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‘When a man gets up to speak, people listen, then look.  When a woman gets up, people look, then if they like 
what they see, they listen.’  Pauline Frederick 
 
A woman does not need to look or act like a man to be taken seriously.  She does need to project a sense of 
confidence in order to level the playing field.  Confidence is having a sense of self-reliance.  She must embody a 
mixture of boldness, poise and aplomb.  Confidence is the ability to put others at ease while appearing 
comfortable yourself.  Confidence is a learned attitude.  It is having a presence that evokes integrity and 
authenticity. 
 
In Western society, women are still being judged by the way they look. Though it is not fair, appearances count, in 
business and in life.  Society persists in treating our male counterparts like cavemen.  Men are viewed as being 
hunters.  In today’s setting, hunting is equated with their ability to make money. These Neanderthals and the 
attitudes bestowed on them are fast becoming extinct. 2007 was the year of the female veterinarian.  There are 
now more women in the veterinary profession than men.  But how many young female veterinarians have entered 
the exam room only to be greeted by the question…’Are you the technician?  When is the veterinarian coming in?’  
I don’t recommend that these young colleagues add gray streaks to their hair in order to engender a client’s trust.    
Instead, dress the part of a professional and generously thank them for the compliment.   If you want to be treated 
like a professional, you need to look and act like one. 
 
A customers’ perception of a business is often tied to the perception of the quality of the people they deal with. 
The physical appearance of the employee is integrally linked to their opinion. You may possess very strong 
personal feeling towards an individual’s right of self expression and bristle at the thought of someone telling you 
what you can and can not wear in the hospital setting.  At work, you are not dressing to please yourself. Your 
attire is a form of respect for others.  We live in a very casual society.  Dressing up nowadays means wearing a 
clean pair of jeans.  Passé are those special outfits that you saved for going to church or the theater.  We have 
few role models.  The styles  portrayed in popular magazine, on TV and on the net may work in our private lives 
but not our professional ones.  Veterinarians and their staff are on center stage to their clients.  If you look shabby 
and disheveled, subconsciously your clients may believe that is the level of veterinary care you provide.   
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What defines a professional look?  Clean is always in.  It is difficult to stay tidy when you have animals shedding 
and relieving themselves on you.  Blood and other bodily fluids seem to be inevitably attracted to freshly 
laundered clothing and shoes.  Veterinarians and staff become immune to the sights, sounds and smells of their 
workplace but clients do not.  You may not even notice the dried blood on your shoes from the abscess that 
ruptured and sent a torrent of putrid pus puddling onto your pumps, but your client will. Before you walk into each 
consultation, do a quick personal check….hair brushed, jacket clean, no remnants of your between office call 
snack caught in your teeth or staining your clothing, hand and nails freshly scrubbed, shoes respectable and no 
scent of anals or other malodors.  Keep an extra jacket or two in the closet along with a toothbrush, mouthwash 
and scrubs. 
 
Fashionista and veterinarian have never been synonyms.  Some of the fashions that you may enjoy wearing 
outside of the office could be deleterious to your health at the clinic.  Dangling earrings can be snagged by a 
curious pet.  Multiple rings on each hand can trap bacteria or get caught on collars or harnesses of pets being 
handled.  Nose rings, lip rings, in general, body piercings are a workers comp claim in the making.   
 
Clothing doesn’t have to be expensive.  Female doctors and staff can make their in in-clinic look more feminine by 
accessorizing with small earrings, a simple necklace or a fun pin.  If your clinic permits, a patterned lab coat or 
scrub top can add a touch of humor to your day.  The cut and fit of clothing can make an outfit look trampy, 
classic or sack-like. Want to wear a top that might compromise your modesty when you are bending over a pet?  
Try a camisole.  They maintain your good name and allow you to wear a variety of necklines. Mae West summed 
it up the best when she said…’I want my clothes loose enough to prove that I’m a lady and tight enough to show 
that I am a woman. Periodically reevaluate your personal and professional attire.  Updating may be indicated due 
to changes in age, weight, and attitude. 
 
Tattoos and body piercings are ubiquitous.  But do they portray the image that a veterinarian and professional 
staff want to convey?  A study of business managers on the internet site, Vault.com, revealed that 58% of these 
managers were less likely to offer a job to someone with visible tattoos or piercing.  They also held a lower 
opinion of someone who sported ‘ink’.  Another survey of people who themselves had tattoos and piercing 
revealed that they preferred their coworkers to cover up while on the job.   
 
If you are the hospital manager or owner, how can you define what is and is not acceptable attire in your facility 
for male and female staff?  A well written hospital policy manual is just what the doctor ordered.  Have all 
employees read it and sign an affidavit to the fact.  Spell out the consequences of failure to adhere to the dress 
code and consistently apply them to all doctors and staff. 
 
First impressions count, no matter If you are entering an exam room, the reception area or meeting a potential 
employer in his or her office.  Read the book ‘You’ve Only Got Three Seconds, How to Make the Right Impression 
in Lour Business and Social life’ by Camille Lavington.  She states that if you want to succeed in business or life, 
it is often determined by a combination of ‘connections, charm and finesse’.  Your first three seconds with a 
person can make or break your chances of proving that you are person worth knowing and doing business with.  
Ms. Lavington specializes in personal marketing.  Her ‘Ten Secrets of Power’ are … a winning attitude, a sense of 
self, an understanding of others, a loyal group of friends and associates, a charming personality, the assurance to 
be self-promoting, the ability to negotiate to everyone’s advantage, the instincts necessary to survive, the ability to 
lead and a powerful presence. 
 
A powerful presence is a function of image, the impression that others respond to emotionally and intellectually.  It 
must be an image that is backed by ethics and integrity.  Veterinarians are routinely rated as some of the most 
trustworthy professionals, with politicians and used car salesmen bringing up the bottom of the list.  Politicians 
however excel at the art of presence.  It isn’t so much what they say but how they say it and most importantly their 
physical demeanor.  Studies have shown that the power of presence is 7% actual words, 38% tone of voice and 
55% body language.  Confident body language breeds credibility.  Next time you feel less than sure of yourself, 
try the following.  Hold your head high. No head tilting like little girls do with their daddies (you will never see an 
adult male deport himself coquettishly but many women still try this when they are trying to get their way).  Shake 
the other person’s hand and hold it long enough to register the color of their eyes in your mind. Keep eye contact 
with the person you are speaking with.  Use gestures that match your word and smile appropriately.  You may not 
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feel self assured, but you will look the part.  Being confident takes practice and time.  Don’t be impatient with 
yourself if you sometimes flub up.  Learn from your missteps.  
 
Physicality is a part of looking confident but what is between your ears is more important than what is on your 
back, but the mirror can’t be denied.  How do you look?  Try videotaping yourself in exam rooms, at meetings or 
other functions where you want to look self assured.   We are our own worst critics so don’t overanalyze what you 
see.  If you observe behaviors that need fine tuning, make a note of them and go to work on improving yourself.   
 
Appearing confident does not mean you need to act like a man; it is embracing who you are.  Capitalize on your 
strengths and acknowledge your weakness but don’t dwell on them.  Look at what you have achieved.  If you 
want more…if you want to be more confident…if you want to excel…there is nothing holding you back but you.  
Whenever I find myself in a situation where I would prefer to hang back and not put myself out there, I always 
remember my mother’s words of wisdom….’keep your head up, your mouth shut, ears open and pretend you own 
the place’.   
 
‘Calm self-confidence is as far from conceit as the desire to earn a decent living is remote from 
greed.’.....Channing Pollock 
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There are basic tactics for achieving success in one’s life.  These include 
 

 Welcoming criticism 

 Recognizing your weaknesses and strengths 

 Doing what you are afraid of (buying a practice, training for a marathon) 

 Cultivating mentors 

Mentoring may conjure up antiquated images of the kindly old professor taking the young, bright eyed student 
under his wing. Modern mentoring has evolved dramatically.  
 
Mentoring has its roots in ancient Greece.  In Homer’s Odyssey, Odysseus entrusted his son to Mentor, a wise 
elder, to educate the boy during his absence.  An interesting side line… it was later discovered that Mentor was 
really the goddess Athena, in disguise.   
 
Mentoring is not coaching.  It is a comprehensive relationship whereas coaching is subject-specific.  Mentoring is 
not a program or a process, though there are some excellent programs available.  It works the best when the 
parties involved view it as a journey and exhibit patience and persistence.   
 
The relationship is no longer restricted to the duo of seasoned/novice individuals. It can be between peers, or 
young aiding older. New grads are great for shaking things up at a practice.  Their minds bubble over with new 
techniques and ideas.  Established doctors need to feel confident enough with their own medical competency in 
order to be open to these novel approaches.  Rather than adhering to the philosophy of “if it is not broken, don’t 
fix it”, exploring the possibility that this young ‘whipper snapper’ may be able to teach them something new is a 
win-win proposition.  The experienced clinician obtains up to date information and the new colleague gets a much 
needed ego boost.  New grads crave the reassurance that they are an asset to the practice. 
 
Mentoring may involve only two people or a group.  The parties may be of the same gender or not.  You don’t 
even have to meet face to face.  Visit www.Mentornet.com where you can be matched with someone who is in 
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college and interested in math and sciences.  You get marvelous weekly updates sent to your email box on 
mentoring skills.  The time commitment is minimal. 
 
The role of any mentor is not to fix problems but rather to provide assistance with professional advancement, 
emotional well being (family/work balance) and to serve as a role model.  A mentor can be an aid in any facet of 
our lives but most commonly they are career oriented.  We spend more time working then doing anything else in 
our lives.  If we do not enjoy our career, we are wasting precious breaths.  Every career is going to have peaks 
and valleys, but if the overall topography resembles the depths of a dismal abyss, then it is time to shake things 
up with a mentor and climb to the top.  
 
Potential mentors are all around us.  Determine what your needs are and then take inventory of your present 
network of candidates.  You may not have someone in your immediate circle of contacts but by making your 
needs known to these individuals, you can benefit from their lineage of associates.  Once you have identified a 
suitable mentor, take the time to flesh out a formal proposal to present at your first meeting, whether this meeting 
takes place on the internet, on the phone or in person.  Setting goals and enumerating them at the outset will 
insure that both parties have a clear vision of where the relationship is going and whether or not they even want to 
venture into it. Mentors, like you, are busy people.  If you prove yourself to be focused, prepared, enthusiastic, 
and propose set goals and expectations, your mentor is more likely to agree to extend their expertise and time to 
you. 
 
You don’t need a ‘Day Timer’ if you decide to seek the services of a mentor or agree to become one.  The 
relationship has to evolve over time and be based on open communication and trust.  The cornerstones to a 
successful relationship are listening, feedback and trust.  The relationships that are formed may be short lived or 
last a life time.  But if it is not working out, end it with the understanding that it just was not the right chemistry. 
 
Why would anyone want to become a mentor?  You already have enough going on.  Being a mentor has many 
benefits.  It may be a simple as paying back for assistance you received in the past.  You may want to pay 
forward or desire the candid feedback that a trusted partner can provide.  Being a mentor has been shown to 
improve job performance, imparts new knowledge, expands your network, and sometimes you do it because it 
just feels good. 
 
There is not a special skill set for taking on the role of being a mentor.  It does require that you practice active 
listening. Be positive when giving constructive criticism.  Never speak poorly of your partner and be inspiring.   
 
Living is about giving.  Most of us will never impact the world through life saving discoveries or news worthy 
accomplishments.  What do we all have?  The wisdom that we have gained through experience.  Unless we share 
that wisdom with others, it dies with us.  What is your legacy?  Become a mentor.  No one gets ahead without aid 
from someone else.  We all have much to learn and even more to offer to someone else. 
 
For more information on being partner or becoming a mentor read: 
Power Mentoring.  How Successful Mentors and Protégés Get the Most Out of Their Relationships.  Ellen Ensher, 
Susan Murphy.  Publisher: Jossey-Bass 
The Heart of Mentoring – the Ten Proven Principles for Developing People to Their Fullest Potentials, David A. 
Stoddard. Publisher: Navpress 
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When a man and woman give the same speech, and all other factors are equal, the audience finds the man more 
credible than the woman.  It may not be equitable but it is a fact.  The source of this bias is combination of various 
factors…30% filters (previous experiences and bias, preconceived attitudes that stem from cultural and societal 
influences), 55% body language and 15% word choice.  It is impossible for us to know and alter what filters a 
person may be employing but we can harness the power of the 70% we do have control over.   
 
Gender and Speech Patterns 
A man and woman’s style of speech differ markedly.  Men tend to be direct and succinct.  Women find talking to 
be a nurturing activity and a means of increasing intimacy.  I work in a multi doctor practice, with all veterinarians 
sharing a large office space divided into individual cubicles.  It is usually possible to determine the gender of the 
person a doctor is speaking with on the phone.  The conversation with a man mimics the monologue a person 
would use when leaving a message on an answering machine.  It is concise and short in duration.  The dialogue 
with a female client can be convoluted, very detailed and last much longer than the busy practitioner hoped for.   
 
Communication styles will also vary depending on whether you are face to face, on the phone, using email or 
Twitter.  The commonality between these divergent communiqués is the fact that people remember what we said 
rather than what we meant.  This is the underpinning upon which most malpractice suits are based.  To avoid 
litigation and day to day misunderstandings, a woman can increase the accuracy of what people hear her say by 
harnessing the power of sounding confident.  This type of confidence is a function of word choice, tone of voice, 
rate of speech, thought organization, volume and gestures. 
 
Young girls are socialized to believe that being polite is an admirable trait.  And it is.  Speaking in a circuitous 
manner is more courteous, whereas a direct, bold style of speaking is often thought of as being rude, pushy and 
bitchy.  Girls want to be liked. Boys want to be respected.  Choosing words that are weak can be viewed as being 
polite, solicitous and non-confrontational.  A confident woman should not be fearful of making statements.  Rather 
than ‘I feel…’, ‘You could consider…’, ‘I recommend…’ consider the stronger, more self-assured phrases of ‘I 
believe…’, ‘I would advise…’, and ‘We need….’.   
Giving orders can feel awkward and aggressive.   Women tend to try and take the sting out of issuing directives 
by framing the statements in terms of ‘I’, thus making themselves the focus.  It is better to concentrate on the 
matter at hand.  Try to leave any reference to you out of the message.  Instead of ‘I noticed the exam room needs 
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to be cleaned,’ a simple rewording to…’The exam room needs to be put in order’ places the emphasis on the task 
at hand.  
 
Non-Words and Modifiers 
The use of non-words, those noises we unconsciously utter, can sabotage your credibility.  These utterances are 
the result of being nervous and the desire to fill dead air time.  If ‘uh, um, eh, well, like and you see’ are 
unknowingly falling from your lips, how are you supposed to delete this faux pas from your speech?  Try carrying 
a small tape recorder in your pocket and play back your daily conversations.  You may be aghast at what you 
hear.  It will take time to break the pattern.  You may need to engage the assistance of a friend to give you a 
discreet reminder when he/she hears you reverting to old habits. 
 A feminine speech characteristic is the excessive use of modifiers.  Something is really, really good or very, very 
bad….’Dental disease can be really, really serious and cause extremely horrible health problems and cost lots 
and lots of money if not treated in the very first initial stages.’  You can correct this speech pattern by changing 
from sentences to phrase.  Your high school English teacher will not come knocking at your door.  There is 
nothing wrong in speaking in phrases rather than complete sentences.  Phrases are easier to remember.  
Phrases leave less to misinterpret. Phrases don’t allow for embellishment… ‘Dental disease is serious.  Resultant 
health issues can be costly. Treat early rather than later.’ 
 
Self Assured Statements 
There is a fine line between establishing a team approach to pet care and abdicating the authority that is 
inherently bestowed on a medical professional. The pet owner is coming to you for your expert opinion.  Make 
statements, don’t pose questions.  Don’t express uncertain convictions…..’We should run some blood tests, 
shouldn’t we?’ The statement is better worded as…’In order to determine the cause of illness, we need to run 
several diagnostic procedures.’   ‘You want me to take care of that bad tooth don’t you?’  Try instead…’The 
diseased tooth needs removal.  We can schedule the dental later today’.    
 
It may sound a bit crass, but get your ‘but ‘out of the way when you speak.  Insert the word ‘and’ in its place.  It 
can feel awkward at first.  You will find that it is easy to fall into old patterns. Keep trying because the mere 
replacement of those three letters for another three can make a huge difference.  The word ‘but’ is divisive.  ‘And’ 
is more accepting.  ‘I would like to make that appointment for you today but the doctor is totally booked.’  
Rephrase it as…. ‘The doctor is fully booked in appointments today and I will happily make one for you tomorrow 
at 2 or 3 PM. Subtle can be significant. 
 
It’s All in the Name 
One of the nicest sounds someone can hear is their name.  Many people, me included, struggle to remember 
monikers.  I diligently work at it.  The system that has been most successful for me incorporates six steps.   

1. Pay attention.  When introduced to someone listen intently to the name.  If you are in a noisy room, step 
closer, read lips, clear your mind of extraneous matters. 

2. Verify.  Ask the person how they pronounce their name.  What is origin of their name?  How do they want 
to be addressed?.....Elizabeth Smith or Beth Smith?  

3. Visualize.  Imagine their name written on their forehead. 
4. Virtual Scribe.  Discreetly trace their name with your finger.  The kinetics of this digital movement solidifies 

the name in the mind. 
5. Repeat.  Say the name over and over during the initial encounter. 
6. Record and retrieve.  Exchange business cards.  Make notes on the card regarding where you met, who 

introduced you, and any other pertinent information that will help to jog your memory.  Before a function 
where you are likely to meet folks in your card file, review your cards. If you have a cell phone that can 
take photos, snap a quick one and add it to your address book. 

Despite all of your good intentions and practice, what do you do when you still forget someone’s name?  You can 
try and fake it.  Smile, carry on the conversation until hopefully the name comes to you or someone else says it.  
You may need to eat a little humble pie and forthrightly admit that you remember meeting them and their name 
escapes you.  
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Sounding Self Assured  
People respond not only to the words of a message but also how it sounds.  Studies have shown that children 
and animals respond better to a female’s voice than a male’s.  The higher pitched feminine voice has its benefits 
but it also has its drawbacks.  The lower register of a man’s voice engenders a sense of gravity to the message 
whereas a sweet, lilting tone is taken less seriously.  Women have had a difficult time of securing positions that 
portray vocal authority such as prime time news anchors and spokespersons for businesses and governmental 
agencies.  The magnitude of the words delivered by a James Earl Jones voice exceeds those uttered by Shirley 
Jones. 
 
Ever notice that when you are less than confident, you start to speak faster, your shoulders get tight with nervous 
tension and your voice rises by at least an octave?  Try some well known beauty contestant tricks…relax your 
shoulders, slow your speech, have more pauses in your delivery and speak with enthusiasm.  Slower speech 
entices people to listen more intently.  When it is utilized in a give and take dialogue, it increases the chances of 
the other person being more open with you.  The slower pace also allows you the opportunity of gathering your 
thoughts without having to speak them out loud. 
 
It is a common phenomenon when we feel unsure of ourselves to attempt to dazzle or distract others with a 
plethora of facts.  We ramble. We explain matters ad nausea.  Try jotting down a few notes before entering the 
exam room or calling the clients with updates.  These few words will allow you to give the bottom line first.  Fewer 
words will make it memorable.  Short sounds confident.  Too many words soften the message.  You may think 
you are just being thorough.  In reality, you may have lost the person long before you get to the end of your 
dissertation.  Expounding ad infinitum is also used when you need to convince yourself.  Remember, you are the 
expert.  No one, other than you, expects you to know everything.  If you don’t know the answer to a question, if 
you are unfamiliar with a certain disease or condition, if you are outside of your comfort zone, don’t be afraid to 
honestly disclose this fact.  “I don’t know but I will do some investigating and get back to you.”  What people do 
expect is for you to demonstrate your integrity.  Follow up on your promise.  Find the answer, give them a call. 
 
Interrogation or Conversation 
Generation X and Y have shown the practice owning baby boomers that they expect a better balance between 
work and their private lives.  The quest for this desired equity is now being adopted by persons of all ages.  
Seeking the perfect employment will frequently necessitate several job changes and job interviews.  The 
discomfiture that the interview process can provoke will cause many to delay or forego employment changes.  
When interviews are seen as a conversation rather than an interrogation, the process almost becomes enjoyable.   

You can optimize the interview by first doing your homework.  Know who is conducting the meeting.  With the help 
of Google and Face Book, you can familiarize yourself with their background and life experiences.  Finding 
common ground can open doors.  Maybe you both attended the same college or both enjoy scuba diving.  
Commonality facilitates bonding.  It also serves to single you out from other applicants.   

Prepare a detailed resume.  Even if you are a recent grad and don’t have much real world experience, your 
veterinary school projects can be referenced to demonstrate your ability to think creatively or lead a group.  Don’t 
talk only about yourself.  Give credit where credit is due but don’t discount your contribution to the effort.  Also, 
formulate intelligent questions for your prospective employer.  This is the time to discover if this is the perfect 
match or if you should continue to explore other options.    

During an interview or meeting, never say you are sorry for occupying the other person’s time.  You are worth the 
time they have invested in you.  If you aren’t, why should they even consider hiring you?  When complimented, 
accept the praise graciously.  Just say thank you and don’t diminish the flattering remark by stating you don’t 
deserve it or it is being overstated.  Never say “Oh, I was just lucky.” 

 Another way in which women tend to undermine their self worth is by not using self promotion.  Mom always said 
not to brag but self promotion is not bragging.  It is allowing the other person the opportunity to learn first hand, 
your strengths and attributes.  If you don’t toot your own horn, who will? 
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Whether you are in a meeting, conducting a physical exam with a pet owner, talking to family or a salesperson at 
your local big box store, keep in mind that successful women speak words that count.  Translated….Think before 
you speak.  When speaking with others, strive to keep your thoughts organized.  Delivering information is best 
accomplished with by sound bytes.  Keep it simple.  Don’t hedge. Make statements not questions.  Listen actively 
to the other person.  Listen to hear the message and not just the words.  Take notes when appropriate to 
demonstrate that you believe that what the other is saying has merit.  Use the strengths that you have.  
Acknowledge your weaknesses but not beat yourself up over them.  Believe in yourself and you will be able to 
‘Walk and Talk Like a Woman but be Heard Like a Man.’ 
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The business paradigm has been redefined.  Conflict, force and dominance no longer engender success.  The 
new model is based on what women have been doing for years - building consensus, building relationships, and 
building community – the feminine touch.  For once, women have an advantage when it comes to functioning 
within the framework of today’s business environment.  However, recognizing the many social typecasting 
obstacles that confront women will facilitate them in achieving their individual goals. A woman can be as 
successful as a man, but it often takes her longer.  Women tend to shun risk.  They will ponder.  They ask others 
(many others) for their opinion.  They weigh the pros and cons.  They figure and fiddle.  When they finally decide 
to act, they often succeed more frequently then men.   
 
Three principles that serve as the cornerstone of the feminine touch in customer service are Integrity, Authenticity 
and Relationships.  Integrity is defined as ‘as doing the right thing’.  The economic meltdown of 2008 could have 
been avoided if the self serving CEO’s of AIG, Countywide Mortgage and Wall Street hedge fund managers had 
been more focused on what was right for their shareholders and the public rather than their personal coffers.   
 
Doing the right thing extends to care given.  Studies have shown that approximately 90 million Americans are at 
least partially health illiterate.  Though it is good medicine to recommend a thorough diagnostic workup, the same 
workup may not be appropriate; it may not be the right thing, for each pet and their owner.  The patient is no 
longer merely an animal but it has become a member of the family.  With veterinarians, being some of the most 
trusted professionals; it would be easy to take advantage of this emotional bond by pandering to fears and 
uncertainty.  Prioritizing medical options needs to be tempered with an eye towards what is apposite for the 
owner, the pet and the prognosis of the condition being treated.  It is tempting to think only of profit and loss.  
Doing what is right is a delicate balancing act of ethics, compassion, and business acumen. 
 
Authenticity is ‘delivering the agreed upon service or product. How many of us have been quoted one price only to 
learn that after the service has been performed the fee is substantially higher.  We often have little recourse but to 
pay the inflated sum.  It might not be price but service or product that fall short of expectations.  The cable repair 
person is slated to arrive at your door between the convenient hours of 10 AM to 3 PM but they don’t show until 5. 
This is frustrating and a waste of your time. Delays are sometimes unavoidable, but if you are the one responsible 
for the change in plans, informing the other party  and avoiding conflict is often as simple as picking up the phone 
and advising the other party involved that Plan B is now in force. 
 

mailto:bcruzdvm@cox.net
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Relationship building, the building of communities, has never been more important.  We no longer live in isolated 
cities or towns. If the adage used to be ‘for every ten persons who talk about you, nine will say something bad, 
and the tenth will say something good in a bad way’.  Now when you disappoint or anger one client, they can 
literally tell the world with nothing more than an easy click and ‘send’.  One of the simplest ways of building a 
community of clients who can serve as advocates for your practice is to effectively communicate with them.  
Effective communication skills are multifaceted. One of the key components is empathy, Empathy allows you to 
see the situation from the other person’s point of view.  Empathy also engenders a greater ability to communicate 
our knowledge to others in a supportive manner.  It engenders a more open dialogue.  Participants are viewed as 
friends.  People tend to share information more freely with friends than business associates.  If a client views you 
as a friend rather than merely a medical professional, you can expect a more detailed history, a greater degree of 
compliance and a more tightly bonded pet owner. 
 
Tomes have been written on the subject.  Just ask anyone who has been married and subsequently 
divorced…women and men communicate in radically different ways.  With the majority of the primary caregivers 
of companion animals being women, female clientele often feel a closer kinship with female practitioner.  But two 
women can come to disastrous philosophical blows when individual hot buttons are pressed.  The author, early in 
her clinical career, often butted heads with women who she felt were wishy washy and indecisive.   Her mentor 
held up the mirror of introspection and she realized why these women drove her up the wall.  It was because she 
saw the same shortcomings in herself.  Know your shortcomings.  You may not be able to change them, but 
recognizing them, admitting you have them and working to lessen their effect on your personal and professional 
life can be liberating and profitable. 
 
When the economy was good, consumers of veterinary services were plentiful.  Catering to customers’ whims 
was frequently ignored. The time, energy and money needed to try and please the patron was not always justified 
on the profit and loss ledger.  Today’s customers are harder to please. The consumer is in charge.  Now in order 
to thrive and not just survive, service providers must give the buyer what they want - value, helpful attitudes, 
friendly assistance, reliability, and especially exceptional, memorable service. The nuances of rendering a 
‘Nordstrom’s’ level of concierge care are often better understood by women. 
 
 Women are socialized to build consensus.  Little boys are brought up to be independent, assertive, self reliant 
and competitive.  Little girls, as a whole, are groomed to be honest, exhibit humility, and be respectful of others.  
Even the games children play are often extensions of these socialization tendencies.  Football, baseball and 
basketball adhere strictly to unassailable rules.  Typical girl games are more malleable.  They tend to be more 
group friendly, with rules that are modified when the game becomes disharmonious.  If little girls can’t agree on 
the rules of the game, one game is ended and a new one is begun.  Little girls grow into women want to be liked. 
Men want to be respected. Business, in the past, was often patterned after the military and sports model of a 
hierarchical pyramid.  The new model has a softer, more feminine side, more solicitous.  The leap from good 
customer service to providing extraordinary care can be a small step for a woman whereas it can be a quantum 
hurdle for men.   
 
Concierge customer care is not service like it used to be but service like it has never been before.  It is not 
meeting a clients needs.  It is exceeding their expectations.  Today’s pet owner is more demanding, less forgiving, 
and less loyal.  So how does one practitioner set themselves apart from the seven other clinics that are within a 
three mile radius of them?  The secret can be summed up in five words….”IT IS ALL ABOUT ME”.  Communicate 
with ME - Know ME - Understand ME - Help ME - Serve ME – and do it NOW.  Each client has unique ‘ME’ 
needs.  How do you determine what they are? Ask them.  Use questionnaires when they first come to your 
practice.  Give them service evaluation post cards after each office call.  You can’t know what they want or need, 
without asking them.  Needs can be regional as well as economic.  The proviso in a blue collar area will differ 
dramatically from areas where the housekeeper brings the pet in for care.  Individualize your practice to exceed 
the quirkiness of your locale. 
 
There are times when ‘YOU’ must come before ‘ME’.  Make the client part of a team approach to maintaining their 
pet in optimal wellness…’thank you for bringing Fluff in today’…’You will see from the x-ray that…to help 
determine the cause of Wallace’s illness’, ‘I need you to give me the OK to perform the following test’.  Pet owners 
tend to feel out of control, helpless, when their pet is ill and they need to relinquish the care to the practitioner.  
Keep them involved and center stage. 
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Then there are times when the client is unreasonably demanding.  Just the mention of their name is enough to 
ruin your afternoon.  Your staff sees them driving up and en mass runs to hide in the nearest bathroom.  You 
have a choice how you view these people.  You can either fire the client, explaining that they have unique needs 
that your practice is unable to accommodate.  It may be best to save that option for one or two exceptional cases 
per year.  Instead of seeing red at the mention of their name, convince yourself to see green, the green of your 
paycheck.  They may not be your favorite person, but they sign your paycheck.  Try putting a picture of why you 
go to work by your phone.  Your reason may be your desire to buy a new car, pay your mortgage, send your child 
to the best school or the cat or dog that greets you at the door when you return home from work.  Whatever the 
reason, focus of it at those times when you would prefer to crawl under your desk rather than serve them.   
 
Veterinary medicine is a service providing industry.  We are all consumers.  At one time or another we are all 
demanding and occasionally unreasonable.   Remembering what we like and dislike can aid you in developing a 
service philosophy that causes your clinic to stand apart from your colleagues.  What will cause someone to take 
their business elsewhere?  Poor attitude…poor service…inability to get problems solved…people who act as 
though they are doing you a favor and lame excuses.  The secret to concierge service is the word ‘yes’.  ‘Yes, of 
course we can…’, ‘yes, I know I can solve that problem for you.’  ‘Yes, I am sure there is a way to….’  It is 
essential to keep in mind that for every unsatisfied client that complains, there are 26 other unhappy customers 
who say nothing to you.  Of those 26, 24 won’t come back.  Thank your customers for bringing their concerns to 
your attention.  They will often feel uncomfortable in revealing their issues.  You can never improve unless you 
know what needs remedying.   
 
Now you have been made aware that there is a problem.  How do you handle it?  What do you do when you are 
not even part of the problem?  It is best to realize that it is not a matter of right or wrong but rather how you defuse 
the situation.  Take the issue seriously but not personally.  If you don’t step up try and exceed the client’s 
expectations, the problem doesn’t go away but the person may…permanently. 
 
 First listen without interrupting.  Often the offended person just needs to vent.  Take notes.  This demonstrates 
that you consider their concerns merit your full attention.  When you are speaking to any customer, especially an 
angry one, speaking in short phrases, with appropriate pauses.  Avoid medical jargon. This allows the other to 
better comprehend your point of view.   
 
Try to get into the other person’s head.  Empathize with them.  How is this problem really affecting you?  Don’t 
blame others.  What impact is it going to have on your life, your practice in 6 months?  Is giving the client what 
they want really that bad?  It may not put money in your pocket at that moment, but the goodwill may pay off with 
dividends in the future.  You can often turn an angry client into a loyal, wowed one by adroit conflict management. 
 
How else can you wow a client and why would you want to?  Wow starts with proactively making 
memories…good ones.  It can begin even before your client walks through your door.  Call them in order to 
determine if they have any special needs.  Maybe they need help carrying their pet into the clinic.  Maybe the dog 
is afraid of other dogs and the owner would prefer to come in via a side door and avoid the reception area.  
English may be their second language.  Having a translator on hand will set your practice apart from others. 
When it rains, have a staff member greet the owner at their car with a huge umbrella.  Cool the hot head that 
walks through your doors during the summer with an icy cold hand towel and bowl of water with ice for the pet.  
Make your client feel as though they are special.  Don’t treat them the way that you would want to be treated but 
rather how you want your grandmother to be.  The wowed client is a source of free advertising.  They will retell 
their positive experience to others.  This leads to referrals.  They are much less likely to leave when they are 
disappointed in the future when, not if, there is a lapse in good customer care.   
 
You can’t wow a client unless you exude confidence and poise.  No one is born confident. It is a practiced 
attitude.  You are not changing who you are.  You are capitalizing on your strengths and acknowledging your 
weaknesses.  Be careful with self talk.  Women tend to be their own worst critics.  Focus on the other person 
rather than yourself during encounters.  Work on communication skills.  Join groups such as Toastmasters 
International for some excellent coaching.  Concentrate on active listening.  Often it is can be distilled to basic 
civility….smiling warmly, shaking hands, keeping eye contact and being engaged. 
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Dare to be different.  Dare to be the best that you and your practice can be.  Don’t strive for perfection.  It is over 
rated.  It is OK to strive for excellence.  Be all the woman you can be. 
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 Attendees will learn the few items separating high performers from the typical practice. Attendees will learn 
skills that will augment their ability to ensure pets receive the care they need and deserve. 
 Attendees will learn the critical keys to creating capacity – leverage and delegation – which allow the doctor to 
see more patients each day. 
 
 Practitioners can – and should – employ tactics and strategies to augment compliance. 
 Your communication skills – i.e. getting your clients to “Yes” – is equally important to your clinical, diagnostic, 
surgical skills 
 Compliance rates today are inferior. A minority of your clients receive the care you know to be in their best 
interest. 
 Most veterinary practices have too many doctors, and too few non-DVM health care team members – 
seriously compromising the number of clients seen each day. 
 Credible research consistently shows that higher non-DVM staffing levels are positively correlated with higher 
practice performance and healthier practices. 
 Investments in non-DVM health care team members produce great returns. 
 
Gross income in a veterinary practice can be broadly classified into two categories: Active income and Passive 
income. 
 
Active income is income that can only be generated by a veterinarian. 
 
Examples of veterinary services that require the doctor’s direct, full-time involvement include: 
 
 Examining the pet 
 Diagnosing  
 Prescribing and initiating treatment 
 Performing surgery 
 Certain client consultation activities 
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In veterinary medicine, it’s critically important that doctors maximize their time and talent by generating income 
that only they can generate – active income. These are the highest-value, most highly remunerative activities 
which require a license to practice veterinary medicine. 
 
Many revenue producing products and services in a veterinary practice however, do not require the veterinarian’s 
direct, full-time involvement. Passive income is income that can be produced without the veterinarian’s direct, full-
time involvement. Practice income generated by members of the health care team is termed passive income. 
 
A significant economic problem exists in practices where veterinarians spend too much time producing passive 
income (when they could/should be producing active income). What tasks or activities in your practice currently 
performed by a veterinarian, could be delegated to other members of the veterinary health care team? Consider 
organizing a team meeting to “brainstorm” lists of products and procedures that could (should) be performed by 
non-veterinary support personnel. Alternatively, for one week, have each member of the veterinary health care 
team pay close attention to the activities of the doctors. Note all the things done by a veterinarian that could have 
been done by a health care team member. Share your lists with one-another and with the veterinarians, the goal 
being to identify ways to shift those activities to the support team. 
 
Dramatic increases in practice income are a function of how well the practice is positioned to generate active and 
passive income. In a practice with a pet-centered philosophy, the veterinary health care team will be an integral 
part of practice productivity. Effective use of the time and talents of veterinary health care team members cannot 
be overemphasized. 
 
Compliance is a most-serious quality of care issue. Today, millions of cats and dogs do not receive the level of 
care you believe is best for them. The opportunity to provide more and better care to your patients is omnipresent. 
The business opportunity inherent in improved compliance is staggering. The untapped potential in your patient 
base may be double your current production 
 
Most practice teams judge their level of compliance by “gut feel” rather than measuring actual compliance rates, 
and they think their compliance rates are quite high. But a comprehensive, in-depth study by AAHA showed that 
in almost every single case, the level of compliance is significantly lower than what practice teams believe 
(AAHA’s “The Path to High-Quality Care – Practical Tips for Improving Compliance,” copyright 2003, back cover).” 
 
The profession’s failure to consistently and confidently make recommendations – with conviction – for what is truly 
in the pet’s best interest has resulted in low compliance. The quality of care delivered today is significantly less 
than what is possible. My personal challenge is that within 48 hours of returning home, you would take at least 
one action step to begin improving compliance in your practice. Pets benefit, clients benefit, and the entire 
veterinary health care team benefit! 
 
Other topics in this section will include: 
 
 The Profit Equation 
 Nature of practice expenses (fixed and variable) 
 The implications of a fixed-cost business 
 Nature of practice income (active and passive) 
 The Gross Income Equation, including the specific items impacting the Average Charge per Transaction  
 and     the Number of Transactions 
 The importance of attracting and retaining high-quality veterinary health care team members 
 The importance of continuously investing back into the practice (plant, equipment, health care  

team members/CE, etc.) 
 The importance of client loyalty/retention 
 Product Profitability Equation (Earns X Turns) 
 Non-DVM health care team members are your greatest asset…don’t think of them as a necessary cost 
  or overhead expense. 
 Veterinarians see about one-third the caseload of physicians – largely due to understaffing 
 To create capacity (see more patients each day), you must invest in hiring and retaining outstanding 
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  non-DVM health care team members. 
 Sharpening your communication skills will jumpstart your practice. 
 
 If you communicate better, more pets (and pet owners) will benefit from your clinical, diagnostic and  
 surgical skills. 
 There exists a body of knowledge which – if studied and practiced – can and will save pets lives and  
 contribute to their health and longevity. 
 
References/Suggested Reading 
 
 Well-Managed Practice Study – Wutchiett, Tumblin & Assiociates (Advanstar) 
 KPMG Mega-Study 
 www.ncvei.org 
 Influence – Robert Cialdini, PhD 
 The Path to High-Quality Care – AAHA Press 

 

http://www.ncvei.org/


Illinois State Veterinary Medical Association 

BUSINESS PRACTICES TRACK  - Capture Everyday Opportunities  -  Fritz Wood, CPA, CFP 
 [ 21 ] 

 

127th Annual Convention 
November 13 - 15, 2009 

Peoria, Illinois 
 

2009 Convention Proceedings 
 
 
 
 
Capture Everyday Opportunities 
 

Sponsored by: Fritz Wood, CPA, CFP 
H.F. Wood Consulting, Lake Quivira, KS 
913.631.0303 
fwood@kc.rr.com 

 
 
The Bottom Line: 
 
 Your existing clients represent a huge, untapped resource. 
 The greatest opportunity in your practice is with existing clients. 
 Extraordinary revenue potential walks through your front door each day – and those clients already know  
 your name, address, phone number, and have even given you money before. 
 
The Opportunity 
 
Even in high-performing veterinary practices, hundreds of thousands of dollars “walk out the door” each year in 
terms of services and products that never got recommended or delivered, or if they where provided, were never 
charged for. These are existing clients, with existing pets. Doing more with existing clients is easier – and more 
productive and cost-effective than attracting new clients. 
 
Consider the following untapped profit centers: 
 

 Laboratory (including pre-anesthetic testing, offering screens as part of the annual wellness examination,  
and following-up with chronically dispensed, long-term medications) 

 Oral care 
 Senior care 
 Behavioral care 
 Strategic deworming 
 Nutrition 
 Flea/tick control 
 Heartworm preventive 
 
Closing the Gaps 
 
Let’s consider a simple profit center management example. Assume your laboratory produces about 10% of your 
gross revenue. I’d prefer to see the laboratory producing closer to 15% of gross income. In this case, profit center 
management has identified a costly gap. Focusing on and closing this gap adds tens of thousands of dollars to 
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your bottom line – not to mention better diagnoses, healthier pets, and happier clients. This is an example of 
focusing on something that really matters. 
 
Let’s further assume that after checking multiple industry sources, you’re convinced that your laboratory fees are 
fair and reasonable. In other words, your underperformance in the lab cannot be explained by low fees. Instead, 
your gap is best explained by your medical protocols – or lack thereof. 
 
What are they doing better or differently in practices where the laboratory generates 15%, 20% or more of the 
total gross income? Based on observation, here’s my top tips for closing your lab gap: 
 

1. Require presurgical laboratory screens. Let’s face it, if pet owners rejected  presurgical screens, Banfield 
wouldn’t require them in its more than 500 locations. That evidence very clearly establishes the pet 
owner’s ability and willingness to pay for that level of care. 

 
2. Offer annual wellness screens. If the client says “No thanks,” you’re no worse off than had you not made 

the offer. If the client says “Yes, let’s go ahead and do it,” you’ll have baseline values. Studies suggest 
you’ll also identify subclinical disease in approximately 10% of the apparently healthy pets – leading to 
further diagnostics and treatment. Again, using Banfield as a barometer of pet owner preferences, the 
following is included in their Basic Wellness Plan: 

 
 Blood cell count 
 Microscopic exam of blood cells 
 Liver screen 
 Kidney screen 
 Pancreatic screen 
 Cholesterol screen 
 Diabetes screen 

 
Help your client visualize the power of tracking these values over time with a simple grid in your medical record, 
as follows: 

 
 Date Date Date Date Date Date 
BUN       
CREAT       
PHOS       
ALT       
ALK PHOS       
GLUCOSE       
HCT       
T4       
BP       

 
3. Require screens for senior patients. Fewer than one in ten practices change the reminder frequency and 

content for senior pets. If you want to see senior pets more often, you have to invite their owners via a 
reminder. Consult the AAHA Senior Care Guidelines. 

4. Require screens for pets on long-term medications. Your standard of care should at least equal the lab 
work recommended by the drug manufacturer. Sending reminders for follow-up lab work encourages 
“White Coat” compliance – pet owners know you’ll be looking at these values periodically, so they are 
more likely to give the medication as directed. Sending reminders for periodic lab work also mitigates your 
professional liability. It’s not enough to intend to catch the client when she stops in for a refill – without her 
pet! 

 
While this session focused on laboratory, I could’ve performed the same profit center analysis on surgery, 
dentistry, pharmacy, imaging/radiology, boarding, grooming, etc. Profit center management is a quick, easy, 
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simple, and effective tool that helps you diagnose – and ultimately treat – the health of your business. I prescribe 
profit center management for the wellness of your practice! 
 
References/Suggested Reading: 
 
 The Path to High-Quality Care – AAHA Press 
 Veterinary Clinics of North America – Wayner/Heinke 
 www.ncvei.org 
 Influence – Robert Cialdini, PhD 
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A major tenet in a high-performing veterinary practice – a critical fundamental – is that appropriate fees be 
charged. Historically, veterinary fees have not increased as fast as inflation. Consider this: It may cost more to 
have a pet groomed than to have a veterinarian perform a physical examination on that same pet. It may cost 
twice as much for a service call from an electrician or plumber than to have a veterinarian conduct a physical 
examination on a pet. Many people pay more for haircuts, or to have the oil changed in their car, than to have a 
veterinarian conduct a physical examination on their dog or cat. 
 
According to the 1999 study, The Current and Future Market for Veterinarians and Veterinary Medical Services in 
the United States, when pet owners were asked to rate the importance of twelve factors when choosing a 
veterinarian, price was mentioned ninth in order of importance from the list of these 12 factors.  Items of more 
significance than price when choosing a veterinarian were: (1.) veterinarian is kind and gentle, (2.) veterinarian is 
respectful and informative, (3.) reputation of veterinarian for high quality care, (4.) past experience with 
veterinarian, (5.) range of services, (6.) location, (7.) convenient hours, (8.) recommendation from friend or 
neighbor. Also, 68% of surveyed pet owners agreed or strongly agreed that veterinary fees are very low 
compared to the value of the pet. 
 
In another study in 2000 by Brakke Consulting, it was revealed that veterinarians have a tendency to offer and 
price veterinary services to clients based not just on the diagnosis and value of the treatment rendered, but on the 
veterinarian’s perceptions of a client’s economic status. Veterinarians in the study quoted lower prices for the 
same treatment to a client who they perceived as having limited financial resources than they did to a client with 
greater financial resources. Prejudging a pet owner, instead of focusing on being an advocate for the pet’s best 
interest, can potentially negatively affect pet care as well as practice productivity. 
 
Credible research consistently demonstrates that veterinary fees are inelastic. 
 
 Veterinary fees are inelastic, that is, if fees increase 10%, the decrease in client traffic will be less 
  than 10%. Therefore, fee increases result in greater net income. 
 Similarly, if fees are reduced by 10%, the attendant increase in client traffic will be less than 10%.  
 Therefore, fee reductions and discounts are non-sensical. 
 To clients, fees are only an issue in the absence of value. 
 For clients to perceive value, the benefits received must equal or exceed the price paid. The client experience 
must equal or exceed their expectation. 
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In summary: 
 
 Perhaps nothing is more fundamental to the health of your practice than charging fair and reasonable fees. 
 Since professional fees are omnipotent, it makes good sense to closely examine your fees periodically. 
 Fee increases result in greater net income. Veterinary fees have proven inelastic. 
 If you discount professional fees, you can’t make it up on increased volume. 
 
To learn more, read and consider the following: 
 
 The Veterinary Fee Reference, AAHA Press 
 www.ncvei.org 
 KPMG Mega-Study 

 

http://www.ncvei.org/
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Personal financial planning is the process of organizing your financial goals into a workable plan so that you can 
live with financial security in the style you desire. It involves proper handling of cash flow, assets, and liabilities. 
Financial planning is the way to get from where you are now to where you want to be. It brings the future into the 
present, while there’s still time to do something about it. To quote Peter Drucker, “the best way to predict the 
future is to create it.” 
 
The planning process is straightforward: 

1. Determine what you have. 
2. Determine what you want. 
3. Determine how to get what you want, using what you have. 

 
Determining what you have involves preparing a Personal Financial Statement. This document lists your assets, 
liabilities, and net worth. Also, a Cash Flow Statement may be prepared. This document tracks your personal 
cash receipts and disbursements over a period of time. 
 
What do you want to achieve? Do you have short-term financial goals (e.g. eliminating credit card or other high-
cost consumer debt, building an emergency fund, buying a car or home, starting a regular investment plan)? What 
about your long-term objectives? What are your lifetime goals?  What must you accomplish in life? How do you 
enjoy spending free time? What are your hobbies? Are there hobbies you’ve not pursued, or that have gotten 
rusty from inactivity over the years? Visualize how you would spend time if money were of no concern. Where are 
you?  What are you doing? Although each of us conjures up a unique picture, we often have many of the same 
thoughts: 
 Financial independence (you are not dependent on the state or federal government, your children, your 

parents, or your paycheck). 
 No financial worries. 
 Own a nice home 
 Help children get a college education. 
 Own a nice vacation property 
 Travel 
 
Many people find their vision of the future is unrealistic, given their modest level of saving and investing. Many 
find they need to modify their expectation of the future. Although this process may be a bit humbling, it should not 
discourage you. It’s far better to modify you expectations, and have an accurate picture of the future, than to have 
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no idea whether or not your picture is feasible. If you remember nothing else, remember that it is never too late 
to begin. Start today. 
 
What are the biggest threats to your future financial security? 

 Doing nothing. 
 Waiting. 
 Inflation. 
 Failing to diversify 
 Investing too little. 
 Investing too conservatively. 
 Failing to insure against catastrophic risks. 

 
Why doesn’t everyone plan for their financial future? Common reasons given include: 

 “I don’t make enough money.  My income level doesn’t warrant planning.” 
 “The future will sort itself out.” 
 “I’ve already waited too long. It’s too late to start now.” 
 “I’m afraid of what I might find. The truth might be painful.” 
 “When I win the lottery, it won’t matter anyway.” 

 
In fact, retirement planning is probably more critical for people with modest income than for the very wealthy. I’m 
sure we can all think of people in their ‘golden years’ that are not enjoying an idyllic existence. What’s the good 
news? Each of us has the power and ability to profoundly influence our personal financial future. We can do 
something about it. 
 
The first and most important rule of retirement planning is to pay yourself first. If you’re under age 40, set aside 
10% to 15% of your income each year. If you’re older and haven’t started investing, you may need to set aside a 
higher percentage. The easiest way to do this is to set up an automatic withdrawal or transfer from your bank or 
checking account. On a certain day each month, have 10% or 15% of your monthly income subtracted from your 
account and transferred to a high quality, no-load, low-cost mutual fund. The idea is simple – you can’t spend 
what you don't have. After all, it’s human nature to spend all our disposable income. For proof, recall how quickly 
your expenses increased the last time you got a pay raise! All of the sudden, it was time to buy that new car or 
bigger house. 
 
According to an American Animal Hospital Association (AAHA) Veterinary Career Survey, retirement potential 
ranked above average in terms of importance, and below average in terms of satisfaction. Increasingly, people 
are focused not just on how to meet this month’s payments, but also on their longer-term financial goals and 
objectives. Common examples include funding a child’s college education, and achieving financial independence. 
Financial independence is that point in time when you have acquired sufficient assets to spend time however you 
choose. It doesn’t matter whether you choose to continue working, or hang it up and travel the world. Having 
sufficient resources allows you the freedom to do whatever you want. With the aging baby boom generation, 
unprecedented numbers of people are closely considering their financial future.  
 
BEFORE YOU INVEST 
Don’t even consider investing until your financial house is in order.  For example: 
 Are potential catastrophic risks covered by insurance? Do you maintain adequate health, life, disability, long-

term care, property and casualty, and professional liability insurance? 
 Do you have an ample emergency fund? Have you arranged access to cash totaling three to six months of 

living expenses? Have you considered any large expenses you might incur in the next year or two? Do you 
have any tax payments due soon? Will you have to replace that old car in a year or two? When is the next 
tuition payment? You don’t want to be caught short of cash and be forced to liquidate a long-term investment 
to pay for a short-term need. 

 Do you carry a zero balance on all your credit cards? 
 
If you thoughtfully and honestly answered ‘yes’ to these questions, investing may be suitable for you at this time. 
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BASIC PRINCIPLES FOR SUCCESSFUL INVESTING 
1. What do you want to achieve with this money? 
Are you setting this money aside for a child’s college education? Is it for your retirement? Are you saving for a 
new car? A new home?  Will it be used to buy into a partnership, or to start your own practice? You shouldn’t 
invest until you know what you plan to buy with this money – albeit that may change as time passes. Ultimately, 
your objectives for this investment will boil down to safety, current income, long-term growth, or some combination 
thereof. Once you know your purpose in making the investment, you’ll quickly eliminate many inappropriate 
alternatives. 

 
2. Diversify Your Assets 
Have you prepared a personal financial statement recently? If you’re a practice owner, when was your practice 
last valued? What percentage of your total assets are tied to the practice - including the land, building, equipment, 
leasehold improvements, furniture and fixtures, and goodwill? If you’re like most veterinarians, the vast majority of 
you eggs are in one basket. This exposes you to inordinate and unnecessary risk. Also, recognize that your 
practice is an illiquid asset; it is not easily or quickly converted to cash. By diversifying into more liquid assets 
such as stocks, bonds, and cash reserves, you can mitigate this risk. I don’t infer that you should hesitate to 
invest in your practice; I believe you must do so continuously to be successful. However, it’s critically important 
that you spread your assets among more than one basket. 
 
Next, determine an initial investment allocation among stocks, bonds, and cash reserves. The proportions that 
you choose (your “asset mix”) should depend on your objectives, time horizon, and risk tolerance. Time is 
particularly critical since the longer you have to invest, the more risk you can accept. Keep in mind that your asset 
mix, not your individual investment choices, tends to have far greater long-term impact on your investing success. 
Unbelievably, one renowned study showed that 94 percent of investment performance depended upon the asset 
mix. Only 6 percent of investment performance depended upon which specific investment was selected or when 
the investment was made. Why is asset mix so important? Consider the following historical performance: 
 

Compound Annual Returns (1926-2008) 
Small Company Stocks  11.7 percent 
Large Company Stocks    9.6 percent  
Long-Term Government Bonds   5.7 percent 
Treasury Bills     3.7 percent 
Inflation      3.0 percent 

Source: Ibbotson Associates, 2009, Past performance is no guarantee of future results 
 
Over the past 82 years, commons stocks have clearly outperformed the other asset classes. 
 
How much of your liquid assets should be devoted to equities (stocks or stock mutual funds)?  A rule-of-thumb is 
to subtract your age from 100 or 120, and place that percentage in stocks, or stock mutual funds. For example, a 
40 year old might place 60% to 80% of his or her liquid assets in equities. But, depending on your investing 
temperament, you may be comfortable with more or less risk.  Additionally, your particular financial situation may 
dictate a higher- or lower-risk approach. This rule-of-thumb also assumes that you are willing to tolerate short-
term ups and downs in the stock market in pursuit of higher returns over time. Note that as you move closer to 
actually spending your money, your emphasis should gradually shift from growth-oriented investments (stocks) to 
income-oriented investments (bonds and cash reserves). 
 
How much risk can you accept? This is one of the toughest questions for investors to answer.  Risk doesn’t 
bother any of us until we begin to lose some money. As you study an investment, find out the worst it has ever 
performed. A stock or mutual fund with one great year can look good even if performance before and after that 
were miserable. That impressive three, five, or 10 year performance record may be masking some real ugly 
years. Does the investment you’re considering give a smooth ride or fluctuate wildly from year to year? Picture 
yourself in this investment after it has lost some of your hard-earned money. How do you feel? If this thought 
makes you uneasy, nauseous, or unable to sleep at night, it’s time to find another candidate. If you invest outside 
of your risk tolerance or comfort zone, you’ll probably be tempted to dump the fund at the worst possible time – 
after a big fall. On the other hand, many people invest too conservatively and will find it difficult or impossible to 
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meet their long-term goals and objectives.  This is especially true in Individual Retirement Accounts and employer 
sponsored retirement savings plans, where the money is typically out of grasp until you reach age 59 1/2. 

 
3. Distinguish Between Saving and Investing 
Saving is short-term, investing is long-term. Saving may guarantee you a specific dollar amount by a certain date, 
investing most surely will not. Saving will usually result in a loss of purchasing power over time, investing should 
result in increased purchasing power over the long haul. 
 
Very often, having money in a ‘safe’ refuge has actually resulted in no real gain in purchasing power. Not that you 
shouldn’t have money in the bank, just don’t expect that it will outpace inflation on an after-tax basis. However, 
money that you anticipate needing in the short-term (less than five years) should definitely be stored in a safe 
haven. 
 
I am often asked whether it makes more sense to buy individual stocks or rather, to buy stock mutual funds. In 
almost all cases, I have a strong preference for stock mutual funds. The reasons are many, not the least of which 
is that credible research indicates that one would need millions of dollars in liquid assets in order to adequately 
diversify by purchasing individual stocks. Needless to say, few enjoy this enviable position. 
 
4. Start Investing as Soon as Possible 
Time in the market matters - timing the market does not. Timing the market is an unqualified myth, yet reasonable 
people will survey overall market conditions before investing (as in, “the market is awfully high right now, I think I’ll 
wait until it comes down a bit before I invest my hard-earned money”). This research, even if nothing more than a 
gut-feel, is a colossal waste of time.  Think of the millions of frustrated investors who maintained that mindset and 
sat on the sidelines from 1995 through 1999 – arguably the best five year period in the history of the U.S. stock 
market. The truth is very simple – no one, repeat no one, knows the near-term future of the stock market. To 
guess is futile and humbling. So we consistently believe that “now” is always a good time to invest. 
 
Of course, there are many hundreds of investment newsletters and market-timing services which purport to know 
the unknowable. Before heeding the advice of these heresy publications (we call them financial pornographers), 
ask yourself a few questions: Why do they need to sell subscriptions to their timing service if they have it all 
figured out? Is 100 percent of their personal money invested as they advise? Was the company yacht and 
airplane purchased on astute market timing, or subscription revenue from the newsletter’s trusting followers? 
Suffice it to say that there is no credible research indicating that market timing is possible or profitable. Market 
timing is a fool’s errand. No one now living or dead has ever consistently guessed the market’s next move. 
 
Time in the market is THE SINGLE most important factor in terms of investment success. Time can be your 
greatest ally, or your worst enemy. No matter the existing market conditions, today is a good day to invest – not 
as good as yesterday, but much better than tomorrow. Lost time is never found. 
 
5. Invest Regularly 
Sure and steady wins the race. It matters less where you start. It matters more that you start.  Starting is what 
counts. As you choose your investments, consider a dollar-cost averaging strategy of investing a set dollar 
amount on a fixed schedule, regardless of market conditions.  This strategy will allow you to acquire more shares 
at lower prices than at higher prices. Of course, the practice of dollar-cost averaging does not ensure a profit or 
protect against a loss in declining markets. You must also consider your ability to continuously invest through 
periods of low price levels. 
 
An easy way to invest regularly is to establish an automatic investment plan with a mutual fund company whereby 
a certain dollar amount is transferred from your checking account, your savings account, or your paycheck to a 
mutual fund account on a fixed schedule (e.g. weekly, bi-monthly, monthly, or quarterly). The beauty of this 
approach, in addition to all the benefits of dollar cost averaging, is that it makes budgeting unnecessary. This 
investment is on remote-control; it is regular, constant, automatic, disciplined, and unconscious. In short – it 
works! 
 
This strategy is sometimes known as “paying yourself first.” You effectively treat yourself like any other creditor. 
It’s human nature to spend at least 100 percent of our income. Most of us have too much month at the end of our 
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money. However, you can’t spend what you don't have. If you consistently set aside 10% or 15% of your 
paycheck (more if you’re older and haven’t started investing yet) for long-term growth (invest in vehicles that will 
outpace inflation on an after-tax basis), you will have applied the Golden Rule of investing - your personal 
financial future should be bright and your worries few. If you think living on 85% or 90% of what you make would 
cramp your lifestyle, just think back to how quickly you adjusted to your last pay raise! 
 
6. Have Realistic Expectations and a Long-Term Perspective 
According to the great American philosopher Dolly Parton, “If you want the rainbow, you have to put up with the 
rain.” Unfortunately, conventional wisdom tells us that stocks are risky investments. No doubt, this is due to their 
day-to-day volatility and the fact that they are not FDIC insured. However, for the long-term investor, stocks are 
the only option you have to increase purchasing power. For the long-term investor, what could possibly be riskier 
than bonds and cash reserves where you are virtually guaranteed to lose purchasing power after taxes and 
inflation?  Of course, if you need the money soon (in five years or less), or if you think you might bail out in a 
storm, you are not a good candidate for the stock market. 
 
There have been many U.S. equity market downturns over time with varying levels of severity and different 
lengths of recovery period. The most severe downturn marked the start of the Great Depression, where stocks 
lost over 80% of their value. In this case, the recovery period was over 12 years. More recently, stocks lost 44.7% 
of their value during the early 2000 bear market. This recovery period, lasting four years, was the second longest 
in history. It is evident that stocks are prone to sudden declines in value. These declines seem to happen at 
random, and there are many different reasons offered for stock market crashes and bear markets. Sometimes 
stocks recover their value quickly (in the majority of cases, markets have recovered in months – not years), while 
other times the decline lasts for quite a while. The recovery period may be painfully long. Often, the decline is 
preceded by a period of high returns, which lulls investors into a false sense of security. Because no one can 
predict market declines with certainty, a diversified portfolio is the best solution for a long-term investor who is 
concerned about both return and risk. Returns and principal invested in stocks are not guaranteed.  

 
7. Invest Frugally 
Like all companies, mutual funds incur operating expenses. With mutual funds, however, those expenses are 
passed on directly to you – in effect, lowering your rate of return by the amount of the expense. Therefore, it is 
important to use efficient funds – those with lower than average expense ratios. This information is easily found in 
the prospectus. The average expense ratio for a diversified stock fund is around 1.5 percent. Does the fund you 
are considering operate more or less efficiently? When the stock market is up 20 or 30 percent per year or more 
(as it was in the late 1990’s), a 2.5 percent expense ratio doesn’t bother you much. However, in a year when the 
market returns only 5 percent, fully half your profits disappear. Which is the least costly mutual fund family? 
Without a doubt, that honor belongs to Vanguard, the second largest fund family.  Their no-load mutual funds are 
notoriously cost efficient.  In fact, in his book “Mutual Fund$ For Dummie$,” author Eric Tyson argues that if 
you’ve found a mutual fund you like, compare it to a similar fund offered at Vanguard. You’re decreasing your 
chances of success if you choose similar performing, but higher cost funds elsewhere. 
 
8. Buy and hold – don’t actively trade 
Myriad data suggest that active traders perform worse than buy and hold investors. They incur greater trading 
costs, and often pay income taxes on short term capital gains. It’s widely known and accepted that market timing 
(jumping into & out of the stock market) is a fool’s errand. 
 
There are more immutable laws of investing success: 

 Avoid load funds 
 Take advantage of tax-deferred investing when possible 
 Know what you’re buying 
 If it sounds too good to be true...it is 
 Don’t let the “tax” tail wag the “investment” dog 
 Life insurance is not an investment…refuse to invest in permanent life insurance products 
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MANAGING DEBT 
A new car comes with an operator’s manual. Even a simple wristwatch has a detailed “how-to” booklet. However, 
no one is handed instructions with a paycheck. Managing money is not a skill commonly taught in even the best 
business schools. You probably will have to learn for yourself, often making the same mistakes as those before 
you. Just as there are absolute principles about anatomy, physiology and our physical world, there are a few 
personal financial “truths” which you would be unwise to violate. Unfortunately, most people ignore the immutable 
laws of personal financial success. Instead, they search in vain for the elusive - and mythical - holy grail of wealth 
building. Here are a few time-tested rules that you can learn and apply, no matter your age, fiscal situation, or 
financial literacy. 
 
 Maintain an ample emergency fund to avoid credit card debt 
 Prioritize/pay off debts in order (either smallest debt to highest, or highest interest rate to lowest) 
 Leverage can work to your great benefit – or your great detriment 
 Don’t borrow money to buy depreciable assets (e.g. cars) 
 It may make sense to borrow money for things that: 

 Increase your income 
 Increase in value 

 Good debt 
 Low interest rate 
 Tax deductible 

 Bad debt 
 High interest rate 
 Not tax deductible 

 
Are you in over your head financially? 
 www.nfcc.org 
 Consumer Credit Counseling Service 
 http://www.usdoj.gov/ust/eo/bapcpa/ccde/index.htm  
 
To learn more, visit: 
 www.fritzwood.com 
 www.vanguard.com 
 www.aicpa.org/financialliteracy 
 www.annualcreditreport.com 
 www.garrettplanningnetwork.com 
 Mutual Funds for Dummies - Tyson 
 Personal Finance for Dummies - Tyson 
 The Millionaire Next Door – Stanley & Danko 

 

http://www.nfcc.org/
http://www.usdoj.gov/ust/eo/bapcpa/ccde/index.htm
http://www.fritzwood.com/
http://www.vanguard.com/
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Congratulations! You are part of a very vibrant, healthy and fast growing industry. Pet owners spend more on their 
pets than on jewelry, candy, or toys. It is BIG BUSINESS! 
 
In the last decade, pet spending has doubled. The pet population has not doubled, but pet owners spend more on 
each pet. The point of economic euthanasia has tripled in the last decade. The veterinary industry is growing 
more than twice as fast as the overall economy. Interestingly – and unfortunately – only one out of four dollars 
spent on a pet goes through a veterinary clinic. Three of four dollars are spent elsewhere. Huge conglomerates 
(Wal-Mart, Target, Costco, etc.) have noted the growth in pet spending, and have entered the pet product and 
service arena. 
 
The small animal veterinary profession has proven to be economically resilient – refusing to participate in 
recessions for the last 70 years. During the past six recessions, while the overall economy shrank 0.4% annually, 
small animal practices gained 4.8% annually. 
 
Veterinarians enjoy an incredible public image. In a CNN/Gallup poll on honesty, ethics and integrity, 
veterinarians tied for second place. 
 
In my anecdotal experience, successful veterinarians consistently demonstrate: 

 Competence 
 Confidence 
 Good communication skills 
 Conviction 
 Advocacy for the pet’s best interest 
 A plan to succeed 

 
This session will also explore the nature of costs in veterinary medicine, and the implications of being in a fixed 
cost business. 
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In summary: 
 The “humanization” of pets continues to be the overwhelming trend 
 Pet spending has proven to be economically resilient – even in the face of the current recession 
 Veterinarians have a very positive public image 
 Pet owners can’t say “yes” to treatments not offered 
 Dogs and cats don’t know we’re in a recession 
 Veterinary medicine is a fixed cost business…it’s a volume game…the bills have been paid…we need to 
generate more transactions, because surviving exclusively upon annual increases in the Average Charge is not 
sustainable long-term 
 
To learn more, read and review the following: 
 www.ncvei.org 
 KPMG Mega-Study 
 Quarterly financial results for VCA hospital operation 
 Quarterly and annual financial results for: 

 Merial 
 Pfizer 
 Bayer 
 Novartis 
 IDEXX 
 Hill’s Pet Nutrition 
 VCA/Antech Diagnostics 
 MWI 
 Webster 

 
 

 

http://www.ncvei.org/






















http://www.sheltermedicine.com/
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The position of the major veterinary professional organizations 
The leading veterinary professional associations in the US, Canada and the United Kingdom have taken a clear 
stand on the role of the veterinarian in handling animal abuse.  The following position statements have been 
issued by the AVMA, AAHA, and CVMA and are worth reviewing:  
 
The American Veterinary Medical Association (AVMA) has taken the position that “veterinarians may observe cases 
of animal abuse or neglect as defined by federal or state laws or local ordinances. When these situations cannot be 
resolved through education, the AVMA considers it the responsibility of the veterinarian to report such cases to the 
appropriate authorities. Disclosures may be necessary to protect the health and welfare of animals and people. 
Veterinarians should be aware that accurate record keeping and documentation of these cases are invaluable.”  
 
The Executive Board of the AVMA through their model practice act includes immunity for reporting cruelty to 
animals in Section 21, supporting the position statement of the AVMA.  
 
The American Animal Hospital Association (AAHA) position statement on animal abuse states, “There are many forms of 
animal abuse with which veterinarians are faced in daily practice, and range from minor neglect to willful and malicious 
intent to harm. While neglectful acts are often unintentional and can be addressed through education, intentional forms of 
animal abuse can be indicators of other forms of violence. Studies have shown that there is a correlation between animal 
abuse and other forms of family violence, including child abuse, spousal abuse and elder abuse.  
 
Since veterinarians have a responsibility to the welfare of animals and the public and can be the first to detect 
animal abuse in a family, they should take an active role in detecting, preventing and reporting animal abuse. 
While some states and provinces do not require veterinarians to report animal abuse, the association supports the 
adoption of laws requiring, under certain circumstances, veterinarians to report suspected cases of animal abuse. 
Reporting should only be required when client education has failed, when there is no likelihood that client 
education will be successful, or in situations in which immediate intervention is indicated and only when the law 
exempts veterinarians from civil and criminal liability for reporting.  
 
In order to encourage veterinarians and practice team members to be responsible leaders in their communities 
and to assist in the detection and reporting of animal abuse, the profession should educate its members to 
recognize, document and report animal abuse, develop forensic models, promote legislation concerning reporting 
by veterinarians and collaborate with other animal and human welfare groups and professionals within 
communities to eliminate the incidence of animal abuse.”  
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The Canadian Veterinary Medical Association “recognizes that veterinarians are in a position to observe 
occasions of suspected animal abuse. The CVMA believes that in situations that cannot be resolved through 
education, it is the veterinarian’s responsibility to report such observations to the appropriate authorities”  
 
The Royal College of Veterinary Surgeons position is too lengthy for this paper, but it also states that it is the 
responsibility of veterinarians to report suspicions of deliberate animal abuse. It includes more detailed 
information about the link between animal abuse and human violence and suggests that veterinarians contact the 
association for advice when faced with questionable situations. 
 
Concerns about reporting 
Veterinarians have several concerns about reporting animal abuse. Physicians voiced many of the same 
concerns-that nothing would happen or the situation might get worse, it wasn’t their responsibility, they couldn’t 
violate confidentiality of the medical records, lack of immunity for prosecution if they filed a report that proved 
false, people wouldn’t bring their children in for care if they were subject to being accused of abuse, negative 
impact on the practice, cases took too long to resolve, fears for personal safety and of reprisals, etc. Veterinarians 
also are concerned about the cost of caring for abused animals, as it can be quite costly. Despite all these 
reported concerns, studies have shown the reasons why veterinarians are most reluctant to report is that they are 
concerned about the lack of veterinary forensic information, reaction of the client, and the feeling  that if the client 
showed remorse they should not be punished. Yet the abuser who brings one animal in for treatment and 
expresses regret may also be abusing other animals or family members.  
 
Physicians are now mandated reporters of child abuse, as are many health care professionals. Veterinarians are 
mandated to report child abuse in at least 2 states, California and Colorado and animal abuse in a handful of 
states, including AL, CA, CO, IL, KS, MN, OR,  WV. Some veterinary practice acts also encourage reporting by 
providing immunity. The important fact to bear in mind when filing a report is that the veterinarian does not have to 
know for a fact that abuse has occurred, but to have a  good faith, reasonable suspicion based upon the physical 
and historical evidence. When a report is filed, it generates an investigation to uncover the facts surrounding the 
animals’ injury or condition. The investigation may involve questioning neighbors, friends and family, visiting the 
home to evaluate the environment the animal is kept in and to see whether there are other animals in the 
household who may be at risk. All this information will be analyzed along with the veterinarian’s report to 
determine if there is sufficient evidence to pursue filing criminal charges. It must be remembered that animal 
cruelty is a crime. The veterinarian is only one part of the criminal justice process.  

 
The link between animal abuse and human violence 
Many studies demonstrate that there is a strong link between animal abuse and human violence. Animal abuse often 
does not occur as an isolated incidence of anger or aggression.  When animals are at risk of abuse, humans are at 
risk and vice versa. It is believed by many that animal abuse serves as a sentinel for the early detection other acts of 
violence and that recognizing that an animal is being abused may be the first point of intervention in breaking a 
continuum of violence that includes domestic, spousal and elder abuse. Aggressive acts against a family member, 
including the family pet, places all the family members at risk, and the violence and criminal behavior spills over into 
the community. The statistics supporting these statements are startling. 

 Ascione found in 1998 that 71% of women seeking shelter from an abusive situation reported that their 
partner had hurt, threatened or killed their pet. 32% of these women reported that one or more of their 
children had hurt or killed pets. 

 Deviney found in a 1983 study that animals are abused in 88% of homes where physical child abuse 
occurred and these victims sought veterinary care at a rate that is consistent with non-abusive 
households. 

 An MSPCA study of men who were prosecuted for animal cruelty revealed that men who abused 
animals were 5 times more likely to have been arrested for violence against humans, 4 times more 
likely to have committed property crimes, and 3 times more likely to have committed drug and 
disorderly conduct offenses 

 Merz-Perez found in a 2001 study that violent offenders in a maximum security prison were 
significantly more likely than non violent offenders to have a prior history of acts of animal cruelty  

 In the case of several highly publicized school yard shootings, prior to the shootings, Kip Kinkel decapitated 
cats and blew up cows, Andrew Golden shot dogs, Luke Woodham beat and torched his dog Sparkle, Eric 
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Harris and Dylan Klebold mutilated animals and Michael Carneal threw a cat into a bonfire. Serial killers Albert 
DiSalvo, David Berkowitz and Ted Bundy are all believed to have  committed earlier acts of animal cruelty. 

 Kellert and Felthous conducted studies of the childhood of men in prisons and psychiatric hospitals 
for criminal behavior and found that there was a significant association between acts of cruelty 
against animals in childhood and later serious, recurrent aggression against humans.  

 In another study, HSUS estimated that approximately 12% of the reported acts of intentional animal 
cruelty involved some form of family violence. 

As responsible members of the community, veterinarians should be aware that their actions may be the first step 
in an intervention that may save the lives of both humans and animals. 
 
The role of the veterinarian in handling animal abuse cases 
According to a Legal Brief that appeared in JAVMA in 1997 (Vol. 211, No 1, July 1, 1997) on the statutory offense of cruelty to 
animals, there were at least four reasons why veterinarians should be concerned about animal cruelty laws. They include: 

1. A veterinarian may be asked to testify as an expert witness in a prosecution case to establish whether there 
was cruelty within the definition of the law. 

2. State laws may to require a veterinarian discovering cruel treatment to report it to the appropriate law 
enforcement authorities. 

3. A veterinarian may be accused of cruel treatment and wind up as a defendant in a prosecution action.  
4. Practice acts, either expressly or by implication, make a conviction of cruelty to animals cause for revocation 

or suspension of a veterinarian's license. 
 

While it is true that veterinarians have the various roles to play as listed above when dealing with animal abuse, their 
primary role in investigating animal cruelty is that of medical expert. It is important that veterinarians understand that 
they do not define cruelty. When reporting suspicions of animal abuse, they should be aware that there are many 
others involved in the investigation and prosecution of these cases, including law enforcement, prosecutors, judges, 
social service agencies, animal control and shelters, etc. While participation by the veterinary professional is critical for 
collection, preservation and presentation of the evidence for the case, the ultimate disposition of the case is determined 
by the judicial system. This role as medical expert is expanding to include crime scene investigation.  
 
Definitions 
Veterinarians often are reluctant to reach a conclusion when asked if they believe an animal has been abused or 
cruelly treated. It is helpful to know the generic definitions of abuse cruelty and neglect, but it should always be 
remembered that cruelty is defined by the court not the veterinarian. 
 
Abuse:  “To make excessive or improper use of a thing, or to employ it in a manner contrary to the natural or legal rules 
for its use” circumstances”. This definition is probably the one most familiar to the public.  This category includes 
obvious abuse in the form of kicking, beating, burning, drowning, throwing, etc. Vermeulen and Odendaal (1993) 
proposed a typology of physical abuse that goes much further and encompasses passive neglect or ignorance as well 
as active maltreatment. Their typology includes the lack of food, water, shelter, sanitation, necessary veterinary care to 
alleviate suffering, and general neglect. The typology also suggests categories for emotional abuse, a concept that is 
beginning to be explored in more depth as the human animal bond strengthens and animals are increasingly regarded 
as family members with feelings and emotions.  Although the statutory language refers to cruelty, abuse is considered 
by some to be the best language to use because the model already exists in law enforcement referring to child abuse.  
 
Neglect: “The omission of proper attention; avoidance or disregard of duty from heedlessness, indifference or 
willfulness; failure to do, use or heed anything; failure to exercise that degree of care which a person of ordinary 
prudence would exercise under the same circumstances.”  The owner should not expect to be exonerated from 
charges simply because the neglect was unintentional.  Neglect can also be categorized as simple or gross. It 
usually refers to failure to provide food, water, and shelter, but may include sustenance and veterinary care. 
These are the cases most often encountered by veterinarians, and may respond well to education. Whenever a 
neglect case is handled by education it is important to establish parameters for follow-up examinations to ensure 
compliance with recommendations for the animal’s care. Investigators may ask if this is the level of care a 
reasonably prudent person would provide given the same circumstances in the same region of the country.  
 
Cruelty: “The infliction of physical pain, suffering or death upon an animal when not necessary for the purpose of 
training or discipline, or, (in the case of death) to procure food, or to release the animal from incurable suffering, 
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but done wantonly, for the mere sport, for the indulgence of a cruel and vindictive temper, or with reckless 
indifference to its pain.” This traditional definition is taken from the American Humane Association Guide written in 
1997.  However society is increasingly beginning to accept cruelty as”any act that by intention or by neglect, 
causes unnecessary pain or suffering to an animal.” (Lockwood 2006) 
 
Hoarding: An Illinois case definition of an animal hoarder is someone who accumulated a large number of animals that 
overwhelmed their ability to provide minimal standards of nutrition, shelter, sanitation, and veterinary care; denied the 
deteriorating conditions of the animals and environment; and denied the negative impact of the collection on health and 
well-being of themselves or other household members. Although veterinarians and society tend to look upon animal 
hoarders with sympathy because their intentions seem honorable, the suffering of the animals is often intense. They suffer 
from starvation and chronic disease, and it is not unusual to find dead and dying animals on the hoarder’s property. 
Hoarders are believed to have psychological problems; one theory is that they may suffer from obsessive compulsive 
disorders.  Whatever the reason behind the behavior, they need counseling and monitoring or the recidivism rate is 100%. 
Sometimes the only way they can get the assistance they need is to be reported to the appropriate authorities.  
 
Some points about cruelty bear repeating:  
1.) Every veterinarian should be familiar with the anti cruelty laws in their state. The definition of cruelty varies 

from region to region.  
2.) It is important to pay attention to the definition of animal in each state when examining the cruelty statutes, 

as the term may be restricted to companion animals or exclude fish, for example.  
3.) The prevailing standard of cruelty is defined by the court, not the veterinarian. 
 
Summary 
There is a clear ethical and moral argument for veterinarians to report suspicions of animal abuse to the 
appropriate authorities when education is inappropriate or has failed.  In addition, the major veterinary 
professional organizations support the concept. It is not an easy decision to make, but there are many veterinary 
forensics resources available today to help veterinarians recognize abuse, document the conditions or injuries 
and testify in court. Certainly the value of the human animal bond and the recognition that animal health and 
welfare affects human health and welfare make compelling arguments for reporting this criminal activity and 
fulfilling the veterinary oath to protect the public health and relieve animal suffering. 
 
Resources: 
 
Investigation of Animal Cruelty: A Guide for Veterinarians and Law Enforcement Professionals  by Sinclair, 
Lockwood and Merck, published by Humane Society Press 

Veterinary Forensics: Crime Scene Investigation  by Melinda Merck, published by Blackwell  
Introduction to Veterinary and Comparative Forensic Medicine  by John Cooper and Margaret Cooper, published 
by Blackwell  
Shelter Medicine for Veterinarians and Staff  edited by Miller and Zawistowski, published by Blackwell 
Recognizing and Reporting Animal Abuse: A Veterinarian’s Guide published by the  American Humane 
Association, http://canadianveterinarians.net/animal-abuse.aspx 
International Handbook of Animal Abuse and Cruelty-Theory, Research and Application edited by Frank Ascione, 
Ph.D., Purdue University Press 
Animal Abuse and Unlawful Killing: Forensic veterinary pathology by Ranald Munro and Helen M.C. Munro 

The Battered Pet Syndrome written by Helen Munro-Journal of Small Animal Practice 2001 (42) pages 218-226, 
279-290, 333-337 and 385-389 

 
In addition, an International Veterinary Forensics Sciences Association has been formed- You might visit their 
website at www.ivfsa.org for more information. 
 
For more information about animal cruelty, contact lilam@aspca.org or go to www.aspca.org 
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	bloom.4.new.drugs.in.veterinary.dermatology
	Calcineurin inhibiting drugs such as topical tacrolimus (0.1 percent, Protopic®, Fujisawa) and orally administered modified cyclosporine systemically (Atopica®. Novartis Animal Health) first binds an immunophilin (which is an intracellular protein that binds immunosuppressive drugs).  This complex binds to calcineurin (a calcium dependent phosphatase that is activated following T cell surface receptor activation).  Calcineurin dephosphorylates NFAT (Nuclear Factor of Activated T-cells), which then translocates to the nucleus and activates specific genes.  By inhibiting calcineurin, tacrolimus prevents T cell activation and the transcription of proinflammatory genes.  It also inhibits the activation of mast cells, eosinophils, lymphocytes, Langerhans’ cells, and keratinocytes.  Lastly, it also activates transcription of genes responsible for the secretion of immune inhibiting proteins such as TGF-β (transforming growth factor), which is a family of immunosuppressive cytokines.  
	Two of these inhibitors used in veterinary medicine are:
	Cefpodoxime proxetil (Simplicef®, Pfizer) and cefovecin (Convenia®, Pfizer) are 2 new antibiotics available for small animal practice.  
	Cefpodoxime (Simplicef®, Pfizer) is an effective antibiotic for most of the Staphylococcus infections that occur in dogs.  This once a day antibiotic is useful in cases where the owner has difficultly administering capules not only because it is once a day but it seems that these pill are easier to give.  When doing a food trial it is best to avoid gelatin (animal protein) so that giving cefpodoxime tablets would fill this need.  Also it seems like there is less GI disturbances than there is w/cephalexin.  An additional reason to dispense Simplicef is the veterinary drug companies must be supported so that they have the resources to continue R &D.  However consider when dispensing cefpodoxime there are some Staphylococcus infections that will be resistant to cefpodoxime but susceptible to cephalexin.  Also the supposed advantage that a once a day treatment may not be such- a study revealed there is no difference in compliance w/sid vs bid.  Lastly there are numerous studies showing that sid cephalexin at 30-40 mg /kg sid is as effective as splitting this dose, HOWEVER this is NOT my recommendation but that missing 1dose of cephalexin is not catastrophic.
	Cefovecin (Convenia®, Pfizer) is a parenterally administered cephalosporin that will be of tremendous value when used selectively.  I feel that for now this drug should be reserved for cases where the owner is unable to medicate the dog or cat.  I am concerned that I that therapeutic drug concentrations after the first injection are maintained for only 7-14 days depending on the infectious agent while tissue levels persist for up to 65 days.  The question is whether this prolonged subtherapeutic blood (tissue?) level will encourage the incidence of methicillin resistant Staphylococcus.  Will adverse reactions require prolonged treatment due to the prolonged systemic drug clearance?  What are the long-term effects on injection sites especially in cats?  How clinically significant is the in vitro finding that cefovecin increases free concentrations of carprofen, furosemide, doxycycline, and ketoconazole.  Will drugs w/a high degree of protein-binding (e.g. cardiac, anticonvulsant, and behavioral medications) compete enough with cefovecin-binding to adverse reactions.
	10. Adams VJ, Campbell JR, Waldner CL, Dowling PM, Shmon CL: Evaluation of client compliance with short-term administration of antimicrobials to dogs.. J Am Vet Med Assoc. 2005 Feb 15;226(4):567-74. 
	11. Toma S, Colombo S, Cornegliani L, et al: Efficacy and tolerability of once-daily cephalexin canine superficial pyoderma: an open controlled study J Small Anim Pract 2008 49(8):384-91.


	bloom.5.diagnosis.and.management.of.otitis.media
	Etiology/Pathophysiology 
	2. The following are NOT mixed w/Tris EDTA but is instilled after using the Tris/dex mixture
	a. Amikacin injectable (usually more effective than tobramycin)- 
	i. Add 5 cc of amikacin (25 mg/ml) to 2 oz of HB 101
	ii. Instill in the ears bid


	bloom.5.practical.approach.to.diagnosing.and.managing.ear.disease
	It is important to understand that ear disease is only a symptom (no more specific than “pruritus”).  As Dr Flemming Kristensen stated  “ A patient showing ear problems is a dermatology case until proven otherwise”.  It is appropriate therefore to approach the diagnosis of ear disease just as you would for any other skin disease.  
	The presence, degree and location of inflammation, ulceration & proliferative changes should be noted (i.e. cobblestone hyperplasia).  Describing the size of both the vertical and horizontal canals along w/the type, location and quantity of debris or exudate should also be included in the medical record.  Next you need to report if you can visualize the tympanic membrane or not.  If you are not able to do so, is it because of swelling, the presence of a ceruminolith or is there just debris in the proximal horizontal canal obstructing your view?  
	Sometimes it is because the animal is too painful to allow deep examination of the ear canal.  If you can visualize the tympanic membrane (TM) you need describe if it is normal in appearance or not.  Changes noted may include discoloration or bulging.  
	It is important to then evaluate for concurrent middle or inner ear disease.  This is because dogs with chronic recurrent otitis externa (OE) may have concurrent otitis media (OM).  This step may require heavy sedation or general anesthesia.  Evidence of middle ear involvement include a ruptured TM or an abnormal appearing TM (i.e. thickened, change in lucency (opaque), bulging or discolored.  Even though it is stated that an intact TM DOESN’T rule out otitis media it is important to follow that statement with ”but the TM is usually NOT normal in appearance”.  Supporting this statement is a study by Little, Lane and Pearson in 1991 in which they diagnosed OM in 42 dogs via biopsy or necropsy of the middle ear.  In this group of dogs they reported that the TM was rarely torn. (However this was before fiberoptic video enhanced otoscopy (FVEO) was used.  It is possible that some of the dogs (many?) may have had tears in the TM that could not be appreciated w/o FVEO).  The authors went on to state that the TM was often thickened, supporting my contention that having OM w/an intact NORMAL TM is very rare.  
	Horner’s syndrome; keratoconjunctivitis sicca (parasympathetic) and facial nerve paralysis may be present in cases of OM due to the close association of the sympathetic innervation to the eye (sympathetic, the parasympathetic innervation to the lacrimal glands (branch of the facial nerve) and facial nerve, respectively, to the middle ear.  Deafness may also be present w/OM.
	Now we move on to diagnostics and treatment.  The first step is to identify and treat the primary (underlying) cause(s) of the ear disease.  These would include: 
	1. Parasitic (including Demodex, Otodectes, Sarcoptes);
	2. Foreign bodies;
	3. Hypersensitivities (atopy- NOTE OE may be the ONLY symptom in 3-5% of the atopic cases and it may be UNILATERAL!!; cutaneous adverse food reaction where it too may be the ONLY symptom in 20% of the cases and also may be unilateral; flea allergy dermatitis (but should have skin disease in addition to the OE);
	4. Allergic or irritant contact dermatitis;
	5. Endocrinopathies, keratinization or sebaceous gland disorders leading to an altered lipid layer in the epidermis, alteration in normal keratinization or glandular function; idiopathic seborrhea (is there such a disease?);
	6. Autoimmune or immune mediated diseases (eg pemphigus complex, vasculitis- note these diseases involve the pinna canals);
	7. Zinc responsive dermatosis (not typically just pinna disease);
	8. Juvenile cellulitis;
	9. Immunosuppressive diseases (distemper, FeLV, FIV, parvo virus); neoplasias (adenomas, adenocarcinomas) and
	10. Dermatophytosis (affects the pinna rather than the ear canal).  
	In addition to identifying the primary cause, secondary factors must be addressed if possible.  Secondary factors don’t cause ear disease but increases the risk of developing ear disease and may make successful treatment more difficult.  Secondary factors are: anatomical factors (eg- long pendulous ears in the Basset Hound or stenotic ear canals in Shar Peis); excessive moisture in ears (swimming); and iatrogenic trauma (plucking hairs from the ear canals, cleaning ear canals with cotton tip applicators).  
	Lastly perpetuating factors must be identified and treated.  These factors don’t initiate the problem, but will cause the disease to continue, even w/the elimination of the primary factor, once it has been established until these factors have also been addressed.  Perpetuating factors include: 
	1. Bacteria (cocci most commonly Staphylococcus intermedius (acute infections), beta hemolytic streptococci and rods most commonly E. coli, Pseudomonas spp (chronic infections); Proteus spp, Klebsiella spp and Corynebacterium spp); 
	2. Fungi (Malassezia pachydermatis (which may cause a hypersensitivity reaction so that small numbers may be significant); 
	3. Progressive pathological changes;
	4. Otitis media; 
	5. Contact hypersensitivity/irritant; 
	6. Treatment errors (most commonly under treating).  

	There is frequently discussion of the ototoxicity of agents put into ears.  In humans because ofloxacin otic solution (Floxin Otic) is the only topical agent to be labeled by the U.S. Food and Drug Administration (FDA) for use when the tympanic membrane is perforated, oral antibiotics have traditionally been used in this situation. However, because the risk of cochlear damage with the use of other topical medications seems quite small, perforation alone is not an indication for oral antibiotics. I have only once seen what was believed to be ototoxicity to a topical agent and in that case the TM was intact!  Therefore, the agents are chosen more for their effectiveness than the concern about ototoxicity, especially since there are very few agents that have been proven to be safe in cases of a ruptured TM.  It is more important to get rid of the infection than to avoid effective drugs because of ototoxicity concerns.  Also, just because the TM is intact doesn’t mean that the barrier function is complete, therefore, even in the presence of an intact TM it is possible to get drugs into the middle ear.  
	After ear cleaning topical agents are dispensed.  I prefer ointments over drops because of the impression that ointments get the drugs to the region of the tympanic membrane better than drops do (this may be a volume issue more than the formulation- it has been reported that it takes 1.0 cc of medication to get down to the TM in a medium sized (40 pound) sized dog respectively- personal communication) and also the base in the otic ointments (mineral oil) acts as a ceruminolytic agent.  
	Most topicals contain a combination of glucocorticoids, antibacterial and antifungal agents.  Antibacterial agents used topically include: 
	1. Broad spectrum agents (gram positive and negative organisms) –
	a. Aminoglycocides 
	i. Decreased effectiveness in an acidified ear
	ii. Inactivated by purulent debris (so they must be put in a clean ear)
	ii. Examples of first line
	a. Neomycin  
	b. Gentamicin 
	b. Silver sulfadiazine - inactivated by purulent debris so they must be put in a clean ear
	i. Spectrum also includes yeast
	2. Narrow spectrum agents (gram negative rods)- reserved for resistant gram negative infections
	a. Polymyxin B - inactivated by purulent material
	b. Enrofloxacin - decreased effectiveness in an acidified ear
	b. Decreased effectiveness in an acidified ear, also inactivated by purulent debris so they must be put in a clean ear

	Antifungal agents used include thiabendazole (poor efficacy against Malassezia), nystatin (mixed efficacy against Malassezia), iodine based (Xenodine®)- avoid in cats- reports of renal failure associated w/its use), clotrimazole 1%, miconazole 1 % and ketoconazole 2%
	GC's are an essential component of topical treatment.  Successful treatment of OE frequently requires topical GC and in fact I have seen cases resolve where the only change in therapy was the addition of topical GC.  GC are antipruritic, anti-inflammatory, decreases glandular secretions (cerumen), decreases pain and swelling and decreases hyperplasia- all properties that can help restore the normal barrier function to the epithelium of the ear canal.  When using topical GC it is best to begin with the most potent form and if you need to use it long term, go to less potent forms (mematsone>betamethasone> fluocinolone> triamcinolone>dexamethasone> prednisolone> hydrocortisone.  REMEMBER topical steroids are systemically absorbed and can lower thyroid hormone concentrations; elevate liver enzymes even cause pu/pd.

	Specific scenarios
	1. Acute otitis (and/or infrequent) externa treatment overview. Be sure to differentiate whether this is a first time occurrence, a recurrence or an unresolved previous infection.  The only way to know this is to do follow-up examinations on ALL your OE cases.  Absence of symptoms vs. resolution of disease is not synonymous.  If this is the first episode, explain the possible predisposing, primary and perpetuating causes and foreshadow the possible workups that may be necessary.  Eliminate easily diagnosed primary causes (foreign bodies, parasites, masses, etc).  Be sure to evaluate the status of the tympanic membrane.  Diagnosis and treat secondary infection and inflammation, treat for 7-14 days & then recheck!!  Be sure to treat for 7 days past clinical cure. Unless contraindicated I will always put some type of GC containing product into the ear as part of the therapy.  
	2. Products that I use for these cases are – if only yeast – miconazole 2%-Conofite cream®  or  Conofite lotion1% ® - I will either mix w/3 cc of dexamethasone SP (if it is a lotion) or I will treat w/synotic first and then follow w/the creams.  
	3. In cases of mixed infection (bacteria and yeast) I will use nystatin-containing products (Panolog®, Quadritop®, Animax®).  These are frequently effective, especially if it is an acute infection.  
	4. If cocci or cocci/rods are present I will use neomycin or gentamicin containing products (Otomax®).  
	5. If only rods are present, which is very rare in this scenario, I would use TrisEDTA and either gentamicin or polymyxin B or E.  (see below – Pseudomonas)
	6. If the dog is painful, I will add systemic GC +/- analgesics (tramadol and/or Tylenol w/codeine) to the treatment.
	23. Sánchez-Leal, J.; Mayós, I.; Homedes, J. et al In vitro investigation of ceruminolytic activity of various otic cleansers for veterinary use.  Vet Dermatol 2006;17:121-7
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	Calcineurin inhibiting drugs such as topical tacrolimus (0.1 percent, Protopic®, Fujisawa) and orally administered modified cyclosporine systemically (Atopica®. Novartis Animal Health) first binds an immunophilin (which is an intracellular protein that binds immunosuppressive drugs).  This complex binds to calcineurin (a calcium dependent phosphatase that is activated following T cell surface receptor activation).  Calcineurin dephosphorylates NFAT (Nuclear Factor of Activated T-cells), which then translocates to the nucleus and activates specific genes.  By inhibiting calcineurin, tacrolimus prevents T cell activation and the transcription of proinflammatory genes.  It also inhibits the activation of mast cells, eosinophils, lymphocytes, Langerhans’ cells, and keratinocytes.  Lastly, it also activates transcription of genes responsible for the secretion of immune inhibiting proteins such as TGF-β (transforming growth factor), which is a family of immunosuppressive cytokines.  
	Two of these inhibitors used in veterinary medicine are:
	Cefpodoxime proxetil (Simplicef®, Pfizer) and cefovecin (Convenia®, Pfizer) are 2 new antibiotics available for small animal practice.  
	Cefpodoxime (Simplicef®, Pfizer) is an effective antibiotic for most of the Staphylococcus infections that occur in dogs.  This once a day antibiotic is useful in cases where the owner has difficultly administering capules not only because it is once a day but it seems that these pill are easier to give.  When doing a food trial it is best to avoid gelatin (animal protein) so that giving cefpodoxime tablets would fill this need.  Also it seems like there is less GI disturbances than there is w/cephalexin.  An additional reason to dispense Simplicef is the veterinary drug companies must be supported so that they have the resources to continue R &D.  However consider when dispensing cefpodoxime there are some Staphylococcus infections that will be resistant to cefpodoxime but susceptible to cephalexin.  Also the supposed advantage that a once a day treatment may not be such- a study revealed there is no difference in compliance w/sid vs bid.  Lastly there are numerous studies showing that sid cephalexin at 30-40 mg /kg sid is as effective as splitting this dose, HOWEVER this is NOT my recommendation but that missing 1dose of cephalexin is not catastrophic.
	Cefovecin (Convenia®, Pfizer) is a parenterally administered cephalosporin that will be of tremendous value when used selectively.  I feel that for now this drug should be reserved for cases where the owner is unable to medicate the dog or cat.  I am concerned that I that therapeutic drug concentrations after the first injection are maintained for only 7-14 days depending on the infectious agent while tissue levels persist for up to 65 days.  The question is whether this prolonged subtherapeutic blood (tissue?) level will encourage the incidence of methicillin resistant Staphylococcus.  Will adverse reactions require prolonged treatment due to the prolonged systemic drug clearance?  What are the long-term effects on injection sites especially in cats?  How clinically significant is the in vitro finding that cefovecin increases free concentrations of carprofen, furosemide, doxycycline, and ketoconazole.  Will drugs w/a high degree of protein-binding (e.g. cardiac, anticonvulsant, and behavioral medications) compete enough with cefovecin-binding to adverse reactions.
	10. Adams VJ, Campbell JR, Waldner CL, Dowling PM, Shmon CL: Evaluation of client compliance with short-term administration of antimicrobials to dogs.. J Am Vet Med Assoc. 2005 Feb 15;226(4):567-74. 
	11. Toma S, Colombo S, Cornegliani L, et al: Efficacy and tolerability of once-daily cephalexin canine superficial pyoderma: an open controlled study J Small Anim Pract 2008 49(8):384-91.
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	Etiology/Pathophysiology 
	2. The following are NOT mixed w/Tris EDTA but is instilled after using the Tris/dex mixture
	a. Amikacin injectable (usually more effective than tobramycin)- 
	i. Add 5 cc of amikacin (25 mg/ml) to 2 oz of HB 101
	ii. Instill in the ears bid


	bloom.5.practical.approach.to.diagnosing.and.managing.ear.disease
	It is important to understand that ear disease is only a symptom (no more specific than “pruritus”).  As Dr Flemming Kristensen stated  “ A patient showing ear problems is a dermatology case until proven otherwise”.  It is appropriate therefore to approach the diagnosis of ear disease just as you would for any other skin disease.  
	The presence, degree and location of inflammation, ulceration & proliferative changes should be noted (i.e. cobblestone hyperplasia).  Describing the size of both the vertical and horizontal canals along w/the type, location and quantity of debris or exudate should also be included in the medical record.  Next you need to report if you can visualize the tympanic membrane or not.  If you are not able to do so, is it because of swelling, the presence of a ceruminolith or is there just debris in the proximal horizontal canal obstructing your view?  
	Sometimes it is because the animal is too painful to allow deep examination of the ear canal.  If you can visualize the tympanic membrane (TM) you need describe if it is normal in appearance or not.  Changes noted may include discoloration or bulging.  
	It is important to then evaluate for concurrent middle or inner ear disease.  This is because dogs with chronic recurrent otitis externa (OE) may have concurrent otitis media (OM).  This step may require heavy sedation or general anesthesia.  Evidence of middle ear involvement include a ruptured TM or an abnormal appearing TM (i.e. thickened, change in lucency (opaque), bulging or discolored.  Even though it is stated that an intact TM DOESN’T rule out otitis media it is important to follow that statement with ”but the TM is usually NOT normal in appearance”.  Supporting this statement is a study by Little, Lane and Pearson in 1991 in which they diagnosed OM in 42 dogs via biopsy or necropsy of the middle ear.  In this group of dogs they reported that the TM was rarely torn. (However this was before fiberoptic video enhanced otoscopy (FVEO) was used.  It is possible that some of the dogs (many?) may have had tears in the TM that could not be appreciated w/o FVEO).  The authors went on to state that the TM was often thickened, supporting my contention that having OM w/an intact NORMAL TM is very rare.  
	Horner’s syndrome; keratoconjunctivitis sicca (parasympathetic) and facial nerve paralysis may be present in cases of OM due to the close association of the sympathetic innervation to the eye (sympathetic, the parasympathetic innervation to the lacrimal glands (branch of the facial nerve) and facial nerve, respectively, to the middle ear.  Deafness may also be present w/OM.
	Now we move on to diagnostics and treatment.  The first step is to identify and treat the primary (underlying) cause(s) of the ear disease.  These would include: 
	1. Parasitic (including Demodex, Otodectes, Sarcoptes);
	2. Foreign bodies;
	3. Hypersensitivities (atopy- NOTE OE may be the ONLY symptom in 3-5% of the atopic cases and it may be UNILATERAL!!; cutaneous adverse food reaction where it too may be the ONLY symptom in 20% of the cases and also may be unilateral; flea allergy dermatitis (but should have skin disease in addition to the OE);
	4. Allergic or irritant contact dermatitis;
	5. Endocrinopathies, keratinization or sebaceous gland disorders leading to an altered lipid layer in the epidermis, alteration in normal keratinization or glandular function; idiopathic seborrhea (is there such a disease?);
	6. Autoimmune or immune mediated diseases (eg pemphigus complex, vasculitis- note these diseases involve the pinna canals);
	7. Zinc responsive dermatosis (not typically just pinna disease);
	8. Juvenile cellulitis;
	9. Immunosuppressive diseases (distemper, FeLV, FIV, parvo virus); neoplasias (adenomas, adenocarcinomas) and
	10. Dermatophytosis (affects the pinna rather than the ear canal).  
	In addition to identifying the primary cause, secondary factors must be addressed if possible.  Secondary factors don’t cause ear disease but increases the risk of developing ear disease and may make successful treatment more difficult.  Secondary factors are: anatomical factors (eg- long pendulous ears in the Basset Hound or stenotic ear canals in Shar Peis); excessive moisture in ears (swimming); and iatrogenic trauma (plucking hairs from the ear canals, cleaning ear canals with cotton tip applicators).  
	Lastly perpetuating factors must be identified and treated.  These factors don’t initiate the problem, but will cause the disease to continue, even w/the elimination of the primary factor, once it has been established until these factors have also been addressed.  Perpetuating factors include: 
	1. Bacteria (cocci most commonly Staphylococcus intermedius (acute infections), beta hemolytic streptococci and rods most commonly E. coli, Pseudomonas spp (chronic infections); Proteus spp, Klebsiella spp and Corynebacterium spp); 
	2. Fungi (Malassezia pachydermatis (which may cause a hypersensitivity reaction so that small numbers may be significant); 
	3. Progressive pathological changes;
	4. Otitis media; 
	5. Contact hypersensitivity/irritant; 
	6. Treatment errors (most commonly under treating).  

	There is frequently discussion of the ototoxicity of agents put into ears.  In humans because ofloxacin otic solution (Floxin Otic) is the only topical agent to be labeled by the U.S. Food and Drug Administration (FDA) for use when the tympanic membrane is perforated, oral antibiotics have traditionally been used in this situation. However, because the risk of cochlear damage with the use of other topical medications seems quite small, perforation alone is not an indication for oral antibiotics. I have only once seen what was believed to be ototoxicity to a topical agent and in that case the TM was intact!  Therefore, the agents are chosen more for their effectiveness than the concern about ototoxicity, especially since there are very few agents that have been proven to be safe in cases of a ruptured TM.  It is more important to get rid of the infection than to avoid effective drugs because of ototoxicity concerns.  Also, just because the TM is intact doesn’t mean that the barrier function is complete, therefore, even in the presence of an intact TM it is possible to get drugs into the middle ear.  
	After ear cleaning topical agents are dispensed.  I prefer ointments over drops because of the impression that ointments get the drugs to the region of the tympanic membrane better than drops do (this may be a volume issue more than the formulation- it has been reported that it takes 1.0 cc of medication to get down to the TM in a medium sized (40 pound) sized dog respectively- personal communication) and also the base in the otic ointments (mineral oil) acts as a ceruminolytic agent.  
	Most topicals contain a combination of glucocorticoids, antibacterial and antifungal agents.  Antibacterial agents used topically include: 
	1. Broad spectrum agents (gram positive and negative organisms) –
	a. Aminoglycocides 
	i. Decreased effectiveness in an acidified ear
	ii. Inactivated by purulent debris (so they must be put in a clean ear)
	ii. Examples of first line
	a. Neomycin  
	b. Gentamicin 
	b. Silver sulfadiazine - inactivated by purulent debris so they must be put in a clean ear
	i. Spectrum also includes yeast
	2. Narrow spectrum agents (gram negative rods)- reserved for resistant gram negative infections
	a. Polymyxin B - inactivated by purulent material
	b. Enrofloxacin - decreased effectiveness in an acidified ear
	b. Decreased effectiveness in an acidified ear, also inactivated by purulent debris so they must be put in a clean ear

	Antifungal agents used include thiabendazole (poor efficacy against Malassezia), nystatin (mixed efficacy against Malassezia), iodine based (Xenodine®)- avoid in cats- reports of renal failure associated w/its use), clotrimazole 1%, miconazole 1 % and ketoconazole 2%
	GC's are an essential component of topical treatment.  Successful treatment of OE frequently requires topical GC and in fact I have seen cases resolve where the only change in therapy was the addition of topical GC.  GC are antipruritic, anti-inflammatory, decreases glandular secretions (cerumen), decreases pain and swelling and decreases hyperplasia- all properties that can help restore the normal barrier function to the epithelium of the ear canal.  When using topical GC it is best to begin with the most potent form and if you need to use it long term, go to less potent forms (mematsone>betamethasone> fluocinolone> triamcinolone>dexamethasone> prednisolone> hydrocortisone.  REMEMBER topical steroids are systemically absorbed and can lower thyroid hormone concentrations; elevate liver enzymes even cause pu/pd.

	Specific scenarios
	1. Acute otitis (and/or infrequent) externa treatment overview. Be sure to differentiate whether this is a first time occurrence, a recurrence or an unresolved previous infection.  The only way to know this is to do follow-up examinations on ALL your OE cases.  Absence of symptoms vs. resolution of disease is not synonymous.  If this is the first episode, explain the possible predisposing, primary and perpetuating causes and foreshadow the possible workups that may be necessary.  Eliminate easily diagnosed primary causes (foreign bodies, parasites, masses, etc).  Be sure to evaluate the status of the tympanic membrane.  Diagnosis and treat secondary infection and inflammation, treat for 7-14 days & then recheck!!  Be sure to treat for 7 days past clinical cure. Unless contraindicated I will always put some type of GC containing product into the ear as part of the therapy.  
	2. Products that I use for these cases are – if only yeast – miconazole 2%-Conofite cream®  or  Conofite lotion1% ® - I will either mix w/3 cc of dexamethasone SP (if it is a lotion) or I will treat w/synotic first and then follow w/the creams.  
	3. In cases of mixed infection (bacteria and yeast) I will use nystatin-containing products (Panolog®, Quadritop®, Animax®).  These are frequently effective, especially if it is an acute infection.  
	4. If cocci or cocci/rods are present I will use neomycin or gentamicin containing products (Otomax®).  
	5. If only rods are present, which is very rare in this scenario, I would use TrisEDTA and either gentamicin or polymyxin B or E.  (see below – Pseudomonas)
	6. If the dog is painful, I will add systemic GC +/- analgesics (tramadol and/or Tylenol w/codeine) to the treatment.
	23. Sánchez-Leal, J.; Mayós, I.; Homedes, J. et al In vitro investigation of ceruminolytic activity of various otic cleansers for veterinary use.  Vet Dermatol 2006;17:121-7
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	Introduction
	• Complete medical history
	– Weight loss, anorexia, vomiting, diarrhea, animals environment (exposure to other animals, mycotic organisms), travel history

	• Complete physical examination
	• Bloods: CBC/ Chem /T4 /Serology
	• Radiographs – Thoracic for mycotic, neoplastic conditions

	Etiologies
	• Infectious
	• Bacterial, Viral, Fungal, Rickettsial, Protozoal, Parasitic, Algal

	• Metabolic/Circulatory
	• Diabetes, Thyroid diseases, Hypertension   

	• Neoplastic
	• Lymphoma, metastatic tumors

	• Toxic
	• Drugs, nutritional disorders

	• Immune-Mediated
	Uveodermatologic syndrome


	Uveitis- Differential Diagnosis
	Infectious 
	– Fungal
	• Blastomycosis
	• Histoplasmosis
	• Cryptococcus
	• Coccidiomycosis
	• Candidiasis

	– Viral 
	• FeLV/ FIV
	• FIP
	• Canine Distemper
	• Adenovirus

	– Algal (prototheca)
	– Bacterial
	• Brucellosis
	• Bartonella
	• Babesia

	– Protozoal
	• Toxoplasmosis
	• Leishmaniasis

	– Rickettsial
	• Ehrlichia
	• RMSF

	– Parasitic
	• Dirofilaria
	• Toxocara



	Uveitis- Differential Diagnosis
	• Immune Mediated
	– Uveodermatologic syndrome
	– ERU
	– Lens –induced (phacolytic)

	• Traumatic
	– Lens capsule rupture
	– Blunt trauma
	– Penetrating trauma

	• Toxic
	• Neoplastic
	– Lymphoma
	– Melanoma

	• Metabolic
	– Systemic hypertension
	– Hyperlipidemia

	• Idiopathic

	Blastomycosis
	• Blastomyces dermatitidis 
	– dimorphic fungi

	• In soil a saprophytic mycelial form
	– producing infective spores (conidia)

	• In tissues is a budding yeast 5-20 um
	– thick double contoured wall

	• Endemic to various river valleys 
	– North America-“Blasto Belt”


	Blastomycosis
	• Establishes in lungs (inhalation)
	– disseminates via lymph nodes or blood to skin, eyes, bones, lymph nodes, brain & testicles.

	• Lymphadenopathy, fever, harsh lung sounds, draining skin lesions, cough, & emaciation

	Blastomycosis - Treatment
	• Itraconazole
	• Fluconazole
	• Ketoconazole
	• Amphotercin B
	• Topical / Systemic Corticosteriods

	Coccidiomycosis
	Cryptococcus
	• Diagnosis 
	– Cytologic – India ink, Gram’s stain, Wright’s stain
	• cerebral spinal fluid, vitreous  humor 
	• CSF: neutrophilic pleocytosis, increased protein, organisms seen in 60% of positive samples.

	– Cryptococcal capsular antigen test
	• using latex agglutination from serum or CSF

	– Fungal culture
	– Usually poor prognosis for dogs


	Histoplasmosis
	• Dimorpic fungus Histoplasma capsulatum 
	– soil saprophyte.

	• Life cycle similar to blasto and coccidiomycosis 
	• Ocular lesions not as severe as other fungi
	• Most infections are subclinical respiratory infections
	• If disseminated
	– digestive tract & reticuloendothelial system

	• Anterior uveitis
	– pyogranulomatous multi-focal to coalescing lesions

	• Optic neuritis
	• Retinal detachment

	Toxoplasmosis
	• Obligate intracellular protozoal parasite 
	• Felines are the only known definitive hosts
	• Three infective stages of T gondii recognized:
	• 1)  tachyzoites (the rapidly multiplying form)
	• 2)  bradyzoites (tissue cyst form)
	• 3)  sporozoites (within oocysts).
	• Anterior uveitis, retinitis, & choroiditis 
	• Less common lesions
	– extraocular myositis & optic neuritis


	Erlichiosis
	• Ehrlichia canis
	• Tick vector
	• Three disease stages: 
	– 1) acute (1-3 wks),
	– 2) subclinical (average of 11 wks)
	– 3) chronic

	• Platelet deficiency, vasculitis (or both)
	• Ocular hemorrhages and mucosal petechial hemorrhages 
	• Natural infection :10-15% have ocular lesions
	• Ocular signs may be present in all stages
	• Anterior uveitis
	• Optic nerve may be inflammed and retinal vessels may seem engorged with perivascular infiltrates and papillary hemorrhages
	• Retinal hemorrhages common and retinal detachments occur with exudates

	RMSF
	• Rickettsia rickettsii – similar ocular lesions to Ehrlichia canis, but milder.
	• Tick born
	• Conjunctivitis, chemosis, retinal vasculitis, mild anterior uveitis, petechiation 
	• Systemic thrombocytopenia, anemia, vasculitis, arthritis

	Lyme Disease
	• Borrelia burgorferi
	• Clinical cause of uveitis in dogs
	• Tick born
	• Treatment: 
	– Doxycycline

	• Prevention
	– Tick repellants
	– Vaccination?


	Canine Lymphosarcoma
	• Most common metastatic neoplasia to the canine eye & cause for neoplastic uveitis in dogs.
	• Usually bilateral anterior uveitis
	• Also common
	– Posterior uveitis, retinal infiltrates &detachment

	• Thickened third eyelids
	• Diagnosis
	– Lymph Node biopsy
	– Splenic/liver aspirate 


	Diabetes Mellitus
	• Young dogs-most susceptible to developing cataracts
	• Rare in cats
	• Increased blood sugar overwhelms hexokinase
	– Polyols are formed & accumulate in the lens 
	– Resulting in an osmotic gradient 

	• Rapidly developing cataracts (within 72 hrs) 
	– often have deep clefts.


	Diabetes Mellitus
	• Evaluate blood glucose and blood fructosamine 
	• Prior to surgery – 
	– control accompanying uveitis 
	– perform an electroretinogram and ocular ultrasonography

	• Post-op inflammation control is necessary 
	– oral and topical nonsteroidals. 
	– May need treatment for 2 or more months. 


	Uveo-Dermatologic Syndrome
	• An immune-mediated condition 
	– poliosis, vitiligo,& severe bilateral uveitis. 
	– Akitas, Siberian Huskies, & Samoyeds.

	• Severe uveitis, blindness, retinal detachment & glaucoma 
	• Depigmentation  of eyelids, lips and nose.
	• No specific diagnostic test
	– Classic clinical signs and breed.

	• Systemic oral corticosteroids & azathioprine
	– azathioprine takes up to 4 weeks to become effective
	– Monitor WBC count and liver enzymes carefully 

	• Topical prednisolone 

	Sudden Acquired Retinal Degeneration
	• A syndrome of acute blindness of unknown etiology.
	• Acute vision loss
	– Initially ± retinal degenerative changes 
	– Over time the retina will exhibit gross degenerative changes. 

	• Absent pupillary light responses 
	• Diagnostics
	– Electroretinogram (ERG) wave form is extinguished
	– Rule out Cushings Disease

	• Therapy
	– No therapy to date to reverse blindness. 
	– Treat for Cushing’s if indicated.

	• Unfortunately, vision loss is almost always permanent.

	Hypertensive Retinopathy
	• Occurs in both dogs and cats much more commonly in cats
	• Ocular-most common findings are hyphema and retinal detachment
	– Fundus exam often reveals tortuous vessels, retinal hemorrhages & focal degeneration

	• Systolic readings greater than 160-180 mmHg
	• Treatment
	– Amlodipine 0.625mg orally daily
	– Topical antiinflammatories (steroidal and nonsteroidal) oral antihypertensive medication, 
	– oral dichlorphenamide (Daranide® 1-2 mg/lb PO BID for up to 30 days) for its effect on improving the chance for retinal reattachment. 

	• Prognosis – dependent upon time of detachment

	Feline Infectious Diseases
	• Feline Leukemia Virus
	• Feline Immunodeficiency Virus
	• Feline Infectious Peritonitis
	• Feline Herpesvirus
	• Systemic Fungal Diseases
	• Toxoplasmosis

	Feline Immunodeficiency Virus
	• Systemic
	– Lymphoma
	– Immunosuppression
	• leukopenia, lymphopenia, anemia, weight loss, persistent diarrhea, opportunistic & secondary infections

	– Coinfection
	– Chlamydia psittaci prolonged infection 
	– Toxoplasma gondii increased severity 


	• Ocular
	• Usually due to lymphosarcoma
	• Pars planitis, retinopathy, conjunctivitis, orbital disease


	Feline Infectious Peritonitis
	• Clinical Signs-Systemic
	– Anorexia, weight loss, lethargy, mild fever, mild URI or intestinal signs
	– EFFUSIVE
	• Ascites, thoracic effusion, pericardial effusion, abdominal masses (adhesions or mesenteric lymphadenopathy)

	– NON-EFFUSIVE
	• Granulomatous lesions in spleen, liver, kidney, omentum, lungs and/or LNs
	• Typically develop ocular signs
	• May develop CNS signs



	Feline Infectious Peritonitis
	• Clinical Signs-Ocular
	– Anterior and posterior uveitis 
	– Bilateral granulomatous anterior uveitis with chorioretinitis
	– “Mutton-fat” keratic precipitates 
	– Secondary glaucoma, cataract formation, lens luxation


	Feline Herpesvirus
	• Acute and Chronic FHV-1
	• Initially colonizes the oral and naso-pharyngeal mucosa and conjunctiva
	• Corneal ulceration occurs with viral replication in corneal epithelium
	• Stromal keratitis with deep neovascularization occurs with immune response to viral antigen

	• Latent FHV-1
	• Virus localizes in trigeminal ganglion, can migrate down trigeminal nerves to cornea and conjunctiva


	Feline Herpes Virus Clinical Signs
	• Systemic
	– Upper respiratory infection with fever, lethargy, inappetence

	• Ocular
	– Conjunctivitis with serous to purulent discharge
	– Corneal ulceration (dendritic, Rose Bengal +)
	– Symblepharon
	– Stromal keratitis
	– Sequestra
	– Possible anterior uveitis


	Feline Herpesvirus Therapy
	– Topical antivirals: 
	• Idoxuridine
	• Vidarabine (Vira-A®)
	• Trifluridine (Viroptic®) 
	– Topical antibiotics for secondary ocular infections
	– L-lysine 250-500mg PO BID
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	Direct Fundic Exam
	1. Start 1.5-2” away at 0 D setting and rotate wheel toward negative (red) until fundus near disk is visible—usually about a -2 settingExamine fundus in quadrants Re-focus to evaluate optic disk 
	2. Usually within 1D of fundus focus, more neg. means disc depression, more pos. is elevation
	3. Advantages: simple, inexpensive instrument, upright image, greater magnification, depth and height can be determined with variable diopter settings
	Indirect Ophthalmoscopy
	 Ophthalmoscopes--Ophthalmologists prefer binocular indirect ophthalmoscopy for larger field of view and depth perception—in addition to lower magnification.
	 Lenses-most common condensing lenses are 2.2 panretial, 20D and 28D.  Smaller diopter rating=greater magnification.  They produce a virtual image.
	 The lens is held at arms length and an organized approach is used to view the entire fundus. Smaller diopter rating=greater magnification
	 Light source can be from trans-illuminator held near examiner’s eye or from binocular indirect system
	 Image is inverted with R-L reversal or “upside down and backwards”
	 Optic Nerve and retinal vascularture are viewed in 4 quadrants. Optic nerve heads vary greatly with all species due to variations in myelin. Tapetal and nontapetal fundus also can vary-especially due to degree of albinism.  Vasculature will also vary greatly by species as well as within the same species.

	Common Fundus Abnormalities
	Electrinoscopy testing and Equipment 
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	Doxorubicin/chlorambucil/prednisone protocol
	I have used this protocol for patients whose owners have severe financial limitations.  Doxorubicin is the most potent chemotherapeutic agent against lymphoma, and administration of doxorubicin has been reported to induce remission in 80% of cases.  Because of the current economic downturn, we have been observing a cohort of cases for whom doxorubicin is administered, at a dose of 30 mg/m2 IV, on an “as needed” basis at time of nodal enlargement.  These patients are treated in the intervening remission intervals with maintenance chlorambucil at 4-6 mg/m2 PO every other day, alternating with prednisone at 20 mg/m2 PO every other day.  Obviously, this is a suboptimal protocol from the standpoint of dose intensity, but it offers the client an opportunity to treat with an aggressive agent on an intermittent basis to try to maintain the quality of the patient’s life for a prolonged period. 
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	For small animals, the cardiac silhouette is positioned centrally within the thoracic cavity at an approximately 45 degree angle, with the apical region of the heart positioned adjacent to the sternum.  In deep-chested dogs, the cardiac silhouette is positioned more vertically on the lateral projection.  Conversely, in shorter, stockier breeds, the angle of the long axis of the heart may be less than 45 degrees.  In addition, the long axis of the feline cardiac silhouette decreases with age. 
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	Inspiratory Dyspnea
	Table 1. Causes of Inspiratory Dyspnea      
	Nostrils      Nasal Cavity
	Nasal Mass
	Larynx/Pharynx     Cervical Trachea  


	Obstructive Expiratory Dyspnea
	Table 2. Causes of Obstructive Expiratory Dyspnea    
	Thoracic Trachea    Bronchial tree
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	Table 3. Causes of Silent Restrictive Expiratory Dyspnea     
	Pleural Cavity
	Chest tumors       
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	Table 4. Causes of Noisy Restrictive Dyspnea     
	Metabolic acidosis ?



	demorais.3.pulmonary.edema.and.pulmonary.hypertension




