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IMPORTANT SAFETY INFORMATION: HEARTGARD Plus 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.
IMPORTANT SAFETY INFORMATION: NexGard is for use in dogs only. The most frequently reported adverse reactions include vomiting, 
pruritus, lethargy, diarrhea, and lack of appetite. The safe use of NexGard in pregnant, breeding, or lactating dogs has not been evaluated. 
Use with caution in dogs with a history of seizures or neurologic disorders. For more information, please see full prescribing information or 
visit www.NexGardClinic.com.

Contact your Boehringer Ingelheim Representative to learn more.

HEARTGARD® and the Dog & Hand logo® are registered trademarks of Boehringer Ingelheim Animal Health USA Inc. 
NexGard® is a registered trademark and FRONTLINE VET LABS™ is a trademark  of the Boehringer Ingelheim Group.  
©2022 Boehringer Ingelheim Animal Health USA Inc., Duluth, GA. All rights reserved. US-PET-0899-2021

*Assessment was conducted by IDEXX® and leveraged veterinary clinic PIMS transaction level data for 2020. This analysis included veterinary practices with consistent data from 2018 to 2020. To be included, patients needed to have at 
least one parasiticide transaction in 2019 and 2020. The analysis was limited to loyal patients, where loyalty was defined as having one flea/tick control brand during the full three-year period.
1. Data on file at Boehringer Ingelheim.  2. Data on file at Boehringer Ingelheim.  3. Data on file at IDEXX Laboratories, Inc. Westbrook, Maine USA. 4. Data on file at Boehringer Ingelheim.     
5. Data on file at Boehringer Ingelheim. 

HEARTGARD® Plus (ivermectin/pyrantel) and NexGard® (afoxolaner) are designed  
with compliance in mind to keep your patients protected every month, year-round. 

your trusted pair  
for protection

Over 2 billion doses of HEARTGARD Plus, and over  
270 million doses of NexGard have been prescribed.4,5 

HEARTGARD® Plus and NexGard® are both formulated  
with the #1 tastes dogs prefer.1,2 

Dog owners pairing HEARTGARD Plus with NexGard  
were the most likely to purchase 12 months of protection 
versus other common brand pairings in a 2020 assessment  
of parasiticide purchases in veterinary clinics.*3
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Brief Summary: Before using NexGard® (afoxolaner) Chewables, please consult the product 
insert, a summary of which follows.

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

Description: NexGard is a soft chewable for oral administration to dogs and puppies according  
to their weight. Each chewable is formulated to provide a minimum afoxolaner dosage of  
1.14 mg/lb (2.5 mg/kg). 

Indications: NexGard kills adult fleas and is indicated for the treatment and prevention of 
flea infestations (Ctenocephalides felis), and the treatment and control of Ixodes scapularis, 
Dermacentor variabilis, Amblyomma americanum, and Rhipicephalus sanguineus infestations in 
dogs and puppies 8 weeks of age and older, weighing 4 pounds of body weight or greater, for one 
month. NexGard is indicated for the prevention of Borrelia burgdorferi infections as a direct result 
of killing Ixodes scapularis vector ticks.

Dosage and Administration: NexGard is given orally once a month, at the minimum dosage of 
1.14 mg/lb (2.5 mg/kg). See full product insert for dosing table and details.

Warnings: Not for use in humans. Keep this and all drugs out of the reach of children. In case of 
accidental ingestion, contact a physician immediately. Keep NexGard in a secure location out of 
reach of dogs, cats, and other animals to prevent accidental ingestion or overdose.

Precautions: Afoxolaner 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.   
The safe use of NexGard in breeding, pregnant or lactating dogs has not been evaluated.

Adverse Reactions: In a well-controlled US field study, which included a total of 333 households 
and 615 treated dogs (415 administered afoxolaner; 200 administered active control), no serious 
adverse reactions were observed with NexGard.

Over the 90-day study period, all observations of potential adverse reactions were recorded. 
The most frequent reactions reported at an incidence of >1% within any of the three months of 
observations are presented in the following table. 

Table 1: Dogs with Adverse Reactions.

1 Number of dogs in the afoxolaner treatment group with the identified abnormality. 
2 Number of dogs in the control group with the identified abnormality. 

In the US field study, one dog with a history of seizures experienced a seizure on the same day 
after receiving the first dose and on the same day after receiving the second dose of NexGard. This 
dog experienced a third seizure one week after receiving the third dose. The dog remained enrolled 
and completed the study. Another dog with a history of seizures had a seizure 19 days after the 
third dose of NexGard. The dog remained enrolled and completed the study. A third dog with a 
history of seizures received NexGard and experienced no seizures throughout the study. 

Post-Approval Experience (July 2018): The following adverse events are based on post-
approval adverse drug experience reporting. Not all adverse events are reported to FDA/CVM. 
It is not always possible to reliably estimate the adverse event frequency or establish a causal 
relationship to product exposure using these data.

The following adverse events reported for dogs are listed in decreasing order of reporting 
frequency for NexGard:  Vomiting, pruritus, lethargy, diarrhea (with and without blood), anorexia, 
seizure, hyperactivity/restlessness, panting, erythema, ataxia, dermatitis (including rash, papules), 
allergic reactions (including hives, swelling), and tremors.

Effectiveness: See full product insert for details regarding Effectiveness.  

Animal Safety: In a margin of safety study, NexGard was administered orally to 8 to 9-week-old 
Beagle puppies at 1, 3, and 5 times the maximum exposure dose for a total of six treatments. 
There were no clinically-relevant effects related to treatment on physical examination, body 
weight, food consumption, clinical pathology (hematology, clinical chemistries, or coagulation 
tests), gross pathology, histopathology or organ weights. Vomiting occurred throughout the study, 
with a similar incidence in the treated and control groups, including one dog in the 5x group that 
vomited four hours after treatment.

In a well-controlled field study, no adverse reactions were observed from the concomitant use of 
NexGard with other medications. 

Contact Information: For a copy of the Safety Data Sheet (SDS) or to report suspected adverse 
drug events, 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 www.fda.gov/reportanimalae.

The information provided here is not comprehensive. The full FDA-approved product insert is 
available at www.nexgardfordogs.com. Consult your veterinarian for further information.  

Product approved by FDA under NADA # 141-406

Marketed by: Frontline Vet Labs™, a Division of Boehringer Ingelheim Animal Health USA Inc.  
Duluth, GA 30096

NexGard® is a registered trademark and FRONTLINE VET LABS™ is a trademark of the Boehringer 
Ingelheim Group.

©2020 Boehringer Ingelheim Animal Health USA Inc.  

All rights reserved. 

Reference package insert: 1050-4493-10  Rev. 06/2020

Brief summary preparation date: 08/2022

US-PET-0735-2020-V2

  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

Treatment Group

Afoxolaner Oral active control
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CHEWABLES

CAUTION: Federal 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 roundworms 
(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 roundworms and hookworms is as follows:

HEARTGARD® Plus is recommended for dogs 6 weeks of age and older.  
For dogs over 100 lbs 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 minimizes the opportunity for the development of adult heartworms.
Monthly treatment with HEARTGARD® Plus also provides effective treatment and control of roundworms (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 roundworms (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° - 25°C). Excursions between 59°F - 86°F (15° - 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 www.fda.gov/reportanimalae.
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 preventive 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 1, 6 and 12 chewables.

Marketed by: 
Boehringer Ingelheim Animal Health USA Inc. 
Duluth, GA 30096
Approved by FDA under NADA # 140-971
HEARTGARD® and the Dog & Hand logo® are registered trademarks 
of Boehringer Ingelheim Animal Health USA Inc.  
©2022 Boehringer Ingelheim Animal Health USA Inc.  
All Rights Reserved.
Rev. 05-2020
1050-1999-06.
US-PET-0199-2020-V3.

     Color Coding 0n
 Dog  Chewables Ivermectin Pyrantel Foil Backing
 Weight  Per Month Content Content and Carton

 0 to 25 lbs 1 68 mcg 57 mg Blue
 26 to 50 lbs 1 136 mcg 114 mg Green
 51 to 100 lbs 1 272 mcg 227 mg Brown
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IMMUNO-MIST-R™ TECHNOLOGY

Protection unites us.

IMMUNO-MIST-R™
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and comfort.
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to induce an effective mucosal response

•  Offers convenient administration 

•  Creates a comfortable vaccine experience

 Scan here to learn more.

MAHU-701950 Nobivac Oral BbPi 2023 Print Ad 10.5x14_DVM_FNL.indd   1MAHU-701950 Nobivac Oral BbPi 2023 Print Ad 10.5x14_DVM_FNL.indd   1 1/5/23   12:50 PM1/5/23   12:50 PM



6  dvm360 ®  January 2023  dvm360.com

Learn to Apply! 
dvm360 Flex™ provides credible and compelling 
educational content backed by scientific 
research and clinical data for practical 
application in today’s veterinary practice. 

Engage in continuing education via 
dvm360 Flex™ at www.dvm360.com/Flex

Stay tuned to dvm360 Flex™ for new CE 
programs coming soon!

         forecast
Register for a free CE account at dvm360.com/flex  
to learn, earn, and apply your CE today!

LIVE WEBINARS 
From the GP to the Dermatologist:  
A Discussion on the Case Journey
Date: January 31, 2023 at 7:00 pm est
Specialty: Dermatology
Speaker: Ashley Bourgeois, DVM, DACVD
Sponsor: Vetoquinol
RACE-approved: 1.0 CE Credit Hour
Register to Attend: https://ce.dvm360.com/ 
pages/calendar

Understanding Parasite Prevention & 
Eliciting the Pet Parent’s Perspective
Date: February 8, 2023 at 7:00 pm est
Specialty: Parasitology
Speaker: Michael W Dryden DVM, PhD, DiplACVM
Sponsor: Vetoquinol
RACE-approved: 1.0 CE Credit Hour
Register to Attend: https://ce.dvm360.com/ 
pages/calendar

Can’t attend live? Register to receive alert when 
available on-demand.

ON-DEMAND WEBINARS 

Preparing for International 
Pet Travel: It is Complicated
Specialty: General Practice  
(International Pet Travel?)  
Speaker: Nelva J. Bryant, DVM, MPH
Sponsor: GlobalVetLink 
RACE-approved: 1.0 CE Credit Hour

This session will take the attendee through 
the process to prepare pets for travel 
outside of the continental US. We will discuss 
the top destinations for pet travel and the 
most common pet entry requirements for 
the destinations.

Nutrients For Musculoskeletal 
Health: Repairing In Rehab
Specialty: Nutrition 
Speaker: Laura Gaylord, DVM, DACVIM (Nutrition)
Sponsor: Standard Process Veterinary Formulas
RACE-approved: 1.0 CE Credit Hour

Physical rehabilitation is a powerful modality 
that can improve patient care and well-
being. Nutrition plays a key role in physical 
rehabilitation by providing the building 
blocks for the body’s musculoskeletal 
system. Nutrients are critical in surgical 
recovery/wound healing, physical 
performance enhancement, weight 
management and improved conditioning/
geriatric care patients. Nutritional 
assessments should be performed

Don’t Fear the Cysts! The Down 
and Dirty of Giardia Diagnostics 
and Treatment
Specialty: Parasitology 
Speaker: Yoko Nagamori, DVM, MS, 
Diplomate ACVM (Parasitology)
Sponsor: Zoetis
RACE-approved: 1.0 CE Credit Hour

Diagnosing and treating giardiasis in our 
veterinary patients can be a very intense, 
thought-provoking exercise! In this case-
based presentation, we will discuss and 
learn more about the pathophysiology 
of Giardia as it relates to our patients and  
its prevalence in the environment. 

Cancer in Dogs: How and When 
is it Detected and is There Room 
for Improvement?
Specialty: Oncology 
Speaker: Angela L. McCleary-Wheeler,  
DVM, PhD, DACVIM (Oncology)
Sponsor: PetDx
RACE-approved: 1.0 CE Credit Hour

Major veterinary medical organizations 
recognize the importance of early cancer 
detection in dogs; however, guideline-
driven screening protocols for early cancer 
detection are lacking, and cancer is often 
detected at advanced stages. Diagnosis of 
canine cancer at earlier stages, or at earlier 
substages (e.g., prior to the onset of clinical 
signs) has been proven to lead to better 
outcomes for many cancer types. 

CONTACT US
Have ideas for future continuing education opportunities or 
wish to educate fellow colleagues as one of our faculty?  
Tell us more at CEFaculty@dvm360.com.

Scan to register 
for Live Webinars
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CALENDAR  
Note that many of this year's industry events are now being held online or 
via a combination of live and virtual learning. Please visit individual event 
websites for details.

F E B R U A R Y

10
Music City Veterinary 

Conference 
February 10-12

Murfreesboro, Tennessee 
mcvc.tvmanet.com

16
Midwest Veterinary Conference 

February 16-18
Columbus, Ohio

www.mvcinfo.org

16
Virginia Veterinary Conference 

February 16-18
Roanoke, Virginia 

vvma.org/vvc

19
Western Veterinary Conference 

February 19-22
Las Vegas, Nevada 

www.viticusgroup.org

M A R C H

4
54th AASV Annual Meeting 

March 4-7, 2023 
Aurora (Denver), Colorado 

www.aasv.org/annmtg

22
57th Annual Veterinary  

Medical Symposium 
March 22-25

Tuskegee, Alabama 
www.tuskegee.edu/programs-
courses/colleges-schools/cvm/
tucvm-57th-annual-veterinary-

medical-symposium-march-2023

24
Fetch dvm360 conference 

March 24-26 
Charlotte, North Carolina

https://bit.ly/fetchnc

dvm360® is proud to partner with leading 
veterinary organizations in animal 

health across the nation! We collaborate 
on educational content so veterinary 

professionals like you will have the 
resources and information needed to 

improve patient outcomes.  

Your Link  
to all things  

Veterinary Medicine  

Scan the QR code to discover the reach and visibility  
of our Strategic Alliance Partnership network. 
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47  A Practical Approach to  
Canine Soft Tissue Sarcomas

  Brian Thomsen, DVM, and  
Arathi Vinayak, DVM, DACVS-SA, 
ACVS Fellow, Surgical Oncology
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Orthopedics | Instruments | Sutures

Premium quality, uncompromising value securos.com

Surgical 
savings and 
solutions
Quality you can depend on

Surgical packs
Securos surgical packs were designed with the 
veterinary surgeon in mind, with options to meet 
every budget and all your surgical needs.

• Quality you can feel - all Securos instruments 
are manufactured using German stainless 
steel to our exacting standards.

• With you for life - all Securos instruments are warrantied 
against manufacturers defects for the lifetime of the 
instrument. We will sharpen and align our instruments 
for the lifetime of the instrument at no charge.*

TriDenta kits
Perform oral exams and complete both simple and surgical 
extractions with one easy to use system. The TriDenta 
complete kit includes the Flap kit, Periodontal kit, and Root 
elevator kit, all in one beautifully designed organization case.

• Easy to use - each module is organized within the 
sterilization tray to allow for maximum e  ciency.

• Specialized instruments - instruments were 
designed to be ergonomic and allow for precision 
and control in the most delicate areas.

Learn more at securos.com/sutures and visit mwiah.com for 
promotions and special o� ers on Securos Surgical products.

*Excluding replacement inserts and extensive cleaning fees.

Discounts up to $150
through January 31, 2023

Discounts up to $200
through January 31, 2023



10  dvm360 ®  January 2023  dvm360.com

34 Business  
  Veterinary-owned  

management companies 
  Peter H. Tanella, Esq, and  

Dennis J. Alessi, Esq

36 Marketing 
  Shortage of veterinary professionals 

may be blessing in disguise 
 Jeff Rothstein, DVM, MBA 

38 Virtual Care 
 Telehealth offers new opportunities 
 Sydney Yankowicz, Assistant Editor

39 Hospital Design 
 Build your first veterinary hospital 
 Vicki J. Pollard, CVT, AIA, NCARB, AAA

It’s a new year, and 2023 is already going to 
the birds. And that’s a good thing!

On January 5, we celebrated feathered 
patients with National Bird Day, a campaign 

from the Avian Welfare Coalition. This initiative aims to 
improve the welfare of birds—both wild and in captivity—
through public awareness and advocacy. 

January is also National Adopt a Rescued Bird 
Month. Animal welfare organizations such as Mickaboo 
Companion Bird Rescue in San Jose, California, are 
hosting adoption events this month, and many veterinary 
clinicians are disseminating expert advice on caring for 
avian pets on their websites and in hospitals. Animal 
care professionals are also encouraging their veterinary 
peers to educate clients on the unique care and feeding 
needs of birds.

Avian nutrition is also the focus of our cover story this 
month. In the article on pages 30-31, renowned exotics 
pet expert Laurie Hess, DVM, DABVP (Avian Practice), 
addresses the dietary needs of birds. She discusses 
seed-based diets and explains why formulated food has 
more nutritional benefits.

There is lots of other exotic animal coverage in this 
issue of dvm360®. On page 14, you can read about the 
Maryland Zoo’s efforts in raising wood turtles that are 
being released into the wild. Following up on a story 
started in our November 2022 issue, the second of 
a 2-part series on rabbit endotracheal intubation by 
Laila Proença, MV, DVM, PhD, MS, DACZM, appears on 
page 27. 

Our companion animals haven’t been forgotten, 
though. With January also being One Health Month,  
a story on the human-animal bond is on page 26. This 
article recaps a recent session of the Fetch dvm360® 
Conference in San Diego, California, led by Carolyn 
Shadle, PhD; and John Meyer, PhD, and provides valu-
able insight into how we interact with our patients and 
our clients’ relationships with their pets. 

Any discussion on the human-animal bond would be 
remiss if it didn’t include just how beneficial we and our 
pets are to each other. That knowledge may inspire 
adoption of a new pet—a bird, perhaps—for the start of 
a new year. 

As we progress into 2023, I hope you all have a great 
year with your loved ones, both human and animal.

—Mike Hennessy Jr 
President & CEO,  

MJH Life Sciences®

A new year 
takes flight

Publisher’s note 
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Adam Christman, DVM
, M

BA

From the CVO

Have you ever decided to jump-
start your year with a more holistic 
approach to health care? If you stop 
and think about what we do for a 
living, we truly are taking care of so 
many species of animals, their envi-
ronments, and the humans with whom 
they live or coexist. And it’s fantastic 
that there is a lot more education and 
understanding about One Health. 

One Health is an approach calling 
for “the collaborative efforts of 
multiple disciplines working locally, 
nationally, and globally, to attain 
optimal health for people, animals 
and our environment,” according to 
the One Health Initiative Task Force. 
In this viewpoint, public health is no 
longer seen in purely human terms. 
It sounds like something that veteri-
nary professionals have been doing 
for many years.

A number of organizations 
throughout the world support the 
objectives of One Health, including the 
One Health Commission, One Health 
Initiative, One Health Platform, the 
Food and Agriculture Organization of 
the United Nations-World Organization 
for Animal Health-WHO collabora-
tion, and the Centers for Disease 
Control and Prevention’s One Health 
Office. Some interesting facts and 
statistics from OneHealthCommission.
org are as follows:

 • Worldwide, nearly 75% of all 
emerging human infectious 
diseases in the past 3 decades 
originated in animals.

 • The world population is projected 
to grow from 7 billion in 2011 to 
9 billion by 2050.

 • To provide adequate health care, 
food, and water for the growing 
global population, the health 
professions and their related 
disciplines and institutions must 
work together.

 • The Earth’s environmental health 
affects human and animal health 
through contamination, pollution, 
and changing climate conditions 
that may lead to the emergence  
of new infectious agents.

 • Human-animal interactions and 
bonds can beneficially impact the 
health of both humans and animals.

What I love most about One Health 
is the education that is being done in 
elementary schools around the world.  
Our wonderful colleague Deborah 
Thomson, DVM, founder of One Health 
Lessons, helps to inspire and educate 
children and adults around the world 
to value the interconnection between 
the health of humans, animals, plants, 
and the environment. She has lectured 
at our dvm360® veterinary confer-
ences, and the impact her organiza-
tion is having is truly powerful and a 
global phenomenon. Since 2020, her 
organization has taught more than 
20,000 children and trained more than 
150 volunteers.

I share this information because in 
January is a One Health Awareness 
campaign supported by the American 
Veterinary Medical Association 
(AVMA). The AVMA website has 
plenty of information and social media 
campaigns for you and your staff to 
share with your clients. Examples 
include zoonotic diseases, vector and 

Kicking off the year with 
good health and One Health

Deborah Thomson, DVM, 
teaches students about 

tick-borne diseases, 
risk factors, and how to 

protect oneself.

mosquito borne diseases, loss 
of biodiversity and conservation 
medicine, climate change, food 
security, disaster preparedness, 
water security, and much more. 
There are also 2 publications 
I highly recommend:

1. Introduction to One 
Health: An Interdisciplinary 
Approach to Planetary 
Health, by Sharon L. Deem, 
Kelly E. Lane-deGraaf, 
and Elizabeth A. Rayhel

2. One Health for One 
World: A Compendium of 
Case Studies, published 
by Veterinarians Without 
Borders, Canada

One Health can easily be 
discussed throughout the 
year with your team members 
and clients. It helps to create 
a strategy that you can share 
with your community during the 
spring and summer months. 

Once your clients under-
stand the value and educa-
tion behind your mission of 
One Health, they will want to 
assist you in doing community 
outreach such as planting 
trees or cleaning up the parks 
in your town. 

One Health truly under-
scores the role of ecology as 
an integrative science for the 
planet. Start the conversations 
and let’s keep the momentum 
going throughout 2023. 

Wishing you and yours 
a healthy new year! 

—Adam Christman,  
DVM, MBA

Chief Veterinary Officer, 
dvm360®
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The winners recently received their awards at  
the 2022 Fetch dvm360® Conference in San Diego, California.

dvm360® and Chewy 
Health presented the 
inaugural dvm360® 
Innovator of the Year 

Awards, on the first day of the 2022 
Fetch dvm360® Conference in San 
Diego, California. Veterinarian 
winner Katherine Cutter, DVM, 
DACVO, CEO of BoosterPet, based 
in Washington State; and parapro-
fessional winner Peter Carlos, RVT, 
of Taylor ER Veterinary Emergency 
Hospital in Turlock, California, 
were recognized during the presen-
tation. “This special recognition 
honors those who are advancing 
the veterinary profession through 
groundbreaking measures, such as 
introducing new ideas and ways of 
working, creating new solutions that 
open access to care, [and] educating 
veterinary technicians or veteri-
narians around the country and 
the world,” said Adam Christman, 
DVM, MBA, chief veterinary officer 
at dvm360®.

These veterinary professionals 
were nominated by colleagues. The 
dvm360® senior leadership vetted all 
nominations and voted to determine 
the 2022 awardees. The winners 
were based on the following criteria:

 y exceptional innovation (40%)
 y advancement (30%)
 y community outreach (30%)

KATHERINE CUTTER, 
DVM, DACVO

A North Carolina 
native, Cutter 
earned her bach-
elor’s degree from 
North Carolina State 

University and her DVM from 
North Carolina State University 
College of Veterinary Medicine in 
Raleigh. She then completed her 
small animal rotating internship 
and comparative ophthalmology 

residency at Cornell University 
College of Veterinary Medicine in 
Ithaca, New York. That same year, 
she became a diplomate of the 
American College of Veterinary 
Ophthalmologists. Cutter’s clinical 
career spans from serving as an 
employee and clinic owner in private 
practice to teaching veterinarians 
graduate ophthalmology courses to 
software development.

Most recently, she founded 
BoosterPet, aiming to create 
improved work opportunities for 
veterinarians and technicians by 
leveraging technology in the work-
place. BoosterPet has 4 clinics in the 
Seattle, Washington, area with plans 
to expand in the Pacific Northwest in 
2023. Cutter and her husband have 
3 children, a boxer named Sophie, and 
a new puppy named Penelope.

“I am both humbled and honored 
to receive the Innovator of the 
Year Award,” Cutter said. “As most 
colleagues in our field recognize, 
advancing change in the veterinary 
industry is remarkably difficult. 
Challenging vet industry-specific 
obstacles requires tremendous 
perseverance along with a commu-
nity of colleagues that help promote 
the critically needed change.

“We face our daily challenges 
head-on, while balancing our 
personal commitments to our 
families. National recognition and 
support for the collective hard work 
that has gone into the past several 
years validates the novel work that 
BoosterPet has started. What began 
as a disruptive vision has come to 
life with our ability to provide novel 
career opportunities to both veteri-
nary technicians and veterinarians.”

When accepting her award, 
Cutter said, “Thank you to dvm360® 
for recognizing what BoosterPet 
is doing out there. We at our core 
believe that veterinarians and 

Inaugural dvm360® Innovator of  
the Year Award winners honored 
written by  Julia Burke, Associate Editor

veterinary [professionals] are the 
heart of this industry.... Every person 
in this room can make a huge differ-
ence to their veterinary teammates.”

PETER CARLOS, RVT
Since 2013, Carlos has 
served as a full-time 
veterinary techni-
cian at Taylor ER 
Veterinary Emergency 

Hospital. During his junior year of 
high school, he began his career 
in the animal care realm as a sales 
associate at a Petco pet store. While 
at Petco, he was frequently asked pet 
medical questions from customers, 
which inspired him to pursue an 
associate degree in animal science 
and achieve registered veterinary 
technician (RVT) credentials from 
Carrington College in Stockton, 
California. Carlos was offered a full-
time position at Taylor ER Veterinary 
Emergency Hospital after completing 
his student externship hours there for 
the technician program. He special-
izes in surgery with his medical 
director, performing surgeries from 
routine spays, neuters, and dentals 
all the way to specialty orthopedic 
procedures. Carlos’ wife works as 
a practice manager at the hospital, 
and they have 3 children.

At the start of the COVID-19 
pandemic in March 2020, Carlos and 

veterinary assistant Jaycee Leonardo, 
a former colleague at the hospital, 
became great friends as they bonded 
over a shared sense of humor and 
enjoying each day in the veteri-
nary profession. The duo became 
renowned on social media after 
launching a joint TikTok account  
(@vet_techs_pj), which now has 
more than 2 million followers and 
serves as an educational tool and 
positive outlet for veterinary students 
and professionals. Carlos has had 
the opportunity to partner with 
numerous veterinary companies to 
support staff hiring and veterinary 
merchandise at conferences.

“Winning this award gives me great 
satisfaction to know that my content 
and stories are meaningful to the 
veterinary community,” Carlos said. 
“My goal for my social media page 
has been to educate the world about 
the realities of veterinary medicine 
as well as provide support to the 
veterinary workforce. The recognition 
from this award validates all the work 
I have done.

“I feel that my contributions to 
veterinary medicine lie in the educa-
tion I provide in my videos. Many of 
my followers are students and they 
comment all the time that they have 
learned something new from a video 
that I have posted. I like to think I am 
helping to bring up the next genera-
tion in veterinary medicine.” 
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VETERINARYNEWS

After a successful year of veterinary 
conferences, dvm360® is looking forward 
to a new year filled with adventures and 
career developments as we host new 
conferences in new cities throughout 2023.

We also plan to bring back great events 
such as Fetch dvm360® conferences in 
Charlotte, North Carolina, and Kansas 
City, Missouri, plus the Atlantic Coast 
Veterinary Conference (ACVC) in Atlantic 
City, New Jersey. dvm360® is honored to 
host conferences across the US and offer 
attendees more continuing education 
(CE) opportunities. This year there will be 
more hands-on laboratory opportunities in 
varying topics such as ultrasound tech-
nology and dentistry. 

FETCH DVM360® 
CONFERENCES
Our regular round of Fetch dvm360® 

conferences is back in 2023 with a new 
location for the West Coast: Long Beach, 
California, scheduled for December 1 to 
3. On the East Coast, the Fetch confer-
ence will be in Charlotte, North Carolina, 
March 24 to 26. For the Midwest, the Fetch 
dvm360® conference will be in Kansas City, 
Missouri, August 25 to 27. 

Join us at any of these Fetch conference 
locations for an engaging educational 
experience. Earn CE credits and network 
with peers, friends, faculty, and exhibi-
tors. We provide interactive sessions that 
help attendees walk away retaining more 
information, as well as sessions that focus 
on well-being and communication skills. 

In a previous interview with dvm360®, 
Molly McAllister, DVM, MPH, chief 
medical officer at Banfield Pet Hospital 
and founder of the Diversify Veterinary 
Medicine Coalition, said, “I love Fetch 
as a chance to reconnect with friends 
and colleagues, learn from inspiring new 
thought leaders, and energize myself with 
new ideas and knowledge about every-
thing from clinical medicine to well-being 
to leadership and more. It is a place for 
passionate vet professionals and game 

Conference 
forecast for 2023
written by  Sydney Yankowicz, 
Assistant Editor

changers to share ideas and excitement, 
and I always leave feeling recharged 
and inspired!”

DIRECTIONS IN 
VETERINARY MEDICINE 
In June 2022, we launched our very 
first Directions in Veterinary Medicine 
(DIVM) symposium—a 2-day, single-
track conference with a targeted focus. 
Sessions included deep dives into anes-
thesiology, integrative medicine, pain 
management, sports medicine, and virtual 
care. Following its success, DIVM returns 
in 2023 with 3 new locations and dates. 
DIVM in Arlington, Virginia, April 21 to 
22, will focus on emergency and critical 
care topics. DIVM in Miami, Florida, May 
19 to 20, will focus on pain management. 
DIVM in Nashville, Tennessee, September 
15 and 16, will focus on oncology and 
nutrition topics. 

From the 2022 DIVM conference in 
Indianapolis, Indiana, keynote speaker 
Matthew Brunke, DVM, DACVSMR, 
CCRP, CVPP, CVA, told dvm360®, “I’m 
thankful it’s a small gathering. I like the fact 
that it’s a single track… By having a nice, 
focused group, where it’s just one power-
house presenter after another…I’m not 
missing out because I’m not in somebody 
else’s lecture room.”

ATLANTIC COAST 
VETERINARY CONFERENCE  
Another dvm360® conference staple, 
Atlantic Coast Veterinary Conference 
(ACVC) returns in 2023 to Atlantic City, 
New Jersey, October 9 to 11. Like our Fetch 
conferences, ACVC provides attendees 
with engaging sessions to earn CE credits 
and networking opportunities with peers, 
friends, faculty, and exhibitors.

Craig Clifford, MS, DVM, DACVIM 
(oncology), medical oncologist at BluePearl 
Specialty and Emergency Pet Hospital and 
director of BluePearl Science, was one of 
our keynote speakers in 2022. “I’ve been 
blessed to lecture at ACVC many, many 
years. And to be a keynote, I’m extremely 
grateful and honored,” he said in a previous 
interview with dvm360®. 

For more information and to register for our 
Fetch, DIVM, and ACVC conferences, visit www.
fetchdvm360.com. 

Juno Veterinary has unveiled its first location in Toronto, 
Canada, making it the only membership-only practice in the city.

“We exist to make veterinary care something everyone can 
look forward to. Our renewed vet clinic model empowers our 
care team vets to provide compassionate care in an environment 
that feels more like a living room than a lab,” Cassandra Vlahaki, 
DVM, cofounder and chief veterinarian at Juno Veterinary,  
a design-forward and tech-enabled pet health company, said  
in a news release.

“We want to bring joy back to the profession and set a new 
benchmark of care,” she said. 

According to the news release, the clinic’s design concept 
will eliminate long wait times while helping fight burnout and 
veterinary shortages. 

 The membership will cost $149 annually and offers same 
or next-day urgent care appointments, and 24/7 telemedicine 
services year-round from the practice’s virtual care team. 
Other benefits include quality time with the veterinary staff and 
transparent pricing. The clinic also provides routine checkups, 
wellness preventive and dental care, urgent care, and surgery.

Juno Veterinary is not accepting clients who are not members 
and has plans to open more locations in Toronto in 2023. 

References available online at dvm360.com

Industry

Membership-based veterinary 
hospital opens in Toronto



14  dvm360®  January 2023  dvm360.com

VETERINARYNEWS

The Maryland Zoo in Baltimore is raising wood 
turtles to be released into the western Maryland 
forests in 2023 in collaboration with the Maryland 
Department of Natural Resources (DNR) and the 
Susquehannock Wildlife Society.

The zoo is using a parent colony of 5 wood 
turtles, including 4 saved from an illegal collector in 
New York, and raising 6 hatchlings in a biosecure 
area, according to a news release from the 
Maryland Zoo. Once they are large enough, they 
will be released into the wild in the same western 
Maryland watershed from where their parents were 
illegally taken.

“We’re helping the hatchlings learn how to do wild 
turtle things by providing a naturalistic environment 
and rugged, variable terrain to master, while 
minimizing human contact,” Kevin Barrett, curator of 
reptiles and amphibians at the zoo, said in the release. 
“This is critical to their viability once they’re released.”

According to Maryland DNR regional biologist 
Scott Smith, “Wood turtles are a species on the edge 
and we are taking conservation actions that aim to 
prevent its becoming endangered. In this case, we 
cannot safely release the illegally caught turtles back 
into the wild because of disease risk. By breeding 
them and releasing their ‘head start’ offspring, we 
can bolster their population, in a less risky manner, 
and not lose those genetic lineages.”

When they first hatched, the turtles weighed 
between 6 and 9 g, and now weigh between 
9 and 15 g. They will be released back into the wild 
when they reach a more optimal weight to avoid 
predation. A tiny radio transmitter will be mounted on 
each turtle so that the zoo and DNR can track and 
monitor them.

According to the news release, wood turtles 
have high hatchling mortality. They live in small and 
isolated populations in the wild and removing just 
1 turtle from its homeland could be harmful to an 
entire population. Thus, each breeding adult wood 
turtle is valuable.

“The wood turtle head starting program depends 
on a persistent, comprehensive, and collaborative 
approach,” Kirby Fowler, president and CEO of 
the Maryland Zoo,  said in the release. “Nothing 
demonstrates better the important partnership 
between the Maryland Zoo and DNR than the fact 
that, together, we have rescued these turtles, know 
which watershed they’re originally from, are raising 
new generations, and have a robust tracking system 
in the wild.”  

References available online at dvm360.com

Maryland Zoo raising  
wood turtles to be 
released in the wild

Wildlife & Industry

Pet Paradise has appointed Lauren 
Pastewka, DVM, as chief veterinary officer 
(CVO) of NewDay Veterinary Care. Prior to 
being promoted to this position, Pastewka 
was Pet Paradise’s Florida regional veterinary 
medical director and served as interim CVO.

“As NewDay Veterinary Care continues to 
expand within Pet Paradise resorts across the 
country, Dr Pastewka will help us continue to 
lead by maintaining the highest standards of 
veterinary care for our clients and patients,” 
stated Fernando Acosta-Rua, Pet Paradise 
president and CEO, in a company news 
release.1 “Dr Pastewka will continue to play 
an integral role in our evolution so we can 
best meet the needs of pet parents in our 
all-inclusive environment.”

In her new role, Pastewka is responsible 
for creating and implementing the growth 
strategy for NewDay Veterinary Care and 
developing and managing the veterinary 
team throughout the United States. She 
also will find innovative and emerging 
technology and clinical programs to promote 
high-quality customer care and overall 
health care management. Meanwhile, she 
must ensure all NewDay teams remain 
in line with Pet Paradise’s core values of 
passion, innovation, and community, while 

spearheading recruitment efforts and overall 
performance.

“It is an honor to lead NewDay Veterinary Care 
as we continue on an exciting growth path to 
bring premium comprehensive pet health care 
to more pets and pet parents,” said Pastewka in 
the release. “I am looking forward to leading our 
incredible group of veterinarians and care teams 
as a mentor and medical advisor.”1

Currently, NewDay Veterinary Care has 
30 clinics located in Pet Paradise resorts 
throughout Florida, Georgia, North and South 
Carolina, Texas, and Virginia.1 The company 
plans to open more locations soon.

Before joining the Pet Paradise team, 
Pastewka served as area medical director 
and associate veterinarian at Dunnellon 
Animal Hospital in Dunellon and Paddock Park 
Animal Care Center in Ocala, Florida, and an 
associate veterinarian at VCA Companion 
Animal Hospital. She achieved her doctor 
of veterinary medicine degree from the 
University of Missouri-Columbia.

In addition, Pet Paradise’s Clayton Hellner, 
DVM, has been promoted to senior regional 
veterinary medical director. He will work in 
tandem with Pastewka, further leading NewDay 
Veterinary Care clinics outside of Florida. 

References available online at dvm360.com

Pet Paradise names  
new chief veterinary officer

Vetsource, a pet health company offering innovative pharmacy, technology, and business 
services to those who care for pets, has unveiled a new brand identity to mark the official start of 
3 brands uniting as a single portfolio of solutions for the veterinary field.

According to a company release,1 Vetsource acquired VetSuccess, a data and analytics provider,  
in 2018, and Vet2Pet, a client engagement system, in 2019. Since then, the companies have primarily 
worked together under Vetsource corporate, retaining their individual identities for more organized  
and simplified transitions for customers.

Vetsource’s new website at Vetsource.com was entirely redesigned in tandem with its rebranding, and  
houses its client engagement, plus data and insights services. The Vet2Pet and VetSuccess websites will be auto-
matically redirected to Vetsource.com and will support access to customer logins, according to the release.1

“Adding client engagement, and data and insights, to the Vetsource portfolio allows us to leverage 
their combined strength to add greater value for the industry,” stated Kurt Green, Vetsource President 
and CEO, in the release. “Our goal is to foster strong relationships and positive experiences so veterinar-
ians can focus on what they do best—caring for pets.”

The product sign-in URLs will stay the same for all 3 products. The Vet2Pet name will be retained as  
a product name under Vetsource’s client engagement services.

“There will be no disruption of service for any of our customers. They will receive the same support 
and access to services they always have,” said Green. “When the companies joined, so too did the same 
innovative and talented team of people their customers know and trust. We’re lucky to now count them 
as part of the Vetsource family.” 

Reference available online at dvm360.com

Vetsource launches rebrand to display its growth
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POINT-OF-CARE  
Thyroid diagnostic device is  
shaking up the endocrinology world
TRUFORMA’s novel technology offers reference lab performance  
in 20 minutes or less
written by Bob Alaburda, Director, Special Projects

For Deb Greco, DVM, PhD, DACVIM,  
endocrinology is like a piecing together  
a mystery. She is fascinated by the puzzle-
solving elements of investigating clues and 

drawing inferences. At the end of the day, she says, that’s 
what makes it so satisfying to diagnose Cushing disease 
or hyper/hypothyroidism. Board certified in veterinary 
internal medicine, Greco recently retired from her position 
as a senior research scientist with Nestlé Purina Petcare 
and is an internationally renowned speaker and expert on 
endocrine diseases of small animals. She joined a recent 
episode of dvm360 Live! ™ to discuss these topics and how 
a new point-of-care testing device is changing the way 
she practices.

Note: Interview responses have been slightly edited for 
clarity and readability.

Adam Christman, DVM, MBA, dvm360 Live!™ host:  
Talk to me a little bit about the importance of the 
[thyroxine (T4)] and the free T4 [tests].
Deb Greco, DVM, PhD, DACVIM: In terms of endocri-
nology, the T4 is total T4. That means it’s all of the thyroid 
hormone that’s circulating in the bloodstream, where 99% 
of it is bound to protein so it’s not active. But the free T4 
is actually the active form that’s able to diffuse off of the 
protein into the serum and then across the cell membrane 
into the nucleus of ,cell, where it’s converted to [triiodothy-
ronine (T3)].

Christman: What is the importance of a feline-optimized 
[thyroid stimulating hormone (TSH) test]?
Greco: The TSH assay was originally developed in the dog 
species for hypothyroidism. But we found, and this is true 
with people as well, that the TSH can also be used to diag-
nose hyperthyroidism. In the dog, when you’re looking at 
TSH, you want to see if the TSH is elevated, which means 
the pituitary is trying to drive the thyroid gland to produce 
more thyroid hormone. In the case of the cat, they develop 
hyperthyroidism, which means they’re producing too much 
thyroid and it’s suppressing the TSH. So we had to get the 
part of the assay that measures the very low end of TSH. 
We had to optimize that for cats because that’s the value 
that we’re really interested in, not the high value.

Christman: You use the feline TSH to diagnose early feline 
hyperthyroidism in cases where T4 is still in the normal range?
Greco: Correct.…They did this as a retrospective study, but 
they found that the TSH will be suppressed about a year 
before the free T4 or the total T4 will be elevated. A friend 
of mine said that the cat is auditioning for hyperthyroidism. 
When you suspect it and you’re measuring the total T4 
and free T4, [and they are in the] high-normal range, but 
you just can’t make the diagnosis—that’s where the feline 
optimized TSH is going to be really helpful.

Christman: With hyperthyroidism, there are 2 things that 
come to my mind…extra blood and adding on tests and 
time. We have this wonderful machine that’s in front of 
us, so talk to us a little bit about what that means to our 
patients for workflow efficiency. 
Greco: I’m the world’s most impatient endocrinologist,  
so for me this is like the perfect tool. It’s the TRUFORMA 
machine (Zomedica), and it requires a very small amount 
of blood. I’ll tell the client we’re going to get a little blood 
sample, and in about 20 minutes, we’re going to have an 
answer. I don’t have to send it out to the laboratory [and] 
it’s probably going to be less expensive for you as well. Then 
I can provide the medication on their way out.

Christman: My cat just ate; can I still get the blood tests done?
Greco: Absolutely, because the type of methodology that 
you used here is different than the standard methodology 
from the lab, which is based on light emission, or radioac-
tivity. This machine works on mass and the change in the 
weight of molecules, so it’s not going to be influenced by fat 
in the blood or hemolysis from the red cells being ruptured.

Christman: My colleagues who have the TRUFORMA say 
that workflow efficiency has been so much smoother, [there 
has been] greater compliance to doing these things because 
they want these answers yesterday. We live in a different 
time now. If it’s something that I need to refer out, maybe 
I refer my patient over for radioactive iodine 131 treatment, 
but you get those answers in a timely fashion so…
Greco: …and if it’s a dog, I can prescribe the medication 
right there and send them out the door.

Christman: It’s a game changer. It really is. 



I’m the world’s 
most impatient 
endocrinologist, 
so for me this is 
like the perfect 
tool.”

—Deb Greco, DVM,  
PhD, DACVIM
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Emergency written by

Carey Hemmelgarn, 
DVM, DACVECC
Hemmelgarn received her 
bachelor of science degree from Utah State University 
and her doctor of veterinary medicine degree from 
Washington State University. Following veterinary 
school, Hemmelgarn went on to pursue a one-year small 
animal rotating internship at Garden State Veterinary 
Specialists and a three-year emergency critical care 
residency at Oradell Animal Hospital in Paramus, New 
Jersey. She has been practicing as a board-certified 
emergency and critical care specialist at BluePearl 
Specialty and Emergency Pet Hospital in its Brooklyn, 
New York, and Paramus, New Jersey, hospitals for the 
past 5 years. 

Hypoadrenocorticism, also known 
as Addison disease, can result in 
serious systemic derangements and 
potentially life-threatening crises. 
It is a disease process that results 

in deficits in both mineralocorticoids and gluco-
corticoids. There is also atypical Addison disease, 
which is a deficiency only in glucocorticoids. 
Hypoadrenocorticism is an uncommon disease 
in dogs with an estimate of occurrence between 
0.36% and 0.5%.1 Although it is an uncommon 
disease, it is one that can present in many 
different fashions and should be on the list of 
differentials for many presentations. While emer-
gency doctors do not commonly manage Addison 
disease long term, they need to know what to 
look for when diagnosing and managing an acute 
crisis. Most small animals that have hypoadreno-
corticism are dogs, but this is a disease that can 
also affect an even smaller percentage of cats.2 

Adrenal glands are composed of three layers, 
with each layer producing different hormones 
that serve different purposes. The outer layer is 
the zona glomerulosa, which makes and secretes 
mineralocorticoid hormones, the most significant 
of these being aldosterone. Aldosterone plays  
a crucial role in the body’s regulation of sodium 
and potassium. This hormone regulates renal 
potassium excretion1, mainly through action on 
the principal cells in the kidney. 

The middle layer of the adrenal glands is the 
zona fasciculata, which, through a series of 
different feedback loops, secretes glucocorticoid 
hormones. The most significant glucocorticoid is 
cortisol, which affects almost every tissue in the 
body.1 Some of the important actions of cortisol 
in the body include maintaining blood pressure, 
water balance, and vascular volume, and partic-
ularly in canines, it increases vascular sensitivity 
to catecholamines.1 

The innermost layer is the zona reticu-
laris, which secretes sex hormones. These are 
not clinically important in hypoadrenocorti-
cism. Hypoadrenocorticism occurs when one 
or more of the layers of the adrenal glands 
become dysfunctional. 

Hypoadrenocorticism is usually secondary to 
atrophy or destruction of the adrenal gland layers.1 

Primary immune-mediated destruction is the most 
common cause of Addison disease in humans and 
dogs. Other reasons that have been documented 
for adrenal cortex destruction include neoplasia, 
fungal disease, trauma, and coagulopathies.1 

Atypical hypoadrenocorticism, when there is 
only a glucocorticoid deficiency, is less commonly 
diagnosed than primary hypoadrenocorticism. 
These patients will have normal serum electro-
lytes at diagnosis but will have abnormal adre-
nocorticotropic hormone (ACTH) testing. These 
patients may advance to glucocorticoid and 
mineralocorticoid deficiency at some point in 
their lives.

Dogs with primary hypoadrenocorticism 
commonly have other endocrinopathies. Any dog 
diagnosed with primary hypoadrenocorticism 
should undergo further investigation for other 
confounding underlying endocrine diseases,2 
such as diabetes mellitus, hypoparathyroidism, 
and azoospermia.3 Iatrogenic hypoadrenocor-
ticism can be seen secondary to destruction of 
the adrenal cortices due to drug administration. 
Mitotane (Lysodren, o,p’-DDD) is used to treat 
pituitary-dependent hyperadrenocorticism and 
can have cytotoxic effects on the adrenal cortex.1 
Some dogs will develop permanent hypoadre-
nocorticism after being on mitotane and require 
lifelong medications. Another medication used to 
treat hyperadrenocorticism is trilostane (Vetoryl), 
which reversibly and competitively inhibits the 
enzyme 3B-hydroxysteroid dehydrogenase. In 
most cases this will suppress glucocorticoid 
secretion without necrosis/destruction.1 In some 
patients, this will also affect mineralocorticoid 
secretion. If iatrogenic hypoadrenocorticism 
is noted, the drug can be discontinued, with 
most animals returning to typical cortisol and 
mineralocorticoid secretion, but some patients 
will have persistent/permanent iatrogenic 
hypoadrenocorticism. 

Iatrogenic secondary hypoadrenocorticism can 
also be seen secondary to prolonged glucocorti-
coid administration. If rapid discontinuation of 
glucocorticoids occurs, a hypoadrenocorticism 
crisis could manifest. Any pets on glucocorticoids 
should have a controlled taper to allow the body 
to adjust.



Hypoadrenocorticism  
in the emergency setting
What to look for when diagnosing and managing an acute crisis 

This disease most commonly affects young adult 
patients but can happen at any age. There are 
certain breeds that are overrepresented, including 
poodles, poodle mixes, Nova Scotia duck tolling 
retrievers, Portuguese water dogs, bearded collies, 
and West Highland white terriers.1 In cats, there is 
no sex or breed predisposition.2 

CLINICAL SIGNS
Addison disease features highly variable clinical 
signs. They can be as mild as a patient who has 
a poor appetite with lethargy or a young patient 
with chronic gastrointestinal signs, or they can 
be as significant as a patient who presents later-
ally recumbent in a critical state. 

The most common clinical signs seen in 
patients that are in an acute crisis include gastro-
intestinal signs (vomiting, diarrhea, inappe-
tence), lethargy, and/or collapse/weakness. Some 
pets will have had vague signs before presenting 
in a crisis and upon history gathering, waxing/
waning signs of illness will become evident. 
Some pets will present in an acute crisis with 
minimal previous medical history prior to their 
current signs. 

A patient’s clinical signs can be mild with 
minimal disturbances to their vitals. In these 
cases, the initial diagnosis may be missed and 
treated with outpatient supportive care and 
re-present later when more severe signs are 
noted. Some pets will present in severe profound 
cardiovascular shock. In these cases, the patient 
is commonly recumbent (sternal or lateral), 
hypotensive, hypothermic, tachycardic, or brady-
cardic, with poor/snappy femoral pulses and 
varying levels of dehydration and hypovolemia. 

DIAGNOSIS
While diagnosis of hypoadrenocorticism can be 
straightforward in some cases, its milder forms 
may need extensive diagnostics. A definitive 
diagnosis of Addison disease is made through an 
ACTH stimulation test. Diagnostic findings that 
may be supportive of hypoadrenocorticism and 
lead to ACTH stimulation testing include:
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The choice between the 2 is clinician 
dependent. Fluid therapy in these 
patients involves being aggressive and 
reassessing to adjust to their needs. If 
the patient is in hypovolemic shock and/
or hypotensive, a fluid bolus would be 
recommended, with a starting dose of 
10 mL/kg for up to 30 minutes in dogs 
and 5 mL/kg over 30 to 45 minutes in 

cats. Patients that have cardiac disease 
(heart murmur, cardiac enlargement 
on radiographs, or echocardiogram- 
diagnosed disease), may still have fluid 
deficits but need more conservative 
doses or longer duration of administra-
tion. It is often surprising how large of a 
fluid deficit is present in patients in an 
Addisonian crisis. 

 y Complete blood cell count: 
 — Lack of a stress leukogram
 — Mild, normochromic nonregenerative anemia, suspected 

to be secondary to bone marrow suppression from lack 
of glucocorticoids1

 y Chemistry panel:
 — Azotemia: This can be multifactorial, most commonly 

prerenal secondary to GI losses (vomiting/diarrhea) 
and dehydration, but can also be from decreased renal 
perfusion and decreased glomerular filtration rate.

 — Glucose: Patients with hypoadrenocorticism are 
commonly noted to be hypoglycemic secondary to lack 
of glucocorticoids and their role in glucose regulation.1 
They can also have concurrent infections, so sepsis 
should be on the list of other possibilities.

 — Alanine aminotransferase (ALT) and aspartate 
aminotransferase (AST) are elevated.

 — Albumin: Hypoalbuminemia is noted in 17% to 
39% of Addisonian dogs, secondary to impaired 
albumin synthesis, anorexia, GI loss, and impaired 
nutrient absorption.1

 y Electrolytes: These are the most classic findings in a patient in 
an Addisonian crisis (but can be normal in an atypical crisis).

 — Sodium: Hyponatremia results from aldosterone deficiency
 — Potassium: Hyperkalemia results from aldosterone deficiency

 y Abdominal ultrasound: Slender adrenal glands are commonly 
seen when Addisonian patients are ultrasounded. In small dogs 
and cats, they may not be able to be visualized. Normal adrenal 
glands on ultrasound do not rule out Addison disease.

If any of these abnormalities are noted and the clinical picture 
could fit, then further definitive testing should be performed. 
Minimally, a baseline cortisol level should be completed. If 
baseline cortisol is greater than 2 ug/dL, hypoadrenocorticism 
is successfully ruled out.4 If baseline cortisol is less than 2 ug/dL, 
then a full ACTH stimulation test should be performed. Dogs 
with hypoadrenocorticism do not possess adequate reserves to 
respond properly during an ACTH stimulation test.5 Definitive 
diagnosis of hypoadrenocorticism would be an ACTH stimu-
lation test pre and post sample of less than 2 ug/dL. A point to 
remember is that patients that have atypical Addison disease will 
only be glucocorticoid deficient; their electrolytes may be normal, 
but they will still have an abnormal ACTH stimulation test. 

If a patient is suspected to have hypoadrenocorticism and is 
clinically affected, treatment should be started once the prelim-
inary testing is completed and the ACTH stimulation test has 
been submitted. With the presence of bedside baseline cortisol 
testing now, the delay in waiting for outside labs for the initial 
testing has been decreased. 

TREATMENT
A patient’s clinical signs may vary based on the level of severity, 
and treatment needs to be adjusted based on the animal’s needs. 
These patients tend to have significant fluid requirements, as they 
are commonly both dehydrated and hypovolemic. Fluid therapy 
should be based on using a balanced isotonic crystalloid (eg, 
Normosol-R, lactated Ringer solution, Plasma-Lyte); this not only 
can be used as bolus therapy to help with hypovolemia and hypo-
tension, but also to rehydrate. This fluid type is recommended 
due to the presence of bicarbonate precursors, which can further 
help to normalize pH imbalances that can present. 

Another fluid option is 0.9% NaCl; this is chosen by some 
clinicians due to lack of potassium in fluids and a higher sodium 
concentration to help normalize the hyponatremia faster.5 This 
fluid lacks a bicarbonate precursor, prolonging pH normalization. 

®

Do You Know What’s 
In A Compound? New 
FDA Guidance Says 
You Should.

UNDERSTANDING GFI #256

The FDA recently finalized GFI #256, 
regulatory guidance for compounded 
animal medications from bulk drug 
substances for use in non-food 
producing animals. This new guidance 
impacts both office stock in veterinary 
practices and individual animal-patient 
prescriptions. It’s important your daily 
practice operations are compliant! 

Use our free resources to 
learn more about GFI #256 
and how to minimize risk 
in your practice!
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Emergency

The next step to stabilization on an emergency 
basis is to evaluate the electrolytes. Patients in an 
Addisonian crisis are commonly hyperkalemic 
and hyponatremic. The most concerning of these 
findings is hyperkalemia, as it can lead to cardiac 
disturbances. Intravenous (IV) fluid therapy 
will improve metabolic acidosis by encouraging 
extracellular potassium to move intracellularly.5 
In cases where hyperkalemia is significant and 
bradycardia is noted, more direct therapy should 
be provided. Options for treatment of hyperka-
lemia include: 

 y Regular insulin IV bolus given at 0.2 u/kg 
followed immediately by a dextrose bolus 
(50% solution at 0.5-1 mL/kg) and then 
started on 5% dextrose supplementation in 
IV fluids.5 This helps to draw extracellular 
potassium intracellularly. Monitoring 
a patient’s blood glucose is important 
as they can become hypoglycemic, and 
sometimes are already hypoglycemic, and 
higher supplementation may be needed. 
Monitoring should be at a minimum 
hourly until blood glucose normalizes with 
supplementation. 

 y Calcium gluconate can be given as a 
cardioprotectant medication. Calcium 
gluconate of 10% given at a dose of 
0.5-1 mL/kg slowly over 15 to 30 minutes, 
while monitoring the patient’s ECG, is 
recommended. Bolusing calcium gluconate 
can cause worsening bradycardia. Therefore, 
monitor for worsening bradycardia; infusion 
should be slowed down or stopped if this 
is noted. This does not directly decrease 
potassium levels but instead antagonizes 
the effect of hyperkalemia on the membrane 
potential of cardiomyocytes.5 Calcium 
gluconate helps in the immediate crisis but 
needs to be used in addition to IV fluids 
and insulin/dextrose to help decrease 
potassium levels. 

 y Sodium bicarbonate can be used to treat 
hyperkalemia by pushing potassium 
intracellularly while pushing hydrogen ions 
extracellularly.5 The dose should be 1-2 meq/

kg IV as a slow infusion (15 to 30 minutes), 
but it can take at least an hour to see 
an effect.5

 y Mineralocorticoid supplementation can be 
administered once a confirmatory diagnostic 
has been drawn and is in the process of being 
completed. In the US, the available drug is 
desoxycorticosterone pivalate (Percorten-V 
or Zycortal). This medication is long-acting 
and can stay in their system up to 25 days 
after intramuscular administration. No 
short-acting mineralocorticoid medication 
is currently available in the US. This 
medication is used long term every 25 to 
28 days in hypoadrenocorticism patients for 
lifelong maintenance. 

If the patient is hypoglycemic, a bolus of 
dextrose should be administered at 0.5-1 mL/
kg of 50% dextrose diluted 1:1 with sterile saline 
over 5 to 10 minutes.5 The patient should then 
be started on a dextrose constant rate infusion in 
IV fluids to maintain them at euglycemia during 
stabilization. They will commonly stabilize to 
normoglycemia after initial stabilization and 
glucocorticoid supplementation is started. 

If gastrointestinal signs are present, appro-
priate medications should be provided. Nausea 
and antiemetics should be given to inappetent 
patients or patients with vomiting/regurgitation. 
Multimodal therapy is helpful in these patients, 
and if ileus is present, promotility agents should 
be provided. 

Evidence of sepsis can include persistent hypo-
glycemia despite support, neutropenia, nonfluid 
responsive hypotension, or direct evidence such 
as intracellular bacteria on cytological evaluation 
of bodily fluids. In these cases, broad-spectrum 
antibiotics should be administered. 

Glucocorticoid therapy is also needed in 
hypoadrenocorticism patients. Initial diagnos-
tics should be collected and processing before 
starting glucocorticoid therapy, as it can arti-
ficially affect ACTH stimulation tests. One 
dose of dexamethasone SP can be given prior 
to ACTH testing, but ideally, glucocorticoids 

should be administered after testing is complete. 
Prednisone and hydrocortisone use before 
ACTH testing is not recommended and can 
impair getting accurate ACTH stimulation 
results. Patients that are in a crisis should be 
given IV dexamethasone SP at 3 to 10 times the 
physiological dose during initial stabilization.5 
Physiological dose is generally considered to 
be 0.025 mg/kg dexamethasone or 0.25 mg/
kg prednisone. They may need additional doses 
every few hours until stabilization is complete. 
Once eating and drinking, consider switching 
to oral glucocorticoids. They should be on a 
greater than physiological dose for a few days 
after a crisis, then tapered to a physiological dose 
that would become their lifetime supplementa-
tion dose. Atypical Addisonian patients do not 
need mineralocorticoid supplementation, just 
glucocorticoid.

While in the hospital, from the initial stages of 
triage until discharge, it is important to frequently 
assess them and make changes to the treatment 
plan that reflect their individual needs. Commonly 
needed basic monitoring includes ECG/telem-
etry in patients who are bradycardic or suffering 
from arrhythmias. Blood pressure should be 
checked regularly until it normalizes, then the 
frequency can be decreased. Weight checks can 
help to monitor hydration status. Electrolytes 
should be monitored multiple times a day until 
the potassium is closer to normal levels. It 
may take longer for the sodium to normalize; 
therefore, the normalization of potassium is of 
more importance. 

Discharging the patient is based on normaliza-
tion of vitals, blood glucose, and electrolytes in 
addition to eating/drinking with no vomiting and 
diarrhea. They will need a greater than physi-
ological dose of corticosteroids for a few days 
during recovery and then a transition to physio-
logical dose (0.25 mg/kg prednisone once daily. 
The patient should be watched closely at home 
and rechecked at any point if not continuing to 
recover. They minimally need to be rechecked at 
23 to 25 days after mineralocorticoid injection to 
recheck electrolytes and receive the next dose. In 
the long term, the patient’s daily prednisone dose 
should be increased to 2 to 3 times normal dose 
during times of stress. 
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3. Feldman EC, Nelson RW. Canine and Feline Endocrinology and 
Reproduction. 3rd ed. WB Saunders; 2004:394–439. 

4. Bovens C, Tennant K, Reeve J, Murphy KF. Basal serum cortisol concentra-
tion as a screening test for hypoadrenocorticism in dogs. J Vet Intern Med. 
2014;28(5):1541-1545. doi:10.1111/jvim.12415 

5. Klein SC, Peterson ME. Canine hypoadrenocorticism: part II. Can Vet J. 
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Although [hypoadrenocorticism] is an uncommon 
disease, it is one that can present in many different 
fashions and should be on the list of differentials 
for many presentations.
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Parasitology

Why are ticks a growing concern 
for veterinary professionals? 
According to Liza Rudolph, BAS, 
RVT, VTS (CP-CF, SAIM), program 

director of veterinary technology at Rowan 
College of South Jersey in Sewell, New Jersey, 
it’s because the geographical distribution of ticks 
is expanding—along with the array of diseases 
they carry—due to temperature fluctuations, 
the movement of animals and people, and other 
factors. During her presentation at the 2022 
Atlantic Coast Veterinary Conference (ACVC) 
in Atlantic City, New Jersey, Rudolph provided 
specific details about ticks common to the United 
States for veterinary professionals to warn clients 
of and bear in mind.1

DEER TICK  
(OR BLACKLEGGED TICK) 

Geographical distribution 
There are 2 different species of deer ticks: one 
that lives on the East Coast and the other on the 
West Coast. They are found in wooded areas 
around homes and tend to hide in leaf litter and 
other places where they can conceal themselves. 
“Even if you’re in a suburb, and you have a [line] 
of trees or [other foliage] on the side that sepa-
rates those houses, that’s technically a wooded 
area. That’s where ticks can live—you don’t have 
to be in the middle of nowhere for ticks to be 
there,” Rudolph emphasized. 

Activity
Adult deer ticks gravitate toward dogs and are 
active in the cooler months, while nymphs are 
more active in warmer months and prefer people. 
“When you talk to owners, they say, ‘Oh, those 
ticks, they’re really active in the summer.’ Yes, 
for [the owners]. But…if we’re talking about [it] 
from a purely dog point of view, the time from 
October to February, when [adult deer ticks are] 
most active, is exactly when pet owners are going 
to stop prevention,” Rudolph said. Therefore, she 

explained, it is important to inform clients of this 
activity so that they maintain year-round preven-
tion for their pets. 

Diseases
Deer ticks distribute Lyme disease, but Rudolph 
added, “The species that carry Lyme disease 
also cause anaplasmosis, human babesiosis, and 
ehrlichiosis.… It’s not like 1 tick equals 1 disease. 
Sometimes they can have coinfections going on at 
the same time.” 

BROWN DOG TICKS 

Geographical distribution 
Brown dog ticks are found worldwide, and 
transmit Rocky Mountain spotted fever in the 
southwestern United States, according to the 
CDC.2 Rudolph shared that brown dog ticks find 
their homes in houses and kennels, and hide once 
they are established.1 

Activity 
Because brown dog ticks don’t usually like to live 
outside, they’re technically active year-round, 
though their numbers increase in the spring and 
summer, when it gets warmer.

Diseases 
According to Rudolph, brown dog ticks are the 
primary vector for ehrlichiosis. They can also 
transmit human and canine babesiosis.  

LONE STAR TICKS

Geographical distribution 
Like deer ticks, Lone Star ticks are found in 
wooded areas, and their geographical distri-
bution is growing in North America. “You 
can probably assume, ‘Oh, [the Lone Star tick] 
used to be probably more [in the] South than 
the North,’ and you are right,” Rudolph said. 
“I can tell you that it ended up in Ontario. 

Common ticks in  
the US affecting dogs
Liza Rudolph, BAS, RVT, VTS (CP-CF, SAIM), outlines ticks that  
target dogs, their geographical distribution, when they are active, 
and the diseases they carry
written by  Julia Burke, Associate Editor

A veterinary university [in Canada] does some 
research [on] tick diseases, and they have Lone 
Star ticks in Ontario…that’s more proof that 
they’re expanding.” 

Activity
Adult Lone Star ticks prefer dogs and are active 
in the spring and summer, including February 
through June, while nymphs are active May 
through September and target humans. “There’s 
some overlap, but generally speaking, that’s what 
they like to gravitate toward during those partic-
ular life cycles,” said Rudolph. 

Rudolph also noted that Lone Star ticks are 
particularly aggressive. “If you’ve ever been online 
and you’ve seen videos of a tick swarm, it’s usually 
these guys, and it’s crazy how fast they can move 
when they’re in large groups,” she said. 

Diseases 
This tick is another ehrlichiosis carrier, plus 
it carries Rocky Mountain spotted fever and 
Southern tick-associated rash illness, which is 
something that is still being researched in human 
medicine, according to Rudolph. 

AMERICAN DOG TICKS 
(OR WOOD TICKS) 

Geographical distribution 
American dog ticks are found east of the Rocky 
Mountains and in some areas along the Pacific 
coast of the United States. Known for transmitting 
tularemia and Rocky Mountain spotted fever2, 
these parasites live in fields such as tall, grassy 
areas, fields, and meadows. “If you’re walking 
through [these kinds of areas], they like to jump 
on your pants, and then [move] from there,” 
said Rudolph.1

Activity
Generally, adult American dog ticks that prefer 
dogs are active in the spring and summer, while 
nymphs’ activity is all over the place. 

Diseases
These ticks are known for carrying Rocky 
Mountain spotted fever, but they can also carry 
anaplasmosis, ehrlichiosis, and tularemia. “If there 
are multiple ticks, multiple different species, the 
opportunity for potential disease transmission is 
pretty high,” Rudolph added. 

REFERENCES
1. Rudolph L. Tick-borne diseases: It’s not all about Lyme disease anymore. 
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Dentistry

“Z is for zebras and 
other dental surprises” 
appeared in the July 
2022 issue of dvm360®, 

culminating a 5-year project high-
lighting dentistry topics from each 
letter of the alphabet. Now the 
journey begins again, starting with 
A, B, and C (airway, breathing, and 
circulation), which are essential 
monitoring parameters for every 
professional oral prevention, assess-
ment, and treatment visit. Note 
that prevention is first because it is 
most important. 

Safe anesthesia usage is a crit-
ical aspect of a dental procedure. 
Administering anesthesia safely boils 
down to 3 crucial actions:
1. Ensuring the patient can handle 

anesthesia through a physical and 
laboratory test examination.

2. Tailoring the anesthetic protocol 
to the patient’s American Society 
of Anesthesia score: 
 y Normal healthy patient
 y Patient with mild systemic disease
 y Patient with severe systemic disease
 y Patient with severe systemic di- 
sease that is a constant threat to life

 y Moribund patient not expected 
to survive without the operation

3. Monitoring anesthesia closely 
during procedure.

Clients worry about oral hygiene 
procedures because of the risks asso-
ciated with their pet under general 
anesthesia for scaling, polishing, 
irrigating, probing, radiographs, 
and treatment. Attention to the 
airway, breathing, and circulation 
are critical to mitigate these risks. In 
the past, if a patient was breathing 
and the mucous membranes were 
pink, we surmised that all was 
good, confirmed by placing our 
stethoscope to the patient’s chest. 

Fortunately, there are monitors that 
can let us know within a breath if the 
dog or cat on our table is safe. With 
hundreds of monitors available, what 
should you pay attention to when 
choosing one?

HOW TO SELECT 
A MONITOR 
The marketplace is flooded with 
available monitors, making it feel 
almost impossible to choose the 
perfect one for your practice. Use 
these parameters to help find your 
best fit:
 y Choose a veterinary-specific 
monitor instead of one 
manufactured for humans. 
Veterinary-specific monitors will 
account for differences in patient 
types and sizes. (Figure 1: Patient 
size/type screen)

 y Look for veterinary-specific 
monitors that incorporate ECG 
processes adjusted for the animal’s 
QRS complex, which differs from 
humans. For example, Digicare’s 
VetECG modules use algorithms 
based on signal spectrum analysis 
developed using ECG data from 
numerous recordings at general 
practices, universities, and 
zoos. Systems are optimized for 
veterinary QRS detection and 
classification to prevent conditions 
such as double counting and 

inaccurate readings. This 
veterinary-specific 3 Lead ECG 
module, AnimalEKG, is a high 
heart rate module that will read 
up to 999 beats per minute (BPM), 
making this monitor the perfect 
solution for any type of procedure, 
including exotics patients. 
(Figure 2: Image of high-quality 
ECG monitor board)

 y Look for a monitor that measures 
and continuously displays pulse 
oximetry, end tidal carbon dioxide 
(ETco2), inspired carbon dioxide 
Paco2, wave-form capnography, 
blood pressure, temperature, and 
ECG. Consistently viewing all 
these parameters is important to 
ensure safety. The carbon dioxide 
readings will give breath-to-
breath information on how your 
patient is ventilating and allow 
troubleshooting the anesthesia 
machine, including levels of 
expired soda lime. Since the 
mainstream sensor is placed in 
the endotracheal tube very close 
to the mouth, the tube will be 
sprayed constantly with moisture 
throughout the procedure, making 
mainstream sensors less desirable 
for dental work. Sidestream co2 
sensors use a disposable sample 
line, keeping the module far 
from the patient inside of the 
monitor. In addition, the sample 
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Dentistry
line includes a filter to better protect against 
water ingression. This makes Sidestream sensors 
more desirable 
for dental 
procedures. 
(Figure 3: 
Sidestream co2)

 y Check for 
pulse oximetry. 
Masimo’s SET pulse oximetry has been the 
leading technology for veterinarians around 
the world and has been proven in more than 
150 independent clinical studies. Masimo 
SET’s accurate Spo2 readings are even proven 
during challenging conditions such as low 
perfusion, motion, and the use of drugs that 
are alpha-2 agonists. Pulse oximetry in these 
machines provides 
PVi, a continuous 
noninvasive 
measure of relative 
plethysmograph 
variability on 
mechanically 
ventilated patients 
and is used as an 
indicator of fluid 
responsiveness. (Figure 4: Pulse oximeter 
board and peripherals)

 y Determine if the monitor displays parameter 
value trends (graphic, histogram, and numerical 
readings) on 1 page for easy viewing in real 
time. This is important to analyze changes in the 
patient’s vitals over time. (Figure 5: Graphic 
display of multiple contemporaneous readings; 
5a: Tabular display, 5b: histogram display)

 y Think about your patients’ blood pressure. 
Noninvasive blood pressure (NIBP) is often 
procured while the patient is not under 
anesthesia for preoperative testing, medication 
monitoring, and as part of the semiannual 
wellness exam. For NIBP, SunTech’s VetBP 
module uses an animal-specific algorithm 
designed with 
motion-tolerant 
technology. 
High-quality 
components 
and cuffs that 
can sustain the 
rigors of an 
animal hospital 
are critical 
when choosing 
a monitor. (Figure 6: Non-invasive blood 
pressure board and cuffs)

 y Choose a monitor with a display that is 
bright and easy to view from different angles, 
easily differentiating all the numbers and 
waveforms. Each parameter should be displayed 
in a different color to make information 
eye-catching and accessible. This greatly 
enhances the monitoring experience. Touch 
screen adjustment should be intuitive and 
featured. (Figure 7: Visually pleasing screen 
with large, colorful numerals and waveforms)

 y Find visual and auditory alarms that give an 
alert when any of the vital parameters are 
either too high or low. Alarms should be easy 
to set initially and adjust during a procedure. 
(Figure 8: Alarm limits)

 y Select a monitor that will automatically prepare 
an anesthesia report that can be attached to the 
medical record and/or saved to a PDF or Excel 
document for future reference.

 y Confirm the monitor manufacturer has 
ISO 13485 certification. The International 

Organization for Standardization is an 
independent, nongovernmental international 
association with 
a membership 
of 162 national 
standards bodies. 
ISO 13485 is an 
international 
standard that 
sets out the 
requirements 
for a quality 
management 
system specific to 
the medical devices industry. ISO 13485 enables 
an organization to consistently provide safe and 
effective medical devices and fulfill customer 
and regulatory requirements. (Figure 9: Device 
and company certifications)

 y Talk to the sales representative and ask 
questions about customer support, training 
programs, and whether there are certified 
veterinary technicians on staff who understand 
veterinary anesthesia. Too many monitors 
are sold without the veterinary technicians 
and assistants understanding how to adjust 
and tailor the display. Finding a manufacturer 
that will work with your staff to make sure 
they are trained in operating the monitor 
quickly boosts its effectiveness and your 
patients’ safety.

 y See if there is a monitor loaner program. The 
leading monitor vendors provide loaners for life 
at no charge if the monitor needs to be serviced 
in another location.

HOW TO PAY FOR 
THE BEST MONITOR
Obviously, it is expensive for the monitor manu-
facturer to provide a product that checks all the 
boxes above. Consider a line-item charge for 
patient anesthesia monitoring either by the quarter 
hour, full hour, or a set fee. With the number of 
anesthetic procedures most practices perform, 
not only will the impact of the additional cost be 
spread among clients, but the monitor will help 
the practice bring in more revenue.

We cannot perform dentistry without a patent 
airway, a breathing patient, and supportive circu-
lation. Having a great monitor that fits the criteria 
for your practice ensures we can protect all 3 and 
keep the risks associated with anesthesia and your 
stress levels as low as possible.

If you are still unsure about which machine 
is correct for you and your team, call your local 
specialty hospitals and veterinary universities to 
see which monitors they like and use. If possible, 
speak to the doctor or nurse in charge of anes-
thesia for recommendations. 

Sidestream 
Capnography 
by Masimo®

VetBP® by SunTech®

Pulse Oximetry by Masimo® 
SET® Rainbow®
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Companionship, comfort, joy, 
and responsibility of owning 
a pet are just some of the reasons 
why pet owners believe having 

a pet is priceless. However, development of the 
human-pet bond also is meaningful to individ-
uals’ health—and the pet industry.

At the 2022 Fetch dvm360® Conference in 
San Diego, California, communication special-
ists Carolyn Shadle, PhD; and John Meyer, 
PhD, shared data1 estimating that pet owner-
ship results in $11.7 billion of savings in US 
health care costs each year.2 The approximately 
132.8 million pet owners in the US go to the 
doctor less frequently than non–pet owners, 
an average of 0.6 times less often, based on 
an estimated cost of $139 per physician visit, 
according to a report by the Human Animal 
Bond Research Initiative Foundation.2

Owners who are active with their pets, 
walk them regularly, and provide a welcoming 
environment may see health benefits such as 
lower cardiovascular disease, less hypertension, 
lower cholesterol levels, reduced stress, lower 
blood pressure, and fewer psychological issues. 
The importance of pet ownership is especially 
beneficial during difficult times, Shadle and 
Meyer noted.1

Results from a study by Purdue University 
showed a positive outcome in animal therapy 
for patients with Alzheimer disease who lived in 
a long-term care facility.3 The study results also 
noted that placing an aquarium in this facility 
boosted patient food intake and reduced the 
need and cost of nutritional supplementation.3

According to the US Bureau of Labor 
Statistics, between 2007 and 2011, money 
spent on pets was consistently between 0.9% 
and 1.1% of total household spending.4 This 
is particularly interesting given the severe 
economic downturn that left many Americans 
during the period. In 2007, Americans spent 
an average of $430 on pets with spending in 
subsequent years as follows: $570 in 2008, 
$542 in 2009, $480 in 2010, and $502 in 2011.4 
The speakers noted that, since 2011, average 
spending on pets has continued to rise.1 Shadle 

and Meyer also addressed the question of 
whether the COVID-19 pandemic changed 
the spending habits of pet owners. Because 
more individuals were at home and spending 
more time with their pets, they noted that 
the pandemic increased awareness of pets’ 
needs. Market demand for pet food grew and 
consumption patterns changed, they noted. 
Pet owners’ increased time at home resulted in 
more pet supply sales, such as accessories and 
treats, as well as beds, collars, leashes, and toys. 
More attention and time with pets resulted in 
more veterinary visits, as well as additional new 
pet visits, which meant more revenue for veter-
inarians, according to the speakers.1

According to the American Kennel Club,5 pet 
industry spending isn’t expected to slow down. 
Morgan Stanley forecasts that spending in this 
area will reach $275 billion by 2030 and nearly 
two-thirds of individuals 18 to 34 years old 
plan to get a pet in the next 5 years, leading to 
a 14% increase in pet ownership. Pet owners are 
projected to increase their annual household 
spending from an average of $980 per pet to 
$1909 by 2030.6 
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Exotics

Although different techniques may be used to 
intubate rabbits, we will focus on endotracheal 
intubation with direct visualization via rigid 
endoscope and camera. Please note that the 

intention is not to prove this method is superior, but rather 
to present the one that offers greater control and succeeds 
with the fewest number of attempts.1

Intubation with the aid of an endoscope and camera also 
allows for placement of a larger endotracheal tube, owing 
to the magnification provided by the camera and the direct 
visualization of the glottis made possible by the endoscope. 
That ensures less airway resistance during anesthesia 
(Table 1). As a rule of thumb, endotracheal tubes should 
be two-thirds the size of the tracheal diameter or laryngeal 
opening (Table 2). When available, cuffed endotracheal 
tubes should be used. However, smaller tubes usually 
come uncuffed.  

GENERAL EQUIPMENT NEEDED

 y Endotracheal tube of appropriate size (always have 
a smaller and larger one available)

 y Stylet for endotracheal tube
 — Regular stylets will not fit endotracheal tubes sized 

2 and 2.5 mm
 — Dental wire may be used as a stylet so long as 

it does not protrude from the tube and risk 
tracheal laceration

 y Ties for endotracheal tube
 y Sterile lubricant 
 y Gauze and cotton tipped applicators to grasp the tongue
 y Lidocaine 2% to be applied to larynx prior to intubation 
 y 1 ml Luer lock tip syringe with 22 G Teflon catheter for 
lidocaine. The Luer lock is essential to guarantee catheter 
doesn’t detach and become lodged in airway or oral cavity. 

 y Anti-fog solution to prevent fogging of endoscope 
lenses inside the oral cavity

ENDOSCOPIC EQUIPMENT 

A rigid endoscope, a camera, a light source, and a monitor 
are all that is required. A good, affordable option may be an 
off-brand, high-resolution analog camera with a USB cable 
that can be connected to a monitor, laptop, or tablet. Lesser-
known brands and even secondhand equipment may be 
found at online retailers. A fancy HD endoscopic camera is 
not necessary to be successful. 

A smartphone endoscope adapter can be an alternative 
to the camera and monitor. Most adapters are designed to 
fit certain phone brands and models, but some can be used 
with a variety of smartphones and are thus preferable.

When it comes to rigid telescopes, the same holds true 
with regard to prices and sources. Rigid endoscopes come in 
different diameters, lengths, and angles. The most versatile 
option for beginners is a 2.7-mm, 30o, 18-cm rigid endo-
scope with a protection sheath (essential for protecting 
scope integrity). The 30o angle offers better visualization of 
the glottis. However, the intubation may be performed with 
different types of endoscopes. 

The light source can be as simple and affordable as an 
LED light. They usually attach directly to the endoscope and 
are battery-operated or chargeable with a USB. 

PATIENT POSITIONING 

Positioning is as important as the technique itself and will 
dictate its success or failure. The patient should be placed in 
sternal recumbency on the edge of the table, with thoracic 
limbs hanging off the table. The head and neck should be 
extended so that the nose points toward the ceiling and the 
neck is on a straight line with the thoracic limbs (Figure 1). 
It is very important that the ventral neck be free: handlers 
should not place their hands or fingers around the patient’s 
neck. If they do, the glottis will be displaced dorsally and the 
intubation will be compromised. Next, the tongue should be 
retrieved with a cotton tipped applicator and held against 
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Rabbit endotracheal intubation: 
Yes, you can do it! (Part 2)
An expert walks clinicians through the technique, positioning, and equipment

Table 1. Factor of airway resistance increase according 
to ratio of endotracheal tube internal diameter to 
tracheal lumen

Tube size 
(mm)

Ratio of endotracheal 
tube internal diameter to 
tracheal lumen (5 mm)

Increase airway 
resistance by 
factor of

3.5 0.7 5.9

3 0.6 12.8

2.5 0.5 32

2 0.4 97.7
Source: Johnson DH. Endoscopic intubation of exotic companion 
mammals. Vet Clin North Am Exot Anim Pract. 2010;13(2):273-289. 
doi:10.1016/j.cvex.2010.01.010

Table 2. Suggested tube size accordingly to patient 
body weight
Body weight (kg) Tube size (mm)

1-3 2-3

3-7 3-6
Source: Johnson DH. Endoscopic intubation of exotic companion mammals. 
Vet Clin North Am Exot Anim Pract. 2010;13(2):273-289. doi:10.1016/j.
cvex.2010.01.010
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the side of the lower incisor with a piece of gauze. Then, gauze should 
be placed around the upper incisors and the mouth opened gently 
while the tongue is pulled out (Figure 2).

HANDLING THE ENDOSCOPE 

When intubating a patient with an endoscope, the dominant 
hand should hold the endotracheal tube and the nondominant 
one the endoscope (Figure 3). The camera should always be kept 
in the upright position; otherwise, it will change the orientation 
of the image. When using the preferred 30o rigid scope, the light 
attachment or cable (for a traditional light source) should be 
flipped to the upright position (Figure 4) so that the angle of the 
scope tip faces the larynx, not the soft palate. The camera should 
always remain in the upright position, with only the light cable or 
attachment moving. 

SIDE-BY-SIDE TECHNIQUE 

With the side-by-side technique, the endoscope is placed alongside 
the tracheal tube. A variant of this is the over-the-scope tech-
nique, in which the endoscope is placed inside the endotracheal 
tube as a stylet. However, the 2.7-mm scope will often be bigger 
than the diameter of smaller tubes, preventing the use of the 
over-the-scope technique. 

Before beginning, measure the endotracheal tube from the 
incisors to the thoracic inlet to determine the proper length for 
endotracheal tube insertion with patient in lateral recumbency.

After the patient is correctly positioned and induced, the lenses 
of the scope should be wiped with anti-fog solution and the step 
repeated every time they get dirty. No matter how tempting, one 
should never intubate with dirty lenses. Next, insert the scope 
in the oral cavity with the light cable/attachment up so that the 
the scope tip is facing the larynx, not the soft palate. Advance the 
scope to visualize the larynx, and with the dominant hand hold 
the syringe and apply 1 or 2 drops of 2% lidocaine to the larynx. 
Retrieve syringe and scope. 

Next, insert the endotracheal tube and stylet in the oral cavity. 
The endotracheal tube must be directly visible at all times 
to prevent inadvertent tissue damage. If you cannot see the 

endotracheal tube, stop, retrieve the scope and tube, and begin 
again. The tube and scope should always be advanced together. 
Identify the tonsils and soft palate (Figure 5). The soft palate will 
likely be engaged and thus will cover the epiglottis (Figure 5). If so, 
gently touch the soft palate with the tube to dislodge it and reveal 
the epiglottis (Figure 6). Then, identify the glottis (Figure 7) and 
advance the tube, inserting it into the trachea (Figures 8-10). This 
last step can be a little frustrating until you find the correct angle 
of both scope and tube. Sometimes twisting the tube corrects its 
orientation, facilitating insertion into the trachea. Be gentle. If you 
find resistance, do not advance. Retrieve the tube and try again. 
Once you think you have introduced the tube into the trachea, 
remove the stylet and confirm intubation using EtCO2. Once 
confirmed, tie and secure the tube.

VENTILATION WITH 
SUPRAGLOTTIC AIRWAYS
Supraglottic airway devices may be used to deliver anesthetic and/
or oxygen to anaesthetized patients. Developed based on rabbit 
anatomy, they are designed to sit in the pharynx. These devices are 
relatively easy to place, allow for ventilation similar to that achieved 
with endotracheal intubation, and can be cleaned and autoclaved. 
However, you must use the EtCO2 to guarantee the correct place-
ment and ventilation.2 Device size depends on patient weight; there 
is no one-size-fits-all option. In addition, supraglottic airways do 
not replace endotracheal intubation in all cases, so one must still 
know how to properly intubate these patients. 

To place the device, start with preoxygenation and anesthesia 
induction. The patient can be placed on lateral, dorsal, or sternal 
recumbency. Select appropriate size and lubricate device. Apply 
lidocaine topically to the larynx, extend the tongue out and to the 
side, and insert device into the mouth until you encounter resistance. 
Confirm placement using EtCO2 and secure the device. Once placed, 
avoid moving the patient, as the device is sensitive to position. 

REFERENCES
1. Reabel SN, Queiroz-Williams P, Cremer J, et al. Comparison of blind and endoscopic-guided orotracheal 

intubation on laryngeal and tracheal damage in domestic rabbits (Oryctolagus cuniculus). Vet Anaesth 
Analg. 2022;49(4):398-406. doi:10.1016/j.vaa.2022.04.003

2. Comolli J, Schnellbacher R, Beaufrere H, et al. Comparison of endoscopic endotracheal intubation and 
the v-gel supraglottic airway device for spontaneously ventilating New Zealand white rabbits under-
going ovariohysterectomy. Vet Rec. 2020;187(10):e84. doi:10.1136/vr.105746

The head and neck should be extended so that the 
nose points toward the ceiling and the neck is on 
a straight line with the thoracic limbs.

Gauze should be placed around the upper incisors 
and the mouth opened gently while the tongue is 
pulled out.

When intubating a patient, the dominant hand should 
hold the endotracheal tube and the nondominant one 
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Pet birds need fewer seeds, 
more formulated diets
Educate bird owners about common nutrition misconceptions to 
prevent disease  

Among the nutrients known to be essential 
for pet birds are vitamin A (for proper develop-
ment of feathers and the epithelial linings of the 
respiratory and gastrointestinal tracts); vitamin D 
(for proper calcium and phosphorus metabolism, 
eggshell formation, and bone mineralization); 
vitamin E (for stabilization of lipids in cell plasma 
membranes and for proper immune system func-
tion); and vitamin K (for blood clotting). Other 
key nutrients for pet birds include omega-6 and 
omega-3 polyunsaturated fatty acids (for proper 
immune, cardiovascular, renal, and nervous 
system function, and for prevention of tissue 
inflammation/arthritis), calcium (for bone miner-
alization, eggshell calcification, nerve conduction, 
and muscle contraction), and essential amino 
acids (for building proteins that comprise organs, 
skin, and feathers—the largest protein-containing 
portion of a bird’s body).5

COMMON MISCONCEPTIONS 

Unfortunately, most pet birds are not fed nutri-
tionally complete and balanced diets. Pet bird 
owners equate their birds with wild birds that 
eat seeds, but wild birds need calories to fly and 
to forage for food, mates, and nest sites, whereas 
their pet counterparts do not. Wild birds graze 
all day without becoming obese because they 
constantly burn calories, but most pet birds 
rarely leave their cages, and consequently often 
become overweight. Unlike wild birds, pet birds 
are provided with food, so they don’t have to 
hunt, and pet birds bond to owners as “mates” so 
they don’t need to find other birds to bond with. 
Whereas food availability changes seasonally 
in the wild, allowing for nutritional variety and 
balance, pet birds typically are fed the same foods 
every day, often in excess. 

Bird owners often provide their pets a base diet 
of seed with a smaller amount of fresh produce 
and a variety of other table foods, hoping their 
pets will get a nutritional balance from diverse 
options. However, usually pet birds become 
selective eaters, choosing only high-fat, tastier 
options, such as seed, and ignoring more nutri-
tious choices, resulting in obesity and nutrient 
deficiency. Although vegetables and fruits may 
provide birds with some micronutrients, produce 
as the base diet does not meet the needs of pet 
birds. In addition, domestically grown produce 
has higher energy and water content with lower 
essential nutrient levels than wild-grown produce. 
Feeding pet birds excessive produce may cause 
dietary nutrient dilution.

The problem with seed-based diets is that they 
are high in fat. They also lack fat-soluble vitamins 
and critical minerals (eg, calcium, phosphorus, 

Despite improvements in feeding 
practices by bird owners over the 
past 2 decades, many pet birds have 
nutrition-related diseases. The exact 

nutrient requirements for pet birds are not known, 
and their dietary recommendations generally have 
been extrapolated from studies done with chickens 
and ducks.1,2 To better educate bird owners, veter-
inary professionals must be familiar with which 
nutrients are essential to pet bird health, how 
their nutritional needs differ from those of their 
wild counterparts, and what happens when those 
nutritional needs are not met. 

ESSENTIAL NUTRIENTS

Dietary components that provide energy and 
precursors for the synthesis of the body’s 

structural and functional macromolecules 
include macronutrients (eg, lipids, proteins, 
carbohydrates, water); micronutrients (eg, 
minerals); and fat-soluble vitamins (eg, vitamins 
A, D, E, K).3 Essential nutrients are required for 
optimal health and metabolism, and they are not 
synthesized adequately by the body. Although 
few studies have established the exact nutrient 
requirements of psittacine (parrot) and passerine 
(songbird) species, and many nutritional recom-
mendations for pet birds have been based on 
chicken studies, some nutritional information 
has been gleaned from studies of budgerigars 
and cockatiels.4 These studies do not account for 
factors such as species differences in nutrient 
requirements and efficiency of nutrient absorp-
tion, plus variable requirements for different life 
stages and activities (eg, breeding/reproduction, 
growth, molting, exercise/flight, and aging). 
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Hess is 1 of approximately 100 board-certified avian specialists worldwide. After graduating from Yale University, 
she earned her veterinary degree at Tufts University and completed a 1-year internship and 2-year residency in 
avian/exotic pet medicine at the Animal Medical Center (AMC) in New York, New York. She was cohead of the Avian 
& Exotic Pet Service at the AMC, and opened the Veterinary Center for Birds & Exotics in Westchester County, 
New York. She also serves as the lead specialty (exotic) pet veterinarian for pet product retailer Chewy. Hess is the 
author of Unlikely Companions: The Adventures of an Exotic Animal Doctor–a memoir about life as an exotic animal 
veterinarian, and an active member of several veterinary professional organizations. 
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sodium, zinc, iron, iodine, selenium, manganese) 
and are deficient in key amino acids (eg, lysine, 
methionine, riboflavin, pantothenic acid, niacin, 
choline). Additionally, seed-based diets provide 
inadequate hydration and are overall nutrition-
ally imbalanced. Chronic seed overconsumption 
leads to many serious health problems including 
hypovitaminosis A (causing poor skin/feather 
quality, kidney failure/gout, and respiratory 
issues), hypocalcemia and hypovitaminosis D 
(associated with egg binding and production of 
soft-shelled or shell-less eggs), hypercholester-
olemia, hypertriglyceridemia, obesity, arthritis, 
and fatty liver/liver failure. Atherosclerosis—the 
accumulation of lipids, calcium, and cellular 
debris into large, fibrous plaques that obstruct 
blood flow within arteries—is particularly 
common in older, seed-eating Amazon, African 
gray, and Quaker parrots, just as it is in humans 
who eat long-term high-fat diets. And athero-
sclerosis in birds also increases the risk for stroke 
and heart disease. 

PROMOTE THE PROPER 
BASE DIET 
To combat this persistent trend of feeding a 
pet bird seeds, for the past 20 years many avian 
veterinarians have recommended feeding nutri-
tionally complete formulated diets as the base 
diet. These diets are considered nutritionally 
balanced according to feeding recommendations 
extrapolated from pet poultry that were created 
years ago by a panel of expert avian veterinar-
ians. Formulated products provide birds with all 
the essential nutrients, including vitamins and 
minerals and without excessive fat, to promote 
overall health. When fed along with smaller 
amounts of fresh produce, formulated prod-
ucts offer birds a manageable volume of food 
to consume daily that contains complete and 
balanced nutrition. Many formulated prod-
ucts also provide variety by coming in different 
shapes, sizes, and colors that contain the same 
nutrients. By offering variety in this way, these 
formulated diets eliminate the risk of birds 
becoming selective eaters.

Despite the nutritional benefits of formulated 
products, many bird owners resist these diets 
for several reasons. First, birds often initially 
don’t recognize formulated products as food, so 
converting them to formulated diets can take 
time. Many bird owners become frustrated and 
give up prematurely. Second, some bird owners 
think of formulated diets as boring, lacking 
variety, and limiting chances for foraging. Bird 
owners add produce and other table foods to 
formulated diets to try to increase variety and 
foraging opportunities, but this enables their 
pets to select only familiar foods, ignoring 
formulated products. 

Fresh produce can be offered to pet birds to 
accompany a base diet of formulated products. 
When fed along with a predominantly pelleted 
diet, fresh produce provides micronutrients, 
variety, and enrichment through foraging; the 

high-water content of fruits and vegetables 
causing nutrient dilution is minimized when 
produce is fed as a complement to a formu-
lated diet. Nutrient dilution is more common 
if formulated products make up less than 
50% of the total diet. Table foods, including 
produce, ideally should comprise no more than 
25% to 30% of the total diet so as not to upset 
overall nutritional balance when nutritionally 
complete formulated products are fed as the 
base diet.

EDUCATE AND 
SUPPORT CLIENTS
To combat the entrenched misconception 
that pet birds should be fed either seed- or 
produce-based diets, veterinary professionals 
should stress to bird owners the nutritional 
importance of formulated diets and the detri-
ment of seeds. They can explain that adding 
powdered or liquid vitamins to seeds is an 
ineffective way to balance a bird’s diet, as most 
species of pet birds (other than pigeons and 
doves that consume seeds whole) remove seed 
hulls before ingesting seed kernels and don’t 
benefit from vitamins coating the hulls. Bird 
owners also mistakenly try to balance their 
pet’s diet by adding supplemental vitamins to 
drinking water; doing this may deter a bird 
from drinking and lead to dehydration. 

Veterinary staff treating birds should not 
only encourage bird owners to convert pets 
to formulated diets, but also provide them 
with ongoing support during the conversion 
process to ensure success. Different methods of 
transitioning birds from seeds to pellets have 
been developed, but not all methods work for 
all types of birds.6 Veterinarians treating birds 
regularly should be familiar with these different 
methods, many of which are described in 
peer-reviewed veterinary journals, so that they 
can guide bird owners through diet conversion. 
Many bird owners look to pet store employees 
and formulated pellet manufacturers to provide 
information on how to transition their pets 
from high-fat, nutritionally deficient seed diets 
to nutritionally balanced and complete formu-
lated products. With support from the veteri-
nary profession and the pet food industry, pet 
bird owners can become more educated about 
their pets’ nutritional needs and work toward 
helping birds live healthier, longer lives. 
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The future is now with 
genetic testing
Dr Matthew McGlasson describes Basepaws’ genetic testing kits and the role 
they play in offering today’s pet parents the individualized care they seek for 
their beloved animals
written by Julia Burke, Associate Editor

At the Fetch dvm360® Conference in San 
Diego, California, Matthew McGlasson, 
DVM, CVPM, chief medical officer at Noah’s 
Ark Animal Clinics, explained how Basepaws 

canine and feline genetic testing kits offer a proactive 
approach to healthcare and are evolving veterinary medi-
cine while addressing pet parents’ current needs. “You’re 
going to see a common theme throughout this presentation 
of moving from reactive medication to proactive medica-
tion,” he told attendees.1

SERVING TODAY’S PET PARENTS

McGlasson first delved into how genetic testing can help 
strengthen the human-animal bond and how today’s pet 
parents are closer to their animals than ever before. In 
fact, the Human Animal Bond Research Institute revealed 
95% of pet owners surveyed in the US consider their pets 
an important part of their family.2 Along with this, people 
are more than willing to spend money on their pets, with 
approximately $124 billion spent on pet products in 2021.3

With pet owners having such a focus on their pets, veter-
inarians must ensure they are providing services that meet 
their needs. “What we used to provide 10, 20 years ago that 
just doesn’t cut it anymore…so it’s really up to us to deliver 
the care with the most up to date information that we 
have…what we’re really coming to is early detection,” said 
McGlasson. This is where genetic testing comes into play.

HOW IT WORKS

Basepaws offers affordable, easy-to-use genomic testing 
kits for veterinarians that provide a comprehensive, 

predictive picture of a pet’s current health, and more 
importantly, risk factors for future conditions. 

You set up an account in its veterinary portal, 
then simply use the swab provided in the kit 

to swab a pet’s cheek, place it in an enve-
lope, and drop it in the mail for the team 
to perform lab work. They will notify 
you of the pet’s breed[s] and any genetic 

markers indicating a pet is at risk for a certain disease 
via the portal within 4 to 6 weeks. “Some of the things 
we’re going to be checking for [through the test include] 
bleeding disorders, fatal disease, dental disease, neuro-
logic disorders, metabolic disorders, heart disease, kidney 
disease. Obviously, the specific diabetic cardiomyopathy 
marker, polycystic kidney disease in some of our cats,” 
shared McGlasson.

The results will also include actionable next steps. 
“They give you diagnostic and treatment considerations 
like with this condition, you might want to consider 
doing this test, this test, and this test… you can interpret 
it and talk with your client about it and let them know 
next steps.” He highlighted an example, “If you have a cat 
that’s high risk for hypertrophic cardiomyopathy, I would 
definitely want to see that cat more than once a year. 
And these candidates are happy to bring their cat in to 
be checked every 4 months, every 6 months. I would send 
this cat to a cardiologist…and depending on what’s found 
with the cardiologist, starting medication early may 
be appropriate.”

McGlasson advised to do genetic testing as early as 
possible, during puppy and kitten wellness visits so pet 
owners can take preemptive approaches that will lead to 
big changes down the road. These tests offer the epitome of 
individualized care, according to him.

THE HUMAN-ANIMAL BOND

McGlasson said what fuels his passion for veterinary 
medicine is the human-animal bond, and concluded by 
stating that “[Genetic testing] could be really life changing. 
It seems like the future is here…If we’re talking about the 
human-animal bond, the goal is to keep these pets with 
their clients longer, so this is how we’re going to do it.” 
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Corporate consolidators are effectively 
acquiring scores of what were previously 
independently owned and operated veter-
inary practices. Although the economy 

has cooled, these acquisitions continue to occur across 
state lines and across the US. What were previously 
independent practices, which reflected the unique char-
acteristics of their entrepreneurial veterinary owners, 
are now all melded together under a corporation’s 
operational methods. 

This reality presents 2 questions. First, how can this 
corporatization of veterinary medicine occur when, in all 
but a handful of states, a practice can be owned only by 
a licensed veterinarian? Second, what actions can entre-
preneurial veterinarians take to maintain the indepen-
dence of their practices from acquisition and control by 
consolidators? In answering these 2 questions, we are not 
commenting on whether such corporatization is a positive 
or a negative for the profession and the business of veteri-
nary medicine.

WHAT IS A MANAGEMENT 
SERVICES ORGANIZATION?
The short answer to the first question is that a consol-
idator can, in effect, own a veterinary practice through 
a legal entity known as a management services organiza-
tion (MSO). An MSO is a general business entity that, as 
the name connotes, provides services. It is usually formed 
as a general business corporation or a limited liability 
company, and it can be owned by anyone, including 
nonlicensed individuals or other business entities, and 
it can even be publicly traded. Often the MSO is owned 
by a private equity company that is owned by investors.

By comparison, in nearly all states, a veterinary practice 
must be owned by a licensed veterinarian, and as legal 
entities, the practice can only be organized as a profes-
sional corporation or a professional limited liability 
company, in recognition that the entity is providing 
professional services. Admittedly, many states also allow 
the practice to be organized as a limited liability company.

WHAT DOES THE MSO DO?
As a service provider, MSO provides the overall 
management/administration, all support services, 
clinical and nonclinical support staff, office space and 
facilities, and equipment and supplies. Essentially, the 
MSO provides everything a veterinary practice needs 
to operate, except for the clinical treatment of patients 
by veterinarians.

HOW DOES THE MSO 
ACQUIRE A PRACTICE?

Purchasing and managing practice assets 
There is essentially a 2-step process through which the 
MSO effectively acquires ownership of a practice. First, 
the MSO purchases from the current veterinary owner all 
the practice assets, except for the professional assets, as 
described below. 

Specifically, if the practice leases office space, 
the MSO assumes the property lease, handles all 
tenant-landlord relations, and assumes all the respon-
sibilities for repairs and maintenance of the office. The 
MSO then subleases the office back to a new “friendly” 
practice entity with which the MSO has partnered in 
this acquisition of the practice from the current veteri-
narian owner.

The MSO purchases or assumes the leases for all the 
practice’s clinical and office equipment and systems. 
The MSO assumes all the financial and all other obli-
gations and responsibilities for the equipment/systems, 
including providing for its maintenance, repair, replace-
ment, and upgrade/expansion when necessary.

With these purchases, the MSO also hires all the 
practice’s nonclinical and clinical support staff (front 
desk and back office personnel, hospital manager, 
veterinary technicians, and assistants; all staff except 
for the veterinarians). The MSO then leases this staff 
back to the new practice entity. The MSO has then 

BUSINESS

Veterinary-owned 
management companies: 
Why not?

How entrepreneurial veterinarians can reap benefits of a corporate practice  
while remaining independent
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assumed all the responsibilities as the employer 
of these former practice employees, and 
the MSO assumes all nonclinical aspects of 
managing this staff in their working for the new 
practice entity.

Perhaps most importantly, the MSO begins 
managing and administering all aspects of the 
new practice’s day-to-day operations (except 
for supervising the providing of veterinary care 
for patients). These functions include front 
desk, client schedules, vendors and suppliers 
management (including dealing with and 
purchasing from), clinical and office facili-
ties and all the support staff management. 
Establishing a budget, managing its finances, 
and controlling its banking arrangements are all 
additional functions of the MSO. Operational 
and strategic planning for practice develop-
ment and expansion all occur at the MSO’s 
corporate headquarters.

Partnering with a veterinarian
Partnering with a veterinarian who is willing to 
work with the MSO is then the second step in its 
effectively acquiring ownership of a veterinary 
practice. The veterinarian is often employed by the 
MSO as a medical director. Because in this role 
the veterinarian is not providing any hands-on 
clinical treatment, they can be an employee of 
the MSO as a general business corporation. This 
medical director then provides clinical adminis-
trative services for all the practices acquired by the 
MSO (eg, establishing clinical protocols, training 
veterinarians and other clinical staff on new proce-
dures or equipment). The medical director can be 
given some small equity interest in the MSO or a 
subsidiary entity of it in order to financially cement 
the relationship.

Establishing the “friendly” practice 

The MSO’s veterinary partner then establishes, 
and is the owner of, a professional entity in order 
to satisfy the requirement in nearly all the states 
that only a veterinarian can own a practice. This, 
then, is the MSO’s “friendly” practice entity.

Purchasing the professional assets

When the MSO acquires, in a purchase and 
sale, all the practice assets from the veterinary 
owner, there is a simultaneous second purchase 
of all the selling practice’s professional assets. 
These professional assets are the client lists and 
contact information, all the treatment and other 
clinical records of the practice’s patients, and 
any employment or other agreements that this 
practice has with veterinary employees. The 
underlying rationale for this arrangement is that, 
as long as a professional entity, owned by a veter-
inarian (ie, the “friendly” practice) purchases 
and owns these professional assets, there is 
compliance with the requirement of veterinary 
practice ownership. 

The MSO funds the acquisition of these profes-
sional assets, thereby further cementing the rela-
tionship between it and its veterinarian partner. 
The former owner of the practice is required 
to remain for some fixed number of years as an 
employee under an employment agreement. 
This former owner is sometimes offered an 
equity interest in either the “friendly” practice 
or in the MSO for the term of the employment 
agreement while the former owner transitions 
the practice, particularly the clients, to the new 
“friendly” practice.

WHAT IS THE RELATIONSHIP 
BETWEEN MSO AND THE 
“FRIENDLY” PRACTICE?
The relationship between the MSO and the 
“friendly” practice is contractual. They enter 
into a management services agreement, and 
a number of other ancillary agreements, under 
which the MSO provides all the management/
administration, support services, clinical and 
nonclinical support staff, office space and 
facilities, and equipment and supplies. These 
agreements are for exceptionally long terms, 
often for 10 years with an automatic 10-year 
renewal. Although, theoretically, the veterinary 
owner of the “friendly” practice could terminate 
all these agreements, in practicality this does not 
occur because this veterinarian has a financially 

advantageous, symbiotic relationship with 
the MSO.

Scaling up and advantages
The MSO, as a general business corporation, can 
easily obtain authorization to conduct business 
in every state. The “friendly” practice entity 
can similarly obtain authorization to operate 
a veterinary practice in nearly all states. With 
the available corporate funding, the MSO and 
the “friendly” practice can then, again and again, 
replicate the acquisition process.

The advantages of this business structure, 
as compared with the independent, entrepre-
neurial veterinary practice, are not just the 
obvious economy of scale but also the quality 
and the breadth of scale. The economy of scale 
is obviously the greater purchasing power 
for equipment, goods, and services, and the 
efficiency of centralized scheduling, billing, 
human resources, and all other management/
administrative functions. 

Examples of the quality of scale are the ability 
of the MSO to offer higher salaries and bene-
fits to attract more skilled and experienced 
executives and managers, veterinarians, and 
other clinical and nonclinical staff to operate its 
veterinary practices.

 Examples of the breadth of scale are the 
financial ability of the MSO to purchase expen-
sive, sophisticated equipment, and its ability 
to hire specialty veterinarians to expand the 
scope of clinical services being offered. There 
is also the branding and marketing power of 
the MSO to attract clients and capture market 
share from the remaining independently owed 
veterinary practices.

Why not?
Entrepreneurial veterinarians, who want to 
remain independent, have every reason to estab-
lish their own MSOs or to partner with other 
like-minded veterinarians to do so. Obviously, 
individual practices cannot effectively compete 
against corporate MSOs. But there is no magic to 
how they are organized and why they have been 
so successful. 

In creating their own MSO, an individual 
veterinarian, or a group of them, can reap the 
same advantages as corporate MSOs while still 
retaining the one attribute they desire most; 
maintaining the independence of their practices. 
With a veterinarian-owned MSO, there is no sale 
of the practice to the MSO’s “friendly” practice. 
Each partnering veterinarian has an owner-
ship interest in the MSO and a vote in how it is 
operated, and they continue to retain complete 
ownership and control of their practice. They 
voluntarily participate in a contractual arrange-
ment with, in effect, their own MSO, and they are 
free to terminate the contract if, at some point, 
they determine it is no longer beneficial.

All that entrepreneurial veterinarians need to 
compete against the corporatization of veterinary 
medicine is the will to do so. 
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MARKETING

In the mid-1990s, I embarked on a journey 
to add an MBA degree to my credentials, 
to pair it with my DVM degree. Back then, 
it was an odd thing to do; my classmates 

seemed to think so. My interest was largely based on 
finding ways to make a veterinary career more economi-
cally feasible. Frankly, I struggled to accept the projected 
income I would make compared with the time, effort, and 
expenses required to become a veterinarian. A negative 
return on investment (ROI) didn’t sound any better in the 
1990s than it does today.

With an MBA degree in hand, I thought I would be able 
to help solve some of the profession’s economic woes or 
at least work in that direction. A major theme in my MBA 
thesis centered on the supply and demand of veterinarians 
and veterinary services. At the time, a surplus of veter-
inarians existed, and management articles talked about 
the inefficiency of a veterinary practice on every street 
corner. Most of these practices were equipped with an 
x-ray machine, surgery suite, and full in-house laboratory. 
Additionally, unlike most medical and dental practices, 
veterinary practices were not booked in advance 2 to 
3 weeks or more. The reality was that most of these 1- and 
2-doctor practices were booked to maybe 75% capacity. 
Inefficiency abounded, directly correlating to poor veteri-
nary compensation.

The argument espoused in my thesis paper was that 
we needed to turn the tables on the supply and demand 
for veterinary services. Until that occurred, veterinary 
compensation for the entire team would remain very low. 
To me, it boiled down to the simple math of splitting the 
pie. For example, if the revenue for veterinary services in 
the United States was $5 billion and there were 50,000 
veterinary practitioners, the average practicing veterinarian 
would have a compensation of $100,000. If the demand for 
veterinary services rose to $10 billion and the number of 
veterinarians held steady, each veterinarian’s income would 
rise more appropriately to $200,000.

Flash forward to the 2020s. Many in the profession 
argue there is a shortage or severe shortage of veterinar-
ians. Others do not fully agree, arguing there is widespread 
inefficiency within the profession. This inefficiency leads to 
the redundancy of veterinary facilities and ineffectiveness 
of doctors’ practice habits, which fail to fully use team 
members or leverage technology.

Supply and demand for veterinary services have funda-
mentally changed over the past 5 to 10 years. This presents 
its share of challenges and opportunities. Yes, it is difficult 
to find and keep team members, doctors, and staff. Yes, it is 
painful to turn clients away because you can’t fit them into 
the schedule. Yes, it’s difficult to skip continuing education 
opportunities because you don’t have time to attend. Yes, 
it is as difficult as ever to deny services to clients who don’t 
have sufficient funds. These are just a few challenges that 
have become reality.

If the veterinary health care system weren’t broken, then 
you could argue against changing it or celebrate the past. 
The reality is that it has not been an overly viable system 
for a long time, if ever. What other health care professions 
have had an ongoing negative ROI for their practitioners? 
Being a veterinarian is wonderful. But it is less wonderful 
when you understand that you are paying for the right to 
be one.

However, painful as it may seem, the perceived shortage 
of veterinary services has the potential to shape the future 
of veterinary practice in positive ways, leading to an overall 
better pet health care system for all stakeholders. The 
high demand for veterinary services is fueling the rapid 
evolution of the profession. Areas of major impact, when 
handled properly, can lead to greater practice efficiencies, 
more accessible pet care, and more appropriate compen-
sation for the veterinary care team. The result is a more 
viable and enticing profession, which is long overdue. Areas 
of major impact will be as follows.

PRACTICE EFFICIENCY
Veterinary practices will not be flush with staff in the 
foreseeable future, so focusing on efficiency in all areas 
of practice management is a top priority. It won’t involve 
simply creating a few time-saving steps but rather devel-
oping a culture of efficiency. Systems that allow doctors to 
see more clients promptly will be key to meeting the needs 
of clients and their pets. 

The structure of the profession will change with more 
large, multidoctor practices and fewer small practices. 
A wave of practice mergers, part of the overall consol-
idation of the profession, will help enhance practice 
efficiency and profitability. For example, 1 practice of 6 to 
8 doctors rather than 4 practices of 2 doctors each reduces 

Shortage of veterinary 
professionals may be blessing  
in disguise for the profession
Practice efficiency and professional development can help make a practice 
financially sound
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redundancy in many areas, starting 
with fixed costs such as rent, util-
ities, and the general occupancy 
cost. Equipment costs are another 
key area of savings. Sharing an x-ray 
machine, ultrasound machine, and 
in-house diagnostic laboratory, 
rather than having 4 sets of the same 
technology, provides a significant 
boost to the bottom line.

WAGES
The fight for veterinary team 
members is real and intense. It is 
partially fueled by the plethora of 
multipractice groups that want to 
avoid dark days and need to pay 
a premium to keep their doors 
open during business hours. The 
reality of wage inflation is difficult 
for practices to keep pace with, but 
it does drive practices to be more 
efficient and raise prices, supporting 
higher wages.

COST OF CARE
Cost of care is always a challenging 
topic, but fees need to be at a level 
where staff can be appropriately 
compensated. Veterinarians should 
be on par with similarly educated 
health care professionals. Over the 
near term, look for large increases 
in prices, which demand for services 
will support.

PRODUCTION
Expect to see an increase in veter-
inarian production of revenue and 
correlated compensation due to 
the supply and demand pressures. 
Although $500,000 to $600,000 
has been standard production for 
the full-time veterinarian over the 
past 5 years or so, this will likely 
rise to $750,000 to $1,000,000 per 
year, driven by the need to see 
more patients to meet the needs of 
current clients.

TECHNOLOGY
Significant strides are being made 
with client communication tools 
that cut down on staff interaction 
time with clients. Reminder systems, 
preappointment information, ques-
tionnaires, 2-way texting, and more 
robust pet portals are examples that 
free up valuable team time.

Cloud-based practice software 
programs can enhance and speed up 
the pet exam and associated medical 
notes, invoicing, and prescription 
writing processes. Remote manage-
ment of cases is another tremen-
dous advantage realized by doctors 
and hospital management.

Telemedicine came into its own 
during the COVID-19 pandemic. 
Providing a percentage of virtual 
clinic appointments and follow-ups 
creates great efficiencies for both 
practices and clients.

EDUCATION
The creation of certified midlevel 
veterinary practitioners, equivalent 
to nurse practitioners and physi-
cian assistants in human medicine, 
is a must. These highly trained 
assistants can take a portion of 
the caseload off the doctor-only 
schedule and effectively increase 
veterinary services to the public. 
This efficiency will help keep pet 
health care costs down, because 
many cases and procedures can 
be handled by midlevel practi-
tioners. Expect pressure to be put 
on the veterinary community to 
develop this position; it’s conceiv-
able this will take place over the 
next 3 to 7 years. The formation of 
this position will be an extremely 
important step in the evolution of 
veterinary care.

INSURANCE, CARE 
PACKAGES, AND 
COMPASSIONATE CARE
Pets are part of the fabric of 
American society. Money spent on 
pets has traditionally been deemed 
discretionary, but that perception 
has largely changed. Pet parents are 
increasingly grasping the idea that 
it’s not a matter of whether a pet will 
get sick or need urgent or emer-
gency care but more a matter of 
when. More than ever, pet parents 
are considering the best ways to 
prepare for unexpected events.

Supply and demand pressures 
are forcing veterinarians to price 
services where they need to be to 
maintain a viable, profitable prac-
tice. Clients are quickly reaching 
a threshold where they realize they 

need to budget for pet care the way 
they do for human health care and 
automobile and home insurance.

Over the next 5 to 10 years, well-
ness care packages and pet insur-
ance will grow substantially in this 
country. There are more than 25 pet 
insurance companies in the United 
States, and they feel the tide coming. 
Europe is a good model for the 
future, with many countries having 
25% or more of their pet population 
insured compared with approxi-
mately 3% in the United States.

A sign of positive change in 
this regard is that US companies 
of various sizes are starting to 
offer payroll deductions toward 
discounted wellness and insur-
ance plans. They understand 
how important pets are to their 
employees and encourage them to 
budget for this care.

TAKEAWAYS
Health care for humans and pets 
is costly. At the same time, pets 
are good for the health of humans. 
Rising costs make it more difficult 
for many individuals to own pets, 
which is a major responsibility. 
Enhanced efforts of shelters and 

low-cost care groups help bridge 
this gap to a degree. Donations 
to groups that provide grants for 
pet care are on the rise, and these 
groups will be an important source 
of funding for the future. Veterinary 
hospitals can also join in this effort 
by providing compassionate care 
funds to help offset some expenses 
for the client who needs it.

In this regard, clinics can provide 
a degree of funding to assist clients 
in dire need of financial assistance. 
They can also help raise additional 
funds and donations from their 
general clients and partner with pet 
charity groups.

There is no lack of challenges or 
changes in the foreseeable future 
for the veterinary profession and 
veterinary professionals on the 
front line. How we respond to these 
challenges, however, will have a big 
impact on the profession and pet 
care in the future. Fortunately, with 
persistence and planning, mean-
ingful positive changes can take 
place. These changes can help build 
a stronger, more viable profession 
for future generations of veterinary 
professionals and the pets and pet 
parents we serve. 



38  dvm360®  January 2023  dvm360.com

VIRTUAL CARE

As telehealth and virtual care 
become more popular in human 
health care, veterinary profes-
sionals are interested in how 

this may translate to veterinary medicine. 
Even telehealth in a smaller capacity can help 
alleviate stress for each member of your team 
and make your practice more appealing to 
potential employees.

In an interview with dvm360®, Cathy Barnette, 
DVM, a writer and industry consultant at Provet 
Cloud, shared her advice on integrating virtual 
options into veterinary medicine. Barnette 
graduated from the University of Florida College 
of Veterinary Medicine in Gainesville in 2006. 
Since then, she has worked for several corporate 
and privately owned small animal veterinary practices and 
as a freelance veterinary medical writer.

Since the COVID-19 pandemic, telehealth for human 
medicine has significantly grown and made this form 
of health care more prominent in everyday life. “We’ve 
seen a lot more comfort with telehealth with COVID-19 
because people were not able to go into the office with 
their medical providers as they normally would. This led to 
increased comfort with telehealth in the veterinary world, 
too,” Barnette said.

HOW CAN VETERINARY 
TELEHEALTH BE BENEFICIAL?
Burnout has been a daunting problem in veterinary medi-
cine, and professionals in the industry have been searching 
for various solutions. “Veterinarians are busier than ever…
so there’s been a big push [and] a big need for more effi-
ciency,” Barnette said.

What can virtual care do to alleviate some of this 
stress and increase the clinic’s efficiency? According to 
Barnette, it can create more flexibility in weekly schedules 
and reduce daily commutes. It can also be beneficial for 
veterinarians who are parents, providing more flexibility 
with childcare.

Jess Trimble, DVM, spoke on an episode of The Vet Blast 
Podcast about virtual care and explained how a work-from-
home day for veterinarians can help improve their mental 
health. “Mental health matters. And if they need to have a 
work-from-home day where they are communicating with 
clients, maybe that’s a great idea. Maybe they’ll stay with 

the clinic for 15 years instead of 5 years,” she said.
Along with the idea of veterinarians staying longer at 

clinics, the flexibility of telehealth can make your prac-
tice more attractive to new employees. “Just like in other 
fields, every veterinary practice is struggling to attract and 
retain good employees. The more you can do to make your 
positions attractive, the better chance you have of not only 
filling those positions but also having your choice of candi-
dates from which to fill those positions,” Barnette said.

EASING INTO TELEHEALTH
Knowing that not all veterinary medicine can be done 
virtually is a common pushback against incorporating 
telehealth into veterinary practices. For example, surgery 
needs to be done in the clinic. But Barnette and Trimble 
challenged veterinary professionals to reevaluate what daily 
tasks can easily be done at home. “Think through all the 
tasks that have to happen in your practice on a daily basis. 
What are all the things that need to get done in a day? Look 
carefully and with an open mind at which of those tasks 
could be done from home,” Barnette said.

Barnette also suggested easing into the process. “Start 
slowly. Maybe you just identify a few of those tasks that 
are easy to do from home. Begin having 1 employee work 
a portion of a day from home handling those tasks and see 
how it goes. Once you see how things are working, then 
it can be easier to say, ‘OK, this is going well; we’re going 
to add more tasks.’ Or if you feel like this is all that [you] 
want to do remotely, then you stop there, [and] you are not 
committing in this big way,” she said. 

Telehealth offers new opportunities 
to explore in veterinary care
Learn more about the benefits of video conferencing and how to best 
incorporate it into your practice
Written by  Sydney Yankowicz, Assistant Editor
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This is the dream: 
to own your own 
hospital and practice 
medicine in a way 

that’s best for you, your clients, and 
your patients. As you step out to 
become an entrepreneur, that first 
hospital could be a springboard 
to bigger things or your practice’s 
forever home. Either way, it will 
set the tone for the future of your 
practice. You want it to reflect your 
values and your mission. It should 
communicate your identity and 
practice style to potential clients 
from the moment they walk in the 
door. This could be a daunting task 
or an exciting step into the future. 
Here are some tips to make it 
the latter.

WORK WITH THE 
RIGHT TEAM
Everyone on your team needs 
to understand your goals and be 
committed to helping you achieve 
them, from your banker and 
business consultant to your design 

and construction teams. Interview, 
check references, and get recom-
mendations from trusted colleagues. 
Your team members’ experience 
and credentials are extremely 
important, but so is their fit with 
you and your needs. If a contractor 
who has built 30 veterinary hospi-
tals wants to do things their way, 
without your input, they’re not the 
contractor for you.

BUDGET
Draw up a business plan to help 
determine how much you can 
afford to finance and build. In 
today’s market, it might not be as 
much as you hoped for, but there 
are creative ways to conserve space 
and save on materials and finishes 
that will stretch your budget. At 
minimum, you will need to build 
2 exam rooms per full-time doctor, 
a back-of-house area with 1 table 
per exam room (a surgery table and 
2 treatment tables for a 3–exam 
room hospital, for example), and 
the support spaces required for 

Build your first  
veterinary hospital
Learn how to design a hospital that aligns with 
your mission, values, and culture



The lobby of the original Left Hand Animal Hospital. 
Photo courtesy of Animal Arts

HOSPITAL DESIGN
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HOSPITAL DESIGN

staff, equipment, and clients (eg, bathrooms, break room, 
pack/prep area, laundry room, x-ray room, lab/pharmacy, 
isolation room, information technology room, and medical 
gas storage).

LOCATION
Choosing the right location for your first hospital is 
essential to building a thriving practice. The first step is 
to find a growing community with the pet population to 
support your hospital. Once you’ve identified a general 
area, consider these 3 factors: visibility, ease of access, and 
opportunities for expansion. You don’t need to build your 
hospital on the busiest corner in town; instead, is there 
an available lease space next to the grocery store that will 

provide high visibility? In urban areas, is the location close 
to public transportation? Can you find a location that is 
currently on the edge of town but will be in the middle of 
an expansion within a few years?

Just as you are looking for your community to expand, 
you want to give your hospital that opportunity as well. Is 
there an adjacent lease space you could acquire and expand 
into a few years later? If you are fortunate enough to build 
a new construction, is there enough room on your property 
for an addition?

DESIGN
Work with someone who has designed a veterinary 
hospital before. Their experience will be invaluable when 
you are building for the first time. Your mother’s second 
cousin may give you a great price for the drawings, but 
you may end up paying for the things they didn’t know 
about down the line. Acoustic control; medical gas 
systems; equipment coordination; heating, ventilation, 
and air conditioning; and hose-down spaces are just some 
of the things a knowledgeable architect can ensure are 
designed correctly.

Design is where you make the hospital yours. Before 
you start working with your architect, think about 
what’s important to your practice and how it should 
affect the building. Do you want it to meet Fear Free 
standards? Do you want full transparency for your 
clients so they can be with their pet at every step of 

The lobby at the new hospital. Photo by Tim Murphy/ Foto Imagery

Written by 

Vicki J. Pollard,  
CVT, AIA, NCARB, AAA
As a partner at Animal Arts, Pollard 
brings unique experience to the 
animal care design world as an 
architect and certified veterinary 
technician. She is the coauthor of 
Practical Guide to Veterinary Hospital 
Design published by AAHA Press 
and a frequent speaker at national 
veterinary conferences.

Be 
conscientious 
with your 
decisions, 
make sure 
your team 
members see 
your vision, 
and be 
creative.

The original treatment space. Photo courtesy of Animal Arts
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The dedicated dental area at the new hospital. Photo by Tim Murphy/ Foto Imagery

their visit? Are clean and uncluttered spaces 
important to you, necessitating appropriate 
and easily accessible storage spaces? Make sure 
you discuss all these things with your architect 
before they begin the design process.

Don’t be afraid to inject your personality 
into the design. If you want your hospital to be 
warm and homey, paint the walls in deep jewel 
tones, select living room–type furnishings, and 
consider adding a fireplace to the lobby. If you 
prefer sleek and modern design, go with grays 
and soft pastel colors, glossy countertops, and 
minimalist design in the waiting area. Your 
architect can help you choose the right mate-
rials for performance and durability, but colors 
and patterns can and should reflect your style 
and personality.

CONSTRUCTION
This can be the most exciting part of the 
process: seeing your dream manifest before 
your eyes. It can also be frustrating. Trust your 
contractor and architect to oversee the work is 
being done correctly and on schedule, but be 
present when you can. You have made a huge 
investment in your career and future; see it 
through from day 1 to the final punch walk so 
you know everything meets your expectations.

STARTING SMALL LEADS 
TO BIG THINGS
Two of our clients are wonderful doctors in our 
own backyard of Niwot, Colorado. When they 
went out on their own about 10 years ago, they 
identified a community that could support a new 
practice. They rented a small 2750-sq ft storefront, 
hired an experienced architect, gave it character, 
filled the lobby with Ikea furniture, and used that 
small hospital to build a thriving practice.

They grew quickly, and before their first lease 
term was up, they acquired a larger property 
around the corner from the storefront. It had been 
a private home, but it soon became the 6400-sq ft 
home to their hospital, Left Hand Animal Hospital. 
The added space gave them a more open hospital, 
with more procedure space, a dedicated dental 
area, more office and charting space, larger wards, 
the ability to separate dogs and cats in waiting and 
exam rooms, and a quiet break room for staff on 
the second floor away from the hubbub.

Opportunity awaits when you decide to open 
your own practice and build that first hospital. 
Be conscientious with your decisions, make 
sure your team members see your vision, and 
be creative. This is your chance to explore the 
possibilities that veterinary medicine can have for 
your future, your clients, and your patients. 

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

IS 2023 THE YEAR 
YOU WILL STOP 

DECLAWING?

www.pawproject.org  
info@pawproject.org • @pawproject

Let us celebrate your no-declaw 
pledge by sharing it with our 

500,000+ followers

photo: Erica Danger

Paw Project © 2023



42  dvm360®  January 2023  dvm360.com

PARTNERPERSPECTIVE

Have you heard the phrases “It’s good to put 
money in a 401(k) because you save taxes” 
or “Deferring taxes to retirement is good 
because you’ll be in a lower income tax 

bracket when you retire”? If not, I would like to introduce 
you to one of the greatest potential fallacies existing in 
financial planning today: the way the 401(k) works.

Let’s say you made $100,000 this year. During the year, 
you contributed $10,000 toward your 401(k). This reduces 
your taxable income to $90,000 in this year. If you pay 
24% in taxes on that $10,000, you theoretically save $2400 
in taxes. Forget about the fact that it requires you to put 
in $10,000, which means you have to give up control of 
$7600 to do so. The $2400 doesn’t just go away, however; 
it is deferred and paid later when you take money out of 
the account. Therefore, if the $10,000 grows to $100,000 
and you take out this amount in retirement because you 
need income, you will pay income taxes on 100% of that 
money based on the tax laws at that specific time in the 
future. What amount of taxes will you pay in the future? 
No one really knows, because no one can tell us what 
Congress will do between now and the time you access 
the money in retirement (unless you retire within the next 
few years before tax laws potentially change).

Putting money into an investment account that reduces 
your taxable income this year (and thus your taxes) 
sounds attractive. However, many individuals don’t realize 
taxes don’t go away; they’re just deferred to the time when 
you take money out of the account. So if you get to retire-
ment and have a lower income, potentially putting you in 
a lower tax bracket, you would take out money and pay 
less in taxes on that income than you would have in the 
year you contributed to the account.

However, I am not sure anyone wants to plan for lower 
income in the future. Retirement can make every day feel 
like a Saturday, and with the amount of time a person 
has available, chances are they’d like to do more in their 
free time than when they were working. This leads many 
individuals to want more income in retirement because 
they have more time.

If you have good growth on your investments and your 
wealth is built up so the income it produces for you in 
retirement is higher than or about the same as when you 
were working, there’s a chance your taxes will be higher 
in retirement. Deferring taxes could mean you’ll be 
paying more in taxes than if you had not put the money in 
a 401(k) to begin with.

The 401(k) has become a retirement staple. It is some-
thing individuals feel they need for retirement, something 
they put money into without even thinking about why, 
how, or what it is because everyone around them seems 
to think it’s a good idea.

Even the pioneers of the 401(k) seem to regret pushing 
it so hard in the 1980s, because it is not used the way it 
was originally intended. The Wall Street Journal published 
an article by Timothy Martin titled, “The Champions of 
the 401(k) Lament the Revolution They Started.” Why 
would the individuals responsible for implementing the 
401(k) back in the late 1970s lament what they had done? 
The article states, “Some say it wasn’t designed to be 
a primary retirement tool and acknowledge they used 
forecasts that were too optimistic to sell the plan in its 
early days.”

In other words, they don’t believe the 401(k) is bad; 
rather, it’s how individuals use it that creates a problem. 
These individuals see the 401(k) as the core aspect to 
funding their retirement rather than a supplement to an 
actual retirement plan.

A good plan has a backup option when nothing goes 
according to plan. Relying on a 401(k) alone for your 
retirement may work out just fine. However, many indi-
viduals we meet with don’t want to plan only for what 
they may need; they want to plan for what they will want. 
Needs-based planning isn’t a bad approach to financial 
planning. I just hope you realize there is an alternative: 
wants-based planning. 

The 401(k)…is something 
individuals feel they 
need for retirement, 
something they put 
money into without even 
thinking about why, how, 
or what it is….

Written by
CJ Burnett, CExP
Burnett started focusing on his 
work with veterinarians in 2014, 
cofounding Florida Veterinary 
Advisors as a result. Over the 
years, he has experienced success 
working with veterinarians and 
business owners on structuring 
financial plans that give them the 
most control over the results they 
are after. Burnett not only wants to 
help individuals with their financial 
plans; he wants to change what’s 
possible for them, showing them 
how to master the short game to 
win the long game. He speaks at 
national conferences, is involved 
in many national veterinary 
associations, and is a host of the 
Smarter Vet Financial Podcast.



Retirement planning and 
the potential 401(k) fallacy
It’s not always the best move to plan for lower income in the future

DISCLOSURE

This material is intended for general public 
use. By providing this content, Park Avenue 
Securities LLC and your financial representative 
are not undertaking to provide investment 
advice or make a recommendation for a specific 
individual or situation or to otherwise act in a 
fiduciary capacity.

CJ Burnett is a registered representative and 
financial advisor of Park Avenue Securities 
LLC (PAS). Securities products and advisory 
services offered through PAS, member FINRA, 
SIPC. Financial representative of The Guardian 
Life Insurance Company of America (Guardian), 
New York, New York. PAS is a wholly owned 
subsidiary of Guardian. Florida Veterinary 
Advisors is not an affiliate or subsidiary of PAS 
or Guardian. Florida Veterinary Advisors is not 
registered in any state or with the US Securities 
and Exchange Commission as a registered 
investment advisor. The individuals associated 
with Florida Veterinary Advisors do not 
maintain specialized licenses or qualifications 
for the financial services provided to veterinary 
professionals. CA Insurance License #0K79676. 
2022-146071 Exp 10/2024.
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VETERINARY DENTAL, ANESTHESIA 
& OXYGEN EQUIPMENT

Download all  
product details,  
brochures and  
more from  
our support  
website at:  

engler411.com

Engler Engineering Corp / Dynax
1099 East 47th Street • Hialeah, Florida 33013 USA

Toll Free 800-445-8581 • Tel: 305-688-8581 / Fax: 305-685-7671
Email: info@englerusa.com • dynax@englerusa.com

Web: www.englerusa.com • www.dynaxusa.com
Download Brochures, Manuals, Videos, How to Pages and much more at:

Support website: www.engler411.com
Proudly made
in the U.S.A.

Wall Mount
included 
Optional

Stand
Available

Wall Mount included 
Optional Stand

Available

Visit our support website for all our brochures,
manuals and how to videos www.engler411.com

Wall Mount included 
Optional Stand

Available

SCALE-AIRE HIGH SPEED
Ultrasonic scaler / Highspeed /
Low speed / Air-Water syringe

Drill-Aire High Speed Dental Air Unit
For Clinics in need of highspeed capability.

Includes a highspeed handpiece
and Air-Water Syringe

Drill-Aire Plus High Speed Dental Air Unit
Includes a highspeed handpiece, low speed

handpiece and Air-Water Syringe

Mini Scale-Aire High Speed Dental Air Unit
Easily connects to a regulated

nitrogen tank or external compressor

Son-Mate II Ultrasonic Scaler/Polisher
At the touch of the switch, alternate from scaling to  

polishing plus a variety of other operations. You can perform 
curettage, deep scaling of heavy calculus and stain removal. 

Optional drilling & cutting accessories available

The “Original” Cat Grabber
The CAT-GRABBER is the safest means of 

controlling the fractious cat, humanely.

CIRCULATOR PAD PROTECTION
A washable antimicrobial pouch into which 
a circulator pad is inserted to prevent 
punctures or chewing damage. 
Available in S, M & L.

dynaxusa.com for 
more information.

Dynax Fleece-Bags
Accomodates MaxiTherm Pads

TriMate - Scaler, Polisher & Electrosurgery
A three in one unit that offers a high quality, high powered,  

fully automated scaler, polisher and general 
purpose electrosurgery unit. (An Engler Exclusive!!!)

EZ-Breathe.com
Veterinary Ventilator

Electro-Son Electrosurge Unit
Mono & Bipolar LCD Touch Screen

EverFlo 5 LPM
Oxygen Concentrator

Never pay for Oxygen again with one 5L Oxygen concentrator you can run 1 traditional anesthesia machine. Visit www.engler411.com to view all our brochures.

All Engler Dental Table top units comes with a SIX YEAR WARRANTY & LIFE TIME LOANER SERVICE - Visit our support website for brochures, Manuals, Videos Etc... for complete details

Our Most affordable  
High Speed at only

Very affordable  
High Speed at only

Our Most Popular  
High Speed at only

5 LPM

$5495

$1465

$2065

$1525

A.D.S. 2000
Electronic positive pressure

Anesthesia Machine/Ventilator

MaxiTherm Circulator Pads
Why pay more? Adapts to all circulator 

warmers. Our pads are less expensive, better 
quality and will last longer than any other 

circulator pad. We also offer our Fleece Bags  
to protect our pads from punctures and 

provides patient comfort. Engler’s innovative 
products provide more for less $$$.  

See www.dynaxusa.com for more details.

Dynax
                      Stretcher & Gurney

The Dynax Gurney is a tubular frame 
construction with unique connectors  
creating a means of supporting the  

Dynax stretcher and the larger canine  
patient, up to 200 pounds.

Sonus II Ultrasonic Dental Scaler
The Sonus II ultrasonic scaler is a reliable, powerful and 

rugged unit that has a proven track record. As with all our table 
top dental units it is supplied with our super 6 year warranty, 

lifetime loaner service and proudly made in the USA.

All in one miniature air  
unit Introductory Price

$2950
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/SON-MATE II
DENTAL
SCALER

POLISHER
COMBO

In Business
Since 1964

$2175

Son-Mate II Scaler / Polisher
Sale Price $ 2,175

A.D.S. 2000 Anesthesia Machine / Ventilator
Sale Price $ 6,595 

800-445-8581 / FAX 305-685-7671
1099 East 47th Street -  Hialeah, Florida 33013 USA

www.englerusa.com / www.engler411.com

IN BUSINESS SINCE 1964
6 year warranty on Son-Mate II
1 year warranty on Scale-Aire
2 year warranty on A.D.S. 2000

engineering
corporation

Tri-Mate (3 units in 1) 
Scaler / Polisher / Electrosurge

Sale Price $3,295

6 year warranty 
on Son-Mate II

- 360,000 RPM high speed drill
- 20,000 RPM low speed H.P.
- Built in 25K ultrasonic scaler
- Auto-tune circuitry
- Air water syringe
- On-Demand Compressor (MF)
- H-Frame mobile stand- H-Frame mobile stand
- Built in water reservoir
- Switching power supply
- Automatic handpiece activators
- Lifetime loaner service
- Proudly made in the USA

High Speed Veterinary Dental Air Unit

Optional 

$5495

Specialty VehiclesSPECIALTY VEHICLES

(602) 715-2814
MagnumMobilesv.com

Mobile
Veterinary
Clinics
Lower stress on your 
patients by bringing 
all your services to 
your clients. With less 
overhead and more 
freedom!

Actual Interior
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Practice Sales, Valuations,
Corporate Sales, Associate Buy-Ins,

Buyer Representation. 

www.theBUSINESSHOUSE.com

Contact: Jeff Merry  
Phone: 770-540-8199  
Email: bizzhouse@aol.com

NC Practice Revenues $1.0M Owned 
Facility TBH546
East Central TN Practice Revenues $1.8M 
Owned Facility TBH587
East MA Practice Revenues $430K Owned 
Facility TBH582

Contact: Jeff Merry
Phone: 770-540-8199 
Email: bizzhouse@aol.com

National 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 at www.practicesalesadvisors.com
AZ NEW! PHOENIX AREA- Thriving clinic grossing $1.2M, 
housed in pristine 2,700SF facility!
FL NEW! ORLANDO AREA-Well established companion 
animal clinic, grossing $800K, in a spacious 3,000SF 
facility with an 800SF apartment.
GA NEW! NORTH ATLANTA- Solo doctor practice,  
Prime location!
MI NEW! HASTINGS- Broadway Veterinary Clinic. 
Annual gross $1.1M+. After-debt income to new owner 
estimated at $245K!
NY HOLLEY– Barre Animal Hospital. Solo-doctor producing 
$850K+ in revenue. Owner willing to assist with transition.
AL BIRMINGHAM AREA– Gardendale Pet Clinic. Boasting 
$1M+ in revenue! Recently renovated with new flooring 
and fresh paint.

FL PANHANDLE- Family-owned solo-doctor practice, 
just minutes away from beautiful beaches equipped for 
immediate sale.
MD BALTIMORE- Highly profitable clinic grossing $1.7M. 
Estimated after-debt income approximately $460K!
NM SANTA FE AREA- Rapidly growing hospital equipped 
with new digital radiology and housed in a spacious 
2,600 SF facility.
NY CROSS RIVER- Cross River Animal Hospital. 
Extravagant 4,000 SF can be leased or purchased.
NY ROME- Adirondack Veterinary Services. Practice and 
RE offered for only $683K. Owner financing available!
TN KNOXVILLE Area- Expected gross for 2022 is $1M+ 
with significant cash flow! Exceptionally maintained 
brick facility also offered.

Tune in!
Adam Christman, 

DVM, MBA

 www.dvm360.com/podcasts
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Products+Services360
The latest products and innovative technology in veterinary medicine

MWI Pet

MWI Pet is an efficient digital contact app that 
connects your practice with pet owners while 
connecting seamlessly to Merlin Practice 
Management Technology. It helps veterinary 
practices bolster client engagement while 
decreasing administrative burdens. Pet owners 
can access the portal to browse and book 
available appointments with their veterinarian 
through any connected device.

mwiah.co.uk/merlin/mwi-pet

Operation Good Boy 

Operation Good Boy’s line of products includes 
canine supplements and treats to honor 
veterans, active-duty military, pet owners, and 
dogs. The subscription boxes contain pet 
supplements according to each dog’s unique 
health needs, military-inspired Treats Ready To 
Eat (RTE), doggie bags, and durable toys and 
military-themed gear for dogs and their owners. 
The nutrition products are made in the US and 
certified by veterinarians.

operationgoodboy.com

Kemin Palivate

Palivate is a new line of palatants for use in wet 
cat food created to increase palatability while 
reducing negative effects to a formula’s overall 
integrity. The Palivate line can withstand retort 
processing and can be used for formats with low 
inclusions, including loaves and chunks in gravy.

kemin.com/na/en-us/markets/ 
petfood-rendering/products/palivate

Ucari Intolerance Testing Kit

This noninvasive test uses a pet’s hair and 
bioresonance technology to detect more than 
1000 intolerances, sensitivities, and nutritional 
imbalances in animals. The comprehensive 
kit covers specific foods and ingredients, 
environmental and household items, and 
ingredients found in pet care products. Pet 
owners quickly receive easily understandable 
reports, including customized insights and 
actionable next steps. Works for dogs and cats. 

ucari.com/pet-test

BondAir podcast

This podcast launched by Bond Vet features its 
operations manager Jesse Longo, LVT, as the 
host and spotlights “candid conversations” on 
relevant topics with veterinary professionals. 
Although Longo especially has a passion for 
technician empowerment, the episodes also 
cover topics including mental health, DEI, 
complex cases, surgery methods, and beyond. 
New episodes are available each week on 
Spotify, Twitch, and YouTube.

bondvet.com 

A CONVERSATIONAL PODCAST, TEST FOR FOOD INTOLERANCES, AND MILITARY-INSPIRED DOG TREATS

A CLIENT COMMUNICATION APP, ENZYME-BASED HAIR PRODUCTS, AND NEW LINE OF PALATANTS

Zymox Equine Defense 

Zymox Equine Defense has 2 new enzyme-
based products, Advanced Formula Shampoo 
and Advanced Formula Leave-On Conditioner 
with Avena sativa (oat extract), which were 
created for horses and livestock with very 
dry, irritated, or sensitive skin. There are no 
detergents, parabens, or silicones in the 
products, and they are pH balanced and 
hypoallergenic. 

zymox.com/new-formula-equine-2
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A first-of-its-kind 24-hour online program 
for health care professionals,  
by health care professionals

The best read veterinary team journal.S E E  T H E  D I F F E R E N C E TM

TM

Caitlin McCafferty, Editor, and  
Julia Burke, Associate Editor

As our latest 
season of Medical 
World News™ ends, 
dvm360® reflects on 
some of our favorite 
segments from this 
season and seasons 
past! Join dvm360® 
guests as they 
help improve your 
mental well-being, 
or take a second to 
decompress while 
learning about the 
world of bandage art.

Medical World News™ 
season highlights 
Take a look back at some of our most-watched episodes

WELLBEING CHECKUP™:  
SECONDARY TRAUMATIC STRESS

Angie Arora, MSW, RSW, veterinary 
wellness coach, educator, and social 
worker from Toronto, Canada, explains 
that veterinary professionals experience 

especially high exposure to secondary traumatic 
stress as they work with patients and clients. Arora 
describes the gap in learning how to process the 
effects of such trauma and delves into the importance 
of self-regulation and how it can address this problem 
and promote well-being.

MEDICAL WORLD NEWS 
DEEP DIVE™: PREPARING PET 
PARENTS FOR HALLOWEEN

Renee Schmid, DVM, DABT, DABVT, 
senior veterinary toxicologist at Pet 
Poison Helpline, discusses the risks pets 
face from ingesting Halloween candy, 

what kind of costumes work best for pets, and what 
to do if you suspect your pet has eaten something 
that is more trick and less treat. 

MEDICAL WORLD NEWS  
SECOND OPINION™:  
CBD IN VETERINARY MEDICINE

Robert Silver, DVM, MS, joins Charlotte 
Lacroix, DVM, JD, to take a deep look at 
the legalities of using cannabidiol (CBD) 
in veterinary medicine and why more 

research is needed to regulate its use within the 
veterinary field. 

AFTER HOURS®:  
VETERINARY LEADERSHIP BOOK CLUB

Family Pet Health’s owner and chief 
empowerment officer, Michael Shirley, 
talks about the Veterinary Leadership 
Book Club. Shirley explains how through 

reading and discussions, he hopes the club will 
help make the veterinary industry a better place 
for everyone.

DO YOU OR YOUR 
PRACTICE BELONG 
ON THESE SHOWS? 

Email us at 
news@dvm360.com
for more information 
and the chance to be 
featured on Medical 

World News™ in 
upcoming seasons.
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INTRODUCTION 

Management of canine soft tissue sarcoma 
(STS) is an important skill for any clinician 
who diagnoses and treats neoplasia. Before 
we delve into diagnosis and treatment, it is 

important to understand the nomenclature surrounding 
this neoplasm. STS is not a singular neoplasm but rather 
an umbrella term that refers to tumors originating from 
the connective tissues (mesenchymal cells) that provide 
bridging and support to other anatomical structures.1 
They may have visceral or nonvisceral origins and may 
occur at any anatomical location. These tumors have 
differing morphologies but share similar biologic behav-
iors and thus are graded and treated similarly.2 Tumors 
that are typically considered STS include fibrosarcoma, 
perivascular wall tumor, liposarcoma, malignant fibrous 
myxosarcoma, histiocytoma, mesenchymoma, non-plex-
us-derived peripheral nerve sheath tumor, and undif-
ferentiated sarcoma.1 Conversely, several mesenchymal 
tumors are generally not included in this umbrella due 
to their unique characteristics and behavior, including 

hemangiosarcoma, synovial cell tumor, gastrointestinal 
stromal tumor (GIST), oral fibrosarcoma, visceral soft 
tissue sarcoma, and plexus-derived peripheral nerve 
sheath tumor.3 There is some debate on the inclusion or 
exclusion of rhabdomyosarcoma, lymphangiosarcoma, 
and leiomyosarcoma.1 Histiocytic sarcoma, despite 
its name, is a round cell neoplasm and should not be 
mistaken for an STS of mesenchymal cell origins. It is of 
critical importance to recognize what specific neoplasms 
fall under which category, as pathologists will often not 
identify this on reports. Neoplasms classified as STS often 
share the following characteristics1: 

1. Ability to originate from any anatomical location
2. Presence, frequently, of a pseudocapsule, which will 

often appear clearly defined grossly but poorly defined 
on histopathology

3. Tendency to invade across fascial planes
4. Tendency to recur when conservatively excised 
5. Metastasis through hematogenous routes, with lungs 

being the most common site 
6. Tendency to respond poorly to radiation therapy (RT) 

and chemotherapy when gross disease is still present

A Practical Approach to  
Canine Soft Tissue 

Sarcomas
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DIAGNOSIS 
As with any workup, a thorough physical exam should be 
our starting point. It is easy to focus on the “problem mass” 
only to miss other masses elsewhere on the body. A body 
map is an extremely helpful tool in patients who have 
multiple masses or even when trying to help communicate 
the location of a mass on referral. Generally, STS tend to be 
firm and well-adhered masses with a relatively slow rate of 
growth; however, they can also be soft and palpate similar 
to lipomas.1 They may also be fast-growing in cases of high-
grade STS. Particular attention should be paid to structures 
surrounding the tumor to determine if surgery is a viable 
plan. Although nodal metastasis is rare, regional lymph 
nodes should be thoroughly palpated and sampled if they 
appear abnormal. When a mass is found on a patient, the 
options for obtaining a diagnosis include fine needle aspi-
ration (FNA), incisional biopsy (where a part of the mass is 
removed), and excisional biopsy (where the whole mass is 
removed). FNA represents an inexpensive and noninvasive 
first-line diagnostic. Due to the poor exfoliation of STS, it 
can sometimes be challenging to achieve a diagnosis with 
FNA alone.1 In addition, morphologic overlap exists among 
many types of STS, and it is common to get reports such as 
“suspect STS” or “mesenchymal cell tumor.”1,4 It is of critical 
importance to understand that a report of “mesenchymal 
cell tumor” refers to a sarcoma and is not a benign tumor. 
An inconclusive test or acellular sample should be treated 

as suspicious and warrants a call to the pathologist and/
or further testing. It is important to not view the results of 
this test in a vacuum and to interpret results in light of the 
whole clinical picture. Much of FNA’s utility actually comes 
from ruling out other well-exfoliating tumors (eg, mast cell 
tumor, lymphoma, etc), making STS a diagnosis of exclu-
sion in some cases. 

For cases in which FNA is inconclusive or when more 
information is needed to make decisions on a treatment 
plan, biopsy is the next step. A biopsy allows for a defin-
itive diagnosis and in some cases grading of the tumor. 
Incisional biopsy, the preferred technique to allow for 
appropriate surgical planning, can be performed using 
a scalpel, biopsy punch, needle core biopsy instrument, or 
trephine.1 In an incisional biopsy, the biopsy tract must be 
placed in the center of the mass so it can be removed as 
part of a definitive excision (Figure 1). Tumor seeding of 
biopsy tracts for sarcomas is a well-documented occur-
rence in human and veterinary medicine.5,6 Previous veter-
inary recommendations to obtain biopsies at the junction 
of normal and abnormal tissue are outdated, as it has been 
learned that contamination of normal tissue around the 
edges of the sarcoma can occur.

It is important to note that preoperative grading based 
upon incisional biopsy is not 100% accurate. The tissue 
within a sarcoma is not homogenous and the grade in one 
area may not be consistent throughout the mass. Definitive 
histopathologic grading of tumors is done by obtaining 

Figure 1. Procedure for Obtaining an Incisional Biopsy With a Biopsy Punch

Written by 
Brian Thomsen, DVM
Thomsen is a graduate of the 
Ontario Veterinary College in 
Ontario, Canada. He has completed 
a rotating internship at Angell 
Animal Medical Center in Boston, 
Massachusetts, as well as a surgical 
internship at Gulf Coast Veterinary 
Specialists in Houston, Texas. 
Thomsen is currently a surgical 
oncology clinical and research intern 
at VCA West Coast in Fountain 
Valley, California, and will begin his 
surgical residency next year. He 
has a strong interest in soft tissue 
surgery with a particular focus on 
complex oncologic procedures as 
well as feline urogenital surgery. His 
research spans numerous oncologic 
subjects as well as feline perineal 
urethrostomy. In his spare time 
Thomsen is an avid musician and 
home chef.

(A)  The mass is aseptically prepared with adequate 
shave margins prior to being draped.

(C)  The biopsy punch is inserted, and a small tissue  
core is removed for histopathology. 

(B)  A representative area of the mass is chosen that will 
be easily excised later along with the mass.

(D)  The defect is closed with suture. This procedure may 
be repeated in several areas for larger masses to 
increase the accuracy of results.
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Figure 2. Procedure for Obtaining an Excisional Biopsy 

(A) After being prepared and draped, the mass is 
marked along with a narrow planned surgical margin 
around the mass. 

(B) The mass is excised along with the planned 
surrounding tissue. The defect is then closed.

Written by 
Arathi Vinayak, DVM, 
DACVS-SA, ACVS Fellow, 
Surgical Oncology
Vinayak is an ACVS board-certified 
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an average grade across multiple areas in the specimen. 
However, it may be difficult to obtain multiple incisional 
biopsies from a mass and thus an accurate grade. One 
study found that 12% of tumor grades were overestimated 
and 29% were underestimated based on incisional biopsy 
of sarcomas.7 Always consider all patient factors, including 
local aggressiveness of the tumor. When location allows, 
err on the side of more aggressive surgical treatment. 
Excisional biopsy is not the preferred diagnostic method 
for STS but may be considered when the mass is small or 
diagnosis on incisional biopsy was inconclusive. Excisional 
biopsy involves removal of the mass with some normal 
tissue around it (Figure 2). This may be a small amount 
of tissue or full surgical margins. If suspicion of STS is high 
and location allows, the surgical principles applied to any 
STS should be applied to the excisional biopsy. Excisional 
biopsy is not the preferred method for larger suspected 
sarcomas where obtaining complete surgical margins 
would be a challenge and could represent a greater risk 
to the patient. It is always best to have a diagnosis before 
excision is attempted as inappropriately planned surgery 
may result in microscopic disease being left behind, and 
healing can distort the margins/fascial planes needed for 
definitive excision. 

STAGING/GRADING
Cancer stage and grade—often confused with one 
another—are critically important in determining an appro-
priate treatment strategy. Stage refers to the locoregional 
and distant extent of disease, and for most cancers, deter-
mining stage requires imaging and sampling of regional 
lymph nodes.8 Grade is assigned based on the appearance 
of cancer cells under a microscope, which dictates the 
tumor’s biologic behavior and aggressiveness. 

STS is graded as 1 (low), 2 (intermediate), and 3 (high). 
Tumors can be further classified using a tumor–node– 

metastasis staging system like that used in human medi-
cine, but this construct is not routinely used in veterinary 
medicine for STS. Tumor grade has a significant impact on 
tumor prognosis and behavior. While lymph node metas-
tasis tends to be rare, it is possible in high-grade sarcomas, 
and suspicious nodes should always be aspirated as part 
of the workup. Three-view thoracic radiographs should 
be considered for screening prior to any intervention. 
Remember that 2-view thoracic radiographs are not suffi-
cient for cancer screening. When available, the CT scan is 
the gold standard for screening of pulmonary metastatic 
disease and can detect smaller abnormalities.1

Although there is not consensus on metastatic rate, 
several studies have evaluated metastasis dependent on 
histopathologic grade. For grade 1, grade 2, and grade 3 
STS, the respective metastatic rates have been reported 
to be between 7% and 13%, between 7% and 33%, and 
between 22% and 44%.9-12 For practicality’s sake, it is often 
simplest to remember 10%, 20%, and 40% for grades 
1, 2, and 3, respectively. Still, these numbers should be 
interpreted with relative caution as these studies are 
for differing subtypes of STS and are based upon small 
cohorts. One of the better studies demonstrated that the 
chance of having pulmonary metastasis at presentation 
was significantly higher for dogs with grade 3 STS vs grade 
1 or 2 STS (odds ratio [OR], 10.8) and for dogs in which 
the mass was present for more than 3 months (OR, 3.14).13 
Owners should be encouraged to work up and manage 
suspicious masses in a timely manner to avoid metastasis 
and allow for easier surgical management.

SURGICAL MANAGEMENT
Once an STS has been diagnosed, the next step is to decide 
on a management strategy. Wide surgical excision is the 
treatment of choice for STS regardless of grade. Generally, 
our best chances of a local curative-intent surgery is 
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to get clean margins on the first surgery, so it is better to 
excise wide and deep at that time.1 Ideally, margins of 2 cm 
to 3 cm and at least 1 deep fascial plane should be excised 
(Figure 3). There is little point in going wide if we cannot 
get a deep fascial layer, and vice versa. Although it may be 
tempting, shelling the tumor out of its pseudocapsule will 
not provide adequate margins and carries a high chance of 
local recurrence. Fat and loose connective tissue are not 
good barriers for neoplasia. Thin, noncontiguous muscles, 
such as the cutaneous trunci, are also not considered an 
appropriate fascial plane.14 The depth of the excision must 
include uninvolved dense fascia on top of the under-
lying muscle or partial- or full-thickness muscle that is in 
contact with the tumor. Studying the local anatomy ahead 
of time will help to determine a target and backup fascial 
plane. In some locations, obviously, such as the distal limb, 
this may not be possible. In these cases, more narrow 
margins may be acceptable based on tumor grade and 
client expectations. Narrow excision may be combined 
with additional therapies such as radiation to improve 
results.15 Alternatively, radical excision such as limb 
amputation may be considered; however, some studies 
suggest that this may ultimately have no advantage when 
compared with limb-sparing options.1 CT scan can be an 
invaluable resource in surgical planning for more complex 
and invasive tumors. A referral may need to be consid-
ered in the most complicated surgical cases to secure an 
optimal treatment plan. 

When completely excised with wide-margin surgery, 
STS has a very low chance of local recurrence.3,16 For 
marginally but completely excised tumors (not wide-
margin surgery), grade is predictive of local recurrence. 
When marginally excised, the respective local recurrence 
rates for grade 1, grade 2, and grade 3 STS are estimated to 
be 7%, 34%, and 75%.16 Marginal excision refers to narrow 

but clean margin excisions of the sarcoma. Incompletely 
excised tumors will likely have higher local recurrence 
rates for each grade than what have been reported with 
marginal but complete excisions. The surgical site should 
always be thoroughly lavaged, with gloves and instruments 
changed prior to closure. Biopsy tracts should be removed 
along with the mass and, when possible, drains should not 
be placed in marginal or debulking surgeries to prevent 
potential seeding of cancer cells.5,6,17

RADIATION THERAPY
Radiation therapy (RT) can be used in both palliative 
and definitive treatment of STS. The most common use 
is for dogs in which surgical excision was incomplete. 
RT appears to offer a similar outcome to re-excision: For 
incompletely excised tumors treated with RT, recurrence 
rates have been reported as low as 17%; with revision 
surgery, recurrence rates have been reported at 15%.18 RT 
should be considered for any incompletely excised STS 
where surgical revision is not possible or not desired due 
to other factors.

In cases where surgical excision is not possible, RT can 
offer a viable alternative. In one study, 4-fraction radio-
therapy administered to dogs with nonresectable STS 
had a 50% response rate. The median progression-free 
interval was 155 days; the median survival was 309 days.19 
In another study, adding metronomic chemotherapy to 
hypofractionated radiotherapy significantly extended 
overall survival (OS) but did not change the disease-free 
interval.20 Stereotactic RT, a high-dose fraction radiation, 
has also shown promise in more aggressively treating 
gross disease. One study found that with stereotactic RT, 
progression-free survival and OS measured 521 and 713 
days, respectively.21
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Figure 3. Procedure for Primary Excision of a Soft Tissue Sarcoma on the Caudal Lateral Thigh 

(A)  After being prepared and draped, 
the mass is marked, as are 2- to 
3-cm planned surgical margins 
around the mass.

(B)  The skin and subcutaneous 
tissues are incised until 
underlying muscle or fascia 
is visible. 

(C)  The mass is excised along with 
the underlying fascia and partial-
thickness muscle. The defect is 
then closed.
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Mesenchymal cell tumor is benign and 
a separate tumor type from soft tissue 
sarcoma (STS).

a. True

b. False

Which of the following statements  
is true about cancer grade for STS?

a.  Grade refers to the locoregional and distant 
extent of disease and requires imaging and 
sampling of regional lymph nodes.

b.  Grade is not important for the prognosis of 
canine STS.

c.  Grade is assigned based on the appearance of 
cancer cells under a microscope, and this dictates 
biologic behavior/aggressiveness of the tumor.

d.  STS grade is on a 2-tier system of either high or 
low designation.

The local recurrence rate of a grade 2 
marginally excised STS treated with surgery 
alone is approximately what?

a. 7%

b. 34%

c. 75%

d.  Impossible to say, because this has not been studied

STS is highly radiation responsive, and 
radiation therapy offers survival times 
superior to those of surgery when used to 

treat gross disease.

a. True

b. False

You find a 1-cm firm subcutaneous mass on 
the chest of a dog. A fine needle aspiration 
of the mass is suspicious for STS. What is 

the most appropriate treatment plan to implement?

a.  Marginal excision of the mass by shelling it out of 
the pseudocapsule. If histopathology comes back 
as STS, a revision surgery can always be planned.

b.  Surgical excision, with 2- to 3-cm lateral margins and 
removal of the fascial covering of the muscle below.

c.  Surgery is not a good option for this mass, and 
radiation therapy should be considered instead.

d.  Surgical excision with proportional 1-cm lateral 
margins and 1-cm deep margins.

e.  Monitor the mass, removing it only when its size 
becomes uncomfortable for the patient.

CE EXAM 
dvm360.com/journal/CE/January2023

CHEMOTHERAPY
The efficacy of chemotherapy is not entirely clear 
for STS, but it should be considered in cases of 
high-grade tumors and when there is evidence 
of metastasis.8,18 Metronomic chemotherapy as 
an adjuvant to an incomplete STS excision has 
been shown to delay time to local recurrence in 
all sites of sarcoma.19 STS is a broad category, and 
chemotherapy usage should be considered based 
upon the specific diagnosis and the available 
tumor-based data.1 When in doubt, we advise 
a consult with a medical oncologist.

TAKE-HOME POINTS
1. Know what you are excising. Complete 

a thorough physical exam and FNA all 
suspicious masses. Consider incisional biopsy 
if FNA is nondiagnostic. Place all biopsy 
tracts in the center of the lesion where 
they can be excised with the mass during 
definitive removal.

2. Stage every patient. The primary site of 
metastasis is the lungs. Remember the 10%, 
20%, 40% rule for metastatic rates based 
on grade.

3. Plan ahead for surgery. Know the local 
anatomy and the limits of the area. Regardless 
of grade, excise wide and deep (2 to 3 cm 
and at least 1 fascial plane). Be aware of your 
own limitations, and consider referral prior 
to a large surgery as re-excision surgeries are 
more complicated. 

4. Submit all excised tissue for histopathology. 
Grade is of critical importance to determine 
metastatic potential. Margin evaluation in 
addition to grade predicts local recurrence 
rate if excision is marginal or incomplete. 
Marginally but completely excised tumors 
have a 7%, 34%, and 75% chance of recurrence 
for grades 1, 2, and 3, respectively. Sarcomas 
excised with wide margins have a very low 
odds of local recurrence.

5. Know what to do post surgery. If the tumor 
removal was marginal or incomplete, 
consider re-excision (if possible), RT, or 
metronomic chemotherapy. Consider 
adjuvant chemotherapy for high-grade STS. 
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The economic and business envi-
ronments are in a state of flux. 
Economists expect this uncertainty to 
continue for some time, with a reces-

sion predicted for the first half of 2023.1 

VETERINARY PRACTICES 
ARE NOT IMMUNE
Indicators at an industry level are mixed. Average 
annual revenue per patient is up nationwide since 
before the COVID-19 pandemic, as is the average 
number of patients with at least 1 transaction in the 
past 18 months.2 However, the average number of 
visits is down, and the number of lapsing patients 
is increasing.2 

Remaining resilient during uncertain times 
requires thoughtful consideration of the factors 
that are within our control. It also requires that we 
do more with existing practice resources. 

The good news is that we have opportunities for 
improvement in this area as an industry. Data from 
the 2022 American Veterinary Medical Association 
(AVMA) Veterinary Practice Owners Survey 
suggest that if companion animal practices could 
increase efficiency, they could also increase produc-
tivity—and ultimately see more patients without 
hiring more staff (see Figure).3 

How do we get there? The solutions lie in our 
teams and business operations.

ASSESS YOUR CURRENT STATE 

Any serious improvement effort starts with an 
honest assessment of the status quo. Start by 
studying the current economic landscape and how 
your practice is doing relative to the average practice:

 y Check out the Veterinary Industry Tracker 
(avma.org/IndustryTracker), an interactive 
dashboard that shows data trends, revenue and 
visits per practice, year-over-year comparisons, 
product sales, and more. 

 y Keep apprised of how the profession is faring 
(for example, through reports such as the 
AVMA Economic State of the Profession 
(https://ebusiness.avma.org/ProductCatalog/
product.aspx?ID=2078). 

IDENTIFY AND ADDRESS 
YOUR BOTTLENECKS 
Inefficient workflows and processes are some of 
the greatest drains on efficiency—and common 
causes of frustration. It pays to give your practice 
a checkup in this regard.

Increasing efficiency and 
productivity in uncertain times
If you’re wondering what the future may hold, you’re not alone



Start with the most common consultation seen 
at your practice. With your team, trace every step 
the client, patient, and team members take to 
complete the consultation. At every step, ask your-
self where the real value is generated and where 
time and effort are spent without contributing to 
patient outcomes and service delivery. For example, 
how many times in a wellness consultation does 
the veterinarian or veterinary technician need to 
enter the treatment room? Do you need to navi-
gate around equipment or inventory to get to the 
microscope? How much space is there between the 
cytology sink and the microscope?

MAKE YOUR PRACTICE 
MANAGEMENT SOFTWARE 
WORK FOR YOU
Technology solutions can simplify or automate 
tasks in veterinary practices, and in so doing, 
create time and space for enhancing patient care 
and strengthening client communications.

A powerful example is practice information 
management software (PIMS), which can be used 
to automate or facilitate appointment scheduling, 
reminders, electronic patient and/or client records, 
prescription processing, invoicing, accounting, 
inventory management, and other routine func-
tions. The cost of incorporating PIMS into a prac-
tice is generally far less than the cost of managing 
these activities on your own.

However, it can sometimes feel as though we 
are working for our PIMS, rather than our PIMS 
working for us. This month, take the time to increase 
your team’s capability on the PIMS, and learn how 
to best leverage the automated functions. As part of 
your “most common consultation” exercise, include 
the medical record and post consultation follow-up 
as part of your review. Integrated laboratory and 
diagnostic imaging results, well-written templates, 
and well-written discharge instructions take an 
investment of time to set up but pay dividends in 
quality of medical records and efficiency.

When reviewing your PIMS, be sure to research 
options and choose a software option that also 
ensures the long-term privacy and security of your 
practice data.

BEFRIEND TECHNOLOGY 
Other examples of technologies that improve 
efficiency include online appointment schedulers, 
telehealth services, and online pharmacies. If you’re 
an AVMA member, check out the AVMA’s free 
purchasing platform, Direct Connect (avma.org/
DirectConnect), which can simplify purchasing 
and inventory and also let you see current 
consumer prices on pharmacy products. If your 

Average Number of Patients Seen Per Full-time Veterinarian Per Day3
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practice already has 1 or more of these technologies, take 
time to ensure they’re to-date and, like your team’s skills, 
being tapped to their fullest extent. Technology can only 
increase efficiency to the extent that it’s used. 

OPTIMIZE PHYSICAL SPACE USAGE

An efficiency checkup also includes examining how your 
available space is used. Underused rooms or areas are 
expenses, especially when they’re not generating revenue. 
One popular strategy is to increase use of available exam 
rooms to allow the highest possible number of appointment 
slots per day, as with high-density scheduling.4 For example, 
a veterinarian and well-trained assistant can be assigned to 
cover 2 exam rooms together as a tag team, with the assis-
tant performing the initial patient screen, then moving on to 
the next room when the veterinarian takes over. 

Strategies that optimize use of available space not only 
increase efficiency, they also can increase revenue without 
raising prices.

RELY ON YOUR TEAM

One way to maintain or boost efficiency with available 
resources is to tap the skills of all veterinary team members 
to the fullest extent, based on what’s allowed by your state 
Veterinary Practice Act and each individual’s education, 
qualifications, competencies, and comfort level. 

When the team is engaged to meet the administrative 
needs of the client and patient, veterinarians are freed up 
to focus on diagnosis, prognosis, treatment, and surgery, 
which leads to us giving our undivided attention to the 
client and patient. Veterinarians see more patients, produc-
tivity increases, and the practice becomes more profit-
able. Importantly, other team members are empowered to 
practice at the top of their credential as well, and overall 
employee engagement improves.

ENGAGE YOUR TEAM

What does engagement have to do with efficiency? The level 
of employee engagement has significant impacts on several 
key business outcomes. Notably, highly engaged teams 
(in the top 25%) perform better than less engaged teams 
(bottom 25%) when it comes to positive outcomes such as 
customer loyalty, productivity, profitability, and well-being.5 
They also have fewer negative outcomes, such as turnover, 
absenteeism, staff or patient safety incidents, and quality 
concerns.5 All of this affects efficiency. 

Here are some tips for optimal engagement and performance:
 y Evaluate and develop your management and 
leadership skills.

 y Model self-care so other team members feel supported 
in doing the same.

 y Provide and support a clear vision and goals for 
the practice.

 y Leverage the unique strengths of each team member.
 y Provide and encourage opportunities for mentorship, 
career growth, and personal and professional 
development.

 y Ask your team members how they like to be rewarded, 
then recognize and reward them accordingly for work well 
done. Don’t assume the answer is always money or praise. 

 y Promote a culture of belonging and collaboration, 
where every team member’s role and connection to the 
practice’s mission is clear. 

 y Ask for and consider staff input when identifying 
necessary changes to workflows, roles, or processes.

 y Support team growth through holding team meetings 
and team-building activities, celebrating team wins, and 
promoting diversity, equity, and inclusion.

 y Support individuals’ health by offering and encouraging 
paid time off, parental leave, an employer-sponsored 
employee assistance program, and other health-
promoting activities. 

 y Support team health by promoting psychological 
safety—ie, the ability to share one’s thoughts, ask 
for help, admit mistakes, etc, without fear of being 
ostracized or shamed.

 y Consider options for greater flexibility, such as flexible 
work hours, creative scheduling, and/or job sharing.

It’s also worth noting that practices with a practice 
manager score higher on efficiency than those without one.6 
If your practice does not have a manager, you don’t neces-
sarily need to look outside the current team to fill the role. 
Consider fostering an interest in a promising team member 
and supporting their training. 

THE BOTTOM LINE

Uncertainty about the future of the economy doesn’t mean 
you’re powerless to determine or influence your practice’s 
fate. You can take back control by engaging your team and 
optimizing the efficiency of systems and processes within 
the business to make the best use of the resources you 
already have on hand. Your whole practice will benefit, and 
so will patients and clients. 
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Vet World View

As the number of pets in America 
has continued to grow over the 
past decades, pets’ waistlines also 
have grown. This epidemic, along 

with a passion for both human and pet health, 
inspired Ernie Ward, DVM, CVFT, to create the 
nonprofit organization Association for Pet Obesity 
Prevention (APOP) in 2005.1

In 2007, APOP began conducting surveys, and 
the results confirmed that far too many companion 
animals were overweight or obese—53% of cats and 
43% of dogs. By 2018, the numbers increased to an 
astounding 60% of cats and 56% of dogs being over-
weight or obese.1 Many studies have long provided 
evidence that being overweight or obese impacts life 
span and quality of life for both humans and animals. 
The most well-known and comprehensive dog study 
on this topic may be Nestlé Purina’s Life Span Study.2 
The results revealed that maintaining a dog’s lean 
body condition extended its median life span by 
15%. For dogs and cats, the problems associated with 
being overweight or obese are numerous, such as 
increased risks of developing osteoarthritis, cancer, 
and various behavior problems. Packing on the 
pounds is also associated with what many are calling 
an epidemic of diabetes mellitus in cats.3 

In 2018, APOP published its Global Pet Obesity 
Initiative, a position statement now signed by 25 of 
the world’s largest veterinary medical organiza-
tions.4 APOP established a universal definition 
of pet obesity and a standardized body condition 
score (BCS) scale, and it declared that pet obesity is 
categorized as a disease in companion animals as it 
is in humans.

Though the veterinary data are objective, owners’ 
views on what indicates an obese or overweight pet 

are more subjective, and APOP discovered their 
perceptions over the years have changed. In other 
words, your average great-grandmother might 
have called her cat or dog “very chubby,” whereas 
pet owners today consider an animal of the same 
weight and same BCS quite acceptable. This has 
been dubbed “the fat gap.”5 

“According to our 2021 Weight Management, 
Nutrition, and Pet Food Survey, 39% of dog owners 
and 45% of cat owners consider their pets over-
weight or obese. This contrasts with numerous 
reports indicating over 50% of dogs and cats are 
overweight or obese. The majority of pet owners 
and veterinary professionals believe pet obesity is 
a disease, with 72% of pet owners and 87% of veter-
inary professionals responding ‘yes,’ ” Ward said. 

At some level, owners know that being over-
weight or obese can’t be good for their pets. Still, 
the numbers of overweight and obese animals 
continue to escalate. Are owners loving their pets 
to death? The human-animal bond is at an all-time 
high. More cats have become exclusively indoor 
pets, and approximately 50% of all dogs share 
a human bed.6 Yet it appears the number of over-
weight and obese pets isn’t declining.

 “Obesity is a complex disease with many causes 
and contributors. We need to start by raising 
awareness among pet parents on how to recog-
nize unhealthy body conditions in their dogs or 
cats,” Ward said. “We also must do a better job 
educating pet parents about the increased health 
risks and reduced life expectancy and quality of 
life associated with obesity. Veterinarians require 
more precise diagnostic tools than judging pet 
feeding behaviors and body condition scores. We 
also need more effective treatments than ‘feed less, 

exercise more.’ If simply eating less food and exer-
cising more worked with every human or pet, we 
wouldn’t continue seeing escalations in human and 
pet obesity rates worldwide.”

To address this, APOP recently released a veter-
inary clinic obesity prevalence survey and also 
a survey for pet owners to complete.1 Ward said 
veterinary participation in the survey is vital 
because taking a next step is difficult without data. 
“Our ultimate goal is to end pet obesity. Until we 
achieve that, we will continue to be dedicated to 
the awareness, prevention, and treatment of pets 
with obesity,” Ward said. 
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our pets to death?
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Marc Rosenberg, VMD

The Dilemma

Simpson Animal Hospital recently 
celebrated its 40th anniversary. 
Located on the outskirts of a large 
northeastern city, it had become 

a local institution. The original staff of 2 veter-
inarians, 5 technicians, and 3 receptionists 
almost quadrupled. Over the years, the small 
and informal clinic evolved into a computer-de-
pendent, highly regulated medical facility. This 
became apparent when a unique and challenging 
staff conflict occurred.

It had become commonplace at the hospital 
for doctors, technicians, and receptionists to 
assist one another with tasks that were not part 
of their everyday responsibilities. For instance, 
if a technician needed assistance holding a dog 
for an x-ray or restraining a cat during a nail 
trim, they might ask an available receptionist to 
help out. As the animal hospital grew, it became 
more structured and less informal. But when 
staff members were hired, they still were infor-
mally advised of their work schedule and bene-
fits package and given a general job description. 
This usually was not an issue. However, the 
Simpson Animal Hospital recently encountered 
a challenge to their informal job descriptions.

One of the 39 clinic employees, Lea Lopez, 
spoke both English and Spanish fluently. She was 
occasionally called upon as an interpreter in the 
exam room when there was a client who didn’t 
speak English. Due to demographic changes 
in the area, she was being called upon more 

often to act as a translator. She did not feel that 
offering this very specialized skill was within her 
job description. If she was needed to act as an 
interpreter for a doctor and client in multiple 
cases each week, she felt that she should be 
compensated for this unique service.

Lopez presented her proposal about her 
interpretive tasks to the hospital manager, who 
quickly pushed back and told her that it was 
understood that all staff members assist where 
they are needed. Lopez did not agree with the 
decision and informed the hospital manager 
that she no longer would act as an interpreter. 
The hospital manager was not sympathetic 
to her response and felt Lopez was not being 
a team player.

Upon reflection, the hospital manager 
recognized this as a cautionary tale. Every 
employee has a right to a comprehensive job 
description so that they know the parameters of 
their job. This would have certainly prevented 
the most recent issue between Lopez and the 
hospital manager. Detailed job descriptions are 
often overlooked at clinics with smaller staffs 
where often everyone has interchangeable 
staffing obligations. In the end, as collegial as 
a clinic staff may be, the veterinary facility is 
a workplace. Should the hospital manager have 
recognized Lopez’s unique skill and compen-
sated her for it or was she right in saying that all 
staff members pitch in where they are needed? 
We would like to know your thoughts. Ku
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In this case, the hospital manager 
did not think through the entire 
scenario. I believe she should 
have respectfully considered her 
staff member’s request. She then 
could have determined if it was 
cost-effective to compensate 
Lopez for her interpreting. If she 
felt that the clinic could do without 
a Spanish language interpreter, 
she could have professionally 
informed Lopez that she was 
declining her proposal and that 
she didn’t need to interpret 
when called upon in the future. 
This dilemma reinforces the 
importance of detailed workplace 
job descriptions.

Rosenberg’s 
response



Rosenberg is director of Voorhees Veterinary 
Center in Voorhees, New Jersey. 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.

The job description 
In a clinic where everyone helps each other, are there circumstances 
where team members should be compensated for their extra work?
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