatric anesthesia caseload is 
increasing. A patient may be consid-
ered geriatric when it has completed 
75% to 80% of its expected life span, 
which varies by species and breed.2 
A large number of geriatric patients 
present with comorbidities that must 
be considered during anesthetic 
planning, but many have no known 
systemic disease. Nevertheless, even 
“healthy” geriatric patients have 
a decreased functional capacity 
to respond to stress that does not 
become apparent until anesthesia 
and surgery. To avoid unexpected 
poor outcomes, anesthesia for all 
geriatric patients must be approached 
with special consideration of their 
altered physiologic responses to drugs 
and stress.

Physiology
Cardiovascular system
Geriatric patients have decreased 
cardiovascular reserve and diminished 
compensatory mechanisms compared 
with adult animals. In adults, hypo-
tension triggers a baroreceptor reflex 
that increases heart rate and contrac-
tility, whereas in geriatric animals this 
reflex is reduced.2,3 Geriatric patients 
are more reliant on adequate plasma 
volume for blood pressure mainte-
nance, but renal free water excretion 
is less efficient, and the geriatric heart 
and lungs are more susceptible to 
congestive heart failure and pulmo-
nary edema. Geriatric patients have 
decreased blood pressure under 
normal conditions, resulting in a 
higher resting heart rate and longer 
circulation time.2,4,5 The latter causes 
a slower onset of effect for injectable 
drugs, which may lead to premature 
repeated and excessive drug admin-
istration. As the cardiac conduction 

system ages, it becomes more suscep-
tible to arrhythmias, especially when 
the aging cardiopulmonary system 
fails to meet the increased myocar-
dial oxygen demands associated with 
pain and stress.

Respiratory system
The aging lungs have decreased func-
tional residual capacity—the reserve 
volume available for gas exchange 
during apnea—and thus, faster onset 
of hypoxemia. Decreased chest 
wall compliance means the work 
of breathing is increased, while the 
aging muscles fatigue more quickly. 
These changes increase the risk of 
hypoventilation during anesthesia. 
Hypercapnia causes acidosis and 

decreased cardiac contractility, which 
negatively affect blood pressure. 
Sometimes, the patient will mount a 
sympathetic response to the hyper-
capnia, but this can be equally detri-
mental, with tachycardia increasing 
myocardial oxygen demand and 
vasoconstriction reducing renal and 
hepatic blood flow.

Renal and hepatic systems
Many geriatric animals have 
reduced renal mass, renal filtra-
tion, and excretion.2 Similarly, they 
have reduced hepatic mass, which 
leads to a decrease in total hepatic 
enzymatic function and blood flow, 
causing delayed drug clearance. 
Vasoconstriction that can occur in 

response to stress or pain reduces 
renal and hepatic blood flow, compro-
mising renal perfusion and further 
reducing metabolic function. Of 
course, any disease of the kidneys 
and/or liver will further alter drug 
metabolism and clearance, exacerbate 
the hemodynamic consequences of 
anesthesia, and predispose the patient 
to acute kidney injury. 

Neurologic system
Geriatric patients require lower doses 
of anesthetic drugs to produce the 
same clinical effect.4 This phenom-
enon, combined with delayed onset 
due to longer circulation time, 
places these patients at a higher 
risk for overdose from repeated 
drug administration, resulting in 
excessive anesthetic depth and 
prolonged recoveries.

Visual and hearing impairment, 
as well as cognitive dysfunction, are 
common in aging pets (Figure 1). 
These conditions predispose patients 
to confusion and stress during hospi-
talization, which are exacerbated 
by restraint. The sympathetic stress 
response can be detrimental in these 
patients, as their vital organs lack 
the functional reserve to compen-
sate for stress-related tachycardia, 
vasoconstriction, and increased 
oxygen demand.

Body composition
Some geriatric patients have excess 
fat and an increased volume of 
distribution for most anesthetic 
drugs. This prolongs the dura-
tion of action but does not warrant 
an increased dose, as geriatric 
patients usually require a lower 
dose for a given clinical effect. 
Geriatric patients may alterna-
tively present with very little fat, 
which, in conjunction with reduced 
muscle mass, increases their risk 

Anesthesia for the geriatric patient
Because the risk for anesthesia-associated complications increases in patients 
with advanced age, anesthesia must be approached with special consideration of 
the physiologic alterations of aging.
By Molly Allen, DVM, DACVAA

Figure 1. A 14-year-old dog with cataracts and hearing impairment staying warm after recovery from 
anesthesia for CT and rhinoscopy.



 dvm360.com  |  May 2021  |  37

Dentistry | MEDICINE

for hypothermia (Figure 2). 
Hypothermia impairs cardio-
vascular function, reduces 
anesthetic drug requirements, 
prolongs recovery, and causes 
discomfort and shivering. 
Shivering exacerbates pain, 
stimulates catecholamine release, 
and increases oxygen demand.6

Between the decreased muscle 
mass and higher incidence of 
osteoarthritis, geriatric patients 
should be transported and 
positioned with care. Adequate 
padding of dependent areas and 
reducing stress on joints and 
ligaments are essential. When 
considering analgesic drugs, the 
pain associated with positioning 
should be considered in addition 
to the procedure itself.

Anesthetic management
Preanesthetic assessment
The practitioner should complete 
a thorough patient history, 
including a review of comorbidi-
ties and medications. Diagnostic 
tests should be performed and 
reviewed before anesthesia to 
screen for new comorbidities 
or to determine the extent of 
known disease. These should 
include blood work, especially 
packed cell volume/total solids, 
liver enzymes, blood urea 
nitrogen, creatinine, symmetric 

dimethylarginine, electrolytes, 
thyroid panel, and clotting profile 
if indicated; urinalysis; and 
diagnostic imaging, such as chest 
x-rays, with or without abdom-
inal ultrasound if indicated by 
abnormalities on physical exam or 
blood work. Abnormalities should 
be corrected prior to anesthesia 
when possible; otherwise, referral 
to a specialty practice for further 
workup and preanesthetic optimi-
zation should be considered. 

Most medications should be 
continued, with few exceptions. 
Angiotensin-converting enzyme 
(ACE) inhibitors (benazepril, 
enalapril) should be withheld 
the morning of anesthesia to 
reduce the incidence of refrac-
tory hypotension7; telmisartan, 
an angiotensin receptor blocker 
used increasingly for the treat-
ment of protein-losing nephrop-
athy, acts on the same pathway, 
so withholding this drug may 
be prudent. The antithrombotic 
medication clopidogrel should 
be discontinued 10 days prior to 
surgery but can be continued for 
nonsurgical procedures. Patients 
receiving prednisone for hypo-
adrenocorticism should receive 
double their normal morning 
dose to help them tolerate the 
stress associated with anesthesia 
and surgery. 

Figure 2. This 15-year-old dog has muscle wasting and no excess fat.
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Some medications can also alter 
the effects of sedative and anesthetic 
drugs. For example, phenobarbital 
induces hepatic enzymes and can 
hasten drug clearance, but the clin-
ical effect of sedative and anesthetic 
drugs may be more pronounced. 
Patients receiving medications 
that affect vasomotor tone (ACE 
inhibitors, calcium channel blockers, 
pimobendan) are at a higher risk 
for hypotension from vasodilating 
agents, especially acepromazine 
and inhalant agents. A drug refer-
ence should be consulted for a list of 
potential drug interactions. 

Premedication
Premedication is the use of seda-
tive and analgesic agents before the 
induction of anesthesia. This prac-
tice reduces stress associated with 
restraint and anesthesia, facilitates 
intravenous catheter placement, 
reduces the doses of anesthetic 
drugs required, provides preemp-
tive analgesia, and improves the 
quality of recovery. Combination 
protocols capitalize on drug syner-
gism, allowing a reduced dose of 
each drug. Onset and clinical effects 
can be unpredictable in geriatric 
patients, and the practitioner should 
be prepared to provide supplemental 
oxygen using a face mask upon onset 
of sedation. 

The combination of an opioid 
appropriate for the level of pain 
anticipated and a benzodiazepine 
offers analgesia and mild sedation 
in geriatric patients with minimal 
cardiorespiratory effects. In very 
anxious or fearful patients for 
whom a benzodiazepine will offer 
inadequate sedation, a low dose of 
acepromazine (0.01-0.03 mg/kg) can 
be considered, weighing the benefits 
of superior sedation with the risk 
for hypotension. 
α2-Agonists (eg, dexmedetomidine) 

decrease cardiac output,8 which is 
not desirable given the age-related 
changes in cardiovascular function 
and cardiac reserve. However, these 
drugs also reduce sympathetic tone 
and the detrimental effects associ-
ated with increased circulating 
catecholamines. Use of a conservative 
dose (0.5-2 µg/kg) in combination 
with an opioid and benzodiaz-
epine may be useful in the stressed 
geriatric patient. 

Ketamine at a moderate intramus-
cular dose of 1 to 2 mg/kg in dogs 
or 2 to 3 mg/kg in cats is a safe and 
effective alternative to dexmedeto-
midine when an opioid/benzodiaz-
epine combination will not provide 
adequate sedation. Ketamine at 
moderate to high doses should be 
avoided in patients with pre-existing 
tachycardia, hypertension, or hyper-
trophic cardiomyopathy due to the 
potential for sympathetic stimu-
lation and increased myocardial 
oxygen demand. 

Alfaxalone can also be used 
for intramuscular sedation 
in geriatric cats and dogs 
at doses of 1 to 3 mg/kg, in 
combination with an opioid 
and benzodiazepine. This is 
especially useful in fearful 
geriatric cats for whom 
ketamine is contraindicated 
due to the presence of cardiac 
disease. The high volume 
required makes this most 
practical for small patients 
and may warrant 2 injections 
to reduce muscle trauma. The 
level of sedation is unpredict-
able, and the patient may 
require supplemental oxygen 
or even intubation depending 
on the effect.

Induction
Induction of anesthesia 
should be achieved with 
injectable agents. Mask and 
chamber inductions may 
cause a life-threatening stress 
response, and the dose of inhalant 
required to induce anesthesia causes 
significant cardiovascular depres-
sion. Furthermore, these techniques 
expose personnel to high levels of 
waste anesthetic gases.

Propofol is commonly used in 
geriatric patients because it can 
be titrated slowly to effect, and 
the duration is short due to rapid 
redistribution. Propofol is also the 
drug of choice for patients with 
reduced liver function because 
metabolism is largely extrahepatic. 
However, propofol can cause signifi-
cant cardiovascular (bradycardia, 
vasodilation, decreased contrac-
tility, hypotension) and respiratory 
(hypoventilation, apnea) derange-
ments. The total dose needed can 
be reduced by titrating at a rate of 

1 mg/kg/min9 and by using a coin-
duction agent such as ketamine and/
or a benzodiazepine.

Alfaxalone has a similar effect 
profile to propofol but with better 
maintenance of cardiac output, 
owing to preservation of the barore-
ceptor reflex,10,11 although the extent 
to which this is true in geriatric 
patients remains to be elucidated. 
Alfaxalone should be titrated at 
a rate of 0.5 mg/kg/min9 and may 
be combined with ketamine and/or 
a benzodiazepine.

Because etomidate has minimal 
cardiorespiratory effects, it is ideal for 
patients with significant cardiac or 
respiratory disease. Adverse effects 
include pain on injection, gagging, 
and hemolysis. Co-induction with 
midazolam and administration 
with intravenous fluids running 
can mitigate these effects. In dogs, 
intravenous lidocaine administered 
just before etomidate seems to reduce 
pain on injection.

Ketamine at doses required for 
anesthesia induction (2-6 mg/kg 
intravenously) causes tachycardia and 
increased myocardial oxygen demand. 
Thus, is not ideal as a primary induc-
tion agent in geriatric patients with 
decreased cardiac reserve. However, 
it can be considered for use as a 
co-induction agent at lower doses.

Maintenance
General anesthesia can be main-
tained with a variety of drugs and 
drug combinations. Regardless of 
drug choice, anesthetized patients 
should be intubated and receive 
oxygen supplementation, with 
ventilatory support as needed. 
An experienced veterinary nurse or 
doctor should monitor the patient 
using pulse oximetry, capnography, 
electrocardiography, blood pressure 
and temperature measurement, and 
hands-on assessment of anesthetic 
depth (palpebral, jaw tone), mucous 
membrane color and refill time, and 
pulse quality.

Inhalant anesthetics (eg, isoflu-
rane, sevoflurane) cause vasodila-
tion, decreased cardiac contractility, 
and respiratory depression. Geriatric 
patients are particularly suscep-
tible to the resulting hypotension, 
hypoventilation, and hypoxemia. 
Therefore, use of a multimodal 
anesthetic protocol to reduce 
inhalant anesthetic requirements 
is recommended. A ketamine 
continuous-rate infusion (CRI) can 
be administered during anesthesia 
to provide analgesia and reduce 
anesthetic requirements without 
causing sympathetic stimulation. 
Adding 120 mg of ketamine to 1 L 
of fluids and administering at a 
rate of 5 ml/kg/hour will provide 
a ketamine infusion of 10 µg/kg/
min. Other CRIs I use commonly 
to reduce anesthetic requirements 
include fentanyl (5-20 µg/kg/hour) 
and lidocaine (25-75 µg/kg/min).

Local blocks effectively reduce  
anesthetic requirements, improve 
patient comfort in the postoperative 
period, and reduce systemic opioid 
use (Figure 3). Local anesthetics are 
the only drugs that completely block 
nociceptive transmission, and locore-
gional anesthesia as an essential 
component of a multimodal approach 
to anesthesia and analgesia should 
be considered.

Inhalant anesthetics may not 
be well tolerated in critical or sick 
geriatric patients, and a total intra-
venous anesthesia technique should 
be considered. A propofol CRI 
(0.1-0.4 mg/kg/min) can be used but 
tends to have cardiovascular and 
respiratory effects similar to inhalant 
anesthetics. Alfaxalone at a rate of 
0.05 to 0.2 mg/kg/min appears 

Induction of anesthesia 
should be achieved 
with injectable agents. 
Mask and chamber 
inductions may cause 
a life-threatening stress 
response, and the dose 
of inhalant required 
to induce anesthesia 
causes significant 
cardiovascular 
depression.
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to have a more favorable cardiovascular effect 
profile. Use of other concurrent CRIs (fentanyl, 
ketamine, and/or lidocaine) can reduce propofol 
or alfaxalone requirements.

During anesthesia, many geriatric patients 
require additional cardiovascular support. 
Judicious use of fluid therapy is recommended, 
and fluid boluses should be reserved for patients 
with evidence of hypovolemia. Anticholinergics 
are often indicated to maintain heart rate in 
the normal range to optimize cardiac output 
and blood pressure. Ephedrine, dopamine, 
or dobutamine may be indicated for refrac-
tory hypotension, with the optimal choice 
depending on species and concurrent disease. 
Keep in mind that hypothermia may cause 
bradycardia and hypotension that are refractory 
to pharmacologic intervention. 

Recovery
About half of all anesthesia-related deaths in 
dogs and cats occur during recovery, mostly 
during the first 3 hours.12 Compared with adult 
patients, geriatric patients are especially predis-
posed to prolonged recoveries due to slower 
drug clearance, more profound responses to 
anesthetic drugs, and increased incidence of 
hypothermia, hypotension, and hypoxemia. 
Pulse oximetry, respiration, heart rate, blood 
pressure, and temperature should be monitored 
at regular intervals until these vitals return to 
within normal limits or near baseline (Figure 4). 
Patients with visual or hearing impairment or 
cognitive dysfunction may become confused 
and agitated during recovery and may require 
additional time to recover. In elderly humans, 
full return of cognitive function to preoperative 
levels after general anesthesia may require up 
to 2 weeks.3 In older laboratory animals given 
general anesthesia, impairment of learning 
persists long after the effects of anesthetic 
agents have dissipated.3 

Conclusion
Geriatric dogs and cats are at an increased 
risk for anesthesia-associated complications 
because of the normal physiologic changes that 
occur with aging. They are also more likely to 
present with concurrent diseases. Anesthesia for 
these patients should be performed only after a 
thorough preanesthetic assessment and patient 
stabilization. Reduction of stress and pain in 
the perianesthetic period is essential to avoid 
excessive sympathetic stimulation. Although 
no specific drug protocol has been shown to 
decrease morbidity or mortality in geriatric 
patients, the practitioner should use a multi-
modal approach and tailor anesthetic protocols 
to each individual patient, taking into account 
changes and comorbidities due to aging. Patients 
should be monitored closely from premedication 

to full recovery from anesthesia, and the practi-
tioner should be prepared to provide ventilatory 
and cardiovascular support beyond that which 
most healthy adult animals require. Advanced 
age is neither a disease nor a contraindication to 
anesthesia but demands special care and atten-
tion from the practitioner to promote the best 
outcomes for these patients. 
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Figure 3. An infraorbital block is performed in a geriatric cat prior to a 
nasal biopsy.

Figure 4. Pulse oximetry is used to monitor a geriatric brachycephalic dog  
during recovery from anesthesia.
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Diabetes occurs in dogs 
and cats and can be a 
frustrating disease to 

manage. During a recent Fetch 
dvm360® virtual conference, 
Heather Kvitko-White, DVM, 
DACVIM, founder of KW 
Veterinary Consulting and The 
Pragmatic Professor, discussed 
key points veterinarians and 
pet owners should know about 
diabetes to make disease manage-
ment as smooth as possible.

Making the diagnosis
For canine patients, the pres-
ence of hyperglycemia and 
glucosuria is usually sufficient 
to diagnose diabetes. To avoid a 
delayed diagnosis when sending 
samples to an external labora-
tory for analysis, Kvitko-White 

recommends that an in-house 
blood glucose level be performed 
on all patients presenting with 
polyuria/polydipsia.

Diagnosing diabetes in cats is 
a bit more challenging. Kvitko-
White notes that even blood 
glucose levels that are in the 
400-mg/dL range might occur 
from transient stress hypergly-
cemia, making hyperglycemia 
and glucosuria alone unreliable 
for making the diagnosis. Even 
the presence of ketonuria does 
not confirm the diagnosis. In 
cats, a fructosamine level is the 
most reliable way to confirm 
the diagnosis.

Choosing an insulin 
Insulin therapy is the corner-
stone of diabetes management in 

veterinary patients, so choosing 
the best insulin for each patient 
is crucial. Veterinarians should 
consider the insulin’s duration 
of action (short-, intermediate-, 
or long-acting), patient size and 
species, the owner’s ability to 
administer insulin and monitor 
the patient, and anticipated 
costs to the owner. Initial 
dosing should be based on the 
patient’s lean body weight and 
insulin type.

Kvitko-White discussed her 
personal preferences for insulin 
in patients of various sizes 
and species:

 • Small to mediums dogs: 
Lente insulin (Vetsulin; 
Merck Animal Health) is an 
intermediate-acting insulin 
approved for use in dogs and 

cats. Vials should be replaced 
every 42 days.

 • Larger dogs: Insulin 
detemir (Levemir; Novo 
Nordisk) is a highly potent, 
long-acting insulin. This 
allows smaller doses for 
large patients, contributing 
to cost savings over time. 

 • Cats: Insulin glargine 
(Lantus; sanofi-aventis). 
Kvitko-White noted that 
published recommendations 
often list Vetsulin or ProZinc 
(Boehringer Ingelheim) 
as the preferred insulin 
types because they are FDA 
approved, not because they 
have superior control in cats.

The cost of insulin, espe-
cially the long-acting insulins 

Tips for managing diabetes in dogs and cats
Successful management of diabetes in veterinary patients requires 
patience, data, and an individualized approach.
By Kate Boatright, VMD
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Tablets

5.4 mg  
Tablets

16 mg  
Tablets
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Warnings: 
APOQUEL is not for use in dogs less than 12 months of age (see Animal Safety).
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The use of APOQUEL has not been evaluated in combination with glucocorticoids, cyclosporine, or 
other systemic immunosuppressive agents. 

APOQUEL is not for use in breeding dogs, or pregnant or lactating bitches.

Adverse Reactions:
Control of Atopic Dermatitis
In a masked field study to assess the effectiveness and safety of oclacitinib for the control of  
atopic dermatitis in dogs, 152 dogs treated with APOQUEL and 147 dogs treated with placebo 
(vehicle control) were evaluated for safety. The majority of dogs in the placebo group withdrew  
from the 112-day study by Day 16. Adverse reactions reported (and percent of dogs affected)  
during Days 0-16 included diarrhea (4.6% APOQUEL, 3.4% placebo), vomiting (3.9% APOQUEL, 
4.1% placebo), anorexia (2.6% APOQUEL, 0% placebo), new cutaneous or subcutaneous lump 
(2.6% APOQUEL,  2.7% placebo), and lethargy (2.0% APOQUEL, 1.4% placebo). In most cases, 
diarrhea, vomiting, anorexia, and lethargy spontaneously resolved with continued dosing. Dogs on 
APOQUEL had decreased leukocytes (neutrophil, eosinophil, and monocyte counts) and serum 
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remained within the normal range. Mean lymphocyte counts were transiently increased at Day 14  
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dose of APOQUEL. Of these 283 dogs, two dogs were withdrawn from study due to suspected 
treatment-related adverse reactions: one dog that had an intense flare-up of dermatitis and severe 
secondary pyoderma after 19 days of APOQUEL administration, and one dog that developed 
generalized demodicosis after 28 days of APOQUEL administration. Two other dogs on APOQUEL 
were withdrawn from study due to suspected or confirmed malignant neoplasia and subsequently 
euthanized, including one dog that developed signs associated with a heart base mass after 21 days 

of APOQUEL administration, and one dog that developed a Grade III mast cell tumor after 60 days of 
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One of the 147 dogs in the placebo group developed a Grade I mast cell tumor and was withdrawn 
from the masked study. Additional dogs receiving APOQUEL were hospitalized for diagnosis and 
treatment of pneumonia (one dog), transient bloody vomiting and stool (one dog), and cystitis with 
urolithiasis (one dog). 
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lymphadenopathy (1.1%), nausea (1.1%), increased appetite (1.1%), aggression (1.1%), and  
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Control of Pruritus Associated with Allergic Dermatitis
In a masked field study to assess the effectiveness and safety of oclacitinib for the control of pruritus 
associated with allergic dermatitis in dogs, 216 dogs treated with APOQUEL and 220 dogs treated 
with placebo (vehicle control) were evaluated for safety. During the 30-day study, there were no 
fatalities and no adverse reactions requiring hospital care. Adverse reactions reported (and percent of 
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administration. Six dogs were euthanized because of suspected malignant neoplasms: including 
thoracic metastatic, abdominal metastatic, splenic, frontal sinus, and intracranial neoplasms, and 
transitional cell carcinoma after 17, 120, 175, 49, 141, and 286 days of APOQUEL administration, 
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such as detemir and glargine, can 
be alarming for some pet owners. 
Kvitko-White said that because 
vials of these insulins can be used 
for 6 months, owners of large dogs 
and cats will save money over time 
despite the higher up-front cost. For 
large dogs, shorter-acting insulins 
require higher doses, requiring 
frequent replacements, sometimes 
more than monthly. For cats, shorter-
acting insulins are less effective and 
need to be replaced more frequently 
because of their shelf life.

An alternative insulin for small- 
to medium-size dogs that have 
cost-conscious owners is generic 
NPH insulin. This is not Kvitko-
White’s first choice for any patient, 
because its duration of action is 
on the shorter side; typically, only 
4 to 10 hours. Because of this, 
diabetic control might be difficult to 
achieve, and the insulin sometimes 
needs to be dosed every 8 hours. 
However, these vials can be kept 
refrigerated for 30 to 60 days before 
needing replacement.

Dietary management 
“When you diagnose a pet with 
diabetes, you have to prescribe 
3 things: insulin, syringes, and a 
prescription diet,” Kvitko-White 
said. Diabetic diets are low in carbo-
hydrates, especially simple sugars. 
They use complex carbohydrates 
and fiber to slow digestion. The goal 
of these diets is to minimize fluc-
tuations in blood glucose, improve 
satiety, minimize pancreatitis risk, 
and promote weight loss.

Meal feeding is important for dogs 
receiving short- to intermediate-
duration insulins. They should 
consume at least half of their meal 
before receiving their insulin dose. 
For meal-fed dogs, snacks are OK if 
they are limited to less than 10% of 
the total caloric intake and are given 
in consistent amounts and at consis-
tent times. Ideal snacks include 
apples, carrots, green beans, low-fat 
proteins, and sweet potatoes.

Dietary modification is crucial for 
feline patients to reach a remission 
state. Their diet should be high in 
protein and low in carbohydrates. 
For cats on long-acting insulin such 
as glargine, meal feeding is not 
necessary, and grazing throughout 
the day with small, frequent meals 

may be ideal due to glargine’s slow 
onset of action. Canned food is 
preferred to dry food because it has 
more moisture and protein, which 
promote satiety and weight loss. 

The role of blood glucose 
curves in monitoring
Kvitko-White said she knows moni-
toring is “the frustrating part” of 
diabetes management. Just as there 
are numerous insulin options for 
veterinary patients, there are many 
monitoring strategies. Her prefer-
ence is to use blood glucose curves 
as the primary monitoring method 
obtained in the traditional way or 
by using continuous blood glucose 
monitoring systems, including the 
FreeStyle Libre system (Abbott). 
Curves allow identification of when 
the nadir occurs, how low the blood 
glucose goes at the nadir, the insu-
lin’s duration of action, and average 
glucose during the day. The first 
curve should be performed within 
1 to 2 weeks of starting insulin.

In an ideal curve, blood glucose is 
measured before feeding and insulin 
administration and then every 
2 to 3 hours throughout the day, 
depending on the type of insulin. 
Ideally, the patient is fed in the 
hospital and the veterinary team can 
observe the owner administering 
the insulin to ensure there are no 
errors. Because not all patients will 
eat in the hospital, some patients 
need to be fed and given their 
insulin immediately before arriving 
at the hospital. As far as how long 
to continue measurements, Kvitko-
White said that “in reality, we need 
to find the nadir and 2 points on the 
upswing” before stopping the curve.

Because the timing of the nadir is 
unpredictable, spot glucose checks 
are unreliable values to use when 
adjusting insulin doses. In a shorter-
acting insulin, such as NPH, the 
nadir can occur as early as 1 to 
3 hours after dosing. For longer-
acting insulins, such as detemir and 
glargine, a nadir may not occur at all 
or may occur immediately before the 
next dose. 

At-home monitoring with 
AlphaTRAK (Zoetis) or Test Buddy 
(Trividia Health) may be a good 
option for some owners. This may 
reduce the effect of stress hypergly-
cemia and can provide more data 

points if a 24-hour curve is needed. 
Kvitko-White does not recommend 
that owners use an at-home moni-
toring system to adjust insulin doses 
on their own, so owners should 
be selected carefully for this type 
of monitoring.

Other monitoring strategies, such 
as fructosamine levels and urine 
glucose monitoring, can be used in 
some cases as ancillary diagnostics, 
but they cannot replace the wealth of 
information gained from a properly 
performed blood glucose curve.

Adjusting insulin doses
Once data are collected through a 
blood glucose curve, the insulin dose 
can be adjusted. For patients that 
are underdosed, increase the dose by 
no more than 10% to 20% at a time. 
All dosing increases should be based 
on data. Kvitko-White reminded 
practitioners that pets that are 
experiencing a Somogyi effect due 
to insulin overdose can be just as 
clinical as an uncontrolled, under-
dosed patient, so clinical signs alone 
should not be used to adjust dosing.

For patients in which an overdose 
is suspected or proven, decrease 
the dose by 25% to 50% at a time. In 
extreme cases, some patients need 
to be taken off insulin for short 
time. The veterinarian may want 
to consider changing insulin types 
when insulin therapy resumes.

Client communication pearls
Clear communication is crucial to 
successful diabetes management. 
Preparing owners about what to 
expect at the time of diagnosis is 
the best way to establish a strong 
working relationship. For all pets 
with diabetes, it is important to 
stress the importance of insulin 
therapy. As of now, no oral medica-
tions will control blood sugar in 
veterinary patients. 

Dog owners need to know that, 
with rare exceptions, diabetes—and 
thus insulin therapy—are forever. 
In most cases, owners should be 
prepared for initial control to take 
4 to 6 weeks to achieve. But moni-
toring doesn’t stop there. “Insulin 
dose is not a shoe size,” Kvitko-
White said, adding that require-
ments will change over time, making 
routine, long-term monitoring a 
necessity. Additionally, owners 

should be prepared for sequelae such 
as diabetic cataracts.

Education for cat owners should 
focus on the goal of reverting the pet 
to a non–insulin-dependent state. 
Dietary management and insulin 
therapy are both crucial components 
of treatment. Some cats, especially 
those with diabetes caused by iatro-
genic steroid use, can enter remis-
sion in as little as 2 weeks, making 
close monitoring essential.

Finally, Kvitko-White said, it is 
important for owners to hear that 
“if they can’t commit to [insulin 
therapy] financially or they can’t 
commit the time to administer 
insulin twice a day every day for 
the rest of their pet’s life, it is OK 
to euthanize.”

Final thoughts 
“Diabetes is hard,” Kvitko-White 
said. Management of the disease 
can be frustrating, but she encour-
ages practitioners to be patient. “I’m 
a big proponent of collecting data,” 
she said, because “we cannot predict 
how a certain insulin will act” in an 
individual patient.

When patients are not responding 
as expected, veterinarians should 
first check client adherence. How is 
the insulin being stored, handled, 
and administered? How old is the 
vial? What diet is the pet eating, and 
how is the pet being fed? If diabetes 
control remains elusive despite 
client adherence, she encourages 
veterinarians to not be afraid of 
changing insulin. 

She also reminds practitioners that 
the 2018 AAHA Diabetes Management 
Guideline for Dogs and Cats are a great 
resource. Finally, she says: “Don’t forget 
to reach out to specialists. Sometimes 
you just need to hear someone 
else’s experiences.” 

Kate Boatright, VMD, a 2013 
graduate of the University of 
Pennsylvania, is a practicing veteri-
narian and freelance speaker and 
author in western Pennsylvania. 
She is passionate about mentorship, 
education, and addressing common 
sources of stress for veterinary teams 
and recent graduates. Outside 
clinical practice, Boatright is actively 
involved in organized veterinary 
medicine at the local, state, and 
national levels.
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Trematodes, parasitic organ-
isms commonly known as 
flatworms or flukes, infect 

many species worldwide. They get 
their name from the Greek trematos, 
meaning pierced with holes, refer-
ring to the “sucker” organ of attach-
ment. Trematodes can be categorized 
into 3 groups based on the primary 
system they affect: gastrointestinal 
(GI), pulmonary, and hepatic.

Trematodes of dogs and cats have 
indirect life cycles requiring 1 or 2 
intermediate hosts to reach the adult 
stage of development. Life cycles are 
dependent on water access (Figure 1). 
Prepatent periods vary among 
species, ranging from 3 to 5 weeks 
or longer. The cycle begins when the 
parasites shed their eggs in the feces 
of the infected dog or cat (defini-
tive host). The eggs are formed by 
sexual reproduction in the definitive 
host and can be identified by their 

operculum. They hatch in water in 
a ciliated form called the miracidium. 
This penetrates the first interme-
diate host, which is typically a snail. 
There, it develops into a sporocyst, 
which then forms a cercaria through 
asexual reproduction and is ready to 
infect the second intermediate host. 
Within the second intermediate host, 
it develops into an encysted metacer-
caria. The final host organisms (dogs 
and cats) ingest the second interme-
diate host and become infected with 
the adult trematode. 

Identification can be achieved by 
concentrating the ova with fecal 
sediment. This method is preferred to 
standard fecal flotation. The diagnosis 
of trematode infections may benefit 
from high-density sucrose flota-
tion because trematode eggs are less 
buoyant than those of other para-
sites. Once isolated and identified 
through evaluation of an operculum, 

morphology and size allow for further 
characterization.

No products are labeled for the 
treatment of trematodes in dogs 
or cats. Some effective off-label 
therapies that have been studied 
include praziquantel, fenbendazole, 
and albendazole. 

GASTROINTESTINAL FLUKES 
Alaria alata, Alaria canis, 
and Alaria marcianae 
In these small (2-4 mm) fluke species, 
the adults develop in the small intestine 
and are not usually associated with 
disease.1 They infect various other wild 
carnivores in addition to dogs and cats. 
Eggs of these species are oval, light 
brown, and large (98-134 × 62-68 mm).1 
These flukes are acquired by dogs and 
cats through the ingestion of a wide 
variety of paratenic and intermediate 
hosts. The life cycle includes freshwater 
snails (eg, Helisoma spp) as the first 

intermediate host. Cercariae develop 
into metacercariae after penetrating 
the skin of tadpoles.2 Frogs, snakes, and 
mice become infected by ingesting the 
tadpoles. Dogs and cats then become 
infected after ingesting the interme-
diate host. 

Migration of the immature 
cercariae through the diaphragm and 
lungs can cause a cough, pulmonary 
hemorrhage, and other respiratory 
signs in some patients. Praziquantel 
dosed at 20 to 25 mg/kg once subcu-
taneously (SC) or orally (PO) can 
eliminate the organism.2 

Nanophyetus salmincola 
The adult N salmincola fluke is 
small (0.5-0.3 mm) and oval. It is 
found in the intestinal tract of dogs, 
cats, and many wild mammals in 
the Pacific Northwest (ie, southern 
British Columbia, California, Oregon, 
and Washington).2-5

Trematode parasites 101
Trematode infections in dogs and cats are relatively uncommon, but the severity of 
the diseases associated with these parasites warrants awareness and control strategies. 
By Nicolas Berryessa, DVM, DACVIM

Figure 1. The trematode life cycle. 
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cats that migrate through the biliary 
and pancreatic ducts. Other similar 
species include Eurytrema procyonis 
and Fasciola hepatica.2

Eggs measure 34 to 50 by 20 to 
35 mm.1 The life cycle is complex and 
includes snails (Subulina octona and 
Eulota similaris) as the first inter-
mediate host and terrestrial isopods 
(eg, sowbugs) as the secondary 
intermediate host, with lizards as 
paratenic hosts. Infections occur 
due to the ingestion of lizards and 
other reptiles.9 Unlike other flukes, 
Platynosomum has a terrestrial life 
cycle that does not require water. 

After infection, young flukes emerge 
in the intestines and migrate into 
the common bile duct, gallbladder, 
or hepatic ducts, where they mature 
within 8 to 12 weeks. Embryonated 
eggs then pass from bile into the 
alimentary canal, where they may be 
detected in feces as early as 12 weeks 
after infection.9 

General fecal evaluations (sedi-
ment, direct, sucrose, zinc sulfate) 
have a low sensitivity (25%-50%) 
due to low numbers of eggs that are 
shed in the feces (2-10/g).9 A tenta-
tive diagnosis can be made through 
clinical signs, ultrasound findings, 
and geographic location. 

Infections with this trematode 
are referred to as “lizard poisoning.” 
Clinical signs depend on the severity 
(parasite burden) and chronicity of 
infection. However, most infected 
cats remain asymptomatic.9 Elevated 
liver enzymes and eosinophilia may 
be present. Symptomatic cats develop 
progressive lethargy, fever, hepato-
megaly, and abdominal distention. 
Jaundice from elevated total bilirubin 
levels can occur, and patients may 
become emaciated secondary to 
anorexia, vomiting, and mucoid diar-
rhea. Ultrasound may demonstrate 
dilated, thickened, and distended 
gallbladders and biliary ducts with 
enlarged and irregular livers.9 Severe 
cholangiohepatitis and obstruc-
tive biliary disease can occur as 
the biliary system becomes fibrotic 
and hyperplastic over time, ulti-
mately leading to cirrhosis and liver 
failure in severely affected patients.9 
Some patients may also develop 
malignant transformation with 
cholangiocarcinomas.10

Parasitology | MEDICINE

The eggs, which are light brown, 
small, and heavy (72-97 × 35-55 mm), 
are passed in the feces of infected 
hosts shortly after infection starts.1,2 
The first intermediate hosts are snails 
(Oxytrema silicula).2-5 The cercariae 
from the snails encyst as metacer-
cariae in the muscle and organs of 
salmonoid fish after penetrating their 
skin. There the organism can retain 
infectivity through ocean migration 
for up to 3 years before returning to 
fresh water.3 Dogs and cats become 
infected when they eat the raw 
infected fish. 

Infection with the fluke in and 
of itself causes only mild enteritis, 
but N salmincola serves as a vector 
for Neorickettsia helminthoeca, 
a rickettsial organism that causes 
salmon poisoning disease in 
dogs.3-5 Elokomin fluke fever is 
another disease caused by a very 
similar Neorickettsia species that 
can be transmitted by N salmin-
cola, producing similar but less 
severe signs.2-5 Clinical disease 
commonly includes fever, vomiting, 
diarrhea, dehydration, lymphade-
nopathy, and thrombocytopenia. 
Less common findings include 
hematochezia, hematemesis, and 
central nervous system signs.3-6 
Illness usually develops within 5 to 
7 days of ingesting the uncooked 
fish, but incubation can be as long 
as a month.2-5 Mortality rates are 
high in the absence of supportive 
intravenous (IV) fluid treatment 
and antibiotics.

When zinc sulfate fecal flota-
tion and fecal sedimentation are 
performed together in patients with 
associated clinical signs, sensitivity 
for identifying the eggs is above 90%.5 
Polymerase chain reaction (PCR) 
testing for N helminthoeca can be 
performed on lymph node aspirates, 
feces, or tissues, but a well-validated 
commercial test is not currently 
available. N helminthoeca organisms 
may be identified cytologically on 
aspirates or biopsies of various tissues 
(lymph node, spleen) as 0.3-µm cocci 
or coccobacilli within macrophages 
(morula) in about 70% of patients.5

Deworming for the trematode can 
include praziquantel (20-30 mg/kg 
PO once) and fenbendazole (50 mg/
kg/day for 10-14 days).2,3 Aggressive 
IV fluid therapy, antinausea medi-
cations, GI protectants, and other 

supportive measures are needed 
in most patients. Treatment of the 
rickettsial organism usually results 
in a rapid improvement in clinical 
signs within 1 to 2 days and includes 
administration of a tetracycline (eg, 
doxycycline 5 mg/kg PO twice daily) 
for 1 to 2 weeks.3,5 If vomiting and 
nausea are severe, parenteral admin-
istration may be necessary. 

Pulmonary flukes 
Paragonimus kellicotti, 
Paragonimus westermani 
Infection with adult pulmonary trem-
atodes causes lung cysts in both dogs 
and cats. The adult flukes are reddish-
brown and oval and measure about 14 
by 7 mm.6 Eggs are golden brown and 
measure 75 to 118 by 42 to 67 mm.1 
The eggs are passed through the lung 
cyst wall, where they are coughed up, 
swallowed, and passed in the feces. 
The life cycle includes several snail 
species as the first intermediate host 
and crayfish or crabs as the second. 
Patients become infected via inges-
tion of raw crayfish or a paratenic 
host infected with the metacercariae.6 
The trematode penetrates the intes-
tinal wall, and within the peritoneal 
cavity the flukes can pass through 
the diaphragm, where they enter the 
lungs and establish an infection. 

Many infected animals may not 
have any clinical signs. Some present 
with coughing, dyspnea, bronchi-
ectasis, and hemoptysis. Infections 
can lead to cyst and bulla formation 
within the lungs and, rarely, pneu-
mothorax (Figure 2).6,7 Pulmonary 
cysts may be evident on radiographs, 
and eggs may be identified by 
transtracheal wash or bronchoscopy 
(Figure 3). Fecal sedimentation is 
preferred to fecal flotation.6 

Treatment with 50 mg/kg of 
fenbendazole once daily for 10 to 
14 days has experimentally cleared 
the infection in dogs.8 Praziquantel 
given at 25 mg/kg PO 3 times daily 
for 3 days can also eliminate lung 
flukes and improve radiographic 
changes in dogs and cats.7 

Hepatic flukes 
Platynosomum concinnum, 
Platynosomum fastosum 
Found in Florida and other areas 
in the southeastern United States, 
P concinnum and P fastosum are 
small (about 2 × 6 mm) flukes of 

Figure 2. Lateral (top) and ventrodorsal (bottom) 
radiographs illustrating a pneumothorax and 
pulmonary bulla, both of which can be seen in 
Paragonimus infections.
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Hepatic flukes can be difficult to 
eliminate, but praziquantel (20 mg/kg/
day PO for 3-5 days repeated 12 weeks 
later) has been shown to be successful.9

Heterobilharzia americana
This liver fluke causes canine schis-
tosomiasis. The reservoir hosts are 
raccoons with nutria and other wild 
animals in the south Atlantic and 
Gulf Coast states.

Eggs are 74 to 113 by 60 to 80 mm.1 
Miracidia hatch from the eggs within 
minutes of contact with water and 
can infect the snail intermediate 
hosts where cercariae are produced 
through asexual reproduction.11 The 
cercariae can escape into water and 
infect the definitive host through 
direct skin penetration, unlike other 
trematodes that require ingestion 
of an intermediate snail host.11 The 
cercariae migrate through the host 
as schistosomula and reach the lungs 

within 5 to 9 days, arriving in the 
liver by 7 to 45 days.12 They become 
adults and migrate to the mesenteric 
veins, where they reproduce. Most 
trematodes are hermaphroditic, 
but H americana has 2 sexes. The 
mature worms live in the mesenteric 
veins, where they mate, and females 
produce eggs. The eggs migrate to the 
bowel lumen with the help of proteo-
lytic enzymes and exit the infected 
dog through the feces (Figure 4).11,12 
The prepatent period is 84 days 
on average.12  

Although some infections are 
subclinical and the patient may 
have normal complete blood cell 
count and biochemistry profiles, 
infected patients can develop liver, 
GI, and kidney disease. As the eggs 
pass through the tissues, they can 
cause diarrhea, vomiting, weight 
loss, lethargy, polyuria, polydipsia, 
hypercalcemia, hyperglobulinemia, 
and hyporexia.13 The eggs cause a 
severe granulomatous reaction that 
occurs within the intestine and the 
liver. Healing of the host tissues leads 
to scar formation and organ injury 
that can result in liver failure and GI 
malabsorption. Kidney failure can 
develop from the hypercalcemia that 
is seen in almost 50% of patients and 
from glomerulonephritis associated 
with immune-complex deposition.14,15 
Patients with hypercalcemia can 
have decreased parathyroid hormone 
concentrations and increased para-
thyroid hormone–related protein 
concentrations, which could lead to 
a false diagnosis of hypercalcemia 
of malignancy.13 

Diagnosis of H americana infec-
tion is made by finding the eggs of 
the trematode in the feces, intestine, 
or liver. Ultrasound imaging can help 
diagnose suspected disease because 
more than 80% of these patients have 
pinpoint hyperechoic foci in the small 
intestinal submucosa, muscularis, 
or liver (Figure 5).16 The eggs do not 
float in a routine fecal. The preferred 
method for identification is sedi-
mentation using 0.85% saline, which 
helps separate the eggs from ingesta 
and prevent them from hatching.2 
Direct saline smears may also reveal 
the eggs. Because the eggs are 
passed intermittently, they may not 
always be found in the feces in every 
sample. Therefore, several samples 
may need to be tested. In addition, 

a commercial PCR test available at 
Texas A&M University can detect 
1 to 2 eggs per gram of feces and 
was positive in 1 study with 44 of 
55 confirmed cases.16,17

Treatment with fenbendazole at 
50 mg/kg PO for 10 days and/or 
praziquantel at 25 mg/kg 4 times 
daily SC or PO for 2 days effectively 
clears these infections; the medica-
tions have been used both individu-
ally and in combination. Prognosis 
is good with treatment. In 1 study, 
hypercalcemia resolved in all patients 
treated with praziquantel. In some 
patients, kidney injury and ascites 
were also resolved.13  
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Figure 5. Ultrasound image of the same patient as in Figure 4 demonstrating hyperechoic and thickened 
intestinal wall in the submucosa layers.

Figure 3. Cytology of a bronchioalveolar wash in 
a dog with lungworm (Paragonimus) infection 
demonstrating eggs in the wash (top), as well as 
the operculum in the fecal sediment (bottom) 
in the same dog. (Images courtesy of Jennifer 
Neel, DVM, DACVP [Clinical], assistant dean of 
student development and professor of pathol-
ogy, North Carolina State University College of 
Veterinary Medicine)

Figure 4. Heterobilharzia americana eggs in the 
intestinal tract of a 6-year-old female spayed 
Labrador retriever with chronic diarrhea and hy-
perglobulinemia. Image from endoscopic biopsies 
performed by Idexx Laboratories.
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The itchy cat presents a puzzle 
at every step of the clinical 
process, from history and 

diagnosis to successful management. 
According to Ashley Bourgeois, 
DVM, DACVD, co-owner of Animal 
Dermatology Clinic Portland in 
Oregon, understanding the unique-
ness of feline dermatologic disease is 
an essential step along that road.

In a case-based presentation at a 
recent Fetch dvm360® virtual confer-
ence, Bourgeois offered vital tips for 
approaching these patients, noting 
that the challenges are many. For 
starters, some owners don’t recognize 
that their cat is itchy. Cats tend to 
isolate themselves, especially when 
they don’t feel well, so an owner may 
not witness excessive chewing or 
licking. And because cats spend large 
amounts of time grooming anyway, 
overgrooming may be misinterpreted 
as normal behavior.

“A lot of these [dermatologic 
disease signs] can intermix, and 
allergies can present in different 
ways,” Bourgeois added, “so whittling 
down the list of differentials is not 
always straightforward.”

What to do
Take a good history
“Asking the right questions helps 
tremendously when deciding which 

diagnostics to perform,” Bourgeois 
said. History taking also allows 
time for the cat to exit the carrier 
and roam around the room, which 
can reduce stress associated with 
the veterinary visit. Other ways to 
reduce stress include petting the 
cat and offering a towel or another 
hiding place.

While taking a medical history, 
important topics include determining 
which areas of the body are most 
affected, when the issue started, 
whether the problem is seasonal, and 
which flea control products, if any, 
are being used. Bourgeois also likes 
to ask which therapies have worked 
in the past. For example, if the cat’s 
signs are responsive to steroids, that 
suggests pruritus instead of psycho-
genic alopecia, she said.

It’s also useful to ask specific ques-
tions. “Don’t just ask whether the cat 
is itchy. You need to identify what 
‘itch’ is,” Bourgeois said, adding that 
owners may overlook signs such 
as head shaking or chewing feet. 
Cats that ask to be scratched more 
frequently than in the past may also 
be demonstrating pruritus.

Some pet owners don’t associate 
increased hairball production with 
increased ingestion of hair due to 
overgrooming. “I’ve met owners 
whose cats only get hairballs in 

the summer, when they’re over-
grooming,” Bourgeois noted, 
suggesting that determining season-
ality is informative in these patients.

Fine-tune your 
dermatologic exam
Bourgeois suggests incorporating 
Fear Free handling practices when 
examining cats. Because dermato-
logic issues tend to be chronic and 
require repeat veterinary visits, it’s 
prudent to make office visits more 
comfortable. Tips include using 
synthetic feline pheromone sprays 
around the office and on towels; 
incorporating treats and toys to 
distract or engage with the cat; and 
performing otoscopic, facial, and oral 
exams at the end because some cats 
object to these parts of the exam.

Understanding how certain 
dermatologic conditions present in 
cats can facilitate recognition. For 
example, abdominal/ventral alopecia 
can have a variety of causes. Try to 
determine if the hair is falling out 
on its own or if the cat is pulling out 
the hair. Falling out may suggest 
systemic illness or follicular disease, 
but overgrooming is more sugges-
tive of pruritus. Scaling and crusting 
might indicate parasites or infection, 
but excoriations and plaques may 
suggest hypersensitivity.

Facial excoriations are another 
common presentation in cats. 
Differentials include aural pruritus 
(eg, ear mites or otitis), adverse food 
reaction, atopy, systemic illness, fleas, 
and idiopathic ulcerative dermatitis.

“Adverse food reaction can be 
dramatically pruritic,” Bourgeois said 
(Figure 1). However, broaching the 
topic can be tricky because some pet 
owners have very strong feelings about 
their cat’s diet and are reluctant to 
change. Similarly, some cats are picky 
eaters and share their owner’s reluc-
tance to try a new food. Bourgeois has 
had success with hydrolyzed protein 
diets. “To me, these diets are one of 
the gold standards in trying to rule 
out food allergy in pets. Hydrolysis 
helps with digestibility and helps take 
away allergenicity,” she said, noting 
that owners who are uncomfortable 
with this approach may accept a novel 
protein diet.

Eosinophilic granuloma complex is 
unique to cats and indicates a hyper-
sensitivity reaction. “It’s not a final 
diagnosis. It’s a clinical presentation. 
So if you see an indolent ulcer or eosin-
ophilic granuloma, that’s something to 
describe in your findings, but it’s not 
a true diagnosis,” Bourgeois warned 
(Figure 2). Cytology is useful in these 
cases, but histopathology may be 
needed to rule out other differentials.

Solving the 
itchy cat 
conundrum
Understanding the 
varied patterns of 
cutaneous lesions, 
response to treatment, 
and management of 
secondary issues is 
important for control of 
feline allergies.
By Karen Todd-Jenkins, VMD
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Atopy in cats can be seasonal or nonsea-
sonal, with a variety of presentations, 
including overgrooming, increased hairball 
production, alopecia, excoriations, and even 
signs of asthma. However, atopy is a diag-
nosis of exclusion, which makes it even 
more challenging to recognize and address 
appropriately. “Usually, we’ve already had 
[these cats] on good flea control,” Bourgeois 
said. “Either they’re completely seasonal or 
we’ve done a diet trial to rule that out as 
a component. And then we’re working up 
atopic dermatitis.”

Don’t dismiss fleas
“Good flea control is essential in any pruritic 
cat,” Bourgeois said, even in cats that live 
exclusively indoors. “I’ve seen indoor-only cats 
that live on the fourth floor of an apartment 
building respond to flea control alone. I tell 
clients that fleas are sneaky. They can jump 
on people and onto elevators. So let’s just rule 
out the easy things first and see if that makes 
a difference for your cat before we set them up 
for testing and other medications that we may 
not need.”

Bourgeois prefers completing a few months 
of treatment with a rapid-kill product to help 
rule out flea allergy, noting that flea allergy 
may be only 1 component of the patient’s 
problem, so flea control should be continued 
while other differentials are being investigated 
and treated.

Don’t be fooled
Bourgeois cautioned that psychogenic 
alopecia tends to be overdiagnosed: “Excessive 
grooming is much more often from pruritus 
than obsessive-compulsive disorder, being 
clean, or being stressed.” In a 2006 study of 
cats referred to behaviorists for presump-
tive psychogenic alopecia, 19 of 21 cats had 
a problem unrelated to behavior and were 
instead diagnosed with problems like food 
allergy or flea allergy.1

It’s also wise to avoid being fooled by corti-
costeroids. These agents are frequently used 
in cats because they’re effective and overall 
options are still limited. However, Bourgeois 
cautioned that asking the owners about 
the timing of long-acting steroid injections, 
such as methylprednisolone, can be important. 
Long-acting steroid injections can sometimes 
provide 2 or 3 months of relief. However, if 
the cat stops scratching for that period, the 
owners may falsely assume that the problem 
cleared up and recurred, without realizing 
that a medication was in effect that entire 
time. Bourgeois warned that effective steroid 
therapy can mask seasonality, pruritus due to 
diet changes, and other historical information 
that can help identify the underlying problem.

Giving a long-acting methylprednisolone 
injection with an antibiotic can also create 
confusion for owners. If the cat’s signs resolve 
for 2 or 3 months, owners may presume that 
the antibiotics cleared up the problem instead of 
understanding that the long-acting steroid may 
have been responsible.

The workup is worthwhile
“I perform cytology on almost every case that 
walks in the door because it gives us a lot of 
information. Even if the cytology was boring, 
that’s good for us to know,” Bourgeois said. 
She also recommends skin scrapings, dermato-
phyte culture, and trials with parasiticides.

“Sometimes you need a few months of having 
these patients on good, high-quality, fast-speed-
of-kill parasite control to know whether flea 
allergy is a component or whether mites or 
lice—that we couldn’t find on scrapings—are 
an issue,” she said. Bloodwork to investigate 
systemic illness is appropriate in some cases. 
Bourgeois also recommends paying particular 
attention to claw and claw fold lesions, as auto-
immune disease (eg, pemphigus foliaceus) can 
cause these. Cytology is informative and biopsy 
can confirm this diagnosis.

Treatment options are still 
limited, but they’re improving
Glucocorticoids remain a cornerstone 
of dermatologic treatment for itchy cats. 
However, Bourgeois is encouraged by the 
efficacy of some other products, including 
cyclosporine (available in tablets or liquid and 
FDA approved for use in cats) and oclacitinib 
(which is currently off-label in cats). Bourgeois 
is also a proponent of allergen-specific immu-
notherapy (ASIT) for cats with atopic derma-
titis. “It’s the only thing we know that can 
reverse the underlying immunopathogenesis 
[of atopy],” she said, noting that ASIT is a safe, 
long-term option that can reduce reliance on 
steroids and other medications.

Whichever treatment is administered, 
Bourgeois noted, “Communication and frequent 
rechecks are foundational to success. We can 
manage these cats to have a good quality of 
life if we work them up appropriately and get 
the owners on board with us.” 

Karen Todd-Jenkins, VMD, is a medical writer, 
technical director with animal health marketing 
agency Shepherd, and member of the American 
Medical Writers Association and One Health 
Initiative. She has been in clinical practice for 
over 20 years.
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Figure 1. This cat has cutaneous adverse food reaction and flea bite hyper-
sensitivity. 

Figure 2. Eosinophilic granuloma on the hard palate due to feline atopic 
syndrome.



One of the most rewarding 
aspects of veterinary medi-
cine is that veterinarians have 
access to many of the diag-

nostic and therapeutic advances 
that our human counterparts have. 
Unfortunately, one of our greatest chal-
lenges is that sometimes clients can’t 
afford the treatments, diagnostics, and 
preventive measures we recommend. 

As much as clients love their pets, 
some face financial hurdles they simply 
can’t negotiate. Situations like these 
can lead to dire outcomes, including 
limiting or foregoing care for a beloved 
pet, or being forced to elect euthanasia 
as the only practical option. 

For some clients, pet insurance 
offers access to care that would other-
wise be unaffordable or unattainable. 
But it’s not an easy discussion, is it? 
With all the other topics veterinarians 
need to cover during an office visit, 
should medical insurance for pets be 
among them? Here are three important 
reasons why the answer to that ques-
tion is a resounding “yes.” 

1 Medical insurance 
can save a pet’s life.

Most pets will become sick or injured 
at some point in their lives. When 
illness happens, a pet’s survival or 
quality of life shouldn’t be determined 

by the owner’s finances. But 
as you well know, that can be 
the case for some of your clients. 
Quality medical insurance for cats 
and dogs can change that. According 
to 2015 survey data from dvm360®, 
the average pet owner would have 
to discontinue treatment for their pet 
if the bill exceeded $1,433. This was 
virtually the same as in 2006, when 
the estimated dollar amount at which 
clients said they would have to discon-
tinue treatment was $1,451.1 With the 
coronavirus pandemic wreaking havoc 
on our economy, this trend has likely 
only worsened. 

A comprehensive policy* with 
Trupanion would cover 90% of 
that eligible expense, dramatically 
increasing access to life-saving 
medical care, diagnostics, and treat-
ments. A Trupanion policy can also 
pay at the point of care, so the client 
doesn’t have to pay up front and wait 
for reimbursement, thus lessening 
the financial burden on the pet owner. 

2 Education is part 
of our job.

Just like veterinarians recommend 
parasite prevention, spaying/neutering, 
microchipping, and dental care, 
the discussion about medical insur-
ance for pets should be part of routine 

wellness care from the very start. Upon 
recommendation, many clients would 
be open to the idea of pet insurance. 
It is encouraged that the concept is 
introduced early, such as during puppy 
and kitten wellness visits.

As with other topics, client educa-
tion about medical insurance for pets 
is a team effort. Veterinary technicians 
and reception staff can reinforce 
the importance of this solution by 
asking clients at check-in, “who is 
your medical insurance provider?”, 
thus introducing insurance as a 
concept. Clients can also be provided 
with an exam day offer at checkout, 
which offers immediate coverage, 
and encourage clients to call and ask 
questions. Accidents and illnesses 
happen. Informing clients early, when 
their pets are young and healthy, 
about the benefits of insurance can 
help them prepare. Veterinary profes-
sionals have a duty to be proactive in 
educating clients about this important 
solution for protecting their pets. 

-  a d v e r t o r i a l  -

Sponsored by

Saving pets’ lives  
is the real reason for  
medical insurance 
for cats and dogs
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3Medical insurance 
for pets helps 

veterinarians practice 
better medicine.
If your practice is client-focused and 
you want to offer the best possible 
patient care, helping clients prepare 
for unexpected financial expenses 
should be high on your list of prior-
ities. How often have you hesitated 
to recommend a diagnostic test, 
medical treatment, or surgery 
because of a client’s financial limita-
tions? Have you ever felt like you 
had to short-change your patients 
because of finances? A Trupanion 
policy allows veterinarians to prac-
tice better medicine, which improves 
patient outcomes, promotes client 
loyalty, enhances client satisfaction, 
and generates revenue for your 
practice. Wouldn’t it be nice to focus 
more on the medical care of your 
patients and less on the finances of 
your clients?

The bottom line
Economic euthanasia is heartbreaking 
for pet owners and veterinary care 
professionals alike. Yet it remains 
a serious threat for too many clients, 
especially in cases of emergencies, 
serious illnesses, and long-term pet 
care situations. Ultimately, the primary 
reason for encouraging pet insur-
ance is to save pets' lives. A good 
policy can accomplish that by helping 
clients do more for their pets. That 
translates to healthier pets, a stronger 
bond between your practice and your 
clients, and more income for your 
practice. Everybody wins. 

However, not all policies are created 
equal. Trupanion stands out in the 
industry for its comprehensive policy 
offering. A Trupanion policy* offers 
90% coverage for eligible conditions, 
and doesn’t have any payout limits over 
the entire life of the pet. If a hospital 
has our point-of-care payment solu-
tion, members will only be required 

to pay their portion of the bill upfront, 
and the approved claims will be paid 
to the practice directly. There is no 
need for reimbursement, and coverage 
is not sacrificed for a lower monthly 
premium.2 Trupanion policyholders also 
have 24/7 access to customer support 
and the peace of mind of knowing that 
their pet’s medical expenses won’t 
become an unmanageable burden. 
Don’t your clients deserve that? 
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Why not opt for a pet health savings 
account instead?
It’s arguable that instead of investing money into a pet health 
insurance policy, consumers could simply start a health savings 
account for their pet and use that money to pay for unexpected 
health care expenses. Although that may sound on the surface 
like a reasonable alternative, a quick crunch of the numbers 
proves otherwise. 

If a pet owner with an 8-week-old puppy deposits $100 
into a health savings account and invests $50 each month 
(not including interest), that owner would have just over $1,900 
in 3 years. That may sound like a lot of money, but is it?

Trupanion’s 16 years of 
claims data show that some 
potentially costly medical 
conditions routinely happen 
before a dog reaches age 5. 
Conditions such as foreign 
body ingestion ($1,400), 
a broken bone ($2,000), or 
cruciate ligament rupture 
($3,600) can all occur in dogs before age 5. In the above scenario, 
the health savings account may not accumulate enough money to 
cover even one of these conditions, especially if the event occurs 
when the dog is very young. Even if the account accumulates 
adequate funds, a single illness could wipe out the entire fund, 
leaving the pet owner with a hefty bill. In contrast, Trupanion’s 
comprehensive policy* would cover 90% of the pet’s eligible 
medical costs, even if the pet sustains multiple illnesses or injuries 

during its first year of life. Most Americans can’t afford or would be 
negatively impacted by an unexpected $500 veterinary bill, so it 
doesn’t take a financier to realize that investing in a Trupanion 
policy is the smarter move.  

*  Terms and conditions apply. See the policy at Trupanion.com/Policy. Trupanion is a registered trademark owned by Trupanion, Inc. Underwritten in Canada by Omega General 
Insurance Company and in the United States by American Pet Insurance Company, 6100–4th Ave S, Seattle, WA 98108. Please visit AmericanPetInsurance.com to review all available 
pet health insurance products.

Most Americans 
can’t afford or 
would be negatively 
impacted by an 
unexpected $500 bill. 
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Year 1

Ingestion of foreign 
body: $1,400

Year 2

$1,327.36

$707.55

$1,959.68

Cruciate ligament 
rupture: $3,600

Year 3

As shown, a health savings account’s value would likely not keep 
pace with unexpected medical expenses. By the end of year 1, 
the health savings account would have accumulated $100 from 
the initial investment, plus $500 ($50/month for 10 months), for a total 
of $600 plus interest. A foreign body ingestion at year 2 would cost 
approximately $1,400, but the account would only have accumulated 
$1,327. Similarly, a cruciate ligament rupture at age 3 would cost 
about $3,600, but the account would only contain $1,959.68. 
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Lateral suture stabilization is 
a time-tested treatment for 
cranial cruciate ligament (CCL) 

rupture in dogs. Although tibial 
plateau leveling osteotomy (TPLO) 
and other osteotomy procedures are 
considered the gold-standard treat-
ment for most patients, a lateral 
suture can also produce good results, 
especially with proper case selec-
tion. The lateral suture procedure is 
a more affordable option for owners 
and a less complex procedure that 
may be more accessible to general 
practitioner surgeons. However, a few 
critical steps are key to increasing 
the likelihood of success. 

Stifle exploration
A thorough stifle exploration via 
arthrotomy or arthroscopy is crucial 
for successful treatment of CCL 
rupture. Most surgeons treating with 
a lateral suture will opt for a lateral 
parapatellar approach. The CCL 
is evaluated first, confirming the 
diagnosis. In dogs with a complete 
CCL tear, debridement of the torn 
ligament will facilitate visualization of 
other intra-articular structures. 

A partially torn CCL presents more 
of a challenge for meniscal evalua-
tion. Leaving a partially intact CCL 
in place has been associated with 
better long-term joint health in dogs 
receiving TPLO, including improved 
cartilage scoring on second-look 
arthroscopy.1 However, thorough 
evaluation of the menisci is difficult 
when performing an arthrotomy in 
a joint with a partially intact CCL. 
I prefer to assess the remaining 
ligament as “competent” or “incom-
petent.” Competent ligaments have 
substantial remaining structure, 
often with at least 50% of the original 
ligament intact. 

A slender instrument such as 
a ball-end probe or a neuro hook is 
very useful for palpating the CCL 
as well as the menisci. Incompetent 
partial tears have fewer intact fibers, 

which may be stretched, allowing 
some cranial drawer movement. 
I debride incompetent partial tears to 
better assess the menisci but typi-
cally leave competent tears intact, 
with the assumption that significant 
meniscal injury is much less likely in 
those cases.

Meniscal treatment
Meniscal injury is quite common in 
dogs with CCL rupture. Dogs with 
meniscal tears tend to be more lame 
preoperatively, and inadequate treat-
ment of these tears will lead to an 
unsuccessful outcome, even if stifle 
stability is achieved. Additionally, 
late meniscal injury is a diagnostic 
differential for dogs with recurrent 
or persistent lameness after stifle 
stabilization surgery. 

Knowledge of normal meniscal 
anatomy and of meniscal injury 
patterns is critical to successful 
meniscal treatment. Although thor-
ough assessment and probing of both 
menisci are warranted, a bucket-
handle tear of the caudal horn of the 
medial meniscus is the most common 
injury. Proper access to the caudal 
horn of the medial meniscus is often 
not possible without either distracting 
the stifle or cranially displacing the 
proximal tibia. Here are 3 methods 
that I use:

 • Apply a Senn retractor to the 
infrapatellar fat pad, applying 
cranial traction on the proximal 
tibia to “pull it into drawer,” 
allowing visualization of the caudal 
joint. This tends to work best in 
small patients with a large degree 
of stifle laxity (Figure 1).

 • Use a thrust lever instrument 
to hook the caudal aspect of 
the proximal tibia while levering 
against the distal femur. This 
instrument can be a slender thrust 
lever (my preference), a mini 
Hohmann retractor, or a curved 
hemostat appropriately sized for 
the patient (Figure 2). 

 • Use a self-retaining retractor to 
distract the femur and tibia. This 
can be a standard Gelpi retractor 
(my preference) or specialized 
stifle distractor. Place the tips of 
the retractor in the fossa of the 
origin of the CCL proximally 
and in the cranial intermeniscal 
ligament distally. Then, open 
the retractor carefully, distracting 
the femur and the tibia. Gentle 
stifle extension will increase the 
amount of distraction and allow 
better visualization in some cases. 
Do not perform forceful extension 
or flexion of the stifle while the 
retractor is in place; serious injury 
could result. This technique is 
most helpful in medium- to large-
breed dogs (Figure 3). 

Once the caudal joint is visual-
ized, palpate the caudal meniscotibial 
ligament with a hook. Normal laxity 
of this ligament allows slight cranial 
translation of the caudal horn with 
traction, but significant translation 
(more than about 2-3 mm) suggests 
a meniscal tear, even if it is not 
immediately evident. 

Treatment of a meniscal tear 
should completely remove the 
damaged portion of the meniscus 
but spare all uninjured meniscus. 
Complete medial meniscectomy 
is rarely indicated in these cases. 
Depending on the extent of injury, 
caudal horn meniscectomy or partial 
meniscectomy should be performed. 
Other than the instrument used for 
stifle distraction or tibial translation, 
required instruments include a probe 
(as described above), scalpel (#11, #15, 
or #64 blade), and mosquito hemo-
stats. Kocher hemostats are preferred, 
if available, to provide a better grip on 
the torn meniscus.

Hook the meniscotibial ligament 
of the torn caudal portion of the 
meniscus with a probe and transect 
it. Once this transection is complete, 
the most axial part of the torn 

Upping your lateral suture game 
Lateral suture stabilization is a viable treatment option for 
cranial cruciate ligament injury in dogs. Here are key points for 
increasing success in these cases.
By Jason Syrcle, DVM, DACVS-SA

Figure 2. Stifle arthrotomy with Gelpi retracting 
the patellar ligament. A thrust lever is inserted in 
the stifle, with the tip hooked caudal to the tibial 
plateau and the shaft of the instrument levering 
against the femoral condyles, causing cranial 
translation of the tibia.

Figure 1. Stifle arthrotomy with Gelpi retract-
ing the patellar ligament, Senn retractor on the 
infrapatellar fat pad, and probe used to palpate 
intra-articular structures.

Figure 3. Stifle arthrotomy with Gelpi retracting 
the patellar ligament. The larger Gelpi is being 
used as a stifle retractor, with the proximal tip in 
the cruciate fossa and the distal tip in the cranial 
intermeniscal ligament.
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meniscus can be grasped with a hemo-
stat and manipulated. Use the blade to 
excise the torn meniscus from the intact 
meniscus abaxially. Use the probe to 
palpate any remaining caudal menis-
cotibial ligament. Not uncommonly, 
multiple meniscal tears are present 
and must be treated. Once no further 
meniscal tissue is pulled cranially by 
traction on the meniscotibial ligament, or 
if the entire caudal pole of the meniscus 
has been removed, meniscal resection 
is complete.

Lateral suture stabilization
Many variations of the lateral suture 
procedure exist, but the most common 
involves the use of monofilament nylon 
leader line placed around the femoral-
fabellar ligament, under the patellar 
tendon from lateral to medial, through 
a tibial tunnel from medial to lateral, and 
then tied or crimped laterally. If mono-
filament nylon leader line is chosen, be 
sure to select the appropriate suture size. 
This monofilament is rated in pounds, 
and this rating should correlate roughly 
to the body weight of the dog. For 
example, 40-lb test monofilament is typi-
cally selected for a 40-lb dog. Commonly 
available sizes are 20, 40, 60, 80, and 100 
lb. When between sizes, I usually round 
up to the next heaviest suture. The leader 
line can be purchased with either a single 
or double strand with a swaged needle, 
which allows for easier suture passage. 
Alternatively, a length of sterile leader 
line is loaded onto an appropriately sized 
cruciate needle. 

Leader line can be tied or crimped. 
Crimps are commercially available for 
40-, 80-, and 100-lb suture. When used 
with a ratcheting tension device, crimps 
allow greater control over suture tension. 
Crimped knots are also less likely to 
allow suture loosening over time and are 
less bulky.2 If crimps are not available 
or if hand knotting is elected, strategies 
for tensioning the knot include using 
a sliding half-hitch (my preference) or 
a square knot with an assistant to clamp 
the first throw to hold tension while 
the second throw is placed.

Once intra-articular assessment is 
complete, lavage the joint and close 
the joint capsule. The lateral reti-
nacular fascia is not closed at this time 
and must be dissected free of the joint 
capsule to allow adequate exposure of 
the lateral fabella. Typically, a double 
strand of leader line is passed, either 
with a length of line loaded through 

a cruciate needle with equal resultant 
strands or with a swaged needle with 
double strands. Place the suture from 
proximal to distal around the femoral-
fabellar ligament, axial to the fabella and 
adjacent to the femur. Pass the suture as 
deeply as possible; tension on the suture 
should meet strong resistance and move 
the fabella.

Next, pass the suture from lateral to 
medial deep to the patellar ligament, in 
the region of the infrapatellar fat pad. 
In this region, the suture will not be intra-
articular. A bone tunnel is created in the 
proximal tibia. The position of this bone 
tunnel is key to the success of the proce-
dure; it should be placed relatively caudally 
and proximally. Create the bone tunnel 
with a pin and Jacobs chuck or a drill 
bit just large enough to allow passage of 
2 strands of suture. Elevate the cranial 
tibial muscle and retract it caudally. Pass 
the pin or drill bit from lateral to medial, 
just cranial to the long digital extensor 
tendon and 5 to 10 mm distal to the joint. 
Cut the needle from the suture and guide 
the sutures from medial to lateral through 
the bone tunnel using a large hypodermic 
needle (16-18 gauge). Tie or crimp each 
suture so they have similar tension. Proper 
suture tension should eliminate cranial 
drawer but still allow normal stifle range 
of motion. Finally, perform routine closure 
of retinacular fascia, subcutaneous tissues, 
and skin.

Success with lateral suture stabilization 
is possible with excellent meniscal visual-
ization and treatment, a well-placed tibial 
bone tunnel, and secure suture knots or 
crimps. Having a few relatively inex-
pensive instruments helps the surgeon 
perform these key steps successfully 
and efficiently. 
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There was very little prec-
edent veterinary business 
leaders could draw from when 

COVID-19 hit last year. Our prac-
tices, playbooks, and continuity plans 
were put to the test as patient loads 
rapidly increased and demands for 
staff and supplies swelled. This force 
had much to do with the uptick in 
pet ownership and the global shift 
to telework.

With dogs and cats now by their 
owners’ sides 24/7, pet owners have 
become increasingly attuned to signs 
of pet illness or injury.1 This strength-
ening of the human-animal bond, 
coupled with pandemic-related clinic 
closures or limited clinic hours, has 
led to a population-wide backlog 
in vaccines, spays and neuters, and 
routine wellness exams. To accom-
modate this backlog as well as patient 
overflow, hospitals have instituted 
technological optimizations and 
transformed the ways in which they 
care for people and their pets.

In a time of widespread crisis, we 
as veterinary leaders asked ourselves: 
“How do we continue to keep our 
essential workers safe and engaged 
while still providing necessary, high-
quality care to thousands of pets each 
day?” To seize this new landscape, 
business performance plans pivoted, 
with leaders taking a more holistic 
approach to meeting both their fiscal 
needs and the needs of their people.

Starting with your “why”
In his book Start With Why: How 
Great Leaders Inspire Everyone to 
Take Action, Simon Sinek argues that 
inspiration is among the main ways 
to influence human behavior and 
that leadership alone holds the key 
to inspiring people to come together 
to advance a common interest.2 
Throughout the book, Sinek states, 

“People don’t buy what you do; they 
buy why you do it.”

Before setting your practice’s goals, 
objectives, and key performance indi-
cators (KPIs), consider these ques-
tions: Why did you pursue a career 
in veterinary medicine? Why do 
you continue to get out of bed each 
morning and, despite deep exhaus-
tion, take on those extra shifts? The 
responses to these questions are your 
purpose(s), your deeply ingrained 
beliefs that compel you to do the 
work you do despite personal sacri-
fice. However, as powerful as purpose 
is, it is often lost in the whirlwind of 
our daily tasks.

To find success, help your people 
see their impact—on people, pets, 
or the world—and develop a story 
line that will resonate and remind 
them of their why (the reason they 
love what they do). To do this, you 
must take an individual approach that 
aims to evoke an emotional reaction.3 
Remember that purpose is personal; 
it needs not only to be understood 
but also to be felt and embraced. Lead 
by example. If you do not believe in 
what you are saying or your leader-
ship behaviors do not align with 
your purpose, team members will 
view your efforts as deceitful rather 
than inspirational. Finally, make 
sure your actions are continual and 
consistent. Highlighting staff achieve-
ments, sharing patient success stories, 
and showcasing client testimonials 
all allow employees to witness the 
impact of their jobs firsthand and are 
powerful tools that inspire them to 
bring their best selves to work. 

Even though most leaders agree 
that employees do not understand 
their organizations’ purpose, when 
articulated and integrated properly, 
purpose can do wonders to boost 
employee morale and performance. 

There is a well-known story that 
during a trip to NASA headquarters 
in 1962, President John F. Kennedy 
introduced himself to a janitor and 
asked the man what he did there. 
“I’m helping put a man on the moon,” 
the janitor responded. Although most 
people would say this man was merely 
cleaning the building, the janitor 
knew he was part of something larger, 
that he was helping make history. This 
is the power of an embraced purpose. 

Before getting to the “how” and 
“what,” ask yourself: “Can my hospital 
team clearly state the vision, mission, 
and purpose of the company? Can 
leadership? Does our purpose inspire 
both hearts and minds?” If the answer 
to these questions is yes, you will 
have a business performance plan 
that is better received and accepted. 
However, if your hospital team 
cannot see how they fit into the larger 
picture, then it is up to leadership to 
paint that picture for them.

Setting KPIs and 
defining success
Forward-thinking and innovative 
veterinary businesses take a full-
circle approach, which often includes 
a mutual emphasis on excellence in 
people, operations, and medicine. 
Although growth and expansion are 
also important concepts for struc-
turing your objectives and KPIs, 
leading medicine with these 3 core 
concepts has proved to be an optimal 
method for achieving success. 

People excellence is the idea 
that operational and business 
performance can be improved by 
enhancing human capital. To do 
this, one can invest in compensation 
and benefits, health and well-being 
initiatives, or programs focused on 
personal growth. Programs aimed 
to enhance individual development 

(eg, educational/career pathways) are 
critical components in attaining both 
people and operational excellence, as 
technical outcomes often are contin-
gent on people skills. These necessary 
but often-overlooked skills include 
leadership, team dynamics, commu-
nication, change management, and 
conflict resolution.

Operational excellence is an 
ideology that embraces principles and 
tools that create sustainable improve-
ment within a practice.4 Operational 
excellence can be achieved when 
every member of an organization can 
identify the flow of value from the 
hospital to the patient and/or client 
and can proactively identify and 
improve kinks in the system of care 
(or operational inefficiencies). 

Medical excellence is an idea that 
medical treatment as well as the 
practice of veterinary medicine can be 
drastically improved through prin-
ciples and programs that shine a light 
on medical error, support evidence-
based medicine and an open commu-
nication culture, align with innovative 
technology and data, and encourage 
client/caretaker empowerment.5  

Within each of these frameworks, 
define your objectives and KPIs. 
Objectives, or SMART (specific, 
measurable, achievable, realistic, 
and time-bound) goals, are your 
overarching goals, whereas KPIs are 
indicators to help evaluate or measure 
the progress you make during your 
journey toward achieving the objec-
tives. After your high-level pillars 
have been defined, establish your 
strategies: action-oriented items that 
you will implement to achieve your 
set objectives.

For example, within the medical 
excellence framework, one of your 
company objectives may be to aim for 
zero patient safety events. The KPI in 

Setting, monitoring, and achieving KPIs  
in veterinary practice
Achieving success with key performance indicators starts with promoting a vision, 
mission, and purpose that each of your staff members can believe in.
By Nicholas Nelson, DVM, MBA
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this example could be the number 
of patient safety incidents reported. 
One strategy to achieve your 
objective could then be to appoint 
a medical quality team that over-
sees and improves systems that 
commonly produce errors. 

It is important to note that even 
though you may have achieved your 
KPI of zero patient safety events, you 
may have not succeeded. Although 
your patient safety incidents might 
have been zero, if your near misses 
were 40, there are still flaws in 
the system. In such cases, you likely 
have an incorrect strategy, objective, 
or measurement. It is OK to go back 
to the drawing board, but remember 
to fail fast. Most innovative compa-
nies failed fast yet ultimately 
succeeded by having a keen ability to 
adapt to changing environments.

Leading vs lagging KPIs 
A well-balanced performance 
management system has both leading 
and lagging KPIs (or indicators).6 
Leading KPIs are best described as 
metrics that could help you see into 
the future, such as client satisfaction 
or the number of unique new clients, 
whereas lagging KPIs are metrics 
that are easy to identify and measure, 
such as revenue or profit numbers. 
Although lagging KPIs are critical to 
a company’s livelihood, these indica-
tors generally do not motivate teams.

Let’s look at an example. Say you 
want to achieve revenue growth of 
10% on a comparable basis. In this 
case, your leading KPI could be 
the number of patient visits or new/
unique clients (as a volume indi-
cator) or the average patient charge 
(as a price indicator). In the specialty 
and emergency space, specifically, 
you may look at the number of 
primary care veterinarians that refer 
to you. Lagging KPIs here could be 
revenue, profit, or labor or material 
cost per cases seen (output). 

Reach people, reach goals
Martin Luther King Jr (MLK), one 
of the most visible leaders in the 
American civil rights movement, is a 
prime example of how a well-articu-
lated purpose can motivate a popula-
tion and change a culture. MLK 
took incremental yet intentional 
steps to make his dream a reality, 
preaching to millions of Americans 

about the rights of life, liberty, and 
the pursuit of happiness. Today we, 
as a country, continue to embrace 
this purpose, not only because it is 
the right and moral thing to do, but 
also because it is ingrained within 
the broader framework of human-
kind. His why is and continues to 
be something we all can believe in. 
The same principle should hold true 
for your organization’s purpose.

Remember: The world we 
want tomorrow starts with how 
we do business today. To attain 
true success, you must reach the 
minds and hearts of your people 
and promote a vision, mission, 
and purpose that each of your 
staff members can believe in. As 
you establish your performance 
measurement systems for the year, 
think about how these goals will be 
shared with the broader members 
of the team. Will they be able to 
connect the dots? Although their 
day-to-day tasks may seem insignifi-
cant to them, they are how the larger 
vision comes to life. Make sure they 
know this. 
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Like many new graduates, 
I started my career in veteri-
nary medicine with a 1-year 

small animal medicine and surgery 
internship. I followed that up 
with 3 years as an associate 
veterinarian at a corpo-
rate practice. Early on, 
I realized that building 
lasting relationships with 
clients and their pets 
was the best way for me to 
provide high-value, individual-
ized veterinary care. 

Although there were some benefits 
to working for a corporate practice, 
I often felt hindered by the many 
things that were out of my control. 
I decided to take a leap and go solo. 

In May 2019, just 4 years after 
graduating from Cummings School 
of Veterinary Medicine at Tufts 
University in North Grafton, 
Massachusetts, I opened my own 
independent veterinary practice, 
Neabore Veterinary Clinic, in 
Haddonfield, New Jersey. It wasn’t 
easy, but as we near the 2-year 
mark with about 1800 clients, 
I couldn’t be more sure that I made 
the right choice—both personally 
and professionally. 

Here’s how I started my own prac-
tice from scratch.

I found my “why” 
Your “why” is your purpose—the 
thing that drives you. My why for 
starting a veterinary clinic was being 
able to practice medicine and busi-
ness on my own terms. I also wanted 
to work as a small business owner 
in the community in which I lived. 
Knowing my why helped me develop 
a mission statement. This dictates 
everything we do as a business, from 
how we designed our exam rooms 
to what we post on social media 
and how staff members interact 
with clients.

I made sure I was in a 
good financial position 
There are plenty of things to stress 
over when starting a veterinary clinic. 

Your personal finances shouldn’t be 
one of them. Before even thinking 
about taking the leap into practice 
ownership, I paid off nearly $200,000 
in student loans. To keep interest 
from accruing on my business loan, 
I held off from borrowing as long 
as possible during the planning and 
construction process. I did this by 
investing about $30,000 of my own 
money into the business and banking 
another $40,000 to live off during the 
first few months of self-employment. 
As a startup, I prepared to go several 
months without drawing a salary. 
I took my first paycheck in month 5. 

I created a space that 
matched my vision 
After initially considering a loca-
tion in a strip mall next to a big-box 
store that would have provided good 
exposure and lots of space to grow, 
I decided on a smaller, more intimate 
storefront. It’s on the old main street 
that connects the walkable, vibrant 
business districts of 3 neighboring 
towns. I felt like this space better fit 
my why. 

I designed the clinic to be clean, 
welcoming, and bright with features 
such as a big picture window in the 
main exam room. There are also 
many personal touches throughout 

the hospital, such as portraits of 
staff pets in the lobby created by 
a local artist.

I assembled my team 
Employee salary and benefits are 
a major expense. That’s why I started 
small—just me and 2 experienced 
technicians. I have since hired a third 
technician. We have no receptionist. 
We work around this with in-room, 
mobile checkouts. All 4 of us book 
appointments and answer the phone. 
Clients are pleasantly surprised when 
the doctor picks up.

I developed a (simple) 
marketing strategy 
My marketing strategy is simple: 
Be good to people and they’ll be 
good to you—and tell all their 
friends. Satisfied clients share 
recommendations with other local 
families by word-of-mouth and 
through social media. They give 
us 5-star reviews that have helped 
enhance our online visibility. I share 
educational and entertaining social 
media posts via Facebook and 
Instagram several times a week. We 
promote other local businesses, and 
they promote us. Our paid adver-
tising includes print and online ads 
in 2 local newspapers.

The bottom line
I’m proud of the business I’ve created, 
just a few years out of school. Practice 
ownership has perhaps become less 
common among recent grads than 
it once was, but for me the experi-
ence has proven extremely rewarding. 
I hope my story inspires other aspiring 
business owners. After all, spending 
your career working for someone else 
doesn’t have to be a foregone conclu-
sion in veterinary medicine. 

Scott Neabore, DVM, owns 
Neabore Veterinary Clinic in 
Haddonfield, New Jersey. He is also 
a board member of the Independent 
Veterinary Practitioners Association.
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Knocking down debt
After making my first few 
student loan payments, I got a 
sinking feeling when I realized 
that fully half of my monthly 
salary was going toward 
paying back $200,000 in 
student debt. My wife and 
I quickly decided that paying 
off my student loans would be 
our top priority before doing 
anything else. It was a team 
effort: We cut expenses, lived 
on a meager monthly budget, 
and liquidated nearly all of 
our previous nonretirement 
savings and investments. 
I picked up lucrative emer-
gency department shifts, 
often working weekends 
and overnights, on top of 
my regular general practice 
hours. My wife, a freelance 
writer, picked up extra gigs 
too. Through the experience 
of aggressively paying down 
student loan debt, I gained 
confidence and financial 
discipline that allowed me 
to quickly build up cash for 
startup costs and helped 
eliminate some of the finan-
cial stress and uncertainty 
around starting a business.

From new grad to veterinary practice owner
I started my own practice 4 years after graduating from veterinary school. 
By Scott Neabore, DVM

Scott Neabore, DVM, performs a dental procedure with help from one of his technicians.
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In his seminal treatise on economics 
published in 1776, Adam Smith 
introduced the world to the “invis-

ible hand” of supply-and-demand 
economics. Smith’s An Inquiry Into 
the Nature and Causes of the Wealth 
of Nations—best known simply as 
The Wealth of Nations—describes 
economic realities that have tran-
scended both market and command 
economies, capitalist and socialist 
economic systems, and periods of 
technological stagnation and extraor-
dinary innovation. Smith’s invisible 
hand is manipulating the players and 
the chess pieces in the veterinary 
service industry as never before and 
in ways that only a truly prescient 
observer could have anticipated 
a decade ago.

Practitioner demand in 
the pet-aware world
The impact of the coronavirus 
pandemic on the small animal 
veterinary segment of the American 
economy has been dramatic and 
entirely counterintuitive. At a time 
when one might expect a severe 
reduction in disposable income, 
virtually every metric (as well 
as every anecdotal account our 
consulting practice has heard) indi-
cates a dramatic upswing in demand 
for veterinary services. 

Stated more succinctly, it seems 
that folks stuck at home are laser-
focused on their pets. The result is 
that we veterinary practitioners have 
barely been able to keep up with the 
demand for pet care services. Partly 
as a result of COVID-19 and partly 
due to other market factors, such as 
the increasingly deep footprint of 
corporate practice consolidators, the 
market for graduate veterinarians has 
tightened. A lot.

In some regions of the United 
States it is literally impossible 
to successfully recruit associate 
veterinarians. Highly desirable 

“lifestyle-friendly” cities such as 
Austin, Texas, and Denver, Colorado, 
are having somewhat less difficulty 
recruiting associate veterinarians, but 
even those areas are struggling. 

Who could have predicted all this 
just a few years ago when all the 
trade publications were bemoaning a 
“glut of DVMs” and “shockingly low 
starting salaries” for new entrants 
into the pet care field? Confounding 
many pundits, the supply-and-
demand balance has shifted dramati-
cally. And as an attorney who handles 
veterinary matters exclusively, I see 
fascinating legal and business trends 
unfolding before my eyes.  

Workplace quality and 
efficiency are increasing
Smith’s invisible hand of market 
economics is forcing all the players 
in small animal medicine to step 
up their game. Both newly minted 
and well-seasoned veterinarians 
are recognizing some indisput-
able realities attributable to the 
doctor shortage:

 • All things being equal (salary, 
benefits, paid time off, etc), it 
has become extremely difficult 
to recruit an associate unless a 
clinic has the latest diagnostic 
and therapeutic equipment. 
Young doctors expect it because 
anything less negatively affects 
their ability to provide top-notch 
care. More experienced doctors 
learn in continuing education (CE) 
seminars that they must use new 
technology to meet and exceed 
client expectations.

 • Consolidators are savvy competi-
tors who know precisely what they 
must offer employee veterinarians 
if they want to fill their profes-
sional positions. They have robust 
human resources departments 
and recruit with precision tactics. 
Privately owned practices must 
follow suit in providing flexible 

scheduling, mentorship, and sensi-
tivity toward the family demands 
of associate candidates, including 
such things as paternity leave. 

Associates are becoming 
legally sophisticated
New veterinary graduates entering 
the workplace are more likely today 
to have at least some knowledge 
of employment contract law. This 
insight sometimes comes from busi-
ness classwork in veterinary school, 
which is becoming more common-
place, and sometimes because 
associates are seeking legal guidance 
as a result of having heard new-job 
“horror stories” about onerous 
noncompetition contractual terms 
and some clinics’ ProSal bonus calcu-
lation shenanigans.

Consequently, the associate-
o-sphere is no longer occupied 
exclusively by negotiating ingenues. 
Associate candidates of all ages and 
relief veterinarians, for that matter, 
now have a very good idea of their 
value to a veterinary service enter-
prise. And they are no longer afraid 
to pit 1 desperate employer—corpo-
rate or otherwise—against another in 
search of the best contract terms.

Practices are forced to 
face economic realities
Smith wouldn’t be surprised to 
see veterinary hospitals becoming 
streamlined and time efficient in an 
effort to cope with the prevailing 
low supply of graduate DVMs. He 
would nod in understanding if he 
saw, for example, a dramatic increase 
in the use of licensed veterinary 
technicians. And he would antici-
pate a trend toward salary increases 
for those paraprofessionals as their 
roles become more critical in the 
operation of increasingly streamlined 
veterinary hospitals.

And no economist would deny 
that “a high tide lifts all boats.” 

Employable veterinarians are now in 
a position to look beyond compensa-
tion and a 401(k) match in picking 
what clinic to work for. They are 
increasingly willing to shadow at a 
potential employer’s facility to see if 
the support staff is competent, quali-
fied, and adequately compensated. 
Veterinarians don’t like working in 
an environment where paraprofes-
sionals and front-office staff feel 
abused and economically neglected. 
Employed doctors want to see that 
their coworkers are appreciated and 
motivated, leading to a maximally 
professional working environment. 
The invisible hand of supply and 
demand is locking the revolving door 
of staff resignations.

Negotiation gloves are off
Finally, associate candidates are 
becoming remarkably savvy with the 
legalities of contract negotiation and 
the statutory protections available to 
them. Lately, we are hearing about 
state noncompetition limitations and 
nonsolicitation enforcement restric-
tions from our associate clients before 
we even have an opportunity to read 
them on LexisNexis. Plus, the internet 
allows DVM job hunters to know all 
about what employers are offering, 
how open they are to negotiating 
problematic contract terms, and even 
what’s out there 401(k) matchwise.  

In the case of the law of supply 
and demand, one might say what 
doesn’t kill the associate job appli-
cant makes her stronger. Or at 
least more legally sophisticated and 
prepared to deal. 

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

Legal and business trends affecting 
the veterinary associate shortage
From a glut to a dire shortage, here’s a look at the economic realities of  
hiring associate veterinarians today.
By Christopher J. Allen, DVM, JD
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There’s no doubt that the veteri-
nary profession has its share of 
mental health challenges. Most 

of us feel the strain at least occasion-
ally, if not regularly. There are many 
aspects to these challenges, but a 
common one is imposter syndrome. 
During a recent Fetch dvm360® 
conference session, Colleen Best, 
DVM, PhD, CCFP, discussed what 
imposter syndrome is, what causes 
it, and how to combat the negative 
feelings it produces. If you have ever 
experienced imposter syndrome or 
felt stress associated with this profes-
sion, read on.

A closer look at 
imposter syndrome
Based on original research by Clance 
and Imes in 1978, Best defined 
imposter syndrome as a feeling of 
phoniness and of chance—rather 
than your skills and effort—being 
the source of your success.1 Imposter 
syndrome was first described in 
high-achieving women. Although 
it tends to occur more frequently in 
women and other underrepresented 
groups, Best warned attendees that 
no demographic group is immune, 
regardless of age, sex, or race. One 
of the most challenging aspects of 
imposter syndrome is the proficiency 
with which the person can negate and 
undermine evidence that demon-
strates their capability.

How often have we downplayed 
our accomplishments by attributing 
them to chance, good timing, or an 
external force unrelated to our exper-
tise? Best explained that this cycle, in 
part, drives imposter syndrome and 
that negative self-talk can become a 
self-fulfilling prophecy that under-
mines our work and underestimates 
our value. Eventually, we may disen-
gage in our careers, avoid challenges, 
and limit our career growth.

Imposter syndrome tends to be 
transient, resulting from certain trig-
gering events or situations. Overall, 
the interaction of these triggers is 

complex and multifactorial, and 
ultimately, they can leave us feeling 
as if we have failed to meet our own 
expectations. But where do these 
expectations come from?

Unreasonable expectations
Social media certainly plays a role in 
setting unreasonable expectations, as 
it provides only a glimpse, or “iceberg 
view,” of others’ lives. When our 
lives seemingly fall short, it’s easy to 
forget that social media neglects the 
unseen and more realistic portion 
of the proverbial iceberg. Previous 
experiences, relationships, society, 
and our own hopes and aspira-
tions all play a role in setting these 
expectations for ourselves. Facing 
new challenges, working with new 
team members, personal traits of 
perfectionism, and demographic 
influences (including expectations 
based on your demographic) also 
play a role in this cycle. Once these 
situations or events trigger feelings of 
inadequacy, the cycle is hard to stop 
until we start to focus on, or “notice,” 
as Best said, what is occurring. We 
may not have been aware that we had 
these expectations until we failed to 
meet them, and then we struggle to 
manage the effects. The result is often 
to perceive the unmet expectation as 
a personal failure. Feelings of anger, 
frustration, disappointment, eroded 
self-trust, and further damage to 
our self-esteem and self-confidence 
can result. And the further into this 
negative cycle we are, the harder it is 
to cope with these effects. The body 
feels these stresses as a threat and 
initiates evolutionarily adapted (in 
this situation, maladaptive) behaviors. 
We become less able to balance our 
emotions, our ability to manage fear 
is diminished, and we lose critical 
insight. The first step to breaking this 
cycle, Best said, is to acknowledge 
what is occurring and then, as soon 
as these stresses are recognized, 
focus on strategies to manage that 
maladaptive threat response.

How to stop toxic 
negative self-talk
Various forms of self-care, compas-
sion, and shifting to a growth 
mindset will help break the imposter 
syndrome cycle. Among these are 
several intentional breathing tech-
niques that can calm your body 
physiologically until other self-care 
activities can be performed. It may 
also help to seek honest feedback 
from a trusted colleague. Whereas 
friends or family may be innately 
biased, asking for honest feedback 
from a colleague may ultimately 
provide evidence of your competence 
to combat feelings of inadequacy.

Best emphasized that adopting 
a growth mindset, as opposed to a 
fixed mindset, is key to combating 
imposter syndrome. A fixed mindset 
is contingent on outcome, so one 
mistake may negate other achieve-
ments. Instead, a growth mindset is 
not contingent on outcomes, and one 
mistake is simply analyzed for what 
it is and improved upon. Instead of 
feeling as if you will never be good 
at something, focus on the idea that 
everyone learns and that you can 
grow in areas where you feel less 
competent. Instead of thinking, “I’m 
not good at this” (fixed mindset), 
ask yourself, “What am I missing?” 
(growth mindset). It is important 
to remember that learning is always 
outside one’s comfort zone and likely 
to trigger the “threat” response.

At the beginning of the learning 
process or when facing new chal-
lenges, Best explained, we experience 
unconscious incompetence. This 
is not a stressful phase because we 
are naively unaware of our lack of 
ability. Once we pass into the phase 
of conscious incompetence, where 
we know we are incompetent but 
have not yet become proficient in our 
learned skill, this is particularly diffi-
cult and triggers the threat response. 
The self-perception can be “I’m bad at 
this,” even though it is a natural and 
transient part of the learning process. 

Eventually, we transition through that 
phase and become competent at the 
skill. Best explained that whenever 
we sense the feeling of conscious 
incompetence, such as when we make 
mistakes (even after reaching compe-
tence), that feeling of inadequacy 
can trigger our threat response and 
imposter syndrome.

The takeaway
Although it is common to feel a 
sense of loneliness after making a 
mistake, it’s important to remind 
yourself that everyone makes 
mistakes. Negative self-talk is 
helpful initially to point out learning 
opportunities or to protect us, 
but it’s important to learn how to 
quiet that inner voice and focus on 
growth. Recognizing our thoughts 
and feelings of inadequacy as soon 
as they occur allows us to counteract 
these thoughts and recapture a more 
balanced perspective before the cycle 
of negativity and imposter syndrome 
takes hold. 

Rebecca A. Packer, MS, DVM, 
DACVIM (Neurology/Neurosurgery), 
is an associate professor at Colorado 
State University College of Veterinary 
Medicine and Biomedical Sciences in 
Fort Collins. She is active in clinical 
and didactic training of veterinary 
students and residents and has devel-
oped a comparative neuro-oncology 
research program at Colorado 
State University.
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Silencing your inner critic
Here’s everything you need to know about imposter syndrome in veterinary medicine, 
plus strategies to help you banish it for good.
By Rebecca A. Packer, MS, DVM, DACVIM (Neurology/Neurosurgery)
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Lack of cash is usually the 
primary reason businesses fail. 
Although veterinary prac-

tices have generally weathered the 
pandemic and the related recession 
well, there’s a cautionary tale here 
for the future. Focusing on cash flow 
management may not be the first 
priority on a practice’s to-do list 
right now, but it needs to be on the 
“lessons learned” list for the future.

What is cash flow?
The definition is simple: Cash inflows 
are any cash received by the business, 
whereas cash outflows are any cash 
expenditures made by the prac-
tice. Net cash flow is the positive or 
negative amount left over, once you 
subtract the cash expenditures from 
the cash inflows.

Unfortunately, it is rare for a prac-
tice to prepare or review true cash 
flow reports regularly. Most tend to 
use a profit and loss statement (P&L) 
for management purposes. However, 
even when prepared on a cash basis, 
this document does not include all 
the items necessary to analyze cash 
flow. Cash inflows and outflows that 
are not incorporated in a P&L include 
loan proceeds, the principal portion 
of loan payments, owner dividend 
payments, and purchases of equip-
ment made with cash. A P&L also 
includes several noncash items, such 
as amortization and depreciation, 
neither of which should be part of the 
calculation of cash flow.

It is possible for a practice to have 
a high level of taxable income or 
practice profitability but very low 
cash flow. This generally occurs when 
the clinic is using profits or taxable 
income to make debt payments, 
buy equipment, or distribute money 
to owners.

Ongoing cash flow analysis  
Knowing how much cash is in the 
bank isn’t enough. The management 
team should also know where the 
cash comes from, where it goes, and 
what the expected cash position will 
be 3 to 6 months from now. The most 

important report required to manage 
cash flow effectively is a monthly 
cash flow statement because it shows 
actual cash inflows, cash outflows, 
and net change in cash for the period. 
A cash flow budget and regular 
comparisons between actual cash 
flow and budgeted cash flow are also 
useful for forecasting cash inflows 
and outflows.

Building and maintaining 
cash reserves
All types of business need a cash 
reserve to meet unexpected expen-
ditures and carry them through bad 
times. This reserve can come from 
a combination of actual cash saved 
in the bank and a line of credit or 
similar instrument. Relying solely 
on a line of credit is risky, as lending 
terms may change or the line of credit 
may not cover the entire amount 
needed. Maintaining a separate bank 
account will reduce the temptation to 
draw on this cash.

If you don’t have a reserve account, 
start building one now. If you do, 
review it to see if it needs to be 
increased. Regular deposits should be 
made into the reserve account until it 
is at a level that is comfortable for the 
management team.

It is commonly recommended 
that an emergency fund cover 3 to 

6 months of fixed expenses. Where 
in that range a practice chooses to 
aim depends on the practice owner’s 
risk tolerance, local and national 
business, economic trends affecting 
the practice, how much the practice 
revenue is expected to drop, the 
amount of debt the practice has, and 
the practice’s ability to cut expenses 
if needed.

Improving cash flow
There are numerous ways to improve 
your cash flow. Start by focusing 
on what will give you the biggest 
bang for your buck. If your practice 
reaches a point where there are too 
many open appointment slots, then 
focus on increasing revenue through 
improved marketing, expanded 
hours, or offering a better client 
service experience.

Tighten up practice spending
One way to tighten up practice 
spending is by postponing major 
expenditures such as remodeling or 
large equipment purchases. Another 
is inventory control because many 
practices can reduce cash outflow by 
keeping less inventory on the shelves 
or participating in a buying group. 
Negotiate with vendors for longer 
terms or extend your current terms 
and/or request lower interest rates.

Take a hard look at  
your staff and payroll
This is the hardest decision most 
practice owners and managers will 
have to make (and usually one of 
the last). Review workflow and staff 
skills. Can you improve efficiency so 
you can see more patients without 
hiring more team members? If you 
have to reduce jobs or hours, involve 
the team in the discussion. Perhaps 
1 team member could take a tempo-
rary leave of absence. Or, everyone 
may be willing to cut their hours back 
or withdraw from receiving raises to 
preserve jobs for all.

Although focusing on the big 
expenses is a solid place to start, don’t 
forget to review and eliminate other 
additional spending. The money you 
save from reducing expenses can be 
put toward more critical expenses or 
into an emergency fund.

Get paid for services on time
Do everything in your power to get 
paid at the time services are provided. 
Don’t become the bank. You and your 
staff should work toward educating 
your clients about third-party 
payment options as well as the benefits 
of pet insurance. Additionally, make 
sure to follow up on any outstanding 
receivables and be mindful about 
whom you grant credit to.

Every practice has tough times. 
When cash flow is tight, stay proactive 
to help keep your practice afloat. If 
you’re are not currently experiencing 
issues with cash flow, my hope is that 
the above tips will better prepare you 
for if and when you do. 

Karen E. Felsted, DVM, MS, CPA, 
CVPM, CVA, has spent the past 
15 years working as a financial and 
operational consultant to veterinary 
practices and the animal health 
industry. She also spent 3 years as 
CEO of the National Commission on 
Veterinary Economic Issues. She has 
written many articles for a wide range 
of veterinary publications and speaks 
regularly at national and international 
veterinary meetings.

Tips to elevate your practice’s cash flow
When money gets tight, focus on cash flow and crack down on additional spending.
By Karen E. Felsted, DVM, MS, CPA, CVPM, CVA
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A number of articles out there offer over-
views of practice information management 
systems (PIMS) and advice on how to select 

the right one. But those articles are focused on 
choosing a PIMS for private practices. Veterinary 
consolidators have slightly different priorities for 
this software, including efficient scaling, compat-
ibility with existing systems, remote accessibility, 
the ability to analyze data across all practices, 
and the need to respond to existing and future 
client demands.

Upon acquiring new practices, consolidators are 
faced with varied operational deficiencies, often 
including a mishmash of software that is most 
likely outdated. Implementing a new PIMS across 
multiple practices needs to be managed effectively 
through thoughtful change management processes. 
Mismanagement of the system integration strategy 
can be a big setback for consolidators. Imagine 
spending time, money, and effort to implement the 
system and train the staff and then suddenly realize 
the system no longer serves your needs or, worse, 
people are not using it. A veterinarian I spoke with 
recently estimated that her 3 practices would plan 
to lose about $75,000 in retraining, missed charges, 
and mistakes from introducing a new PIMS. So, 
making the transition better be worth it.

Postacquisition improvements and increasing 
practice margins become an even more pressing 
issue as competition in the consolidation space 
intensifies. This article focuses on software standard-
ization and integration, including where to start and 
what to consider for a smooth transition to a system 
that will remain relevant for years to come.

Setting a strategic filter
Although intuitively it may seem that having a 
unified PIMS across all practices makes sense, it’s 
worth taking some time to first conduct an initial 
assessment of the organization’s readiness for 
change before jumping into a new system selec-
tion process. A Consolidator Maturity Model 
can be used to evaluate the current phase in the 
consolidator lifecycle and identify areas that need 
to be integrated, changed, or improved. This gap 
analysis may reveal that it’s too early to consider 
changing systems. 

A maturity assessment will build a road map for 
progressing through the consolidator life cycle and 
devising a strategic filter to be used for all business 
decisions. It’s important to start with processes and 
policies. Getting a new system prior to establishing 
workflows might lead to having a system that’s not 
being used because there is a lack of understanding 
of how to set it up or how people are going to use 
it. Without an organizational strategy, it’s impos-
sible to find software that fits its needs.

It is a good idea to survey employees about their 
wish list of practice management capabilities and 
understand their major pain points when using 
the existing PIMS. Their answers should also be put 
through the strategic filter. Employees should be 
heard and validated during the software vetting and 
purchasing processes. 

Strategic filter essentials
Scalability is of primary importance when it comes 
to choosing a PIMS for consolidated practices. The 
new system should be compatible with the existing 
hardware and software so it doesn’t create a bottle-
neck when adding new practices.

Secondly, a good PIMS must take real steps to 
improve efficiency and truly optimize workflows 
for employees. It should be capable of stream-
lining controlled substance logging and state and 
federal reporting, reduce the amount of paperwork, 
improve inventory management and procure-
ment, and limit missed charges on invoices. An 
ideal PIMS should be cloud based (accessible from 
anywhere with an internet connection) and adapt-
able to mobile devices.

Finally, the new system should support the 
features that are growing in demand among clients 
and will help improve their loyalty. This includes 
telemedicine capabilities, support for multiple 
payment options (including text to pay), integration 
with pet insurance and wellness plan providers, and 
marketing automation features to execute an effec-
tive loyalty program.

A good PIMS not only helps employees do their 
work better, faster, and easier but is also a source 
of valuable data that can help improve business 
performance. Data requirements for consolidated 
practices are greater because unification and align-
ment around the same SKUs become mandatory.

The ability to pull data from all PIMS to 
analyze performance, compare primary profit 
centers to primary cost centers, and pinpoint 
insights and new opportunities is essential for 
veterinary consolidators.

The bottom line
At the end of the day, any change needs to be 
implemented very methodically, starting with a 
maturity assessment to build a clear roadmap and 
using it as a strategic filter to navigate through the 
consolidator lifecycle. 

Ryan Leech is director of sales at VIS, the first 
consolidator operating platform. His desire is to help 
clients use technology to accelerate business perfor-
mance while preventing employee burnout. Ryan 
spends his free time with his wife, Marmie, and their 
2 golden retrievers, Walter and Rosie.

PIMS for corporate practices
By Ryan Leech
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For many veterinary practices, 
social media is just another box 
to check. Many teams lack the 

guidance, structure, and best prac-
tices required to market their hospital 
successfully. The goal of this article is 
to help eliminate some of the guess-
work by providing clear guidelines, 
benchmarks, and an action plan. But 
first, let’s talk about the “second-
degree network.”

Understanding the 
second-degree network
Many of your current clients likely 
follow you on social media—and 
you should encourage them to do 
so. Build these relationships by 
posting regularly, engaging with your 
followers, sharing laughs, and offering 
education on how best to care for 
their pets. Although engaging with 
your immediate network of followers 
is crucial, an often-overlooked 
source of value is your second-degree 
network. Here’s how it works.

In general, people are drawn to like-
minded individuals. Your clients have 
particular traits that make them well 
suited for your practice. Likewise, the 
friends of your clients are also likely to 
be a rich source of potential well-fitting 
clients. The real marketing goal for 
veterinary practices should be to attract 
the right kind of clients. Attracting 
more A-listers reduces financial and 
emotional stress and helps your team 
and your practice thrive. 

That’s why it’s so important to 
generate consistent engagement on 
your social platforms. When your 
clients engage with your posts, the 
posts begin to show up in their friends’ 
feeds (your second-degree network). 
By incorporating this strategy, prac-
tices can attract substantial numbers 
of new clients who, most importantly, 
are the right kind of clients.

Organizing your social 
media calendar
Successful social media marketing 
requires planning, refinement, and 

diligence. Start by picking themes for 
each month of the calendar year. Be 
strategic—these posts are great oppor-
tunities to raise awareness about impor-
tant clinical and nonclinical topics.

Once you have identified the theme 
for each month, start planning your 
posts. Pick 2 days of the week to 
post about this theme, and stick to 
those days so your followers even-
tually come to expect these posts. 
You’ll want to create about 8 posts 
on the selected theme eaach month. 
Consider writing a blog post on the 
topic and then highlighting key points 
in different social posts throughout 
the month. Be sure to use branded 
imagery (you can easily do this using 
the graphic design platform Canva) 
to make people stop and take notice. 
Make at least 1 or 2 of these posts in 
video format, which tends to drive the 
most engagement. 

To plan your posts ahead of time 
and automatically distribute them 
across your social media platforms, 
use a social media management tool 
such as Hootsuite. By filling out your 
calendar for the year, you’ll begin 
to teach your community about the 
most important and timely animal 
health topics. This will solidify your 
practice as the trusted source of 
pet-related information and help pet 
owners better understand the value of 
your services.

Your buckets
Another key component to increasing 
your following and engagement is 
understanding and implementing 
the “bucket” concept. Buckets are the 
main categories of content you should 
be generating. When you clearly 
understand what to look for, how 
to look for it, and the mechanics of 
putting it together, it becomes much 
easier to grow an effective social 
media presence. 

Stories
We are all naturally captivated by 
personal stories. Incredible stories 

play out in your practice all the 
time—ones of you saving an animal 
or otherwise making a difference in 
someone’s life. Start documenting 
these stories, then write a paragraph 
or 2 about them. Include a picture 
to capture the most emotionally 
compelling aspect of the story (for 
example, a lost dog or cat that has 
been reunited with its family). Be sure 
to ask the client for permission to 
share the post on your social media 
platforms. Pet owners are especially 
attracted to stories that showcase the 
power of the human-animal bond. 
The best practice is to post compel-
ling stories on your social media once 
or twice a week. 

Behind the scenes
Once a week, post behind-the-scenes 
content, allowing your audience to 
witness a part of your practice that 
they don’t usually get to see. It could 
be training staff on a new procedure 
or technique, a birthday celebration, 
a peek at all the TLC patients receive 
during a curbside visit, or any number 
of events that occur that pet owners 
aren’t privy to. Your clients want to 
feel connected to you—that’s why 
they follow you on social media—and 
offering them intimate and surprising 
ways to do that will help grow your 
bond and, subsequently, your business. 

In the community
Showing the connections between 
your practice and the community is 
crucial. There are several great ways 
to approach this. One strategy is to 
highlight another local business your 
team members love. This shows the 
“human” element of your business. 
Many of these businesses will return 
the favor by highlighting your prac-
tice. You can also promote events or 
work you are doing with local animal 
groups or rescues or share news 
about other initiatives and organiza-
tions in the community. 

Reveal to your followers a deeper 
purpose behind the work you do, 

how your practice is striving to 
uplift and unify the community. 
Incorporating this strategy will 
not only help build trust and 
loyalty among your clients, it will 
help your practice thrive. 

Robert Sanchez is the founder 
and CEO of Digital Empathy, an 
award-winning web design and 
marketing firm for veterinary 
practices. He lectures at national 
conferences, leads a team of 
wonderful employees, sits on the 
board of VetPartners, and shares 
his home with 2 very spoiled dogs.

The secret sauce in social media marketing
Social media is a vital part of any marketing strategy today. Follow these tips for using 
online platforms to attract the right clients to your veterinary practice.
By Robert Sanchez

Monthly  
social media themes

Here are some themes you can 
incorporate into your monthly 

social media calendar:

Oral health

Puppy/kitten care

Preventive medicine

Behavioral  
problems and tips

Pet insurance

Caring for 
 senior pets

Toxic household  
items and plants

Nutrition



 dvm360.com  |  May 2021  |  65

MARKETPLACE & PRODUCT SHOWCASE

Proudly Made  
in the USA

ez-breathe.com

englerusa.com

engler411.com

Engler Engineering Corporation

1099 East 47th Street – Hialeah, Florida 33013 USA 

(800) 445-8581 • (305) 688-8581 • (305) 685-7671 

info@englerusa.com

The EZ-Breathe (EZB) was designed to be  
the simplest anesthesia ventilator available  
to veterinarians today. 
Unlike other ventilators that demand both the space 
in your operating room and the attention of your 
technicians, EZB becomes just one more part of 
your routine surgical procedure. It fits comfortably 
into any operating room size / protocol and is 
designed to be permanently attached to your 
anesthesia machine ready to be used at the push of  
a button.

Easy to use
and set up!

Introductory price of $3150
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ANESTHESIA EQUIPMENT DENTAL EQUIPMENT

MEDICAL SERVICES

MOBILE VETERINARY

dvm360.com

Have you checked out our podcast yet?  Visit dvm360.com/podcasts

MEDICAL EQUIPMENT

CONTINUING EDUCATION

Your best, most affordable 
C/E for over 37 years

Those of you working in the trenches, 
that have little or no time for C/E. 

THE CAPSULE IS MEANT FOR YOU!

PRACTICAL, USEFUL information  
for the practicing veterinarian

Visit our website for more information:  
CapsuleReport.com

dvm360.com

Have new product news  
to share?  

dvm360products 
@mjhassoc.com

To share  
an upcoming CE event,  

dvm360news@mjhassoc.com

Interested in writing for  
the dvm360® family  

of publications?  
mmckinney@mmhgroup.com
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PRACTICES FOR SALE OR LEASEMOBILE VETERINARY

Once you see a LaBoit,
you’ll buy a LaBoit!

www.laboit.com
800-776-9984

La Boit Specialty Vehicles, Inc.

Practice Sales, Valuations, 
Associate Buy-Ins, Corporate 
Sales, & Buyer Representation. 
Practice appraisal completed 
in just 2 weeks! Contact 
Rebecca Robinson Davis, 
CBI, at 912-268-2701 or 
Hello@psavet.com. See our 
national listings @www.
practicesalesadvisors.com.

AK NEW! LITTLE ROCK Area - 
FL NEW! TAMPA Area- 5,000 
SF Facility, Grossing over $1M, 
Immediate Growth to New 
Buyer!
FL NEW! PANHANDLE- AAHA 
Accredited, Grossing $1.4M, 
Owner Willing to Stay On.
FL NEW! NAPLES- Grossing 
$1.1M+, Minutes From the 
Sparkling Gulf Waters! 
FL NEW! MELBOURNE- 
Distress Sale, Right off Busy 
HWY, Room for Immediate 
Expansion.
FL PRICE INCENTIVE! 
CENTRAL FLORIDA Area- 
Upgrade Cash Allotment 
Awarded at Closing, Priced 
$300K Below Appraised Value!
FL UNDER NEGOTIATION! 
MIAMI- Grossing Over $1.1M, 
Highly Efficient, Low Overhead.
SC NEW! COASTAL SC- 
Grossing $2M, Multiple 
Locations.
AR UNDER CONTRACT! LITTLE 
ROCK Area- Grossing $1M, 
4,000SF Facility, Advanced 
Equipment.
NJ UNDER NEGOTIATION! 
NEWARK Area- Grossing 
$1.4M, Multi Doctor Practice, 
AAHA Accredited. 
TX NEW! HOUSTON Area- 
Coastal Community Near 
NASA, Progressive Practice, 
Leased Facility.  
CO DENVER Area- Grossing 
$1M, Captivating Real Estate 
with City Skyline.
GA PERRY Area- Grossing 
Approximately $900K+, 
Practice & Real Estate Sales 
Price Only $700K.
TN UNDER CONTRACT! 
EASTERN TN- Grossing $2.8M, 
Seeking Corporate Buyer.
TN UNDER CONTRACT! 
KNOXVILLE Area- Grossing 
Approximately $700K, YTD 
Sales Up 20%.
NM SANTA FE Area- Grossing 
over $700K with Tremendous 
Annual Growth, Equipped with 
New Digital Radiology.

MEDICALWORLDNEWS

With easy viewing access on all our sites, you will 
be among the first to hear about the following:

• Breaking health care news
•  Live updates and opinions on what’s 

happening, with leading experts answering the 
tough questions

•  Cross-specialty feedback for multidisciplinary 
approaches to treatment and guidelines

mjhlifesciences.com/ 
news-network

VETERINARY MEDICAL SOLUTIONS

VETERINARY MEDICAL SOLUTIONS

Contact  
John Hydrusko 

JHydrusko 
@mjhlifesciences.com  
for information about 

reserving ad space.
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MEDICAL WASTE MACHINE
Finally, there is a significantly better alternative to expen-
sive medical waste removal companies. The Medical 
Waste Machine replaces an ever increasing and never 
ending medical waste elimination cost with savings up 
to 80% yearly. The system is cost effective for small 
and large practices. Also, the Medical Waste Machine 
converts the medical waste to ordinary waste on site 
immediately and makes an important environmental 
contribution to the practice.

Call: Medical Innovations, Inc.
Tel: 508-358-8099
E-mail: info@medicalinnovationsinc.com
Web: www.medicalinnovationsinc.com

 Do you have 
product-related 
news to share? 

Email  
dvm360products 
@mjhassoc.com

Tono-Vera Vet
Handheld tonometer

The Tono-Vera Vet Tonometer 
uses the advanced patent-
pending ActiView Positioning 
System to guide the user to 
the apex of the cornea to 
secure accurate intraocular 
pressure readings on every 
patient, regardless of species. 
The tonometer automati-
cally measures when aligned, 
offering a more objective and 
repeatable result in a single 
measurement, and includes a 
base that stores and dispenses 
Ocu-Dot Tonometer Probes. 
Tono-Vera Vet is the only 
veterinary tonometer with a 
Bluetooth feature for easy 
data transfer.

For more information, visit 
reichert.com

VXR Veterinary 
X-ray room
Digital imaging solution

The VXR Veterinary X-ray 
Room digital x-ray solution uses 
advanced low-dose detector 
and image processing technolo-
gies to produce high-quality, 
detailed images safely. Key 
features include detector tray 
rotation to speed workflow 
while minimizing risk, a 4-way 
floating tabletop for positioning 
flexibility, and an on-board 
FDX Console plus workstation 
designed to offer easy exam 
navigation through a 19-inch 
touchscreen mounted on an 
articulating arm at eye level. 

For more information, visit  
fujifilmhealthcare.com

PUREVAX Feline 
Vaccines
Line of vaccines for cats 
and kittens

PUREVAX offers the only 
complete line of feline vaccines 
to help protect cats against 
several devastating diseases, 
including rabies, feline leukemia 
virus, panleukopenia, and 
pathogens that commonly 
cause respiratory illnesses in 
cats. Designed for cats and 
kittens, this family of vaccines 
induces an immune response 
without using adjuvants, which 
have been associated with 
injection-site reaction, injection-
site granuloma, and chronic 
inflammation in cats. 

For more information, visit 
vaccinateyourpet.net/
purevax

Hill’s Perfect 
Digestion
Wellness diet for dogs

Prebiotics feed the billions of 
gut microbes that are essen-
tial for optimal health. Hill’s 
Perfect Digestion, a prebiotic-
rich feed for dogs ages 1 to 6, is 
packed with a unique blend of 
prebiotics called ActivBiome+ 
that are designed to promote 
healthy digestion, regularity, 
and healthy stools. The diet also 
contains whole grains, sources 
of vitamins C, D, and B12, and 
high-quality protein sources 
(chicken and pork liver) to help 
maintain lean muscles. 

For more information, visit  
hillspet.com



Marc Rosenberg, vmd | THE DILEMMA

much as he opposed firing clients, 
racist behavior would not be toler-
ated. Nevertheless, every effort 
should be made to assist the client in 
procuring alternative veterinary care. 
That is the professional and ethical 
standard that must be maintained, 
yet some staff members felt their 
director was far too gracious. 

Do you agree with management’s 
actions in this case? How would 
you have handled the situation? Let 
us know your thoughts by emailing 
dvm360news@mmhgroup.com. 

Marc Rosenberg, VMD, is the director 
of the Voorhees Veterinary Center in 
New Jersey. He is also a member of the 
dvm360® Editorial Advisory Board. 
Although many of the scenarios 
Rosenberg describes in his column 
are based on real-life events, the 
veterinary practices, doctors, and 
employees described are fictional.

In the diverse world of 
veterinary medicine, the 
title “clinician” is pivotal. 
It implies the need and 
ability to work interactively 
with pets and their owners 
in real time. An effective 
veterinary clinician must be 
professional, analytical, and 
calm. Pet owners are often 
understandably stressed, 
and pets can be challenging 
when frightened. The medical 
director’s response to a client’s 
overt racism met all these 
criteria. He made sure there 
was an avenue available for 
the pet’s future care. He also 
acted professionally and did 
not escalate the situation. 
I must admit that when 
veterinarians are confronted 
with similar scenarios, it is 
very challenging to exercise 
restraint. Hopefully, this 
cautionary dilemma will assist 
my fellow veterinarians in 
the future. 

Rosenberg’s response
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Lincoln Animal Hospital, an 
urban small animal clinic, 
has served a large and diverse 

community for 18 years. The hospi-
tal’s core mission has always been 
to provide compassionate care and 
personalized client interaction, which 
it credits for its longtime success.

Four administrators, including 
the owner, managed the hospital. 
During the COVID-19 pandemic, 
management observed that clients 
with sick pets and those concerned 
about the virus often arrived stressed 
out. Some were rude, impatient, and 
even aggressive with team members. 
In these scenarios, administrators 
stepped in to calm the waters. Rather 
than “firing” a client, the goal was 
to de-escalate the situation. The 
hospital owner disagreed with firing 
difficult clients. Confrontations 
were seen as a failure on the part of 
the hospital administration, not the 
client. That was until one shocking 
client encounter.

A new client had brought his dog 
to the clinic on several occasions. He 
generally requested certain doctors 
to care for his pet, which was not 
unusual, and the client’s preferences 

Time  
to say 
goodbye
How should veterinary 
clinics confront a 
blatantly racist client?

were honored when feasible. Due 
to COVID-19 protocols and curb-
side service, clients interacted with 
technicians more than they did in 
the past.

After greeting technicians curb-
side, this particular client would 
often request an alternative techni-
cian to assist him. Because of the 
pet’s medical condition, he was seen 
on a somewhat regular basis. It was 
noted that the owner’s request to 
change technicians in 4 previous 
visits occurred only when the staff 
member was of Latino descent. 
The hospital director did not think 
these requests were coincidental and 
decided to discuss the situation with 
the pet owner.

When the client arrived for his 
next scheduled visit, the hospital 
director asked to speak with him 
before the pet was escorted in for 
medical care. The director tactfully 
asked why the pet owner requested 
technician changes only when Latino 
staff members were involved. The pet 
owner said he was “more comfort-
able with some technicians than 
others.” The director then asked if the 
fact that certain staff members were 

Latino was a reason for his requests. 
The pet owner replied, “You said that, 
not me.”

The hospital director told the 
client that all of the Lincoln Animal 
Hospital staff members were highly 
qualified and capable of caring for 
his pet. He added that if the client 
continued to select staff members 
based on race, the clinic would no 
longer provide medical care to his 
pet and that he would gladly provide 
all of the pet’s medical records and 
recommend 3 veterinary clinics 
nearby. The owner asked, “Because 
of this you don’t want me to come 
back?” The director answered yes 
and the pet owner left, uttering a few 
expletives on his way out. The staff 
promptly compiled the pet’s medical 
records and veterinary clinic recom-
mendations. This information was 
emailed to the pet owner to allow his 
pet to continue with uninterrupted 
medical care. 

The medical director spoke with 
the staff about how this issue was 
handled, explaining that because 
their hospital had such a large clien-
tele, they were bound to encounter 
some racist or prejudiced clients. As 
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The analogy isn’t perfect, but 
it’s close. The human medical 
community intensely encour-

aged individuals to receive the influ-
enza vaccine before the COVID-19 
vaccine became available. Getting 
sick with COVID-19 could be bad 
enough, they reasoned, but getting 
COVID-19 and influenza could 
be insurmountable. 

Similarly, a growing number of 
veterinarian, including Natalie 
Marks, DVM, CVJ, assistant medical 
director at VCA Blum Animal 
Hospital in Chicago, endorse the idea 
of pairing up for protection against 
both canine infectious respiratory 
disease complex (CIRDC) and canine 
influenza virus (CIV).  

“It’s human nature to think, ‘I’m 
not seeing it, so it must not be a 
problem,’ ” says Jenifer Chatfield, 
DVM, DACZM, DACVPM, 
a Tampa, Florida, veterinarian and 
member of the dvm360® Editorial 
Advisory Board. 

Marks was at ground zero in 
Chicago for the H3N2 outbreak in 
dogs in 2015-2016. “Living through 
that is something I will never 
forget. Of course, we had no avail-
able vaccine. How could we? But we 
do now,” she says.

Not your grandmother’s 
Bordetella
The CIV mortality rate is only 
2% to 4%, according to Marks, but 
morbidity is at 98% with a wide array 
of clinical signs. Also, this is no 
longer your grandmother’s Bordetella. 
It is now known as CIRDC, which 
is far more representative of what 
this typically is—a cocktail of 
respiratory illnesses.   

“When it comes to respiratory 
disease, compounding infections is 
the enemy,” says Julie Reck, DVM, 
owner of Veterinary Medical Center 
of Fort Mill in South Carolina. “This 
means that  infection with specifi-
cally Bordetella or canine influenza 
is likely self-limiting in most pets. 
They may be mildly symptomatic 
and typically recover on their own, 

with little to no treatment. But this 
changes drastically if they succumb 
to multiple infectious agents, and this 
reality is unfortunately very common 
in respiratory disease.”

According a 2019 study published 
in PLoS One, Mycoplasma cynos 
is an emerging bacterium that is 
increasingly implicated in CIRDC 
and most commonly identified in 
symptomatic dogs.1 The investiga-
tors found a significant association 
between the presence of M cynos and 
the development of moderate clinical 
signs. M canis, according to the study, 
is also on the rise.    

The occurrence of traditional 
CIRDC agents, such as Bordatella 
bronchiseptica, was surprisingly low 
in the study.1 Conjecture is that years 
of vaccination likely won that war, but 
there are always new pathogens ready 
to infect.

According to Marks, testing for 
respiratory disease is important for 
several reasons: 

 • Some agents, such as Mycoplasma 
and Streptococcus, are bacterial 
in nature. The correct course 
of treatment could be missed.

 • CIV goes unrecognized, although 
it’s not known how often, because 
the infection is commonly 
assumed to be Bordetella and no 
testing is completed. 

 • Zoonosis is a real possibility.
 • Looking for coinfection matters.

In the PLoS One study, the greatest 
predictor of moderate to severe 
clinical signs was coinfection.1 Also, 
young dogs generally have increased 
susceptibility to CIRDC. 

“For any vaccine, it’s lifestyle and 
potential zoonotic transmission 
that matter most, right?” Chatfield 
asks. “Think about the lifestyle 
concerns and risks that lead you to 
say, ‘Yes, vaccinating for Bordetella 
makes sense.’ Well, it’s the same 
lifestyle and risks for CIV, so why 
wouldn’t you vaccinate for both?”

“There is no way to say this nicely, 
but I’m not letting a boarding facility, 
one that says dog flu isn’t important, 

inform my guidance on vaccine deci-
sions,” she adds. We’re learning every 
day about how prevalent coinfections 
are and how they can cause more 
severe disease. Do you wait for an 
outbreak or prevent a problem in the 
first place and be part of the solution? 

“Also, I suggest that as we see more 
parainfluenza and Mycoplasma—so 
many pathogens—we may learn that 
CIRDC is impacting at least some 
dogs more than we might  have 
suspected,” Chatfield continues. 
“In any case, I don’t feel this is an 
innocuous kennel cough.”

“We know respiratory disease 
can cause a wide range of clinical 
signs, some of which require hospi-
talization,” Marks says. “Even when 
dogs don’t require hospitalization, 
their quality of life is very obvi-
ously affected, and the same is true 
for pet parents.” With about half of 
all dogs sharing their owner’s bed,2 
a coughing dog may keep an entire 
family awake.

Toward herd immunity
Pairing up for protection is a way 
to effectively move toward herd 
immunity, “I know we all learn 
about herd immunity in veterinary 
school, and we may have thought 
it applies only to our large animal 
colleagues,” Marks says. “It applies to 
us in small animal medicine equally. 
We want to further protect our 
patients, protect the community, and 
protect ourselves.”

Chatfield notes, “There is now 
a novel influenza among pigs in 
China that has the capability to 
infect people. We also know dogs 
in China have already been coin-
fected with multiple strains of 
flu simultaneously.”

As everyone is experiencing on 
the human side, viruses will happily 
mutate, given the chance, and 
conceivably jump species, as H3N8 
did from horses to dogs. 

“I don’t even want to imagine 
a scenario if dog flu were to 
become transmissible to people,” 
Chatfield says. 

“Our job is preventing disease,” 
Marks concludes. “If we let them catch 
disease and then play catch up and 
treat, that’s not doing our job.” 

REFERENCES

1. Maboni G, Seguel M, Lorton A, Berghaus 
R, Sanchez S. Canine infectious 
respiratory disease: new insights 
into the etiology and epidemiology 
of associated pathogens. PLoS One. 
2019;14(4):e0215817. doi:10.1371/journal.
pone.0215817

2. APPA National Pet Owners Survey, 
2019-2020. American Pet Products 
Association; 2019:92. 

Steve Dale, CABC, writes for veteri-
nary professionals and pet owners, 
hosts 2 national radio programs, and 
has appeared on TV shows including 
Good Morning America and The 
Oprah Winfrey Show. He is on the 
dvm360® Editorial Advisory Board 
as well as the boards of the Human 
Animal Bond Association and 
EveryCat Foundation. He appears 
at conferences around the world. 
Visit stevedale.tv.

Respiratory disease: Pair up for protection
A growing number of veterinarians endorse the idea of vaccinating against both 
canine infectious respiratory disease complex and canine influenza virus. Here’s why.

“Think about the 
lifestyle concerns 
and risks that lead 
you to say, ‘Yes, 
vaccinating for 
Bordetella makes 
sense.’ Well, it’s the 
same lifestyle and 
risks for CIV, so 
why wouldn’t you 
vaccinate for both?” 

—Jenifer Chatfield, DVM, 
DACZM, DACVPM 
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Working up lameness in 
a horse can be tricky. It is 
a task best accomplished 

with full concentration and focus, 
which is almost never possible. Most 
of the time we have 2 or 3 lameness 
workups going at the same time 
and are taking phone calls while 
we watch the horses trot. Sometimes 
that multitasking menu can offer 
a unique dish.

The work-up
As fate would have it, we had 4 lame-
ness cases going at the same time 
when a slow-talking cowboy of about 
60 years of age showed up with Fred, 
his horse that was lame in the right 
hind leg. Treating Fred wasn’t going 
to be easy; 2 other veterinarians had 
already tried and given up, so they sent 
the horse to us. That’s OK. I love lame-
ness cases, and the harder, the better. 

My former associate, Emily 
Berryhill, DVM, DACVIM, and 
I began the process of working up 
Fred as we shuffled through now 
5 lameness exams simultaneously. 
As we watched Fred travel, we saw 
that the horse was very lame in the 
right hind leg, just as the slow-talking 
cowboy had said. So off we went: 
flexion tests, hoof testers, trot uphill, 
trot downhill, palpate the leg, palpate 
the back, etc. It’s the same thing we 
have done 1000 times and part of 
the way we work up a lame horse.

The blocks
Berryhill then began the process 
of diagnostic blocks: no change 
with the low plantar digital block, 
abaxial sesamoid block, fetlock joint 
block, or low 4-point block. But 
the horse became much improved 
with the tibial nerve block. Even the 

slow-talking cowboy noticed how 
much better the horse was.

The only problem was that the 
horse was lame on its right leg. Our 
technician Shelly had scrubbed the 
left leg for the tibial block, and, being 
busy and going in 5 directions at 
once, Berryhill just blocked the joint 
that was scrubbed without even 
noticing it was the wrong leg. 

The cowboy noticed it right off 
the bat but didn’t say a word. He just 
figured we knew what we were doing 
and continued to watch. To make 
things worse, we didn’t even notice it 
when we watched the horse trot. All we 
said was, “There ya go, that block fixed 
him, so we know about where it is now.”

I looked over at the slow-talking 
cowboy, who now had his hat in his 
hand and was scratching his head. 
He did not look relieved that we had 
pinpointed the area that was causing 
the pain. Rather, the expression on 
his face was one of confusion mixed 
with a touch of disbelief.

“Who would have thought?”
“Darndest thing I have ever seen in 
my life,” he said. “You guys are the 
smartest people I have ever seen. 
Who would have thought you could 
block a nerve on the left hind leg and 
make the right hind leg get better? I 
guess that is why you guys are the 
veterinarians and I’m just a cowboy.”

Good thing he was looking down 
at the hat in his hand when he said 
that or he would have seen the 
same expression on the faces of 
Berryhill, Shelly, and me. You know 
the one I’m talking about, when 
your eyebrows go up so high you no 
longer have a forehead, your eyes get 
so big that the white part is visible 
all the way around your iris, and 

your lips form a shape that is almost 
like you’re trying to whistle. 

Don’t ask me what happened. You 
can’t fix right-leg lameness with a left 
tibial nerve block. But this guy was 
really impressed.

“No wonder none of them other 
vets could figure it out. Wasn’t a one 
of them ever did nothing with the left 
leg. You guys are great.”

Now what?
What do we do now? If we tell the 
guy it was an accident, then all those 
great compliments turn into just the 
opposite. And how in the heck are 
we going to explain how the thing 
got better? 

After saying this, the cowboy 
called someone on the phone and 
started to walk away in conversa-
tion. I heard him explaining to the 
person on the phone how we blocked 
the left leg and the right leg got 
better. As soon as he was around 
the corner, we all looked at each 
other for a long moment with a 
huge mix of emotions 
grinding through our 
brains but not a word 
spoken. I think it 
was Berryhill who 
started giggling 
first. This led to 

Shelly and then me and then eventu-
ally to the kind of laughter where no 
noise even comes out. 

We must have laughed for 5 solid 
minutes. The story goes on, but I 
have run out of space here. What 
we did to treat Fred is almost as 
funny as the diagnosis. I guess 
most of these kinds of stories end 
with “and the moral of the story 
is…,” but not this one. We talked 
the cowboy into leaving the horse 
for more diagnostics the next day. 
We finally did figure out why he 
blocked this way. And we hope Fred 
and the slow-talking cowboy will 
live happily ever after still thinking 
we are brilliant. 

Bo Brock, DVM, who serves on the 
dvm360® Editorial Advisory Board, 
owns Brock Veterinary Clinic in 
Lamesa, Texas. His latest book is 
Crowded in the Middle of Nowhere: 
Tales of Humor and Healing From 
Rural America.

A unique dish on the multitasking menu 
Mistakes can happen when you try to do too many things at once.  
But sometimes those mistakes pay off in mysterious ways.
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infestations (Ctenocephalides felis), prevention of heartworm disease caused by Dirofilaria immitis, and the treatment and control of 
ear mite (Otodectes cynotis) infestations. Revolt 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, Revolt 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 Revolt should use the product with caution or consult a health care professional. Revolt 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 Aurora Pharmaceutical at 1-888-215-1256 or www.aurorapharmaceutical.com. For 
additional information about adverse drug experience reporting for animal drugs, contact FDA at 1-888-FDA-VETS or online at 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 Revolt, dogs should be tested for existing heartworm infections. At the discretion of the veterinarian, infected 
dogs should be treated to remove adult heartworms. Revolt is not effective against adult D. immitis and, while the number of circulating 
microfilariae may decrease following treatment, Revolt 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 Revolt 
topically in accordance with the following tables. (See ADMINISTRATION for the recommended treatment intervals.)

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

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 
Revolt topically to dogs and cats prior to first use. 

While holding the tube in an upright position, twist the cap to break the seal. The cap will remain on the tube. 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 Revolt against 
fleas or heartworm. Bathing or shampooing the cat 2 hours after treatment will not reduce the effectiveness of Revolt against fleas. Bathing or 
shampooing the cat 24 hours after treatment will not reduce the effectiveness of Revolt 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, Revolt 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 Revolt 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 Revolt because of the emergence of adult fleas from pupae.

Heartworm Prevention in Dogs and Cats
For the prevention of heartworm disease, Revolt must be administered on a monthly basis. Revolt 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 Revolt 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 Revolt must be 
given within a month of the last dose of the former medication.

Selamectin, the active ingredient in Revolt, 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 (L3) 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 Revolt 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 Revolt 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 Revolt may be harboring pre-patent infections at the time Revolt was started. Testing 
such animals 3–4 months after initiation of Revolt 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 Revolt. Cats already infected with adult heartworms can be given Revolt 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, Revolt should be administered once as a single topical dose. A second 
monthly dose may be required in some dogs. Monthly use of Revolt 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, Revolt should be administered once as a single topical dose. A second monthly 
dose may be required in some dogs. Monthly use of Revolt 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, Revolt should be administered on a monthly basis. In heavy tick infesta-
tions, 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, Revolt 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 reac-
tions 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 30°C (86°F).

HOW SUPPLIED: Available in eight separate dose strengths for dogs and cats of different weights (see DOSAGE). Revolt for puppies and 
kittens is available in cartons containing 3 single dose tubes. Revolt for cats and dogs is available in cartons containing 3 or 6 single dose tubes. 

Approved by FDA under ANADA # 200-673

Cats (lb)
Package 

Color
mg per tube Potency (mg/mL) Administered volume (mL)

Up to 5 Rose 15 mg 60 0.25

5.1-15 Blue 45 mg 60 0.75

15.1-22 Taupe 60 mg 60 1.0

Dogs (lb)
Package 

Color
mg per tube Potency (mg/mL) Administered volume (mL)

Up to 5 Rose 15 mg 60 0.25

5.1-10 Purple 30 mg 120 0.25

10.1-20 Brown 60 mg 120 0.5

20.1-40 Maroon 120 mg 120 1.0

40.1-85 Teal 240 mg 120 2.0

85.1-130 Plum 360 mg 120 3.0

Manufactured By:
Aurora Pharmaceutical, Inc.
Northfield, MN 55057
www.aurorapharmaceutical.com
Manufactured in U.S.A.
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Revolt® Proudly Made in the USA

The first true GENERIC  
REVOLUTION® alternative 

Provide Value Without Compromising Safety or Ef f icacy, Prescribe Revolt® Today. 

Revolt® is a Registered Trademark of Aurora Pharmaceutical, Inc. Revolution® is a Registered Trademark of Zoetis, Inc.

At A THIRD OF THE PRICE

Now Available at an Average Cost of 

$5. 24 a dose$5. 24 a dose*  

Complete Protection Against Heartworms, Fleas, and 
Other Problematic Parasites for Cats and Dogs

Compare the similarities:

Identical, weight-specific product dosing packaging 

*Based on Revolt® prices of cats and dogs up to 40 lbs.

REVOLT®
(selamectin)

REVOLUTION®
(selamectin)

Same active ingredient and dosing regimen as Revolution® (selamectin)

Same protection against heartworms, f leas and problematic parasites   

Product color coding matches Revolution® for ease of product conversion

Best price always plus highest margin opportunity

Unique twist and apply minimizes application errors 

To request a free sample, please call 1-800-345-1793

Revolt®
(selamectin)

For more information call 1-800-345-1793
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