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CVMA Events  
and Deadlines
January 21
Creating the 5-star experience 
over the phone 
Webinar

January 21–24
SkiCE: Behavior and  
Psycho-Pharmacology 
Vail

February 18
How to “get to yes” for dentistry 
Webinar

March 11–12
BIG Ideas Forum | Spring 2016 
Denver

March 17
6 awkward client conversations: 
Respond like a pro 
Webinar

April 21
Secrets to lead phone shoppers 
to become new clients 
Webinar
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It was a hot New 
Mexico day in the 
summer of 1974. 

Nine months earlier, some precocious heifer 
calves still nursing their mamas had started 
coming into heat and had attracted the amo-
rous attentions of a bull just across a simple 
barbed-wire fence. Now it was time to pay 
the piper, as one of those yearling heifers was 
in need of a C-section. Combine a three-
quarter-mile cattle drive on foot to get this 
cantankerous bovine to a loading facility, an 
hour-long drive to the vet’s office in a pickup 
without an air conditioner, and the spectacle 
of a major surgery with a junior high kid that 
didn’t sweat well, got motion sickness in a 
rocking chair, and turned pale at the sight of 
blood. It was no surprise that I fainted dead 
away that day. What was a surprise came two 
weeks later when someone visiting with my 
family asked me what I wanted to be when I 
grew up. I blurted out “a veterinarian” before 
I could consider the meaning of that commit-
ment. My dad laughed so hard he choked on 
his chewing tobacco.

Thus began the path that has led me to 
pen these words for this President’s Post 
some 40 years later. Up until I regained con-
sciousness while lying on the hard concrete 
of that veterinary clinic, I had never con-
templated veterinary medicine. As the fog 
cleared, a new opportunity beckoned to me. 
An opportunity that has led me to my beau-
tiful wife, provided an enjoyable living for 
my family, given me a noble purpose in life, 
and yielded unique friends and experiences 
to be treasured for a lifetime. To be fair, 
there have been some challenges too. Num-
ber one was getting over that whole “fainting 
at the sight of blood” thing. But with each 
challenge came an opportunity to grow, to 
mature, to change or adapt. And I got better 
at doing what I love.

As you read this, I’ll bet that you are 
remembering your introduction to and 
development in this wonderful profession. 
And while there may be some similarities in 
your story and mine, there are undoubtedly 

some major differences in our experiences 
and expectations as well. Which brings us 
to the CVMA—an organization working to 
cultivate the commonality of our lives and 
careers while bridging our differences. 

The CVMA is not, and cannot be, mono-
lithic in its membership. Just look at the 
spectrum of differences in veterinarians and 
their professional lives in Colorado: Western 
Slope to Eastern Plains. Urban to rural. Ac-
ademia to industry. Regulatory to research. 
Shelter medicine to private practice. Gen-
eral practitioners to specialists. Lab animal 
to equine exclusive. Corporation to single 
veterinarian. Brick and mortar to mobile. 
Millennial to greatest generation. Owner 
to employed. Student to retired. Different 
genders. Different philosophies. Different 
schools. How many different ways can we 
stratify veterinarians? 

So there is a tendency to polarize and 
segregate ourselves by any or all of these 
divisions. Yet in doing so, we don’t we 
weaken ourselves and the profession. It took 
me awhile to look beyond my self-imposed 
label of a CSU grad, male, Republican, baby 
boomer, rural, mixed-animal private prac-
tice associate. But my experiences within 
the CVMA have broadened my view of the 
importance of each part of the veterinary 
profession. We need one another. Everyone 
brings something unique to the table to 
make the CVMA a complete organism, not 
an unbalanced organization. Without input 
and output from each part of this body, we 
become much less effective and the animals, 
public, and profession that we serve so well 
will be harmed. And in the long run, each 
one of us will be lessened as well.

Thank goodness some of you are willing 
to work on snakes or live in Denver or have 
the talent to teach. If all veterinarians were 
like me, those areas would not be served. 
Bless the veterinarians who labor in the 
shelters and the regulatory officials who un-
derstand and enforce governmental policy in 
order to protect our animals and the public. 

Curtis Crawford
President

PRESIDENT’S POST

President’s Post continued on page 11
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BIG Ideas Forum | 
Fall 2015 was held in 
Steamboat Springs 
on October 23–24. 

Even though winter decided to make a brief 
appearance on Thursday, closing part of 
I-70 for a bit, the rest of the weekend was 
beautiful, full of the last colors of fall and 
late- October sunshine. The last time we 
gathered, for BIG Ideas Forum | Spring 
2015, was in late March. At that meeting 
we brought forward our ideas for new tiered 
membership options and a new model that 
would bring our statewide districts under 
CVMA as chapters. There was lively discus-
sion, lots of questions, and a unanimous 
feeling that we were moving in the right di-
rection to offer you what you want and need 
from your CVMA membership.

Fast forward to BIG Ideas in Steamboat, 
and I had the privilege to report to the 
board all that has happened in the last seven 
months. CVMA has been beyond busy and 
has accomplished much to be proud of since 
March. Here’s a brief snapshot of what has 
occurred during this period:

• PetCheck was held thanks to the par-
ticipation of more than 70 veterinary 
clinics who provided 1,600 appointment 
opportunities for underserved pet own-
ers to have their pet’s health evaluated 
and their rabies vaccination updated. 
We also welcomed NBC affiliate KOAA 
5 in Colorado Springs as our partner, 
reaching a whole new media market and 
increasing participation in the program.

• Return for Care pilot project has con-
tinued in Douglas County, where 10 veter-
inary practices have volunteered to provide 
complimentary post-adoption medical 
care for two weeks, with nearly 1,000 new 
adopters being connected through an ex-
clusive referral stream, and with practices 
building lasting bonds with appreciative 
new clients and their pets.

• Legislative session concluded with our 
“win” on expedited evaluation through 

the Veterinarian Peer Health Assistance 
Program, and with the governor’s sig-
nature on our collaborative effort to in-
crease penalties for animal fighting.

• Executive Committee met for five 
day-long meetings to carry on the busi-
ness of the association.

• Elected leaders and staff were on the 
CSU campus numerous times to host 
lunch and learns, participate in Founda-
tions classes and orientation sessions, and 
administer the oath to new graduates.

• Elected leaders and staff were in Boston to 
represent CVMA in formal and informal 
ways during the AVMA convention.

• Elected leaders and staff have repre-
sented CVMA in an array of meetings 
with stakeholders such as CFAWA 
(Colorado Federation of Animal Welfare 
Agencies), CLCC (Colorado Livestock 
Care Coalition), CATalyst Countil, Part-
ners for Healthy Pets, the rabies vaccina-
tion requirement initiative, and CPAW 
(Coloradans Protecting Animal Welfare).

• Dr. Crawford and I had the pleasure 
of touring the state, with our sponsors 
from Royal Canin, to conduct dis
trict visits and enjoy your hospitality 
throughout this wonderful community.

• Communication channels were chat-
tering to carry all the news and information:

 – Two issues of the VOICE, providing 80 
pages of great content

 – 28 weekly editions of eVOICE
 – Lots of posts onto the social media 
 platforms

• More than 700 veterinarians and team 
members have benefitted from learn
ing experiences offered by CVMA:

 – In person at CVMA CE West in 
Palisade, CVMA Convention 2015 in 
Loveland, and most recently CVMA 
CE Southwest in Durango.

 – Through webinar series with three 
content providers on wellbeing, mar-
keting for practice growth, and com-
munications for client relations and 
compliance.

Ralph Johnson 
Executive Director

BRIEFINGS

Briefings continued on page 13



COVER STORY
CVMA Convention 2015
CVMA Convention 2015 in Loveland at the Embassy 
Suites Hotel, Spa and Conference Center was a 
great success on many levels—stellar education, in-
credible reconnection with friends and colleagues, 
student and mentor activities, and new and ongoing 
business relationships to keep the veterinary com-
munity connected .
 With a glorious autumn setting outside and a vi-
brant trade show inside, over 760 attendees, speak-
ers, and exhibitors participated in an array of social 
activities and education sessions . During these four 
September days, CVMA provided veterinary profes-
sional hours of continuing education from a variety 
of education tracks and a full day of dental, radiol-
ogy interpretation, and ophthalmology learning labs!

By the numbers

332 Veterinarians
100 Veterinary technicians
24 Veterinary professional staff
35 CSU students
169 Exhibitors from 72 entities
88 Guests and Social /Misc . registrants
39 Speakers

Many thanks to everyone who helped make CVMA 
Convention 2015 a huge success . We look forward 
to seeing you at CVMA Convention 2016, September 
22–25, in Loveland .

Many thanks to our 2015 Convention Sponsors:

Supporting Sponsors

Contributing Sponsors

AVMA | PLIT
iM3
ItGuru
Nationwide
Sontec Instruments
Veterinary News Network

Participating Sponsors

Antech Imaging Services
Boehringer Ingelheim
CareCredit 
Merial
Mesirow Financial
Nutramax Laboratories Veterinary Sciences, Inc .
Royal Canin Veterinary Diets
Universal Imaging/Universal UltraSound
US Army Healthcare Careers

2015, Issue #4
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Another Great CVMA Convention!
Curtis Crawford, DVM 
CVMA President

CVMA knows CE . And I don’t say that just because I 
serve on the Professional Development Committee 
helping plan and bring the scientific program to our 
annual convention . I honestly believe that dollar for 
dollar, the CVMA delivers a great conference at a lo-
cal venue giving us a terrific opportunity to socialize 
with our neighbors and suppliers . And CVMA Con-
vention 2015 was no exception to that rule .

Education

This year’s conference began with a day of hands-
on learning with the expansion of our “Learning Lab 
Thursday” curriculum, covering topics from dental 
radiology and extractions to ophthalmology to phar-
macology . After that fantastic start, the learning 
launched into two and a half packed days of tradi-
tional lectures covering the realms of agricultural 
animal and equine topics to small animal and VMRC 
Disaster Services . Day-long seminars dealing with 
current issues in small animal orthopedic surgery and 
feline medicine and nutrition were available for those 
wishing to dig deep into the intricacies of those top-
ics with leaders in the field . In the meantime, the 
CVMA continued the popular Beyond Medicine track 
where practice management, people skills, and the 
future of veterinary medical practice were dealt with .
 CVMA’s annual convention continues to foster a 
culture of partnership with various public and gov-
ernment agencies . Recognizing the need for advanc-
ing veterinary leadership in beef production, the 
CVMA and Colorado Beef Quality Assurance Pro-
gram teamed up to provide a BQA Train the Trainer 
seminar teaching veterinarians to become certified 
BQA trainers . These veterinarians can now take that 
information and training back to their staffs and cli-
ents to improve the way our cattle are handled and 
processed, resulting in a safer, wholesome product 
for consumers . In the same vein, the CVMA worked 
to bring in APHIS-USDA Accreditation Module train-
ing for those veterinarians working on their USDA 
Accreditation Licenses . The Colorado State Veteri-
narian’s Office once again graciously came to inter-
act on a face-to-face level with veterinarians as they 
discussed diseases affecting Colorado and trace-
ability issues with the encouragement of the use of 
the electronic certificates of veterinary inspection 
to expedite animal movements and trace backs . The 
Colorado State Board of Veterinary Medicine shared 
their experiences and insights in their extremely im-
portant realm of veterinary regulation and licensure . 
The CSU Veterinary Diagnostic Lab and College of 

Veterinary and Biomedical Sciences continued to 
provide a wealth of wonderful speakers to round out 
a powerhouse team of presenters and an opportu-
nity to discuss a proposal to develop a Veterinary 
Professional Associate program at CSU . Then there 
were the CSU students, who rejuvenate our passion 
for veterinary medicine and instill a fresh vitality in 
our association . Thank you to all these partners for 
bringing something unique to the CVMA convention 
that you will not find anywhere else .

Social Events

And don’t forget the social events, where new friend-
ships were made and old friendships rekindled in 
a fun atmosphere: The Game On! Trivia Challenge 
Thursday night, the Friday night CVMA/CSU Recep-
tion with a beer tasting, and then Saturday night with 
CVMA President’s Reception . The crowning event 
has always been the Family BBQ and Shirley Clark 
Projects Auction . The BBQ and auction have been 
the “heart” of the convention, where CVMA mem-
bers graciously open their wallets in support of the 
fantastic work and projects of the Auxiliary to the 
CVMA . Few people haven’t been moved to tears by 
the introduction of the service dogs that the Auxil-
iary has sponsored and the way their proud owners 
fondly speak of how those animals have transformed 
their lives . Sadly, after 67 years of tireless work and 
dedication, the Auxiliary has decided to disband . This 
was their final auction . The CVMA tips its hat to this 
organization and thanks its members for the way they 
have expressed the charity of veterinary medicine to 
the public . The Auxiliary will be greatly missed .
 How about that Celebration Luncheon? A chance 
to toast the shining stars within the Colorado vet-
erinary profession as they inspire us all . Congratula-
tions to those award recipients, and thank you for 
making CVMA the strong state association leader it 
is! We all know some outstanding (yet often quiet) 
people deserving of these accolades, so be sure to 
nominate them for next year’s awards .

Thank You

A professional convention like this is the product of 
hard work by the dedicated professionals of CVMA 
staff, the volunteer efforts of your fellow veterinar-
ians, the sponsorship of supportive industry part-
ners, the presentations of exciting speakers, and the 
participation of people like you, the wonderful mem-
bers of the Colorado Veterinary Medical Associa-
tion . Thank you for making this year’s convention a 
success . If you missed it, we are already working on 
next year’s convention to make it even better . Mark 
your calendar for September 22–25, 2016 . See you in 
Loveland!

CVMA Voice  2015:4 |  PAGE 7
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Welcome to Your New  
CVMA Membership!

By now, you should have received your 2016 membership materials 
in the mail. There are quite a few changes to consider this year, so 
we have compiled information below to help you determine which 
membership option is right for you. In addition, we are continu-
ing to update our FAQs with answers to your questions, so visit 
colovma.org for the latest. Don’t see an answer to your question? 
Give us a call and we are happy to discuss your options!

For 2016, you now have three different 
membership levels to choose from

Select the one that best meets your needs and your budget. In 
addition, you will notice that we have included new payment 
options that provide you with the flexibility to pay your mem-
bership dues in one payment or in six installments.

Which option is best for you?

Premium membership includes the most discounts and benefits, 
and is a good choice for anyone wanting to get the most out of 
CVMA membership, or practice owners who wish to include 
other associates in their membership. As a Premium member, you 
can also order Performance Analytics and Resources at no cost!

The Core option is the best value for individual 
membership. You not only get the printed version of the 
CVMA VOICE, but one complimentary registration for a BIG Ideas 
Forum (a $100 value!), and a higher discount on CVMA Career 
Center employment ads and Performance Analytics and Resources. 
It is the most comparable to what you currently receive as a CVMA 
member and will let you continue all the benefits you now enjoy.

The Basic option is an entry level membership in 
CVMA. It provides electronic access to online resources but 
does not include the VOICE magazine in print form or discounts 

(up to $1,145!) on an array of practice tools, leadership resources, 
and personal or professional development offerings when com-
pared to the Core membership.

If you have already renewed at the Basic level and 
would like to upgrade your membership, please 
contact Katie Koch at katiekoch@colovma.org or 
303.539.7275. 

Chapters and Districts

Finally, 14 of the 16 CVMA districts have become chapters of 
CVMA. Reciprocal membership in both CVMA and your lo-
cal chapter or district is now required. When completing your 
membership form, you will notice that there is a section to 
identify your chapter or district. If you belong to a chapter, your 
chapter may or may not currently collect any dues, which will be 
reflected on your personalized renewal form. Be sure to review 
the CVMA Chapters and Districts info on page 9 for details. 

Customize your membership

As we evolve to serve you and provide the membership experi-
ence you want and need, we invite you to customize your mem-
bership to get the most out of the services, resources, benefits, 
and connectivity that belonging to CVMA offers you.

Looking for a voice to advocate for the veterinary profession 
in Colorado? World class education and learning experiences? 
Economic and personal growth and wellbeing resources? Oppor-
tunities to develop and enhance your leadership skills? CVMA is 
here to serve your needs, at all stages of your career.

We’re excited for 2016 and to bring you all that your new 
CVMA membership has to offer. Help us make the most of it for 
you—take advantage of all the benefits your chosen membership 
level has to offer, and let us know if there is anything we can do 
to serve you better and make your CVMA membership experi-
ence all you expect it to be! n

CVMA Membership Options PREMIUM CORE BASIC

$599 $359 $249

Shaping legislation and regulation to protect the profession   

Promoting public awareness about the importance of veterinary care   

Advocating for animal wellbeing and public health   

Preferred pricing on personal and professional development programs   

$325 enrollment fee waived  for Certified Veterinary Assistant program  

$100 practice discount on education program of choice 

10% convention discount for ALL member veterinarians at practice 

Peer connections   

VOICE quarterly magazine - online   

eVOICE weekly email newsletter   

Online communities   

Online directory   

Online resources   

Member decal   

Discounts on CVMA Career Center employment ads 25% discount 20% discount 10% discount

VOICE quarterly magazine - print  

Performance Analytics and Resources Complimentary Discounted

Power of Ten  scholarship opportunities  

BIG Ideas Forum complimentary registration(s) 2 1

Add additional Core memberships at 10% discount ($323 each) Unlimited

Advocacy - all members benefit from CVMA's work in:

Support

Education

Leadership
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OF NOTE
Welcome 2015/16 CVMA Board!

The 2015/16 Executive Committee was sworn in on Saturday, 
September 19, during the Celebration Luncheon at CVMA Con-
vention 2015. Thank you to Dr. Ted Cohn, AVMA Immediate 
Past President, for doing the honors, and to Dr. Peter Hellyer, 
for graciously agreeing to serve as Immediate Past President for 
one more term as Dr. Erin Epperly pursues her residency at Cor-
nell University in New York.

CVMA Executive Committee

Dr. Curtis Crawford, President
Dr. Sam Romano, President-elect
Dr. Jenelle Vail, Secretary/Treasurer
Dr. William French, Secretary/Treasurer-elect
Dr. Peter Hellyer, Immediate Past President
Dr. Melanie Marsden, AVMA Delegate
Dr. Rebecca Ruch-Gallie, AVMA Alternate Delegate 
Mr. Ralph Johnson, Executive Director (non voting)

We’d also like to recognize our Chapter and District Represen-
tatives, as well as our Student Representatives, for their service to 
CVMA.

Chapter/District Representatives

CVMA Chapter 1 | Northwest | Dr. Kimberly Radway
CVMA District 2 | TBD
CVMA Chapter 3 | Weld County | Dr. Merideth Early
CVMA Chapter 4 | Northeast  | Dr. Adam Tempel
CVMA Chapter 5 | Longs Peak  | Dr. Colleen Carnes
CVMA Chapter 6 | Denver Area | Dr. Heather Reeder
CVMA District 7  | Dr. Cor Vander Wel
CVMA Chapter 8 | Arkansas Valley | Dr. Dale Davis
CVMA Chapter 9 | San Luis Valley | Dr. Kayla Henderson
CVMA Chapter 10 | Roaring Fork | Dr. Marguerite Flett
CVMA Chapter 12 | San Juan Basin | Dr. Randal Hays
CVMA Chapter 13 | West Central | Dr. Connie Stapleton
CVMA Chapter 14 | South Central |  Dr. Matt Braun schmidt
CVMA Chapter 15 | Grand Valley | Dr. Mark Ryan
CVMA Chapter 16 | Central Mountain | Dr. Mark Cowan
CVMA Chapter 17 | Eastern Central | Dr. Leon Anderson

Student Chapter Representatives

Fourth Year | Kevin Lavelle
Third Year | Madeline Anna
Second Year | Courtney Mael
First Year | Amy Zug

CVMA CHAPTERS AND DISTRICTS 

 
As CVMA moves to a chapter model, your former district will be 
changing to a chapter of CVMA (with the exceptions noted 
below). Your former district representative (see previous page) 
will now be your chapter representative, and will remain your 
point of contact for your area. 
 
If you are unsure of your CVMA chapter or district, see the table 
below. You will also see listed any applicable chapter dues that 
will be paid to CVMA when you renew your membership for 
2016. For questions about chapters and districts, please see the 
FAQs posted on the CVMA website, or call the CVMA office at 
303.318.0447. 
  
 
Chapter / District Counties within Chapter/District Chapter Dues 

CVMA Chapter 1 | Northwest Moffat, Routt, Jackson and Grand $0 

CVMA District 2 Larimer - contact LCVMA - 

CVMA Chapter 3 | Weld County Weld $25 

CVMA Chapter 4 | Northeast Logan, Sedgwick, Phillips, Morgan, Washington, Yuma  $0 

CVMA Chapter 5 | Longs Peak Boulder, Gilpin, and Clear Creek  $0 

CVMA Chapter 6 | Denver Area Adams, Arapahoe, Denver, Douglas, and Jefferson $139 

CVMA District 7 Park, Teller, and El Paso  - contact CSAVS - 

CVMA Chapter 8 | Arkansas Valley Crowley, Kiowa, Otero, Bent, Prowers, Baca, Cheyenne  $0 

CVMA Chapter 9 | San Luis Valley Saguache, Rio Grande, Alamosa, Costilla, and Conejos   $0 

CVMA Chapter 10 | Roaring Fork Rio Blanco, Garfield, and Pitkin  $0 

CVMA Chapter 12 | San Juan Basin Dolores, San Juan, Montezuma, La Plata, and Archuleta   $0 

CVMA Chapter 13 | West Central Delta, Gunnison, Montrose, San Miguel, and Ouray  $0 

CVMA Chapter 14 | South Central Pueblo, Fremont, Custer, Huerfano, Las Animas, Chaffee  $0 

CVMA Chapter 15 | Grand Valley Mesa $0 

CVMA Chapter 16 | Central Mountain Summit, Eagle, and Lake $0 

CVMA Chapter 17 | Eastern Central Elbert, Kit Carson, and Lincoln  $0 

 

- Strategically position assets
- Utilize the flows of money
- Improve effectiveness
- Use the PS&G ModelTM

- Analyze your present financial position
- Integrate and coordinate assets
- Seek lower risk- Seek lower risk
- Improve protection against eroding factors

Lifetime Economic Acceleration ProcessTM...  

                  ...assists you to

150 E.  29th Street, Suite 275
Loveland, Colorado 80538

Office: (970) 461-0808
www.LongsPeakFinancial.com

Daniel C. Flanscha
CFP®, CLU, ChFC, LUTCF
President, Financial Advisor

dan.flanscha@lpfadvisor.com

Registered Representative of and securities offered through OneAmerica Securities, Inc. 
Member FINRA, SIPC, a Registered Investment Advisor.  Insurance representative of 
American United Life Insurance Company (AUL) and other insurance companies.  Longs 
Peak Financial is not an affiliate of OneAmerica Securities or AUL and is not a broker dealer 
or Registered Investment Advisor.
Neither OneAmerica Securities, Inc. nor its representatives provide tax or legal advice. For 
answers to your specific questions please consult a qualified attorney or tax advisor. 
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Please indicate how you feel the proposed 
paraprofessional program would help the issues/
problems currently being faced in the area of LARGE 
animal practice:

I think it could help a great deal 7 .1%
I think it could help a fair amount 21 .4%
I think it could help only minimally 21 .4%
I don’t think it could help at all 28 .6%
No opinion/don’t know 21 .4%

In your opinion, how likely is it that the proposed 
paraprofessional program would increase practice 
revenue and salaries for veterinarians:

Very likely 8 .9%
Somewhat likely 10 .7%
Not very likely 30 .4%
Not likely at all 42 .9%
No opinion/don’t know 7 .1%

In your opinion, how likely is it that the proposed 
paraprofessional program would take away jobs from 
early career veterinarians in Colorado:

Very likely 51 .8%
Somewhat likely 33 .9%
Not very likely 8 .9%
Not likely at all 1 .8%
No opinion/don’t know 3 .6%

How likely would you be to hire a graduate from the 
proposed paraprofessional program to work in a 
SMALL animal practice?

Very likely 10 .7%
Somewhat likely 19 .6%
Not very likely 19 .6%
Not likely at all 46 .4%
No opinion/don’t know 3 .6%

How likely would you be to hire a graduate from the 
proposed paraprofessional program to work in a 
LARGE animal practice?

Very likely 5 .4%
Somewhat likely 10 .7%
Not very likely 7 .1%
Not likely at all 30 .4%
No opinion/don’t know 46 .4%

Comments

Many of you also provided comments; included here are a sample 
that generally reflects the overall feedback received.

We do not need another person that is not a DVM to help us 
practice. What we need is for the DVM program to be less ex-
pensive or for there to be more funding in the form of grants 
etc. to help students not need to take on huge debts in order to 
become veterinarians. 

VPA Survey Summary Results  
and Outcome

The CSU College of Veterinary Medicine and Biomedical Sci-
ences recently proposed a Masters of Science Veterinary Pro-
fessional Associate (VPA) program. The VPA program was 
described in an article in the CVMA VOICE (issue 2015:3), and 
you may have also heard about this proposed program at CVMA 
BIG Ideas Forum | Spring 2015 and during a District Visit by 
Dr. Curtis Crawford and Ralph Johnson.

Prior to the CVMA Board of Directors meeting on October 
24 to formulate a recommendation to CSU about the proposed 
VPA program, CVMA requested your input through an elec-
tronic survey to inform that recommendation. We sincerely ap-
preciate the time many of you took to respond to the survey and 
provide your valuable comments.

Please see below for a summary of the survey results and the 
final recommendation the Board of Directors approved to share 
with CSU.

Survey Details

Survey open: September 24, 2015 > Survey close: October 12, 2015
Survey link sent to: 1340 > Responses: 238 (18%)

Average Respondent Profile (based on responses 
in chart below)

Female (67%), 30-39 (25%) Small animal generalist (46%), 
 Associate (28%), Suburban (47%)

Survey Responses

As indicated by the survey data below, the general response to 
the program was overall a negative one.

Please indicate how you feel the proposed 
paraprofessional program would help the issues/
problems currently being faced in the area of SMALL 
animal practice:

I think it could help a great deal 5 .4%
I think it could help a fair amount 16 .1%
I think it could help only minimally 23 .2%
I don’t think it could help at all 50 .0%
No opinion/don’t know 5 .4%

Please indicate how you feel the proposed 
paraprofessional program would help the issues/
problems currently being faced in the area of SMALL 
animal practice:

I think it could help a great deal 5 .4%
I think it could help a fair amount 16 .1%
I think it could help only minimally 23 .2%
I don’t think it could help at all 50 .0%
No opinion/don’t know 5 .4%

Continued on next page
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Purdue has had a veterinary technician program in the vet 
school alongside veterinary students for years. As veterinary 
students, we became aware of the training the technicians had 
and grew accustomed to working in partnership with them. I 
don’t feel there is a need to create a new degree. Just improve 
the training of future technicians by improved curriculum 
delivered and do it in the veterinary school setting. The techni-
cians in my practice already do a tremendous amount that al-
lows the veterinarians to see more clients. I don’t feel I would 
have a need to hire a VPA, but would certainly prefer techni-
cians that come out of school with improved training. 

With so many veterinarians out of work, it makes no sense to 
further flood the market with individuals who will take early 
career jobs away from veterinarians.

I think this program would be a great disservice to the gradu-
ates of the professional program who are already having a 
difficult time finding economically rewarding employment. I 
also think the competition from paraprofessionals working in a 
corporate environment could create unfair competition to solo 
rural large animal practitioners.

This proposal seems to depend on the profession lowering 
fees to capture potential clients that cannot presently afford 
veterinary care, and hopefully increase volume. This could 
have a profoundly negative impact in a time when margins are 
already slim. It seems that the people with the most to lose are 
the students presently enrolled in the DVM program at CSU. 
I can only imagine how they must feel to see their administra-
tion consider this program. Aren’t there two new veterinary 
programs opening soon? We are already facing an excess of new 
veterinarians relative to jobs. This has the potential to devalue 
veterinary medicine in general. Please reconsider.

CVMA should summarily dismiss this idea as folly based on 
its face value and inherently false assumptions on graduate 
veterinarian’s income given as justification. Proceeding down 
this road will destroy the veterinary profession, facilitate the 
corporate overtaking and subsequent WalMartization of a seri-
ous medical profession, and endanger the animals we care for 
as well as the public safety through effects on the ability of the 
profession to carry out state and federal regulatory roles which 
it has done for decades. 

There is a shortage of qualified certified veterinary technicians. 
Creating another category of paraprofessionals without solving 
the issue of technician shortages is not a productive approach 
especially when Colorado is one of the few states that does not 
license and regulate veterinary technicians. In addition, I do not 
feel that we are at a point where VPA are needed or will fill an 
important role in the veterinary profession.

CVMA Board of Directors Response to CSU

Based on the survey results and general member feedback, the 
Executive Committee proposed the following response to CSU. 
The Board of Directors approved the response, as stated here:

CVMA greatly appreciates the invitation from the CSU College of  Veterinary 
Medicine and Biomedical Sciences to review the proposal for creating a vet-
erinary professional associate program. CVMA also appreciates the proposal’s 
intention to advance veterinary economics and stimulate discussion of vet-
erinary practice models. CVMA invited thorough discussion of this proposal 
with its members, who in person and through survey have indicated an over-
whelming lack of support for the proposal; accordingly, CVMA discourages 
CSU from proceeding with further development of this concept. Given the 
extensive commentary provided by practitioners about the desire to advance 
utilization and specialization of veterinary technicians, CSU might wish to 
consider what role it could play in that regard. n

Continued from previous page

It is great that there are experts in every field to consult with 
and refer to, with great reference labs to solve those cases that 
threaten my sanity. With us all working as a team, each one of us 
bringing our individual knowledge, talents, and expertise, then 
our society and the animals in our stewardship are bettered.

In the meantime, the CVMA works to bring us together to 
better the profession as a whole while benefitting each individual 
member. Whether through advocacy in the public arena, educa-
tion and support of the member, or leadership through the chal-
lenges of veterinary medicine, we firmly believe that as a group 
we find synergy. 

Are we all going to agree on each and every issue or problem? 
Oh, hell no. And we shouldn’t or else we will miss some other 
valid input or consequence. And somewhere, somehow, some-
one is going to have to sometimes submit what might be best for 

President’s Post continued from page 4
them for what is right for the greater good. Professionals recog-
nize that as a part of life. But with each one of those challenges 
comes the opportunity of growing, maturing, and adapting to a 
changing world where the issues are becoming more than what 
just a single person can do something about.

I used the following tag line during the district visits: “CVMA. 
Welcome to the herd.” I think it still applies as we enjoy all the 
benefits that come from being bonded in a common group. But 
perhaps the thought is more “CVMA. Welcome to the ark.” 
Because although we are all veterinarians, like the animals on 
Noah’s ark, we are also vastly different. Still, we are focused 
on a common journey. You decide which slogan fits best. I 
just hope you consider the concept something worthy of your 
contribution. 

See what that horny bull started? n
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Solving Community Cat Problems

Lisa Pedersen, President  
Colorado Federation of Animal Welfare Agencies 

Cat overpopulation is a problem in communities around the 
world. Veterinarians and animal welfare organizations have com-
mitted a great amount of time and financial resources to address 
this issue. Research has shown, however, that without intensely 
concentrated and coordinated efforts, there is little long-term 
 effect on the number of free-roaming cats in our communities. 

Commonly used tools for estimating cat population in the 
community show between 100,000 to 400,000 free-roaming 
cats may exist in our state. The majority of these are tame strays, 
unsocial, or feral cats that are surviving, but rarely thriving. Vet-
erinarians and animal welfare organizations must work together 
to prevent suffering in this population.

Initiatives that have been largely successful addressing dog 
homelessness have failed to produce similar success for cats. 
Despite decades of spaying and neutering, the population of free-
roaming cats remains unchecked in many Colorado communi-
ties. Traditional strategies have failed to impact the population. 
Implementing programs on a sufficient scale is logistically diffi-
cult, time consuming, and costly. 

The prolific breeding behavior of cats is enhanced when re-
sources are abundant. Both relocation and depopulation cause 
resource excess. Cats are attracted to a location because of 
food and shelter resources; when cats are removed from that 
area the resources remain. The effectiveness of culling on cat 
populations has been studied in closed geographical regions. 

These studies found the relative abundance and activity of feral 
cats were greater in culling sites compared to the control site 
where no culling was taking place. Frequently, either new cats 
moved into the test location, or the litter size of the remaining 
cats increased. It didn’t take long to return to high numbers 
of cats in the area. To date, the only method shown to be suc-
cessful across varied communities is surgical sterilization and 
return. 

Returning cats to the area they were found creates “placehold-
ers.” The now-sterilized cats, that are obviously not reproducing 
and that are exhibiting significantly fewer nuisance behaviors, 
remain in their original location, keeping intact cats away. The 
combination of normal rates of attrition, preventing new litters, 
and keeping new cats away decreases and stabilizes the overall 
population. A smaller, sterilized, and stable population decreases 
breeding-associated behaviors like aggression, which contribute to 
the spread of disease; decreases introduction of new disease; and 
decreases the reservoir for diseases such as rabies, feline leukemia 
virus, feline immunodeficiency virus, and panleukopenia. 

Importantly, feral cats are not the only contributors to the 
free-roaming cat problem. Some community cats are “owned” 
but are not spayed and neutered. Kittens from these “owned” 
cats are a significant contributor to cat overpopulation. Some 
community cats are cared for, but no one owns them. Other 
community cats receive no assistance from humans, but their 
community still cares about what happens to them. All these cats 
contribute to the total population when left intact. A spectrum 
of ownership and welfare shapes the dynamics of cat population. 
The veterinary community typically interacts with the high-value 
end of the spectrum. These cats are often vaccinated, given con-
sistent care, and kept inside at least part of the time. These cats 
are almost always sterilized. Nuisance behaviors of intact animals, 
such as urine marking, yowling, fighting, and escaping are strong 
motivators for cat owners to have their pets sterilized. As we move 
to the right on the spectrum, cats are less likely to be owned or 
receive care and socialization. These cats may display behavior 
unsuitable for living in a home and will rarely see a private practice 
veterinarian. As the veterinary and animal welfare communities 
work hard to message the value of cats, society’s perception of cats 
unfortunately may be powerfully shaped by the observation and 
negative perception of free-roaming cats.

It is ineffective to look for one solution to the community cat 
problem. Real, lasting impact requires a comprehensive set of 
strategies and a broad coalition of partners working efficiently 
and with a disciplined and sustained adherence to scientifically 
supported methods. At the Colorado Federation of Animal Wel-
fare Agencies (CFAWA), we envision a rolling network of clearly 
defined and highly coordinated community cat projects.

Continued on next page
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The goals of our community cat projects are to keep levels 
of disease and suffering in the population low, keep levels of 
community tolerance for the population high, demonstrate that 
these animals have value in our communities, and reduce the 
population over time. In order to reach these goals, our projects 
require a tightly and smartly defined geographic scope; an inte-
grated approach to sterilization that touches all segments of the 
cat spectrum; reliable partners to provide trapping, sterilization, 
vaccination, resource control, sometimes sheltering, sometimes 
medical care, and colony management services; a thorough bud-
get and funding to sustain the project over long periods of time; 
and trusting relationships with neighbors, veterinarians, and 
other stakeholders. Every project must be unique and custom-
ized to address specific needs of the people and animals affected. 

While comprehensive and highly coordinated cat sterilization 
programs take a massive commitment of funding and energy, 
members of CFAWA are dedicated to this issue. We hope to con-
tinue solving this problem in earnest and with support from the 
veterinary community. 

Any community cat sterilization program could be perceived 
as having an impact on the business of area veterinarians. As 
noted in the spectrum above, the intact feline population that 
is the subject of community cat programs is far removed from 
the clientele of a typical veterinary hospital. When these cats do 
show up at the clinic, the treatment is frequently being subsi-
dized by the veterinarian. CFAWA members are acutely aware 
of the importance of positive relationships with the veterinary 
community and we hope that we can collaboratively address the 
free-roaming cat problem.

In the coming months, CVMA member veterinarians will re-
ceive an online survey to collect information about your thoughts 
on this issue. It is CFAWA’s hope that you will support an evolv-
ing and collaborative approach to the community cat problem; 
but no matter your opinion, we hope you take the time to share 
it. Implementation by CFAWA of community cat solutions will 
be impacted by your feedback. n

• The fourth cohort of our leadership academy, Power of 
Ten, convened for its inaugural weekend in Breckenridge.

• And we worked diligently on the strategic framework 
that your Board of Directors approved in March:

 – Bringing to life the vision for a new membership model, 
with options for members including premium, core, and 
basic packages and the ability for installment payments.

 – Moving forward to a chapter model, bringing 14 of our 16 
districts under CVMA as chapters.

 – Supporting the discovery around learning experiences in 
the domain of non-technical competencies.

Your Executive Committee is both shepherd of these activities and 
steward of resources, and has my thanks and the thanks of CVMA. 
We are also grateful to those of you that had a hand in these many 
accomplishments. We wouldn’t be where we are today without the 
support and participation of our committed and engaged members.

And, finally, your CVMA staff is an amazing group of talented 
individuals; without them, these accomplishments and initiatives 
would not be possible. They work hard every day to serve you 
and bring our initiatives, plans, strategies, and programs to life. 

As Dr. Crawford is fond of saying, “It’s better in the herd.” 
We’re glad you’re part of this CVMA herd, helping us move for-
ward, building on our success, and achieving together what none 
of us could do alone. I’m looking forward to what the next six 
months will bring! n

Briefings continued from page 5

 

24-hour Emergency · Internal Medicine · Surgery 
Oncology · Neurology · Radiology/Ultrasound  

Rehabilitation· Acupuncture · Cardiology · Dermatology 
 

17701 Cottonwood Drive, Parker, CO 80134 
(720) 842-5050 · (720) 842-5060 (FAX) 

www.aescparker.com 

 New 1.5T MRI installation 
 Neurosurgery 
 Seizure assessment and 

management 
 Pain management 
 Brainstem disorders 

Neurology now at AESC! 
 

Curtis Probst, DVM, DACVS, 
DACVIM (Neurology) 

 
Former Michigan State University 
faculty member looks forward to 

 Cervical and lumbar 
surgery 

 Head and brain trauma 
 Spinal Trauma 
 Neuromuscular 

disorders, including 
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I Am One in Four

Misty Aaberg, MS, CPS II, Peer Assistance Services

Many professionals do not receive help for their mental health 
needs because of the stigma associated with help-seeking. One in 
four adults has symptoms of mental health or substance use dis-
orders. In fact, despite depression and stress disorders being the 
biggest source of lost productivity, research shows that 86% of 
those afflicted would rather suffer in silence.1 

I am tired—lethally fatigued. I can’t breathe. I have no memory of 
what it feels like to wake rested. I am acutely aware of my constant 
headaches, frequent stomach irregularity, chronic neck pain, and lack 
of energy—but the worst of it, and my most prominent symptom, is my 
mind will not shut up. My mind refuses to give me any rest, and is al-
ways occupied with undesirable thoughts related to shame and fear. Fear 
is the worst. But sometimes when I am able to sleep, there is a dream of 
self-inflicted death that holds a very deep allure that does not frighten 
me. I am absolutely overwhelmed.

My life should be perfect. I am a well-liked and busy veterinarian in my 
own practice. I have a fantastic facility and loyal patients. I am in good 
physical health. That is the outward me. The real me, the one inside my 
head with the doubtful voice, is constantly in a state of panic, anxiety, 
and I feel incredibly alone. I am slowly dismantling. 

This day has only begun and I feel the weariness of what must be my 
cognitive deconstruction. I wipe my eyes of what sleep I did get, and the 
terror only worsens. I need to get dressed and to the clinic. I cannot sit 
here and think about what makes me crazy. My staff will be waiting for 
me, they will be eager to get patients situated. But the inexplicable fear 
of doing anything but lying here in this bed makes my heart race. 

I force myself out of the bed and try to think only about what I need to 
do in order to get myself out of the house.Wash, dress, and eat. At the 
sink I turn away in disgust when I see my disheveled expression in the 
mirror; it’s only the cold water I splash onto my face that interrupts 
my thoughts long enough to allow me to pull on my clothes and comb 
through my hair.

I am not hungry; breakfast is black coffee and a couple bites of dry 
toast. I think of what awaits me when I get to work. I am apologetic to 
the staff members I am supposed to be an example for and to the pa-
tients who rely on me to be skilled, efficient, and well-balanced. None of 
which I feel I am.

People are always asking me, “How do you do everything you do? How 
do you manage the stress?” But I know better. I am not managing any-
thing. My patience is paper thin, my temper short. My thoughts are 
always very cynical and all I want is a curtain to come down on my 
suffering. I cannot ask for help. I have profoundly alienated myself from 
anything or anyone who might have been able to help me, in fear that 
my burdensomeness will damage them. It is my job to be the one help-
ing people. I am not supposed to need help. My world is comprised of 
two sides. There are people who provide care and there are people who 
receive care. The two are never supposed to meet. 

No one can understand that it is nearly impossible to communicate to a 
person who has not had depression what depression is like. It’s not obvious 
like a broken arm, or a fever, or a cough; it’s deep beneath the surface. This 
feeling is deep anguish; anguish that in its own way feels as painful as 
anything that has ever happened to me. There are varying degrees of fear 
throughout my days, but what is most felt, is absolute despair. 

Forcing my attention back to my staff and patients, I look at the clock, 
with its absurd mechanism, two needles turning on the same axis indi-
cating that time is moving forward and I need to go. I drag myself out 
of the door to face yet another day clouded by the knowledge that my 
fragile existence is held together only by daily routines and this façade. 
My house of makeshift cards is unpredictable and I have continued to 
move further away from my basic nature as a human being to be a self-
preserving creature. 

This is an account of one professional’s continual struggle with 
depression. The author wished to remain anonymous. Veterinary 
professionals often put the wellbeing of others before them-
selves, even when they are secretly suffering. The veterinary 
community has lost some of its most impactful and celebrated 
members in recent years. These losses were unexpected and 
without warning.

Veterinary professionals can get help in Colorado. This help is 
free, confidential, and professional. To learn more, contact  
Peer Assistance Services at 866.369.0039 or visit  
peerassistanceservices.org. n

Source
1. 2012 research by Harvard University Medical School

Additional Help Links
National Suicide Prevention Lifeline
1.800.273.TALK (8255)
Suicideprevention.org

American Foundation for Suicide Prevention
www.afsp.org/colorado
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The AVMA: Listening, Learning, 
Adapting—Setting a New Course

Michael L Whitehair DVM 
AVMA Board of Directors: District IX

These are exciting times at the AVMA and for our members. The 
Association is evolving and adapting to ensure that we provide 
the greatest possible value for our members. We have listened 
and learned through surveys sent to more than 20,000 of our 
members, and we conducted environmental scans and held focus 
groups, to reshape the association so that it meets your needs and 
builds member value in your association.

Refocusing Our Efforts to . . .
Protect and enhance the value of the veterinary medical degree.
Promote the public image of veterinarians and the profession.
Provide valuable member products and services.
Share the right information with the right people at the right 
time through marketing, communications, and branding.

Advocating for You

The AVMA is the leading national voice for you related to legisla-
tive and regulatory advocacy efforts. The AVMA will be working 
diligently in Washington, DC to protect veterinarians’ ability to 
appropriately use compounded drugs, secure appropriations for key 
veterinary programs, lower the cost of student loans, eliminate the 
withholding tax on the Veterinary Medical Loan Repayment Pro-
gram, stop the cruel practice of horse soring, ban the use of double-
decker trailers for transporting horses, and more. We will continue 
to actively notify and work with state VMAs about thousands of 
pieces of state legislative and regulatory measures that could have 
an impact on veterinarians and the way they practice medicine.

Advertising and Social Media

We are playing a leadership role in Partners for Healthy Pets, as we 
continue to promote the value of regular veterinary visits and the 
critical role of the veterinarian in preventive care. Thousands of 
veterinary practices have enrolled in the effort to boost the health-
care our pets deserve, a message we captured in two national ad-
vertisements that saw great success last year as part of our national 
consumer advertising campaign. Our public outreach efforts con-
tinue to promote the value of veterinary medicine and the impor-
tant work that veterinarians from all the professional disciplines do 
on a daily basis. Our Facebook page reaches hundreds of thousands 
of people each week, and our AVMA-produced YouTube videos 
have been visited nearly one million times.

Reaching Out to Our Veterinary Students

We have expanded our work with veterinary students, providing 
them opportunities to participate in organized veterinary medi-
cine and our advocacy efforts and expand their knowledge of the 
breadth of opportunities available within the profession. 

Your Business is Our Business

The AVMA Veterinary Career Center helps you find the job op-
portunities and the job candidates you are seeking, letting you 

make the right connection with confidentiality. We have created 
and made available to all our members the AVMA’s Personal Finan-
cial Planning Tool, which helps you build a personalized estimate of 
your budget needs and helps you set your financial goals. Our Vet-
erinary Economics Division is helping us gain a better understand-
ing of the veterinary workforce and practice profitability to help 
you strengthen and build your business. Our veterinary economics 
and business-related educational and outreach efforts have intensi-
fied significantly, with a second AVMA Economics Summit held in 
October 2014, and our third summit in October 2015.

AVMA Economics Reports

In January, we launched our 2015 Economics Report series, 
bringing some of the most current and vitally important veteri-
nary economics information to our members and the general 
public. You can subscribe to the entire report series at a reduced 
member price through our website, and free executive sum-
maries of each report will be available as they are published. 
Our 2015 reports focus on the veterinary workforce, and 2016 
reports will focus on practice profitability. The 2015 reports will 
explore such topics as veterinary markets, veterinary employ-
ment, veterinary debt and income, the market for veterinarians, 
veterinary capacity, and the market for veterinary education.

Learn, Network, Interact

The AVMA Store offers our members numerous publications and 
informational resources, either free or at reduced prices, to help 
meet new professional challenges and engage the public, from cli-
ents to grade-school students. Our annual convention was held in 
Boston, providing world-class CE and allowing networking with 
colleagues from around the globe. Our Facebook and LinkedIn 
groups offer you direct access to news about the veterinary profes-
sion and allow you to connect with colleagues from around the 
country. AVMA Smart Brief is the smarter way to stay on top of 
animal health news. It’s a daily snapshot of the animal health indus-
try with news written by expert editors to save you time and keep 
you informed and prepared. We offer a dozen AVMA-produced 
member newsletters, covering everything from animal welfare to 
zoonosis, that are delivered straight to your email. You can pick 
and choose which newsletters and which topics interest you the 
most. Our AVMA@Work newsletter keeps you informed about 
what the AVMA is doing for you, each and every day. You can sub-
scribe to as many of our newsletters as you’d like by visiting our 
online Email Subscription Center on our website.

As you can see, there’s a lot happening at the AVMA, and I 
hope I’ve helped you better understand how our association is 
working on your behalf to provide you with the services and 
products you need. Our members’ needs and our profession are 
continuously evolving. As the national association that advances 
the interests of all veterinary professionals, it is critical that the 
AVMA also adapt and evolve to ensure it provides you the type 
of support and value you deserve.

Feel free to contact me with your questions, comments, and 
concerns at mlwdvm@jc.net or by phone at 785.263.2301 
( office) or 785.479.6046 (cell). n
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GOVERNMENT AFFAIRS
Electronic Applications in Regulatory 
Veterinary Medicine

Nick J. Striegel, DVM, MPH 
Colorado Assistant State Veterinarian

Electronic applications continue to change the landscape of vet-
erinary medicine, including public and regulatory veterinary 
practice. Many business practices with the State Veterinarian’s 
Office of the Colorado Department of Agriculture have changed 
dramatically in the past five years and have had an impact on 
practicing veterinarians. This article will briefly highlight some 
of those and give you a glimpse on how our regulatory veterinary 
medicine is using technology to increase the efficiency of our 
animal health and disease control programs. 

Enhanced Passive Surveillance (EPS)

The Colorado Department of Agriculture is partnering with the 
Institute of Infectious Diseases (IIAD), a Department of Home-
land Security Center of Excellence, in a project called Enhanced 
Passive Surveillance (EPS). It is a program in which we ask 
veterinarians to provide information on the type of disease syn-
dromes that they are encountering on veterinary visits or farm 
calls. The information does not reveal owner proprietary infor-
mation but does result in being able to detect disease trends early 
in an outbreak so that efficient and effective disease detection 

and response can occur quickly. For those veterinarians who 
are involved in the project, IIAD provides an iPad loaded with a 
special disease surveillance app and cellular service for the iPad 
so information can be captured in the field. In addition, certain 
laboratory credits are provided to the veterinarian so that testing 
can be done at a reduced cost. Enrolled veterinarians will also 
receive reports of their inputs along with the aggregate data from 
fellow participating veterinarians. The iPad can also be used for 
issuing electronic CVIs and other practice management activi-
ties. We may have a few more slots available in the project for 
interested large animal or equine veterinarians. For more infor-
mation, contact Dr. Alex Turner in our office at 303.869.9130. 

Mobile Equine Infectious Anemia (EIA) App  
for submitting test forms for EIA testing

The Rocky Mountain Regional Animal Health Laboratory within 
the Colorado Department of Agriculture and the CSU Vet-
erinary Diagnostic Laboratories are working with other states 
that have a similar laboratory information management system 
database to produce a mobile EIA application that can be used 
to submit test forms for EIA or Coggins tests. The app could 
be used on any mobile device such as a smart phone / tablet or 
computer. Submission of the information on the owner and horse 
could be done from the field along with adding a picture of the 
horse taken from the mobile device. It will certainly provide 
increased efficiency for practicing veterinarians and the labs. It 
is still in development stage, so we will keep you updated as we 
move forward. 

Electronic Certificates of Veterinary  
Inspection (CVIs)

This is probably the biggest improvement in the enhancement 
of animal disease traceability that has occurred in the last 20 
years. Recently we were notified that there was a TB-affected 
herd in Texas, and this dairy, over the past three years, had sold 
cows to dairy farms in many different states. The certificates of 
veterinary inspection (CVIs) that are required for the interstate 
movement of cattle are a source of information for these types of 
animal health situations. If this outbreak would have happened 
to us four years ago, our staff would have put in a tremendous 
number of hours to sift and dig through boxes and boxes of pa-
per CVIs to find any cattle that came from the infected herds in 
Texas. But because we have implemented significant electronic 
capabilities in our office processes in the last three years, we 
have been able to quickly trace-out movements of livestock from 
the affected dairy. In 2012, we started to enter all of the data 
from the 50,000-plus CVIs that we receive per year and store 
the information into our database, USAHerds. In addition, many 
veterinarians are now issuing CVIs electronically. Not only were 
we able to track down the cows from these Texas dairies within 
a day, but we also had the ID tag numbers of the cows. The quick 
response and information was made possible because the veteri-
narians that oversaw the animal health program at the affected 
dairies had mostly used electronic CVIs for the interstate move-
ment of the dairy cattle for the last three years. 

Continued on next page
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During the last three months, 50.15% of the CVIs issued in 
Colorado for the movement of livestock to other states have been 
electronic CVIs. By the end of December, we will have two 
electronic CVI systems that will operate on any tablet or smart 
phone. We believe that this may be the tipping point whereby 
the majority of our CVIs received would be in an electronic for-
mat. This will continue to improve our animal disease traceabil-
ity capabilities! Please contact us at 303.869.9130 if you would 
like to know more about using electronic CVIs in your practice.

Online Permitting System (OPS)

In the past, the State Veterinarian’s Office has provided an 
after-hours answering service for issuing entry permits to move 
livestock into Colorado. Now for those veterinarians practicing 
outside of Colorado who need a permit to move livestock into 
Colorado, we have an online permitting system (OPS) in which 
permits can be issued through the internet. The information that 
is provided through the web-based permitting system is then 
immediately available for our staff to review and follow-up when 

necessary. It provides real-time information on livestock move-
ment and is helpful in situations where significant livestock dis-
ease outbreaks need to be controlled and mitigated. 

Electronic Capture of Electronic Animal ID Ear 
Tags for CVIs, TB Testing, and Bangs Vaccination

The capture of electronic ear tag information is not new, but 
combining that technology with the use of electronic CVIs will 
change and help veterinarians read and record official ID ear tag 
data at the speed of commerce. In today’s cattle marketing sys-
tem or in working cattle for movement or testing, electronic sys-
tems must not slow down the whole process. Combining mobile 
hand-held devices and software enables veterinarians to read and 
record ear tag information on regulatory forms and eliminates 
much of the time involved with filling out and submitting paper-
work, not to mention the improvement in accuracy and provid-
ing real-time information. 

If you or your practice is interested in any of these elec-
tronic options, please call the State Veterinarian’s Office at 
303.829.7809. n

Continued from previous page
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SCIENCE UPDATE
Zoonoses Update: Rabies

Sarena Olsen, MS 
DVM candidate 2016 
Colorado State University

We were saddened to hear of the death of a Wyoming resident 
this past October. This was the first confirmed human rabies 
case in our neighboring state’s history, according to Dr. Karl 
Musgrave, state public health veterinarian with Wyoming De-
partment of Health (WDH). Given that, we felt that a rabies 
update and policy review is appropriate.

From January 1 to September 30, 115 animals tested positive 
for rabies in Colorado, two of which were domestic cats. Of the 
115 animals testing positive, 63 (55%) were known or strongly 
suspected of exposing 80 domestic animals and 38 humans. 

While the risk of rabies remains high in wild animals, mainly 
skunks and bats, it is important to understand the risk factors 
and the Colorado Department of Public Health and Environment 
(CDPHE) Rabies Prevention and Control Policy. 

Imaginary Scenario

Imagine you have a patient by the name of Blueberry, a two-year-
old FS Maltese. She’s quite the scrapper and was “playing” in the 
yard with a wild animal. Blueberry’s owner is concerned and is 
asking you a million questions! Do you and your staff know how 
to properly address this situation?

Here I answer some of your burning questions pertaining to the 
CDPHE Rabies Prevention and Control Policy with a little Q & A:

What wild animals are considered as “rabies reservoir” 
species?
Bats, skunks, coyotes, foxes, and raccoons.

Should I submit the wild animal for rabies testing?
If you have access to the animal and it is a rabies reservoir species, 
you should always submit it for testing (if that is an option). If it 
is not a reservoir species, you may want to check with your local 
health department to determine if testing should be done. The 
head of the wild animal that exposed the pet should be submitted, 
unless it is a bat (in which case you should submit the entire body). 
Submissions should be double bagged and sent with cold packs (not 
frozen) in a leak-proof container to the following laboratory:

Colorado Department of Public Health 
Attn: Virology Lab 
8100 Lowry Blvd. 
Denver, CO 80230-6928

What if the animal is not available for testing?
Here’s where it gets a little complicated. 

If the animal is not a reservoir species, contact your local or 
state health department about what to do next. If it was a reser-
voir species, you need to figure out if there was sufficient contact 
with Blueberry to put her at risk for infection. If she’s low risk, 
you can just update her rabies vaccination. If she did have sig-
nificant contact, you need to determine her vaccination status to 
make a decision. We will discuss that in a little bit. 

It is also important to note that sometimes the owners do not 
witness the actual event and/or bites can be so small you may 
not find them (i.e., bat bites). It is always best to err on the side 
of caution with a deadly disease such as rabies, although, the 
consequences can be severe if her vaccination status is not on the 
up-and-up. Your best judgment must be used for protection of 
Blueberry and the people around her.

Lucky us! The suspected animal is available for testing, 
what do I do after I get the results?
If it is negative, there is little risk of transmission, but go ahead 
and make sure Blueberry’s rabies vaccination is current. If it is 
positive, we have more questions to ask and more decisions to 
make. The local public health agency and CDPHE can help with 
these questions and with the decisions.

How do I properly determine Blueberry’s vaccination 
status?
It is essential to know the patient’s history and vaccination status 
so that proper decisions can be made for the safety of the patient 
and the family. Vaccination status must be verified by review of a 
valid rabies vaccination certificate or consultation with the pet’s 
veterinarian. These are the three classifications as appointed by 
CDPHE:

1. Current: Up-to-date on rabies vaccine (meaning the most 
recent vaccination was given within the time frame specified 
by the vaccine manufacturer). 

2. Expired: Past-due for rabies vaccination (but has had at 
least two vaccines previously).

3. High Risk: Has never been vaccinated for rabies OR has 
only one vaccine previously (Animals that were vaccinated 
once <28 days ago or >12 months prior to incident also fall 
into this category).

I think we’re almost done . . . Now that I know Blue
berry’s vaccination status, what now?
Yes, we’re in the home stretch. It is time to make a treatment 
plan for Blueberry and hopefully keep her, and the people around 
her, safe from rabies. Determine if Blueberry is currently vacci-
nated, expired, or at high risk. If Blueberry is expired or at high 
risk, then the local public health agency will work with you to 
make the safest decision for both Blueberry and her family.

• Current: Immediate vaccination and 45-day home 
 observation

• Expired: Immediate vaccination, booster at 30 days, and 
90-day home quarantine.

• High Risk: Euthanize pet OR 180 day quarantine – 90 at 
secured facility and 90 at home. Vaccinate at 0, 21, and 60 days.

Remember, veterinarians are not only here for protection of 
animal health, but also for the promotion of public health. We 
are so lucky to be granted the ability to do both!

If you ever have any questions or concerns relating to zoonotic 
disease in your area, do not hesitate to contact your local public 
health agency or the CDPHE (www.colorado.gov/cdphe). n
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Rabies in the Americas (RITA) 
Conference

Jennifer House, DVM 
State Public Health Veterinarian  
Colorado Department of Public Health and Environment

The 26th annual Rabies in the Americas (RITA) conference was 
held October 4–9, 2015 in Loveland, Colorado. RITA hosts an 
international conference every year in the fall that rotates be-
tween countries. This conference provides attendees the oppor-
tunity to learn about the latest research developments in rabies 
and network with colleagues from around the world. Several vet-
erinarians and public health officials from the United States were 
able to attend this year, including the Colorado Department of 
Public Health and Environment (CDPHE) rabies subject matter 
experts, Jennifer House and Janell Bezdek Nichols.

The conference covered all things rabies and included speak-
ers from around the world. There were lectures on diagnos-
tics and emerging technologies, economics, communication, 
cultural aspects, and rabies control, including oral vaccination 
of wildlife, pathogenesis, epidemiology, and disease model-
ing. The 2015 George M. Bear Latin American Investigator 
Award winner was Dr. Patricia Arias-Orozco of El Salvador, 
who presented on “Canine Rabies in El Salvador 2005–2014: 
Spatial Analysis of Control and The Influence of Social 
Determinants.”

The conference ended with a half-day seminar on Friday, 
which was broadcast to 52 countries and included at least 850 
attendees (both live and via webinar). The webinar was recorded 
and is viewable at the One Health Commission website at  
http://www.onehealthcommission.org/rabiessymposium. n

 
 
 
 

   
 
 
 
                     
      

   Neurology - Neurosurgery 
                               719-473-0482  
               Rainier Ko, DVM, MS, DACVS, DACVIM (Neurology) 
            Board Certified Neurology and Small Animal Surgery. 
              www.Powerspetemergency.com       

PPERS Neurology department is headed by Dr. Rainier 
Ko, one of six double-boarded neurosurgeons worldwide. 
His expertise and skills combine with the most advanced 
diagnostics available for the well-being of your client’s 
companion. 

 1.0T MRI Unit on site 
 Helical CT scan on site 
 Spinal fluid analysis 
 Myelography 
 Electrophysiology (nerve and muscle testing) 
 Hearing Test (BAER) 
 Muscle and nerve biopsy. 
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SCIENCE UPDATE
Nitrate Diagnostic as Management Aid

Dwayne Hamar, PhD, CSU VDL Chemistry and Toxicology 
Section Head 
Ed Wydallis, DVM, Buckhorn Veterinary Practice, 
Wellington, CO

Nitrate has sometimes been considered a silent killer. But it can 
also be a sneaky killer. We know nitrate can often result in sud-
den death of a large number of cattle (See “As Livestock Produc-
ers Dip into Low-Quality Forages, Beware Nitrate,” LabLines 
v19n1, pp 5-6). But under some conditions, only a few animals 
may be affected.

Last winter, CSU VDL provided nitrate diagnostic services 
to help a producer manage this type of nitrate toxicity. The lab 
received a report of two pregnant cows found dead. Testing 
showed their aqueous humor was 62 and 264 ppm nitrate. These 
cows had been in corn stalks for several weeks, and the field was 
heavily grazed. Sampled stalks from the corn field in which the 
cows had been and one sample of hay that had been fed was 2.4% 
(24,000 ppm) and 2.2% (22,000 ppm) nitrate, respectively. Ni-
trate at those levels would be considered potentially toxic. 

The producer had two other 
fields of corn stalks he wanted to 
graze, so the referring veterinar-
ian was advised that the stalk of 
the corn plant is higher in nitrate 
than the leaves, and the stalk 
closest to the ground would 
be the highest in nitrate. With 
that information the producer 
submitted stalks and leaves from 
two different fields. The leaves 
were below our detection limit 
(0.1% or 1,000 ppm) while the 
stalks were 2.6% (26,000 ppm) 
and 1.8% (18,000 ppm). Know-
ing that cattle will eat the corn 

and leaves before consuming the stalks, the producer decided 
to graze the corn stalks but not graze them as heavily as he had 
in the previous field. This targeted diagnostic solution allowed 
the producer to utilize the inexpensive forage while avoiding any 
further death loss. n

Articles and charts on these two pages courtesy of CSU UDL LabLines 201:1 Spring | Summer 2015.



CVMA VOICE

CVMA Voice  2015:4 |  PAGE 21

SCIENCE UPDATE
Annual Diagnostic Stats Snapshot

Barb Powers, DVM, PhD, DACVP, CSU VDL Director 

In addition to its mission to provide timely, accurate, and per-
tinent diagnostic services to veterinarians and animal interests, 
CSU’s Veterinary Diagnostic Labs also pursues the wider mission 

of contributing to research and better understanding of disease 
identification, investigation and prevention. Our annual report 
helps fill in the historical diagnostic picture for some common 
conditions and pathogens. n
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New Avian & Exotic Specialist!
We are proud to announce the addition of  
Krista Keller, DVM, DACZM to our staff!   

Board Certified in Zoological Companion Animals,  
Dr. Keller sees all reptiles, birds, amphibians and  

exotic small mammals, including surgery and critical care.

Contact us today for a consult, a referral,  
or to schedule continuing education.

uhillsvet.com • 4175 East Warren Avenue, Denver • 303-757-5638

We offer Urgent Care hours  
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IN PRACTICE
Take Home Messages for GP 
Veterinarians from the  
2015 AAHA Canine and Feline  
Behavior Management Guidelines

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

The stated purpose of the AAHA Canine and Feline Behavior 
Management Guidelines is to “provide practitioners and staff 
with concise, evidence-based information to ensure that the ba-
sic behavioral needs of feline and canine patients are understood 
and met in every practice.” 1

There’s no doubt that how veterinarians respond to a patient’s 
observed behavior within the practice, and address client’s con-
cerns about their pets’ behaviors, has changed in the almost 30 
years we’ve been offering behavior consulting services. Patronek 
in 19992 found that only 10% of veterinarians surveyed felt it 
was their responsibility to initiate conversations about a pet’s be-
havior status. These Guidelines make it clear that general prac-
tice veterinarians should be the “first responders” when a pet’s 
behavior changes or clients have questions or concerns. 

That’s a great message because veterinarians, behaviorists, and 
trainers all know that behavior changes are often the first signs 
and symptoms of disease or illness. In a time of declining veteri-
nary visits and with clients less willing to seek preventive vet-
erinary care, giving owners valid reasons to have their pets seen 
more often by veterinarians can only be a win-win situation. 
And no behavior professional wants to attempt behavior modifi-
cation that is doomed to fail because the behavior has a primary 
medical cause that has not yet been evaluated. 

Monitor and Assess

Encouraging veterinarians to routinely and consistently moni-
tor and assess behavior health just as they do medical health is a 
second helpful recommendation from the Guidelines. We have 
always encouraged the same, as in our 2004 article “Behavior 
Wellness Concepts for General Veterinary Practice.”3 In fact, we 
provided a sample assessment tool (Characteristics of Behavior-
ally Healthy Dogs and Cat) recommended by the Guidelines, 
which you can download from www.SensibleDogTraining.com.

Minimize Fear

A third helpful aspect of the Guidelines is their substantial cover-
age of the importance of minimizing fear and distress in patients 
during veterinary visits. This has become a major initiative in 
veterinary medicine and the Guidelines provide important tips 
and techniques to help veterinarians become comfortable and 
confident with handling and restraint procedures they were un-
likely to have been exposed to in veterinary school. 

Early Training and Intervention

Fourth, the Guidelines provide a still needed reminder that there 
is “no medical reason to delay puppy and kitten classes or social 
exposure until the vaccination series is completed as long as 

exposure to sick animals is prohibited, basic hygiene is practiced, 
and diets are high quality”. 

The Guidelines also point out “more cats and dogs are affected 
by behavioral problems than any other condition,” are a common 
reason for relinquishment, result in decreased quality of life for 
many pets, and prevent people from enjoying their lives with their 
pets. Veterinary medical education does not provide the compre-
hensive training in the behavioral sciences necessary to devise and 
implement behavior modification plans for complex behavior prob-
lems. The Guidelines acknowledge this by stating that the “[t]opics  
and methods discussed in these guidelines are not part of the tradi-
tional curriculum in many veterinary medical schools.”

Responsibility

No one would disagree that early intervention is always desirable 
for medical or behavior conditions or that the sooner owners 
contact their veterinarians when their pets’ behavior changes, 
the better. But it’s surprising the Guidelines put so much respon-
sibility for the resolution of behavior problems squarely on the 
shoulders of general practice veterinarians. 

“First responders” in human medicine provide immediate care 
and pass patients off to other professionals for more in-depth 
treatment. In our years of working with pet behavior problems 
by veterinary referral, that’s what we’ve experienced as well. 
Veterinarians we’ve worked with have evaluated the pet’s medi-
cal status, often advised owners about the seriousness of the 
problem and what might be needed to resolve it, made sugges-
tions for short or long term behavior management, and referred 
people on to us, and others, for more in-depth behavior inter-
ventions and in-person follow up. 

The practitioner’s behavior protocol detailed in Pet Behavior 
Protocols: What to Say, What to Do, When to Refer published by 
AAHA Press in 19994 is:

Continued on next page
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1. Describe the problem behavior
2. Evaluate possible medical problems
3. Educate owners about the problem
4. Identify the cause of the problem
5. Discuss management
6. Explain the goals of a behavior modification plan and decide 

whether to refer

The current AAHA Guidelines mention only referring to vet-
erinary behavior specialists when a pet’s behavior “is extreme” 
or for “intractable” behavior problems, or when problems “fall 
outside the capabilities of even an experienced primary care vet-
erinarian.” Referrals to dog trainers are said to be reserved for 
normal but undesired behaviors, unruly behaviors, teaching basic 
manners, and to help clients implement behavioral interventions 
the veterinary team has devised. 

Finding Assistance

While veterinary behaviorists are well-respected experts, their 
numbers cannot even begin to meet the demand by general prac-
titioners for behavior referrals. Especially when a good portion of 
veterinarians do not want to be the ones providing advanced be-
havior care. Many rely on trainers and/or degreed certified animal 
behaviorists and non-degreed certified behavior consultants. 

It is surprising that this latter segment of behavior profession-
als is not mentioned in the Guidelines. The frequency of behav-
ior problems, their potential serious impact on a pet’s welfare, 
and their influence on whether the pet will stay in the home, 
mean veterinarians and pet owners alike need to maximize their 
options for finding competent, professional behavior assistance. 

What to Consider When Referring

The Guidelines encourage veterinarians to work with certified, 
insured trainers who are knowledgeable about animal behavior 
and learning principles. Degreed certified animal behaviorists 
and non-degreed certified behavior consultants can also demon-
strably meet those criteria—and more—yet they are unfortu-
nately left out of the Guidelines. 

As the Guidelines correctly point out, certification credentials 
alone can’t guarantee that an individual uses “humane” methods, 
so veterinarians should ask pointed questions of potential refer-
ral partners before trusting clients to them. This should include 
questions about the certification credential, because a “certifica-
tion” is only as good as the requirements and standards of the 
certifying body.

Many behavior and training certifying organizations offer guide-
lines for selecting trainers on their websites, and we do as well at 
www.SensibleDogTraining.com. Given this additional recommen-
dation to evaluate people on an individual basis, it is even more 
surprising that mention of degreed certified animal behaviorists 
and non-degreed certified behavior consultants was omitted. 

The criteria of the AAHA Guidelines that trainer certifica-
tion come from a certifying body that has a foundation of the 
“sole use of positive methods” unnecessarily limits veterinarians’ 
choices. The sole use of positive methods is, in our opinion, an 

unattainable goal, especially when there is no general agreement 
about what constitutes “positive methods.” In fact the Guidelines 
recommend the use of head collars, which many dogs find aver-
sive, at least initially. 

Review of mission and/or ethic statements of the most widely 
recognized and accepted dog training certifying bodies certainly 
promote the use of positive reinforcement to the maximum 
extent possible and adherence to the least intrusive, minimally 
aversive principle. 

It’s clear, both explicitly and implicitly, that one of the ad-
mirable goals of the Guidelines is to help steer veterinarians 
away from partnering with trainers or consultants who are still 
stuck on punishment as a primary way to change behavior, and /
or who believe relationships between dogs and people are best 
viewed from the perspective of who’s “dominant.” Both perspec-
tives represent outdated ideas that aren’t supported by the sci-
ences of ethology and learning and do not ultimately produce the 
best results for owners or dogs and cats. 

The Guidelines also laudably encourage veterinarians to take 
a more active role in educating their clients about normal dog 
and cat behavior, to become increasingly proficient recognizing 
and communicating to clients early signs of and risk factors for 
behavior problems, and to help owners receive the behavioral 
interventions their pets need sooner rather than later. 

Concerns

The “mini-course” in learning contained in the Guidelines is 
obviously not a substitute for a more thorough reading of the 
applied learning literature. We found several errors, including 
describing withholding attention for an undesirable behavior as 
negative reinforcement when that instead describes a negative 
punishment technique. 

We are concerned that some of the limitations recommended 
by the Guidelines to veterinarians regarding choices for behavior 
referral partners are not well thought out. And whether one of 
the sections of a key message to “avoid using…forced restraint” 
within the practice is realistic. 

The creation of the Guidelines was obviously a big undertak-
ing requiring significant resources and expertise. We hope to see 
this document become even better, if the Task Force chooses to 
take a second look. n
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Hyperbaric Oxygen Therapy Provides 
Another Modality in Your Arsenal

Jon Geller, DVM, DABVP (Canine and Feline practice) 
Emergency Veterinarian 
Director of Hyperbaric Medicine 
Fort Collins Veterinary Emergency and Rehabilitation Hospital

Hyperbaric Oxygen Therapy (HBOT) is effective in treating 
a wide range of conditions in pets, and research in the last 20 
to 30 years has provided a large number of controlled clinical 
studies confirming its effectiveness. Although the modality has 
been around on the human side for close to 150 years, overzeal-
ous claims and inconsistent results discounted its validity to 
many medical providers. In addition, a few spectacular accidents 
brought into question its safety.

HBOT is now approved by the VA and most health insur-
ance companies for 13 conditions in humans, and many 
more are on the list approved by the American Medical As-
sociation, including acute carbon monoxide intoxication, 
crush injuries, acute traumatic peripheral ischemia, necro-
tizing fasciitis, treatment of compromised flaps and grafts, 
chronic refractory osteomyelitis, and soft tissue radio-
necrosis. In addition, the following conditions are currently 
being treated with HBOT in human medicine: Skin and 
other infections, sudden blindness, eye conditions, stroke, 
traumatic brain injury, cerebral edema, spinal cord injury, 
non-healing fractures, soft tissue injuries (sprains/strains), 
and osteoarthritis.

In the last 15 years, HBOT has been used primarily with 
equines, until a tragic accident in 2012 at a chamber in Florida 
caused a fire and the death of a horse and veterinary technician. 
The accident occurred because the horse was shod and kicked 
the wall of the chamber, igniting a spark. All metal must be 
removed or covered up before an animal is put into a chamber. 
Since the accident, most equine hyperbaric oxygen treatment 
centers have shut down, but with the availability of a newer small 
animal chamber, the modality is now becoming more widely 
used in small animals.

There are approximately 30 small animal chambers in the 
U.S., with two in Colorado, in Colorado Springs and Fort Col-
lins. The company that manufactures the chambers (there is 
currently only one) strategically places them to serve different 
regions. Typically, the hospital with the chamber can get them 
delivered at no cost, but pay a usage fee for every treatment. The 
average charge for a hyperbaric treatment is $160 to $200, some-
times less with multiple treatments.

HBOT works by pushing 100% oxygen at higher than baro-
metric pressure into the bloodstream, where it dissolves into the 
plasma (remember Henry’s Law?). The resulting partial pres-
sures of oxygen in the blood are 4 to 8 times what is normally 
found at sea level. Usually the oxygen is pressurized to 1.5 to 
2.0 atms (Denver is slightly below 1 atm). This is the equivalent 
of going down to a depth of 33 feet in a body of water, exert-
ing considerable pressure on the outside of the body, where it is 

felt mostly in the inner ear. For this reason, pressurization and 
depressurization is done relatively slowly, usually taking 8 to 12 
minutes for each portion. The actual treatment time at pressure 
varies from 45 minutes to an hour, resulting in a total treatment 
time of up to one-and-a-half hours.

Dogs or cats both respond surprisingly well to being in the 
chamber, and sedation is usually not needed. If an animal is 
known to be particularly anxious, they may be given some 
Trazadone prior to treatment, or a small dose of Acepromazine. 
Many animals sleep during the treatment, especially as they go 
through multiple treatments. The chamber is cool inside, and the 
oxygen most likely feels good to them along with the white noise 
of the oxygen entering and leaving the chamber.

Pets that have a neurologic-related condition such as head 
trauma or spinal cord injury usually receive the oxygen at 1.5 
instead of 2 atms, because they may be more prone to seizures. 
High levels of pressurized oxygen can trigger seizures in suscep-
tible patients, so for safety, treatments are run at a lower pres-
sure. If a patient appears to be experiencing seizure-like signs 
during treatment, the pressure can be reduced and usually the 
signs resolve.

In veterinary patients, there have not been many controlled, 
double-blinded studies done, due to the challenges of monitor-
ing, treatment group selection, and determining variables, but 
there are many case study reports demonstrating excellent out-
comes for difficult cases. Septic peritonitis has been successfully 
treated without surgery in a number of cases, and pancreatitis 
has also responded well to HBOT. 

HBOT is always considered a secondary treatment that is part 
of a multi-modal treatment plan, with the exception of carbon 
monoxide poisoning and smoke inhalation. Even up to 24 hours 
after exposure, pets that have been exposed to a house fire or 
smoke will respond well. Hyperbaric oxygen displaces carbon 
monoxide (and cyanide) from hemoglobin, and increases the af-
finity of hemoglobin for oxygen.

In a remarkable experiment in the early 1950s, a Dutch re-
searcher exsanguinated a group of piglets and replaced their blood 

Continued on next page
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with LRS and put them in a hyperbaric chamber. They were able 
to run around normally for 45 minutes in the chamber until the 
treatment was finished with only trace amounts of hemoglobin 
in their bloodstream. Because all of the oxygen was dissolved in 
the LRS, their tissues still received normal to increased amounts 
of oxygen. This has led to the use of HBOT for severe blood loss, 
or IMHA where time is needed to restore normal red blood cell 
levels. There are numerous case reports where pets with IMHA 
received HBOT instead of another blood transfusion while immu-
nosuppressive drugs reached therapeutic levels.

HBOT has also been used in pets to treat severe corneal ul-
cers, severe ischemic skin lesions (as seen with brown recluse 
spider bites), saddle thrombi in cats, FCE in dogs, and vestibular 
disease. 

There are few risk factors or adverse effects related to HBOT. 
Contraindications include untreated pneumothorax, an unstable 
patient, or an unconscious patient. Keep in mind that there is de-
layed access to the patient once treatment is started (at least five 
minutes to depressurize), and no IV lines or monitoring equip-
ment can be used. A treatment technician monitors the patient 
visually and records respiratory rate and patient positioning and 
activity on a monitoring log.

Oncology patients that have received radiation therapy often 
suffer radio-necrosis several months after treatment is com-
pleted, especially if the head, neck, or mouth was involved in the 
treatment. HBOT has been very successful in human patients in 
treating fistulas and dehiscing flaps.

Rattlesnake bite patients can be treated with HBOT soon after 
presentation to proactively deter the vasoactive effects of the 
venom, and minimize swelling, often resulting in shorter hospi-
talization times when used in conjunction with antivenin.

Although human patients often receive 40 to 80 or more treat-
ments, veterinary patients usually get 3 to 10 treatments for a 
given condition, although more treatments are common with 
conditions such as radi-necrosis and non-healing wounds. One or 
two treatments can be very effective for edema from snake bites 
or post-operatively for orthopedic or soft tissue surgery, to re-
store higher levels of perfusion to compromised tissues. n

Continued from previous page
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“How Much Is a ___________?”

Creating Relational vs. Transactional 
Interactions

Wendy Hauser, DVM 
Peak Veterinary Consulting

Frequently, when answering phone calls veterinary teams are 
asked: “How much do you charge for . . . ?” The caller can be ask-
ing for something as routine as pricing for vaccinations, or they 
may be inquiring about a procedure, like dentistry or declawing, 
which opens the door for a much deeper conversation. How do 
you or your staff respond? What answer best conveys the value of 
the services you provide or opens a dialogue to educate on a con-
troversial topic? Two clear solutions exist: evaluation of services 
offered and how those services are presented by your team to 
clients/prospective clients.

Does Your Hospital Routinely Evaluate the Services 
It Offers?

As a practice owner, I critically examined how and why I offered 
services on an annual basis. There were procedures that were 
“purposefully abandoned” when they failed to meet the criteria 
listed below:

• Does the service offered fit with our culture? In other words, 
do we feel good about performing this service?

• Does the service offered provide a clear benefit to the client 
and the patient?

• Is the service offered in a manner that meets or exceeds best 
practices medicine?

• Does the service offered make good financial sense?

The result of this exercise allowed my hospital to focus on 
meeting client needs as well as allowing my team to be true to 
their collective values. Due to the positive outcomes that my 
hospital experienced, I routinely undertake this exercise with my 
consulting clients.

How Does Your Team Convey the Value  
of the Services You Offer?

One of the services that I offer as part of my consulting practice 
is a competitive market analysis. This in part involves calling 
practices that are either geographically or philosophically simi-
lar to my client’s hospital. While most hospitals score very well 
on their initial phone greeting, the quality of the dialog quickly 
deteriorates. The primary challenge is that the customer service 
representative (CSR) works to establish a transactional as op-
posed to a relational interaction.

Continued on next page

A transactional interaction is devoid of a personal connection 
and is characterized by the caller asking a question, and the CSR 
replying with the price of the services. There is no attempt to 
establish common ground with the caller and typically no at-
tempt to schedule an appointment. The caller is left feeling un-
derwhelmed and unimpressed.

A relational interaction is one in which the CSR works to es-
tablish rapport with the caller. The caller feels that the CSR and 
by extension the hospital, truly cares about them and their pet. 
They feel validated in their decision to call this hospital and ex-
perience a sense of connection. They are motivated to schedule 
an appointment.

A RELATIONAL INTERACTION

• The CSR asks for the caller’s name and uses it in the conver-
sation. 
“Mrs. Smith, thanks for calling ABC Animal Hospital today. How 
may I help you?”

• The CSR asks about the pet and further personalizes the con-
versation using the pet’s name:  
“Mrs. Smith, we love cats and Leo sounds like a character. I look for-
ward to meeting both of you.”

• The CSR explains services in terms of the value that they 
bring to the client and the pet, not what they cost. 
“Mrs. Smith, I am happy that you called today asking about dental 
services for Leo. At ABC Animal Hospital our dental treatments are 
comprehensive in nature. The dental procedure starts with a complete 
blood panel evaluation, so that our doctors can individually tailor 
the anesthesia to Leo’s needs. It includes a complete pre-anesthetic 
physical examination as well as a veterinary technician dedicated 
to Leo for the entire day, including monitoring him while he is 
anesthetized and during the recovery period and personalized anes-
thetic protocols. A second veterinary technician will act as his dental 
hygienist, cleaning and polishing his teeth and taking x-rays of all 
of his teeth. She will also record any abnormalities seen on a dental 
chart. The doctor will evaluate the x-rays and examine Leo’s mouth. 
If there are any concerns about problems with his teeth or gums, the 
doctor will call and discuss recommendations with you. Leo will go 
home later in the day during a scheduled discharge appointment, 
where we will review the dental chart and x-rays with you. We will 
also discuss any special care Leo needs. What questions do you have 
for me, Mrs. Smith?”

• The CSR asks for a commitment. 
“Mrs. Smith, we would love to help Leo live a long and healthy life. 
We can schedule Leo for a new patient examination today at 3:00 
PM. How does that sound?”

As veterinary professionals, we face increasing competition 
for our client’s attention and resources. I believe that the most 

1. https://www.avma.org/News/PressRoom/Pages/Americas-Favorite-Veterinarian-Contest-halted-due-to-cyber-bullying-finalists-to-be 
-honored-collectively.aspx 
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important position, and most difficult, is that of your front desk 
team.

They are the gatekeepers of your practice and their commu-
nication skills and style are the first impression of your hospital 
that a prospective client will form. Invest in their training by 

providing guidelines and tools, and continue to train your entire 
health care team to interact with clients in a relational manner. 
When teams are taught to interact with clients in a relational 
manner, outcomes include increased client satisfaction and client 
bonding as well as enhanced workplace happiness. n

Continued from previous page

A RELATIONAL INTERACTION ABOUT DECLAWING

The practice of surgically de-clawing cats has become a controversial topic. Veterinarians are faced with clients that threaten relinquish-
ment or abandonment of cats if the surgery is not performed. An opposing viewpoint is offered by anti-declawing activists who feel the 
procedure causes mutilation of the cat and is inhumane. In some instances, these activists, passionate about their cause, have become 
very aggressive toward veterinary hospitals that provide declawing services.

As an example, in August, 2015 the AVMF’s “America’s Favorite Veterinarian” contest was abruptly cancelled due to cyberbullying 
of competition finalists by some anti-declawing activists. The cyberbullying included “the circulation of fraudulent negative advertise-
ments, negative reviews, and threatening phone calls” according to a press release by the American Veterinary Medical Foundation.1 
More recently, veterinarians in the Salt Lake City area have had their hospitals actively picketed by some anti-declawing activists. These 
hospitals were targeted after activists called to price shop declaw services; when a price was quoted, the activists appeared the next 
day to picket at the hospital locations.

How do hospitals avoid becoming the target of unwanted and unwelcome publicity? Relational interactions are a key strategy in this 
type of situation. By training your front desk team to promote the value of the service, as opposed to quoting a price, you can move the 
focus of the conversation from controversy to education. Formulate a scripted statement and train every team member that answers 
the phone about the importance of following the  protocol. Here’s an example.

•  The CSR asks for the caller’s name and uses it in the conversation: 

“Mrs. Brown, thanks for calling ABC Animal Hospital today. I understand that you are interested in having your cat, Puzzles, de-
clawed because your husband is on blood thinners and you are afraid that Puzzles will scratch him and cause problems for your hus-
band. The decision to declaw Puzzles is a complex one and will require a frank discussion with one of our doctors. May I schedule an 
appointment for you and Puzzles?”

•  If the caller has behavioral concerns, a relational statement should utilize some effective communication tools, bolded in the ex-
ample below: 

“Wow, Mrs. Brown, it must be distressing to have Puzzles scratch your new sofa (empathy statement). I understand that you are 
calling today to schedule an appointment for a declaw surgery for Puzzles (reflective listening statement). The decision to declaw 
Puzzles is a complex one and will require a frank discussion with one of our doctors. May I schedule an appointment for you and 
Puzzles?”

•  If Mrs. Brown then asks why it is a complex conversation, the CSR could reply: 

“Mrs. Brown, there are risks and benefits to any surgical procedure. Additionally, there are alternatives to declawing surgery. May I 
schedule an appointment for you to fully explore all options for Puzzles with the doctor?”

•  If there is continued pressure for a price quote: 

“Mrs. Brown, I am sorry that I am unable to quote a price for you. As I have explained, this is a complicated discussion and is one 
that the doctors have requested to have with clients.”

•  A possible outcome might be the direct question “So you do perform declaws at your hospital?” In this case, a reply could be: 

“Mrs. Brown, that decision is between the veterinarian and the client and is based on the medical needs of the patient. May I 
schedule an appointment for you and Puzzles?”
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2016 Webinars

Third Thursday of each month, 10:00 AM  
and 1:00 PM (Mountain Time)

January 21
Creating the 5-star experience over the phone

February 18
How to “get to yes” for dentistry

March 17
6 awkward client conversations: Respond 
like a pro

April 21
Secrets to lead phone shoppers to become 
new clients

May 19
Look and talk like a veterinary professional

June 16
Take control of scheduling calls

July 21
Ways receptionists can market your practice

August 18
Creating the 5-star experience for surgery 
and dentistry

September 15
Follow-up calls that increase patient visits

October 20
10 ways to get cats to return for care

November 17
Creating the 5-star experience in the exam 
room

December 15
Client service lessons from a Golden Retriever

Instructor
Wendy S. Myers owns 
Communication Solu-
tions for Veterinarians 
in Denver, which helps 
teams improve communi-
cation skills, client service, 
and compliance. Com-
munication Solutions for 

Veterinarians is a leader in phone-skills training. 
Her new book is 101 Communication Skills for 
Veterinary Teams and new DVD is Become a Cli-
ent Communication Star. Wendy is an instructor 
for the American Animal Hospital Association’s 
Veterinary Management School.

IGNITE Your Practice Performance! 
Communication, Compliance, and Client Service Webinar Series

CVMA is pleased to announce it is once again teaming up with Communications Solutions 
for Veterinarians to offer members a special discount on monthly one-hour webinars on 
communication skills, compliance, and client service. Your entire staff can participate and 
earn CE credit. If your team isn’t available on a webinar date, you may purchase access to 
the on-demand session, letting you set your staff meetings around your schedule.

Communication Solutions for Veterinarians’ webinars let you train your entire team for 
an affordable price. Each webinar is $99 per hospital. Use promo code CVMA to save 
$10 and pay just $89 per webinar. Or choose an annual membership of $990 to buy 10 
webinars and get 2 free—a savings of $198!

Whether you choose individual webinars or an annual membership, each session includes 

• Live webinar (10:00 AM or 1:00 PM Mountain Time)
• Handout
• 1 hour of CE credit
• CE certificate
• Unlimited playback of recorded webinar

How to enroll:

• Call 720.344.2347 (8:00 AM to 5:00 PM Mountain Time)
• Visit www.colovma.org/webinars

This workshop is a component of CVMA’s strategic initiative 
to enhance the economic and personal wellbeing of Colorado 
veterinarians.



CVMA Voice  2015:4 |  PAGE 31

Come Over & Check 
Out Our New Home!

3 5 5 0  s o u t h  i n c a  s t r e e t
e n g l e w o o d ,  c o  8 0 1 1 0

Dr. Stephen B. Lane, DVM
Diplomate (ACVIM)—Specialty of Neurology

Veterinary Neurology / Neurosurgery

A proud owner of VRCC, Veterinary Specialty & Emergency Hospital

303.874.2081
www.RockyMountainVeterinaryNeurology.com

Rocky Mountain 
Veterinary neurology

new  
address:

For a coverage comparison of your entire 

insurance portfolio to the PLIT Program, 

call 800-228-PLIT (7548) or visit avmaplit.com

Protect your livelihood with all the right coverage through AVMA PLIT. 

We are the most trusted source of professional, business and personal coverage 

for every stage of your career.

our expertise is your strength
Workers’ Compensation  •  Business Property & Liability  •  Employment Practices Liability  •  

Umbrella Liability  •  Commercial Auto  •  Flood  •  Data Breach  •  Professional Liability  •  

Veterinary License Defense  •  Professional Extension (Animal Bailee)  •  Embryo & Semen 

Storage Coverage  •  Safety & Risk Management •  Resources  •  Personal Auto  •  

Homeowners  •  Renters  •  Personal Excess (Umbrella) Liability
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Learning Ahead: 
How can learning experiences 
ignite personal and professional 
development?

On Saturday, October 24 in Steamboat Springs, BIG Ideas 
 Forum | Fall 2015 focused on lifelong learning, a long-held and 
cherished value in veterinary medicine. Like everything else—
such as demographics of the profession, client expectations, and 
technology— expectations around what and how veterinarians 
want to learn are changing too. Accordingly, CVMA invited 
Mark Eisenhart, DVM, Vice President, Zoetis Partnership with 
Adayana, to guide the At Issue forum on how to best meet your 
learning needs by asking questions such as:

• What do you need to learn? What are your content preferences?
• Which type of learning experience most engages you?
• What are some of the new content delivery methods, and 

which do you prefer?
• What helps you retain new information?
• How can we apply key concepts in adult learning to best 

meet your needs?
• What are the learning experiences that you will find most 

compelling and beneficial?

CVMA has a long history of providing continuing educa-
tion courses in biomedical sciences, which will continue to be 
an important component of our educational offerings. But as 
instructional strategies and formats have grown more diverse, 
some question if the traditional classroom with the instructor 
at the lectern should be the de facto approach to adult educa-
tion. Should an instructor be a sage on the stage or a guide 
on the side? Lifelong learners are reporting that some of their 
most valuable learning experiences occur outside a physical 
classroom in an array of meaningful, on-demand formats in-
cluding online courses and simulations, webinars, podcasts, 
and streaming video.

It has become abundantly clear—based on member input, on 
our strategy work, and on ground-shifting information such as 
the final report from the North American Veterinary Medical 
Education Consortium (NAVMEC)—that professional suc-
cess and personal satisfaction are not solely dependent on one’s 
medical knowledge. CVMA seeks to define ways to deliver com-
pelling learning experiences in the realm of nontechnical com-
petencies (including communication, time management, work/
life balance, leading and working in teams, business and financial 
acumen, growing revenue, human resources, and customer ser-
vice) to advance personal development and career satisfaction.

Introduction

Dr. Eisenhart began the discussion by putting forth the idea that 
we want to be consciously incompetent (aware that there are 
things we don’t know) rather than unconsciously incompetent.

In this space of non-technical competencies, this is experimen-
tal, this is discovery. This is uncomfortable space. Each of you 
is coming to this with different experiences, and whatever the 

delivery method, the point of 
learning is to retain informa-
tion and change behavior. But, 
Dr. Eisenhart asked, how do 
we sift through all the offerings 
and discover the things that are 
important to us?

He turned to exploring what 
we do know about adult learn-
ing, that adults seek learning 
when they identify a need; 
they bring their experience to 
learning, they want control 
over the nature, timing, and 
process of learning; and they 
are task oriented. The hardest 

thing to do as an adult learner is to unlearn things! We tend to 
rely on past experiences instead of taking in new information. 
And, of course, learning needs change over time, as learners 
change over time.

Dr. Eisenhart structured the session around looking at learning 
preferences, the evolution of learning, how to build learning, the 
CVMA survey results, and ideas for designing a learning program.

Learning Preferences

What is a learning preference? Dr. Eisenhart explained that they 
are the approaches people use to take in, organize, and process 
information. Preferences are important because they describe 
how we learn; why we might not immediately grasp a new idea, 
information, or concept; and highlight the importance of pre-
senting information in different ways in a learning program to 
ensure comprehension. On the preference spectrum, about 60% 
of people are visual learners (seeing), 28% are kinesthetic (doing 
or feeling), and 12% are auditory (hearing). Several factors im-
pact learning preferences, such as age, gender, and profession.

Visual learners don’t like listening for a long time and prefer 
pictures, plots, charts, diagrams, films, demonstrations; they 
memorize by visualizing the in-
formation. For visual learners, 
it’s important to have diagrams/
pictures to notes, color to high-
light key points, and play back 
in your mind the key learning 
points as if playing back a video. 
Auditory learners don’t like 
reading information; they enjoy 
participating in discussions and 
explaining, and they retain infor-
mation by listening to people and 
replaying it. Courses for auditory 
learners are successful if they ask 
questions to hear the informa-
tion, discuss what they are learning with others, and tune lis-
tening to eliminate inner/outer noise distractors. Kinesthetic 

Continued on next page

Dr. Mark Eisenhart
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learners don’t like to sit passively, they learn by doing, and re-
tain information through experiments, group activities, etc. For 
kinesthetic learners, it’s best to teach the information to some-
one else, relate the information they are learning to concrete 
personal examples as they read or listen.

The Evolution of Learning

Dr. Eisenhart provided a “5-minute history” of how training has 
evolved. In antiquity, people learned from family, and “on the 
job” training. In the Middle Ages, tools, jobs, and tasks became 
more complex, and the apprenticeship model emerged. During 
the Industrial Revolution, one-on-one training became impracti-
cal and inefficient, so classroom training emerged. The World 
Wars required high throughput, high value, and dangerous work, 
where mistakes couldn’t occur on the line any longer, so blended 
training (show the task, share the task, do the task, review the 
task) emerged. The 1980s and 90s brought modern training as 
a continuation of individualized instruction through computer-
based training, embedded training for critical tasks with high 
decay of skill, and performance support (job aids, integrated 
performance support). Today, distance learning and MOOCs 
(massively online open course), virtual classrooms, blended 
learning (online, in room with instructor, time to practice, we-
binars), classroom simulations, social/informal learning, and 
gamification dominate the learning landscape.

Building Learning

After the break, Dr. Eisenhart began with the concept that 
there is more to a learning program than content and format. 
You have to analyze the participants: What do they need to 
learn? Unlearn? Build on? What experiences, attitudes, and 
preferences will they bring? What are their restrictions (physi-
cal, technological, time, money)? Then add the science of learn-
ing theory, determine the available resources and expected 
return on investment (ROI), and select the best format possible 
given all the other information. He explained some key theories 
from the science behind learning:

• Behaviorism—Classical and operant conditioning; build flu-
ency through shaping successive approximations; the instruc-
tor defines what will be learned. Experiential; instructor 
dictates what is to be learned; high sense of right or wrong. 
Instructor is the “sage on the stage.” Motivation and rein-
forcement (e.g. gamification). Break tasks down into parts 
for easier learning.

• Cognitivism—Focuses on how we process and store infor-
mation; links new information to existing schema (mental 
model); context impacts retention, so learning should be 
realistic. Instructor dictates what is to be learned; high sense 
of right or wrong. Instructor is the “sage on the stage.” Analo-
gies, examples, and demonstrations. Outlining, advance 
organizers.

• Constructivism—Learning is an active process, learners con-
struct their own meaning; multiple perspectives and repre-

sentations of concepts/content are presented; the student 
plays a central role in mediating and controlling learning. 
Instructor is the “guide on the side.” Collaborative learning. 
Case-based learning.

At this point, Dr. Eisenhart had the group participate in an 
exercise to define lifelong learning. The group’s experience dem-
onstrated the multiple perspectives approach of constructivism, 
rather than simply defining the “right” answer.

He also presented another way to think about learning formats:

• Asynchronous—Discussion forum online, e-Learning, books 
and documents, podcasts/vodcasts, video/DVD/CD, social 
networking, simulations. Advantages include freedom (ac-
cess anytime, anywhere, at own pace, repeat) and flexibility 
(accommodates people who react quickly and those who 
like to reflect first).  Disadvantages include the need for ac-
cess to and comfort with technology, higher motivation, 
and the ability to carve out time.

• Synchronous—Virtual classroom/webinar, online chat, class-
room instruction, video conferencing, workshops, virtual 
worlds, classroom-based simulations. Advantages include inter-
action between participants and facilitators and timely explana-
tion/answers (facilitators can see if people don’t understand). 
Disadvantages include scheduling and possible travel, depen-
dence on quality of the facilitator, and a predetermined pace.

Continued from previous page

Learning Ahead continued on page 34

 
 
 
 
 
 
 
 
 
 

 
 

U.S. WEST REGION, WESTMINSTER CO  

PRACTICE BROKERAGE - SELLERS & BUYERS 
 VALUATIONS, FINANCING, CONSULTATION

 
Announcing the appointment of Dr. Ted Cohn as Senior Consultant. 

Contact any of our team.  We can find or sell a practice for you. 
www.DVMconsultants.com  

 

 
 

 
 
 
 

 

 
 

Serving CO, AL, AR, LA, MS, TN 
All inquiries strictly confidential 

 Prof. Roy Franc Baas  
Ofc/Home 303.456.2436 
Cell  504.382.5096 
roy.baas@DVMconsultants.com  

 

 

Dr. Ted Cohn DVM 
Cell   720-838-5710  

tcdvm@comcast.net  

Dr. Pilar Starman DVM 
Cell  720.886.9778  
pilar.starman@DVMconsultants.com 

 

Bryan Starman BS 
720.886.9778  

bryan.starman@DVM Consultants.com 
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Another important consideration is the shelf life of your learn-
ing modalities. Invest less in content and learning formats that 
need more frequent updating. Multimedia, simulations, and 
 eLearning is more expensive to produce and maintain; the tech-
nology lifecycle is about six months; pictures start looking out-
dated and “current event” examples grow old quickly.

Before moving on to a discussion of the CVMA survey results 
and a group exercise, Dr. Eisenhart concluded that when we 
deliver services, we want to see people change their behaviors. 
Without behavior change tomorrow, there’s only exposure, not 
learning. 

CVMA Nontechnical Skills Survey

In preparation for the discussion at BIG Ideas, members received 
an invitation to participate in an electronic survey that helped 
prioritize which of the ten content areas in nontechnical skill 
development are of highest interest to you:

• Customer service
• Growing your revenue
• Human resources
• Financial acumen
• Business acumen

• Working in teams
• Leading teams
• Work/life balance
• Time management
• Communication

Respondents are broadly interested in all topic areas, which 
affirms that veterinarians seek help in all ten categories. The 
highest rated topics in each area often span multiple career stages 
(early, mid, senior), and career stage influences educational 

priorities. After the results were tabulated, the following con-
tent areas emerged as the highest priority:

RANK EARLY CAREER
MID  

CAREER
SENIOR 
CAREER

1 Managing  educational 
debt

Engaging and 
 motivating 
others

Organizational 
skills

2 Maximizing downtime 
(tied with)
Engaging and 
motivating others

Compassion 
fatigue

Compassion 
 fatigue

3 Understanding profit 
and loss (P&L)

Planning for 
retirement

Planning for 
 retirement

Putting It All Together

The session ended with groups designing a learning program 
based on one of five topics (maximizing downtime, engaging 
and motivating others, behavioral interviewing, building  client 
base, planning for retirement) and taking into consideration 
everything that had been discussed that morning.  Presentations 
were creative, lively, even funny (see “The Veterinarian’s Guide 
to Staff Husbandry” at left) and offered an entertaining way to 
 engage with and understand the principles of designing learning 
opportunities. n

Learning Ahead continued from page 33
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A Letter of Thanks 
Dear CVMA Members, 

My first two and a half years of veterinary school have so far been preparing me for clinical and critical thinking in the 
profession, and it has been a blast! But, it is with the help and support of CVMA that my understanding of organized 
veterinary medicine has broadened and has allowed me to be an active participant . 

For students, CVMA is always available at our fingertips and has been there for us from the beginning . In our first 
ceremony as professional veterinary students, we recited the Veterinarian’s Oath, with CVMA’s executive director and 
president in attendance, who gave remarks as we embarked on our educational journey to becoming doctors . At the most 
recent ceremony, CVMA President Dr . Curtis Crawford recounted his years in CSU’s DVM program and his first years as a 
new graduate in large animal herd medicine . His closing remark to the Class of 2019 was “Welcome to the herd .” 

I have always felt very welcome as a student at every CVMA event . With every interaction, I am amazed at the generosity 
and support that the entire veterinary community has shown CSU’s PVM students . I sincerely appreciate all the 
experiences I’ve had because of donors to CVMA’s Send-a-Student program, which otherwise, I would not have been able 
to afford . Ever since going to the first BIG Ideas Forum, I’ve looked forward to traveling to the next one to learn something 
valuable, meet a new colleague, and catch up with past acquaintances . 

By far, my favorite CVMA event is convention! It’s really state organized veterinary medicine at its best and makes 
me proud to study veterinary medicine in Colorado . I know I can say the same on behalf of my classmates who have 
participated in CVMA events as well .

Thank you dearly for your support in shaping our future!

Madeline Anna, MPH 
DMV Candidate | Class of 2017 
CVMA Student Chapter Representative, Third Year

Dr. Samantha Emch grew up in northeast Ohio and went to Kent State University for her 
undergraduate studies, graduating with a Bachelor of Science degree in 2005.  She attended 
Ross University School of Veterinary Medicine and graduated in 2010.  After graduation, 
she completed a one year small animal rotating internship at Angell Animal Hospital in 
Boston, MA. She knew that Neurology was her calling and finished a one year Neurology 
specialty internship at Georgia Veterinary Specialists in Atlanta, GA.  In 2012 she began a 
3 year Neurology and Neurosurgery residency at Virginia Tech which she completed in 
July 2015.  During her residency, Dr. Emch also received a Master of Science degree in 
biomedical and veterinary sciences.  

Dr. Emch’s neurology interests include intervertebral disc disease, managing canine 
epilepsy, and central nervous system neoplasia. We are excited to have her join Dr. 
Kelli Kopf and Dr. Maggie Vandenberg on our Neurology team here at VCA Alameda 
East Veterinary Hospital.

 

720-975-2804
9770 EAST ALAMEDA AVENUE, DENVER, CO 80247

VCAaevh.com | VCAaevhspecialty.com

VCA Alameda East 
Veterinary Hospital

WELCOME  SAMANTHA EMCH, DVM, MS, DACVIM (NEUROLOGY) 
NEUROLOGY AND NEUROSURGERY 

MY PASSION IS
 NEUROLOGY
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Auxiliary to the CVMA:  
Thank You and Farewell!

Carolyn Rule, President 
Auxiliary to the CVMA

On Saturday, September 19, during the last evening of CVMA 
Convention 2015, the Auxiliary to the CVMA welcomed a large 
crowd to the final Shirley Clark Auction, which was dedicated to 
the late Dr. John Cheney. He was a great supporter of the Aux-
iliary and our past auctions and a fantastic ring man. His family 
donated several items for the final auction. 

While final amounts are still being counted, we are very 
pleased to report that the auction took in approximately 
$15,000. We also had money in our project fund left from last 
year that had not yet been allocated. From these total amounts, 
we will be giving $15,000 to Canine Companions for Indepen-
dence, $12,000 to Freedom Service Dogs, and whatever balance 
is left will be going to PetAid Disaster Services.

Thank you to everyone who came for the auction and opened 
your hearts and your wallets to send off the Shirley Clark Proj-
ects Auction in high style. We greatly appreciate your attendance 
and your generosity.

If you have any desire to continue the legacy of the Auxiliary 
in the future, I would suggest that the next time you contribute 
to PetAid Colorado, you might do it in honor of the CVMA 
Auxiliary.

Before the auction began, we had a brief presentation from two 
people that have been recipients of our projects. The first was 

Maggie Dickensen, this year’s Catch-a-Calf winner, who told us 
about her calf, George. Donna Ostwald of the Auxiliary then 
introduced our Canine Companions for Independence presenter 
Paul O’Brien, Colorado Director of CCI, who introduced Billy 
Lester and his dog Potter. Lester, a Paralympic athlete, told a 
touching story of how Potter has helped him overcome his chal-
lenges and greatly improved his quality of, and outlook on, life.

The Auxiliary then thanked our long-time auctioneer, Dr. Steve 
Cummings, and his wife and helpmate, Linda, as well as all the 
current members, for their service and their dedication over the 
years. We owe our success to them and their unwavering support.

And finally, on a personal note . . .
The Auxiliary to the CVMA is 67 years old. The foundation 

for this group was laid many years before I became involved, and 
I value all the members that have come and gone.

Organizations and times change. Although this organization 
has done some amazing projects over the years, we feel we have 
come to a point where it is time to say goodbye.

Our mission statement is “. . . promoting the veterinary pro-
fession through assistance and outreach.” We have done this over 
the years by providing scholarships and assistance to veterinary 
students and by contributing to such projects as the Hearing Dog 
Association, Canine Companions for Independence (see letter 
on page 37), Freedom Service Dogs, Equine Therapy Programs, 
Catch-A-Calf, Veterinary Science Fair, 4-H Veterinary Awards 
and PetAid Colorado.

Of course none of this would have been possible without our 
wonderful CVMA members who have supported us by donating 
and purchasing items at our annual auction. n

Thank You!
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Welcome New 
CVMA Members!

Please help us welcome our 
newest CVMA members to the 
association.

Christopher Phelps Anderson 
DVM

Smith Veterinary Hospital
Colorado State University ~ 2008

Benjamin Jankowski
Boehringer Ingelheim Vetmedica, Inc.

Andrew McDowell
Boehringer Ingelheim Vetmedica, Inc.

District 2

Meredith R. Burket DVM
Four Seasons Veterinary Specialists
Colorado State University ~ 2007

Frank J. Frucci DVM
City Park Animal Clinic
Colorado State University ~ 1983

Ashley M. Stokes DVM, PhD
CSU-CVMBS Dean’s Office

District 3

Sarah J. Wooten DVM
Sheep Draw Veterinary Hospital
University of California, Davis ~ 
2002

District 5

Andrew Gregory Kiemnec 
DVM

Banfield Pet Hospital Longmont

Christina Eva Skrovanek DVM
Banfield Pet Hospital Broomfield
2015

District 6

Nicholas Allen Anderson DVM
Banfield Pet Hospital Lakewood
2015

Michele Margaret Bangsboll 
DVM

Banfield Pet Hospital North Denver
2015

Amy Blackwell
Blackwell Communications LLC

Penn Shawn Chinudomsub 
DVM

Banfield Pet Hospital Littleton
2015

Valerie Darlin DVM
Banfield Pet Hospital Brighton
2010

Emery Rose Ferguson DVM
Banfield Pet Hospital Glendale
2015

Emily Jones DVM
Banfield Pet Hospital Aurora South

Dean Russell Klenz DVM
Banfield Pet Hospital North Denver
2001

Lindsay Jones Matheson DVM
Planned Pethood Plus
Colorado State University ~ 2011

Bryan Michael Voss DVM
Lone Tree Veterinary Medical Center
Ross University School of 
Veterinary Medicine ~ 2010

District 7

Amanda Kathleen Baker 
Whited DVM

Banfield Pet Hospital Colorado Springs 
Citadel Academy
2014

District 13

Laura A. Ramos DVM
Animal Hospital of Crested Butte
1992

CVMA Certified 
Veterinary Assistant 
(CVA) Program

Please help us congratulate 
our newest CVMA Certified 
 Veterinary Assistant!
Mercedes McCue, CVA I
Eastern Colorado Veterinary Services
Limon, CO
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ATTEND OUR ACCLAIMED SHORT COURSE!
Equine Reproductive Management: 

Stallion, Mare, and Newborn Foal

JAN. 11-15, 2016

At Colorado State University’s Foothills Campus

 
This five-day course is designed for 

equine veterinary professionals, 
breeders and horse owners

 

Information and registration: erl.colostate.edu
(970) 491-8626

EQUINE REPRODUCTION LABORATORY



wvc.org | 866.800.7326

Las Vegas, March 6-10, 2016

KNOWLEDGE YOU CAN USE NOW.
Don’t miss out. Register today!

Don’t just earn CE,
Experience CE
Over five days in March you can select from more than 1,000 CE hours, 
meet with 500+ exhibitors, network with like-minded professionals, 
and enjoy world-class accommodations and restaurants in the 
entertainment capital of the world: Las Vegas, Nevada.

• Successful Fracture Repair for the General Practitioner
• Keeping the Bird Alive! Critical Care & Emergency Medicine
• Canine Extractions Made Easier
• Emergency & Critical Care Procedures for Small Animal Practitioners
• Upper GI Endoscopy Lab
• Feline Diagnostic & Therapeutic Techniques Visit wvc.org for the most current program listings, speakers and information.

CHOOSE FROM OVER 25 HANDS-ON LABS, INCLUDING:
• Small Animal Abdominal Ultrasound
• Updating Your Ocular Surgical Techniques for the Primary Care Practitioner
• Urethrostomy Techniques in the Dog & Cat
• Essentials of Abdominal Surgery
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 Most veterinarians only buy or sell a 
practice once. We have specialized in 

veterinary practice sales for over 38 years. 

We Have Sold More Veterinary 
Practices Than Anyone. 

Buying or selling a practice?  
Simmons is the trusted advisor 

veterinarians turn to regardless of what 
side of the fence they’re on. 

Southern CO – Great opportunity with housing included. Building has large upstairs apartment. Mixed practice is 80% dogs and 
cats, has modern equipment – digital Xray and new IDEXX lab equipment – and is priced to sell quickly.  Owner is ready to retire. 
Listing # CO-0815-AT 

Deer Lodge County MT– Ultimate outdoor recreation area.  Small animal practice and boarding services with attractive building 
and large lot. Owner retiring. Listing # MT-0815-GA  

Central MT - Small animal with real estate.  Priced to sell quickly. Listing #MT-1015-JG 

Southcentral MT - Practice just 2-years old.  Owner relocating for family. #MT-1015-NR 

Northwest WY – Mixed animal practice – 95% is small animal/equine – large facility fully equipped.  Room for growth.  Excellent 
transition offered.  Listing # WY-0915-MC.  

Meeteetse WY - Nearly new mixed animal facility + equipment. Special sale. #WY-1015-GM 
Visit Our Website for Updates and New Listings  

SimmonsInc.com 

YOUR SUBSCRIPTION IS ABOUT TO EXPIRE . .  .
This will be your last issue of the VOICE if you have not renewed your CVMA 

membership for 2016. Return your paid dues form or visit colovma.org today!
If you have already renewed for 2016, thank you, and you may disregard this message.
If you have renewed as a Basic member, you will have access to the VOICE online only.

You may upgrade your membership if you wish to receive a printed copy of VOICE.


