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“I was opening my own practice, and I knew very 
 little about leasing commercial property. 

After hearing about Carr Healthcare Realty, I 
contacted them immediately and they walked me 
through every step of choosing the best location 
and provided exceptional data on populations, 
incomes and growth potential. I have referred 
other colleagues to them and am confident they 
will also receive the exemplary service I have.”

Vicki Wynn, DVM 
Timberview Animal Hospital

Lease Negotiations • Office Relocations • Lease Renewals • Purchases

At Carr Healthcare Realty…
We provide experienced representation and skilled 
negotiating for veterinarians’ office space needs.

Whether you are purchasing, relocating, opening a new 
office, or renewing your existing lease, we can help you 
receive some of the most favorable terms and concessions 
available.

Every lease or purchase is unique and provides substantial 
opportunities on which to capitalize. The slightest 
difference in the terms negotiated can impact your practice 
by hundreds of thousands of dollars. With this much at 
stake, expert representation and skilled negotiating are 
essential to level the playing field and help you receive the 
most favorable terms. 

If your lease is expiring in the next 12 – 18 months, allow 
us to show you how we can help you capitalize on your 
next lease or purchase.

Colin Carr
President

Denver Metro

303.817.6654
colin@carrhr.com

Roger Hernandez
Colorado Springs   

Southern Colorado

719.339.9007
roger@carrhr.com

Kevin Schutz
Boulder • Northern Colorado  

Western Slope • Wyoming

970.690.5869
kevin@carrhr.com
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CVMA Events  
and Deadlines

October 13
CVMA CE Southwest 
Durango

October 19–20
Veterinary Business 
Ownership 
Fort Collins

October 25–26
Medical Massage for Animals 
Canine Course 
Fort Collins

November 1–2
BIG Ideas Forum | Fall 2013  
Colorado Springs
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Our Mission

CVMA exists to enhance 
animal health and welfare, 

promote the human/ 
animal bond, protect public 

health, advance the  
wellbeing of veterinarians, 

and foster excellence 
in veterinary medicine 

through education,  
advocacy, and outreach.
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Having recently 
 traveled in Southeast 
Asia, I came away 

with the wonder of how beautiful our world 
is, how amazing are its people who have so 
little and yet are so kind, and how extraordi-
narily lucky I am to live in the United States.

Thailand is essentially a rainforest, with 
areas that are now farms growing rubber and 
palm trees, a few large metropolitan areas 
(think Bangkok with its 12 million people 
and at least 12 million scooters or cars), 
small villages, and lots of tourism. Scattered 
throughout Thailand are also bamboo forests. 
Throughout Southeast Asia and the Far East, 
the bamboo tree holds special significance. 
It is revered in many of the religions of the 
area. In China it symbolizes longevity and in 
India it represents friendship. It is used for 
food, housing, boats, even clothing. To say it 
is versatile is truly an understatement.

Bamboo is not actually a tree, but belongs to 
the grass families. It’s unique in that it doesn’t 
grow like most trees, steadily over a period of 
years. The bamboo plant takes five years be-
fore its first shoot breaks through the ground 
and then it grows at an astonishing rate, 
achieving a height of 90 feet in just 5 weeks!

Growers of bamboo have great faith that 
their continual efforts of watering and fer-
tilizing will eventually result in a beautiful, 
healthy tree. They also have incredible pa-
tience. I think the bamboo tree teaches us all 
a valuable lesson about how to approach life 
and even how to think of service to CVMA 
and other worthwhile organizations. Growing 
a strong, healthy organization takes incredible 
care, planning, and ongoing nurturing. It also 
takes time and patience. This can be the hard 
part for some. Doubt and disappointment can 
creep in when things don’t happen as quickly 
or exactly as we would like.

CVMA has a mighty bamboo tree. I see 
many sprouts in our tree from the success-
ful BIG Ideas Forum where we discussed the 
changing pharmacy model, as well as the cur-
rent landscape of veterinary dentistry, to our 
ongoing collaboration and cooperation with 
the State Board, to the many issues addressed 

at the state legislature this session. So many 
board members past and present gave will-
ingly of their time and expertise to get these 
accomplished. 

Another sprout is the renewed vigor of 
the board of directors, with increased at-
tendance and participation. And the amazing 
Power of Ten cohort. Thanks to its members, 
CVMA’s bamboo tree is planting strong 
roots. . . It may take months or even years, 
but the strong, healthy roots that we have the 
 patience to plant and nurture now will result 
in remarkable growth for our organization.

This is my last President’s Post, and I want 
to extend a big thank you to Ralph and the 
incredibly hard working association staff, 
to an Executive Committee of talented 
and dedicated members, and to the CVMA 
membership. It’s been a busy and fun year. I 
have certainly appreciated all those encour-
aging goose honks coming from the rear! 
Now it’s time to switch leaders. Go Pete! 
Honk! Honk! n

Randa McMillan, DVM
president

PRESIDENT’S POST

Veterinary Peer Health Assistance 
Program 

Feeling stressed? Trouble getting out of bed in the 
morning? Feeling disconnected at work and home?

Peer Assistance Services (PAS) is here to help . 
PAS provides services to veterinarians who may 
be experiencing physical, emotional, psychologi-
cal, or substance use problems . PAS works to en-
sure that veterinarians get the help that is needed 
so they can either remain in the workforce or re-
enter the field safely . 

You can contact PAS with general questions, 
concerns about yourself or a colleague, or to ob-
tain community resources . You may also contact 
PAS because you have some questions regarding 
behaviors you have observed while working with 
a veterinarian but you are not sure what to do or 
what to say . 

If you are concerned about a colleague or your-
self and would like information and help, please 
visit www .Peerassistanceservices .org or contact 
PAS confidentially at 303 .369 .0039 (720 .291 .3209 
for 24-hour assistance) for information or to 
schedule an assessment . 

“One of the biggest favors any veterinarian can 
do for his or her patients, colleagues, and family, 
is to take self-care and stress control seriously .” 
(Dr . Lisa Miller, JAVMA News, 2004) 
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I’m excited and a 
little out of breath. 
Why, you ask? (At 

least I hope that was your response!) Because 
the program year ahead is one where CVMA 
will be delivering an array of learning experi-
ences, many of which are complimentary to 
members—and all of which have a strategic 
connection to CVMA’s mission. Break out 
your calendar and make your commitment to 
advance your personal and professional well-
being by engaging in these activities. Here’s a 
sampling of what’s ahead:

October 4-6: Power of Ten Leadership 
Academy (Breckenridge)
This initial gathering will bring together the 
newest Academy class to start their year of 
discovery that deepens foundational skills in 
leadership, communications, and business.

October 13: CVMA CE Southwest 
(Durango)
CVMA is delighted to partner with Zoetis in 
offering a continuing education opportunity, 
this year focused on dermatology, to veteri-
nary teams on the Western Slope. 

November 1-2: BIG Ideas Forum | Fall 
(Colorado Springs)
The issue under consideration is the veteri-
nary workforce, specifically “Supply-side 
economics in veterinary medicine: Is any-
body driving this bus?” Designed to probe 
challenging issues facing the profession, the 
Forum affords participants three hours of CE 
credits—at no charge to members.

January 15, 2014: “District visit”  
with faculty (Fort Collins)
Dr. Pete Hellyer, CVMA’s new president 
and anesthesia faculty member at the CSU 
College of Veterinary Medicine and Biomedi-
cal Sciences, has arranged an opportunity 
for us to discuss the relevance and value of 
CVMA to academicians when we meet with 
the Clinical Sciences Department faculty. 
(Thanks, Dr. Chris Orton—the department 
chair—for affording us this opportunity.) 

February 6: Advocacy training (Denver)
Initiated in 2013, CVMA has committed to 
annually deliver this training, which builds 
our capacity through grassroots advocacy to 
legislators, develops understanding of the 
legislative process, examines animal-related 
issues under consideration by Congress and 
the Colorado General Assembly, and affords 
an opportunity to observe the legislature in 
action under the golden dome. Complimen-
tary to members.

March 13: Media training (Denver)
This highly popular program, delivered by Col-
orado’s own (and Veterinary News Network 
founder) Dr. Jim Humphries, helps veterinar-
ians understand how the media work and how 
to be an effective spokes person. Participants 
gain an understanding of the opportunities 
and pitfalls of engaging with the media, how 
traditional and social media work, and how to 
develop (and stick to) key message points. The 
communications skills learned in this workshop 
have greatly expanded CVMA’s capacity to deal 
effectively with the media, and have also helped 
participants manage critical conversations in 
the exam room and in personal interactions. 
Complimentary to members.

March 21-23: The Ultimate Practice 
Growth Weekend (location TBD)
This deep-dive program is being inaugurated 
by CVMA in collaboration with Dr. Michael 
Warren, a veterinarian with a phenomenal 
understanding of marketing, branding, and 
online media. Topics range from “Position 
Your Practice to be Irresistible” to “How to 
Think Like a Master Marketer” delivered 
through interactive and experiential learning 
pathways that will enrich your personal and 
professional wellbeing. 

April 5-6: 9PetCheck (statewide)
The 5th Annual event, with media partner 
9News, is a public relations bonanza for 
Colorado’s veterinary community. Show-
casing the importance of annual pet checkups 
and public health protection through rabies 

Ralph Johnson 
executive director

BRIEFINGS

Briefings continued on page 27



cover story
CVMA: Protecting the 
Veterinary Profession 
in Colorado
The practice of veterinary medi-

cine in Colorado would be vastly 

different if CVMA didn’t exist to 

address public policy issues on 

behalf of the profession . Your pro-

fession, your practice, your liveli-

hood—all would be in jeopardy if 

CVMA wasn’t here to monitor and 

affect legislation and policy . With-

out these efforts, making your liv-

ing would be much more difficult . 

Here are just a few of the many 

ways CVMA has improved your 

professional life through advocacy:

•  Repelled attempts in three 

separate legislative sessions to 

subject veterinarians to non-

economic damages for emo-

tional pain and suffering due to 

the loss of a pet . 

•  Updated the veterinary practice 

act and advocated for accom-

panying rule changes to make 

it legal for veterinarians to pro-

vide indirect supervision in cer-

tain emergency circumstances 

(see page 14) .

•  Worked with regulators to 

soften requirements on x-ray 

shielding that would have cre-

ated burdensome financial and 

physical requirements on veteri-

nary practices . 

•  Collaborated with  public health 

officials to strengthen rabies 

vaccination  requirements . 

 In short, CVMA has your back. 

We take on the tough issues so 

you don’t have to, protecting you, 

your practice, and your livelihood.

 Without CVMA, there would be 

adverse consequences to veteri-

nary professionals and practices—

and to the health and welfare of 

animals in Colorado . Being suc-

cessful in shaping public policy 

requires lobbyists, staff time, 

volunteer time, and grassroots ad-

vocates . CVMA wants every vet-

erinarian in Colorado to share this 

commitment to positively impact 

public policy . Your membership 

in your state association provides 

both the financial resources and 

the united voice of the veterinary 

profession to get the results that 

veterinary professionals want and 

expect from CVMA . 

 Of course, CVMA member-

ship also offers an array of other 

 benefits—timely news and infor-

mation, world-class education 

opportunities, exclusive programs 

and services, and connections to 

the Colorado veterinary commu-

nity . And while all of these offer-

ings are impressive, none is more 

important than collectively shap-

ing the public policy landscape. 

Turn to page 8 for a one-on-one 

with CVMA lobbyist, Leo Boyle, to 

learn more about how CVMA ef-

fectively works on your behalf to 

further and protect the veterinary 

landscape in Colorado.

2013, Issue #3

CVMA Advocacy Training
Want to learn more about working with the legislature? Then plan to join CVMA on Thursday, February 6, in Denver for 
CVMA Advocacy Training . This day-long workshop will you help build the skills and knowledge necessary to effectively 
advance (or thwart) public policy that affects the veterinary profession at the national and state levels . The workshop 
is free to CVMA members, including veterinary students and Power of Ten leadership academy participants .

This workshop is designed to build issue knowledge, hone advocacy skills, and bolster participants’ confidence in 
their ability to effectively advance the veterinary profession’s legislative and regulatory agenda . You will:

• Learn about current legislative and regulatory issues (both Federal and state) from policy experts
• Engage in discussions with speakers knowledgeable about relevant policy issues in veterinary medicine
• Learn about grassroots lobbying and receiving training on effective messaging techniques and protocol in communi-

cating with legislators
• Visit the state capitol and observe the legislative process in action 

Learn to effectively use your voice on public affairs! For details and registration information, look to your email in 
early 2014 . 

PAGE 6 | CVMA Voice  2013:3
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When Is the Right Time to Get  
Involved in Your Community’s  
Disaster Response?

Debrah Schnackenberg 
Director of Disaster Services, PetAid Colorado

Most of us don’t give a lot of thought as to what our role might 
be if our community is hit by a wildfire, flooding, or tornado 
 disaster. But in the back of our minds, we know that if our clients, 
friends, and neighbors needed us, we would be there for them.

So the time to get involved with a disaster response in our 
 community is when the disaster strikes, right?

Wrong. 
The time to get involved in disaster response is before the disas-

ter strikes. It is important, for a number of reasons, to seek out 
your local animal response team and become a member of that 
team long before a disaster strikes your community.

First, under Colorado State law, becoming a member of a lo-
cal emergency response team recognized by the jurisdictional 
authority provides you with important liability pro-
tections for your work in a disaster response. In 2009, 
Colorado State government amended state statute to ensure 
that citizen emergency response teams, emergency service, and 
rescue groups have protections from liability for death, injury, 
or property loss or damage (with exceptions for gross negli-
gence or willful or wanton acts or omissions) when providing 
assistance during an emergency event. These protections under 
state statute cover “teams” and “rescue groups” which is why it 
is important to be a member of a team or group recognized by 
the local emergency management and response authorities. By 
joining your local County/Community Animal Response Team 
(CART) or the Colorado Veterinary Medical Reserve Corps 
(COVMRC), you gain the liability protection afforded the “team” 
or “group” under Colorado law—and this is liability protection 
that you would have to otherwise cover through your personal or 
business insurance if you assist during a disaster in the event. In 
a nutshell, your best method of avoiding personal liability during 
a disaster you are volunteering for is to not go it alone. Instead, 
become a member of your local CART or the COVMRC long 
before the disaster happens.

Second, joining your local animal response team will pro-
vide you with an opportunity to gain specific disaster response 
training and skills that will better equip you to aid your clients, 
friends, and neighbors during a disaster response in your com-
munity. CART’s hold regular training sessions for their members 
and engage with offices of emergency management in a variety 
of exercises during the year. Every year, Colorado counties hold 
exercises that range from table-top exercises where the disaster 
is walked through “virtually” to full-scale exercises where citizens 
actually load their pets and livestock into automobiles and trailers 
and head for a designated evacuation point or emergency shelter 
location to practice what a real-world evacuation would be like. 
Participating in trainings and exercises will add to your skills and 
expertise and make you a more valuable volunteer for your com-
munity in a time of chaos and stress.

And finally, being a member of a recognized animal disaster 
response team will assure that you are integrated into the overall 
disaster response effort in a manner that reduces complexity and 
chaos and increases the efficiency and positive impact of the over-
all response. Well-meaning, spontaneous volunteers who show up 
untrained and unprepared for a disaster, even veterinary profes-
sionals who otherwise bring a range of skills and expertise with 
them, can often be viewed as complications in a disaster rather 
than as a valued volunteer resource. Being a valuable volunteer 
for your community during a disaster requires that you are part 
of a team, trained, exercised, and ready to understand how you fit 
into the overall formal response structure.

So, seek out your local CART for membership today. Depend-
ing on the requirements of your local CART, you will be asked 
to take at least two online FEMA Courses, have your application 
processed, and perhaps take a basic CART training course.

Also consider joining the COVMRC, which is a state-level 
organization that could deploy you in your home county or in 
other Colorado counties as needed. Joining the COVMRC can 
be accomplished in a four-step process that includes taking two 
online FEMA courses, taking the online COMVRC training, sub-
mitting a COVMFC application and waiver, and passing a state 
background check. A detailed explanation of how to join the 
COVMRC can be found at http://bit.ly/10V6phf.

We are already deeply into disaster season this year in Colo-
rado. Today, this week, or this month is your opportunity to reach 
out, join your local community animal response team (CART) 
and the Colorado Veterinary Medical Reserve Corps (COVMRC) 
to get the liability coverage, training, and credentialing that you 
will need to be a valuable resource to your community during a 
disaster. 

The right time to get involved in your community’s disaster 
response is now. Please don’t wait.

For more information, contact Debrah Schnackenberg at  
debrahschnackenberg@petaidcolorado.org or go to www.petaid 
colorado.org and click on the “Disaster Services” tab. n
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How CVMA Shapes Public Policy  
in Colorado

The practice of veterinary medicine in Colorado would be vastly 
different if CVMA didn’t exist to monitor and affect legislation 
and address public policy issues on behalf of the profession. Inte-
gral to CVMA’s legislative efforts is lobbyist Leo Boyle. CVMA 
has been working with Leo for more than 15 years, and it is on 
the strength of this relationship that much of our success is built. 
We sat down with Leo to discuss what he does for CVMA and 
how lobbying helps us achieve our goals each legislative season.

What does a lobbyist do?

A lobbyist is an educator, an advocate, a defender, a negotiator, 
and a resource person to advise clients on issues touching rela-
tions with various governmental bodies. He/she explains often 
complex issues and provides information to people who have to 
make decisions about public policy and pass laws that impact the 
lives and livelihoods of veterinarians, the owners of animals, and 
animals themselves. 

The lobbyist also has to educate clients about the legislative 
and regulatory process. Making laws and rules is a complicated 
procedure that requires knowledge of the process, as well as the 
persons who make the laws and rules. A lobbyist combines the 
knowledge of how the system works with the hands-on ability to 
influence and inform the decision makers. Lobbyists have to be 
concerned about the accuracy and truth of the information they 
convey to legislators and regulators because false information and 
distortions will ultimately destroy the credibility of laws and reg-
ulation. We live in a society where law makers and regulators are 
accountable to the public who elect them. So ultimately, a lob-
byist must be a truth teller, and he/she must tell the whole truth 
when presenting information and policy proposals to legislators. 

Why does CVMA need a lobbyist?

Veterinarians need a lobbyist for the same reason medical doc-
tors, dentists, nurses, lawyers, accountants, and other professions 
and occupations need a lobbyist. All of these professions have 

requirements and regulations that outline what they can and can-
not do. There are educational requirements and standards of prac-
tice that must be met to obtain and retain a license. A lobbyist’s 
job is to work with the profession and the legislature to assure 
that the law reflects the current actual practice of the profession 
and that the law evolves with the profession as education and 
training expand the scope of practice. 

Because there is competition and conflict between different 
professions and interest groups, the lobbyist has to be able to 
defend the interests of his/her client and advocate for their inter-
ests when there is disagreement between or among professions 
and interest groups. The lobbyist also has to be able to negotiate 
on behalf of his/her client when issues must be resolved at the 
legislature. Of course, this must be done with the advice, input, 
and agreement of the client. Almost all interest groups have a 
lobbyist, so lobbyists know one another and contact one another 
when issues arise that will have to be thrashed out at the legisla-
ture. There is an old and true statement that sums it all up: “No 
man’s life, liberty, or property are safe while the legislature is in 
session.” It would be suicidal for any interest group interested in 
protecting its interests not to have a lobbyist. 

What do you do with and for CVMA?

I go to the Capitol daily when the legislature is in session from early 
January until mid May. I meet with legislators and other lobbyists 
to discuss bills that have been introduced or are about to be intro-
duced. I talk with Ralph Johnson and members of the leadership of 
the profession to determine what the position of the veterinarians 
should be on proposed legislation. I contact the relevant legislators 
to explain that position and line up support or opposition. I count 
votes to see if CVMA will prevail or lose. There are always at least 
seven different votes in the different houses and committees of the 
Legislature on any proposed law, so there is an enormous amount 
of explaining and counting of votes that must be done. 

When CVMA wants to introduce legislation, I have to contact 
a legislator and try to convince that Representative or Senator to 
sponsor the bill. Often amendments must be drafted and spon-
sors found to try to add the amendment to a bill making its way 
through the Legislature. If CVMA wishes to oppose a piece of 
legislation, I have to educate legislators about why veterinarians 
oppose the bill and try to find legislators to present our point of 
view on the floor of the Senate and House as well as in Commit-
tee. I work with Ralph to develop presentations to make in com-
mittee and to prepare witnesses to testify before the committees 
that hold hearings on the bill.

I also meet with the leadership of CVMA periodically to assist 
in long-range planning for legislative and governmental affairs.

What are the unique challenges of lobbying  
for the veterinary profession and animal health  
and welfare issues in Colorado?

Legislators in general like the veterinarians they know, but few 
legislators feel competent to speak on veterinary issues before 
their peers. This means that it is important for the lobbyist and 
veterinarians to step in and provide the background to bring the 
legislators up to speed on issues of concern to the profession. The 

Continued on next page
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breadth of issues of concern to the profession is another factor 
that makes representing veterinarians challenging.

What is the most difficult part of your job?

The most difficult part of the job is getting the legislators to find 
the time to sit down and learn about the issues that they will be 
voting on. The legislative session is short, four months, and the 
100 legislators must vote on more than 500 bills, many of them 
complex, defying easy understanding and comprehension. Legis-
lators work hard, but there are just not enough hours in the day 
for them to master all the details and complexities of all the issues 
they must face.

Does lobbying happen only during the legislative 
season? What goes on the rest of the year?

During the months the legislature is not in session, from June 
until January, many legislators are running for office, raising funds 
for their campaign. Lobbyists are constantly being solicited for 
contributions from legislators for their campaign. Most inter-
est groups have PACs—political action committees—that make 
contributions to candidates. Naturally, this can raise the profile of 
the contributors. Legislators can and do meet during the interim 
between sessions to discuss certain pressing issues, but no votes 

are taken. These sessions are to educate and better inform the leg-
islators about complex issues.

Where would CVMA be in its efforts without  
a lobbyist?

Where would animal owners be without veterinarians when 
something has to be done to help or fix an animal? Where would 
people be without medical doctors and dentists? In our complex 
modern society, we all need specialists to guide us in areas where 
we lack expertise. A lobbyist guides his/her clients in an arena 
where the client has little knowledge and experience. Nor does 
the client have the time and contacts to successfully conduct on-
going legislative and regulatory oversight. 

What can members do to help you and CVMA  
in legislative and lobbying efforts?

One of the best ways to help is to let Ralph and the CVMA office 
know the names of legislators that you know, often through your 
practice. The legislator trusts you with their animal, they might 
also listen to you when you tell them that something should be 
done regarding an issue that CVMA supports or opposes. But we 
need to know that you know that legislator. Another good way to 
help is to contribute to the campaign of candidates who will rep-
resent you at the Capitol in Denver. n

Continued from previous page

Compassionate, personalized veterinary specialty care.

3640 Walnut Street
Boulder, CO 80301

A whole new breed.

303-443-GLOW (4569)
AlpenglowVets.com



PAGE 10 | CVMA Voice  2013:3

OF NOtE
2013, Issue #3

Highlights of the 2013 Workforce Study

Mike Whitehair, DVM 
AVMA Executive Board Representing District IX

Greetings to all members of CVMA! I am honored to serve as 
your AVMA Executive Board representative for District IX. I just 
returned from attending AVMA’s 150th Anniversary Celebration 
and Convention in Chicago. Several of the meetings centered on 
the challenges and opportunities facing our profession.

AVMA membership input ranks economic issues as our high-
est priority. The AVMA Executive Board’s current strategic plan 
includes determining employment opportunities for veterinarians 
on the basis of supply and demand. Your AVMA board approved 
the establishment of a Veterinary Economics Strategy Committee 
to advise the AVMA board and a Veterinary Economics Division 
headed by Dr. Michael Dicks to initiate and formulate AVMA’s 
economics programs.

I would like to focus this report on the implications of the 2013 
U.S. Veterinary Workforce Study and Recommendations for Future Actions, 
which addresses these important membership issues. This study 
was commissioned to measure current and future supply of and 
demand for veterinarians and veterinary services by employment 
sector and geographic region. The overall goal was to provide 
relevant veterinary workforce information to veterinarians, pro-
spective students, educational institutions, and policy makers. 
Most important was creation of a computer simulation model 
that could be used to conduct future supply and demand studies 
under different scenarios. Here are the eleven implications in a 
shortened form.

Excess Capacity of Veterinarians  
and Veterinary Services

The national supply exceeded demand by 11,250 DVMs with 
excess capacity of 12.5% at current pricing levels for services. 
Excess capacity is the ability to provide services in excess of the 
quantity demanded at a price that consumers are willing to pay. 
This information suggests that we need strategies to increase 
 demand for veterinary services.

Workforce and Economic Data

Even though prior studies have been done, they were sometimes 
based on opinion surveys without hard data. This 2013 study is 
considered a starting point to better understand overall veteri-
nary economics involving supply and demand. Accuracy and com-
pleteness of this information will allow building useful databases 
in cooperation with other associations and organizations.

Individuals Entering the Workforce

Mean growth of new graduates from veterinary colleges in the US 
has been 1.6% over the last 33 years. Annual growth the last 10 
years averaged 2.6%. Further projections utilizing graduates from 
U.S. colleges and from the 20 colleges outside the States that are 
members of the Association of American Veterinary Medical Col-
leges is 4.5%. More reliable information is needed to accurately 
project annual growth related to geographic and practice sector.

Workforce Assessment

Meaningful information on the numbers of veterinarians changing 
employment sectors and their reasons are not available. A system 
should be developed for this type of assessment.

Demand for Veterinary Services  
and Consumer Spending

There has been a negative effect on consumer spending the last six 
years, but the effects have not been measured and the impact on the 
future of the veterinary workforce remains uncertain. We recognize 
that it is the market place that will determine supply and demand 
for our services. There needs to be more studies on whether the 
relative price elasticity for veterinary care has changed.

Demand for Veterinary Services  
and Societal Needs

It appears that based on the current rate of growth of the work-
force entering the profession and rates of growth for veterinary 
services, there will be continued excess capacity persisting in the 
future. Research is needed to better understand these differences 
between needs and demands for veterinary services and how to 
better meet societal needs.

Excess Capacity and Efficiency in Veterinary 
Clinical Practice

On average, veterinarians in clinical practice are working >40 
hours/work week, despite excess capacity in clinical practice em-
ployment sectors. This makes efficient staffing very difficult and 
needs more assessment with future studies.

Veterinary Underemployment

Employment levels show that 98% of new graduate respondents 
are employed or are in an advanced program a minimum of six 
months after graduation. The Veterinary Workforce Study showed 
that 53% of practices were not working at full capacity and 38% 
were working at full capacity. Further study is needed to identify 
and determine ways to enhance capacity utilization in practices 
with substantial excess capacity.

Mal-distribution of Veterinarians

This report shows areas of excess and shortage by geography and 
by employment sector. Further efforts are needed to support ex-
pansion of veterinary services and employment opportunities for 
veterinarians.

Demographic Trends

Data from the Veterinary Workforce Study suggest a general trend 
of lower levels of animal ownership and veterinary services use 
by certain racial and ethnic groups as well as individuals 65 and 
older. This trend could be addressed by increased public aware-
ness of the potential benefits of animal ownership in general and 
targeted demographic groups.

Workforce continued on page 11
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AVMA Convention Report

John R. Rule, DVM, AVMA Delegate

AVMA’s annual convention was held July 19–23 in Chicago. The 
House of Delegates annual session dealt with several bylaws, 
amendments, and resolutions. By the time you read this, the re-
sults of the meeting will have been in the AVMA Journal and AVMA 
at Work. Therefore, I will just review a couple of them.

Proposed Resolution 14, which would have admitted the Amer-
ican Association of Veterinary Acupuncture (AAVA) to the AVMA 
House of Delegates as an allied constituent organization, did not 
pass. It was referred back to the Executive Board to determine if 
the AAVA represents the majority of veterinary acupuncturists in 
the country.

Proposed Resolution 16, which states “The House of Delegates 
recommends to the Executive Board that any final proposal for 
the governance change for AVMA includes the House of Del-
egates” passed. 

The AVMA’s Task Force on Governance and Member Participa-
tion did not include a House of Delegates in its proposal. The Task 
Force is retired and the change is now in the hands of the Gov-
ernance Engagement Team (GET). CVMA’s Ralph Johnson and 
Dr. Apryl Steele are on the GET. If you have concerns about the 
AVMA governance changes, let Ralph, Dr. Steele, Dr. Marsden, 
or me know your thoughts.

During the convention, Dr. Melanie Marsden, our AVMA alter-
nate delegate, handed out 16 dozen homemade brownies to the 
House of Delegates, along with CVMA logo lip balm, to promote 
the 2014 AVMA convention being held in Denver next July. Dr. 
Marsden cheerfully extended the offer to everyone to “go take a 
hike!” while they are in our lovely Rocky Mountain state.

The AVMA is now celebrating its first 150 years. Go to AVMA.
org and check out what is scheduled this coming year.

Dr. Theodore Cohn of Lone Tree, Colorado is president-elect 
of the AVMA and will be installed as president when the AVMA 
convention is held in Denver next July 25–29, 2014. It would be 
great to see many of you at next year’s Convention. n

Balanced Perspective

Veterinary medicine is a fulfilling and exciting career, providing a 
stable source of income and a comfortable living for many DVMs, 
despite excess capacity in some employment sectors and geo-
graphic areas and despite the fact that salaries are not rising at the 
same rate as educational debt. We need to enhance productivity 
of all graduate veterinarians and continue to recruit the best and 
brightest students into the profession. More meaningful informa-
tion is needed to provide a robust analysis of the future supply 
and demand for veterinarians and veterinary services.

The entire 97-page report can be found at www.avma.org: 
 locate the Knowledge Base tab, search for the “2013 U.S. Veteri-
nary Work Force Study: Modeling Capacity Utilization.” 

Please feel free to contact me with your response to this report 
or any other important issues facing our profession at mlwdvm 
@jc.net. n

Workforce continued from page 10
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Dr. Ted Cohn Elected AVMA  
President-elect
Dr. Ted Cohn of Denver became president-elect of the American 
Veterinary Medical Association (AVMA) during the Association’s 
Annual Convention, which celebrated the AVMA’s 150th anniver-
sary. The Tuskegee University alumnus pledged to help improve 
the AVMA’s bond with its members to ensure the Association is as 
successful over the next 150 years.

“This convention, amongst many other things, is a celebration 
of AVMA leading the veterinary medical profession for the past 
150 years,” Dr. Cohn said before the AVMA House of Delegates 
(HOD) during the second day of its two-day meeting held July 
18-19 in Chicago. “I believe for that historical leadership to con-
tinue, we must rededicate ourselves to the understanding that 
not only must our leaders have the vision, knowledge, skills, and 
courage to solve the serious problems currently confronting our 
profession, but most crucially that we must continue to enjoy the 
broad support and trust of our 84,000 members. Let us never 
forget this is their Association; we are only fortunate enough to be 
here, to serve as brief caretakers and guides to the future.” 

Dr. Cohn was elected AVMA president-elect in an uncontested 
race. He is expected to assume the role of president of the AVMA 
at the AVMA Annual Convention next July in Denver, Colo.

Dr. Cohn has devoted more than 35 years of service to the vet-
erinary medical profession. Since graduating from Tuskegee Uni-
versity in 1975 with his DVM degree, he has distinguished himself 
as both a veterinarian in Colorado and a leader, nationally.

Dr. Cohn received his BS from the University of Arkansas. After 
vet school, he interned at Angell Memorial Animal Hospital and 
moved to Denver to pursue a career in companion animal prac-
tice. Since 1985, Dr. Cohn has been a partner at University Hills 
Animal Hospital.

Dr. Cohn has been a leader in veterinary medicine from the 
time of his vet school days, when he represented Tuskegee in the 
Student AVMA House of Delegates. He has served as the presi-
dent of, and remains actively involved in, the Colorado Veterinary 
Medical Association.

Prior to his election to the AVMA Executive Board in 2006, 
Dr. Cohn served on and chaired the AVMA Informatics Commit-
tee and several task forces. He served seven years in the HOD, 
representing Colorado veterinarians, most recently as the District 
IX Representative. During his time on the Executive Board, Dr. 
Cohn served as vice chair of the Task Force on Future Roles and 
Expectations and chaired both the Task Force on Strategic Plan-
ning and the Economic Vision Steering Committee. He held the 
positions of both vice chair and chair of the Executive Board. 
Since 2008, Dr. Cohn has served on the Board of the Animal 
 Assistance Foundation, and is currently treasurer. As a long-time 
member of CVMA, Dr. Cohn has served on numerous commit-
tees and in leadership roles, including president in 1996.

Dr. Cohn and his wife, Becky, married since 1970, have two 
grown daughters, Corinne and Jen. Now between dogs, they live 
with a noisy 30-year-old parrot and a very spoiled cat. n
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government affairs
Veterinary Direction and Supervision 

William Fredregill, DVM

Beginning in 2009 with the then-upcoming 2011 Sunset Review of 
the Veterinary Practice Act, the CVMA has been working to clarify 
and expand the laws and rules governing how veterinarians may di-
rect and supervise those non-veterinarians who work with and for 
them. Up until now, the only categories of super vision were “ direct 
and immediate.” With the Colorado State Board of Veterinary Med-
icine’s final acceptance of a rule on “Indirect Super vision,” that task 
is now complete and a new but narrowly defined opportunity for 
the supervision of your non-veterinarian staff now exists.

Some language and definitions from the Practice Act and State 
Board Rules might be helpful in explaining how this benefits your 
practice: 

A veterinarian may be disciplined for: Failure to properly 
super vise a veterinary student or veterinary staff.

“Veterinary premises” or “premises” means any veterinary of-
fice, hospital, clinic, or temporary location in which veterinary 
medicine is being practiced under the direction and supervision 
of a licensed veterinarian.

“Direct supervision” means the supervising licensed veterinar-
ian is readily available on the premises where the patient is being 
treated.

“Immediate supervision” means the supervising licensed veteri-
narian and any person being supervised are in direct contact with 
the patient.

“Direction and supervision” as applied in section 12-64-104(1)
(j), C.R.S., is “direct supervision” as defined in section 12-64-
103(5), C.R.S. However, it may also include “indirect supervi-
sion” under limited circumstances. 

1. “Indirect supervision” means the licensed veterinarian may 
direct or supervise the authorized delegated treatment or 
collecting of diagnostic information of a patient at a “veteri-
nary premises” or “premises” (as defined in section 12-64-
103(17), C.R.S.) without being on the premises under the 
following criteria: 
a. The licensed veterinarian is a practicing member of the 

veterinary staff on the premises with responsibilities for 
the patient for which the “indirect supervision” of veteri-
nary personnel is being given; 

b. A veterinarian-client-patient relationship (VCPR), as de-
fined in section 12-64-03(15.5), C.R.S., has been previ-
ously established; 

c. The licensed veterinarian must be readily available for 
consultation by telephone or other form of immediate 
communication; 

Continued on next page
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d. The patient must be hospitalized or the patient must be 
undergoing outpatient treatment for a previously diag-
nosed medical condition; 

e. Orders for treatment, either written or verbal, to persons 
who are providing veterinary medical care under “indirect 
supervision” must be entered into the patient’s medical 
record; and 

f. Suitable written protocol for “indirect supervision” must 
be established by the licensed veterinarian designated as 
responsible pursuant to section 12-64-123, C.R.S., for 
each “veterinary premise.” 

2. In a life-threatening emergency, the supervising licensed 
veterinarian may provide verbal instructions necessary for 
stabilizing the patient prior to examining the patient pro-
vided the supervising licensed veterinarian subsequently and 
timely examines the patient and documents the instruction 
provided in the patient’s record.

3. “Indirect supervision” shall not be construed to allow the 
establishment of a VCPR solely by telephonic or other elec-
tronic means. 

4. Notwithstanding the provisions of subsections 1 and 2 of this 
rule, the Board may determine in any instance or case that 
the provisions of sections 12-64-111(1)(gg), C.R.S. or Rule 
III.A.7 have not been met. 
C.  “Emergency” as applied in Rule V of these rules refers to 

a situation when failure to acquire the medication imme-
diately threatens the health or wellbeing of the patient. 

D.  “Patient” as applied in these rules means an animal that is 
examined or treated by a licensed veterinarian and in-
cludes herds, flocks, litters, and other groups of animals.

So, what does this all mean to you, the practicing veterinarian?

• There are safeguards in place to prevent someone from set-
ting up a remote practice. The VCPR remains the guiding 
principle for all veterinary practice.

• Whether you are a large- or small-animal practitioner, you 
may now use non-veterinarian staff to perform a limited 
number of duties at a veterinary premises. Remember, how-
ever, that diagnosis, initiation of treatment, surgery, or pre-
scription are not among those duties.

• If there is an emergency while you are not on the premises, 
you may give verbal orders for your staff to do such proce-
dures as place an IV catheter, start fluids, draw blood, or take 
radiographs. Other means of immediate communication may 
also be used, but remember to enter the information into the 
patient’s record.

• If there is a hospitalized patient that needs attention, many 
of those same procedures may be done under your verbal 
or written orders. This allows for late-night treatment or 
medication of hospitalized patients without the veterinarian 
being on premises. Remember, however, the use of “indirect 
supervision” does not constitute 24-hour care and should not 
be advertised as such.

Continued from previous page • The large animal practitioner could use “indirect supervision” 
for the gathering of diagnostic data such as blood samples or 
 radiographs from a farm or ranch location.

• It is important to establish a protocol for your practice re-
garding “indirect supervision.” According to the Practice 
Act: At all times when a patient is present on a veterinary premises, 
a licensed veterinarian must be designated as responsible for the 
premises. This is the veterinarian who should establish the pro-
tocol. At a minimum it should include: The title of the veteri-
narian responsible and how and when “indirect super vision” 
should be implemented and the title of who may do so. Those 
elements of the rule, both enabling and restrictive, should be 
included in the protocol. Be certain all members of the staff 
understand the new protocol.

• Lastly, make sure the record keeping provisions of the rule 
are impeccably adhered to. No matter what the situation, 
the State Board insists on good, clear, explanatory records. 
Should an unjust complaint ever be filed against you, good 
records will be the most important item that could save you 
from disciplinary action. n
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Rabies Impact on Livestock

Nick Striegel, DVM, MPH 
Colorado Assistant State Veterinarian 
Colorado Department of Agriculture

There has been a significant increase in the incidence of rabies 
over the last five years in Colorado, which has had an impact on 
livestock and their owners. Already in 2013, there have been three 
horses and one bull diagnosed with rabies. in addition to a high 
number of situations in which a rabid wild animal has been diag-
nosed on a property where it had contact with livestock. Field vet-
erinarians from the Colorado Department of Agriculture (CDA) 
and Veterinary Medical Officers (VMOs) from USDA-APHIS 
Veterinary Services investigate those situations and, in some cases, 
livestock movement restrictions are put in place to protect public 
health, which may cause some hardship for those animal owners 
that had planned on showing those livestock, transporting horses 
to events, or marketing their food animals. Ultimately, the goal 
is to protect people from exposure to rabies, as many cases that 
involve livestock result in numerous people having to take post-
exposure prophylaxis. Therefore, these cases point out the need 
for owners and veterinarians to consider rabies virus as a causative 
agent for any livestock species showing neurological clinical signs 
such as weakness, incoordination, lameness, inability to stand, 
stumbling, or paralysis. In those situations, using personal protec-
tion while handling those affected animals is really important, 
especially around the mouth area or in handling any neurological 
material when submitting samples for diagnostic testing.

The predominant terrestrial animal that transmits rabies virus 
to livestock is the skunk, but other wildlife species include bats, 
raccoons, coyotes, and foxes. Examples of unusual behavior in 
wild mammals include showing no fear of people and pets, noc-
turnal animals that are active in daylight, and/or bats found on the 
ground or that have been caught by a pet. Rabid carnivores, such 
as skunks, foxes, bobcats, coyotes, dogs, and cats, may become ag-
gressive and may attempt to bite people, pets, and livestock.

There are many excellent rabies resources and rabid animal 
data on the Colorado Department of Public Health & Environ-
ment’s webpage at: http://www.colorado.gov/cdphe/rabies. 

Dogs and cats (including barn cats) should be vaccinated against 
rabies, but also any other animals that could possibly be exposed 
to rabid wildlife, including horses, sheep, goats, llamas, alpacas, 
petting zoo animals, and possibly other valuable livestock in geo-
graphical locations that carry higher risk. Owners of 4-H or show 
animals should consider protecting them through rabies vaccina-
tion. With the current incidence of wildlife rabies, the lethal out-
come of the disease, and the cost and liability when people have 
been exposed to a possibly rabid animal, there are great benefits of 
vaccinating animals for rabies. 

When livestock have been vaccinated by the owners and the 
livestock are subsequently exposed to a known rabid-positive 
animal, animal health regulatory officials may not consider those 
owner-vaccinated animals as official vaccinates and the quarantine 
requirements may be more restrictive than animals vaccinated by a 
licensed veterinarian.

The Compendium of Animal Rabies Prevention and Control, 2011 
recommends that “All horses should be vaccinated against rabies. 
Livestock, including species for which licensed vaccines are not 
available, that have frequent contact with humans (e.g., in petting 
zoos, fairs, and other public exhibitions) should be vaccinated 
against rabies. Consideration should also be given to vaccinating 
livestock that are particularly valuable.” The Compendium also has a 
listing of approved vaccines for the different species and a recom-
mended vaccination schedule, available at http://www.nasphv.org 
/Documents/RabiesCompendium.pdf.

Important public health information that CDA has continued to 
stress to livestock owners is that rabies can be passed from animals 
to humans, spread primarily through the bite of rabid animals, 
resulting in the transmission of the virus through their infected 
saliva. The virus can also be spread when saliva from an infected 
animal gets into open wounds, cuts, or enters through membranes 
of the eyes, nose, or mouth. Since no cure exists for rabies and 
because of the implications for livestock and people exposed to 
rabid animals, we strongly encourage that if a wild animal is found 
on a livestock premises and there is suspicion that it may be rabid, 
it is important to get a laboratory diagnosis so that the health of 
the animals, the family, and the public can be protected. n
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science update
Sampling Hooves to Confirm  
Selenium Toxicity

Dwayne Hamar, PhD, Chemistry and Toxicology Section Head;  
Cathy Bedwell, Chemist; and Charlie Davis, DVM, CSU VDL  
Lab Coordinator

During autumn 2012, 24 performance horses that were not being 
used were grazing a summer pasture northwest of Fort Collins. In 
late August, one horse was lame and removed from the pasture. 
By the end of September, X-rays revealed a severe rotation of 
the coffin bone. The animal was euthanized and necropsied at the 
CSU Veterinary Diagnostic Lab. At that time, various tissues were 
sampled and frozen.

Careful Targeting Is Critical

The first week in October, two additional horses were lame. Both 
animals exhibited horizontal hoof separation about 2 cm from 
the hair line and severe tail hair loss. Blood samples for selenium 

analysis were obtained from the two affected horses and three 
clinically normal horses from the herd. Hoof samples for sele-
nium analysis were obtained at the area of the hoof separation 
from the two affected horses and from the hoof of the horse that 
was euthanized. The blood selenium concentrations averaged 
0.41 ppm, with a range of 0.39 to 0.47 ppm. Normal equine 
blood selenium concentrations range from 0.17 to 0.25 ppm. 
Blood selenium concentrations greater than 1.10 ppm are consid-
ered toxic. The hoof selenium concentrations averaged 5.64 ppm, 
with a range of 4.78 to 6.82 ppm. Normal equine hoof selenium 
concentrations range from 0.60 to 1.20 ppm, with concentrations 
greater than 5.00 ppm considered toxic.

These results clearly demonstrate the importance of carefully 
targeting the area of the hoof that is sampled for selenium analy-
sis. When the hoof is sampled too far above or below the horizon-
tal separation, the ability to confirm selenium toxicity is impeded. 

We recommend submitting whole blood (GTT or PTT) and 
hoof taken from the separation line to confirm suspected cases of 
selenosis. n

The hoof of the euthanized animal with three core samples removed for 
selenium analysis. The Se concentrations from the top, middle and bottom 
cores were 2.13, 6.30 and 0.52 ppm, respectively.

Selenium
• Selenium is an essential micronutrient .
• The major known function is it incorporation into 

glutathione peroxidase .
• Selenium can exist in tissues as either the inorganic 

or organic form .
• the organic form, it may replace sulfur in amino  acids . 

Because seleno-amino acids don’t form disulfide 

bonds, excess selenium decreases the mechanical 
strength of hair and hooves .

Selenium Testing Through CSU VDL
• Submit 1 to 2 mL whole blood or hoof tissue
• Cost: $20

Reprinted from CSU Lablines (Spring/Summer 2013)

The hoof of the euthanized horse. The sample for selenium analysis was 
taken at the horizontal separation line.
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Systems Approach to Budgeting  
for Veterinary Practices

Darren Osborne, MA 
OVMA Director of Economic Research

Many veterinarians shy away from budgeting because they take a 
fatalistic view of their world. They feel running their practice is 
like riding a raft down the stream. They can’t control the flow of 
the water and don’t have a rudder, so they hold on for dear life 
and hope for the best. 

Veterinarians who live by monthly budgets have a different per-
spective. With their budget they in effect build a rudder and put 
their raft in a stream of their choice. In addition to controlling costs, 
budgets can help gauge the effectiveness of new heartworm or herd 
health reminders, and form the basis for a cost/benefit analysis for 
buying new equipment, hiring new staff, or selling the practice.

Time Needed: Half a day 

You will need to set aside at least half a day to construct your 
budget. To do it right, you will need to go through every single 
line item on your profit and loss statement. Some items like taxes 
are set in stone, so these will take little time, but predicting your 
staffing expenses will take time and you may have to go through a 
few drafts if you don’t like the bottom line result on the first walk 
through. The more time you have for reflection on each item, the 
better your result. Before you book off half a day, you will need 
to do some homework.

Data Required: 12 months of revenue and itemized 
expenses

Each year, you will construct a monthly budget for the year. The 
starting point is last year’s monthly revenue and expenses. Some 
accounting software packages make it easy by giving you the 
ability to import monthly revenue and expenses from last year 
into this year’s budget as the starting point. If you don’t have this 
ability with your software, you will have to export last year’s 
data into a spreadsheet to get the cumulative effect of changes in 
each month. If you are inexperienced with accounting software, 
make friends with the F1 key. With the help key and with the help 
index, type in the stupidest question you can think of and it will 
provide the answer. For example, “how to budget?” will provide 
you with a step by step process that you can follow along.

Once you have 12 monthly profit and loss statements from last 
year, you are ready to start the new year.

Getting Started

The first step is to determine what you made last year. No two 
financial statements are the same—even if they use the same ac-
countant. To determine what you made, take your wages, add 
net income (profit) and all other personal expenses that can be 
attributed to your personal income. For example, personal use of 
auto, over contributions to insurance programs, and other non-
practice expenses can all go to the owners’ net income. Take a 
good look at this bottom line from last year. Once you have the 
net income for the year, ask yourself how happy you are with that 

profit. Many people want a higher net income because they need 
more money while others want to perform better than last year 
“just because.” Regardless of whether it is a want or a need, most 
people are striving for a higher net income. Budgeting is the tool 
required for securing a higher net income.

Budgeting 101

Revenue
If you are budgeting for the first time, a very successful first step 
is to increase revenue with a fee increase and leave all the ex-
penses the same as last year. This simplified budget will rely on 
higher revenues for a higher net income. Determine what your 
fee increase will be and increase monthly revenues next year by 
the amount of the fee increase. If you plan to raise your fees 5%, 
then your revenue would go up 5%. This simplified approach as-
sumes that the revenue pattern in each month will be the same 
this year; a higher March last year will create a higher March this 
year and a slow August will repeat itself. Simply multiply each 
month by 1.05 for the upcoming budget year.

Expenses
With revenue done, it is time to move onto the expenses. I like 
to group expenses into three categories: set in stone, set in mud, 
and floating on water. 

Set in stone: Taxes, interest payments, depreciation, rent, pro-
fessional dues, accounting and legal fees, lease payments, vehicle, 
and insurance are all set in stone, so use the most recent monthly 
expense and copy this over the rest of the year. 

Set in mud: Office supplies, utilities, repair and maintenance, 
and advertising are “muddy” because, even though they do not 
change much year to year, you do have some control over them. 
Some argue that they are so insignificant they should just be paid 
and ignored, but I disagree. Every day you shave an insignificant 
amount of hair off your face or legs, but when you ignore it, 
things can get ugly. For office supplies, pick a lower number than 
last year and divide this out monthly. If you spent $14,000 last 
year, pick $12,000 and the starting point and delegate the budget 
of $1,000 per month to a capable staff member and tell them 
they can spend up to $1,000 on office supplies but if they go over 
they need to come and see you; most of the time they will keep 
it under their limit. For repair and maintenance, figure out what 
you want to do this year for special projects, allocate the cost to 
the project date, and allow for around the same amount as the 
previous year. Every dollar you can shave off goes directly to the 
bottom line—so be ruthless. Set a goal for staff to lower the util-
ity bill compared to last year. “Going green” is cool right now, so 
you should get buy-in. Advertising expenses should include your 
web page and funding your kids hockey teams because you are 
their parent and that is cool. Yellow pages do not work, so keep it 
to the lowest ad size available. 

Floating on water: All that is left are the floating expenses: 
wages, drugs and supplies, lab, and continuing education. Wages 
make up the vast majority of expenses. Go through the schedule to 
ensure you are working with the right team and correct amount of 
players. Iron out kinks in the schedule and determine how much 

Continued on next page



CVMA VOICE

in practice

this will cost you each month. Take into account three pay months 
and don’t forget to allocate benefits and holiday pay. Drugs and 
supplies and lab are determined by your revenue. Look at drugs 
and supplies as a percentage of gross revenue from last year and 
calculate this for each month. If it was 25% of gross revenue for 
last year, multiply 0.25 by revenue in each month and you will get 
your drugs and supplies expense for the budget. Take this figure to 
the person responsible for purchasing and inform them this is their 
monthly limit and come to you if they go over. With a target, the 
same person who spent, spent, spent last year will save, save, save 
now that they know someone is looking over their shoulder. The 
same exercise can be used for lab. If lab expenses were 4% of gross 
revenue last year, multiply 0.04 by revenue for each month and you 
will have your lab expenses for the month. Lastly, look at continu-
ing education along with your net income for next year and figure 

out how much you want to spend. All the money you made from 
the fee increase along with the money you shaved off the “muddy” 
expenses will afford as much continuing education as you desire. 

The Bottom Line

Now that your first budget is done, look over your work and fig-
ure out if you can live with the bottom line. If you are happy, then 
you are done. If it is not enough, go back over your revenue and 
expenses and devise ways to improve the situation.

With a budget on the books, you can look at each month and 
compare the budget to the actual. If things are going well, then it is 
often just a quick once over. If things are not proceeding according 
to plan, you will know immediately and the budget report can of-
ten help identify what went wrong. You now have a rudder so when 
the river gets rough, you can steer your hospital to safety. n
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Average Expenses from the 2012 Colorado 
Practice Diagnostic Survey

To assist with setting targets for your budget, the re-
sults from the most recent CVMA Practice Diagnostic 
Survey are included . Shown for each expense category 
is expenses as a percentage of gross revenue for the 
average and top performing hospitals . The list does not 
include an expense category for DVM staff . This is due 
to variability in hospitals . There are too many combina-
tions of associates and owners to provide a useful mea-
sure . DVM wages to owners and associate veterinarians 
are not included in the list .

Expenses as a Percentage of Gross Revenue

 Average  Top Performer

Drugs and Supplies 22% 18%
Non-DVM Wages 23% 19%
Specialists 1 .6% 0 .4%
Rent 8 .5% 4 .1%
Office Supplies 2 .0% 1 .1%
Accounting and Legal 0 .9% 0 .3%
Bank Charges 3 .0% 1 .5%
Depreciation 2 .6% 0 .7%
Utilities 2 .3% 1 .2%
Repair & Maintenance 1 .4% 0 .6%
Laboratory 3 .3% 1 .6%
Professional Dues 0 .5% 0 .2%
Other 0 .5% 0 .1%
Advertising 1 .8% 0 .8%
Equipment Rental 0 .4% 0 .0%
Bad Debt 0 .5% 0 .0%
Vehicle 1 .0% 0 .5%
Grooming Expense 1 .7% 1 .1%
Continuing Education 0 .7% 0 .2%
Insurance 1 .2% 0 .5%

CVMA has partnered with the Ontario Veterinary Medical Association—
which has, for more than 20 years, undertaken cutting-edge management 
studies of veterinary practices in Canada—to provide the CVMA Perfor-
mance Analytics that are part of our economic and personal wellbeing 
initiative for Colorado veterinarians. Darren Osborne is the OVMA Direc-
tor of Economic Research.
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How to Turn an Information Call  
Into a New Client

Terra Shastri, OVMA Manager of Business Development

“How much do you charge?” may seem like a simple question, but 
it can be a loaded question when there are many factors at play. 
“Shopping” calls should really be seen as information calls. These 
calls are from potential clients who want more information. If 
your hospital averages even five to six of these calls per week, this 
presents five to six opportunities to impress the person on the 
phone and gain them as a client. Investing some time and effort 
into how the team handles these inquiries is worthwhile; espe-
cially when you are working to get your practice back on track. 
Here’s how to turn these callers into new clients:

Know what makes you different. As a team, you need to 
know what makes your hospital different from every other hospi-
tal this person is calling. Why should someone bring their animal 
to you? Most hospitals will say that they are friendly and caring, 
and you can bet that the hospital down the street is saying the 
same thing. What sets you apart? Discuss this as a team, and de-
termine what your message will be to get clients to choose you 
over the competition. 

Prepare before you answer the phone. It is absolutely true 
that people can hear your smile through the phone. Be friendly by 
asking their name, and listen to what they have to say with genu-
ine interest. 

Practice active listening. Listen carefully to what the caller is 
asking, and respond with questions that show you’ve been paying 
attention to what they have to say. You want to engage the prospec-
tive client in conversation by asking them about their animal, as well 

as getting them to elaborate on what they are saying when you need 
more clarification. They will appreciate your active listening skills.

Be cautious about quoting prices over the phone. It’s 
reasonable to tell someone that in order to quote an accurate price 
for a treatment or medical procedure that you need to examine 
their pet first. There are many factors that could affect the price of 
veterinary care. Invite the caller in for a tour with their pet so they 
can meet available staff members. Provide them with an informa-
tion package that reinforces what your hospital has to offer them. In 
some cases, it’s possible to give a price over the phone (examination 
fees, flea and tick products, etc.), but numbers should only be dis-
cussed after you have provided them with all of the information you 
want them to hear. If you start with pricing and then try to provide 
more information, they will not hear a word you have to say.

Follow up. Some callers may require a lot of information and 
they will need time to digest and process everything. Follow up 
with them later that day or the following day. This is a great way 
to project the kind of service you would provide to them as a cli-
ent. Additionally, it gives them the chance to ask any other ques-
tions they may have thought of. 

Track and measure. Tracking the number of information calls 
your practice receives is a great way to see what is, and what is 
not, working for you. Asking callers how they heard about your 
practice provides insight into which of your marketing efforts are 
working. Measuring the number of information calls that turn 
into clients is a valuable statistic. Not only will you see if your ef-
forts to manage these calls are paying off, you will also be able to 
identify what needs to be improved in order for it to work better. 

Please see below for a sample script on how to handle informa-
tion calls. n

Good morning, ABC Pet Hospital, Karen speaking.
  Yes, I’d like to know how much it would be to have 

my puppy vaccinated?
Sure – and can I ask your name?
 Mary .
Great! Thanks Mary. And do you mind me asking, how 
did you hear about us?
 I went on the internet .
Wonderful! Well first off, congratulations on your puppy. 
What kind of puppy do you have and what did you name 
him or her?
 A beagle, and we named her Daisy .
I love her name! We have quite a few beagles who come 
to our clinic. They are a lot of fun. Has Daisy been keep-
ing you up at night at all, Mary?
 She was, but she has gotten better .
Have you had a puppy of your own before or what other 
pets have you had?
 No, this is my first puppy, but I grew up with a cat .
How has the training been going for you and Daisy?
  Pretty well, I think . She seems smart and she’s letting 

me know, most of the time, when she needs to go out .
It sounds like you’re doing well with her. You are going 
to love having Daisy, as I’m sure you do already. We’re 
clients, just like you, so we know how overwhelming it 
can be when you first get a new pet, between all of the 

information while trying to integrate a new pet into the 
family and your life. Don’t worry though, as we have 
all the information here for you so you can learn about 
proper healthcare for Daisy so you’ll know how to keep 
her feeling great. How does that sound to you?
 Great .
Has Daisy been to see a veterinarian yet?
 No, not with me, only with the breeder .
And how old is she now?
 She’s 10 weeks old .
Well Mary, what we like to do is have all new pet owners 
bring their pet in for a tour and introduction to our hos-
pital. At that time we can answer all of the questions you 
might have. We want to make sure you see what we’re all 
about and that way Dr. Chris can meet you and Daisy and 
you can be sure this is where you would like to bring your 
newest family member. We have some time at 5:00 PM 
today or 9:00 AM tomorrow. What works best for you?
 5:00 works well .
Great, I have you scheduled for 5:00 today. What is your 
phone number, Mary, just in case there are any emergen-
cies? And, do you know where we are located? 
  Yes, you’re right around the corner from me . My 

number is 123 .456 .7890 .
Fantastic! It’s always nice to have your veterinarian close 
by. I look forward to seeing you and Daisy today at 5:00! 
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Increasing Activity 
in Cats to Promote 
Weight Loss

Suzanne Hetts, PhD, CVJ and 
Dan Estep, PhD 
Certified Applied Animal 
Behaviorists

We all know that obesity is a 
serious problem for domestic 
cats, particularly those main-
tained solely indoors. While 

controlling food intake plays a central role in preventing and 
reducing obesity, we shouldn’t forget about getting cats to burn 
calories as well. Many clients are at a loss as to what they can do to 
help their cats expend energy. Cats cannot tolerate the sustained 
high energy exercises we often recommend for dogs, such as vig-
orous walks or runs. So what are some ways to get cats moving, 
similar to the “get moving” campaign we’ve heard about for peo-
ple? Pick and choose from the following ideas based on your medi-
cal evaluation of the cats, and what you feel is safe for the type and 
intensity of physical activity for a particular cat. 

Interactive Activities

Perhaps the first recommendations should be for interactive ac-
tivities—things that owners can do with their cats that provide 
movement and some degree of exercise for both. Shared activities 
may strengthen bonds between cats and their owners, and stron-
ger bonds often result in better care for cats. 

One interactive possibility is to encourage owners to teach 
their cats to walk on a leash and harness. We recommend the Cat 
Walking Jacket, which can be found at CatWalkingJacket.com. 
Detailed instructions on how to teach cats to walk on leash can  
be found at the ASPCA’s site: www.aspca.org/pet-care/virtual 
-pet-behaviorist/cat-behavior/teaching-your-cat-walk-leash. It 
can take time to acclimate a cat to the equipment and routine, but 
in the long run it is well worth the time investment. Walks in the 
neighborhood, or even just the opportunity to go outside in the 
front or backyard on leash while owners weed the flower beds, 
will increase cat activity levels as well as being an environmental 
enrichment technique. Cats acclimated to car rides might even 
enjoy short walks in safe natural areas (no off leash dogs!), which 
are good for both cat and owner. In fact, when car rides often end 
in enjoyable walks, it will lessen the distress most cats have about 
car rides because they usually end in unpleasant destinations. 

A surprising number of cats enjoy playing fetch. We have had 
a number of clients whose cats routinely fetched aluminum foil 
balls or other small objects. Even more cats will chase thrown 
objects, even if they won’t bring them back. 

Predatory patterns of stalking, jumping, and chasing can easily 
be brought out in most cats by dangling a string, or the traditional 
“cat dancer” toy with a feather on the end, and keep a cat in active 
pursuit for several minutes at a time. The feather toys and other 
string-toy variations can be found at most local pet stores and on-
line retailers. 

Cat Toys

The next category of cat toys that encourage movement and ex-
penditure of calories don’t require human interaction. This would 
be an easier for option for owners with less time, and provides 
the advantage of giving cats that spend long hours at home alone 
something to do in their owners’ absence. These are puzzle toys 
that must be manipulated in some way for the cat to get access 
to a treat or toy. The “Kitty Kong” and the “Kitty Dipper” are just 
two of many examples and there are many, many more on the 
market. There’s even a You Tube video on “How to Make a Cat 
Puzzle Toy.”

Other toys are electronic in nature and provide a moving object 
for the cat to chase and bat at. One newer entry that seems to hold 
much promise is the “Cats Meow” toy. It consists of a piece of fab-
ric that lays on the floor, under which moves a mouse-like object. 
The “mouse” moves erratically and unpredictably, making it more 
likely to hold the cat’s interest. Videos of the device in action can 
be seen at the company website www.ordercatsmeow.com. 

Outdoor Enclosures

A different approach is to encourage cats to be more active by giv-
ing them outdoor enclosures that provide safe locations for cats to 
have some outside time. Our cat Buffett loved to be in the back-
yard chasing insects, and pouncing on our dogs from his hiding 
place under bushes. Cats can be contained in their owners’ yards 
using a variety of mechanisms depending on the specific charac-
teristics of the outdoor space. These range from fence-extenders 
which attach to the top of existing outdoor fences that prevent the 
cat from climbing or jumping over, to open-air, free-standing or 
attached enclosures of various sizes and designs. Examples can be 
found at CatFence.com, CoyoteRoller.com, KittyWalk.com, and 
HabitatHaven.com. 

Companions

Another option to increase cat activity that we recommend—
with some hesitation—is acquiring the cat another pet compan-
ion, whether it be a second cat or a dog. While a companion can 
increase the activity of a cat through additional play, there are 
obvious risks to adding additional pets to the family. Recom-
mend this option only after very careful consideration of all the 
circumstances.

Cat Trees

Finally, cat climbers, condos, or cat trees can be used to provide 
more three-dimensional space for cats. While jumping on to these 
platforms may not significantly increase calories burned, they may 
provide places for cats to look outside windows and give them a 
focus of attention. If boredom is reduced, the cats may spend less 
time begging for treats or in boredom-induced eating that only 
adds to weight gain.

You may have your own favorite activity-increasing options for 
sedentary cats that need to move more. If you do, we’d love to have 
you share them with us at animalbehaviorassociates.com. n
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CVMA NEws
BIG Ideas Forum Explores  
Veterinary Dentistry: Part II
In the last issue of the CVMA Voice, we shared with you summa-
ries of the presentations given at BIG Ideas Forum | Spring 2013, 
held Saturday, April 27, in Denver. CVMA welcomed over 100 at-
tendees to its session on Veterinary Dentistry: Is there a standard 
of care? Our speakers included an “all-star” cast to probe deeply 
into this issue to address the current landscape, divergent opin-
ions about the standard of care, and implications for change:

• Tony Woodward, DVM, DAVDC
• Ed Eisner, DVM, DAVDC
• Kate Knutson, DVM, and AAHA president
• Scott Marx, DVM
• Bruce Whittle, DVM, and AAEP Scope of Practice Task Force
• Maulid “Mo” Miskell (panelist), program director for the 

Colorado Board of Veterinary Medicine

Once the speakers finished their presentations, they were all 
convened for a Q&A panel that also included Mr. Miskell. The 
summary of questions and comments below—some complex, 
some heated—show the wide range of views and opinions on this 
controversial issue.

Question, Answer, and Comment Session

The state board blew it, an extraction is surgery.
• Mr. Miskell: The board was not willing to say that all extractions 

are surgical; it chose not to define either surgery or extraction 
at this time.

I observed unsupervised equine dental procedures at 
the race track. Should I report this to the State Board or 
the racing commission?
• Mr. Miskell: Definitely report it to the State Board.

Where do anesthesia-free providers get their training?
• From non-veterinarians. The practice that provides competent 

dental care annually might want to offer two to four times a 
year for the staff to mechanically clean the teeth that the owner 
can’t do (or is unwilling to do) at home. Then it’s an augment 
to proper care.

When I see cases that have been improperly performed 
by a non-veterinarian who was supervised by a veteri-
narian, is that veterinarian responsible?
• Mr. Miskell: When there is dentistry (i.e., veterinary medicine) 

being delegated to a non-veterinarian, there has to be direct 
super vision. If substandard care is occurring, even if everything 
happened legally, submit a complaint for the board to look at. 
The board needs information, a complaint, in order for a case 
to be considered.

How will the State Board go about offering what the rules 
specify (e.g., people offering non-anesthetic procedures 
without supervision)? Where do people get training?
• Mr. Miskell: The Board created a policy on anesthesia-free dental 

cleaning to educate both the consumer and professionals. The 
goal is to make sure the consumer is an informed consumer. 
There were also important changes in the rule: must have 
VCPR, must have medical record, etc. That’s how the Board 

will look at the issue. We have to get detailed and clear cases 
(anonymous complaints are OK, but don’t allow contact for 
clarification), which can lead to cease and desist orders, then 
an injunction, then the district attorney can go after the unli-
censed individual criminally. If a veterinarian is aiding and abet-
ting, the board can discipline that licensee.

There is an increase in surrender of animals with mod-
erate to severe dental disease to shelters. Doesn’t this 
pose a challenge for owners to adopt a dog, then have 
to pay a lot of money for dentistry?
• The implication of the question is about economics. Would 

they adopt an animal with a fractured femur or tumor? Prob-
ably not. The mouth is somewhat hidden, so it’s not fair to 
expect the veterinarian to do dentistry for free. It’s my obliga-
tion to help, but not my responsibility to provide that care. If 
the adopter wants to adopt a project (i.e. provide dental care) 
then he or she should, but it’s not the profession’s job to fix an 
animal that was in an unhealthy state when adopted. If a person 
adopts an animal he or she cannot afford to fix, that doesn’t 
mean someone else is responsible to treat it.

• I encourage adopter clients to put the pet on insurance ASAP. 
Honestly, after seeing the painful state of some patients, I believe 
some of those patients would say death is the preferable option.

• Would you really rather have an animal euthanized if basic den-
tal care can’t be provided? When did the standard of care stop 
being to offer patients options? Some clients can’t afford x-rays, 
for example. I appreciate that the shelters should cover this, but 
with what money? They have to do the best they can with the 
resources they’ve got.

Anesthesia-free cleanings exist because we are not 
providing a better option. How can we decrease the 
percentage of pets not receiving dental care because of 
economic barriers?
• Your ethical obligation is to diagnose and provide the treatment 

plan with excellent information; the consumer has to choose 
what to do based on their economics and on the education 
they receive. Work with your client to articulate the healthcare 
goal for the pet. People choose how they spend money; I’m 
not talking about the indigent, but people with jobs. If you can 
afford to buy a Halloween costume for your dog, or have it 
groomed, or send it to day care, there’s room in your budget 
for dentistry. 

• Dentistry hasn’t gotten more expensive; it’s just that now we 
understand doing a good job involves so much more, it’s no 
longer scrape and yank.

• Technology has advanced rapidly, because consumers want it. The 
highest level of care isn’t for every consumer. Consumers who do 
not want to spend a lot of money, or who cannot afford to spend 
a lot of money, will seek care at the level they want; but this still 
doesn’t make it the practitioner’s responsibility. Veterinarians 
should be charitable, but it is not their responsibility.

Can’t we give people the information on the choice?  
For example, educate them about the importance of  
x-ray; then, if the client can’t afford it, we try to refer to 
a place they could afford get x-rays done.
• Absolutely, communication is important. Ask the client and lis-

ten to what they want.
Continued on next page
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We offer and recommend full-mouth x-rays and do pro-
cedures under heavy sedation. Why must anesthesia be 
insisted upon as the standard of care, when heavy seda-
tion can achieve excellent outcomes at a lowered cost for 
many clients? We don’t want to see this niche knocked 
out of the loop by insisting on a higher standard of care. 
We need to be cautious about legislating our way into 
better healthcare instead of educating into better care.
• I applaud your passion, it’s clear you love teeth! The AAHA 

guidelines are developed by individuals with a wide level of 
expertise. A very high percentage of what appears OK with 
your eyes is really not and can only be revealed through x-rays. 
Clients should be provided a complete diagnosis; the client may 
decline the treatment plan, but at least is fully informed.

• There’s a difference between AAHA best practices and State 
Board minimum standard of care (which if you go below, you 
are at risk of regulatory concern).

Additional Thoughts on the Issue

After attending April’s BIG Ideas Forum on veterinary dentistry, Dr. 
Jenelle Vail, Chairman of the CVMA Commission on Animal Issues, 
shared her thoughts with CVMA. The following ideas were brought 
up in the commission meeting and seemed very relevant to the core 
of the issue. So with thanks to Dr. Vail and the folks that attended 
the commission, CVMA wanted to share their thoughts.

How do we as a profession view dental practice?
It seems as if dental disease is almost an afterthought during our 
exams. Wrapping our collective mind around the possibility that 
dental care should be treated as any serious medical condition is 
challenging to consider.

What diseases, and at the very least pain, could we be pre-
venting if we were to view dentistry in a preventive light?
The idea that such a large percentage of dental disease lives under 
the gum line, only within radiographic view, was never more ap-
parent to me than today. However, another takeaway point from 
the Forum was that there are many veterinarians that are not going 
to change their approach no matter what anybody says. If it’s been 
working, then why change? But there are also those veterinarians 
that may “baby step” their way toward progressive dentistry.

Why do you need a dental x-ray?
You need dental x-rays for the same reason you need an x-ray ma-
chine for everyday practice. The majority of dental disease is be-
low the gum line where you cannot see it. You would not diagnose 
nor treat a broken leg without an x-ray so why would you try to 
diagnose and treat bony tooth disease without it? Besides, it pays 
for itself quickly and can help avoid malpractice issues. You don’t 
miss painful disease and you don’t leave behind parts of teeth that 
could become painful. It’s important to practice taking dental 
radiographs so that the technicians involved are not frustrated.

I hate dentals, why would I want to find more teeth to 
take out?
I would bet most people don’t like dentals because they have 
found them to be too difficult and at times scary. It’s like any 

other surgery, if you don’t know what you are doing, there are 
lots of scenarios in which you can get into trouble. My answer is 
to take dental CE. Dr. Woodward’s classes are excellent and read-
ily available in Colorado Springs. If you don’t want to tackle den-
tistry, delegate these procedures to another veterinarian in your 
practice or find a practice to refer them to. This is a surgical pro-
cedure; and just as we would not delegate a foreign body surgery 
to our technicians, we should not delegate extractions.

My clients barely agree to do a dental prophylaxis 
when there is obvious disease, let alone when there is 
minimal disease.
If you and your staff don’t believe in something, you will never 
get your clients to go along with your recommendations. Start 
educating clients about how important dental care is starting with 
the first year of life. Plant the seed that prevention is great but 
just like humans, we may start recommending anesthetic exams 
with full mouth radiographs as their pet ages. Start with small 
changes to how you do things. No one is saying you have to do 
everything that AAHA recommends tomorrow.

If you attended BIG Ideas, what was your “aha” moment? Share your 
thoughts and concerns. We’re listening! n

Continued from previous page

vaccination, the initiative involves veterinary clinics throughout 
Colorado that offer complimentary exams and rabies vaccinations 
(if appropriate) during a high-visibility weekend. It’s rewarding to 
practice teams, it’s appreciated by clients who are otherwise un-
able to afford veterinary care, and it shines a very bright spotlight 
on the collective heart of Colorado veterinarians. 

April 11-12: BIG Ideas Forum | Spring (Denver)
The Spring edition of the BIG Ideas Forum will probe another 
issue of interest and relevance, and like the Fall edition, offers 
three hours of continuing education that are complimentary to 
members.

June 27-29: CVMA CE West (Palisade)
Another sell-out crowd is anticipated for the 2014 program, 
which returns to the spectacular Wine Country Inn in Palisade. 
Featuring wine and food events in addition to biomedical educa-
tion for both small- and large-animal veterinarians, this event is 
becoming a cornerstone of CVMA’s education offerings.

June and July: District visits (statewide)
The annual tour of CVMA districts by the president-elect and 
executive director (that would be me!) returns for the 2014 edi-
tion, which will be sponsored by VPI Pet Insurance (thanks to 
 Rebecca Rose and Dr. Carol McConnell). In addition to deliver-
ing information about CVMA activities and legislative session 
outcomes, the visits provide an invaluable opportunity to learn 
about district issues and to hear member concerns. The fabric of 
CVMA is hugely strengthened by these annual town hall meet-
ings, and I look forward to seeing you and enjoying, once again, 
your welcoming hospitality. n

Briefings continued from page 5
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CVMA Sponsors 2013 FFA Award

On June 6 during the 85th Annual Convention of the Colorado 
Future Farmers of America (FFA) held in Sterling, CVMA spon-
sored the FFA Veterinary Medicine-Entrepreneurship/Placement 
Award.

This award is given to student enterprises that include working 
with veterinarians in clinical practice, research facilities, colleges 

of veterinary medicine, animal health industry, or any other 
 environment in which they assist veterinarians in performing 
 duties related to the health of people and/or the health and wel-
fare of large and small animals. This experience may include wage 
earning, entrepreneurial, or exploratory activities not  limited to 
hands on care of animals, management of business aspects of a 
veterinary practice, or working on legislation or regulations relat-
ing to animals.

Cody Roth, a high school senior who represented the Windsor 
FFA, received the award for his work as a veterinary assistant. In 
addition to the award, Roth received $100 from the Colorado 
Veterinary Medical Association (CVMA). He works at The Vet 
Hospital in Windsor, where he accomplishes everything from run-
ning the reception desk and caring for clients to assisting with 
surgeries and using the laser site machine.

The driven student already has plans to enter the veterinary 
field permanently, and has been accepted into the Colorado State 
University Veterinarian Program.

CVMA sponsors the Veterinary Science-Entrepreneurship/
Placement award, which is given to students that receive practical 
experience with veterinarians at a clinic, research facility, college 
of veterinary medicine, animal health industry, or other profes-
sional veterinary environment that serves the welfare of people 
and animals. n
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Lasting Relationships Often Begin 
With A Handshake.
There is a special relationship between 
pets and their families. The same is true 
about the relationship we have with our 
referring veterinarians. We strive to be an 
extended part of your practice by working 
as a team with you and your clients. We 
provide the most advanced technology 
and personalized care in the Rocky  
Mountain region. Our specialists at the  
Veterinary Referral Center of Colorado 
are a resource that you can depend on.

3550 S. Jason St. • Englewood, CO 80110 • 303 874 PETS (7387) • VRCC.com

• Cardiology 

• Dermatology/Allergy 

• Emergency & Critical Care 

• Internal Medicine 

• Neurology/Neurosurgery 

• Oncology/Radiation 

• Ophthalmology 

• Surgery

 FA VRCC CVMA Ad.indd   1 1/25/13   1:24 PM

(L to R): Leah Thomas, Dr. Bill Fredregill, and Cody Roth.
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Welcome New CVMA 
Members!
Please help us welcome these new CVMA 
members to the association.

Richard G. Bolton DVM
Bolton Animal Hospital
Colorado State University ~ 1977

Thomas H. Cure DVM

Mark C. Johnson
Veterinary Strategies Group, LLC

Marshall Edson Page DVM
Colorado State University ~ 2013

Larry D. Shaw DVM

District 1
Carrie Bryson Nedele DVM
Alpine Veterinary Clinic
Purdue University ~ 2013

District 2
Leslie Brooke Freeman DVM
Paws of the Rockies Animal Hospital
Texas A&M University ~ 1997

Margaret Francis Garcia DVM
Colorado State University ~ 2003

Lisa A. Lowseth DVM
Center for Disease Control

District 6
Kelsey Machmer Brown DVM
Kansas State University ~ 2013

Jeri Ellen Clapp DVM
Neighborhood Pet Clinic
Colorado State University ~ 1988

Lori Ellen Hartzband DVM
Diagnostic Imaging PC

Sarah Jane Hensley DVM
Lone Tree Veterinary Medical Center
Ohio State University ~ 2008

Kathryn Morris BS
Simmons Intermountain Veterinary Practice 
Brokers

Jeremy Mark Orr DVSc, DACVIM
Rocky Mountain Veterinary Cardiology
2004

Lyn Simon
ANTECH Diagnostics Corporate Office

District 7
Katharine Anne Woodley BVSc
Westside Animal Hospital
Massey University ~ 2010

District 12
Lisa Sue Gartland DVM
Montezuma Veterinary Clinic
Michigan State University ~ 2013

District 13
Jenny Beth Karcsinski DVM
Mobile Unit One Veterinary Services

District 14
Max Eckert Cary Jr DVM

Solutions for your practice
Business Property/Liability • 
Data Breach • Flood • Umbrella 
Liability • Workers’ Compensation 
• Commercial Auto • Employment 
Practices Liability

Solutions for your livelihood
Professional Liability • Veterinary 
License Defense • Professional 
Extension (Animal Bailee) • 
Embryo and Semen Transfer 
Services Coverage • Safety and 
Risk Management Resources

Solutions for your home  

Personal Auto • Homeowners •   
Renters • Excess Liability

Call 855.228.PLIT (7548) today for an evaluation of your insurance portfolio and a free premium quotation. 

HUB International Midwest LimitedTrust Broker and 
Administrator: www.avmaplit.com

Strength
since 1962



Emergency Services ~ Critical Care ~ Surgery ~ Oncology
 Neurology ~ Dentistry ~ Internal Medicine

5640 County Line Place ~ Highlands Ranch, CO 80126

303-740-9595

24/7/365 Emergency Care

www.ahscvets.com

Geo� He�ner, DVM, DACVECC  ~  Karen Hilling, DVM, DACVIM

www.facebook.com/ahscvets

One of Eight Institutions Nationwide O�ering Intermittent Hemodialysis 
and the ONLY Provider Between Pennsylvania and California

Comprehensive Veterinary Nephrology

Our full suite of advanced services include:

v Intermittent Hemodialysis

v Urethral Collagen Injection

v Fluoroscopic Ureteral &
Urethral Stent Placement

v Cystoscopic Bladder
Stone Retrieval

Conditions previously thought to be untreatable or to require major surgery can now be treated 
with minimally invasive techniques. In some cases, vascular access can be obtained percutaneously,  
eliminating the need for an incision.

Less tissue trauma • speedier recovery • superior outcomes

interventional radiology at alameda east

Ureteral Obstruction.

Treatable.

 SURGERY: Ryan Cavanaugh, DVM, DACVS, ACVS Founding Fellow, Surgical Oncology

 CARDIOLOGY:  Sarah Scruggs, DVM, MS, DACVIM (Cardiology)

 INTERNAL MEDICINE: Jennifer Messinger, DVM, DACVIM

 ONCOLOGY: Anne Skope, VMD, MS (Practice Limited to Oncology)

 DIAGNOSTIC IMAGING: Jason Arble, DVM, MS, DACVR

i.r. interdisciplinary specialty approach:

Referrals & Information: 720-975-2804



It’s Not Just An 
I-131 Treatment –

We CURE 
Feline Hyperthyroidism!
Over 95% Effective –

There simply is no comparison.  Thyroid surgery requires 
anesthesia in an already compromised senior patient.   Y/D is 
not palatable, and is difficult to feed in a multi-cat household.  
Methimazole does nothing but temporarily control symptoms.  
Radio-Iodine (I-131) is over 95% effective in completely 
CURING the cat with one injection!  It’s the gold standard in 
human medicine, and the gold standard in feline medicine.

Your clients have endless questions, 
we have the resources to answer them! 

Clients with newly diagnosed cats have endless questions.  Our 
brochure is optimized to answer most questions, and the personal 
interaction with our nurses answers the rest. We help by educating your 
client and scheduling the appointment. We know how busy you are!

James K. Olson, DVM 
Dipl ABVP (Feline Specialty)

(303) 663-CATS (2287)
www.CatSpecialist.com

e-mail: purrs@catspecialist.com

Choosing insurance can be a frustrating 
and confusing process.  At Benefi ts & 
Incentives Group, you can rest easy 
knowing you are getting expert advice 
from a partner you can trust.

We specialize in:
Health Care Reform 

Group & Individual Plans
Medical 
Dental
Vision

Life
Disability

Retirement

Let us know how we can help.
Tabra Mumm at (303) 645-4705 or
tmumm@bigroupinc.com

Paul Cliff t at (303) 645-4709 or 
pcliff t@bigroupinc.com

CVMA-Endorsed 
Insurance Consultant

   24/7 Emergency Service and
Urgent Care Walk-In Service

300 W. Drake Road, Fort Collins
csuvth.colostate.edu • (970) 297-5000

We’re here to help you get world-class specialty care to your patients.

More board certifi ed specialists and diagnostic and 
treatment tools than anywhere else in the region.

Appointments are readily available or just walk-
in and see our Urgent Care Service.

Helping animals, people and the planet.
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practice sales • practice appraisals • buyer agency • sales facilitation • exit strategy 

 When the time is right.  Put Simmons’ 36 years of experience to work for you. 

Kathy Morris, CPA & David King, DVM, AVA 
Simmons Intermountain 

303.805.7627  |  intermountain@simmonsinc.com  

It’s Time . . .It’s Time . . .  

And he’s ready, too! 

You’ve built your practice.  You’ve helped many throughout the years. 
You even put off retiring a couple of more years just to be sure.  Now it is time. 


