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Orthopedics | Instruments | Sutures

Premium quality, uncompromising value securos.com

Dental suture
Buy 5 boxes of dental suture, get a free Mini Periodontal kit 
February 2023

• Enhanced Visibility - Cobra Black® needle is easy-to-see under bright surgical lights.
• Easier Handling - Shorter 18” suture strands for better handling in tight spaces.
• Fast Absorption - Securosorb™ Quick selection available.
• Inventory Flexibility - Order only what you need with 12 pack boxes.

Free Mini Periodontal kit includes premium Gracey curette, 
Periodontal probe, and Jacquette scaler.

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

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

A P R I L

2
Pain Management Forum 

April 2-4 
Atlanta, Georgia 

https://ivapm.org/pain-
management-forum/

21
Directions in 
Veterinary Medicine
April 21-22
Arlington, Virginia 
https://bit.ly/3HukQlNM A R C H

9
AAVMC Annual Conference & 

Iverson Bell Symposium
March 9-11 

Washington, DC 
https://web.cvent.com/event/
fa368926-b6fa-4949-9235-

30862a229a18/summary

24
Fetch dvm360® 
March 24-26 
Charlotte, North Carolina
https://bit.ly/fetchnc

25
57th Annual Veterinary Medical 

Symposium 
March 22-25

Tuskegee, Alabama 
tuskegee.edu/programs-courses/

colleges-schools/cvm/tucvm-
57th-annual-veterinary-medical-

symposium-march-2023

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

dvm360 Flex™ empowers learners with 
a 360-degree solution for flexible learning anytime, 
anywhere—in print, on demand, live, and in person 
for convenient learning with you in mind!

Continuing education (CE) opportunities 
can be found on our online dvm360 Flex™
platform at https://ce.dvm360.com.

And, along with our CE content, we have multiple 
non-CE programs on the horizon, including podcast 
episodes with some familiar faces. 

LIVE WEBINARS 

Introduction to Spectrum of Care
Specialty: General Practitioner  
Speaker: Emily M. Tincher, DVM 
Sponsor: Nationwide
RACE-approved: 0.5 CE Credit Hour 

The goal of a spectrum of care 
approach to veterinary practice is 
to empower pet families to access 
pet health care that best fits their 

expectations and financial considerations.

Show Me the Data! A Look at Real-world 
Clinical Performance and Outcomes 
of Liquid Biopsy Testing for Cancer 
Detection in 1500 dogs
Specialty: Oncology
Speaker: Allison O’Kell, DVM, MS, DACVIM (SAIM)
Sponsor: PetDX
RACE-approved: 1.0 CE Credit Hour

Once a test has been validated and is 
commercially available, it is important 
for the laboratory to periodically report 
utilization and performance metrics 

regarding the test. Blood-based liquid biopsy using 
next-generation sequencing became clinically 
available in May 2021. Since that time, the test has 
been ordered for thousands of patients, primarily 
as a screening tool for dogs at higher risk of cancer, 
and as an aid in diagnosis for dogs for which there is 
a clinical suspicion of cancer. This session will review 
data from a cohort of 1,500 consecutive liquid biopsy 
tests received for commercial testing at one clinical 
laboratory, and will include a discussion of ordering 
patterns, positivity rates, and patient outcome 
data, along with how this data can be used to 
discuss liquid biopsy testing with clients. A series of 
interesting case studies will be presented, exploring 
the use of this testing in a variety of clinical settings.

ON-DEMAND WEBINARS 

Oral and Dental Pain and Inflammation
Specialty: Dentistry  
Speaker: Heidi Lobprise, DVM, DAVDC
Sponsor: Zomedica 
RACE-approved: 1.0 CE Credit Hour

Oral and dental pain can result from 
various diseases, as well as any surgical 
intervention. Acquired diseases such as 
periodontal disease, fractured teeth and 
tooth resorption can lead to discomfort. 
Management of oral and dental disease, 
as well as a comprehensive, multimodal 
analgesic protocol, can keep our patients 
comfortable and return them to health and 
function through optimal healing.

Feline Orthopedic Disease
Specialty: Feline Medicine  
Speaker: Nina R. Kieves, DVM, DACVS-SA, 
DACVSMR
Sponsor: Blue Bu�alo 
RACE-approved: 1.0 CE Credit Hour

This webinar will discuss the anatomy 
of the feline as it pertains to orthopedic 
disease. Common causes of thoracic 
and pelvic limb lameness in cats will be 
presented along with associated treatment 
methods. Particular attention will be taken in 
discussing treatment of feline osteoarthritis. 

Introduction to Microbiome 
Medicine
Specialty: Nutrition  
Speaker: Jenessa A. Winston, DVM, PhD, 
DACVIM (SAIM)
Sponsor: AnimalBiome 
RACE-approved: 1.0 CE Credit Hour

This course will cover an introduction to 
microbiome medicine. We will discuss the 
concept of microbiome medicine and review 
examples including antibiotics, probiotics, 
prebiotics, phage therapy, and fecal 
microbiota transplantation. We will discuss 
how veterinarians can evaluate the intestinal 
microbiome of their patients and its clinical 
utility. We will discuss in detail microbiome 
therapeutics and review evidence-based 
examples for small animal practice.

Everything to Know When Starting 
a New Veterinary Practice
Specialty: Practice management  
Speaker: Katie Ziesman, owner and practice 
manager at North Beaverton Pet Hospital; 
Luke Sumich, new practice development 
expert; and Nick Mignacca of ezyVet
Sponsor: ezyVet 
RACE-approved: 1.0 CE Credit Hour

In this webinar, we look at the complete 
journey to start a new veterinary business 
from scratch. Every step: from the business 
planning to the administrative setup, the 
tools of the trade, the recruitment and 
marketing, and the bumps in the road. an
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26 Communication  
Why difficult conversations are 
the most important ones to have
Bob Alaburda, Director, 
Special Projects

28 Operations  
The foundation of building 
virtual care into your practice
Sydney Yankowicz, Assistant Editor

29 Wellness 
Building your skill set for 
stronger resiliency
Terri Somers

30 Practice Management 
3 ways to market dentistry services  
Julia Burke, Associate Editor

As Hollywood gets ready to hand out the 
Oscars next month, dvm360® is preparing to 
roll out the red carpet for veterinary profes-
sionals and hospitals. Nominations are being 

sought for 2 of our annual recognition programs that cele-
brate individuals and innovation: the Veterinary HeroesTM

Awards and the Hospital Design competition.
All winners will be featured in upcoming issues of 

dvm360® and formally recognized at awards ceremo-
nies this summer during the Fetch dvm360® Conference 
in Kansas City, Missouri. 

The 3rd annual dvm360® Veterinary Heroes™ Awards 
honors individuals who routinely go above and beyond 
the call of duty to advance animal health. This year 
there are 15 categories in which to nominate a peer, 
coworker, or friend: Civic Leader (community service), 
Client Service Representative, Credentialed Veterinary 
Technician (sponsored by Think Anesthesia), Dentistry, 
Dermatology (sponsored by Nexmune), Emergency 
Medicine, Feline Medicine, General Practitioner, Internal 
Medicine, Nutrition (sponsored by Blue Bu®alo Natural), 
Oncology, Practice Manager, Rising Star (veterinary 
student), Surgery (sponsored by Nocita), and Veterinary 
Paraprofessional (noncredentialled support sta®).

Nominations will be accepted through March 31, 
2023. Nomination forms and additional information 
about these awards are available at www.dvm360.com/
veterinaryheroes.

Our annual Hospital Design competition recognizes 
impressive new and recently renovated veterinary care 
facilities across the country. Grand prize winners will be 
selected in the over-8000-square-feet and under-8000-
square-feet categories. They and several merit winners 
will be chosen based on innovation, e¯ciency, modern-
ization, and the delivery of comfort to patients, clients, 
and sta®. 

The dvm360® Hospital Design competition is open to 
all veterinary practices owned and operated within the 
United States and its territories, including small animal, 
equine, and specialty hospitals, regardless of whether 
they are publicly traded, foundations, government agen-
cies, or nonprofit organizations.

Rules, eligibility information, and nomination forms 
for this award are available at www.dvm360.com/
hospital-design-awards.

Consider making a nomination for the Veterinary 
Heroes™ Awards and submitting your veterinary care 
facility for the Hospital Design competition. We look 
forward to hearing about all the inspirational and innova-
tive work being done in the industry. 

Good luck to all nominees!

—Mike Hennessy Jr
President & CEO, 

MJH Life Sciences®

Recognizing outstanding 
veterinary professionals 
and hospitals
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From the CVO

I know I’m not alone on this. Discussing dental 
treatments with pet owners can be frustrating. You 
can’t help feeling as if you’ve turned into a salesperson. 
Sometimes, the discussion becomes a bartering 
session. Does this sound familiar? You may see 
clients squirm in their chair or hear them grumble after 
reviewing the plan. My takeaway from these consulta-
tions is that clients truly want to have their pets’ teeth 
professionally cleaned. They know its importance and 
why it’s recommended. But some have trepidations 
about general anesthesia. Once you and your team 
have educated them, they will enjoy peace of mind.  

Last month, former practice manager Louise Dunn, 
founder of Snowgoose Veterinary Management 
Consulting, and I gave a lecture at the Veterinary 
Meeting & Expo in Orlando, Florida, about discussing 
money with clients. From this presentation we learned 
that many of us tend to avoid the confrontation, as it 
can escalate quickly. Your team members should be 
as confident and capable as you to have this discus-
sion. We know that clients may need to hear it, read 
it, and learn about it in several di®erent ways before 
consenting to treatment. Here are 4 ways to help clients 
say yes to a teeth cleaning this month. 

1. Extend the o³er. February is National Pet Dental 
Month; why not honor it with complementary 
service, a home care kit, or a discount? To decrease 
the stress of clients as well as doctors, extending 
the o®er for the entire quarter or for a number 
of months will allow clients to be seen without 
overbooking your surgery day. We find that clients 
are able to budget accordingly, and it helps those 
who may be receiving an income tax refund. Our 
clients seem to appreciate the o®er!

2.Market the why. A picture is worth a thousand 
words, and so are client testimonials. Show before-
and-after photos of dental procedures you have 
performed along with client response. “I didn’t know 
my dog was in that much pain. He’s acting like a 
puppy again!” Those soundbites and comments 
are ideal for sharing on your hospital’s website and 
social media accounts. Discuss the science behind 
a dental cleaning. Social media posts about this 
generate a lot of engagement.

3.Video the journey! I used to put a GoPro camera 
on top of a cat carrier to show the visit from start 
to finish. I then talked to the camera as if I were 
chatting with the animal about what the day would 
look like and, more specifically, showing the cat 

where it would be staying, the tools to be used, 
and the team involved. I did the same for dogs. This 
became vital to client compliance. Owners don’t 
know the value of the procedure without seeing the 
value of the procedure—so show them. Show them 
the numerous team members involved (“patient 
monitoring and recovering”), the instruments (“dental 
prophylaxis”), the anesthesia machine (“anesthesia 
fee”), dental x-rays (“dental radiographs”), the 
medications that they may be going home with 
(“medications to be dispensed”), and where their 
pets will be staying (“hospitalization”). When clients 
see the words in parentheses on their invoices, they 
will be able to associate value with price.  

4.Bundle it. Have you ever booked an airline ticket 
for which luggage, seat selection, and even having 
a personalized item cost much more separately than 
if you chose the bundled option? Consider dental 
bundle pricing for your practice. Some hospitals 
provide swag bags with a link to a video on their 
hospital’s YouTube page about brushing a pet’s 
teeth. Some enter their dental patients into a raµe 
for a complementary dental the following year. 
Customers enjoy a deal! Identify an opportunity 
that can show 
the value of 
your time and 
expertise without 
compromising 
your profit.  

Happy National 
Pet Dental Month 
to you and your 
team! It can be an 
extra busy time 
for a profession 
that is already 
busy. So leverage 
your team and 
collaborate to 
get to the root of 
the problem in 
dental care. 

—Adam Christman, 
DVM, MBA

Chief Veterinary 
O�cer, dvm360®

The tooth, the whole tooth, 
and nothing but the tooth!
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COMMENTARY STARTER

Fear Free for all
The importance of lowering the stress level for pets, clients, 
and the whole veterinary team

As veterinary professionals, we want to 
ensure a stress-free experience for our 
patients, the families who love them, and 
all members of our team. Before PetVet365 

opened its doors in January 2019, Dr Katie Craven-Smith 
and I spent a good chunk of our time discussing the type 
of hospital and environment we wanted to create.  

�at’s when Fear Free caught our attention. In 
2018, the concept was still fairly new. As we began 
researching it, we realized that it was the right �t for 
our business model and the enhanced quality of care we 
sought to provide. We were impressed with Fear Free’s 
certi�cation programs and courses on emotional well-
being, enrichment, and the reduction of fear, anxiety, 
and stress in pets while improving the experience of 
everyone involved. 

We knew that the certi�cation would be essential for 
our business, and we achieved the goal in November 
2022, becoming the �rst hospital network to be certi�ed 
by Fear Free. But it wasn’t just our network; every sta� 
member is likewise certi�ed. 

�e bene�ts of this include:
y Reducing/removing anxiety triggers that can cause 

pets to become fearful at home, in transport, and at 
the hospital

y Elevating the client experience and increasing 
compliance

y Creating a culture that attracts quali�ed candidates 
and fosters work satisfaction and retention

y Enhancing the quality of medicine and improving 
safety for the team

FEAR FREE IN PRACTICE

�e Fear Free approach means taking the time to under-
stand what is causing pet anxiety and working with clients 
to develop a personalized care plan that minimizes it. 
�at’s why we decided not to have waiting areas; they’re 
often stress triggers for pets. Instead, clients text us from 
their car, and we meet them at the door and escort them 
to an exam room.

We also chose to design the exam room like a family 
room. Our veterinarians perform checkups on the �oor, 
the couch, or with the pet on the client’s lap, which we’ve 
found puts the animals more at ease. We have dog- and 
cat-speci�c rooms and use pheromones to create a calming 
atmosphere. Treats are also key to keeping pets focused.

If pets are still exhibiting a fear response, we try to 
reduce it through “victory visits,” during which they are 
allowed to explore the hospital and meet the veterinary 
team before receiving care. Clients are very receptive 
to this approach because they see their pet become less 
fearful, which makes it possible for them to be examined 
thoroughly and receive the best care. If that doesn’t work, 
previsit pharmaceuticals, or what we refer to as a “chill 
pack,” can make the visit pleasant for both the pet and the 
pet parent.

Fear Free is essential to delivering the highest quality of 
medicine. When I enter the exam room, the pet and client 
are relaxed, and I’m able to examine the pet more closely.  

I’m often asked whether Fear Free takes too much time 
and money. In our experience, it actually saves on both. It 
is an e�cient way to relieve everyone’s uneasiness while 
making visits more productive. We also believe that it’s as 
important for the client as for the pet to have a Fear Free 
experience because when a pet isn’t comfortable, neither 
is the client. Fear Free helps build trust between the client 
and the veterinary team, so they understand we’re going 
the extra mile for their pet and family. 

written by  
Andrea Johnson, 
DVM
Johnson is cofounder of
PetVet365, which started 
in 2019 with the purpose of 
creating a new veterinary 
practice model that returns 
ownership to veterinarians 
and ensures a stress-free 
experience for pets, pet 
parents, and the veterinary 
team. Johnson began her 
career as an associate 
veterinarian in Kentucky and 
then became an owner and 
chief medical ocer for 15 
Banfield Pet Hospital franchises 
in Kentucky, Ohio, and Indiana, 
leading 75 veterinarians. She 
was a veterinary consultant 
for Legacy Vet and a self-
employed consultant prior to 
cofounding PetVet365. She 
earned her DVM degree from 
the University of Georgia 
College of Veterinary Medicine.  
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I’m often asked whether 
Fear Free takes too 
much time and money. 
In our experience, it 
actually saves on both.
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CONFERENCEINSIDER

In 2022, dvm360® chose a brand-new loca-
tion for the Fetch East conference: Charlotte, 
North Carolina. Due to the meeting’s success, 
Fetch Charlotte will be returning on March 

24, 2023, for 3 days of hands-on, interactive education and 
networking opportunities. Veterinary professionals can earn 
up to 17 RACE-approved CE credits during the conference 
and enjoy keynote presentations every morning—from 
veterinarians Elizabeth Colleran and Jan Bellows, and veteri-
nary technician Walter Brown.

ELIZABETH COLLERAN, DVM, 
DABVP (FELINE PRACTICE)

An author, speaker, consultant, and feline 
specialist, Colleran is certi�ed by the 
American Board of Veterinary Practitioners. 
She served for a number of years on the 
board of the American Association of 

Feline Practitioners, including as president in 2011 and as 
treasurer from 2007 to 2009, and is currently a member 
of the American Veterinary Medical Association welfare 
committee. She received her DVM from Tufts University 
School of Veterinary Medicine.

Colleran will kick o� the conference with a presentation 
titled “A Tail of Two Kitties: Recognizing Chronic Pain From 
the Cat’s Perspective and Yours,” which will focus on iden-
tifying pain easily and e�ectively. Attendees will learn how 
to work with cat parents to diagnose pain in older cats so 
that they can enjoy a healthy life. Colleran will also discuss 
how videos and proactive communication can help elicit the 
parents’ perspective, which is an important component of 
the diagnosis.

JAN BELLOWS, DVM, DAVDC, ABVP

After receiving his doctoral degree in veter-
inary medicine from Auburn University, 
Bellows returned to South Florida to practice 
companion animal medicine, surgery, and 
dentistry at All Pets Dental, in Weston. He 

has been certi�ed by the Board of Veterinary Practitioners 
(canine and feline) since 1986 and the American Veterinary 
Dental College (AVDC) since 1990. He was AVDC pres-
ident from 2012 to 2014 and is currently president of the 
Foundation for Veterinary Dentistry. Bellows will deliver 
his keynote address—“Dental Hacks From A to Zebra”—on 



An inside look at our Fetch 
Charlotte keynote presentations
Learn more about our March Fetch conference in Charlotte, North Carolina
written by  Sydney Yankowicz, Assistant Editor

day 2 of the conference. In this session, he will focus on 
veterinary dentistry as a whole and o�er tricks and tips 
on new equipment, materials, and techniques.

WALTER BROWN, RVTG, VTS, ECC

Brown, a registered veterinary technician 
and social media in�uencer, combines 
comedy and a medical background to 
educate 
and 

o�er relief to veterinary 
professionals around the 
world. He received a BS in 
veterinary/animal health 
from Fort Valley State 
University and was trained 
in emergency and critical 
care at the University 
of Georgia Veterinary 
Teaching Hospital. One of 
his goals is to create veter-
inary assistant programs 
at inner-city schools and 
charter schools in low-
income areas.

To wrap up the confer-
ence, Brown will present 
“Oh Hell to the No! 
Bizarre Cases in the ER!” 
He hopes attendees can 
laugh and learn from these 
strange, but real, cases 
about triaging, stabilizing, 
and treating patients in 
the collaborative setting 
of emergency and critical 
care medicine. 

®
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15 mg flavored tablets
For oral use in cats only
Sodium-glucose cotransporter 2 (SGLT2) inhibitor
CAUTION
Federal law restricts this drug to use by or on the order of a licensed veterinarian. 
Before using Bexacat, please consult the product insert, a summary of which follows:
WARNING: DIABETIC KETOACIDOSIS/EUGLYCEMIC DIABETIC KETOACIDOSIS 
- Cats treated with Bexacat may be at an increased risk of diabetic ketoacidosis or 

euglycemic diabetic ketoacidosis (see Adverse Reactions). As diabetic ketoacidosis 
and euglycemic diabetic ketoacidosis in cats treated with Bexacat may result in death, 
development of these conditions should be treated promptly, including insulin 
administration and discontinuation of Bexacat (see Monitoring).

- Due to the risk of developing diabetic ketoacidosis or euglycemic diabetic 
ketoacidosis, do not use Bexacat in cats with diabetes mellitus who have previously 
been treated with insulin, who are receiving insulin, or in cats with insulin-dependent 
diabetes mellitus (see Contraindications). 

- Bexacat should not be initiated in cats with anorexia, dehydration or lethargy at 
the time of diagnosis of diabetes mellitus or without appropriate screening tests 
(see Animal Safety Warnings).

INDICATION
Bexacat is indicated to improve glycemic control in otherwise healthy cats with diabetes mellitus 
not previously treated with insulin.
DOSAGE AND ADMINISTRATION
Always provide the Client Information Sheet with the prescription.
Dosing Instructions
Administer one tablet by mouth to cats weighing 6.6 lbs (3.0 kg) or greater once daily, 
at approximately the same time each day, with or without food, and regardless of blood glucose level. 
Monitoring
• Sudden onset of hyporexia/anorexia, lethargy, dehydration, or weight loss in cats receiving 

Bexacat should prompt immediate discontinuation of Bexacat and assessment for diabetic 
ketoacidosis, regardless of blood glucose level.

• During treatment with Bexacat, blood glucose, fructosamine, serum β-hydroxybutyrate (BHBA), 
serum feline pancreas-specific lipase (fPL), liver parameters, serum cholesterol and 
triglycerides; and body weight and clinical signs should be routinely monitored.
° Increasing or persistently elevated feline pancreas-specific lipase or liver parameters 

should prompt further evaluation for pancreatitis and/or hepatic disease and consideration 
for discontinuing Bexacat.

° BHBA is the predominate ketoacid in diabetic ketoacidosis. Bexacat should be discontinued 
if a notable reduction in BHBA is not observed after initiation of Bexacat, 
or if BHBA persistently rises after an initial reduction.

° Cats with increasing or persistently elevated cholesterol and triglyceride levels may be at an 
increased risk for developing diabetic ketoacidosis or euglycemic diabetic ketoacidosis.

° Bexacat should be discontinued if poor glycemic control, as described below, develops.
• During the first 8 weeks after initiation of Bexacat, assessment of glycemic control and clinical 

improvement should be evaluated.
° A physical examination, an 8-hour blood glucose curve, serum fructosamine and body 

weight should be assessed at 2, 4 and 8 weeks.
° Cats demonstrating poor glycemic control, including weight loss, an average 

blood glucose concentration from an 8-hour blood glucose curve ≥ 250 mg/dL, 
and/or a fructosamine indicating poor glycemic control should be closely monitored.

° Bexacat should be discontinued, and initiation of insulin considered in cats demonstrating 
poor glycemic control, as described above, at 8 weeks.

• Cats may present with diabetic ketoacidosis and a normal blood glucose concentration 
(euglycemic diabetic ketoacidosis). Delay in recognition and treatment of diabetic ketoacidosis 
and euglycemic diabetic ketoacidosis may result in increased morbidity and mortality.

• Development of diabetic ketoacidosis and euglycemic diabetic ketoacidosis requires the 
following actions: 
° Discontinuation of Bexacat
° Prompt initiation of insulin therapy
° Administration of dextrose or other carbohydrate source, regardless of blood glucose concentration 
° Appropriate nutritional support should be promptly initiated to prevent or treat hepatic lipidosis.

For more information refer to CONTRAINDICATIONS and WARNINGS.
CONTRAINDICATIONS
• Do not use Bexacat in cats with diabetes mellitus who have previously been treated with 

insulin, who are receiving insulin, or in cats with insulin-dependent diabetes mellitus. The use 
of Bexacat in cats with insulin-dependent diabetes mellitus, or the withdrawal of insulin and 
initiation of Bexacat, is associated with an increased risk of diabetic ketoacidosis or 
euglycemic diabetic ketoacidosis and death.

• Due to risk of severe adverse reactions, do not use Bexacat in cats with evidence of hepatic 
disease or reduced renal function.

WARNINGS
User Safety Warnings
Not for use in humans. Keep out of reach of children. Consult a physician in case of accidental 
ingestion by humans. 
Animal Safety Warnings
• Bexacat should not be initiated in cats with:

° Anorexia, dehydration, or lethargy at the time of diagnosis of diabetes mellitus, 
as it may indicate the presence of other concurrent disease and increase the risk 
of diabetic ketoacidosis.

° An fPL level > 5.3 mcg/L, diagnostic imaging consistent with pancreatitis, a history of 
pancreatitis, or current clinical signs suggestive of pancreatitis.

° Laboratory values consistent with diabetic ketoacidosis, including elevated urine or serum 
ketones, and metabolic acidosis (high anion gap, or decreased bicarbonate, pH, or partial 
pressure carbon dioxide [PaCO2] levels). 

° A BHBA > 37 mg/dL, or if BHBA is > 25 mg/dL and the cat has a history of renal disease 
or metabolic acidosis. 

• Persistent plasma bexagliflozin concentrations and reduced clearance of Bexacat, 
represented as the presence of plasma half-lives in excess of 24 hours, may result in 
prolonged clinical effects such as glucosuria and/or euglycemia despite discontinuation 
of Bexacat in some cats with hepatic disease and/or reduced renal function, including cats 
with clinically undetectable disease at the time of Bexacat initiation. Reduced clearance of 
Bexacat may contribute to persistent glucosuria, resulting in an osmotic diuresis and 
dehydration that requires appropriate hydration support. These cats may require 
hospitalization, which may be protracted, for sequalae such as diabetic ketoacidosis, 
euglycemic diabetic ketoacidosis, or hepatic lipidosis. 

• Cats should be screened for urinary tract infections and treated, if indicated, when initiating 
Bexacat. Treatment with Bexacat may increase the risk for urinary tract infections (see 
Adverse Reactions). Cats treated with Bexacat should be monitored for urinary tract 
infections and treated promptly. Consider discontinuation of Bexacat in cats with recurrent 
urinary tract infections.

• Bexacat may cause increased serum calcium concentrations. Bexacat should be 
discontinued in cats with persistent increases in serum total calcium or ionized calcium 
because of increased risk of forming calcium containing uroliths (see Adverse Reactions).

• Long term use of Bexacat may increase the risk of urothelial carcinoma (see 
Adverse Reactions).

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

PRECAUTIONS
• Bexacat should be discontinued in cats who develop diarrhea unresponsive to conventional 

therapy. 
• Consider temporary discontinuation of Bexacat in cats during times of decreased caloric 

intake, such as surgery or decreased appetite, as administration of Bexacat in these cats 
may increase the risk of diabetic ketoacidosis or hepatic lipidosis.

• The osmotic diuretic effects of Bexacat may contribute to inappropriate urination in some 
cats (see Adverse Reactions). 

• Polyphagia as a compensatory response to caloric wasting from glucosuria may persist in up 
to 80% of cats, despite evidence of adequate glycemic control, and may lead to progressive 
weight gain. 

• Approximately 20-30% of cats may have persistent polyuria and/or polydipsia secondary to 
Bexacat-induced osmotic diuresis and may be a risk factor for dehydration-associated 
diabetic ketoacidosis. 

• The concurrent use of volume depleting drugs in cats treated with Bexacat has not been 
evaluated. 

• The safety of Bexacat in breeding, pregnant, and lactating cats has not been evaluated.
ADVERSE REACTIONS
Field Study
Eighty-four cats with newly diagnosed diabetes mellitus were enrolled in a 180-day multicenter 
field effectiveness and safety study. Safety data were evaluated in 84 cats treated with at least 
one dose of Bexacat. All cats received one tablet, once daily, regardless of body weight or blood 
glucose level. Seventy-two of the 84 enrolled cats completed the study. The most common 
adverse reactions included elevated blood urea nitrogen (BUN), vomiting, elevated urine specific 
gravity (USG), elevated serum fPL, diarrhea, anorexia, lethargy, and dehydration. The adverse 
reactions seen during the field study are summarized in Table 1 below.

Table 1. Adverse Reactions (n=84)
Adverse Reaction Number (%)

Elevated BUN* 46 (54.8)
Vomiting 42 (50.0)
Elevated USG† 33 (39.3)
Elevated fPL‡ 33 (39.3)
Diarrhea 32 (38.1)
Anorexia  31 (37.0)
Lethargy 17 (20.2)
Dehydration 16 (19.0)
Elevated symmetrical dimethylarginine (SDMA) 13 (15.5)
Weight loss 13 (15.5)
Urinary tract infection 12 (14.3)
Elevated ALT and/or AST§ 11 (13.1)
Hypercalcemia 8 (9.5)
Behavioral changes** 6 (7.1)
Proteinuria 5 (6.0)
Elevated creatinine 4 (4.8)
Elevated creatine kinase 4 (4.8)
Inappropriate urination 4 (4.8)
Death  3 (3.6)
Diabetic ketoacidosis 3 (3.6)
Pancreatitis 3 (3.6)
Euglycemic diabetic ketoacidosis 2 (2.4)
Hepatic lipidosis 2 (2.4)
Elevated alkaline phosphatase 2 (2.4)
Elevated total bilirubin 2 (2.4)
Constipation 2 (2.4)

* Most cats had elevations < 1.5 times the upper limit of normal (ULN). 
† Elevations were predominantly attributable to dehydration and/or glucosuria.
‡ Most cats had one or more isolated elevations, followed by a return to previous values.
§ Of nine cats with elevations ≥ 1.5X ULN, 2 cats developed diabetic ketoacidosis and were 
transitioned to insulin. One cat developed diabetic ketoacidosis and hepatic lipidosis resulting 
in death (euthanasia). One cat developed anemia, progressive weight loss and fPL elevations 
resulting in death.
** Observations included hiding, agitation, aggression, vocalization, and anxious behavior.

Nine serious adverse reactions associated with Bexacat administration occurred during the study, 
including three cats who died or were euthanized. Of the three cats who died or were euthanized, 
two cats became clinically ill within 5 doses of Bexacat administration (range 3 to 5 doses). 
One cat with euglycemic diabetic ketoacidosis and hepatic lipidosis was euthanized due to 
further deterioration of its clinical condition, despite supportive treatment. One cat demonstrating 
anorexia, lethargy, dehydration, azotemia, and hypokalemia was euthanized without supportive 
treatment. One cat, who demonstrated a lack of effectiveness, anemia and hepatic lipidosis 
died on Day 77 despite supportive treatment and additional diagnostics. Six of the nine cats 
had serious adverse reactions that did not result in death or euthanasia. Five cats were treated 
for their clinical conditions and transitioned to insulin. Serious adverse reactions in these 
cats were associated with the following conditions (number of cats): euglycemic diabetic 
ketoacidosis (1); lack of effectiveness, diabetic ketoacidosis, elevated liver parameters (1); 
diabetic ketoacidosis (1); diabetic ketoacidosis and pyelonephritis (1); and lack of effectiveness, 
weight loss, dehydration (1). One cat with constipation and pancreatitis received supportive 
treatment and remained on Bexacat (bexagliflozin tablets).
Pilot Field Study
Eighty-nine cats with newly diagnosed diabetes mellitus were enrolled in a 56-day multicenter 
pilot field effectiveness and safety study, with continued use for up to 180 days. All cats 
received one tablet, once daily, regardless of body weight or blood glucose level. Safety data 
were evaluated for all 89 cats treated with at least one dose of bexagliflozin. The most common 
adverse reactions included elevated blood urea nitrogen (BUN), elevated urine specific 
gravity (USG), elevated serum feline pancreas-specific lipase, vomiting, diarrhea/loose stool, 
hyporexia/anorexia, lethargy, elevated serum alanine aminotransferase (ALT) and/or aspartate 
aminotransferase (AST), and urinary tract infections. The adverse reactions seen in the pilot 
study are summarized in Table 2 below.

Table 2. Adverse Reactions (n=89)
Adverse Reaction Number (%)

Elevated BUN* 51 (57.3)
Elevated USG† 43 (48.3)
Elevated fPL‡ 39 (43.8)
Vomiting 39 (43.8)
Diarrhea/Loose Stool 29 (32.6)
Hyporexia/Anorexia  28 (31.4)
Lethargy 16 (18.0)
Elevated ALT and/or AST§ 13 (14.6)
Urinary tract infection 13 (14.6)
Dehydration 10 (11.2)
Elevated symmetrical dimethylarginine (SDMA) 10 (11.2)
Behavioral changes** 9 (10.1)
Ketosis/Ketonuria 8 (9.0)
Weight loss 8 (9.0)
Proteinuria 8 (9.0)
Pancreatitis 7 (7.9)
Death  6 (6.7)
Anemia  6 (6.7)
Hepatopathy 6 (6.7)
Hypercalcemia 4 (4.5)
Elevated creatine kinase 4 (4.5)
Inappropriate urination 4 (4.5)
Peritonitis 3 (3.4)
Constipation 3 (3.4)
Elevated creatinine 2 (2.2)
Euglycemic diabetic ketoacidosis 2 (2.2)
Diabetic ketoacidosis 2 (2.2)
Hemolytic anemia 2 (2.2)
Elevated total bilirubin 2 (2.2)

* Most cats had elevations ≤ 1.5X upper limit of normal (ULN).
† Elevations were predominantly attributable to dehydration and/or glucosuria.
‡ Most cats had one or more isolated elevations, followed by a return to previous values.
§ Most elevations were ≤ 2X ULN. One cat had marked ALT and AST (9X and 6X upper limit of 
normal, respectively) elevations on Day 28. Following discontinuation of bexagliflozin, the liver 
enzymes decreased within 24 hours and returned to within reference range in 10 days.
** Observations included hiding, hyperactivity, vocalization, and abnormal behavior.

Twenty cats (22%) had at least one blood glucose value < 65 mg/dL recorded during 8-hour 
blood glucose curves. No clinical signs of hypoglycemia were observed and bexagliflozin dosing 
was not adjusted in any cat due to documented hypoglycemia. Nine serious adverse reactions 
associated with bexagliflozin administration occurred during the study, including six cats who 
died or were euthanized. Of the six cats who died or were euthanized, five became clinically ill 
within receiving 5 doses of bexagliflozin (range 1 to 5 doses). Four of the cats were euthanized 
due to further deterioration of their clinical condition despite supportive treatment. One cat died 
despite supportive treatment. Deaths were associated with the following conditions (number of 
cats): necrotizing pancreatitis and pancreatic abscess (1), pancreatitis and hepatic lipidosis (1), 
euglycemic diabetic ketoacidosis and severe hepatic lipidosis (1), pancreatitis and hepatic 
abscesses (1), diabetic ketoacidosis (1), and persistent polyuria and polydipsia and quality 
of life concerns (1). 

Three of nine serious adverse reactions that did not result in death or euthanasia included the 
following (number of cats): acute hepatocellular injury (1), immune-mediated hemolytic anemia 
(1), and euglycemic diabetic ketoacidosis with concurrent pancreatitis and hepatopathy (1). 
Two cats with serious adverse reactions demonstrated persistent bexagliflozin blood plasma 
levels and elimination half-lives after discontinuation of bexagliflozin. One cat with renal and 
liver values within the reference range at screening was euthanized due to a continued decline 
in clinical condition despite treatment for euglycemic diabetic ketoacidosis and severe hepatic 
lipidosis. The second cat, noted to have IRIS (International Renal Interest Society) stage II renal 
disease and liver values within the reference range at screening, recovered following treatment 
for marked liver enzyme elevations above the reference range on Day 28. 
Extended Use Field Study
One hundred twenty-five cats with diabetes mellitus that had previously completed a bexagliflozin 
field study were enrolled in a multicenter extended use field study. Cats were enrolled in the 
study for a range of 7 to 1064 days, with a mean of 329 days. Safety data were evaluated for 
all 125 cats treated with at least one dose of Bexacat (bexagliflozin tablets). All cats received 
one tablet, once daily, regardless of body weight or blood glucose level. Forty-nine of the 
125 enrolled cats were withdrawn from the study due to adverse reactions, serious adverse 
reactions, death/euthanasia, lack of effectiveness, suspected diabetic remission, withdrawal of 
owner consent, or lost to follow up. The most common adverse reactions were similar to those 
noted in the previous field studies and included elevated USG (35.2%), vomiting (27.2%), 
elevated fPL (26.4%), anorexia (24.0%), diarrhea (22.4%), urinary tract infections (17.6%), 
lethargy (16.8%), and death (16.0%). 
Twenty serious adverse reactions associated with Bexacat administration occurred during the 
study, all resulting in death or euthanasia. Clinical signs of hypoglycemia were observed in 
two of these cats. Deaths were associated with the following conditions (number of cats), 
with some cats experiencing multiple comorbidities (necropsy was not granted in all cases): 
euglycemic diabetic ketoacidosis (8); diabetic ketoacidosis (4); hepatic lipidosis (5); pancreatic 
necrosis/peripancreatic fat saponification (3); urothelial carcinoma (2); hypercalcemia, recurrent 
calcium containing cystic calculi (1); lack of effectiveness, weight loss, anorexia (1); lethargy, 
weight loss, pallor (1); chronic renal disease, glomerulonephritis (1); chronic enteropathy (1); 
hypoglycemia, possible pancreatitis (1). 
CONTACT INFORMATION
To report suspected adverse events, for technical assistance, or to obtain a copy of the Safety 
Data Sheet (SDS), contact Elanco US Inc at 1-888-545-5973.
For additional information about reporting adverse drug experiences for animal drugs, contact 
FDA at 1-888-FDA-VETS or http://www.fda.gov/reportanimalae.
EFFECTIVENESS
Field Study
Eighty-four cats diagnosed with diabetes mellitus were enrolled in a 180-day multicenter field 
effectiveness and safety study. Enrolled cats included purebreds and mixed breeds, ranging in 
age from 3 to 19 years, and weighing between 7.3 to 24.3 lbs (3.3 to 11.3 kg). Cats received 
one tablet, once daily, regardless of body weight or blood glucose level. Treatment success was 
defined as improvement in at least one blood glucose variable (blood glucose curve mean or 
fructosamine) and improvement in at least one clinical sign of diabetes mellitus (polyuria, 
polydipsia, polyphagia, or body weight [weight gain or no weight loss]).
Of 77 cats included in the effectiveness-evaluable population:

• 64 cats (83.1%) were considered a treatment success on Day 56.
• The lower bound two-sided 90% confidence interval was 74.5%. Effectiveness was 

demonstrated if the lower bound of the confidence interval was > 66%. 
• Mean blood glucose curve mean decreased from 284 mg/dL on Day 0 to 143 mg/dL 

on Day 56. 
• Mean fructosamine levels decreased from 544 µmol/L prior to Day 0 to 295 µmol/L 

on Day 56. 
• Improvements in the clinical signs of polyuria, polydipsia, polyphagia, and body weight 

on Day 56 were observed in 53 (68.8%), 57 (74.0%), 44 (57.1%), and 42 (54.6%) cats, 
respectively. 

• 66 cats (85.7%) completed the 180-day study.
Pilot Field Study
Eighty-nine cats diagnosed with diabetes mellitus were enrolled in a 56-day, multicenter pilot 
field effectiveness and safety study with continued use for up to 180 days. Enrolled cats 
included purebreds and mixed breeds, ranging in age from 3 to 17 years and weighing 6.4 to 
22.9 lbs (2.9 to 10.4 kg). Cats received one tablet, once daily, regardless of weight. Treatment 
success was defined as improvement in at least one blood glucose variable (blood glucose 
curve mean or fructosamine) and improvement in at least one clinical sign of diabetes mellitus 
(polyuria, polydipsia, polyphagia, or body weight [weight gain or no weight loss]). Of the 72 cats 
included in the effectiveness-evaluable population, 58 (80.6%) were considered treatment 
successes on Day 56.
STORAGE CONDITIONS Bexacat should be stored at room temperature 68 to 77 ˚F 
(20 to 25 °C).
HOW SUPPLIED
Flavored tablet each containing 15 mg bexagliflozin; 30 or 90 tablets per bottle.
Approved by FDA under NADA # 141-566
Manufactured for: Elanco US Inc, Greenfield, IN 46140
Bexacat, Elanco and the diagonal bar logo are trademarks of Elanco or its affiliates.
© 2022 Elanco or its affiliates
September 2022

Bexacat™



15 mg flavored tablets
For oral use in cats only
Sodium-glucose cotransporter 2 (SGLT2) inhibitor
CAUTION
Federal law restricts this drug to use by or on the order of a licensed veterinarian. 
Before using Bexacat, please consult the product insert, a summary of which follows:
WARNING: DIABETIC KETOACIDOSIS/EUGLYCEMIC DIABETIC KETOACIDOSIS 
- Cats treated with Bexacat may be at an increased risk of diabetic ketoacidosis or 

euglycemic diabetic ketoacidosis (see Adverse Reactions). As diabetic ketoacidosis 
and euglycemic diabetic ketoacidosis in cats treated with Bexacat may result in death, 
development of these conditions should be treated promptly, including insulin 
administration and discontinuation of Bexacat (see Monitoring).

- Due to the risk of developing diabetic ketoacidosis or euglycemic diabetic 
ketoacidosis, do not use Bexacat in cats with diabetes mellitus who have previously 
been treated with insulin, who are receiving insulin, or in cats with insulin-dependent 
diabetes mellitus (see Contraindications). 

- Bexacat should not be initiated in cats with anorexia, dehydration or lethargy at 
the time of diagnosis of diabetes mellitus or without appropriate screening tests 
(see Animal Safety Warnings).

INDICATION
Bexacat is indicated to improve glycemic control in otherwise healthy cats with diabetes mellitus 
not previously treated with insulin.
DOSAGE AND ADMINISTRATION
Always provide the Client Information Sheet with the prescription.
Dosing Instructions
Administer one tablet by mouth to cats weighing 6.6 lbs (3.0 kg) or greater once daily, 
at approximately the same time each day, with or without food, and regardless of blood glucose level. 
Monitoring
• Sudden onset of hyporexia/anorexia, lethargy, dehydration, or weight loss in cats receiving 

Bexacat should prompt immediate discontinuation of Bexacat and assessment for diabetic 
ketoacidosis, regardless of blood glucose level.

• During treatment with Bexacat, blood glucose, fructosamine, serum β-hydroxybutyrate (BHBA), 
serum feline pancreas-specific lipase (fPL), liver parameters, serum cholesterol and 
triglycerides; and body weight and clinical signs should be routinely monitored.
° Increasing or persistently elevated feline pancreas-specific lipase or liver parameters 

should prompt further evaluation for pancreatitis and/or hepatic disease and consideration 
for discontinuing Bexacat.

° BHBA is the predominate ketoacid in diabetic ketoacidosis. Bexacat should be discontinued 
if a notable reduction in BHBA is not observed after initiation of Bexacat, 
or if BHBA persistently rises after an initial reduction.

° Cats with increasing or persistently elevated cholesterol and triglyceride levels may be at an 
increased risk for developing diabetic ketoacidosis or euglycemic diabetic ketoacidosis.

° Bexacat should be discontinued if poor glycemic control, as described below, develops.
• During the first 8 weeks after initiation of Bexacat, assessment of glycemic control and clinical 

improvement should be evaluated.
° A physical examination, an 8-hour blood glucose curve, serum fructosamine and body 

weight should be assessed at 2, 4 and 8 weeks.
° Cats demonstrating poor glycemic control, including weight loss, an average 

blood glucose concentration from an 8-hour blood glucose curve ≥ 250 mg/dL, 
and/or a fructosamine indicating poor glycemic control should be closely monitored.

° Bexacat should be discontinued, and initiation of insulin considered in cats demonstrating 
poor glycemic control, as described above, at 8 weeks.

• Cats may present with diabetic ketoacidosis and a normal blood glucose concentration 
(euglycemic diabetic ketoacidosis). Delay in recognition and treatment of diabetic ketoacidosis 
and euglycemic diabetic ketoacidosis may result in increased morbidity and mortality.

• Development of diabetic ketoacidosis and euglycemic diabetic ketoacidosis requires the 
following actions: 
° Discontinuation of Bexacat
° Prompt initiation of insulin therapy
° Administration of dextrose or other carbohydrate source, regardless of blood glucose concentration 
° Appropriate nutritional support should be promptly initiated to prevent or treat hepatic lipidosis.

For more information refer to CONTRAINDICATIONS and WARNINGS.
CONTRAINDICATIONS
• Do not use Bexacat in cats with diabetes mellitus who have previously been treated with 

insulin, who are receiving insulin, or in cats with insulin-dependent diabetes mellitus. The use 
of Bexacat in cats with insulin-dependent diabetes mellitus, or the withdrawal of insulin and 
initiation of Bexacat, is associated with an increased risk of diabetic ketoacidosis or 
euglycemic diabetic ketoacidosis and death.

• Due to risk of severe adverse reactions, do not use Bexacat in cats with evidence of hepatic 
disease or reduced renal function.

WARNINGS
User Safety Warnings
Not for use in humans. Keep out of reach of children. Consult a physician in case of accidental 
ingestion by humans. 
Animal Safety Warnings
• Bexacat should not be initiated in cats with:

° Anorexia, dehydration, or lethargy at the time of diagnosis of diabetes mellitus, 
as it may indicate the presence of other concurrent disease and increase the risk 
of diabetic ketoacidosis.

° An fPL level > 5.3 mcg/L, diagnostic imaging consistent with pancreatitis, a history of 
pancreatitis, or current clinical signs suggestive of pancreatitis.

° Laboratory values consistent with diabetic ketoacidosis, including elevated urine or serum 
ketones, and metabolic acidosis (high anion gap, or decreased bicarbonate, pH, or partial 
pressure carbon dioxide [PaCO2] levels). 

° A BHBA > 37 mg/dL, or if BHBA is > 25 mg/dL and the cat has a history of renal disease 
or metabolic acidosis. 

• Persistent plasma bexagliflozin concentrations and reduced clearance of Bexacat, 
represented as the presence of plasma half-lives in excess of 24 hours, may result in 
prolonged clinical effects such as glucosuria and/or euglycemia despite discontinuation 
of Bexacat in some cats with hepatic disease and/or reduced renal function, including cats 
with clinically undetectable disease at the time of Bexacat initiation. Reduced clearance of 
Bexacat may contribute to persistent glucosuria, resulting in an osmotic diuresis and 
dehydration that requires appropriate hydration support. These cats may require 
hospitalization, which may be protracted, for sequalae such as diabetic ketoacidosis, 
euglycemic diabetic ketoacidosis, or hepatic lipidosis. 

• Cats should be screened for urinary tract infections and treated, if indicated, when initiating 
Bexacat. Treatment with Bexacat may increase the risk for urinary tract infections (see 
Adverse Reactions). Cats treated with Bexacat should be monitored for urinary tract 
infections and treated promptly. Consider discontinuation of Bexacat in cats with recurrent 
urinary tract infections.

• Bexacat may cause increased serum calcium concentrations. Bexacat should be 
discontinued in cats with persistent increases in serum total calcium or ionized calcium 
because of increased risk of forming calcium containing uroliths (see Adverse Reactions).

• Long term use of Bexacat may increase the risk of urothelial carcinoma (see 
Adverse Reactions).

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

PRECAUTIONS
• Bexacat should be discontinued in cats who develop diarrhea unresponsive to conventional 

therapy. 
• Consider temporary discontinuation of Bexacat in cats during times of decreased caloric 

intake, such as surgery or decreased appetite, as administration of Bexacat in these cats 
may increase the risk of diabetic ketoacidosis or hepatic lipidosis.

• The osmotic diuretic effects of Bexacat may contribute to inappropriate urination in some 
cats (see Adverse Reactions). 

• Polyphagia as a compensatory response to caloric wasting from glucosuria may persist in up 
to 80% of cats, despite evidence of adequate glycemic control, and may lead to progressive 
weight gain. 

• Approximately 20-30% of cats may have persistent polyuria and/or polydipsia secondary to 
Bexacat-induced osmotic diuresis and may be a risk factor for dehydration-associated 
diabetic ketoacidosis. 

• The concurrent use of volume depleting drugs in cats treated with Bexacat has not been 
evaluated. 

• The safety of Bexacat in breeding, pregnant, and lactating cats has not been evaluated.
ADVERSE REACTIONS
Field Study
Eighty-four cats with newly diagnosed diabetes mellitus were enrolled in a 180-day multicenter 
field effectiveness and safety study. Safety data were evaluated in 84 cats treated with at least 
one dose of Bexacat. All cats received one tablet, once daily, regardless of body weight or blood 
glucose level. Seventy-two of the 84 enrolled cats completed the study. The most common 
adverse reactions included elevated blood urea nitrogen (BUN), vomiting, elevated urine specific 
gravity (USG), elevated serum fPL, diarrhea, anorexia, lethargy, and dehydration. The adverse 
reactions seen during the field study are summarized in Table 1 below.

Table 1. Adverse Reactions (n=84)
Adverse Reaction Number (%)

Elevated BUN* 46 (54.8)
Vomiting 42 (50.0)
Elevated USG† 33 (39.3)
Elevated fPL‡ 33 (39.3)
Diarrhea 32 (38.1)
Anorexia  31 (37.0)
Lethargy 17 (20.2)
Dehydration 16 (19.0)
Elevated symmetrical dimethylarginine (SDMA) 13 (15.5)
Weight loss 13 (15.5)
Urinary tract infection 12 (14.3)
Elevated ALT and/or AST§ 11 (13.1)
Hypercalcemia 8 (9.5)
Behavioral changes** 6 (7.1)
Proteinuria 5 (6.0)
Elevated creatinine 4 (4.8)
Elevated creatine kinase 4 (4.8)
Inappropriate urination 4 (4.8)
Death  3 (3.6)
Diabetic ketoacidosis 3 (3.6)
Pancreatitis 3 (3.6)
Euglycemic diabetic ketoacidosis 2 (2.4)
Hepatic lipidosis 2 (2.4)
Elevated alkaline phosphatase 2 (2.4)
Elevated total bilirubin 2 (2.4)
Constipation 2 (2.4)

* Most cats had elevations < 1.5 times the upper limit of normal (ULN). 
† Elevations were predominantly attributable to dehydration and/or glucosuria.
‡ Most cats had one or more isolated elevations, followed by a return to previous values.
§ Of nine cats with elevations ≥ 1.5X ULN, 2 cats developed diabetic ketoacidosis and were 
transitioned to insulin. One cat developed diabetic ketoacidosis and hepatic lipidosis resulting 
in death (euthanasia). One cat developed anemia, progressive weight loss and fPL elevations 
resulting in death.
** Observations included hiding, agitation, aggression, vocalization, and anxious behavior.
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Nine serious adverse reactions associated with Bexacat administration occurred during the study, 
including three cats who died or were euthanized. Of the three cats who died or were euthanized, 
two cats became clinically ill within 5 doses of Bexacat administration (range 3 to 5 doses). 
One cat with euglycemic diabetic ketoacidosis and hepatic lipidosis was euthanized due to 
further deterioration of its clinical condition, despite supportive treatment. One cat demonstrating 
anorexia, lethargy, dehydration, azotemia, and hypokalemia was euthanized without supportive 
treatment. One cat, who demonstrated a lack of effectiveness, anemia and hepatic lipidosis 
died on Day 77 despite supportive treatment and additional diagnostics. Six of the nine cats 
had serious adverse reactions that did not result in death or euthanasia. Five cats were treated 
for their clinical conditions and transitioned to insulin. Serious adverse reactions in these 
cats were associated with the following conditions (number of cats): euglycemic diabetic 
ketoacidosis (1); lack of effectiveness, diabetic ketoacidosis, elevated liver parameters (1); 
diabetic ketoacidosis (1); diabetic ketoacidosis and pyelonephritis (1); and lack of effectiveness, 
weight loss, dehydration (1). One cat with constipation and pancreatitis received supportive 
treatment and remained on Bexacat (bexagliflozin tablets).
Pilot Field Study
Eighty-nine cats with newly diagnosed diabetes mellitus were enrolled in a 56-day multicenter 
pilot field effectiveness and safety study, with continued use for up to 180 days. All cats 
received one tablet, once daily, regardless of body weight or blood glucose level. Safety data 
were evaluated for all 89 cats treated with at least one dose of bexagliflozin. The most common 
adverse reactions included elevated blood urea nitrogen (BUN), elevated urine specific 
gravity (USG), elevated serum feline pancreas-specific lipase, vomiting, diarrhea/loose stool, 
hyporexia/anorexia, lethargy, elevated serum alanine aminotransferase (ALT) and/or aspartate 
aminotransferase (AST), and urinary tract infections. The adverse reactions seen in the pilot 
study are summarized in Table 2 below.

Table 2. Adverse Reactions (n=89)
Adverse Reaction Number (%)

Elevated BUN* 51 (57.3)
Elevated USG† 43 (48.3)
Elevated fPL‡ 39 (43.8)
Vomiting 39 (43.8)
Diarrhea/Loose Stool 29 (32.6)
Hyporexia/Anorexia  28 (31.4)
Lethargy 16 (18.0)
Elevated ALT and/or AST§ 13 (14.6)
Urinary tract infection 13 (14.6)
Dehydration 10 (11.2)
Elevated symmetrical dimethylarginine (SDMA) 10 (11.2)
Behavioral changes** 9 (10.1)
Ketosis/Ketonuria 8 (9.0)
Weight loss 8 (9.0)
Proteinuria 8 (9.0)
Pancreatitis 7 (7.9)
Death  6 (6.7)
Anemia  6 (6.7)
Hepatopathy 6 (6.7)
Hypercalcemia 4 (4.5)
Elevated creatine kinase 4 (4.5)
Inappropriate urination 4 (4.5)
Peritonitis 3 (3.4)
Constipation 3 (3.4)
Elevated creatinine 2 (2.2)
Euglycemic diabetic ketoacidosis 2 (2.2)
Diabetic ketoacidosis 2 (2.2)
Hemolytic anemia 2 (2.2)
Elevated total bilirubin 2 (2.2)

* Most cats had elevations ≤ 1.5X upper limit of normal (ULN).
† Elevations were predominantly attributable to dehydration and/or glucosuria.
‡ Most cats had one or more isolated elevations, followed by a return to previous values.
§ Most elevations were ≤ 2X ULN. One cat had marked ALT and AST (9X and 6X upper limit of 
normal, respectively) elevations on Day 28. Following discontinuation of bexagliflozin, the liver 
enzymes decreased within 24 hours and returned to within reference range in 10 days.
** Observations included hiding, hyperactivity, vocalization, and abnormal behavior.

Twenty cats (22%) had at least one blood glucose value < 65 mg/dL recorded during 8-hour 
blood glucose curves. No clinical signs of hypoglycemia were observed and bexagliflozin dosing 
was not adjusted in any cat due to documented hypoglycemia. Nine serious adverse reactions 
associated with bexagliflozin administration occurred during the study, including six cats who 
died or were euthanized. Of the six cats who died or were euthanized, five became clinically ill 
within receiving 5 doses of bexagliflozin (range 1 to 5 doses). Four of the cats were euthanized 
due to further deterioration of their clinical condition despite supportive treatment. One cat died 
despite supportive treatment. Deaths were associated with the following conditions (number of 
cats): necrotizing pancreatitis and pancreatic abscess (1), pancreatitis and hepatic lipidosis (1), 
euglycemic diabetic ketoacidosis and severe hepatic lipidosis (1), pancreatitis and hepatic 
abscesses (1), diabetic ketoacidosis (1), and persistent polyuria and polydipsia and quality 
of life concerns (1). 

Three of nine serious adverse reactions that did not result in death or euthanasia included the 
following (number of cats): acute hepatocellular injury (1), immune-mediated hemolytic anemia 
(1), and euglycemic diabetic ketoacidosis with concurrent pancreatitis and hepatopathy (1). 
Two cats with serious adverse reactions demonstrated persistent bexagliflozin blood plasma 
levels and elimination half-lives after discontinuation of bexagliflozin. One cat with renal and 
liver values within the reference range at screening was euthanized due to a continued decline 
in clinical condition despite treatment for euglycemic diabetic ketoacidosis and severe hepatic 
lipidosis. The second cat, noted to have IRIS (International Renal Interest Society) stage II renal 
disease and liver values within the reference range at screening, recovered following treatment 
for marked liver enzyme elevations above the reference range on Day 28. 
Extended Use Field Study
One hundred twenty-five cats with diabetes mellitus that had previously completed a bexagliflozin 
field study were enrolled in a multicenter extended use field study. Cats were enrolled in the 
study for a range of 7 to 1064 days, with a mean of 329 days. Safety data were evaluated for 
all 125 cats treated with at least one dose of Bexacat (bexagliflozin tablets). All cats received 
one tablet, once daily, regardless of body weight or blood glucose level. Forty-nine of the 
125 enrolled cats were withdrawn from the study due to adverse reactions, serious adverse 
reactions, death/euthanasia, lack of effectiveness, suspected diabetic remission, withdrawal of 
owner consent, or lost to follow up. The most common adverse reactions were similar to those 
noted in the previous field studies and included elevated USG (35.2%), vomiting (27.2%), 
elevated fPL (26.4%), anorexia (24.0%), diarrhea (22.4%), urinary tract infections (17.6%), 
lethargy (16.8%), and death (16.0%). 
Twenty serious adverse reactions associated with Bexacat administration occurred during the 
study, all resulting in death or euthanasia. Clinical signs of hypoglycemia were observed in 
two of these cats. Deaths were associated with the following conditions (number of cats), 
with some cats experiencing multiple comorbidities (necropsy was not granted in all cases): 
euglycemic diabetic ketoacidosis (8); diabetic ketoacidosis (4); hepatic lipidosis (5); pancreatic 
necrosis/peripancreatic fat saponification (3); urothelial carcinoma (2); hypercalcemia, recurrent 
calcium containing cystic calculi (1); lack of effectiveness, weight loss, anorexia (1); lethargy, 
weight loss, pallor (1); chronic renal disease, glomerulonephritis (1); chronic enteropathy (1); 
hypoglycemia, possible pancreatitis (1). 
CONTACT INFORMATION
To report suspected adverse events, for technical assistance, or to obtain a copy of the Safety 
Data Sheet (SDS), contact Elanco US Inc at 1-888-545-5973.
For additional information about reporting adverse drug experiences for animal drugs, contact 
FDA at 1-888-FDA-VETS or http://www.fda.gov/reportanimalae.
EFFECTIVENESS
Field Study
Eighty-four cats diagnosed with diabetes mellitus were enrolled in a 180-day multicenter field 
effectiveness and safety study. Enrolled cats included purebreds and mixed breeds, ranging in 
age from 3 to 19 years, and weighing between 7.3 to 24.3 lbs (3.3 to 11.3 kg). Cats received 
one tablet, once daily, regardless of body weight or blood glucose level. Treatment success was 
defined as improvement in at least one blood glucose variable (blood glucose curve mean or 
fructosamine) and improvement in at least one clinical sign of diabetes mellitus (polyuria, 
polydipsia, polyphagia, or body weight [weight gain or no weight loss]).
Of 77 cats included in the effectiveness-evaluable population:

• 64 cats (83.1%) were considered a treatment success on Day 56.
• The lower bound two-sided 90% confidence interval was 74.5%. Effectiveness was 

demonstrated if the lower bound of the confidence interval was > 66%. 
• Mean blood glucose curve mean decreased from 284 mg/dL on Day 0 to 143 mg/dL 

on Day 56. 
• Mean fructosamine levels decreased from 544 µmol/L prior to Day 0 to 295 µmol/L 

on Day 56. 
• Improvements in the clinical signs of polyuria, polydipsia, polyphagia, and body weight 

on Day 56 were observed in 53 (68.8%), 57 (74.0%), 44 (57.1%), and 42 (54.6%) cats, 
respectively. 

• 66 cats (85.7%) completed the 180-day study.
Pilot Field Study
Eighty-nine cats diagnosed with diabetes mellitus were enrolled in a 56-day, multicenter pilot 
field effectiveness and safety study with continued use for up to 180 days. Enrolled cats 
included purebreds and mixed breeds, ranging in age from 3 to 17 years and weighing 6.4 to 
22.9 lbs (2.9 to 10.4 kg). Cats received one tablet, once daily, regardless of weight. Treatment 
success was defined as improvement in at least one blood glucose variable (blood glucose 
curve mean or fructosamine) and improvement in at least one clinical sign of diabetes mellitus 
(polyuria, polydipsia, polyphagia, or body weight [weight gain or no weight loss]). Of the 72 cats 
included in the effectiveness-evaluable population, 58 (80.6%) were considered treatment 
successes on Day 56.
STORAGE CONDITIONS Bexacat should be stored at room temperature 68 to 77 ˚F 
(20 to 25 °C).
HOW SUPPLIED
Flavored tablet each containing 15 mg bexagliflozin; 30 or 90 tablets per bottle.
Approved by FDA under NADA # 141-566
Manufactured for: Elanco US Inc, Greenfield, IN 46140
Bexacat, Elanco and the diagonal bar logo are trademarks of Elanco or its affiliates.
© 2022 Elanco or its affiliates
September 2022
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VETERINARYNEWS

Established in Hollywood, Florida,
in 2016, United Recovery Project (URP) 
provides a customized suite of therapies 
to best meet the needs of its clients with 
substance use disorders. URP announced 
in a release that it will now provide animal-
assisted patient therapy.1

When people think about such therapies, 
they often envision dogs, but URP’s 
program includes many other species. 
Jean Hayes, PhD, manager of the animal-
assisted program, uses horses, rabbits, 
llamas, chickens, baby goats, and donkeys. 
The program also benefits from the 
partnership URP formed with Blair Barone, 
PsyD, and the Lucky Horse Sanctuary.

Animal-assisted therapy can support 
those working to recover from a variety 
of physical, mental, and emotional 
challenges, and is usually paired with other 
forms of treatment, such as medication and 
cognitive behavioral therapy. According to 
the release, URP will use therapy animals 
in combination with other treatments.

Many patients dealing with substance 
abuse also su�er from mental health 
problems such as post-traumatic stress 
disorder, anxiety, and depression, and 
interacting with animals can cause the 
body to produce more endorphins—
pleasure hormones associated with 
elevated mood.

To date, animal-assisted therapy has 
helped a number of URP patients. Time 
with the animals can decrease aggression 
and restore a sense of balance. The 
team has also seen recipients improve 
by taking on more emotional and social 
responsibilities.

URP is currently undergoing e�orts 
to expand its services to other states. 
To learn more about animal-assisted 
recovery or other therapy options, visit the 
organization’s website. 

REFERENCE
1. United Recovery Project o�ers animal-assisted therapy to patients 

in recovery. News release. United Recovery Project. December 23, 
2022. Accessed January 4, 2023. https://prnmedia.prnewswire.
com/news-releases/united-recovery-project-o�ers-animal-assisted-
therapy-to-patients-in-recovery-301709380.html

United Recovery 
Project employs 
service animals 
in addiction treatment The Animal Legal Defense Fund (ALDF) is 

spreading awareness of crimes committed against 
animals during National Justice for Animals Week, 
which this year 
takes place from 
February 20 to 26. 
According to the 
ALDF website, the 
awareness “includes 
learning what crim-
inal cruelty is under 
the law, and how 
we can all work 
to build stronger 
laws, prevent 
criminal cruelty, 
hold abusers accountable, and vindicate the inter-
ests of animal cruelty victims.”1 �is annual week 
of awareness is kicked o� with the announcement 
of America’s Top Animal Defenders, a list of pros-
ecutors, judges, law enforcement o�cials, animal 
rescuers, lawmakers, animal legal advocates, and 
others who champion the cause of animal crime 
victims.

Every year, ALDF chooses an animal to illustrate 
the results of ongoing e�orts to protect them. Sam 
the Ram was last year’s representation, with 2023’s 
animal soon to be announced. Sam was one of the 

animals rescued in Washington state after a signi�-
cant neglect case was discovered. He was in extreme 
need as he was malnourished prior to his rescue. �e 
ALDF provided grant funding that helped cover the 
cost of caring for all the neglected victims. Sam was 
able to reach a healthy weight through proper care, 
nutritious food, and treatment for parasites.1

HOW TO GET INVOLVED
To show support and take action during this week, 
here are the following suggestions:
y Learn about the animal protection laws in your state.
y Identify who and how to report animal cruelty 

cases in your community.
y Sign up for Action Alerts on the ALDF website.
y Write a letter to the editor at ALDF about an 

issue involving animals in your area.
y Join the Animal Legal Defense Fund Student 

Chapter at your participating law school. Chapters 
can host events to raise awareness about criminal 
justice issues in animal law for aspiring students.

Learn more about National Justice for Animals 
Week at https://aldf.org/project/national-justice- 
for-animals-week/.  

Reference available online at dvm360.com

The American Animal 
Hospital Association (AAHA)
announced the creation of 
its 2023 AAHA Senior Care 
Guidelines for Dogs and Cats to 
support veterinary teams in their 
care of senior patients.

“At the core of these 
guidelines is the understanding 
that aging is not a disease, 
but that family members can 
embrace, love, and enjoy their 
senior pets,” said Ravinder 
Dhaliwal, DVM, DACVIM 
(oncology), DABVP (canine and 
feline), chair of the 2023 Senior 
Care Guidelines task force, in 
an organizational release.1

Because senior plans 
cannot be one-size-fits-all, 
the recommendations o�er 
di�erent approaches for cats 
and dogs and strategies 
for creating senior-friendly 
spaces by modifying physical 
environments, for prioritizing 
care to help keep families 
together, and for addressing 
the needs of healthy and 
unhealthy senior patients. The 
guidelines are supported by 
Boehringer Ingelheim Animal 
Health, CareCredit, IDEXX, 
and Zoetis.

“AAHA is thrilled to present 
the 2023 Senior Care 

Guidelines to the profession. 
Every veterinary team member 
has a story of a sweet senior 
who made an impact on their 
heart and motivates them to 
be a Senior Pet Champion. 
This important guideline helps 
teams provide the right medical 
care, the right environment, 
and the right family support to 
be truly senior friendly,” said 
AAHA chief medical o¡cer 
Jessica Vogelsang, DVM.

To view the guidelines, visit 
the AAHA website. 

Reference available online 
at dvm360.com
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Behavior

As more becomes known about the mind 
of cats, certain behavioral drugs are lending 
o�-label succor to the feline psyche. At 
the 2022 American Association of Feline 

Practitioners Annual Conference, Meghan Herron, 
DVM, DACVB, senior director of behavioral medicine 
at Gigi’s Behavior Services in Canal Winchester, Ohio, 
discussed 2 types of pharmaceuticals that work wonders 
to quell anxious cats: event drugs and daily, also known as 
standing, medications.1

�e latter, as their name implies, are administered daily. 
“It doesn’t matter whether there’s a stressor or not,” Herron 
explained, “we still give them each day.” Cats with a high 
baseline level of anxiety—which may present as inter-cat 
aggression, urine marking, separation anxiety, self-mutilation, 
or generalized fear—are candidates for standing psychotro-
pics. Event drugs, on the other hand, have a quick onset and 
a predictable ebb. �ey are used when terror looms. “We 
have a known stressful event, and we time their administra-
tion for 1 to 2 hours prior to that event,” Herron said.

DAILY MEDICATION

Selective serotonin reuptake inhibitors
Selective serotonin reuptake inhibitors (SSRIs) work by 
blocking the reuptake of serotonin by the presynaptic 
neuron, thereby keeping the postsynaptic membrane �ooded 
with this “well-being” chemical. �ese drugs mute anxious 
behaviors like urine marking, aggression, and self-mutilation.

Early adverse e�ects, including lethargy, decreased 
appetite, and gastrointestinal (GI) distress, wane as sero-
tonin receptors downregulate over time. Simultaneously, 
autoreceptors upregulate to jump-start serotonin synthesis 
and produce clinical improvement, but this can take 
4 to 6 weeks. �e main SSRIs used in cats are �uoxetine 
(Prozac/Reconcile), paroxetine (Paxil), and sertraline 
(Zoloft), with �uoxetine as the most commonly used.

Herron described a study of cats that were urine marking 
and unresponsive to remedies like litter box modi�ca-
tion and environmental enrichment: �uoxetine reduced 
the behavior by 90% and alleviated psychogenic alopecia. 
Although the drug modulates aggression, Herron warned 

of rare instances in which it can increase it in already 
feisty cats.

Other adverse e�ects include lethargy and reduced 
grooming. Because it curbs appetite, �uoxetine may put 
�nicky and obese cats at risk for hepatic lipidosis and 
diabetic cats in danger of hypoglycemic episodes. Urine 
retention is a rare but possible adverse e�ect of �uoxetine.

Paroxetine and sertraline both have e�cacy similar to 
that of �uoxetine; sertraline is appetite-suppressing, though 
less so than �uoxetine, while paroxetine is appetite-stimu-
lating. Other adverse events for paroxetine include lethargy, 
decreased grooming, and anticholinergic responses, such 
as constipation and dry eye. Because of its short half-life, 
paroxetine is not optimal for patients that might miss a dose.

Sertraline has a lower adverse event pro�le than �uox-
etine, is metabolized by the liver, and is the safest daily 
medication for cats with kidney disease and epilepsy.

Tricyclic antidepressants
Tricyclic antidepressants (TCA) block reuptake of both 
serotonin and norepinephrine, thereby extending their 
availability. �eir potency is due mostly to the e�ects of 
serotonin, although norepinephrine also regulates anxiety. 
TCAs have anticholinergic action, which causes heftier 
adverse e�ects, but they also have antihistamine properties, 
which bring calming vibes.

Although generally not the �rst choice for felines, Herron 
said, “TCAs can o�er our bully cats that are constantly 
tormenting other cats in the household that extra chill-out 
factor.” �is “chill-out” sets in sooner with TCAs—about 
4 weeks after the start of treatment—than with SSRIs.

�e TCA clomipramine (Clomicalm), FDA-labeled for 
separation anxiety in dogs, is the most popular TCA in 
cats. Its antihistamine properties soothe, but its moderate 
anticholinergic action contraindicates it for cats with glau-
coma, keratoconjunctivitis sicca, and chronic constipation. 
It should also be avoided in cats su�ering from seizures or 
cardiovascular disease. Rarely, urine retention can occur.

Amitriptyline (Elavil) is an acceptable third- or fourth-
line treatment for anxious cats. It has been shown to 
prevent �are-ups in those with chronic interstitial cystitis 
but can cause signi�cant sedation and severe anticholin-
ergic e�ects.



Medicine to ease 
the feline mind
When environmental modification fails to mute stress-related responses, 
pharmaceuticals can provide much-needed reliefwritten by
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Philadelphia, Pennsylvania, area.
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Behavior
Azapirones
�ese serotonin agonists mimic serotonin activity by binding 
to its receptors. Buspirone (BuSpar)—the only drug of this 
class commercially available in the US—has a profound 
e�ect on feline behavior and pulls scared cats out of their 
shells, earning the nickname of “bravery drug” from Herron.

Because buspirone brings out boldness, it is suitable 
only for nonaggressive cats. It is also used to halt urine 
marking. Buspirone ushers in clinical improvements at 
1 to 2 weeks after therapy initiation. On the downside, 
buspirone is best given twice daily and can cause mild 
adverse e�ects, including increased friendliness, assertive 
social interaction, exacerbated aggression, and sedation or 
agitation, but the latter e�ects are rare.

Monoamine oxidase inhibitors
Monoamine oxidase inhibitors (MAOIs) downregulate 
monoamine oxidase B, sparing the key neurotransmitters 
norepinephrine, serotonin, and dopamine. By enhancing 
dopamine, the MAOI selegiline (Anipryl) slows the progress 
of cognitive dysfunction syndrome in cats. Adverse e�ects, 
which are uncommon, consist of sedation, decreased appe-
tite, GI upset, irritability, and several drug interactions.

All the standing anxiolytics can be given in overdoses 
that drown the synaptic cleft in serotonin. �is can result 
in serotonin syndrome, a potentially deadly physiologic 
storm characterized by agitation, seizures, hyperthermia, 
and tachycardia. �e antihistamine cyproheptadine is used 
to treat serotonin syndrome.

Irrespective of the daily therapy chosen, e�cacy, Herron 
reminded the audience, is marked by clinical improvement 
for a period of 90 days. Medicated cats should be moni-
tored annually via exams and blood work (twice a year in 
those more than 10 years old).

EVENT PILLS

Gabapentin
Traditionally used for chronic and neuropathic pain, 
gabapentin lessens stress in cats when given at a dose 
of 100 mg per cat (range: 50 to 200 mg/cat) 90 minutes 
prior to an anxiety-provoking event, such as placement in 
a carrier. Herron called gabapentin a “game changer for 
handling compliance in cats.”

Trazodone
Trazodone has also been shown to boost feline handling 
compliance and reduce fearful postures. However, improve-
ments can be variable and may take a few hours to achieve.

Clonidine
�is a-2A adrenergic and imidazoline receptor agonist 
decreases angst and hyperalertness by slowing norepi-
nephrine release in the reticular activating system. 

Hypotension is a potential consequence of clonidine, and 
little data is available on its use in cats.

Benzodiazepines
�ese receptor agonists function as hypnotic sedatives, 
anxiolytics, muscle relaxants, anticonvulsants, and appetite 
stimulants. �e optimal choice for cats, said Herron, is 
lorazepam, which can be used daily for inter-cat aggression 
or as needed for veterinary visits and/or car travel.

Acepromazine
A phenothiazine neuroleptic that functions as a tran-
quilizer rather than an anxiolytic, acepromazine can be 
piggybacked onto anxiolytics like gabapentin or lorazepam 
when greater sedation is required.

Polytherapy
Drug cocktails, Herron explained, are used to �ll gaps when 
a single agent is insu�cient. For instance, if a daily anxiolytic 
like an SSRI is the goal, event drugs can be administered 
to cut noxious behaviors during the 4- to 6-week ramp-up 
period needed for the standing drug to begin working. Once 
the e�ective dosage is achieved, the daily medication should 
be added. As the bene�ts of the daily drug start to kick in, 
patients should be weaned from the event drug.

Conversely, anticipated stress that might override the 
calm bestowed by a standing drug can be faced o� with 
an event drug on an as-needed basis. When pain is a 
component of behavioral issues, gabapentin can be used to 
augment daily therapy.

Soothing supplements and “comfort foods”
For stressed-out cats, relief doesn’t always need to come in 
a pill. Vetoquinol’s Zylkene contains a-casozepine, which 
is derived from cow’s milk, binds to GABA receptors, and 
delivers rapid anxiolysis without sedation. Purina Pro Plan 
Veterinary Supplements Calming Care contains probiotics 
that may help cats cope better; therapeutic progress may 
take about 6 weeks. Solliquin, by Nutramax, incorporates 
serotonin precursors and other compounds that relax cats 
quickly, and Royal Canin Calm diets work in a similar fashion.

Sneaking it down the hatch
Drugs do no good outside the body but most cats balk 
at the taste. “You need to put a barrier between the 
bitterness,” Herron advised. A variety of barriers—from 
gelatin capsules that mask medication taste to enticing 
hides, like Pill Pockets, Easy Cheese, and butter—can 
camou�age medication. �ere is also liquid or treat 
compounding and, when all else fails, transdermal formu-
lation. When it comes to administering psychotropics, 
building owner compliance builds compliant cats. 

Reference available online at dvm360.com
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Exotics

As veterinarians, we are constantly advo-
cating for our patients. A large part of 
our work is educating clients on the best 
practices to prevent diseases. We have done 

an excellent job advocating for dog and cat elective spays, 
preventing reproductive disease that would otherwise 
require invasive and often challenging surgeries. But are 
we extending the same e�ort to nontraditional pets? 

Guinea pigs are commonly kept as pets and often present 
to us with preventable diseases. Among the most common 
diseases of guinea pigs are ovarian cysts, with the preva-
lence ranging from 58% to 100%.1-4 �ere are 2 distinct types 
of cysts: nonfunctional serous cysts (cystic rete ovarii), and 
functional hormone-producing follicular cysts. Both types 
of cysts can reach very large sizes, from millimeters up to 
7 cm, causing visible abdomen enlargement, discomfort, 
pain, and secondary issues. Functional cysts can also cause 
the classic presentation of bilaterally symmetric nonpruritic 
�ank alopecia and mammary hyperkeratosis.1,3,4

Tumors of the reproductive tract, although less frequent, 
are common (yet preventable) in guinea pigs. �e inci-
dence of uterine neoplasia and hyperplasia in guinea 
pigs older than 6 years has been reported at 15.6%.5
Leiomyomas and endometrial adenomas are the most 
common uterine tumors in guinea pigs, but other uterine 
tumors can also occur, such as leiomyosarcoma, endo-
metrial adenoma, and adenocarcinoma. Interestingly, a 
strong correlation between the occurrence of leiomyomas 
and hormonally active cystic rete ovarii has been recog-
nized. Abdominal enlargement and hemorrhagic vaginal 
discharge are frequent clinical signs. Ovarian tumors can 
also occur but are more rarely seen.1,3,5

Endometritis and pyometra are well-known diseases of 
small animals and can occur in breeding and nonbreeding 
guinea pig patients. �e infections are most commonly 
caused by Bordatella bronchiseptica and hemolytic 
Streptococcus spp but Escherichia coli, Corynebacterium 
pyogenes, and Staphylococcus spp have also been also 
reported. Hemorrhagic or purulent vaginal discharge are 
characteristic clinical signs.1,3,6

Dystocia and pregnancy toxemia are further preventable 
reproductive disease in guinea pigs. �e ossi�cation of 
the pubic symphysis has been historically blamed as the 
causation of dystocia in sows bred and having their �rst 
litter after 6 months old. However, correlation was not 
found in a more recent study. Dystocia may be related to 
the large size of the pups, narrow pelvic canal, or inade-
quate separation of the pubic symphysis at parturition.1,3

Due to the high incidence of reproductive abnormal-
ities in guinea pigs, clients should be educated on how 
to prevent these issues by electing to spay their pets at a 
young age. Although no comparative studies have been 
performed, ovariectomy (OVE) is usually recommended 
for sows younger than 2 years old, while ovariohysterec-
tomy (OVH) is recommended for older females. OVH 
is usually performed via a ventral midline incision as 
described for the routine surgical approach in any patient. 
However, the guinea pig anatomy presents several chal-
lenges during this procedure because the voluminous 
gastrointestinal tract, in particular the cecum, must be 
manipulated to reach the dorsally positioned ovaries. In 
addition, the ovarian pedicle is short, and the ovarian 
suspensory ligament is friable and minimally distensible, 
making it di�cult to exteriorize the ovary through a 
midline abdominal incision.3,7,8

In contrast, OVE can be performed via a unilateral or 
a bilateral �ank approach, signi�cantly diminishing the 
challenges, length of surgery, complications, and postoper-
ative care of a midline laparotomy. An incision of the skin 
and the abdominal wall is made between the last cartilagi-
nous ribs and the lateral processes of the lumbar vertebrae. 
�e subcutaneous tissue and the muscular wall are then 
bluntly dissected with minimal hemorrhage. �e ovary, the 
salpinges, and the proximal tract of the uterine horn are 
easily exposed, ligated, and resected, and a two-layer closure 
is performed.3,8 Worth mentioning is that OVH has been 
described via unilateral �ank approach in guinea pigs and 
might be an alternative to OVH via midline laparotomy.7

In conclusion, elective ovariectomy should be the 
standard of care for young female guinea pigs, and clients 
should be educated when presenting for annual wellness 
examination.  
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Topical therapy and immunotherapy 
can save time and frustration 
with dermatology cases
Joya Gri�n, DVM, DACVD, shares advice on managing the itchy dog
Introduction by Bob Alaburda, Director of Special Projects

Dermatology cases can be challenging 
and time-consuming for the general 
practitioner. Joya Gri�n, DVM, 
DACVD, and star of Pop Goes the Vet

on Nat Geo WILD, joined a recent episode of dvm360 
Live!™ to share her approach with these patients. 

Note: the conversation below has been lightly 
edited for brevity and clarity.

Adam Christman, DVM, MBA: How prevalent are 
allergies in dogs and cats?

Joya Gri�n, DVM, DACVD: Skin disease and ear 
disease are probably 50% of what a general prac-
titioner is going to see on a daily basis. Of those 
cases, around 25% will have allergic disease, and in 
my experience, it’s way higher than that.

Christman: We know about the dermatologic data-
base, and we know how important that is, but how 
can we truly diagnose the allergic dog or cat?

Gri�n: It’s a process, and I think that’s something 
that clinician and pet parent must be involved with 
together. Atopy or allergic disease is a diagnosis of 
exclusion, which means that we have to rule out 
parasitic conditions and food, and we have to deal 
with the secondary infections before we can get to 
the diagnosis of allergy. �en we create our multi-
modal approach so that we can �gure out the best 
care for each patient.

Christman: Can you tell me a little about immuno-
therapy and how successful it can be?

Gri�n: Immunotherapy is probably my go-to way 
to treat my allergic patients because it’s drug-free 
and it’s actually getting to the root of the cause. It’s 
working to decrease that allergic �are through the 
immune response, so I love it. Many of my patients 
are dogs that are the worst of the worst: �ey 
have already tried all of the anti-immunoglobulin 
E medications and they haven’t been successful. 

In my experience, immunotherapy is 70% to 75% 
e�ective in reducing a pet’s allergic symptoms, 
preventing that continuous �are up and making 
them better over time.

Christman: What about Nextmune’s serum 
allergy testing?

Gri�n: Serum testing is great. You can also do 
intradermal testing. Once you identify those aller-
gens, we use them to create the immunotherapy for 
that pet. It’s a personalized, individualized vaccine. 
No 2 vaccines are the same because every patient 
is di�erent. �at’s how it works so well, because it’s 
for that pet.

Christman: Can you tell us about testing for 
food allergies?

Gri�n: It’s still fairly controversial. We are working 
to try to validate these tests, and the best thing to 
do right now is an elimination diet trial. You need 
to remove what the pet is currently eating from 
their diet and then put them on something new and 
see if the symptoms and itching improve over time.

Christman: It takes time, and then when we have 
patients that have otitis externa or media, for 
instance, and a lot of pet owners may not under-
stand that it is related to allergies.

Gri�n: Yes, I always say the ear is a glori�ed tube 
lined with skin. Anything that a�ects the skin can 
a�ect the ears. And in fact, ear disease is one of 
the �rst symptoms of early allergies. So if you have 
a dog that had otitis several times before the age 
of 1, that is a predisposing factor for developing 
environmental allergies down the road.

Christman: Talk to me a little bit about the impor-
tance of bathing.

Gri�n: I think that a bathing routine with topical 
therapy for any allergic animal is so important. It’s 

about that barrier function of the skin, and we need 
to restore that. We need to remove allergens from 
the skin and prevent infection.

Christman: What is the contact time required for 
Clorexyderm (Nextmune) products containing 
4% chlorhexidine?

Gri�n: Five minutes. Bathing dogs is labor inten-
sive, and that’s what is so nice about Nextmune’s 
product line. �ey have mousses and sprays, and 
I really choose what �ts with each patient. A client 
may not be able to bathe their pet once or twice 
a week like I want, but maybe applying a mousse 
will be manageable.  

Christman: �at makes sense for certain clients, 
for instance, those with rheumatoid arthritis or pet 
owners with very large dogs.

Christman: How often do allergy patients have 
secondary skin problems?

Gri�n: At some point, all of my allergic patients 
will have a bacterial infection, if they’re itching 
a lot and/or have a lot of in�ammation on their 
skin. It’s really important to try to prevent that, and 
the bathing and topical therapy are paramount for 
helping with that.

Christman: What advice would you give to the 
general practitioner frustrated with their derma-
tology cases?

Gri�n: �ose cases are tough and they do take a lot 
of time. �at’s where your friendly neighborhood 
dermatologist can come into play. However, it’s 
really a multimodal approach. You have to individ-
ualize it for each patient, reduce the allergic �are, 
and put the itch out. So if you have something that 
you can utilize to help make them more comfort-
able, of course, we always need to do that. Topical 
therapy is a big piece of the puzzle that I think 
sometimes is missed. 
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Dermatology

�e interaction between genes and the envi-
ronment is what causes atopic dermatitis 
(AD), a pruritic and in�ammatory disease 
most commonly seen in dogs between 1 and 

3 years old but that can also appear as early as 6 months 
and as late as 6 years, according to Joya Gri�n, a veteri-
nary dermatologist in Louisville, Kentucky, and star of Pop 
Goes the Vet With Dr. Joya on Nat Geo WILD.

“Certain breeds are predisposed, such as the English 
bulldog, terriers, retrievers, and brachycephalic breeds in 
general. In my practice, Yorkshire terriers and Shih Tzus 
are some of the worst cases we treat, and I frequently see 
German shepherds. Dogs are often a�icted with recur-
rent skin infections, and lesions are most common on the 
muzzle, periocular areas, pinnae, neck, antebrachial areas, 
and ventrum and axillary regions,” Gri�n said in a lecture 
at the 2022 Atlantic Coast Veterinary Conference, in 
Atlantic City, New Jersey.1

CANINE AD DIAGNOSTICS 

Canine AD can be frustrating for those owners who 
want a fast diagnosis because there is no quick and easy 
way to identify the disease. According to Gri�n, neither 
serum testing for allergen-speci�c immunoglobulin E nor 
intradermal testing alone can be used to diagnose AD.

“Even normal, una�ected animals can have false positive 
results that are not clinically signi�cant. �ese tests serve 
to identify speci�c allergens that the patient is allergic to 
in order to formulate allergen-speci�c immunotherapy for 
desensitization,” she explained.

“A thorough history, including the age…[at] onset of 
symptoms, seasonality, current parasitic control, and 
[whether in contact with other a�ected] animals or 
humans, is necessary. Ectoparasitic and secondary infec-
tions should always be ruled out,” Gri�n concluded.

In cases of year-round disease that include gastrointestinal 
symptoms, teams should also consider cutaneous adverse 
food reaction (CAFR) as a possibility. But Gri�n cautioned 
that serologic testing for CAFR should not be used in place of 
strict elimination food trials with novel protein diets.

THERAPEUTIC ADVANCES 
During the past 9 years, 2 targeted systemic therapies 
have been developed to treat canine AD, allowing veter-
inary professionals to rely less on glucocorticoids and 
o�er safer symptom control. However, these treatments 
don’t prevent allergic �are or allow for speci�c-allergen 
desensitization.

According to Gri�n, oclacitinib (Apoquel) and 
lokivetmab (Cytopoint) target IL-31 and o�er tempo-
rary symptom control, which is great for short-season 
atopy. “Cytopoint is a caninized monoclonal antibody 
that binds and neutralizes IL-31 providing rapid anti-
pruritic e�ects. It can be used in puppies and dogs with 
comorbidities, where liver or kidney metabolism may 
be a concern...One study2 showed [that] Cytopoint was 
e�ective in 88% of dogs and was found to have better 
success in severely a�ected dogs and large breeds. 
Dogs who previously failed treatment with oclacitinib 
were less likely to response to lokivetmab (Cytopoint).” 
Gri�n noted.

“Both drugs are great due to fast onset of action and 
limited [adverse] e�ects; however, they are not e�ective 
in all dogs and can become expensive with long-term 
therapy. My preference is to use them for initial symp-
tomatic pruritus relief while beginning immunotherapy 
or periodically throughout the year as a ‘rescue treatment’ 
for patients normally stable on immunotherapy when they 
have seasonal �are-ups. In time, many patients can discon-
tinue systemic therapy with these medications altogether 
and be maintained on allergen-speci�c immunotherapy,” 
she said.

Professionals looking for a good alternative to topical 
steroids for localized lesions can use topical calcineurin 
inhibitors, like tacrolimus, an ointment that functions 
similarly to oral cyclosporine. 

REFERENCES 
1. Gri£n J. Update on canine atopic dermatitis—the new and the tried and true. Presented 

at: Atlantic Coast Veterinary Conference; October 10-12, 2022; Atlantic City, NJ. 
2. Souza CP, Rosychuk RA, Contreras ET, Schissler, JR, Simpson AC. A retrospective analysis 

of the use of lokivetmab in the management of allergic pruritus in a referral population of 
135 dogs in the western USA. Vet Dermatol. 2018;29(6):489–e164. doi:10.1111/vde.12682



The latest on 
canine atopic 
dermatitis
Discover what’s new in the treatment of AD and 
prepare your sta� and clients for the road ahead 
written by Caitlin McCafferty, Editor
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Dentistry

Dental extractions may be indi-
cated for a variety of reasons, like 
periodontal disease, malocclu-
sion, pulpitis secondary to blunt 

force trauma, resorptive lesions, and compli-
cated crown fractures. In a session delivered at 
the North American Veterinary Community’s 
2023 Veterinary Meeting & Expo in Orlando, 
Florida, Mark M. Smith, VMD, DACVS, 
DAVDC, reviewed case studies of what he and 
many other clinicians consider to be chal-
lenging extractions.1

�ese procedures, which tend to involve 
nonmobile, multirooted, and canine teeth—
because of the size and complexity of the latter’s 
root systems, which can result in signi�cant 
attachment and minimal mobility, even in the 
face of substantial periodontal disease—can 
often be di�cult. �e teeth posing chal-
lenges are the maxillary fourth premolar, the 
mandibular �rst molar, and the maxillary and 
mandibular canine teeth. Smith o�ered 2 tips 
that apply in all situations and can ensure 
client satisfaction. 

1. TAKE PRE- AND POSTOP 
RADIOGRAPHS

It is widely understood that diagnostic x-rays 
are critically important in diagnosing dental 
disease. Results from a study published in 
the American Journal of Veterinary Research
showed that veterinarians who examined x-rays 
of feline and canine teeth that looked normal 
to the naked eye found that 27.8% of dogs and 
41.7% of cats had dental disease. In those with 
abnormal-looking teeth, they found additional 
diseased teeth in 50% of dogs and 53% of cats.2,3

Smith also stressed the need for postoper-
ative radiographs, which allow clinicians to 
con�rm that no roots remain. “I’ve never had 
an owner complain about postop x-rays; they 
understand we want to see if we got the tooth 

roots out,” Smith said. “I have seen a lot of 
owners upset when they come in with infec-
tions from roots that have been left behind and 
the veterinarian didn’t know it because they 
didn’t have a postop x-ray.”

2. TAKE CLIENT 
EXPECTATIONS INTO ACCOUNT

Because extraction is permanent, the best 
way to overcome its challenges may be not to 
perform it at all. Smith advised attendees to 
consider root canals in patients that may be 
good candidates and to discuss this option with 
clients. “I’ve found over the years that owners 
can get upset when they’re referred for an 
extraction or have a tooth extracted and…�nd 
out later that the tooth may have been…saved 
by a specialist doing a root canal,” he noted. 
Many pet owners may still opt for extraction 
due to cost or other factors, but they should 
know what treatments are available. 

REFERENCES
1. Smith M. Canine and carnassial extractions: all you need to know. 

Presented at: VMX 2023; January 14-18, 2023; Orlando, FL.
2. Verstraete FJ, Kass PH, Terpak CH. Diagnostic value of full-mouth 

radiography in cats. Am J Vet Res. 1998;59(6):692-695.
3. Verstraete FJ, Kass PH, Terpak CH. Diagnostic value of full-mouth 

radiography in dogs. Am J Vet Res. 1998;59(6):686-691.

What to consider in 
di�cult dental extractions
Basic principles to set oneself up for success
written by Bob Alaburda, Director, Special Projects
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In the context of human medicine, social deter-
minants of health (SDOH) are the conditions 
in the environment where people are born, live, 
learn, work, play, worship, and age that a�ect a 
wide range of health and quality-of-life risks and 
outcomes (Figure 1).1 SDOHs have a signi�-
cant in�uence on widespread health disparities 
in people. Because pets and their families are 
inextricably linked, it follows that human SDOHs 
have a major impact on the health, well-being, 
and quality of life of pets and on the human-an-
imal bond. �is creates the so-called veterinary 
health gap.

COVER STORY

The veterinary health gap
Are you treating the pet or their human?

UNDERSTANDING THE 
HUMAN-ANIMAL BOND 
�e bond between pets and their families is in�u-
enced by a host of factors, including previous pet 
experience, familial in�uence, culture, socioeco-
nomic status, employment, and many of the same 
variables that determine human health. Education 
and training about the social determinants of 
companion animal health will help veterinary 
professionals recognize their in�uence and 
empower them to make a positive change for their 
patients. Education about the social determinants 
of companion animal health can begin early in 
veterinary school and be emphasized throughout 
all 4 years. Likewise, such skills as the e�ective 
way to take a history (sidebar) and guide clients 
toward the social services they need can also be 
integrated into the curriculum.

COMMUNITY

Enabling families to have more control over their 
pet’s health by providing salient pet-health infor-
mation is an excellent way to encourage healthy pet 
care choices. Knowledge is power, and information 
is liberating at the personal and community level. 
�e bond between the provider and client can be 
strengthened through motivational interviewing 
and conscientious history-taking (sidebar). 

Empathy from the health care provider can 
increase client acceptance of information, 
decrease mistrust, and improve adherence to life-
style change recommendations. At the community 
level, connecting clients with humane societies, 
local rescues, and mobile veterinary services 
can improve companion animal determinants of 
health. Grief counseling, legal aid, and geronto-
logical counselors are examples of nonveterinary 
services that can also decrease the veterinary 
health gap.

Barlow, a one-and-a-half-year-old 
neutered setter mix shu�ed into 
the exam room. Almost apathet-
ically, he stood in the center for 

a moment and then sni�ed his way around the 
room. Once he found his preferred corner, he 
half-slouched, half-sat against the wall as if that 
brief walk had been a full-body workout. �e 
client, a young Black woman with a slightly 
sallow complexion, followed him into the room. 

�e primary complaint was a 3-day history 
of loose stool and 3 episodes of vomiting in 
as many days. �e client added that she had 
adopted Barlow after he had been found running 
loose at a dog park. Not only was this her �rst 
dog, but she was frustrated by how di�cult it 
was to get to her appointment. Furthermore, her 
parents had warned her to be leery of medical 
professionals and their potentially dubious treat-
ment recommendations. After brie�y examining 
the dog, the veterinarian prescribed a 7-day 
course of metronidazole. With a perfunctory 
handshake, the client and her dog departed.

�e condition of the dog and the woman dete-
riorated. Additional tests at a di�erent veteri-
nary hospital determined that the setter mix was 
su�ering from more than just a gastrointestinal 
infection. Although neutered, he had never been 
vaccinated. He was diagnosed with parvoviral 
enteritis and ascariasis, which is unusual for a 
dog his age, and the client was also diagnosed 
with roundworm, whose zoonotic potential she 
had been unaware of. �ey were both treated 
and are now doing well. 

THE ROLE OF ACCESS TO CARE 
IN PATIENT AND CLIENT HEALTH
How much of the dog’s and his human’s diag-
nosis was due to their shared environment? 
Had social disadvantages contributed to their 
medical condition? By adopting this dog without 
any experience, the client had essentially jumped 
into deep water. She was drowning, and the 
metronidazole was supposed to be the meta-
phorical rescue rope. But wouldn’t it have been 
better to throw her the rope and teach her to 
swim? Why treat only her dog instead of trying 
to improve the circumstances that prompted 
them to visit the vet in the �rst place?

written by   
Courtney A. Campbell, DVM, 
DACVS-SA
Campbell is a board certified veterinary surgeon who 
specializes in orthopedic, soft tissue, and minimally 
invasive surgery. He practices at VetSurg in Ventura, 
California. Campbell is the host of 2 podcasts—
Anything Pawsible and The Dr Courtney Show— and 
he also co-hosted Pet Talk, a first of its kind talk show 
on Nat Geo Wild.

Figure 1. Social determinants of health1



Education 
access and 

quality

Economic 
stability

Health care 
access and 
quality

Neighborhood 
and built 
environment

Social and 
community context

By and large, veterinary professionals are 
hard-working, devoted, and compassionate. As 
a group, we are able to reach beyond the exam 
room and improve the social conditions that are 
linked to poor pet health. To be sure, this is not 
an easy task. Exhaustion, burnout, and compas-
sion fatigue are real concerns and oftentimes 
it’s di�cult to incorporate “life” into work-life 
balance. However, all of us have the talent, exper-
tise, and duty to commit ourselves to veterinary 
health, justice, and equity (Figure 2) and �nd 
solutions to the social and economic factors that 
diminish pet health. 
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�e third component of animal well-being is 
the health care workforce itself. Sta� members 
who have secure employment, �exible schedules 
(within reason), and �nancial stability will have 
greater mental bandwidth to address the social 
determinants of health for their clients and 
patients. As the old saw goes, “You can’t pour 
from an empty cup.”

DIVERSITY, EQUITY, 
AND INCLUSION
A veterinary profession that is re�ective of the 
general population bene�ts pet-owning families, 
the veterinary workforce, and the pets them-
selves. A commitment to equity and justice 
is crucial for the preservation of a profession 
that serves an increasingly diverse population. 
A decade ago, veterinary medicine topped 
�e Atlantic’s list of “the 33 Whitest jobs in 
America.”2 Today, very little has changed. 

To be sure, merely increasing the number of 
individuals underrepresented in veterinary medi-
cine (URVM) will not by itself solve the veteri-
nary health gap. But concerted e�orts to increase 
URVM populations can bene�t those groups, 
respond to shifting national demographics, 
and be a powerful recruitment tool that can in 
time address disparities in companion animal 
medicine. �at is because diversity, equity, 
and inclusion a�ect pet health and wellness in 
various ways:

1. �e veterinary-client relationship can be 
in�uenced by conscious and unconscious 
bias and negative assumptions about a 
client’s race, eroding the doctor’s opinion 
as to client ability to appropriately care for 
a pet. Conversely, perceived discrimination 
correlates with medical mistrust3 and that 
mistrust can lead to poor compliance, which 
is ultimately detrimental to the pet. 

2. Socioeconomic factors related to human 
medical care (ie, uninsured status) can 
decrease resources for pet care because 
higher rates of illness among the uninsured 
drain their �nances and limit what they can 
spend on pet care. 

4. �e dearth of veterinary professionals 
of color has a negative e�ect on the 
recruitment of aspiring veterinarians.

ACCESS TO CARE

Almost all veterinary professionals agree that 
there is a need for increased access to veterinary 
care. Structured programs and partnerships have 
shaped the �eld of veterinary social work, which 
focuses on the bonds between humans and other 
animals, the healing power of animal compan-
ionship, and emotional support for veterinary 
professionals. 

According to a 2018 report released by 
the Access to Veterinary Care Coalition,5 the 
biggest barriers to veterinary care are �nancial; 
in fact, the demographic most acutely a�ected 
continues to be ALICE (Asset Limited, Income 
Constrained, Employed) individuals. �is group 
of hardworking people earn enough to be above 
the federal poverty line but nevertheless struggle 
to meet their basic needs. Regrettably, there is 
a myriad of other barriers to veterinary care, 
including lack of transportation and transporta-
tion supplies (carrier), client reticence, and fear 
of judgment. Although the magnitude and extent 
of these barriers can seem overwhelming, there 
are many opportunities to make a di�erence.

COMMITMENT TO 
POSITIVE CHANGE AND 
SUSTAINABLE SOLUTIONS 
Every member on the veterinary team can drive 
change and advocate on behalf of everyone 
involved—families, pets, and the veterinary 
profession itself. Working for social justice in 
other sectors (education, government, housing, 
etc) will have a direct impact on veterinary 
medicine and animal health as will integrating 
veterinary health, justice, and equity inro the 
veterinary curriculum and advocating on the 
national level for any policy that would improve 
the social and economic conditions in which 
people live, particularly pet-owning families and 
prospective pet owners.

CONCLUSION

If social conditions a�ect the type and frequency 
of illnesses in the pet population, the types of 
illnesses we treat also shed light on society. 
Numerous facets of a person’s life (housing, 
experience with animals, socioeconomic status, 
cultural and familial experiences, and access to 
veterinary care) can have an outsized impact in 
the exam room. Only through a commitment to 
veterinary health, justice, and equity will veter-
inarians feel less like they are throwing a rescue 
rope and more like they are teaching their clients 
how to swim. 

References available online at dvm360.com

Social History
Purpose
y Helps you get to know each client as a 

person and pet owner.
y Helps client to feel more at ease.
y Helps you understand risk factors and 

background. 
y Helps you understand how they acquired 

the pet, including rescue, breeder, 
previous behavior abnormalities, previous 
experience with animals, social events   
with animals.

y Information may be key to developing an 
appropriate di�erential diagnosis for a 
particular patient.

y If it is not obvious, ask the client what 
language they prefer to speak in. It is also 
helpful to know how familiar they are with 
veterinary medicine and animal health. 

y Understand diet and high-risk behaviors (ie, 
o�-leash activity at a dog park or near busy 
highways, etc)

Approaches
Client-centered 
y “What do you feed him/her?”
y “What medications do you give?”
y “When was he/she last vaccinated?”

Patient-centered
y “Let’s start at the beginning. Tell me...”
y “How did this pet come into your life?”
y “How many pets have you had in your life? 

What species were they?”
y “How much time do you spend together on 

a typical day and what do you spend that 
time doing?” 

y “How much human food do you feed      
him/her?”

Diversity, equity, 
inclusion and 
belonging

Human-animal bond education

Increasing veterinary 
access to care in 

veterinary deserts

Commitment to 
positive change and 
sustainable solutions

Community

Figure 2. Five commitments to veterinary health, justice, and equity

Working commitments for veterinary 
health, justice and equity

3. Because of redlining and other forms of 
residential segregation, minority groups 
are more likely to have to enter into lease 
agreements with no-pets clauses or other 
pet restrictions that can lead to housing 
insecurity for themselves and their pets.4
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People naturally tend to avoid uncom-
fortable conversations. �ey can lead 
to awkward, stressful, or challenging 
situations, especially in the workplace. 

Addressing complex issues such as social justice, race, 
or privilege can make people squirm. But what if we 
embraced courage and intentionally made space to 
candidly discuss di�cult topics? How would open and 
honest communication, even when it is uncomfort-
able, a�ect our interpersonal relationships? �is was 
the topic of the day 1 keynote address “Courageous 
Conversations: Change �rough Communication” given 
by Peter Weinstein, DVM, MBA; and Phillip Nelson, 
DVM, PhD, at the 2022 Fetch dvm360® Conference in San 
Diego, California.

WHAT ARE COURAGEOUS 
CONVERSATIONS?
Weinstein and Nelson sought to �ip the concept of the 
uncomfortable conversation on its head, instead calling 
it a courageous conversation because of the bravery 
required to discuss a topic you’d rather avoid. �e idea is 
not to force others into an uncomfortable situation, but 
rather to be open, truly listen to their experiences, and 
mindfully broach subjects that can elicit strong emotional 
reactions. It’s not easy to navigate, and there are many 
potential pitfalls. �at’s where courage comes into play, 
they noted.

Weinstein explained how he started on this path. 
In the wake of George Floyd's murder, he reached out 
to his friend Nelson to talk about it in hopes of better 
understanding the racial and societal issues at play. �eir 

conversations soon became regular and eventually grew 
into a podcast, Peter and Phil’s Courageous Conversations. 
Weinstein, who is White, is executive director of the 
Southern California Veterinary Medical Association in 
Cypress. Nelson, who is Black, is professor of immu-
nology and former dean of the Western University of 
Health Sciences College of Veterinary Medicine in Los 
Angeles, California. 

“One of the lessons that we did learn was that we came 
to di�erent conclusions, even though we were considering 
the same acts, and the conclusions that we made were 
largely based on our life experience,” Weinstein said.

WHY IS IT IMPORTANT 
TO HAVE THEM?
If this type of communication is so fraught, why have 
courageous conversations at all? Weinstein and Nelson 
suggested that, when handled successfully, these conver-
sations lead to stronger bonds and more positive relation-
ships with friends, family, and coworkers. �ey said that 
in the workplace, empowering employees to speak their 
truth can help teams to understand more perspectives, 
be more inclusive, broaden diversity, promote productive 
feedback, address unconscious bias, and more.

As an example of di�erent experiences and perspec-
tives, Nelson explained how the term “the talk” means 
di�erent things to di�erent people. For Weinstein and 
many others, the talk is when a parent explains the 
concept of sex to their children. Nelson said that for a 
Black man, the talk is very di�erent. “My talk is making 
sure that my boys know how to survive an encounter with 
the police,” Nelson said.



Why di�cult conversations are 
the most important ones to have
Communicating honestly leads to more productive and trusting relationships
Written by  Bob Alaburda, Director, Special Projects

COMMUNICATION
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®

Nelson and Weinstein suggested that this example is a 
microcosm of all the di�ering experiences people have and 
that it’s hard to truly understand another without talking 
about these issues and learning where each person is 
coming from. “We must be courageous enough to express 
ourselves without fear,” Nelson said.

HOW AND WHEN TO FOSTER THEM

Pushing outside your comfort zone leads to growth, but 
there is a right way to go about it to maximize impact 
and minimize the risk of a tough conversation turning 
awkward or hurtful. �e �rst step is knowing when to 
have one. �e pair o�ered a few key situations in which a 
courageous conversation would be productive:

• When you or another person has been negatively 
impacted by someone’s behavior or words

• When you see or feel something that negatively 
a�ects others not present

• When you feel a di�erent point of view needs to 
be represented in a conversation

Other situations that can lead to courageous conver-
sations include con�icts between coworkers, saying no 
to a request, and poor performance. In these moments, 
it’s important not to wait to have a courageous conver-
sation, they said. Hesitation can cause an issue to esca-
late. Invite all parties to an open and honest discussion, 
and be prepared not just to speak your truth, but to 
listen with intent and suspend judgment.

Nelson and Weinstein noted that it’s important 
to envision how the conversation would end, while 
keeping in mind the potential emotions, reactions, 
and motivations of others involved so that you might 
steer the conversation toward the ideal conclusion. 
Keep emotions out of the discussion by sticking 
to the facts and practice what you’re going to say 
beforehand. Over time, Weinstein and Nelson said, 
your team will get better at handling the adversity 
of these courageous conversations and be stronger 
for it. 

REFERENCE
1. Nelson P, Weinstein P. Courageous conversations: change through communication. 

Presented at: Fetch dvm360® Conference; December 2-4, 2022; San Diego, CA. 
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OPERATIONS

Adopting virtual care into your veterinary 
practice can seem daunting. To address 
this concern, Christina Tran, DVM, broke 
down the fundamental aspects of veterinary 

virtual care in her session, “Veterinary Virtual Care 101”1

at the Fetch dvm360® Conference in San Diego, California. 
During her talk, Tran explored virtual care terminology, 
the options available, and some examples of how virtual 
appointments can be more bene�cial than in-person ones.

Tran received her veterinary degree from the University 
of Illinois Urbana-Champaign and spent much of her 
professional career in small animal private practice as a 
full-time associate, relief veterinarian, and house-call prac-
tice owner. She has also worked in shelter medicine and 
academia. Tran currently serves as an associate professor 
and clinical relations lead veterinarian at the University of 
Arizona College of Veterinary Medicine.

“For the past 4 years, [I was] doing veterinary telehealth 
consulting [part-time] with a major provider, [so] a lot of 
experiences that I have with the use of virtual care within 
veterinary medicine [come from that]. But I also serve 
on the board of directors for Veterinary Virtual Care 
Association, [which] has o�ered me a broader, industry-
wide look at what’s happening with virtual care across the 
United States,” Tran said.

THE BASICS OF VETERINARY 
VIRTUAL CARE
Tran started o� her talk by posing the question: What is 
veterinary virtual care? From there, Tran demonstrated 
how most veterinary practices are already doing some 

form of virtual care, often without even realizing it. “It’s 
all the times that you’re interacting remotely with a client. 
�at includes hopping on the phone with them, texting 
them, [and] other things like video chat. I would argue that, 
unless you’re not using a phone in your practice, you’re 
probably already doing some version of virtual care, which 
is great, because now it’s not that big of a jump to do more 
virtual care,” she said.

Tran explained that a lot of the pushback for telehealth 
is the inability to perform physical exams for diagnoses. 
Although that is true, she argued that telehealth can �lter 
out cases that do not require a physical exam and can 
be resolved virtually. “Telehealth is a way to prioritize 
those appointments [and] decide what [cases] need to 
come in,” she said. Tran has seen cases in which clients 
expressed concerns for something that could have easily 
been explained over the phone rather than in person. 
One example of this, Tran said, is that she would often get 
clients raising concerns about their dog having seizures. 
However, after asking some clarifying questions, Tran 
concluded that the dog was just having some active 
dreaming. Resolving this with the client virtually saved 
time for both parties.

“[Although] there is ongoing demand and opportu-
nity for virtual care within veterinary medicine, it’s super 
important that we continue to advocate for change….
Hopefully this session gave you [some] food for thought 
and inspires you to...implement veterinary virtual care in 
your practices,” Tran said. 

REFERENCE
1. Tran C. Veterinary virtual care 101. Presented at: Fetch dvm360® Conference; December 
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The foundation of building 
virtual care into your practice
Christina V. Tran, DVM, explains the basics of veterinary virtual care for 
beginners looking to incorporate it into their practice.
Written by  Sydney Yankowicz, Assistant Editor
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WELLNESS
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Veterinary professionals are regularly tested 
by one weighty issue after another, from 
sta�ng shortages to a changing business 
model, a historically hierarchal culture, and 

more. Betsy Charles, DVM, MA, a change and leader-
ship guru, o�ered a reality check to attendees at the Fetch 
dvm360® Conference in San Diego, California. “�e only 
thing that is certain is change,” she said.1

Persevering and remaining resilient through that change, 
or rising from the ashes, requires acknowledging the 
uncertainty and navigating the tension between the good 
and terrible, according to Charles. Developing the skill sets 
to do this allows one to get up again and again and have the 
strength for the long haul.

Charles learned this lesson from both professional and 
anguishing personal experiences. An industry veteran, 
she has a master’s degree in organizational leadership 
and is the executive director of the Veterinary Leadership 
Institute. In 2019, her husband of more than 25 years died 
of amyotrophic lateral sclerosis, a disease that she said 
“takes everything.”

BEGINNING THE QUEST FOR RESILIENCY
“Between stimulus and response, there is a space. In 
that space is our power to choose our response. In that 
response lies our growth and freedom,” Charles said, 
quoting psychiatrist Viktor Frank.1

Charles identi�ed several skill sets that can help those in 
veterinary medicine �nd their power and growth in that 
space. Simultaneously, the skill may help to change what 
has been the historic norm for the �eld, which Charles has 
previously described as a culture of fear.

Vulnerability
Veterinary medicine is a profession in which vulnerability 
is usually perceived as weakness. Wearing metaphorical 
masks are common, and it is often terrifying to live as who 
we truly are. However, according to Charles, vulnerability 
creates space to grow and build trust. “Don’t be afraid to 
show what you don’t know,” Charles said.

Curiosity
Being curious is a skill set. “Ask good questions without 
judgment—open and honest questions that you don’t know 
the answer to,” Charles said. Find common ground with 

Building your skill set for 
stronger resiliency
Rising from the ashes requires a community and several attainable attributes
Written by  Terri Somers


others by asking them to help you understand or to 
tell you what they need. �oughts and sentences that 
begin with “I wonder,” “what if,” and “let’s try” help to 
stake out that common ground.

Listening
Whether it's listening to yourself or those around 
you, create an environment where the other person 
feels heard, using prompts such as “go on,” “tell me 
more,” and “keep talking.” Ultimately, resiliency to 
rise from the ashes is not a solo sport, which can 
be a challenging concept for an industry �lled with 
independent individuals. 

“�e research on this is unequivocal. You must do 
it through community. You have to share; you have 
to connect with community,” Charles said. 

REFERENCE
1. Charles B. Rising from the ashes. Presented at: Fetch dvm360® Conference; 

December 2-4, 2022; San Diego, CA.
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MARKETING

A survey of 700 veterinary 
clinics conducted by Live Oak 
Bank1 revealed that 33% of them 
derived only between 2.5% and 

4% of their annual revenue from dentistry services. 
�ese numbers illustrate the challenge dentals 
present. To help bolster revenue while providing 
the care that patients need, Paul Camilo, CVPM, 
founder of Veterinary Consultation Services in 
Fort Lauderdale, Florida, and Caitlin DeWilde, 
DVM, founder and CEO of �e Social DVM 
in St Louis, Missouri, delivered a joint lecture 
at the Veterinary Meeting & Expo in Orlando, 
Florida, on how best to convey the value of 
dental services.2 �ree of their strategies are 
outlined below.

1. UPDATE YOUR NOMENCLATURE
Simply changing the terminology you use can 
make clients more willing to comply. For example, 
Camilo said, there’s probably a groomer close to 
your practice who o�ers a “teeth cleaning” for 
a fraction of the cost of yours. Clients likely don’t 
know the di�erence between the services they 
and you provide because both are described in 
the same way, so they will opt for the less expen-
sive option. “Whatever you do, do not use [the 
term] ‘teeth cleaning,’ ” he advised, “because then 
you’re competing against the groomers.” He urged 
providers to consider using nomenclature that 
doesn’t even include the word dental. “Two terms 
that people really like are Oral ATP [oral assess-
ment treatment and prevention] and COHAT 

[comprehensive oral health assessment and treat-
ment].” Because clients are typically unfamiliar 
with these terms, their very mention can segue 
into an explanation of each component of a veteri-
nary dental cleaning. Clients will then understand 
why these services are of higher quality than other 
options on the market.

2. INCORPORATE DENTAL 
EDUCATION INTO YOUR 
SOCIAL MEDIA STRATEGY
DeWilde told attendees that she plans content 
for her practice a month or even a quarter in 
advance if possible. “�at forces me to be stra-
tegic, and I can think about what things I need 
to hit every month, and dentistry is de�nitely 
one of them. I would say at least once a month 
you should be posting about dentistry on your 
social media channels.” Some content ideas she 
mentioned include:

• Before-and-after photos of patients, dental 
radiographs, and pictures of pets with home 
dental care products

• Descriptions of products approved by the 
Veterinary Oral Health Council

• How-to videos (eg, how to brush a pet’s 
teeth, what a dental cleaning consists of, etc)

• Dental toolkits, positive reviews, and other 
shared content

As DeWilde pointed out, you already have 
radiographs and before-and-after pictures of pets’ 
teeth in their records, and there are apps available 

to edit them or combine them in di�erent layouts. 
She also recommended steering clear of posting 
photos that are too bloody or scary, as they can be 
unappealing to clients.

3. CREATE A DENTISTRY-
SPECIFIC LANDING PAGE
DeWilde suggested that your landing page URL 
look something like yourvetclinic’sname.com/
dentalhealth. “Many of us have [the dentistry 
landing page] buried…under…services or under 
the surgery tab. And I think we all know this is 
a completely di�erent beast, right? So having it 
be its own page allows you to send just this link 
to clients that may need information about dental 
health or about your dental services.”

�e following information should be included 
on the dentistry landing page:

• Booking: Simplify the process for clients 
ready to take action.

• Home care: Provide tips for at-home care in 
between visits.

• Education: Explain the importance of oral 
health to overall health.

• Expectations: Specify what a dental cleaning 
consists of to promote transparency 
and trust. 

REFERENCES
1. How does your practice measure up? Live Oak Bank. 2014. Accessed January 

17, 2023. www.liveoakbank.com/wp-content/uploads/2014/05/14-LOB-Vet-
White-Paper-Final.pdf

2. Camilo P, DeWilde C. How to market & GROW dentistry services. Presented 
at: Veterinary Meeting & Expo. January 14-18, 2023; Orlando, Florida
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3 ways to market dental services 
Improve client compliance and boost revenue while o�ering patients essential care  
Written by  Julia Burke, Associate Editor
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For more information call 1-800-345-1793 
or visit: www.aurorapharmaceutical.com

Stop by and visit us 
at WVC booth #663
Stop by and visit us 

Introducing Barrier® (imidacloprid + moxidectin) Topical Solution 
for Dogs and Cats -- a low-cost generic Advantage Multi® designed  
to make you money and keep your clients happy.

Barrier is the once-a-month topical solution for the prevention of 
heartworm disease your clinic has been requesting. Besides proven 
heartworm prevention, Barrier economically treats:

– Problematic circulating micro�lariae
– Adult fleas and flea infestations
– Sarcoptic mange
– Intestinal parasite infections in dogs and cats

Barrier 

Topical Solution
(imidacloprid + moxidectin)

andcatsfordogs
®

With Aurora’s Best Price Always guarantee, your clinic can 
now o�er e�ective and a�ordable year-round parasite control.
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Barrier® for Dogs and Cats
(imidacloprid + moxidectin)
Topical Solution
BRIEF SUMMARY: Before using Barrier for Dogs (imidacloprid + 
moxidectin) or Barrier for Cats (imidacloprid + moxidectin), please 
consult the product insert, a summary of which follows:

CAUTION: Federal (U.S.A.) Law restricts this drug to use by or on the 
order of a licensed veterinarian.

Barrier® for Dogs:
WARNING
  • DO NOT ADMINISTER THIS PRODUCT ORALLY.
  • For the �rst 30 minutes after application ensure that dogs cannot 

lick the product from application sites on themselves or other 
treated animals.

  • Children should not come in contact with the application sites for 
two (2) hours after application.

(See Contraindications, Warnings, Human Warnings, and Adverse 
Reactions for more information.)

INDICATIONS:
Barrier for Dogs is indicated for the prevention of heartworm disease 
caused by Diro�laria immitis and the treatment of Diro�laria immitis
circulating micro�lariae in heartworm-positive dogs. Barrier for Dogs 
kills adult �eas and is indicated for the treatment of �ea infestations 
(Ctenocephalides felis). Barrier for Dogs is indicated for the treatment and 
control of sarcoptic mange caused by Sarcoptes scabiei var.canis. Barrier 
for Dogs is also indicated for the treatment and control of the following 
intestinal parasites species: Hookworms (Ancylostoma caninum) (Uncinar-
ia stenocephala), Roundworms (Toxocara canis) (Toxascaris leonina) and 
Whipworms (Trichuris vulpis).

Barrier for Cats is indicated for the prevention of heartworm disease 
caused by Diro�laria immitis. Barrier for Cats kills adult �eas (Ctenocephal-
ides felis) and is indicated for the treatment of �ea infestations. Barrier for 
Cats is also indicated for the treatment and control of ear mite (Otodectes 
cynotis) infestations and the intestinal parasites species Hookworm 
(Ancylostoma tubaeforme) and Roundworm (Toxocara cati). Ferrets:
Barrier for Cats is indicated for the prevention of heartworm disease 
in ferrets caused by Diro�laria immitis. Barrier for Cats kills adult �eas 
(Ctenocephalides felis) and is indicated for the treatment of �ea 
infestations in ferrets.

CONTRAINDICATIONS: Do not administer this product orally. 
(See WARNINGS). Do not use the Dog product (containing 2.5% 
moxidectin) on Cats.

WARNINGS:
Barrier for Dogs: For the �rst 30 minutes after application: 
Ensure that dogs cannot lick the product from application sites on 
themselves or other treated dogs, and separate treated dogs from 
one another and from other pets to reduce the risk of accidental 
ingestion. Ingestion of this product by dogs may cause serious 
adverse reactions including depression, salivation, dilated pupils, 
incoordination, panting, and generalized muscle tremors. In 
avermectin sensitive dogsa, the signs may be more severe and may 
include coma and deathb.
a  Some dogs are more sensitive to avermectins due to a mutation in 
the MDR1 gene. Dogs with this mutation may develop signs of severe 
avermectin toxicity if they ingest this product. The most common breeds 
associated with this mutation include Collies and Collie crosses.
b Although there is no speci�c antagonist for avermectin toxicity, even 
severely a�ected dogs have completely recovered from avermectin 
toxicity with intensive veterinary supportive care.

Barrier for Cats: Do not use on sick, debilitated, or underweight cats. 
Do not use on cats less then 9 weeks of age or less than 2 lbs. body 
weight. Do not use on sick or debilitated ferrets.
HUMAN WARNINGS: Not for human use. Keep out of the reach of 

children. Dogs: Children should not come in contact with the 
application sites for two (2) hours after application. Cats: Children 
should not come in contact with the application site for 30 minutes 
after application.

Causes eye irritation. Harmful if swallowed. Do not get in eyes or on 
clothing. Avoid contact with skin. Wash hands thoroughly with soap 
and warm water after handling. If contact with eyes occurs, hold 
eyelids open and �ush with copious amounts of water for 15 minutes. 
If eye irritation develops or persists, contact a physician. If swallowed, 
call poison control center or physician immediately for treatment ad-
vice. Have person sip a glass of water if able to swallow. Do not induce 
vomiting unless told to do so by the poison control center or physician. 
People with known hypersensitivity to benzyl alcohol, imidacloprid, or 
moxidectin should administer the product with caution. In case of aller-
gic reaction, contact a physician. If contact with skin or clothing occurs, 
take o� contaminated clothing. Wash skin immediately with plenty of 
soap and water. Call a poison control center or physician for treatment 
advice. The Safety Data Sheet (SDS) provides additional occupational 
safety information. For a copy of the Safety Data Sheet (SDS), to report 
adverse reactions, or consumer questions call Aurora Pharmaceutical at 
1-888-215-1256.

PRECAUTIONS: Do not dispense dose applicator tubes without com-
plete safety and administration information. Use with caution in sick, 
debilitated or underweight animals. The safety of Barrier for Dogs has 
not been established in breeding, pregnant, or lactating dogs. The safe 
use of Barrier for Dogs has not been established in puppies and dogs less 
than 7 weeks of age or less than 3 lbs. body weight. Barrier for Dogs has 
not been evaluated in heartworm-positive dogs with Class 4 heartworm 
disease.
Cats may experience hypersalivation, tremors, vomiting and decreased 
appetite if Barrier for Cats is inadvertently administered orally or through 
grooming/licking of the application site. The safety of Barrier for Cats 
has not been established in breeding, pregnant, or lactating cats. The 
e�ectiveness of Barrier for Cats against heartworm infections 
(D. immitis) after bathing has not been evaluated in cats. Use of this 
product in geriatric cats with subclinical conditions has not been 
adequately studied. Ferrets: The safety of Barrier for Cats has not been 
established in breeding, pregnant, and lactating ferrets. Treatment of fer-
rets weighing less than 2.0 lbs. (0.9kg) should be based on a risk-bene�t 
assessment. The e�ectiveness of Barrier for Cats in ferrets weighing over 
4.4 lbs. (2.0 kg) has not been established.

ADVERSE REACTIONS: Heartworm Negative Dogs: The most common 
adverse reactions observed during �eld studies were pruritus, residue, 
medicinal odor, lethargy, inappetence and hyperactivity.
Heartworm Positive Dogs: The most common adverse reactions 
observed during �eld studies were cough, lethargy, vomiting, diarrhea 
(including hemorrhagic), and inappetence. Cats: The most common 
adverse reactions observed during �eld studies were lethargy, behavio-
ral changes, discomfort, hypersalivation, polydipsia and coughing and 
gagging. Ferrets: The most common adverse reactions observed during 
�eld studies were pruritus/scratching, scabbing, redness, wounds and 
in�ammation at the treatment site; lethargy; and chemical odor.

For a copy of the Safety Data Sheet (SDS) or to report adverse reactions 
call Aurora Pharmaceutical, Inc. at 1-888-215-1256 or 
www.aurorapharmaceutical.com.

Ad000167 07/2022

Approved by FDA under ANADA # 200-714 and ANADA # 200-718

MANUFACTURED BY:
AURORA PHARMACEUTICAL, INC.
NORTHFIELD, MN  55057
www.aurorapharmaceutical.com

MANUFACTURED IN U.S.A.

Barrier is a trademark of Aurora Pharmaceutical, Inc.
ad000174 09/2022
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Products+Services360
The latest products and innovative technology in veterinary medicine

Merck Veterinary Manual, 11th edition 

Now available in English and Spanish to reach 
a larger audience, the 11th edition of The Merck 
Veterinary Manual contains more information on 
heart disease, diagnostic imaging, emergency 
medicine, wound management, pharmacology, 
and fish and aquaculture, a new section on 
public health, and additional chapters on 
backyard poultry, toxicologic workplace 
hazards, and smoke inhalation.

merckvetmanual.com

Petnow mobile app 

This AI-driven, free app o�ers pet 
identification for dogs and cats through the 
use of biometrics. Owners can register pets 
easily on their smartphones. The app aims 
to help pet parents more quickly reunite with 
pets that have gone missing. 

petnow.io/en

2023 AAHA Senior Care Guidelines 
for Dogs and Cats

The American Animal Hospital Association (AAHA) 
released updated guidelines to help veterinary 
teams o�er senior patients the highest quality 
of care. They provide actionable strategies to 
accommodate this population and let family 
members know that aging is not a disease and 
that there are plenty of options available to help 
these animals live their best lives.  

aaha.org/aaha-guidelines/2023-
aaha-senior-care-guidelines-for-dogs-
and-cats/home

Full Moon Freshly Crafted 

This line of frozen dog food was formulated in 
the US with 100% human-grade ingredients and 
high-quality whole protein. Scoop or pour directly 
from the bag to serve without any prep, utensils, 
or cleanup. Free of grains and fillers, it can be 
used as a topper or a full meal and is available in 
free-range chicken, homestead turkey, and ranch-
raised beef. 

fullmoonpet.com/collections/freshly-
crafted-dog-food

Multivitamin Puppy

Multivitamin Puppy is a natural pet supplement 
o�ering essential nutrients puppies need 
between 4 and 12 months of age. It provides an 
added boost of vitamins, minerals, omegas, and 
probiotics to support brain, joint, immune, skin, 
and gut health. These daily training bits are 
available in bacon and salmon flavors. 

pethonesty.com/collections/
multivitamins

MULTIVITAMIN FOR PUPPIES, FROZEN DOG FOOD LINE, AND PET IDENTIFICATION APP

VETERINARY MANUAL, LACTATE TESTING DEVICE, AND SENIOR CARE GUIDELINES

Lactate Scout Vet

For small and large animal practices, Lactate 
Scout Vet o�ers accurate measurements within 
10 seconds from just 0.2 µL of capillary blood 
taken via earlobe prick. The handheld device  
can store up to 500 results, features species 
selection for dogs, horses, pigs and cattle, and 
its e-paper display provides excellent readability 
under varying light conditions and di�erent 
viewing angles. 

lactate-testing.myshopify.com/
collections/all/products/lactate-scout-
individual-package
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Soon after starting veterinary 
school, I began dreaming of owning 
my own practice. Five years later, 
this dream came true when I opened 

a practice with my partner Suveto in 2021, and 
today I am managing owner of VO Vets in Fort 
Worth, Texas.

I envisioned what I wanted VO Vets to look 
like and stand for: an authentic experience where 
patients and pet parents felt well cared for and 
comforted. To accomplish this, I needed to 
surround myself not only with a strong, trust-
worthy, and innovative partner, but also with a 
like-minded team of professionals. Building a 
culture centered on individuality, growth, and 
e�ective internal communications was paramount 
if we were to deliver an exceptional client experi-
ence. Here are 5 keys to our success. 

1. COMPASSION FIRST

We know pet parents consider their companion 
animals to be family members. When pet come 
through our doors and are stressed, clients are, too. 
�is means that clients need both a warm welcome 
and personalized attention from start to �nish. 

At VO Vets, we believe bedside manner begins 
in the waiting area. �at lets them know they 
matter and that we are all here to make sure their 
beloved pet is well taken care of. We work to 
ensure every patient has a care plan designed for 
their individual needs and that our number-one 
priority must be to exceed expectations before, 
during, and after every visit. While this sounds 
like a tall order, it’s what we believe and how 
we operate.

2. EMBRACE STRENGTHS 
AND SHORTCOMINGS
We all have strengths and weaknesses. When an 
employee makes an error, we try to learn from it 
to avoid repeating the same mistakes. By accepting 
our individual assets and liabilities, we create a 
happier, more productive work environment. �e 
team at VO Vets is made up of talented individ-
uals who come with their own skill sets. We take 
the time to get to know our employees and learn 

about their interests, goals, and aspirations not 
only when they join us, but also as time passes. 
�is enables us to identify the best people for 
speci�c tasks and train team members based on 
their current knowledge levels. 

To ensure proper e�ciencies and smooth 
operations, we cross-train all sta�. �is creates 
empathy within our team and prevents the “us vs 
them” such as “reception vs technicians.” Cross-
training fosters mutual respect and cooperation. 
No one person carries the load, and everyone 
knows they are not alone. 

3. HONEST COMMUNICATION

When it comes to building an e�ective team, the 
key ingredient is transparent internal communica-
tion. �rough strong communications we elim-
inate errors, a�rm and rea�rm priorities, and 
maintain our focus. 

I’ve made it a point to implement an open 
door/open mind policy. Employees are encour-
aged to share their thoughts, concerns, and ideas 
regarding the practice, o�ce environment, and 
culture. We value our sta�’s input and encourage a 
sense of agency. Not long ago, we created a sugges-
tion box so employees can anonymously write down 
their suggestions and thoughts about the practice. 
Some really great ideas have come from the team. 
Plus, the anonymity of this tool allows for more 
introverted sta� members to have a voice. 

4. VIEW CHALLENGES 
AS OPPORTUNITIES
Problems are opportunities for learning, growth, 
and trust-building. When an issue arises, we 
encourage employees to come up with solutions, 
and we support and coach them through the 
creation of those solutions. Leading by example is 
the key to universally adopting this outlook. 

As a team, we regularly remind each other that 
obstacles are opportunities from which we can 
learn and grow. With our open door/open mind 
belief system, we tackle problems together. �is 
further builds agency, strengthening both internal 
communications and the professional relation-
ships we maintain with one another. 

5. ACCOUNTABILITY 

One of the greatest challenges a practice faces 
is communicating its goals in ways that engage, 
inspire, and create accountability. To maintain 
accountability, we work to maintain a “solutions 
attitude,” and that starts with me. I try to remain 
personally accountable to the team and own up to 
my mistakes, which fosters an environment where 
people can do the same and grow from it. If I am 
accountable, those around me tend to mirror this. 
As a result, team members are more apt to take 
risks and set more aggressive goals. 

THE OUTCOME 

We view our progress and growth as a commit-
ment—a commitment to our people, our clients, 
and our community. If veterinary practices 
continue to strive for excellence, despite the 
tremendous challenges we face, we will not only 
survive but thrive. We’ve seen �rsthand that 
striving for improvement and excellence produces 
high-level medical and business outcomes. 

If we practice these principles, I’m con�dent 
we’ll continue to grow and broaden the impact 
we make. 



5 pillars of success 
An owner’s perspective on the founding principles for a successful practice

Written by
Russell Miller, 
DVM
As managing owner 
of VO Vets in Fort 
Worth, Texas, and 
an emergency 
department (ED) 
and a general practice (GP) veterinarian 
at Suveto, Miller provides compassionate and 
friendly pet care. His primary focus is to reduce 
stress among pets, pet parents, and his team. 
A graduate of Purdue University, Miller has 
wanted to own a veterinary practice from the 
time he attended vet school. Before partnering 
with Suveto and opening the VO Vets practice, 
he worked as an ED veterinarian at LeadER 
Animal Specialty Hospital in Cooper City, Florida, 
and as an ED and GP vet at Woodland Animal 
Hospital in Locust Grove, Georgia.
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Marketplace & Product showcase

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

punctures or chewing damage.

Son-Mate II Ultrasonic Scaler/Polisher

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

EZ-Breathe.com

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

Wall Mount
included 
Optional

Stand
Available

Mini Scale-Aire High Speed Dental Air Unit
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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

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.
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.
FL PANHANDLE- Family-owned solo-doctor practice, 
just minutes away from beautiful beaches equipped for 
immediate sale.

GA NEW! NORTH ATLANTA- Solo doctor practice, 
Prime location! 
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.
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A first-of-its-kind 24-hour streaming 
network for health care professionals, 
by health care professionals

Caitlin McCa�erty, Editor; and 
Julia Burke, Associate Editor

Guests featured on 
our Medical World 
NewsTM streaming 
channel are going 
on to speak at the 
2023 Fetch dvm360® 
Conference in 
North Carolina. Join 
these Fetch faculty 
members as they 
provide perspectives 
on telemedicine 
and burnout; or 
take a second 
to decompress 
while learning 
about the special 
talents of veterinary 
professionals.

Faculty in the spotlight
Check out segments featuring speakers set to attend our upcoming 
Fetch dvm360® conference in Charlotte, NC

AFTER HOURS®: VET TECH BY 
DAY, COMEDIAN BY NIGHT

Walter Brown, RVTg, VTS, ECC, 
explains how he began his comedy 
career and how he uses his sense of 
humor to make clients feel at ease 

about their pet’s care.

AFTER HOURS®: AN OPERA-
SINGING VETERINARIAN

Julia Miller, DVM, DACVD, professor 
at Cornell University College of 
Veterinary Medicine, touches upon her 
love and talent for singing opera. In 

fact, before pursuing veterinary medicine, she tried 
her hand at vocal performance (opera) during her 
undergraduate at Indiana University.

MEDICAL WORLD NEWSTM

SECOND OPINION®: ADDRESSING 
BURNOUT FOR VETERINARIANS

GetMotiVETed cofounders Renee 
Machel and Quincy Hawley, DVM, 
discuss the causes of burnout and 
the di�erent ways that they each fight 

burnout through mindfulness and decompressing 
after a long day at work.

MEDICAL WORLD NEWSTM

SECOND OPINION®: TELEMEDICINE 
FOR VETERINARIANS 

Bash Halow, LVT, CVPM, and Marc 
Rosenberg, VMD debate and discuss 
telemedicine in veterinary settings.

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 NewsTM.
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Traditional Chinese Veterinary Medicine 
for the Supportive Care of Pets Undergoing 

Stand-alone Treatment and Radio-Chemotherapy
Cancer in a pet is one of the most devas-
tating and confusing diagnoses pet parents 
can receive. Often unexpected, it leaves 
clients reeling and overwhelmed by the 

choice of treatments. Although chemotherapy and radi-
ation are safe and viable options, they can be scary for 
those still recovering from the shock of diagnosis. Many 
people worry about adverse e�ects and decline treat-
ment as a result. However, traditional Chinese veterinary 
medicine (TCVM) can mitigate the adverse e�ects of these 
therapies.

In classical Chinese philosophy, qi is the vital force that 
�ows through all living things and connects the mind, body, 
and emotions. It is believed that a balanced qi allows for 
a balanced life, free of physical and mental disease. �e 
stagnation of qi—be it from injury or neoplasia—is thought 
to be the cause of pain, and the stagnation of blood is said 
to lead to de�ciency and stagnation of qi and an imbalance 
of yin. In traditional Chinese medicine (TCM), stagnation is 
seen as the slowing of blood and/or qi to a particular region 
or regions of the body depending on the severity of disease.

Yin (negative, or female, energy) and yang (positive, or 
male, energy) are concepts fundamental to identifying 
and managing numerous disease patterns in TCM. All our 
bodies comprise yin and yang, the opposing manifesta-
tions of qi that must coexist in harmony for health to be 
maintained.1 �e Huangdi Neijing (�e Yellow Emperor’s 
Classic of Medicine), a text written more than 2 millennia 
ago, says that “no disease occurs if yin and yang maintain a 
relative balance.” 

According to TCM and TCVM, there are 6 external 
pathogens that cause disease in the patient. �ese patho-
gens are cold, damp, dryness, heat, summer heat and wind. 
�ese pathogens are directly related to the seasons. Wind 
pathogens occur in the spring, cold more often in the 
winter and heat (�re) in the summer. Summer heat di�ers 
from the heat pathogen because of its more severe e�ects 
on the body. Summer heat will cause high fever, extreme 
thirst, and profuse sweating, with heat causing milder clin-
ical signs2. It is important to note that these pathogens do 
not resolve when their season ends but might lessen with 
a change of season. �ese pathogens are believed to stay 
in the body until there is some medical intervention. An 
example of this is in Western medicine would be a bacte-
rial infection in the body (heat) that has been treated with 
antibiotics. Antibiotics are considered cooling in TCM and 
TCVM, thereby neutralizing the patient’s heat pathogen.

Tumors are formed by the stagnation of toxins and 
heat in the blood, dampness and �uid that lead to the 

accumulation of phlegm, a de�ciency of qi, blood stasis 
(the pooling of blood), and an imbalance of yin and yang 
in the viscera and bowels.3 Toxins are de�ned as external 
substances that damage the body’s internal environment 
and create disharmony within organ systems. Heat is an 
external pathogen (xie qi) that is considered to disturb 
shen (mind/emotions) and damages body �uids and blood 
vessels. Many benign and malignant tumors are the result 
of blood stagnation; if these tumors are present, the tongue 
is often purple or dark, with congested and tortuous 
sublingual veins re�ecting stagnation.4 If there is a blood 
de�ciency, the tongue will exhibit a pale pallor. �e pulse 
of these patients will vary from thin (blood de�ciency) to 
choppy (blood stasis). 

A key component of TCM, acupuncture stimulates the 
central nervous system through acupoints and meridians 
that were mapped out in human and animal models 3000 
years ago. �e acupoints release endogenous hormones 
into organs, muscles, the spinal cord, and the brain. �e 
biochemical changes created by acupuncture stimulate the 
body’s natural healing abilities and promote the phys-
ical and emotional well-being of the patient. Research 
performed in human patients has shown acupuncture to 
be a safe and e�ective way to treat the pain, fatigue, and 
nausea associated with chemotherapy and radiation.5

In my experience, the best outcomes while treating 
illness secondary to cancer treatments are seen when 
acupuncture is combined with herbal and food therapy. 
Herbal formulations can relieve fatigue (qi de�ciency), 
nausea, vomiting (rebellious stomach qi), diarrhea (spleen 
qi de�ciency or damp heat/cold in the colon), and stimu-
late the appetite of patients undergoing cancer treatment. 
In TCVM, the spleen is responsible for digestion, blood 
coagulation, and �uid metabolism. A healthy spleen main-
tains e�ective transformation of nutritive essence, and 
transportation to the heart and lungs, where it is trans-
formed into vital qi and blood to nourish the entire body. 
When the organ is healthy and functioning properly, there 
will be abundant nutritive essence,6 also known as ying 
qi, for the creation of vital qi and blood. Ying de�ned as 
the qi derived from gu qi (glucose¸amino acids and other 
nutrients from food) to produce the blood that nourishes 
the body.2

Formulations are also available to protect the liver and 
treat anemia, fever, ulcers of the mouth, and immunosup-
pression.7 It is also important to note that using herbal 
formulations to mitigate the adverse e�ects of chemo-
therapy and radiation will not cause any interactions or 
a�ect the e�cacy of treatment. �ere are also herbal 

Written by

Christopher W. Shapley, 
DVM, CVA, CVCH
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a DVM degree from the Western 
University of Health Sciences. He 
previously practiced at Freehold 
Animal Hospital. Dr. Shapley is a 
specialist in veterinary acupuncture 
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pet dogs at home, Carrie and 
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enjoys Kung Fu, surfing, camping 
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formulations, such as shi quan da bu tang, that have been 
shown to increase T cells and improve the e�cacy of 
conventional cancer treatments in both human and veter-
inary studies.8

Shu gan san, which is the modi�ed formula of chai hu 
shu gan wan, contains herbs that protect the liver and 
regulate blood �ow. Chai hu (Bupleurum chinense), the 
main ingredient in shu gan shan, has been shown to have 
hepatoprotective e�ects in mouse models by decreasing 
in�ammation and resultant liver �brosis. It also aids in 
the production and discharge of bile as well as acting as 
an immunostimulant, with e�ects on both cellular and 
humoral immunity. 8

Dang gui is often used in TCM and TCVM to regu-
late blood �ow and protect the liver against the e�ects of 
free radicals in rodent models of chronic liver damage.8
Bo he (Mentha canadensis) contains many compounds 
with signi�cant antioxidant properties. Xiang fu (Cyperus 
rotundus) has also been shown to be a powerful free 
radical scavenger. 

Some common herbs used to treat anorexia, vomiting, 
and diarrhea are lian zi (Nelumbo nucifera), sha ren 
(Amomum villosum), and bai zhu (Atractylodes macro-
cephala). Lian zi has been used to invigorate qi, strengthen 
the spleen, and stop diarrhea. Sha ren promotes stomach 
qi �ow to improve appetite, facilitate digestion, and stop 
vomiting. Bai zhu strengthens the spleen, dries dampness, 
strengthens qi, and promotes diuresis. �ese herbs can be 
found in a centuries-old formulation called shen ling bai 
zhu san.

Wu wei xia du yin, a formulation dating back to 1742, can 
be used to treat fever and oral ulcers in patients receiving 
chemotherapy. It contains jin yun hua (Lonicerae japonicae 
�os), ju hua (chrysanthemum), pu gong ying (dandelion), 
and zi bei tian kui (begonia) to clear heat and remove 
toxins as well as zi hua di ding (violet) to cool the blood and 
dissipate swelling. Si jun zi tang—the four gentlemen—is 
used to treat fatigue and malaise (qi de�ciency) secondary 
to chemotherapy and radiation. Four gentlemen contains 
huang qi (Astragalus), bai zhu, and dang shen (codonopsis 
pilosula), each of which enhances and harmonize qi to help 
patients feel more energetic and improve their quality of life 
during treatment. Fu ling (poria) is also contained in this 
formula to drain damp and help strengthen the spleen.8

Si wu tang, which contains shu di huang (rehmannia 
glutinosa), dang gui (angelica sinensis), chuan xiong (ligus-
ticum), and bai shao (paeonia), is ideal for treating the anemia 
associated with chemotherapy and radiation. �e herbs it 
contains enrich, nourish, and enhances blood and blood 
circulation. Chuan xiong moves qi and blood and alleviates 
pain. wei qi bu (commonly referred to as wei qi booster) is 
an excellent formulation for treating generalized weakness, 
fatigue, and poor appetite, and to provide general support 
after chemotherapy and radiation. Huang qi and dang shen, 
the main herbs in wei qi bu, help strengthen the immune 
system and enhance qi in the whole body. I have used wei qi 
bu in immune-compromised patients and in those under-
going chemotherapy to mitigate adverse e�ects and increase 
overall quality of life.

�ose are just a few of the options available to TCVM 
practitioners. �ey have been used for centuries in a 
variety of maladies and continue to be viable alternatives 
today.9 TCM has a proven track record for the treatment 
of human anorexia, nausea, and the immunosuppression 
associated with chemotherapy and radiation.7 As TCVM 
becomes more popular and accepted by veterinarians and 
pet parents, patients receiving cancer treatments will be 
able to reap the bene�t.

Food therapy is an often-overlooked TCVM treatment 
modality. Food as medicine is an age-old concept that 
also forms part of Western medical practice. �ere are 
prescription diets for sensitive stomachs, itchy skin, renal 
disease, joint support, and weight loss, among others. 
TCVM food therapy can be used to treat qi de�ciency, 
spleen qi de�ciency, and bi syndrome (pain/soreness 
throughout the body), and to resolve both heat in the 
gastrointestinal tract and food stagnation to mitigate rebel-
lious stomach qi. 

Among the foods that increase qi (qi tonics) are beef, 
chicken, rabbit, brown rice, and pumpkin. Qi tonics 
relieve fatigue, anorexia, weight loss, and urinary and fecal 
incontinence. Yang tonics—venison, mutton, and fennel 
seed—have bene�ts similar to those of qi tonics in patients 
receiving radiation and chemotherapeutics. In a 2015 
article on chronic fatigue syndrome, the TCM concept of 
qi is said to be consistent with the vital role of mitochon-
dria in the framework of Western medicine.10 Herbal and 
food qi and yang tonics have been researched and shown 
to be e�ective in increasing mitochondrial adenosine 
triphosphate capacity.10 �ese qi and yang tonics can be 
readily incorporated into patient diets to resolve qi and 
yang de�ciencies. Similarly, yin enhancing foods such as 
turkey, duck, spinach, and eggplant can treat stomach heat 
(dyspepsia) and fever that might be caused by chemo-
therapy or radiation.

Mutton and turmeric are often used to resolve stagna-
tion and to transform phlegm, while clams, seaweed, and 
marjoram can be added to a patient’s diet. Like acupunc-
ture and herbal formulations, food therapy can be safely 
combined with chemotherapy and radiation. A 2022 article 
discusses trials that highlight how dietary strategies may 
be combined with chemotherapeutics to treat certain 
cancers and o�er a potential path toward precision nutri-
tion for the disease.11

OPTIONS FOR PET PARENTS WHO 
DECLINE ONCOLOGY REGIMENS 

Of the 78 respondents who completed a 2017 online 
survey in full, 58% said that the bene�ts of chemotherapy 
did not outweigh the negative adverse e�ects animals 
might experience.12 �is attitude creates an enormous 
challenge for veterinarians whose clients decline cancer 
treatment altogether or prefer more natural, holistic 
modalities. Fortunately, TCVM can be used to treat 
cancer, either alone or in conjunction with lower doses of 
chemotherapy to increase treatment e�cacy.

CE GUIDELINE
CE CATEGORY: Medical
CE METHOD OF DELIVERY:
Journal with online test available anytime

CE HOURS: 1.0 HOUR
This program is pending RACE-approval 
for 1.0 CE credit hour in jurisdictions that 
recognize RACE-approval. The RACE-approval 
will be updated online once approved. RACE 
(Registry of Approved Continuing Education) 
is a program of the American Association of 
Veterinary State Boards (AAVSB), established as 
a resource for review of continuing education 
Providers and their programs. More information 
can be found at www.aavsb.org/ce-services.

CE CERTIFICATE REQUIREMENTS 
Participants must receive a 70% grade or 
higher on the exam to receive CE credit hours. 
After successfully completing the test, you 
can immediately access your results. When 
you receive a grade of 70% or higher, your 
CE certificate will be available as a PDF for 
download. Should you need to retake the test 
for any reason, you may do so immediately.

CE SURVEY
Your educational experience is important to 
us. Please consider providing your feedback 
by taking our survey both before and after
reading the article. (Refer to the Instructions 
section.) We will use this information to 
determine if educational objectives have been 
achieved. Please note, this survey is optional 
and will not be considered nor graded as part 
of earning a CE certificate. There are no right 
or wrong answers.

INSTRUCTIONS 
(to be completed in this order) 

1. Pre-CE Survey: Take the online survey 
online prior to reading the article.

2. Article: Begin the course by reading the 
article within the dvm360® magazine in 
its entirety.

3. Exam: Take the exam online after reading 
the article. (Refer to the test question at 
the end of the article.)

4. Post-CE Survey: Take the online survey 
after completing the CE exam.

ONLINE ACCESS: CREATE A DVM360 FLEX™ 
ACCOUNT AT CE.DVM360.COM/REGISTER
Have an account? ce.dvm360.com
Access activity: dvm360.com/journal/CE/
February2023
Transcript: ce.dvm360.com/learn/transcript
Track CE via AAVSB’s 
RACETrack: www.aavsb.org/
veterinary-continuing-education-tracking/
Questions: ceinfo@dvm360.com
Privacy Policy: dvm360.com/privacy
Terms and Conditions: dvm360.com/terms



40  dvm360®  February 2023  dvm360.com

CONTINUINGEDUCATION

As previously mentioned, acupuncture has proved 
e�ective in human and veterinary patients. Not only can 
acupuncture treat the pain and in�ammation caused 
by cancer, it can also directly impact tumor microenvi-
ronment by inhibiting neoplastic growth and spread.4
Cutaneous and subcutaneous tumors and nodules can 
be treated with a surrounding technique known as 
Circle the Dragon, which improves communications and 
connections between local channels (the connections 
between tissues, internal and sensory organs), collaterals 
(points associated with channels), and cutaneous regions, 
promotes local blood circulation, and inhibits angiogen-
esis to suppress tumor growth.4 Some experiments have 
been performed which con�rm that an increase in the 
frequency of acupuncture treatments increases the tumor 
inhibitory rate.13

Acupuncture controls tumor growth by inhibiting 
vascular endothelial growth factor and matrix metallopro-
teinase-2 as well as by regulating neuropilin 1 and sema-
phorin 3A, which are both associated with the vascular 
nerves. Acupuncture has also been shown to promote 
neoplastic cell death by signi�cantly increasing the expres-
sion of low-a�nity p75 neurotrophin receptor; however 
further studies are required to con�rm its e�cacy.14 It is 
important to note that acupuncture is not restricted to 
cutaneous and subcutaneous tumors but can be used in 
cancers throughout the body because it accesses meridians 
and channels associated with the organ systems a�ected by 
the cancer.13

Acupuncture alone can inhibit tumor growth and relieve 
the pain associated with cancer.13 It is important to note 
that a TCVM practitioner must use extreme caution when 
using acupuncture, herbal formulations, and food therapy 
to treat blood stagnation patterns in pregnant, debilitated, 
and elderly patients. �e strategy of invigorating the blood 
will often consume blood and qi, worsening de�ciencies of 
blood and qi. Elderly and debilitated patients often cannot 
tolerate additional blood and qi de�ciency, so special 
consideration must be taken in these cases. In the context 
of TCM, a fetus is an intraabdominal mass, and blood 
stagnation treatment to invigorate blood and qi is always 
contraindicated.

�e classical formula nei xiao luo li san, which can be 
translated as “eliminating internal lumps,” resolves accumu-
lated phlegm and promotes the circulation of qi and blood 
to eliminate tumors. It contains hai zao (Sargassum), shi yan 
(Spirifer), hai ge ke (Cyclina sinensis), and ziao shi (niter), to 
resolve phlegm and soften the hardness of mass to eliminate 
the tumor.7 It also contains zhe bei mu (Fritillaria thun-
bergii) to transform phlegm, clear heat, and dispel qi and 
blood stagnation. Jing tang stasis breaker, derived from the 
classical formula nei xiao wan, also relieves blood stasis. It is 
excellent at eliminating tumors in strong patients but should 
be used with caution in senior and debilitated patients and 
never in pregnant patients. Nei xiao luo li san is safe to use 
in older/weak patients, as it will not cause qi and blood 
de�ciency. 

A study of the bai hua she she cao (Oldenlandia di�usa) 
found in Stasis Breaker was used in mice and demonstrated 

that the herbal extract may prevent proliferation in 8 
di�erent cancer cell types.6 �e extract only a�ected 
neoplastic cells and was not toxic to normal cells even at 
higher concentrations. When combined with ban zhi lian 
(Scutellaria barbata), it was found to enhance macrophage 
function and prevent cell mutations associated with experi-
mental toxins. 

Wei qi bu contains herbs that will inhibit cell mutation 
and will move blood and qi to resolve stagnation. It has 
excellent immune-boosting capabilities and can also be 
combined with phlegm and blood stasis formulas, like nei 
xiao luo li san, to increase antineoplastic e�ects and mean 
survival time. Dang gui toni�es and moves blood to resolve 
stagnation and chen pi (mandarin orange peel) moves qi 
to resolve stagnation. It also contains ban bian lian (lobelia 
chinensis) and bai hua she she cao to clear heat and inhibit 
cell mutation. 

For more e�ective treatment of tumors, nei xiao luo li 
san, nei xiao wan, and wei qi bu should be combined with 
a carrier herb, also called a transporter, whose primary 
function is to bring formulations directly to the location 
of the blood stagnation and phlegm accumulation. For 
example, a strong (not blood- or qi-de�cient) patient with 
mammary adenocarcinoma that is not having a mastec-
tomy would be placed on nei xiao wan and ru yong xiao 
jie san to break down the stasis and tumors within the 
mammary chain as well as any metastases that may have 
spread through the bloodstream. �e combination of these 
herbal formulations will target the disharmony pattern—
the liver qi stagnation causing an imbalance in the ren and 
chong channels, which run parallel to the mammary chain, 
in the case of mammary adenocarcinoma—to e�ectively 
eliminate the speci�c neoplastic cell type.8

Carrier herbal formulations can be combined with 
blood and qi stagnation formulations for multiple forms 
of cancer in the veterinary patient. �e carrier formu-
lations are dosed at half the amount of the eliminator/
resolver formulation. �is combination of formulations 
can and should be used regardless of treatment protocol 
(ie, surgery, chemotherapeutics, or radiation), as it can 
greatly aid in disease remission and prevention,8 even with 
complete surgical excision and successful chemothera-
peutic and radiological treatment.

TCM should be considered when treating cancer in 
veterinary patients. It can be applied in combination with 
Western treatment protocols to maximize the potential for 
remission and greatly improve the quality of life of patients 
undergoing treatment. Acupuncture, herbal formulations, 
and food therapy can be used as a stand-alone treatment 
in pets whose parents have declined other interventions in 
favor of a more holistic approach. Ultimately, the decision 
to treat with Western, Eastern, or integrative medicine 
is in the hands of the pet owners. Every case is di�erent, 
and treatment should be tailored to individual patients to 
a�ord them the best outcome and quality of life. As veter-
inarians, it is our responsibility to listen to client concerns 
and guide them to the appropriate therapy for their pets. 

References available online at dvm360.com

1. According to TCVM, what 
are tumors usually due to?

a. External wind

b. Phlegm accumulation

c. Summer heat

2. Which is the most 
common cause of tumors?

a. Blood stasis or 
stagnation

b. Toxins

c. Cold wind

3. Which herbal formulation 
is the best to use as 
a tumor eliminator or 
breaker in elderly and 
debilitated patients?

a. Wei qi bu

b. Nei xiao luo li

c. Bai hua she she cao

4. Which of the following is 
the cause of fatigue?

a. Qi deficiency

b. Summer heat

c. Rebellious stomach qi

5. Mammary 
adenocarcinomas 
are caused by liver qi 
stagnation in which 
channels?

a. Wu and tang

b. Fu and zang

c. Chen and rong

CE EXAM 
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CE/February2023
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ENHANCING VETERINARY LEADERSHIP
Australian veterinarian Taleta Hompas, 
BVSc, recently launched VetLed Veterinary 
Leadership, a program that enables veteri-
nary professionals to become more e�ective 

leaders, thus advancing their careers and helping their 
organizations thrive.

“What makes great veterinary leaders is understanding 
the unique pressures and in�uences that are present within 
the industry and how we can best support professionals at 
all stages of their careers as well as the organizations they 
work in,” Hompas told dvm360® in an interview.

“What leadership looks like is di�erent for everyone and 
every organization—it changes depending on the needs of 
the leader, their team, and organization,” she added, noting 
that the essence of a good leader is knowing when and 
how to elicit the best performance from all stakeholders.

�e Australian-based VetLed Veterinary Leadership 
is a separate entity from the VetLed Veterinary Human 
Factors Training and Consultancy in the United Kingdom. 
Hompas’ business o�ers online courses, group and 
individual coaching, and the �exibility for participants to 
complete activities at their own pace.

“�e core Veterinary Leadership course consists of short 
and palatable 20- to 30-minute modules together with 
leadership questionnaires for each module. �ese enable 
participants to understand their own leadership style as well 
as areas where they can improve, develop, and apply [these 
skills] in their everyday practice,” said Hompas. “For those 
who wish to develop their leadership language and skills 
further, our coaching programs…[focus on] the 5 pillars of 
e�ective leadership over 5 one-hour sessions. We investigate 
what e�ective leadership looks like in di�erent contexts and 
how…[it] can be integrated into everyday practice.”

Having developed her career in veterinary emergency 
and critical care (ECC), including founding an after-
hours emergency veterinary practice in Canberra in 2016, 
Hompas quickly realized the importance of nonclin-
ical knowledge and e�ective leadership for the running 
of a business. “�e impact that you have every shift in 
ECC, helping patients and their families…is something 
that I will never tire of, but acknowledging the need for 
business-speci�c training, I completed my membership in 
ECC and then a master’s in business administration, and 

I can see how this mix of clinical and nonclinical knowl-
edge supports the growth of businesses and their people,” 
Hompas explained.

“University equips you with the clinical skills and knowl-
edge to be a great veterinarian,” she noted, but not with 
nonclinical skills like leadership that can advance one’s 
career. “�is is the skills gap that VetLed was created to �ll.”

Hompas not only has witnessed burnout and compas-
sion fatigue in colleagues but also the impact that good 
leadership can have on their mental health, level of 
engagement, and job satisfaction. “Good leadership…
can go a long way to either reducing or avoiding these 
problems. A good veterinary leader does not depend on 
holding a position, organizational longevity, or title...A 
good leader can also help develop e�ective leaders within 
their team at all levels of the organization and stages of 
careers,” she added. “I believe that emotional intelligence 
and [e�ective] communication techniques are foundational 
for e�ective leadership, and in 2023 I hope to bring some 
of this content to complement the core veterinary leader-
ship course as well as some master classes on individual 
leadership topics.” 

AUSTRALIAN VETERINARY 
ASSOCIATION POWERS INTO 2023
Australian Veterinary Association president Bronwyn Orr, 
PhD, MSc, BVSc, outlined the organization’s key goals 
for 2023.

“�e AVA has an ambitious agenda for 2023, which 
includes continuing to deliver services for our members, 
such as high-quality…professional development across 
Australia as well as o�ering new projects such as the 
Chartered Veterinary Practitioner program and THRIVE 
Wellness initiative,” she said.

“Advocacy…remain[s] a priority as we engage with 
government and the public on issues such as workforce 
sustainability, a One Health approach to the Australian 
Centre for Disease Control, mental wellness, and registra-
tion of paraprofessionals. Finally, long-overdue constitu-
tional change within the AVA is being progressed in 2023, 
with the �rst tranche of proposed amendments coming to 
members for a vote at the annual general meeting, held at 
the AVA’s National Conference in May.” 



New leadership program, 
and the AVA’s goals for 2023
Veterinarian helps fellow professionals strengthen leadership skills, and 
the ambitious agenda of the Australian Veterinary Association

A good 
veterinary 
leader does 
not depend 
on holding 
a position, 
organizational 
longevity, 
or a title. 
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The Dilemma

Editor’s note: All names and businesses in this dilemma 
case are fictitious, but the scenario is based on real 
occurrences.

Cli� Animal Hospital is a small 
animal practice with 5 veter-
inarians, 9 technicians, and 5 
receptionists. �e veterinarians 

are excellent and the quality of medical care 
unparalleled, but the clinic’s day-to-day admin-
istration is ine�cient and a bit chaotic.

When clients arrive, they are greeted by a 
receptionist. �e receptionist con�rms appoint-
ments, updates �les, and relays necessary 
information to the technicians. At the same 
time, they are answering the phone, scheduling 
appointments, and �elding questions that they 
then pass on to technicians, veterinarians, or 
administrators. In e�ect, all initial communi-
cation with the Cli� Animal Hospital begins at 
the reception desk.

Recently, the reception supervisor met with 
the hospital manager. Speaking on behalf of 
her sta�, she said that the receptionists were 
a bit overwhelmed and, more speci�cally, that 
when they interacted with doctors and tech-
nicians, they were often rebu�ed and told that 
the medical sta� member was “too busy” or 
did not have time to be of assistance. She felt 
that her receptionists were not being treated as 
part of the medical team although they worked 
hard to assist pet patients. As the discussion 

progressed, it became evident that there was an 
unacceptable hierarchy at the clinic.

�e hospital administrator acknowledged 
that doctors were considered more important 
than technicians and technicians more 
important than receptionists. �is unspoken 
hierarchy had led some sta� members to feel 
they were entitled to dismiss certain coworkers, 
which disrupted the e�ectiveness of the team 
and undermined morale. �e administrator 
told the reception supervisor that she would be 
making some changes to improve sta� coopera-
tion and discourage hierarchical thinking.

At the next sta� meeting, the administrator 
described the perceived hierarchy and selected 
a representative from each of the sta� catego-
ries to assist with communication. In addition, 
each technician was assigned a weekly shift in 
reception to better appreciate what it is that 
receptionists deal with every day. She also told 
the group that sta� members don’t work for 
each other but that they must work together as 
equals while attending to their own responsi-
bilities. �is was the only way to improve clinic 
e�ciency and eliminate the chaos. In many 
cases, she added, receptionists have the most 
challenging assignments in the entire clinic and 
are often underappreciated and unsupported. 
�is would no longer be the case at the Cli� 
Animal Hospital. 

How would you approach this common 
workplace challenge? We would like to know. Ku
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For some reason, certain 
professionals view receptionists 
as dispensable and technicians 
and veterinarians as 
indispensable. Nothing could 
be further from the truth. These 
sta� members must combine 
tolerance, compassion, and 
charisma far more than any other 
of their colleagues. Productivity, 
profit, and client satisfaction 
are the result of cooperation. 
Communication is key, and it 
should be noted that every 
visit begins and ends with a 
receptionist interaction.

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 receptionist
A clinic’s workforce receives a rude awakening when a hierarchy 
that demoralizes the receptionist is revealed
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