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The best way to predict the future is to shape it. — Peter Drucker.

Innovation and 
entrepreneurship 
are alive and well 
in veterinary medi-
cine. The last BIG 

Ideas Forum regarding how to profitably 
serve underserved groups is an example 
of collaborative thinking. Creative ideas 
emerge when individuals connect in a 
safe, honest space. CVMA is here to help 
shape our collective futures by keep-
ing an eye on the horizon and bringing 
people together.

Futurist Amy Webb, fellow at Harvard 
and NYU, states in her new book The Sig-
nals Are Talking that trends are “timely, 
driven by basic human needs, cata-
lyzed by new technology, evolve as they 
emerge, and often materialize as a series 
of unconnectable dots that begin out on 
the fringe and move to the mainstream.” 
What are the current not-so-significant 
trends in veterinary medicine that will 
become significant trends? How can we 
as individuals and an industry positively 
position for the future? Hockey great 
Wayne Gretzky was asked what the se-
cret was to his incredible scoring success. 
He replied, “I skate to where the puck is 
going to be, not to where it has been.” 

In the last issue of the VOICE, Dr.  Stacee 
Santi described the day in the life of a 
modern veterinarian, complete with 
iPads, apps, and digital radiology. Gone 
are the days of toxic chemicals and 
thick reference books. Clients commu-
nicate and stay connected via apps like 
Vet2Pet, developed by Dr. Santi. Infor-
mation, once controlled only by a few 
organizations, is now available free via 
Massive Open Online Courses (MOOCs). 

Telemedicine in veterinary medicine 
emerged as a sustainable trend in vet-
erinary medicine after long being con-
sidered a “fringe” technology, unlikely 
to ever be accepted by the profession. 
Telemedicine was a discussion topic at 
the recent AVMA Leadership Conference 
in Chicago (and at a CVMA BIG Ideas Fo-
rum in 2014!). Diagnostic imaging is only 

the first step. Many other distance appli-
cations are on the horizon. When will we 
see our first remote veterinary exams 
similar to that currently found in human 
medicine? Or medications dispensed 
from virtual pharmacies sent directly to 
the client by drone?

Numerous examples of veterinary 
biomedical research moving from fringe 
to mainstream exist as well. CSU vet-
erinary researchers and entrepreneurs 
Drs. Steven Dow and Terry Opgenorth 
were also mentioned in the last issue of 
VOICE. As veterinary innovators, their 
research benefits human and animal 
health. Translational research in veteri-
nary medicine often has extraordinary 
human health benefits. As a veterinary 
student at CSU in the 80s, I often saw 
Dr. Steve Withrow climbing into his car 
heading to oncology rounds at Poudre 
Valley Hospital in Ft. Collins. He often 
invited students along. Unfortunately, I 
never went, instead choosing an early 
start to my FAC activities. But many 
of my classmates did. They conveyed 
learning about childhood osteosarcoma 
and its devastating impact. Fast-forward 
30 years. As you know, much of the 
pioneering cancer research at CSU 
translated into life-saving techniques, 
including limb-sparring for children and 
young adults with osteosarcoma. 

What about changes in veterinary 
medicine as a business? Discussion 
about the corporate consolidation in vet-
erinary medicine abounds. Mars Petcare 
recently announced their proposed ac-
quisition of VCA. Although a significant 
merger, as of 2016 approximately only 
10% of all veterinary practices in the 
U.S. are corporate owned. The remain-
ing 90% are still operating profitably un-
der private ownership. To maintain their 
legacy of service requires a new genera-
tion of acquisition entrepreneurs willing 
to profitably lead these practices into 
the future. CVMA is committed to train-
ing, educating, and supporting this next 
generation of entrepreneurs and practice 

Sam Romano, DVM
President
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The four legs of 
a chair provide a 
stable platform, a 
dependable struc-
ture, and perhaps 
a bit of beauty in 
form as they carry 

out their function. I was contemplating 
this as analogous to CVMA’s strategic 
framework, where our pillars—advocacy, 
education, leadership, and support—also 
provide the focal points for action and 
use of resources. We’re fastidious about 
aligning the use of human and financial 
resources with the strategic framework, 
because those resources are limited and 
we recognize that disciplined execution is 
critical to fulfilling the mission of CVMA.

The moments of musing didn’t last long 
before a sense of eager anticipation set in, 
thinking about all the great things under-
way within CVMA and how the outcomes 
will be beneficial—for members, the 
profession, the animals, and society. And 
then just a moment later a sense of anxi-
ety also set in, because there is so much 
that our team of leaders, volunteers, and 
staff seek to accomplish. By no means 
can I provide a comprehensive inven-
tory of all the initiatives, but I can offer a 
glimpse of what’s underway. While it’s a 
heavy load, the CVMA chair is strong!

ADVOCACY

Our goal is to unite veterinarians as a 
powerful voice for the profession and for 
the health and welfare of animals and 
the public. While I dreamed in January 
that the 2017 legislative session might 
be quiet, I was quickly disabused of 
that notion—there are 15 bills on our 
radar screen, two of which are highly 
significant.

Compounding. Following our suc-
cess in passing legislation last year that 
significantly and positively changed the 
way that Colorado veterinarians can use 
compounded medications, we wanted to 
clarify one item. In last year’s bill, a last-
minute amendment by other interests 
restricted use of compounded medica-
tions to companion animals (in order 

to preclude their use in food animals). 
Because this amendment restricts the use 
of compounded medications (such as in 
zoo or laboratory animals, as well as in 
livestock not consumed for food) we are 
seeking to more simply and specifically 
state that compounded medications ob-
tained from a compounding pharmacy 
cannot be used in food animals. Rep. 
Joann Ginal is sponsoring this bill for us in 
the House, and Sen. Randy Baumgardner 
is sponsoring in the Senate; we appreciate 
their support and are hopeful this clarifi-
cation will be enacted into law and afford 
veterinarians the ability to treat an array 
of species as originally intended.

Animal chiropractic. Senate Bill 135 
was introduced (by Sen. Vickie Marble) 
to remove the requirement for a veteri-
nary medical clearance (VMC) before 
a registered animal chiropractor can 
provide services, and proposed language 
making it unclear whether a chiroprac-
tor who hadn’t met the requirements for 
registration as an animal chiropractor 
would need a VMC or supervision by a 
veterinarian (both of which are presently 
required). In highly emotional and rather 
contentious testimony before the Senate 
Agriculture Committee, the chiropractors 
presented arguments about (among oth-
ers) the animal owner’s right to choose 
the modality of care for his or her prop-
erty, restraint of trade when chiroprac-
tors are directed by veterinarians, and 
denial of care to animals when veterinar-
ians don’t provide a VMC for a patient. 

Despite the presentation of effective 
and reasoned testimony by CVMA, CSU, 
the state veterinarian, and others, the 
bill nonetheless garnered enough votes 
to pass favorably out of committee for 
consideration by the full Senate—where 
it passed on a 34 to 1 vote. With a fuller 
understanding of the arguments being 
advanced by the chiropractors, CVMA 
and our partners adjusted testimony to 
prepare for the subsequent hearing be-
fore the House Agriculture Committee. 
After four hours of testimony, the com-
mittee supported our arguments and 
defeated the bill on a 7-6 vote.

Ralph Johnson 
Executive Director
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Forward booking = healthy pets  
and healthy practices

Regular preventive healthcare is the key to the  
health and well-being of all your patients. 
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Talk to your healthcare team about the  
importance of forward booking. Get started  

at www.partnersforhealthypets.org.

Insert Your 
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Logo Here



An Alliance That Benefits YOU 
As you know, CVMA is a proud Associate Member 
of Partners for Healthy Pets (PHP) and we are very 
pleased to announce a collaborative program be-
tween PHP, Veterinary Medical Association Executives 
(VMAE), and our association . We believe this initiative 
will have a significant impact on the health of your pa-
tients and your practice .
 This collaborative program focuses on the im-
portance of forward booking, which simply means 

scheduling all patients’ next appoint-
ments before they leave your practice, 
regardless of the reason for their 
current visit . This includes medi-
cal progress exams and preventive 
healthcare exams . Forward booking 

ensures your patients receive the high-
est quality of care at the right time .

 You have probably been hearing about and maybe 
even considering implementing forward booking in 
your practice, but are not quite sure how to get started . 

We can help you!

To get started, visit the forward booking section on 
the Partners for Healthy Pets website at partners-
forhealthypets .org/forward_booking .aspx . Download 
the document titled, “The Key to Forward Booking Ap-
pointments: Unlock the Potential of a Best Practice for 
Your Practice .” This gives you a simple, step-by-step 
approach to how to use the handful of tools available 
to you to provide your practice team with the skills 
necessary to be successful . Ready . Set . Forward Book!
 We are very excited to provide this opportunity to 
you and your practice . By using these tools, you will 
be able to easily implement forward booking in your 
practice . The result? Healthier patients and a healthier 
practice!

Advancing Patient Care Through Team 
Commitment to Forward Booking 

Learn how one Colorado practice has embraced forward 
booking and the success it has had with this initiative . . .

The Roaring Fork Valley provides some of the best fly 
fishing in Colorado, and the town of Carbondale—with 
its 6,500 residents located in the mountains 170 miles 
west of Denver—lies at its center . Resting in the mag-
nificent shadow of 12,953-foot Mt . Sopris, Carbondale 
offers plenty of activity and enjoyment for tourists and 
residents alike .
 Carbondale also provides the home to Alpine Animal 
Hospital, a thriving, AAHA-accredited mixed animal 
practice with 5 veterinarians and 12 staff members . 
Mary Fox, MBA, who characterizes Carbondale as “a 
fabulous town” and serves as Alpine’s hospital adminis-
trator, recently shared her observations about success-
fully implementing forward booking into the protocols 
and culture of the hospital . 

Q: How did your practice implement forward booking?
A: It was a process, and it took some time because part 
of it was spending time with the staff to figure out prac-
tice goals and values, and how we express them in a 
positive way . We quickly learned that if we talked about 
forward booking in isolation and didn’t attach it to pre-
ventive healthcare, the staff thought it seemed pushy . 
Once we got staff buy-in that they were acting in the 
best interest of the patients, they started to feel com-
fortable and confident talking about forward booking . 

Q: What was the biggest barrier to implementation? 
A: First, the staff did not want to be “pushy salespeo-
ple .” Second, communication in the practice needed 
improvement . The front desk often did not know what 
the next step was in the preventive healthcare process 
so we improved the communication between our re-
ceptionists and our exam room team . We now use the 
code “RTG” in our software system, which stands for 
“Ready To Go .” No patient can leave without that code, 
and next to the code the doctor indicates the next 
steps in the patient’s healthcare . 

Q: How does forward booking tie into your patient 
reminder system? 
A: We’re right in the middle of evaluating the process 
of how we want to remind our clients . We have a new 
communication platform, which starts with an email 
reminder, then goes to a text, then a call . Once the ap-
pointment is confirmed, the client doesn’t receive any 
other messages . Because we use all mediums (email, 
text, phone), a lot fewer cards go out, which saves us 
time and money . In the beginning, the staff was very 
tentative about asking for client email addresses . It’s 
taken about a year, but now they say to clients, “and 
your email address is  .  .  .” without becoming apologetic . 
 What has also been important is for our staff to be 
unafraid of saying to the client what the patient needs . 
The best care for the pet should not be posed as a 
question, rather it’s “here’s what’s best for your pet .” 
You have to believe in providing the best care and then 
it’s natural to say, “Let’s schedule that exam” instead of 
asking for permission . 

Q: How good is the practice at forward booking? 
A: 90% there! It took two years because our goal is to 
help our staff understand that we’re all in this together . 
It’s really a switch in practice culture, which will have 
a longer-lasting effect than just dictating protocols to 
the staff . 

Q: Any other advice for practices? 
A: Have definite, purposeful goals that will bring your 
team together: Why are we here? What do we want 
our culture to be? Then, build it out and ask, “How do 
we accomplish this?” Sure enough, you circle back to 
where you started and the initial things that were dif-
ficult to implement, you either find they fit in or they 
don’t and you reject them . We are always trying to do 
things better . n

CVMA Voice  2017:1 |  PAGE 7



PAGE 8 | CVMA Voice  2017:1

OF NOTE
2017, Issue #1

Marijuana and Marijuana-derived 
Products in Companion Animals

Introduction

The CVMA Task Force on Pharmaceutical Issues took on 
the controversial topic of marijuana and marijuana-derived 
products being used in companion animals. Although not 
currently considered pharmaceutical agents per se, there 
is clearly a lot of interest in the role that marijuana and 
marijuana-derived products may have in veterinary health-
care. At least, there seems to be quite a bit of interest by 
consumers purchasing and companies selling CBD (hemp-
derived products) with numerous health claims. 

The Task Force took a cautious approach to this issue for 
several reasons: 

1. Lack of rigorous clinical trials validating the health 
 effects of any marijuana product in companion animals 

2. Concerns over marijuana toxicity in companion animals 
which have been previously reported 

3. Federal designation of marijuana by the Drug Enforce-
ment Agency as a Class I Scheduled Drug (no medici-
nal use) 

Nevertheless, the Task Force believes it is important to 
provide CVMA members with some guidance as they talk 
to clients about marijuana and marijuana-derived products 
for use in their companion animals. Anecdotal evidence 
strongly suggests that our clients are moving in this direc-
tion already, and it is important for veterinarians to have an 
understanding of what we know and what we don’t know 
about the health effects of these products in our patients. 

We know from a recent survey of consumers purchasing 
hemp products online for their dogs that seizures, cancer, 
anxiety, and arthritis were the main reasons for their pur-
chases.1 Do these products work for these conditions and, 
if so, what is the optimal dose? We don’t have the data to 
answer those questions and yet our clients are conduct-
ing their own individual clinical trials. Thus, it is important 
for veterinarians to be engaged in the conversations even 
though we cannot prescribe marijuana or marijuana- 
derived products. What about marijuana products that con-
tain THC (as opposed to the hemp products)? We certainly 
have clients that come to our hospital who believe THC 
helps to manage their dog’s chronic conditions and this is 
probably occurring across the state. 

As veterinarians we pride ourselves on being a science-
based profession with solid evidence behind our treatment 
recommendations. Whether we like it or not, our clients 
are not waiting for the scientific studies to be completed 
before trying products that they believe will make their 
dogs, cats, and other companion animals more comfort-
able. Veterinary medicine is not alone in this new era of 
experimentation with the health effects of marijuana and 
marijuana-derived products. The National Academies of 

Science just released a 
comprehensive review 
of the literature on 
the health effects of 
marijuana in people: 
“The Health Effects 
of Cannabis and Can-
nabinoids: The Cur-
rent State of Evidence 

and Recommendations for Research” (http://www.nap.
edu/24625). Through an extensive review of the literature, 
the NAS committee came up with 100 different recommen-
dations for more research, highlighting that we are still in 
early phases of understanding what the therapeutic effects 
of marijuana and marijuana-derived products may or may 
not be. With this perspective, the Task Force encourages 
open and honest conversations between the veterinarian 
and client on the potential risks and as-yet-to-be proven 
benefits of these compounds. n

Reference
Kogan LR, Hellyer PW, Robinson NG. “Consumers’ Perceptions of 

Hemp Products for Animals.” AHVMA Journal 42: 40–48, 2016.

See page 9 for CVMA’s Position Statement on Marijuana and 
Marijuana-derived Products in Companion Animals.
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OF NOTE
CVMA Position Statement on 

Marijuana and Marijuana-derived 
Products in Companion Animals

Adopted by the Board of Directors
December 14, 2016

The Colorado Veterinary Medical Association (CVMA) recog-
nizes the interest of companion animal owners and veterinar-
ians regarding the potential benefits of marijuana therapies 
for a variety of animal medical conditions. Similar to human 
medicine, there is extremely limited data on the medical 
benefits and side effects of marijuana products in companion 
animals. There are no FDA-approved uses of marijuana in 
food-producing animals; this position statement applies only 
to companion animals.

Veterinarians have an obligation to provide companion 
animal owners with complete education in regard to the po-
tential risks and benefits of marijuana products in animals. 
The following points are the foundation for full understanding 
and disclosure regarding the use of marijuana and marijuana-
derived products in animals:

Marijuana
• Marijuana (Cannabis Sativa) consists of a large number of 

chemicals known as cannabinoids, with tetrahydrocannabi-
nol (THC) and cannabidiol (CBD) being the two main canna-
binoids of medical interest at this time.

• THC is known to cause psychoactive effects in people 
(“high”) whereas CBD does not have psychoactive properties 
(although it can still affect the central nervous system).

• Vertebrates have an endocannabinoid system consisting of a 
number of cannabinoid receptors, with CB1 and CB2 being 
the most extensively characterized to date.

• The endocannabinoid system mediates a variety of processes 
both in the central nervous system and the  periphery. 

Use in animals
• Our scientific and medical understanding of the pharmacology 

and physiology of marijuana products is incomplete and evolv-
ing.

• To date, there are no known scientifically proven therapeutic 
uses for cannabinoids in companion animals. 

• Any animal being treated with a marijuana product should 
be closely monitored for signs of therapeutic effect and/or 
toxicity. 

• Preclinical studies in rodent models suggest potential thera-
peutic benefits in other species, including humans and com-
panion animals.

• The effects of marijuana products can be very different in 
people than in animals. 

• Anecdotal evidence suggests that an increasing number of 
companion animal owners are asking veterinarians for their 
recommendations on marijuana use for the treatment of a 
variety of conditions, including adjuncts in chronic pain man-
agement and cancer therapy.

• Anecdotally, veterinarians report that some owners are ad-
ministering marijuana products to their companion animals 
due to frustration from results of more conventional therapy.

• The number of animals, especially dogs and cats, being seen 
by veterinarians for marijuana intoxication has dramati-
cally increased over the last several years as marijuana has 
become more widely available and/or the willingness of 
companion animal owners to disclose marijuana ingestion 
has increased. Ingestion of edible marijuana products is of 
particular concern in animals due to the higher concentra-
tions of THC. Companion animal death from overdose has 
been reported.

Legal aspects
• It is illegal in the State of Colorado for a veterinarian to pre-

scribe marijuana for animal use.
• Any discussion regarding a specific marijuana product as part 

of a companion animal’s therapeutic regimen should be con-
sistent with a valid Veterinarian-Client-Patient  Relationship.

AVMA

The American Veterinary Medical Association does not have 
a position statement on the use of marijuana and marijuana 
products and offers this advice:

• Veterinarians making treatment decisions must use sound 
clinical judgment and current medical information, and must 
be in compliance with federal, state and local laws and regu-
lations.

• Medications do not necessarily work the same in animals 
as they do people, which underscores the value of extensive 
studies showing safety and efficacy, and also the value of the 
FDA’s approval process for drugs used in animals.

• There are possibilities of adverse reactions, including toxici-
ties and failure to treat the clinical condition at hand. n

Resources
Guidance from the American Veterinary Medical Association:
http://atwork.avma.org/2013/07/15/a-sign-of-the-times-medical 

-marijuana-use-and-veterinary-medicine/
Guidance from the National Institute of Drug Abuse regarding mari-

juana products in people:
https://www.drugabuse.gov/publications/drugfacts/marijuana-medicine
Landa L. Sulcova A, Gbelec P. The use of cannabinoids in animals and 

therapeutic implications for veterinary medicine: a review. Veteri-
narni Medicina, 61, 2016 (3): 111–122 Review Article

Kogan LR, Hellyer PW, Robinson NG. Consumer’s perceptions of hemp 
products for animals. Journal of the American Holistic Veterinary 
Medical Association (JAHVMA), 42, 2016: 40-48.

Meola SD, Tearney CC, Haas SA, Hackett TB, Mazzaferro EM. Evalu-
ation of trends in marijuana toxicosis in dogs living in a state with 
legalized medical marijuana: 125 dogs (2005–2010). J Vet Emerg Crit 
Care 2012; 22(6): 690–696.

Fitzgerald KT, Bronstein AC, Newquist KL. Topical Review: Marijuana 
poisoning. Topics in Compan An Med, 28, 2013, 8-12.
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So, in the short term, CVMA can celebrate a legislative 
victory, with significant thanks to the witnesses who in-
vested time, thought, and reputation into the effort and 
to our lobbyist, Leo Boyle. Thanks also go to those CVMA 
members who responded to our request to contact their 
elected officials serving on the ag committees—your voices 
were heard and your efforts mattered. In the longer term, 
the legislators made it clear they expect both CVMA and 
the Colorado Chiropractic Association to work together 
to identify issues that are real or perceived in the current 
system, to develop solutions, and to educate our respective 
professional communities about legislative expectations 
around collaborative practice.

Regulatory. In the regulatory realm, CVMA has submitted 
comments to the Colorado Department of Public Health and 
Environment as a first step in what will be a year-long pro-
cess of revisions to x-ray regulations. We also participated 
in a dialog session with the State Board of Veterinary Medi-
cine about the opportunities and challenges that lie ahead 
as telehealth and technology innovation accelerate in 
veterinary medicine. And in the public realm, this issue will 
reach you just as the annual PetCheck program on April 
8-9 carries our voice through the media to the public about 
the importance of preventive veterinary healthcare and 
rabies vaccination for public health protection; thank you if 
your clinic invested in this strategic messaging initiative.

EDUCATION

Of course you know that CVMA delivers exceptional learn-
ing experiences through many offerings, including CVMA 
Convention 2017. So I’m thrilled to announce that, thanks 
to the sponsorship of Petplan Pet Insurance, the conven-
tion’s opening general session on September 21 will feature 

the acclaimed Dr. Andy Roark; his insights will inform 
you, his authenticity will engage you, and his humor will 
tickle you. Also at convention you’ll have the opportunity 
to choose from an array of Wet Labs to develop hands-on 
skills and from several Life Skills Workshops to enrich your 
personal development. 

And in more news, two new species-focused educational 
programs are on the horizon—CVMA CE Equine in No-
vember (building on last year’s very successful wet lab and 
seminar), and CVMA CE Agricultural Animal next January 
(which will also be a wet lab and seminar offering). 

LEADERSHIP

Our BIG Ideas Forums continue to probe and illuminate 
 issues of importance to the profession. On April 1 we ex-
plored “Advancing Cat Health and Welfare: Issues, Solutions, 
Opportunities” with state and national experts about the 
issue to learn about trends and innovative solutions in Colo-
rado, and discuss emerging models for connecting more cats 
to care. The BIG Ideas Forum on October 21 in Beaver Creek 
will examine the interrelated topics of compassion satisfac-
tion, personal sustainability, and wellbeing. 

Our Commission on Leadership is doing great work as 
they identify “micro-volunteering” opportunities that ap-
peal to members who wish to contribute to CVMA yet don’t 
have time for long-term assignments. From writing an 
article for the VOICE to serving as a speaker host at an edu-
cational program, CVMA has a range of interesting ways to 
be of service while developing connections with colleagues 
and gaining satisfaction from advancing your professional 
community. Please let me or Dr. Jacqlyn Christakos (the 
commission chair, at jackie.christakos@gmail.com) know 
you’re willing to contribute—there’s definitely an opportu-
nity that matches your interests and schedule.

owners. The CVMA Power of Ten (POTL) Leadership Acad-
emy is an example, with many more initiatives for member 
business education currently being developed.

I would be remiss by not including the most highly trea-
sured element of being a veterinarian. The human-animal 
bond is a primary underpinning of our individual careers 
and profession. This relationship and bond means different 
things to different people. I gained personal insight into its 
meaning several years ago quite by accident. As my talk 
at a small veterinary convention on the topic of leading by 
core values was winding down, a woman in the middle of 
the room raised her hand to speak. Her face was red. As 
she stood to speak it was clear she was overwhelmed with 
emotion as tears welled in her eyes and streaked down her 
face. She was a board-certified, orthopedic MD surgeon 
and was attending the veterinary conference with her DVM 
partner seated next to her. As other attendees strained to 
hear she quietly said, “As a physician you would think I 

have the most intimate relationship with my human pa-
tients, but the truth is, veterinarians like my partner and all 
of you do much more than I do as a physician.” You could 
hear a pin drop. The MD continued on about how excited 
her partner is when she gets home from working a long 
day, often recalling the animals and people she helped. Her 
“Thank You” cards were numerous, stacked on their cre-
denza. Before sitting down, she said she was envious of vet-
erinarians and their ability to connect with people through 
their animals. 

I often ask members how best to keep CVMA relevant. 
Continuing education and advocating for the veterinary 
community are generally high priorities. At the same time, 
to remain truly relevant, CVMA must also continue to pro-
vide opportunities for members to collectively peer into the 
future, enlarge our thinking, and harness opportunities for 
growth and prosperity. The two annual BIG Ideas Forums 
are a great start. Join us, or start a conversation, and let’s 
see where the future of veterinary medicine takes us. n

President’s Post continued from page 4

Briefings continued from page 5

Continued on next page
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A partnership with you to provide 
the best care for them.
At VRCC Veterinary Specialty & Emergency Hospital we
consider ourselves to be an extension of your practice. 
Working as a team with you and your clients, we 
can help provide the finest specialized care for 
your patients.  Our ongoing commitment to 
communicating with you and your client is key to 
building positive client and referral relationships. 
We endeavor to offer the best technology and highest 
caliber of specialists and technical staff in the Rocky 
Mountain region as a resource you can depend on.

Cardiology • Dermatology/Allergy • Emergency & Critical Care • Internal Medicine • 
Neurology/Neurosurgery • Oncology/Radiation • Ophthalmology • Surgery/Orthopedics

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

SUPPORT

This platter is so full it’s nearly overflowing! Many initia-
tives are underway to support the personal and financial 
wellbeing of CVMA members:

•  We’re encouraging practices to implement forward book-
ing—it advances patient health and practice health. There 
are forward booking tools available on the website at 
www.colovma.org, as well as details about the testimonial 
contest featuring a $2,500 first prize (contest submissions 
are due May 15!).

•  Our new initiative with Veterinary Growth Partners (VGP) 
can help you maximize your success. VGP offers practice 
management and marketing tools, a buying program, and 
much more—plus CVMA Premium and Core members 
receive free VGP membership.

•  We’re collaborating with others to address the issue of 
educational debt. For example, CVMA is supporting ef-
forts of the national Fix The Debt working group, continu-
ing our Financial Health Day for Power of Ten leadership 
academy participants, working with the state veterinar-
ian’s office to build awareness for the Veterinary Medi-
cine Loan Repayment Program, and exploring with CSU 
whether a state-funded veterinary education debt relief 

program can be implemented for veterinarians who prac-
tice in rural areas.

•  In partnership with the Veterinary Business Management 
Association at CSU, we’re offering a special track during 
CVMA Convention 2017 featuring Jessica Trichel, DVM on 
financials of practice ownership and marketing strategies, 
and David McCormick, MS, CVA on  assessing, diagnosing, 
and treating practice health. They will also present a ses-
sion on entrance and exit strategies. And in conjunction 
with VBMA, we’re offering an interactive workshop on 
Thursday featuring Stith Kaiser; his session will focus on 
understanding practice financials and practice valuation—
good topics whether you’re buying or selling a practice!

•  There are several Life Skills Workshops you’ll want to 
check out at CVMA Convention 2017—including a day-
long exploration of leadership with Dr. Betsy Charles, a 
Strengths Finder workshop with Therese Lask, PhD, and a 
full-day Spanish language immersion specifically designed 
for veterinarians.

Can you see why I’m so excited? CVMA’s offerings are 
expansive, relevant, and valuable. If you ever want to chat 
about connecting to the programs and opportunities that 
best match your interests and needs, I’d be delighted to 
have a conversation. I’m yours at 303.946.0620 (that’s my 
cell phone) or ralphjohnson@colovma.org. n

Continued from previous page
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8 Ways the Veterinary Peer Health 
Assistance Program Can Help You in 2017

Katherine Garcia, MA, MAC, LAC, Client Services 
Manager, Peer Health Assistance Programs 

The Department of Regulatory Agencies contracts with Peer 
Assistance Services, Inc. (PAS) to provide the Veterinary Peer 
Health Assistance Program (VPHAP) for veterinarians in 
Colorado. This program was created in statute with the man-
date to protect the public and assist veterinarians with health 
issues affecting their practice. Services are at no cost to li-
censed veterinarians who have concerns about personal well-
ness, workplace stress, burnout, compassion fatigue, alcohol 
or drug use, mental health concerns, and more. A veterinar-
ian could be referred to the program by a friend, family mem-
ber, colleague, supervisor, self, or the Colorado State Board of 
Veterinary Medicine. All of PAS’ services are confidential. 

It’s a new year and a good time to reflect on the changes 
we want (or need) to make. Here are some ways the 
 VPHAP can help you in 2017:

1. VPHAP staff can conduct a comprehensive biopsycho-
social assessment to define issues which may be trou-
bling a veterinarian and affecting their safety to practice.

2. Following the assessment, an individualized plan can 
be created to assist the veterinarian with issues related 
to physical, emotional, psychological, or substance use.

3. The VPHAP can provide monitoring of individuals 
struggling with behavioral health issues, which may be 
affecting safety to practice. 

4. The VPHAP can provide referrals for treatment and 
support for the family of any veterinarian referred to 
the program. 

5. The VPHAP can provide an individual or a veterinary 
practice with community resources related to behav-
ioral health issues.

6. The VPHAP can visit your practice/clinic and provide 
educational presentations to you and your staff on 
behavioral health issues which may affect the practice 
of veterinary medicine such as substance use, mental 
health disorders, and compassion fatigue.

7. The VPHAP can provide consultation to your practice and 
staff around how to discuss health issues which may af-
fect the practice of veterinary medicine with a supervisor, 
co-worker, or staff member and how to get them help.

8. The VPHAP can provide a practice monitor training for 
veterinarians who are passionate about their practice 
and are interested in giving back to their community. 

For additional information or to access any of the 
 confidential services listed above, contact Peer Assistance 
Services Inc., Veterinary Peer Health Assistance Program at 
1.866.369.0039 or 303.369.0039, or visit http://peer 
assistanceservices.org/programs/peer-health-assistance 
-programs/veterinary-program/ n
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Treating Transfers Responsibly

Lisa Davenport, Senior Writer 
Dumb Friends League

As a community-based, nonprofit organization, the num-
ber one priority of the Dumb Friends League has always 
been—and always will be—serving homeless pets in the 
Denver metro area, followed by those in the Front Range, 
and then those throughout the rest of Colorado.

For that reason, we put a great deal of thought into the 
issue of helping out-of-state pets before starting a limited, 
carefully monitored transfer program several years ago. As 
a result, only when we have the capacity and resources to 
serve additional pets will we consider accepting transfers 
of pets upon request by a select group of transfer partners 
outside Colorado. These pets come from shelters where 
they had little chance of adoption prior to being transferred 
to us, so we are truly giving them a second chance—their 
only chance—for a new life.

In our last fiscal year, we transferred 3,626 pets into 
our shelters from both Colorado and outside Colorado—
and 106 of those out-of-state dogs were diagnosed with 
heartworm after their arrival. Most of those transfers were 
dogs that came from our partners in Oklahoma, Texas, 
Nebraska, or New Mexico—places where heartworm is 
common. We request that only healthy, vaccinated animals 
that have been carefully evaluated, both medically and be-
haviorally, be sent to our shelters so that we do not put any 
dogs in our community at risk.

However, because heartworm may not be detectable 
for up to six months after infection, we sometimes re-
ceive dogs transferred from these areas that are carrying 
heartworm.

To that end, we have made a commitment to treat all 
transfer dogs in the most responsible and ethical manner 
possible. First, we test every dog that is transferred from 
outside Colorado for heartworm. If a dog tests positive, it is 
treated according to American Heartworm Society guide-
lines, a stringent, nine-month protocol that includes oral 
and injectable medications, strict cage rest, and periodic 
veterinary exams and testing. If the dog tests negative, it 
could still be a heartworm carrier but has not yet devel-
oped the disease. In that instance, we place the dog on 
Heartgard®, a heartworm prevention medication, for six 
months so it will not infect any other animals in the home 
or the community, even if it develops the disease. In both 

cases, we ensure that all potential adopters understand the 
risks of heartworm, what we have done to mitigate those 
risks at our shelter, and what the continued treatment en-
tails. The Dumb Friends League provides the full course of 
heartworm treatment for dogs that test positive at no cost 
to adopters, and we provide six months’ worth of Heart-
gard free of charge to patrons who adopt transfer dogs that 
test negative.

We take the health of dogs in our own community—both 
inside and outside our shelters—very seriously, and we be-
lieve the protocol we have established is protecting animals 
in both places, as well as helping pets in neighboring states 
that have nowhere else to turn. Thanks to the generous 
support of Merial Limited, the manufacturer of Heartgard 
and Immiticide® (a medication used to treat dogs infected 
with heartworm), we are able to provide best practices for 
heartworm prevention and treatment to every dog trans-
ferred to us from outside Colorado. n

Article courtesy of the Dumb Friends League. All rights reserved.
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Why I Refer My Clients to PetAid

An Interview with Ken Barnes, DVM, Barnes 
Veterinary Service

When did you first hear 
about PetAid and their 
 programs?
I knew of Harrison Me-
morial Hospital before it 
became part of PetAid Colo-
rado, and, more recently, 
from Dr. Marlon Neely, who 
I’ve known for a long time. 
When I learned about the 
DVM Referral program and 
how it can help veterinar-
ians and their clients in 
need, I started referring 
some clients to PetAid be-

cause they can’t afford knee surgeries or formed body GI 
 surgeries and things like that. 

As veterinarians, our goal is to help pets, but we have to 
feed ourselves and keep our doors open. So it’s not like we 
are funneling everybody who says they can’t pay to PetAid. 
There are people that truly need veterinary care for their 
pets, but there’s always going to be people that are trying 
to take advantage even though they don’t really need help 
financially. I only send people to PetAid who I know truly 
need help.

What would you tell other veterinarians about  referring 
PetAid Animal Hospital?
It’s my job to get my clients’ pets healthy. Whether I do 
it or somebody else does it, I don’t mind. These are not 
people who truly want to leave my practice, they want to 
see me, but they need some help. If we can’t give them that 
help through our practice, let’s try exhausting other modali-
ties and go that route. I have these people come back to 
me. It’s not like they know they can get it less expensive 
somewhere else and never come back. They appreciate 
that I’ve helped their pet. They will also tell other people 
about us. It does come back to you; they don’t disappear on 
you. And they remember that you thought highly enough 
of their pet that you put aside the big dollar and wanted to 
take care of them.

What do you say to your clients who ask you to recom-
mend an animal welfare organization to support?
I tell them about PetAid Colorado. I know my clients don’t 
have a big pool of income, but we need to get the com-
munity involved and make them aware of how costly it 
is to take care of pets, and that there are other means if 
you can’t afford it. I do have some clients that are in that 
position; they have handicaps, physically, mentally, and 
emotionally. I know it’s rough. I try to keep the money in 
a confined group, not sending it out to a universal or an 
international organization because I want it to go to indi-
viduals. And after working with PetAid for my clients, I feel 

comfortable telling them about PetAid and asking them to 
support the animal hospital and the other programs they 
offer.

What do you tell your clients about PetAid?
What it comes down to is that PetAid is helping people who 
cannot financially support pets that they have probably ad-
opted through an agency or shelter. People like to donate to 
shelters or adoption places, but you don’t want to put all of 
your eggs in one basket. Pets get adopted, but then owners 
can’t take afford to care of their medical needs, and they’re 
either giving them up for adoption again or having to eu-
thanize. I inform people there are places other than just 
adoption centers and shelters that need donations and sup-
port. You want to look at bestowing money on entities like 
PetAid that can help keep these pets in their homes. That’s 
how to help these pets get care. n

PetAid Colorado is the charitable partner of CVMA. To learn 
more about PetAid’s three programs and how they can help 
you help your clients in need, visit petaidcolorado.org.
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As the tertiary referral center for the Intermountain West, we house 
79 veterinarians on clinics, representing 28 boarded specialties. They’re 
backed by leading technologies – and the expertise and care of 650 
faculty, interns, residents, technicians, staff, students, and volunteers. 
All here for you, your clients, and your patients.

Cricket Hope was referred to 
Dr. Rebecca Packer, in our Neurology 
Service, after the miniature Australian 
shepherd suffered a cluster of grand 
mal seizures and was becoming 
comatose. Using MRI, our team found 
that she was herniating her brain caudally 
due to an intraaxial cerebral mass from 
granulomatous meningoencephalitis, 
and recommended an immediate 
decompressive craniotomy, followed 
by mass removal with the NICO Myriad 
guided by our neuronavigation system. 
Cricket is now back on the flyball course.
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Of Camels and Llamas  
and CVMA Chapter Visits

Curtis Crawford, DVM 
CVMA Immediate-past President

When last we left Clyde the Camel, he was traveling down 
the road from our clinic after a round of what our recep-
tionist likes to refer to as “brain surgery” because she feels 
that males always think better after being neutered. Her 
experiences with her teenage sons (and an ex-husband) 
led to the theory about there not being enough blood in the 
male body to operate the areas above the shoulders and 
between the hind limbs at the same time. Thus removing 
the lower brain (i.e. testicles) would lead to better blood 
flow to the upper brain (behind the eyeballs). After Clyde’s 
“caudal lobotomy” I had honestly thought (and hoped) that 
would be the last I would see of the big, brown Wookie. But 
life has an odd sense of humor and a year later, the phone 
once again rang with his grandmotherly owner concerned 
about some lacera tions on Clyde’s legs. Since I had worked 
on that one and only camel to have ever graced the sands 
of the San Luis Valley, I had become the de-facto local 
camel expert and was dispatched to Clyde’s home with my 
assistant, Mike.

During the 60-mile drive, we kicked around the first 
mystery of the day. How would we handle Clyde’s wounds? 
My last attempt at anesthetizing Clyde had been a dismal 
failure and there would not be a set of horse stocks to con-
fine him in. If camels were like the llamas and alpacas I 
had dealt with, he would not be particularly keen on having 
his limbs handled. If those guys couldn’t kick the snot out 
of you, they would lay down with their limbs tucked under 
their bodies, hidden for protection.

As we pulled up to the little ranchette, Clyde was saunter-
ing around in a woven wire pen the size of a basketball court 
with no obvious wounds or lameness. He curled his lip up 
as he started reaching deep down for a big gob of green spit 
when he recognized the reason for his celibacy and moved 
to the far side of the enclosure. As Clyde’s owner came out 
to greet us, Clyde forgot about his old nemesis and came 
up to receive a pat of affection from her. An exam revealed 
two parallel horizontal skin and superficial muscle lacera-
tions about three inches long and a couple of inches apart 
just above his front knee on the inside of his leg. I hate those 
wounds where you have to put your head in striking dis-
tance of hooves or claws on an awake animal to work on. I 
breathed a prayer of thanks when I saw that the wound was 
several hours old and contaminated with manure and hay. 
Hallelujah, it was un-suturable and that mystery of wound 
care was taken care of. It was too high up on the leg to ban-
dage and would have to be treated as an open wound. With 
it so close to the joint, antibiotics would be prudent, but there 
was no way on God’s little green earth that Clyde’s owner 
would be able to give daily injections and our practice was 
too far away to send someone down every day to do it for her.

So how to achieve antibiotic administration became the 
second mystery of the day. We suggested a powdered anti-
biotic given in sweet feed but Clyde’s owner was adamant 
about not giving grain to Clyde. “I suppose I could put it in 
his coffee,” she proffered. She had to repeat that one twice 
before it sunk through my uncomprehending skull. She 
explained that she shared a morning cup of joe with Clyde 
every day and demonstrated how he slurped it out of a wide-
mouthed travel mug. Unorthodox, but mystery number two 
was solved. We then contemplated the third mystery; how 
did Clyde injure himself so we could prevent it from happen-
ing again? There were no obvious spots in the fence where 
he stuck his leg through and no other spots where he likely 
could cut himself in such a unique fashion in such a protected 
place. There were no apparent clues to solve this riddle.

As I administered a tetanus booster, Clyde’s owner asked 
if llamas need any annual vaccinations or treatments and 
she pointed at a smaller pen on the other side of Clyde’s 
loafing shed. A quizzical llama stood gazing over the fence 
at the goings-on. She explained that she had purchased 
an old neutered male llama to keep Clyde company. We 
grabbed some de-wormer and some vaccinations and 
climbed the fence into Tony Llama’s pen. 

Tony was not as friendly as Clyde. Not by a long shot. Not 
by a missile launch. He wildly started bouncing around his 
small pen like an electrified pinball. Mike and I had handled 
wild llamas before, so we blocked him into a corner and 
gave him the bum rush. Mike went for the head and neck as 
I moved for the body to keep him against the fence to trap 
him. But “old” Tony was built like a brick outhouse and as 
he exploded out of the corner knocking me to the side and 
taking Mike down, he did an admirable rendition of one 
of Santa’s reindeers launching high into the air. Mike was 
rolled underneath Tony and received a nasty abrasion down 
his ribcage for his efforts. As I helped him up from the 
ground, he wheezed, “Hey Sherlock, that llama is packing.” 
I looked at him incredulously, “You mean. . . .??” Mike nod-
ded his head, “Yeah, I got a good look under the hood there. 
He ain’t castrated.” 

Well, that explained the mystery of why an old, decrepit 
eunuch of a llama could bowl over two full grown men so 
easily. If the seller had lied about the neuter status of the 
llama, he probably also lied about its age. “Old llama” my 
foot—this guy was in his prime. But darkness shrouding the 
mystery of the cause of Clyde’s injuries started to lift also. 
As we rested against the fence and licked our wounds, I 
turned to Clyde and his benefactor sharing java, and asked, 
“Do Clyde and Tony share a pen?” She wiped some brown 
slobber off her blouse, “Yes, I separated them this morning 
so Tony wouldn’t bother you.”

The light of revelation blazed forth as I asked, “Do they 
get along alright?” Clyde was pushing for more coffee as 
she answered, “Beautifully! They play all the time. Tony 
likes to play leap-frog. He runs back and forth under Clyde’s 

Continued on next page
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belly and then whenever Clyde lies down, Tony jumps on 
his back.” The last piece of the puzzle had just fallen into 
place. I grinned at Mike, “Dr. Watson, it is now elementary 
as to how Clyde got hurt. It’s a case of Lusty Llama Leap 
Frog.” We couldn’t believe that this lady had never been 
humped by a horny terrier. 

I explained to her that Tony was a rather sexually frus-
trated intact male. Camelids mate when the female lays 
sternal upon the ground and the male jumps on her from 
behind. Camel wranglers induce camels to lie down by 
rubbing their bellies or legs and Tony had figured that by 
running back and forth under Clyde, he could get him to 
lie down too, but it sure wasn’t to play leap frog. Clyde may 
have been a willing participant in the past, but apparently 
last night he had a headache, because he would not lie 
down for Tony’s amorous attentions. So when Clyde would 
not cooperate, Tony crawled between his legs and bit his 
upper leg with his fighting teeth. It was a bit more than a 
love nibble. These teeth are knife sharp and male llamas 
have been known to castrate one another with them.

“Oh my!! Can we do something about it?” she asked. 
Mike had his strength back by now and was already head-
ing for the pickup for the castration pack and a healthy 
dose of revenge. And I did know how to anesthetize a 
llama. We didn’t underestimate Tony this time and within 
10 minutes we were offering Clyde a chance at some South 
American Rocky Mountain Oysters. We also took care of 
the fighting teeth for good measure.

A lot of the fun of veterinary medicine is figuring out the 
puzzles and mysteries of our cases. Sometimes it calls for 

the extraordinary knowledge of specialists and extensive 
lab tests. But many times it comes from simple observa-
tions and asking questions or being willing to be a little 
unorthodox. A wise clinician once told me that we miss 
more things by not looking for them than by not knowing 
about them. Visiting a farm or home and seeing the patient 
in context can shed much more light on a case than seeing 
it in the office. Got a tough case? Go to where the animal 
lives and see what you find. You may be surprised.

The CVMA has figured that one out too. That is one of 
the reasons for our Chapter Visits every year when the 
president-elect and CVMA CEO travel the state visiting us in 
our practices and communities. In our exam room, beside 
the chute, or at the stable is where veterinary medicine 
impact happens. I appreciate the CVMA coming to me to 
meet where I live and work. Those glimpses and experi-
ences ground the CVMA in grass-root veterinary medicine. 
It gives a unique perspective into our practices so that 
CVMA policy development and advocacy remain relevant. 
So when the CVMA makes the effort to come to your neck 
of the woods, be sure to participate and help them do right 
by the veterinarian out in the trenches.

While Mike and I reloaded the truck and congratulated 
each other on solving the mystery of the mutilated camel, 
Clyde was nuzzling the drunken “new” Tony Llama with 
the empathy that only someone who has been there can 
share. Yet as Tony’s brain adapted to the massive new flow 
of blood, I swear that camel winked at me when we pulled 
out of the driveway and headed home.

CVMA, Welcome to the Herd. n

Continued from previous page

CVMA Chapter Visits 2017

CVMA Chapter visits will begin in April . Save the date for your Chapter and join CVMA for dinner, discussion, and 
the chance to ask your questions, raise your concerns, and hear what CVMA is up to for 2017 . Look to your mail and 
email for invitations and details .

Chapter 1 | June 6 | Steamboat Springs

Chapter 2 | July 13 | Loveland

Chapter 3 | June 15 | Weld

Chapter 4 | July 6 | Sterling

Chapter 5 | May 25 | Boulder

Chapter 6 | June 14 | Denver

Chapter 7 | July TBD | Colorado Springs

Chapter 8 | May 23 | La Junta

Chapter 9 | June 19 | Monte Vista

Chapter 10 | June 5 | Glenwood Springs

Chapter 12 | June 20 |Durango

Chapter 13 | June 21 | Montrose

Chapter 14 | May 24 | Pueblo

Chapter 15 | June 22 | Palisade

Chapter 16 | June 1 | Frisco

Chapter 17 | June 8 | Limon
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AVMA Update

Melanie Marsden, DVM, Colorado Delegate 
Rebecca Ruch-Gallie, DVM, MS, Colorado Alternate Delegate

Words matter. That was the take-home message of the key-
note address by Karen Purves at the 2017 AVMA Veterinary 
Leadership Conference in Chicago. Your House of Delegates 
(HOD) must have taken it to heart. The word “can’t” was 
missing from this meeting. The HOD reviewed and voted on 
one by-law amendment and three resolutions. All passed the 
HOD and move to the Board of Directors for final decisions.

•  By-law amendment 1 changed the term of treasurer from 
one year with an option to serve up to six years to a single 
six-year term. This is a critical role for the association and 
requires adequate training. The by-law change aligns the 
treasurer position with the other Board of Directors posi-
tions and provides for consistency.

•  Resolution 1 recommends that the board of directors con-
sider offering financial remuneration and/or other consid-
erations to the host veterinary medical association where 
the AVMA Convention will be held. This is an important 
consideration for those states able to host the AVMA Con-
vention (like Colorado), as the decreased revenue streams 
that occur when AVMA is in town adversely affect state 
VMAs and their ability to provide advocacy and outreach.

•  Resolution 2 supports research and education around 
companion animal breeding and genetics. The resolution 
encourages public, companion animal owner, and breeder 
education to avoid breeding characteristics that may 
negatively impact animal health and welfare. This resolu-
tion final wording will be reviewed by the AVMA Animal 
Welfare Committee and the Board of Directors.

•  Resolution 3 is a housekeeping resolution that properly 
places the number of positions on the Board of Directors 
in the by-laws rather than the articles of incorporation. 
This provides greater flexibility if adjustments are needed 
in representation across the United States.

This meeting also held the second Veterinary Information 
Forum (VIF). With your input, the House Advisory Commit-
tee identified three topics of concern to discuss and bring 
forth recommendations.

•  Telemedicine: The AVMA Advisory Panel on Telemedicine 
has completed its initial work. The Board of Directors 
elected to delay approving the final report until the HOD 
had a chance to discuss the report. At this meeting, the 
HOD made recommendations to the Board to adopt lan-
guage and recommendations in the report as relate to the 
Model Veterinary Practice Act. Look for the full report to 
be available soon.

•  Transparency in acceptance of sponsorships, rebates, 
equipment and free goods: Manufacturers in the United 
States are required to report payments, transfers of value 
to physicians, and ownership interests held by physicians 
and immediate family members. These are made available 

to the public. The question brought before the House for 
discussion was whether the AVMA should make a policy or 
recommendation about veterinary transparency. The Prin-
ciples of Veterinary Medical Ethics continue to drive our 
profession and the HOD did not feel additional measures 
needed to be considered at this time. Veterinarians “shall 
be influenced only by the welfare of the patient, the needs 
of the client, the safety of the public, and the need to uphold 
the public trust vested in the veterinary profession, and shall 
avoid conflicts of interest or the appearance thereof.”

•  Unlicensed Practice of Veterinary Medicine: This is a com-
plex topic and offenses range from non-veterinarians per-
forming veterinary procedures to veterinarians practicing in 
a state without a license from that state. Two recommenda-
tions were sent to the Board of Directors from the HOD. The 
first recommends a review of the Model Practice Act. The 
second recommends AVMA engagement with the federal 
government to ensure that only veterinarians are conduct-
ing veterinary procedures within federal agencies as laid out 
in the model practice act.

The VIF will continue with new topics introduced at the 
annual meeting during convention in Indianapolis this July. 
Please let us know what topics you feel the AVMA needs to 
address. Thank you for allowing us to serve and be your 
voice. Send your thoughts, concerns, and comments to 
AVMA_Delegate_CO@avma.org. n

THAT’S RIGHT—We’re the Only  
Colorado Veterinary Neurology Clinic:

Continuity of care matters. Come visit our 
clinic to see what else makes us one of a kind.

3550 SOUTH INCA ST. | ENGLEWOOD 80110 | 303.874.2081
WWW.ROCKYMOUNTAINVETERINARYNEUROLOGY.COM

EAT.
SLEEP.
NEUROLOGY.

ROCKY MOUNTAIN 
VETERINARY NEUROLOGY

A proud owner of VRCC, Veterinary Specialty & Emergency Hospital



Specialists you trust. When you need them.

Specialty Line: 720.975.2804     vcaaevh.com 
Fax:  720.975.2854     www.facebook.com/vcaaevh

9770 E. Alameda Avenue, Denver, CO 80247

DENTISTRY

Douglas Santen, DVM, DACVIM (SAIM)
doug.santen@vca.com

INTERNAL MEDICINE

David Beadleston, DVM, DACVD
david.beadleston@vca.com   

RADIOLOGY

ONCOLOGY

SURGERY

Ji-Yeun Rha, VMD, DACVIM (SAIM)
ji-yeun.rha@vca.com

Katherine Scott, DVM, DACVIM (SAIM)
katherine.scott@vca.com

William Whitehouse, DVM, DAVCIM (SAIM)
william.whitehouse@vca.com

Anne Skope, VMD, MS
anne.skope@vca.com

Diana Davila, DVM
diana.davila@vca.com

CARDIOLOGY

Carrie Ginieczki, DVM, MS, DACVIM 
coloradoheartvet@gmail.com

John F. Huff III, DVM, FAVD, DAVDC
john.huff@vca.com

Debra S. Gibbons, DVM, MS, DACVR
debra.gibbons@vca.com

Benjamin Young, DVM, MS, DACVR
benjamin.young@vca.com

EMERGENCY & CRITICAL CARE

Leilani Way, DVM, MS, DACVECC
leilani.way@vca.com

David Israel, DVM
david.israel@vca.com

Shaila Raj, DVM, MS
shaila.raj@vca.com

Molly Comiskey, DVM
molly.comiskey@vca.com

Jorge Alvarez, DVM
jorge.alvarez@vca.com

Gina Kettig, DVM
gina.kettig@vca.com

Shana O’Donnell, DVM
shana.odonnell@vca.com

Katherine Hebert, DVM
katherine.hebert@vca.com

Kelli Kopf, DVM, MS, DACVIM  
kelli.kopf@vca.com

Maggie Vandenberg, DVM, DACVIM
maggie.green@vca.com

Samantha Emch, DVM, MS, DACVIM 
samantha.emch@vca.com

NEUROLOGY

DERMATOLOGY

John S. Stephan, DVM, MS, DACVS
john.stephan@vca.com
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GOVERNMENT AFFAIRS
A Day at the Governor’s Forum  
on Colorado Agriculture

Diane Matt, CVMA CEO-designate

When I say I’m from Colorado, most people’s eyes light up 
and they share a story about the amazing skiing, spectacu-
lar mountains, and healthy lifestyles. They don’t even con-
sider the idea that Colorado is an agricultural powerhouse. 
In fact, my own understanding is greatly expanded since 
I joined 400+ participants at the 26th annual Governor’s 
Forum on Colorado Agriculture. In a day full of enlighten-
ing and encompassing keynote addresses and breakout 
sessions, I learned about the many ways leaders from 
many sectors and backgrounds come together, dedicated 
to growing Colorado’s agricultural sector well beyond the 
$40 billon it contributes to Colorado’s economy.

The theme of this year’s Forum, held February 22 in Den-
ver, was “Label It: Agriculture” and focused on the power-
ful history of collaboration and cooperation that has made 
agriculture in Colorado the state’s second-largest driver of 
our economy.

Great Lineup of Speakers

In Governor John Hickenlooper’s luncheon address, he was 
clear that agriculture is one of the largest contributors to 
the Colorado economy, and that agriculture “led Colorado 
out of the recession.” 

Krysta Harden, former Secretary of Agriculture, and now 
Vice President of Public Policy and Chief sustainability Of-
fice at DuPont, opened the forum by focusing on the op-
portunity and necessity to reach beyond polarizing rhetoric 
and stereotypes. Her stories about being a farm kid from 
Georgia had the audience smiling as she told us about Du-
Pont’s practice of engaging many stakeholders and listen-
ing openly as a foundation of innovation and collaboration.  

Tony Frank, President of Colorado State University, 
and Colorado Senator Jerry Sonnenberg, talked about the 
Colorado Ag Forum’s success in convening intelligent, 
thoughtful people with various viewpoints for building new 
perspectives on agriculture’s challenges and opportunities.

Value Chain of Agriculture Report

Another highlight was a presentation on the Value Chain of 
Colorado Agriculture by Professor Gregory Graff from CSU. 
The value chain economic analysis is intended to serve as 
a common starting point for new conversations across the 
broad span of agricultural activities and refers to a set of 
linkages that turn raw materials and other inputs into final 
products or services for end users. The report addresses 
things such as labor, land, water, equipment, genetics, 
financing, and many consumable inputs. Veterinary medi-
cine fits into this picture as an important farm and ranch 
expenditure. 

Livestock production has historically been a major eco-
nomic activity in Colorado, and the report cites: 

Beef cattle marketing $3 .1 billion

Milk production $594 million

Sheep and lamb marketing $111 million

Wool production $3 .7 million

Egg sales $94 million

Horse sales $38 million

Aquaculture $5 .7 million

The National Western Center—World Class Hub  
for Agriculture and Innovation

There is already underway a visionary transformation of 
the National Western Complex and Denver Coliseum into 
the redesigned and revitalized National Western Center 
(NWC). With a goal of being the global destination of 
agricultural heritage and innovation, leaders from CSU, 
Denver International Airport, and Denver’s North Denver 
Cornerstone Collaborative presented plans that include 
founding partners such as the City & County of Denver, 
the Western Stock Show Association, Colorado State Uni-
versity (CSU), the Denver Museum of Nature & Science, 
and History Colorado. In addition, a Citizens Advisory 
Committee (CAC) made up of residents, business owners, 
and other stakeholders from the surrounding Globeville, 
Elyria, and Swansea neighborhoods is also an integral 
part of the project.

Paul Andrews, President and CEO of the National West-
ern Stock Show and Complex, called the National Western 
“the superbowl” of livestock shows, and envisions an in-
crease of up to 30% in equestrian and livestock programs 
with ongoing equestrian, rodeo, and livestock events 
throughout the year. 

CVMA’s Role in Colorado Agriculture

A strong presence for veterinary medicine is part of the 
NWC concept as well, including a CSU agriculture experi-
ment station to compliment the eight other CSU experi-
ment and research stations across Colorado. Also planned 
is a new home for AAHA-accredited PetAid Animal Hos-
pital, which serves underprivileged pets with donor sub-
sidized care, and will be a welcome addition to the NWC 
neighborhood, where there is little veterinary presence 
to serve the area. CVMA and the PetAid administrative 
offices will be housed at this location as well, bringing 
the veterinary profession together with these other dis-
tinguished agricultural partners, better positioning both 
industries and professions to work in partnership and 
collaboration.

At the end of the 26th Governor’s Ag Forum I had  a much 
better grasp of the  scope, value, and vital importance of 
the ag industry in Colorado, and the role the veterinary 
profession plays in its success. Like agriculture, veterinary 
medicine is woven into the intricate fabric of what makes 
Colorado such an important part of agriculture at the state,  

Forum continued on page 21
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GOVERNMENT AFFAIRS
New Colorado Department of 
Agriculture Bureau of Animal  
Protection Program Manager

Libby Henits 
Bureau of Animal Protection, Program Manager

The Bureau of Animal Protection (BAP) is a program within 
the State Veterinarian’s office that serves to assist local law 
enforcement agencies in the investigation and prosecution 
of animal cruelty and neglect. The Animal Protection Act 
was created in 1990 for the protection of companion ani-
mals and livestock. The mission of the Bureau is to ensure 
that no animal be mistreated or neglected to such a degree, 
or abandoned in any circumstance, so that the animal’s life 
or health is endangered. 

As part of the Bureau’s mission, animal control agents 
from across the state can become commissioned through 
the Bureau and entrusted with the authority to aid law en-
forcement in criminal animal cruelty and neglect investiga-
tions. Currently the Bureau has 84 commissioned agents. 
Many of the agents in Colorado are employees of non-profit 
organizations. 

The Animal Protection Act reflects the policies of the 
Code of Colorado Regulations, Animal Protection Rule 8CCR 
1201-2018. This rule has recently undergone a thorough 
internal review at the Colorado Department of Agriculture. 
The internal review process has led to a revised rule which 
expands the definition section, adds a new process and pro-
cedure section, and expands on training requirements for 
obtaining as well as maintaining a BAP Agent commission. 
These commissions are reviewed annually at which time 
each agent must have met required continuing education 
standards in order to be renewed.

The Bureau maintains a web page on the Colorado De-
partment of Agriculture site and responds to complaints 
made via the website or by telephone. The information 
received is forwarded to local law enforcement officials 

within the proper jurisdiction for investigation. Bureau 
personnel may assist with the investigation, and provide 
equipment and expert testimony as necessary to ensure a 
successful outcome. 

As the new Program Manager, I come to the Colorado 
Department of Agriculture with decades of public service 
experience including as deputy sheriff, animal control offi-
cer, and park ranger. Most recently, I coordinated Colorado 
Parks & Wildlife’s licensing of live wildlife for specific pur-
poses such as research, falconry, and rehabilitation, along 
with handling various issues related to the private posses-
sion of live wildlife.

The goals of the BAP program include fostering profes-
sional outreach with the agencies that employ BAP Agents 
as well as sheriff departments and key stakeholders, with 
an emphasis on education and training for our commis-
sioned BAP Agents across the state. Promoting animal 
welfare and protecting animals in the State of Colorado im-
proves the quality of life for animals and people alike, and 
is an enduring passion of mine. 

Colorado is at the forefront of animal protection and 
continues to be a model state in animal welfare and pro-
tection. I look forward to developing and facilitating the 
program’s success, which I believe also correlates to the 
Colorado Department of Agriculture’s mission statement:

To strengthen and advance Colorado agriculture; promote a 
safe, high quality, and sustainable food supply; and protect 
consumers, the environment, and natural resources.

To report animal cruelty or neglect you can go to  
www.colorado.gov/pacific/aganimals/file-cruelty-or-neglect 
-complaint or contact me directly at:

Libby Henits
Bureau of Animal Protection, Program Manager
libby.henits@state.co.us
303.869.9145 n

national and global scales. Whether it’s our participation in 
the Ag Council, advocating for (or against) legislation and 
regulation that can affect ag animal health and welfare, 
helping to address the large animal veterinarian shortage in 
our state, or participating in efforts such as the Governor’s 
Ag Forum and initiatives like the National Western Center, 
CVMA is proud of its collaboration with the Colorado ag 
industry. n

The Governor’s Agriculture Forum is managed by members 
of the Colorado Agricultural Leadership Program, or CALP 
Class 12. CALP fellows are agricultural professionals from 
across Colorado, bringing a mix of diverse perspectives on 
 agriculture—from extension agents to viticulturists, and from 
feedlot managers to policy analysts. Through the CALP pro-
gram, these emerging leaders are being immersed in profes-
sional training and experiencing agricultural production across 
the state first-hand.

Forum continued from page 20
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GOVERNMENT AFFAIRS

Continued on next page

CVMA 2017 Legislative Update

The practice of veterinary medicine in Colorado would be 
vastly different if CVMA didn’t exist to monitor and affect 
legislation and address public policy issues on behalf of the 
profession. Last year, we won a hard-fought battle to pass 
a monumental piece of legislation, HB16-1324, that signifi-
cantly changed the landscape for veterinary compounded 
medications in Colorado by granting licensed veterinar-
ians the ability to access compounded medications, both 
controlled and nonscheduled, from in-state or non-resident 
compounding pharmacies—and maintain those medica-
tions for office use or office stock, with an allowance for 
dispensing up to a five-day dosage of the drug.

“Do you have the individual time and energy to keep that 
kind of watch on the legislative and regulatory worlds?” 
asks CVMA’s immediate-past president, Dr. Curtis Craw-
ford. “Do you have a full grasp of each piece of legislation 
and its potential unintended consequences? Do you have 
the influence as a single citizen to propose bills and effect 
changes in the laws of Colorado?”

One single voice can be lost in the din that is the state 
legislature. Among party politics and special interest 
groups and scores of lobbyists, it would be impossible for 
one person, alone, to be heard. But CVMA—representing 
2,000+ members—can effectively cut through the noise 
and make sure your best interests are represented and 
our opinions and comments are listened to by those who 
can help us shape legislation that benefits both veterinary 
 practice and animal welfare in Colorado.

This year, CVMA has its hands full with a slew of new 
bills introduced in 2017. Below are the ones we are follow-
ing, with a summary (as of this printing) and our position 
on each. For full bill descriptions, actions, and current sta-
tus (updated daily), see the CVMA Bill Tracker, available at 
http://colovma.org/legislative/. And look to the next issue of 
VOICE for a recap of the 2017 legislative session, with final 
outcomes.

HB17-1112 Immunity Unauthorized Practice of Profession
CVMA Position: Monitor
Concerning immunity from penalties for the unauthor-
ized practice of a profession regulated by the department 
of regulatory agencies for individuals who meet certain 
requirements. The bill provides immunity from civil and ad-
ministrative penalties for the unauthorized practice of a pro-
fession by an individual who meets certain requirements.
Status: House Committee on Judiciary Postpone Indefinitely 
(02/21/2017)

HB17-1121 Patient Safety Act
CVMA Position: Monitor
Concerning certain healthcare professions regulated by 
the department of regulatory agencies, and, in connection 

therewith, requiring criminal history record checks for 
individuals with prescriptive authority and certified nurse 
aides, repealing the nurse licensure compact, and enacting 
the enhanced nurse licensure compact.
Status: House Committee on Finance Refer Unamended to 
 Appropriations (03/13/2017)

HB17-1158 Charitable Solicitations Regulation
CVMA Position: Monitor
Concerning the regulation of charitable solicitations by the 
secretary of state, and, in connection therewith, modifying 
and clarifying filing requirements and enforcement of the 
‘Colorado Charitable Solicitations Act’.
Status: Introduced in Senate - Assigned to State, Veterans, & 
Military Affairs (03/17/2017)

HB17-1165 DORA Boards Disciplinary Action Resolution 
Process
CVMA Position: Monitor
Concerning the resolution of disciplinary actions by agen-
cies within the department of regulatory agencies. Section 
3 defines healthcare prescriber board to mean the following 
boards in the department of regulatory agencies: The Colo-
rado podiatry board; the Colorado dental board; the Colorado 
medical board; the state board of nursing; the state board of 
optometry; and the state board of veterinary medicine. Sec-
tion 3 also adjusts the boards’ disciplinary procedures.
Status: Introduced In House - Assigned to Business Affairs and 
Labor + Appropriations (02/06/2017)

HB 17-1179 Immunity for Emergency Rescue from Locked 
Vehicle
CVMA Position: Monitor
Concerning immunity for a person who renders emergency 
assistance from a locked vehicle. The bill provides immu-
nity from civil and criminal liability for a person who forc-
ibly enters a locked vehicle for the purpose of rendering 
assistance to an at-risk person or animal.
Status: Introduced In Senate - Assigned to Business, Labor, & 
Technology (03/03/2017)

HB17-1228 Pet Animal Care Technology Platform Regulation
CVMA Position: Monitor 
The bill creates the Home-based Pet Animal Care Technology
Platform Act. A pet animal care technology platform (pet 
platform) is defined as a corporation or other corporate 
entity, operating in Colorado, that uses a digital network to 
connect pet animal caregivers to pet animal owners for the 
purpose of providing home-based pet animal services, such 
as boarding, day care, housesitting, drop-in visits, training, 
transportation, and walking.
Status: Introduced In House - Assigned to Business Affairs and 
Labor (03/06/2017)
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SB17-030 Exempt Injectable Anabolic Steroids for Cattle
CVMA Position: Support as amended
Concerning the exemption from the schedules of con-
trolled substances any anabolic steroid that is administered 
through injection into nonhuman species. For the purposes 
of the schedules of controlled substances, the bill exempts 
from the definition of anabolic steroid any substance that 
is otherwise defined as an anabolic steroid if it is adminis-
tered through injection into cattle or other nonhuman spe-
cies and has been approved by the secretary of health and 
human services for such administration.
Status: Governor Signed (03/16/2017)

SB17-032 Prescription Drug Monitoring Program Access
CVMA Position: Monitor
Concerning a change to how certain qualified persons may 
gain access to the prescription drug monitoring program. 
Current law gives law enforcement officials and state regu-
latory boards access to the prescription drug monitoring 
program with a request that is accompanied by an official 
court order or subpoena. The bill changes this requirement 
to an official court order or warrant issued upon a showing 
of probable cause.
Status: Senate Committee on Judiciary Postpone Indefinitely 
(02/01/2017)

SB17-033 Delegate Dispensing Over-the-counter Medications
CVMA Position: Monitor
Concerning the authority of a professional nurse to delegate 
dispensing authority for over-the-counter medications. The 
bill allows a professional nurse to delegate to another per-
son, after appropriate training, the dispensing authority of 
an over-the-counter medication to a minor with the signed 
consent of the minor’s parent or guardian.
Status: Senate Considered House Amendments - Result was to 
Concur - Repass (03/16/2017)

SB17-054 Create Rotation Schedule for Tax Checkoff Programs
CVMA Position: Oppose
Concerning voluntary contributions of income tax refunds 
through the state individual income tax return form, and, 
in connection therewith, establishing a rotation schedule 
for funds to appear on the individual income tax return 
form and removing the requirement that a fund receive a 
minimum amount of contributions to remain on the form. 
Status: Senate Committee on Finance Postpone Indefinitely 
(02/14/2017)

SB17-109 Industrial Hemp Animal Feed
CVMA Position: Monitor
Currently, it is illegal to sell animal feed that is deemed 
adulterated. The bill clarifies that the use of industrial hemp 
does not adulterate feed.
Status: Sent to the Governor (03/16/2017)

SB17-135 Remove Medical Release Requirement for Animal 
Chiropractic
CVMA Position: Oppose
This new legislation would have removed the requirement 
that licensed chiropractors who are registered to perform 
animal chiropractic obtain a veterinary medical clearance 
by a licensed veterinarian before performing an act that 
falls within an animal chiropractor’s scope of practice on 
an  animal patient. 
Status: House Committee on Agriculture, Livestock, & Natural 
Resources Postpone Indefinitely (03/13/2017)

SB17-136 Reporting and Limiting Civil Forfeiture
CVMA Position: Monitor
The bill requires the division of criminal justice in the de-
partment of public safety (division) to establish and main-
tain a website containing specified information on each 
criminal forfeiture involving property and specified infor-
mation on how each governmental agency that received 
proceeds from forfeitures used those proceeds.
Status: Senate Committee on Judiciary Postpone Indefinitely 
(02/15/2017)

SB17-146 Access to Prescription Drug Monitoring Program
CVMA Position: Monitor
This new legislation would permit a veterinarian to prescribe 
controlled substances, to the extent the query relates to a 
current patient or to a client, and if the veterinarian, in the 
exercise of professional judgment, has a reasonable basis 
to suspect the client has committed drug abuse or has mis-
treated an animal.
Status: House Committee on Health, Insurance, & Environ-
ment Refer Unamended to House Committee of the Whole 
(03/16/2017)

SB17-242 Modernize Behavioral Health Terminology in 
Colorado Revised Statutes
CVMA Position: Monitor
The bill updates and modernizes terminology in the Colo-
rado Revised Statutes related to behavioral health, mental 
health, alcohol abuse, and substance abuse. Based on 
specific contexts, the new terminology refers to behavioral 
health disorders, mental health disorders, alcohol use dis-
orders, or substance use disorders.
Status: Introduced In Senate - Assigned to Health & Human 
Services (03/16/2017) n

Continued from previous page



 Veterinarian Equine Embryo Transfer  
 Symposium and Wet Lab 
 Student Equine Wet Lab
 Small Animal Sessions 
 Equine Sessions
 Production Animal Sessions
 Student Case Abstracts
 Scientific Abstracts
 Educators’ Forum
 Exhibit Hall
 Student Quiz Bowl
 Fun Special Events for everyone
We’re going back to our roots this year in historical Fort Collins, CO. The first 
official meeting of the group that eventually became known as The Society for 
Theriogenology was held in Fort Collins in February of 1954. Join us as we return 
to the place where it all started.

Each year the Society for Theriogenology and the American College of 
Theriogenologists meet at the annual Therio Conference for cutting-edge 
CE sessions, abstract presentations, seminars, symposia and networking 
opportunities in addition to fun events. The abstract competition is always a 
favorite, and student case presentations and an educators’ forum round out the 
offerings. The Therio Conference is a great opportunity to learn, network, and 
enjoy visiting with colleagues in an intimate setting. Make plans to join us for 
this fun, educational event! Visit www.therio.org for registration information.

AM
ER

IC
AN

COLLEGE OF

THERIOGENOLOGISTS

theriogenology foundation
The Future of Animal Reproduction

Society for Theriogenology  |  761 Tiger Oak Drive  |  Pike Road, AL  36064 
Phone: 334.395.4666   |  Fax: 334.270.3399   |  TherioConference@franzmgt.com

Therio Conference
2017 Fort Collins | August 2-5

For registration and  
event information visit

www.therio.org

[theer-ee-oh-juh-nol-uh-jee] 
noun
1. the branch of veterinary medicine encompassing all aspects of reproduction.

Want to learn more about theriogenology and get up to date on the latest reproductive techniques?

Want to attend CE sessions specifically geared towards the study of animal reproduction?

Want to meet other theriogenologists, network among your peers and attend fun conference events?

This is the conference for you! Join us for the 2017 Therio Conference and Equine Symposium

August 2-5, 2017  |  Hilton Fort Collins
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SCIENCE UPDATE
Colorado Kissing Bugs

Leah Colton, Medical Entomologist 
Colorado Department of Public Health and Environment

Four species of kissing bugs (triatomines) have been re-
ported from Colorado (Schrock 2011). These species are 
Triatoma protracta, T. recurva, T. rubida and Paratriatoma 
hirsuta. Triatoma protracta, though overall rarely reported, 
seems to be the species implicated in human and pet en-
counters in our state. Colorado State University Extension 
specialists have received samples of this bug from people 
for identification. These specimens were from western 
Colorado and submitters reported these bugs biting people 
and pets within and around their homes. 

Some kissing bugs in 
the U.S. have been tested 
and are known to carry 
the parasite Trypanosoma 
cruzi, the causative agent 
of Chagas disease (Kjos 
et al. 2009, Reisenman 
et al. 2010). A number of 
T. cruzi genotypes, or lin-
eages, have been identi-
fied circulating in wildlife 

populations. Woodrats, raccoons, skunks and opossums are 
common natural hosts for kissing bugs. In the southwestern 
U.S., T. protracta and other kissing bug species are primarily 
 associated with nests of woodrats and other rodents. 

Studies analyzing bloodmeal sources for kissing bugs 
have confirmed that the bugs routinely feed on humans and 
domestic pets, most often dogs, in areas where bugs are 
domestically present. In Texas, this has led to spillover of 
parasite infections to dogs (Tenney et al. 2014). No studies 
have been conducted in Colorado that document presence 
of T. cruzi in our kissing bug populations, though the para-
site commonly infects natural hosts such as the woodrat. 
Risk to our pet dog populations has not been defined or es-
timated, but is likely very low unless dogs are kept outdoors 
or in a kennel where they may be exposed to opportunistic 
feeding by the kissing bugs. Veterinarians should be aware 
that dogs brought into Colorado from states such as Texas 
who develop signs consistent with trypanosomiasis may in 
fact be infected with T. cruzi (Esch & Petersen 2013).

Triatoma protracta appears to only infrequently enter 
homes in Colorado, most often during adult dispersal flights 
when the bugs are attracted to house lights and may enter 
and attempt to feed upon people and pets. Because these 
infestations are infrequent, and T. protracta do not establish 
domestic populations, the public health threat from kiss-
ing bugs transmitting T. cruzi to people or pets is minimal. 
Pet owners may report the presence of kissing bugs in and 
around the home, especially in the fall. Almost all of these 
reports have been found to actually involve the western co-
nifer seed bug, an assassin bug type insect that attempts to 

enter homes in the fall to overwinter there. The medical en-
tomologist at the state health department can help rule out 
whether these pests are kissing bugs or conifer seed bugs; 
Colorado State University Extension specialists can also be 
contacted for bug identification assistance. n
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Avoid the Burn: Why New Employee 
Orientation is So Important

Katie Adams 
Practice Coach, Veterinary Growth Partners

You’ve hired a new employee, and they seem like the per-
fect fit! But jump to six weeks later, and they don’t show up 
for work. Now you’re left looking for your next great team 
member, asking yourself, “What went wrong?” 

In a profession where “baptism by fire” is the norm, it’s 
no wonder that we have an average 35% annual turnover 
rate. And factoring in an estimated replacement cost of one 
and half times salary, it is absolutely critical that we not 
only hire, but also retain and develop, A-list employees. 

New employee orientation is so much more than showing 
someone where to park and filling out the necessary forms; 
it’s more than checklists and passwords, new rules, and 
new friends (and finding out who to avoid before they’ve 
had their morning coffee). New employee orientation is a 
process that lasts several weeks and involves your whole 
team. There are three stages of orientation: the pre-arrival 
stage, the encounter stage, and the metamorphosis stage. 
Let’s examine each one in more detail and discuss what 
you and your team can do to ensure your new staff mem-
ber moves through each phase successfully!

Pre-arrival Stage

The pre-arrival stage is just as it sounds—it’s the way a 
new employee arrives when they join your organization. 
This employee will have their own value system and will 
have preconceived ideas about your practice and what it 
will be like to work there. You and your team can posi-
tively affect this stage by being upfront and honest about 
your organization and the expectations for the position the 
new hire is filling. If you tell a potential employee that you 
value hard work, but on day one they see other employees 
sitting around (and management looking the other way), 
they are likely to be disappointed if hard work is a value 
they thought they shared with the organization. Set clear 
expectations for both the values of the organization and 
what qualities are required for a candidate to be successful 
within their position.

Encounter Stage 

During the second stage—the encounter stage—there will 
be a collision of expectations and reality. This is when a 
new employee will realize that their preconceived notions 
are either correct or incorrect—and this is where we lose 
people. If we fail to provide realistic expectations during 
our interview process, we create a situation that the new 
team member doesn’t want to exist in. You can help the 
new employee navigate this stage by assigning a mentor, 
someone in their department who embodies the culture of 
your organization (developing a healthy culture is a topic 
for another day), and who can guide the new employee 
through this process. The mentor, in addition to managers 
and owners, will be a resource for the new employee and 
should check in with them several times a week to ensure 
the new employee is comfortable. 

Metamorphosis Stage 

The third and final stage of the orientation process is the 
metamorphosis stage. During this stage the employee de-
cides that the discrepancies between expectations and real-
ity necessarily aren’t deal breakers. These discrepancies 
will be worked out, the employee will adjust, and finally 
they will assimilate into your organization’s culture. The 
key to keeping people through this stage and beyond is to 
have a good organizational culture and good people in your 
organization. Employees will stay through long hours, less 
pay than they probably deserve, and even minimal ben-
efits—but they will not tolerate toxicity.

Of course, you will still lose some employees much 
quicker than you anticipated. Perhaps the collision of re-
ality and expectations is that they aren’t up to snuff and 
aren’t ready to function in an organization as awesome as 
yours. That’s ok! Your goal is simply to do your best to set 
new employees up for success.

Steps for Success

Evaluate your organization, its culture, and its employees, 
and make certain the image that you want to portray is in 
fact reality. Next, review your interview process and ensure 
that during each step, potential new hires are educated 
about expectations and that they have an opportunity to 
interact with other team members. Select a mentor from 
each department and educate them about their role as 
mentor and about what you expect from them (if you are 
an organization of less than 10 people, perhaps only one 
mentor for the entire practice is appropriate). Create a com-
munication process for you and the mentors to follow so 
that there are no surprises about how an employee is ad-
justing to your organization. Lastly, be open to suggestions 
from your team about how the orientation process can be 
improved. After all, everyone feels the burn when your 
practice is short staffed. n
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Why Your Hospital Needs a Budget

Summit Veterinary Advisors

From the perspective 
of a veterinary practice 
management consultant, 
few management tools 
are used less often than 
budgets. This is too bad, 
because a budget is a 
powerful tool for manag-
ing your practice and set-
ting goals.

There are many reasons 
why practice owners and 
managers ignore budget-
ing. First, budgets take 
time to  create—or they 
should if they are going to 
help you make good deci-
sions. Admittedly, there 

are some fast and easy methods for preparing a budget. 
For example, you can use the actual results from 2016 to 
create a budget for 2017. However, like many things in life, 
the fast and easy method doesn’t necessarily result in the 
greatest of outcomes. If you are confident that 2017 will be 
exactly like 2016, with the same revenue every month, the 
same number of payrolls per month, the same cases and 
clients and employees per month, then using last year’s 
budget may work for you. For most of us, though, every 
year is a new adventure!

Goals and Budgeting

Before a proper budget can be prepared, the hospital’s 
owners and managers must decide on goals for the coming 
year. The more complete the list of goals the better, so each 
area of the hospital must be considered. Some goals may 
be achievable in a single week or month, while others may 
take several months or more than a year to complete. In 
those situations, a long term approach is needed, and the 
budget may span more than a single calendar year. 

What do goals have to do with a budget? Unless you 
are in a position where cash is unlimited, there is only so 
much money to go around. If the practice bank accounts 
are flush, it can be tempting to spend money on something 
you can use but is not necessary for achieving your goals. 
Budgets help you keep your plans at the forefront of your 
thoughts. You may still decide to use the money in this 
way, but you will make an informed decision.

Know the Details

Large veterinary practices may prepare budgets by depart-
ment (companion animal vs. equine) and referral centers 
may budget by specialty (surgery vs. ophthalmology), but 
general practices usually budget for the entire hospital. 

Involve others in gathering information, making phone 
calls, and otherwise tracking down numbers. The more in-
volved employees are in the budget process, the more they 
will feel invested in the outcome. 

With budgets, the thought and effort that you put into 
creating them are part of what makes them such valuable 
management tools. While researching costs and estimat-
ing payroll, you learn a lot about how the practice works. 
Also, the more detailed the budget is, with insurance costs 
broken down by type, with continuing education and dues 
estimated by employee, for example, the better the bud-
get will match reality. Even so, there comes a point when 
the value you generate by researching one more expense 
exceeds the time it takes to obtain the information. Large 
companies have entire departments that manage their 
budgets. Your practice has you. Know when close enough is 
close enough.

Budget vs Actual

Once the budget is complete and the year is underway, 
comparing budgeted to actual performance allows you to 
evaluate results and make course corrections, if necessary. 
Because regular review is critical to the success of your 
budget and achieving your goals, you must have the ability 
to quickly and easily run comparison reports. If you use 
QuickBooks, enter your budget into QuickBooks so you can 
quickly and easily compare budget to actual income and 
expenses at any point in time. Entry can be done by hand 
or the numbers can be imported from Excel. 

Regardless of how adept you become at budgeting, the 
budget will never match the actual revenues and expenses 
of your hospital. It isn’t intended to do so. Much more im-
portant than how different the budget is from the actual 
numbers is why the numbers are different. When reviewing 
budget to actual reports, try to explain why the difference 
occurred. If gross fees are 10% higher than the budget, is it 
due to favorable weather? An influx of new area residents? 
A competitor closing its doors? If payroll is lower than bud-
geted, were there fewer payroll runs this year than last? 
Has there been some turnover in long-term employees and 
lower paid staff hired to replace them? You may not be able 
to explain every variance, but where you can, you will have 
information to use to manage your practice, to take advan-
tage of opportunities and quickly address areas that are not 
performing as expected. 

Conclusion

Many people believe that the purpose of a budget is to 
minimize spending. How many times have you heard that 
something can’t happen because “it is not in the budget”? 
From our perspective, a budget is not a constraint but a 
powerful tool for ensuring you have the resources available 
to reach your goals. We invite you to try a budget this year 
and let us know if you agree. n
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Why Implement Genetics Testing  
in Companion Animal Practice?

Wendy Hauser, DVM 
Peak Veterinary Consulting

As veterinarians and animal healthcare team members, 
there are many factors that compete for our attention. Bal-
ancing practice ownership and hospital operations, patient 
case management and client interactions is time consum-
ing. As a result, most of our time is spent managing the 
present. What trends and opportunities are you missing by 
not planning for the future? 

In 2005, researchers at Harvard and the Broad Institute 
of MIT released the genomic sequence of the dog. Re-
searchers based at the National Cancer Center in Fredrick, 
Maryland published the first fully mapped feline genome 
in 2007. These groundbreaking pieces of research have 
allowed veterinary scientists to develop genetic tests that 
evaluate risk factors for large numbers of diseases ranging 
from cardiomyopathies and bleeding disorders to musculo-
skeletal conditions such as degenerative myelopathy in the 
dog. As these diagnostic screenings have become commer-
cially available, the number of inherited genetic diseases 
that can be identified has increased and become extremely 
cost effective. 

At the same time, genetic testing for humans is becom-
ing widespread. Advertisements for tests that identify heri-
tage are commonplace. Screening for devastating diseases, 
such as the breast and ovarian cancer-inducing BRCA gene 
mutation, became well-publicized by actress Angelina Jo-
lie’s personal story. 

It should not be a surprise, then, that owners are expect-
ing veterinarians and veterinary teams to be able to provide 
a similar level of insight into not only the heritage of mixed 
breed dogs and cats, but also as a tool to help in managing 
their pets’ health. Have you implemented genetic planning 
for your patients? What do you need to know to integrate this 
new service center into your diagnostic testing protocols?

Why Genetic Testing?

There are several reasons that an owner might request that 
DNA testing be performed on their pets, including to:

• determine the breed composition in mixed breed dogs or 
cats, 

• screen for inherited diseases and carrier status in breed-
ing animals, 

• screen animals at risk of developing breed related 
 diseases,

• help make definitive diagnoses for animals with clinical 
signs, 

• ascertain parentage of pure breed animals, or
• help minimize the risk of breeding animals that carry the 

genes for undesirable breed characteristics, such as coat 
length and color.

How Does This Knowledge Help the Client and Pet?

It is easy to understand the value in preventing the planned 
breeding of dogs or cats that might produce offspring af-
fected by any number of genetic conditions that impact 
health or contribute to undesirable physical characteristics. 
However, the benefits to pets and clients far exceed this 
narrow scope. 

By identifying the heritage of the mixed breed pet, vet-
erinarians can provide invaluable insight into diseases that 
are common in the breeds that represent the ancestry 
of that pet. Not all diseases are easily screened for using 
DNA due to complex modes of inheritance. One example 
would be hip dysplasia, which not only has multiple genetic 
factors but also may be strongly influenced by environ-
mental causes. Using genetic testing, a veterinarian can 
ascertain if the dog is descended from breeds that have a 
high likelihood of developing hip dysplasia. This allows the 
animal healthcare team to proactively partner with the pet 
owner in developing a life genetic plan. This plan will ad-
dress strategies such as weight management, appropriate 
nutritional counseling, and exercise recommendations to 
minimize the environmental risk factors contributing to hip 
dysplasia. 

As illustrated in the example above, screening pets that 
are at risk for developing breed-related diseases allows for 
veterinarians to partner with their clients to develop a life 
plan based on the genetic profile of the pet. Insight into 
the DNA profile of a patient helps veterinarians make good 
clinical choices that enhance patient safety. Knowing that 
a dog has the genetic mutation for multi-drug sensitivities 
helps practitioners avoid medications that might not be 
cleared appropriately, preventing severe drug toxicities. 
Proactive management and appropriate life planning in-
corporates a team approach that helps to offer support and 
improved quality of life to both the pet and the pet owner. 

What Is a Genetics Life Plan and How Do I 
Incorporate It into My Practice?

A genetics life plan begins with the pet’s initial visit to the 
veterinary hospital. Along with a comprehensive physical 
examination and other wellness recommendations, team 
members discuss the advantages of genetics testing with 
clients. They explain that knowing the genetic makeup of 
the pet directly impacts the ability of the veterinary team 
to make more comprehensive health recommendations for 
the pet and provides the owner with better care options. 

When the results of the test are received by the veteri-
narian, a consultation appointment is scheduled with the 
client to discuss the genetics profile. These results, as well 
as information gathered during the comprehensive physical 
examination, such as body condition scores, pain scores, 
current exercise and nutritional programs and wellness di-
agnostics, are combined to create an inclusive care plan for 
the pet. This plan may incorporate recommendations for 

Continued on next page
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additional diagnostic testing such as coagulation profiles, 
radiographs, echocardiography, rehabilitation services, and 
nutritional changes. The owner should be provided with a 
written copy of this plan, with clear recommendations. Out-
comes of additional diagnostic testing with modifications to 
the genetic life plan should be clearly communicated. This 
plan should be reviewed and updated on an annual basis 
during the yearly physical examination appointment.

One very easy way to incorporate genetic testing into a 
practice is to include it as a wellness plan item for all puppies 
and kittens, as well as an add-on option for all adult wellness 
plans. This allows the client the opportunity to  include this 
service in the monthly payments for the wellness plans.

How Do I Obtain Animal Healthcare Team and 
Client Buy-In?

In my experiences as a hospital owner, managing DVM 
and technical services veterinarian, I believe that teams 
will endorse recommendations that benefit patients, if 
they understand the “why” behind the recommendations. 
By providing your team an understanding of how genetic 
tests can help them provide enhanced patient care and 
safety, they will be positioned to convey these advantages 
to clients.

Below are some discussion points that can be used to 
help facilitate discussion and training:

• Ask your team what they know about genetics testing in 
animals.

• Share stories of how individual genetics tests have helped 
patients and their families.

 { Have you used the ABCB1 test to screen mixed breed 
and herding dogs for multi-drug sensitivities? How has 
this information changed clinical drug usage such as 
decreased dosages of acepromazine or avoiding high 
doses of ivermectin to treat demodicosis? 
 { Did you confirm that the dog with hind end weak-
ness had the genetic predisposition for degenerative 
myelopathy? What modifications did you make to the 
patient’s diagnostic and treatment recommendations 
based on these results?
 { Do you have a case that, in hindsight, you regret not 
utilizing genetic screening? How might the patient’s 
and owner’s outcome have differed?

• Discuss concerns with your team about recommending 
genetic testing.

 { When discussing the utilization of genetic testing with 
teams, the most common concern that I hear is “What 
if the results indicate that the pet being tested has a dis-
ease that will be hard to manage or deadly? What if the 
owner wants to euthanize a pet that is currently clini-
cally healthy?” 
Be prepared to have a candid discussion around how 
your practice would handle these client concerns. 

One important point for teams to hear is that these 
tests provide the opportunity to partner with clients 
in developing a plan that will help better manage the 
patient and improve the quality of life. This patient 
benefit far outweighs the unlikely risk of a client re-
questing euthanasia. 
 { “This is just one more thing to try to “sell” to clients. 
Genetic testing is a diagnostic that, for most pets, 
is only going to be done once during their lifetime. 
Clients deserve to be educated about the advantages 
conveyed by genetic testing (enhanced patient safety 
with clinical recommendations, proactive care to 
manage and minimize the impact of the disease on 
the pet, prevention of breeding animals with inherited 
conditions). It helps provide pieces of the puzzle oth-
erwise unknown so that the veterinarian and owner 
can partner together to make the best decisions for 
the health of the pet. 
 { A discussion with your team that genetic testing will not 
be embraced by all clients. 
Some clients might be scared by the prospect of find-
ing out that their pet has a genetically detectable 
disease that might impact the pet’s longevity, prefer-
ring not to know. Others might feel it is too intrusive 
or extreme. Teams should be confident in the value 
of their recommendations and embrace the idea that 
clients deserve to be educated about their options. 
When a client declines genetic testing, a notation 
should be made in the client’s file that it was offered 
and declined. 

• Explore what benefit your team sees to genetics life plans.

It is helpful to role play the above points during team 
training meetings. A clear protocol regarding genetic 
screening recommendations should be developed by the 
team. This will help to establish a baseline for this new ini-
tiative and serve as a valuable training tool for new team 
members.

About the Author
Wendy Hauser, DVM, established Peak Veterinary Consulting in 
January 2015 after working as an industry Technical Services Vet-
erinarian. With a DVM from OK State in 1988, she has practiced 
for 28 years as an associate and owner. She is highly engaged in 
AAHA, serving as a director and Vice President on the AAHA Board 
of Directors and currently serves as the AAHA delegate to the 
AVMA House of Delegates. Dr. Hauser is a communications coach 
at CSU’s CVM. The co-author of The Veterinarian’s Guide to Healthy 
Pet Plans, she enjoys consulting and presenting workshops on hos-
pital culture, leadership, client relations, and operations. She may 
be reached at drhauser@peakveterinaryconsulting.com. n
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Failure to Communicate vs Effective 
Communications

Rebecca Rose, CVT 
CATALYST Veterinary Practice Consultants 

“What we have here is a failure to communicate,” states 
Captain in the classic movie, Cool Hand Luke. However, I of-
ten hear similar comments from veterinary practice man-
agers in some form or another. Improving communication 
skills between team members and clients is a commonly 
requested in-hospital training class.

Success in your career, regardless of your role or posi-
tion, comes from effectively communicating. There is no 
one greater skill that will boost your career, relationships, 
or job satisfaction. 

To communicate effectively means you understand the 
other person, and that person understands you. From my 
observations, individuals who listen—who really listen—are 
good communicators. People who display an open body 
language are empathetic, actively listen, and generally 
communicate well. Their presence is inviting and sincere. 

The following tips may seem basic in nature. However, 
take a quick inventory and assess how well you engage in 
these actions. Perhaps it will improve your effectiveness in 
communication.

Body Language

Every day your body language influences the way you are 
perceived and heard. Facial expressions, posture, move-
ments, attire, and eye contact influence your ability to 
express yourself with confidence and continuity. Seventy 
percent or more of your communication is nonverbal!

Kevin Hogan, PsyD, a leading expert in body language, 
persuasion, and sales, reports that “Studies indicate you 
have four seconds to make a good first impression on those 
you come in contact with. And this is used as a yardstick 
for all future communication by those whom you meet. 
You can’t make a good first impression through your words 
alone. In fact, nonverbal communication is between 60 to 
75% of the impact of a communication. But despite being 
the most important aspect, body language is also the most 
misunderstood and misinterpreted. You could be making 
the most wonderful compliments or praise to people, but 
it’s difficult to gain their trust or approval if your words 
contradict with your body language.” 

When speaking with someone, relax, engage, lean for-
ward, loosen up “tight” clothing, be comfortable, open 
your arms, and be inviting. When listening, nod, engage, 
lean forward, and relax. Be aware of each person’s comfort 
zone. Pay attention to nonverbal clues indicating you are 
too close, not getting your point across, or “pushing but-
tons.” Eyebrows, frowns, smiles, and nose twitches are just 
a few of the nonverbal clues that will let you know if your 
conversation is being accepted or rejected. 

Empathy Statements

“Many people are terrified of empathy. Maybe we fear it’s 
on the edge of counseling. Or maybe because it doesn’t 
feel like it fits in the clinical realm. Don’t fool yourself. 
Empathy statements are the strongest ingredient in build-
ing relationships with people. There’s no formula for when 
to use them. Look for opportunities to communicate your 
understanding of some situation, dilemma, or conflict. We 
don’t use this technique nearly enough and that’s a shame. 
Practicing empathy makes for a more efficient visit and 
helps clients feel more connected,” coaches Cindy Adams, 
MSW, PhD. 

Empathy

Empathy is defined as having the same experience as an-
other person and feeling the same pain, anguish, joy, or 
exuberance as they do. For example: If you lost a beloved 
pet, and there was a family in the exam room who recently 
euthanized their beloved pet, then you could empathize 
with them. The confusion lies with sympathy. For example: 
If you have never had a spouse come home from the war, 
then you could not empathize with the wife of a soldier that 
just returned. You could sympathize with her; however, you 
could not empathize with her. 

Creating strong relationships with coworkers and clients 
occurs when you can have heartfelt conversations, enrich-
ing bonds of trust and understanding. Sincere, lasting 
connections are made when candid, casual conversations 
transcend to higher levels of acceptance without judgment. 
When you practice empathetic statements and reach a 
point of consciously engaging in deeper conversations, you 
will naturally become more confident in your own skin. 
 Every day, challenge yourself to be empathetic with a cli-
ent, a team member, or a family member. It’s good for your 
soul. Listen to their story, reflect upon the experience, and 
add your empathetic statement (without relaying your en-
tire story). Then listen again.

Active Listening

You have probably spent years learning how to read, write, 
and speak. How much time have you spent learning how 
to listen? Practicing active listening elevates all your rela-
tionships, whether at work, at home, or with friends and 
family. Another challenge is to focus once a day on actively 
listening.

There are three components to active listening:

1. Receive the message
2. Process the message
3. Respond to the message

Listen and look for the total visual and auditory message. 
Listen for the entire message. If you are thinking about 
what you will say, you are not actively listening. Stop what-
ever you are doing, look at the person who is speaking to 

Continued on next page
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you, establish eye contact, and focus on listening. You are 
disengaged when you are thinking of a response, talking at 
the same time, or distracted. You are disengaged when you 
ask a question without allowing the other person time to 
respond. Focus, once a day, on one conversation, and see 
how it feels to actively listen and be engaged.

Give yourself some time to evaluate the conversation, 
analyze, and process the message. Adopt a relaxed body 
posture, relaxed tone of voice, and soft facial expression. 

Mirror the conversation, let the speaker know you have 
not only heard what was said, but that you understood 
what was said. Your co-worker, family member, or friend 
will appreciate your reflection. Try this approach with your 
children, too.

• “What you are telling me is . . .”
• “Let me see if I heard you correctly . . .”
• “It sounds like you felt . . .”
• “I hear you experienced . . .”

When you do find yourself disengaged, daydreaming, 
fidgeting, reading, or some other way of not actively lis-
tening, there are ways of correcting the situation. Refocus 
and make a conscious choice to engage. Once the person 
is finished with his or her statement, admit you were dis-
engaged: “I was thinking of something else. Please repeat 
what you said,” is an appropriate response.

Another reply might be, “I apologize. I was not paying 
close attention. Will you please explain your position again?”

You may feel this is rather awkward at first, but you will 
be surprised by the new-found respect that is shared dur-
ing the thoughtful exchange. Give it a try. What do you 
have to lose?

It is also respectful to write down what a person is at-
tempting to convey. Imagine how many fewer mistakes 
would occur if you wrote down the veterinarian’s orders 
instead of banking on your brain to remember. If it is really 
important, write it down! Even when you are talking on the 
phone, and a client is relaying information for you to pass 
to your doctor, explain to the person on the other end of 
the line that you are taking notes. They will appreciate your 
extra effort, the message is more accurate, and the doctor 
gets a written transcript of the conversation. A win/win 
situation.

Conclusion

Your career will be elevated when you seriously and objec-
tively look at your present communication styles: assessing 
your body language, begin empathizing with clients and co-
workers, and actively listening. Attend seminars offered by 
veterinary consultants, career organizations, and colleges. 
Practice makes perfect. If at first you don’t succeed, try, try 
again! Become the communications expert at your work-
place and home. 

Resources
The Communication Funnel-Know it, Use it. Cindy Adams, MWS, PhD
Team Satisfaction Pays, Organizational Development for Practice Suc-

cess. Dr. Carin Smith. Smith Veterinary Consulting and Publish-
ing. 2008

Listening with Empathy: Creating Genuine Connections with Customers 
and Colleagues. John Selby. Hampton Roads Publishing Company, 
Inc. 2007

The Joy of Conflict Resolution: Transforming Victims, Villains and 
Heroes in the Workplace and at Home. Gary Harper. New Society 
Publishers. 2004

Rebecca Rose, CVT is the founder and president of CATALYST 
Veterinary Practice Consultants. She has nearly 30 years of 
involvement in the veterinary industry, including experience 
as a veterinary practice management consultant, a practice 
manager at two AAHA-accredited animal hospitals, and as an 
award-winning veterinary technician. She can be reached at 
www.CatalystVetPC.com or 303.717.6224. n

Continued from previous page
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Public Reactions to Dog Aggression: 
Normal, Acceptable, or Understandable 
(Let’s Not Confuse the Three)

Suzanne Hetts, Ph.D., CAAB 
Daniel Estep, Ph.D., CAAB 

At the time this article was written, another serious dog 
bite had made the news. This one occurred in Tampa, 
where, according to news reports, a relatively recently 
acquired pit bull mix had bitten its owner severely as she 
was attempting to put a sweater on the dog. The dog then 
proceeded to bite two other family members who came to 
her rescue. The son had to stab the dog in the neck to get 
him to release his hold on the mother. The dog was subse-
quently euthanized. 

Is this normal behavior for a dog? Is it acceptable behav-
ior? Is it understandable? Animal behaviorists and other pet 
professionals may have different answers to those questions 
than the general public. Answers also depend on how we 
define “normal” and “acceptable” and “understandable.” 
Sometimes people use the terms synonymously, which cre-
ates confusion. 

Like many dog bites, the full story of what happened, 
or why, may never be known. But if we take the news re-
ports at face value, an attack of that intensity merely in 
response to having a sweater put on, in our opinion, would 
be unacceptable AND not normal, or at least atypical 
behavior. 

We say it’s not normal because most dogs wouldn’t re-
spond this way. Look at the pictures everywhere of dogs 
dressed in costumes when Halloween or Christmas rolls 
around. Many of them are showing clear signs of fear 
or anxiety. Their ears are back, eyes are widened, and 
some are panting. Yet these dogs patiently, but maybe 
not  happily—and certainly without attacking anyone—
tolerated their owners’ nonsense of wanting to see them 
dressed up.

Acceptability is based on people’s beliefs about what 
dogs should, and shouldn’t, do. Animal control laws about 
biting dogs generally have exceptions for when dogs are 
“allowed” to bite without penalty (usually labeled provoca-
tion). Common examples include if a person is intentionally 
trying to hurt the dog, its owners, or their property. Based 
on these criteria, the Tampa dog’s behavior was unaccept-
able because the owner meant the dog no harm. 

What’s surprising is that this case and others like it usu-
ally prompt a flood of comments criticizing the behavior 
of the victims. To the critics, the behavior is acceptable 
because the victims didn’t understand how their behavior 
affected the dog. But that’s faulty thinking. There’s a dif-
ference between being acceptable (a societal norm) and 
under standing the reason for the dog’s behavior. 

Why might the Tampa dog have responded so intensely 
to a relatively benign event of having a sweater put on? 
Possibly, something truly awful and perhaps very painful 

happened to the dog when he was restrained in a similar 
manner in the past. In this case, his reaction wasn’t just 
to the sweater but to this previous horrific event. Alterna-
tively, perhaps this was just a nasty, poorly socialized dog 
with a terrible temperament. 

Those are two possible reasons to explain, or under-
stand, the behavior, but does that make it any more ac-
ceptable? Should a dog’s first choice when threatened be to 
attack and hurt the individual threatening him, especially 
when he has other choices? Dogs can roll over, growl, snarl, 
struggle to get away, air snap, or even lightly bite. The dogs 
who harm people make a different choice. 

Critics claim the dogs DO try other strategies first, and 
give warning signs the victims should have seen. But 
maybe the dog gave no warning, or perhaps the signs were 
so subtle the average person wouldn’t have noticed them. 
Do most people think a dog pulling its ears back or licking 
its lips are predictive of a disfiguring or even life-threaten-
ing attack? 

People are also chided for not “knowing any better” and 
told that “everyone” knows not to restrain dogs or get too 
close to their faces. Yet commercials on television still show 
children hugging dogs and YouTube is awash with children 
riding dogs like horses, pulling ears, or lying on top of them 
while parents behind the camera laugh and smile. 

It’s clear people need to be better educated about dog 
behavior and what most dogs usually don’t like. Many dog 
bites could likely be prevented if people more frequently 
recognized when dogs are showing subtle signs of fear 
and subtle signs of threat such as “hard” stares or sudden 
freezing. 

But some severe bites and many of the fatal attacks are 
inherently different than the “average” dog bite. We base 
that opinion on our work as expert witnesses in a number 
of fatal cases, on dozens of severe bite cases, and on the 
opinion of Dr. Randy Lockwood who has probably done 
more research on dog bites and canine aggression than 
anyone. Dr. Lockwood reminds us that the number of fa-
tal bites occur during an infinitesimally small percentage 
(0.00004%) of human-dog interactions that occur every 
day (Lockwood, 1995). 

Are societal norms changing for what’s acceptable or not 
from our dogs? One of our CAABChats, (www.CAABChats 
.com) featured Drs. Amy Marder, Patricia McConnell, and 
Steve Zawistowski who, like us, are baby boomers. We all 
remembered being told as children not to bother the family 
dog when she was eating if we didn’t want to be bitten. But 
for the past decade or more, shelters “test” for “food ag-
gression” and some won’t even adopt out a dog who shows 
any evidence of the behavior. 

That pattern is changing as well. The ASPCA, based 
on research coordinated by Dr. Emily Weiss, CAAB and 
Heather Mohan-Gibbons, is now recommending shel-
ters take a second look at conducting food guarding 

Continued on next page



CVMA VOICE

CVMA Voice  2017:1 |  PAGE 35

IN PRACTICE

assessments and in some cases discontinue their use (view 
the presentation at http://caabchats.com/guarding).

Other research from Reisner and Shofer investigated 
knowledge and attitude of dog owners regarding dog ag-
gression toward children. For example, they found that 
53% of the dog owners surveyed agreed with the state-
ment that dogs should tolerate being petted by unfamiliar 
children. 

Veterinarians are often in the role of educating people 
about dog bites, as are we. Some of those educational 
efforts can be quite frustrating, and sometimes we feel 
we aren’t making any headway. In our minds, this confu-
sion between acceptable, normal, and understandable is 
one reason. We may be trying to educate someone about 
what’s normal, but they are thinking about what’s under-
standable. It’s not surprising we wouldn’t find agreement. 
We hope this article, by pointing out the three dimensions 
by which people tend to judge dog behavior, will help 

you to be more successful when talking about dog bite 
prevention. 

References 
Lockwood, R., 1995. The ethology and epidemiology of canine 

aggression. Ppgs 131–138 in Serpell, J. Ed. The Domestic Dog: 
It’s Evolution, Behavior, and Interactions with People. Cambridge 
Univ. Press, NY.

Reisner, I.F., and Shofer, F.S., 2008. Effects of gender and parental 
status on knowledge and attitudes of dog owners regarding dog 
aggression toward children. JAVMA 233: (9) 1412-1419. 

Dr. Suzanne Hetts, CAAB and Dr. Dan Estep, CAAB of  Animal 
Behavior Associates, Inc. provide online education to pet 
 professionals and individual behavior consultations to pet 
owners. Visit AnimalBehaviorAssociates.com or email  
Info@AnimalBehaviorAssociates.com for more 
information. n
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Alexandra Gish | Director of Business Development

373 Inverness Parkway, Suite 110, Englewood, CO 80112 
Mobile 720.305.6225 

gish@dynamicfundinginc.com | dynamicfundinginc.com

Why Lease from DFI?
Every business owner thinks about money. At 
DFI we can help improve your cash flow and 
let you think about what really matters in your 
business. We are here to help. Reach out and set 
an appointment up today. Our specialty is helping 
businesses looking to expand without tying up cash 
flow. We can get deals done that others cannot!

• New business financing to $25,000

•  Established business financing $5,000 - $150,000

Eligible Equipment for Lease
Business Office Furniture, Desks, Filing Systems, 
Used Office Furniture, Phone Systems, Exam Tables, 
Ultrasound, X-ray, Dental, Monitors, Cages

Our Company
Dynamic Funding, Inc. (DFI) is an independent 
leasing company. We offer a consultative approach 
to delivering customized commercial financing 
services to businesses throughout the U.S. DFI 
is a full services lessor that provides equipment 
financing. Call today!

Get the cash
you need.
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Welcome to your CVMA Chapter and District update page 
in the CVMA VOICE! Here you will find items of importance 
and interest for your chapter or district. If you have anything 
you would like to see included here, please send your items, 
information, or articles to camicacciatore@colovma.org.

CVMA Chapter 6 | Denver Area

2017 Leadership Team

CVMA Chapter 6 is pleased to introduce your 2017 leader-
ship team, area representatives, and committees:

President | Dr. Jeff Fankhauser 
President-elect | Dr. Heather Reeder
Central Area Representative | Dr. Jennifer Garner 
East Area Representative | Dr. Kasey Carter 
North Area Representative | Dr. Peter DeTolve 
South Area Representative | Dr. Michelle Larsen 
West Area Representative | Dr. Louisa Poon 
CVMA Representative | Dr. Jeff Fankhauser
CEO-designate (non-voting) | Ms. Diane Matt

We’ve updated our committee structure as well. If you 
are interested in serving on one of these committees, 
please reach out to Chapter 6 leadership (below) or the 
CVMA office.

Community Service | Chair TBD
Education | Dr. Casara Andre 
Podcast Task Force | Dr. Jeff Goldy 
Social Connections | Dr. Ashley Ackley 
Wellbeing | Dr. H Howells 

Upcoming Meetings and Social Events

The new Social Connections Committee is chaired by Dr. 
Ashley Ackley: “My job as Social Connections Committee 
Chair is just that—to find ways for our members to connect 
in a non-veterinary environment to just have fun and get 
to know each other! I would really appreciate any sugges-
tions for events you might have. RSVPs for events can be 
emailed to me aackley55@yahoo.com or to the host of the 
event.” 

SOCIAL

Sunday, April 23 | 4:00 PM

Board Game Republic
900 W. 1st Ave, Ste 130 | Denver 80223
Hosted by Dr. Ashley Ackley

Thursday, May 18 | 6:30 PM

Wynkoop Brewing
1634 18th Street | Denver 80202
Hosted by Dr. Ashley Ackley

Wednesday, May 24 | 7:00 PM

Dry Dock Brewing Company
15120 E. Hampden Ave | Aurora 80014
Host: Dr. Jeff Fankhauser

Thursday, June 29 | 7:00 PM

Goldspot Brewing Company
4970 Lowell Blvd | Denver 80221
Host: Dr. Ashley Ackley

Disc Golf

Sunday, May 7 | 8:00 AM

Paco Sanchez Disc Golf Course 
W 12th Ave & Knox Ct | Denver 80204
Host: Dr. Jeff Fankhauser
Come out and try this fun take on golf at this course, which 
runs along the W line of the light rail. 

Family Fun

Sunday, July 9 | 4:00 PM 

Lakeside Amusement Park 
4601 Sheridan Blvd | Denver 80212
Host: Dr. Jeff Fankhauser
Bring family and friends to check out this blast from the past 
amusement park in NW Denver. We had a great time at our 
last Family Impaction at this location. 

C O L O R A D O  V E T E R I N A R Y  M E D I C A L  A S S O C I A T I O N

Chapter Connections

Continued on next page
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TRIVIA

Wednesday, April 12 | 8:00 PM

New York Pizza Pub  
4340 W 35th Ave | Denver 80211
Hosted by Dr. Jeff Fankhauser

Tuesday, April 18 | 7:30 PM

Caution Brewing Company
1057 S. Wadsworth Blvd Unit 60 | Lakewood 80226
Hosted by Dr. Ashley Ackley

WELLBEING

Finding Meaning in Veterinary Medicine

FMVM meetings will continue in 2017 and will be held at 
6:30 PM on the third Tuesday of each month and will be 
hosted by Dr. H. Howells. For details and to RSVP, email 
hlhowells@gmail.com.

Tuesday, April 18 

6:30 PM | Cultivate
10474 W 38th Avenue | Wheat Ridge 80033

Upcoming Meetings

May 16 | June 20

Note: meetings are subject to change, so please check your 
email for updates.

VOLUNTEER

Volunteer at the CVMA “Ask a Veterinarian” Booth 
at Furry Scurry May 6! 

The Dumb Friends League Furry Scurry has become a 
tradition for many Denver area residents, with more than 
12,000 people and 5,000 dogs attending the annual two-
mile walk at Washington Park. This year, Furry Scurry 
takes place on Saturday, May 6. We are looking for volun-
teers for the CVMA “Ask a Veterinarian” booth as we offer 
helpful information to the public, and offer on-the-spot mi-
crochip scanning!

Date: Saturday, May 6, 2017
Time: 7:30am - Noon
Where: Wash Park, Denver, CO

If you would like to volunteer for a fun day in the 
park, contact Lauren Gladu, CVMA Communications 
and Content Specialist, at laurengladu@colovma.org or 
303.539.7267. n

Continued from previous page

CVMA CVA Program

Grow Your Team—While Growing Your Bottom Line!

CVMA is proud to recognize and certify the designation of CVMA Certified Veterinary Assistant (CVA) . The CVMA 
CVA program provides continuing education for veterinary medical personnel, enabling them to become more in-
formed, skilled, and trusted members of the veterinary medical team . This program was designed to help staff to 
pursue veterinary medicine as a career, not just a job . Investing in your employees saves your practice from having to 
deal with less turnover for your practice and costly replacement and re-training efforts! To learn more and to enroll 
today, visit www .colovma .4act .com .

New! CVA Levels II and III . Contact Kara Basinger, CVMA’s manager of membership at 303 .539 .7275 for more 
 information .

Did you know? If you are a CVMA Premium or Core member, the $325 enrollment fee for the CVA program is waived 
as part of your membership level! 

2017 CVA Graduates

Please join us in congratulating the following CMVA Certified Veterinary Assistants!

Tiffany Ho, CVA I
Buena Vista Veterinary Clinic, Inc.
Buena Vista, CO

Amanda Alexander, CVA II
Cottonwood Veterinary Service
Buena Vista,CO
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CVMA Service Awards 2017 | Nominate 
Today!

It’s time to say thank you to those in the veterinary pro-
fession who have given so much – nominate a colleague 
for a CVMA Service Award!

As you will see on the nomination form on the next page, 
we have made some changes to the CVMA Service Awards 
program. We have been privileged and humbled to recog-
nize deserving individuals each year in the categories of 
Technician of the Year, Rising Star, Outstanding Faculty, In-
dustry Partner, Veterinarian of the Year, and Distinguished 
Service Award. And while we still believe that there are so 
many in our profession doing amazing things who deserve 
to be honored, we also find that it’s time for a change to 
better reflect the purpose of what the Service Awards mean 
to CVMA and our members. 

Starting this year, we will now recognize deserving indi-
viduals in the following two categories only:

Veterinarian of the Year to recognize a distinguished 
member of the CVMA who has contributed to the advance-
ment of veterinary medicine in Colorado in the areas of 
organization, education, research, practice, or regulatory 
service. (Such service must be performed during the three 
calendar years immediately preceding the year the award 
is received.)

Distinguished Service to recognize an individual who 
has contributed outstanding service to the advancement 
of veterinary medicine over an extended period of time in 
Colorado in any or all aspects of the profession. (This indi-
vidual need not be a veterinarian; however, veterinarians 
are not excluded from being eligible for this award.)

This change allows us to focus on the accomplishments 
and contributions of CVMA members who have greatly con-
tributed to the veterinary landscape in Colorado, furthering 
the profession and the impact of veterinary medicine. By 
honoring and showcasing the achievements of these two 
recipients, we can truly shine a light on the profession and 
share in the good work being done by our members.

We still need you, our members, to nominate deserving 
individuals from within our profession. The awards will be 
presented during the Celebration Luncheon at the annual 
CVMA convention with a video tribute to each recipient.

Please take a moment to nominate someone today! 
You can learn more about CVMA Service Awards, watch 
past award videos, and find lists of past recipients at 
 colovma.org/service-awards/. And please mark your cal-
endars for CVMA Convention 2017, September 21–24, in 
Loveland, and make plans to join us for the Celebration 
Luncheon on Saturday, September 23.

Thank you for helping CVMA recognize those who 
have given so much to the veterinary profession! n

Practicing with Excellence, Compassion, Integrity, Approachability and Teamwork  |  RMVCcolorado.com

ONE PRACTICE. MULTIPLE LOCATIONS.   
COORDINATED, COMPREHENSIVE CARE.

Regardless of where we see your patient — at one of our stationary practices or 
in your office — our centralized patient record system allows any cardiologist in 
our practice to access complete records for any patient, anytime.

AVAILABLE. APPROACHABLE. COLLABORATIVE.

 The only practice in Colorado with full-time cardiologists available  
 six days a week

 Saturday appointments at VRCC 

 Mobile appointments along the Front Range, I-70 Corridor & Colorado Springs

 24 hour critical care hospitalization

 Pacemaker implantation, PDA occlusion & balloon valvuloplasty

 Always available to discuss cases and assist with anesthesia protocols  
 & emergencies

Your Clear Choice For  
The Best Cardiac Care

Alpenglow Veterinary Specialty + Emergency Center 
3640 Walnut Street, Boulder, CO 

303-443-GLOW (4569) 

Veterinary Referral Center of Colorado (VRCC) 
3550 Jason Street, Englewood, CO 

303-874-2094



CVMA Service Awards 2017 | Nomination Form

Name of nominee     City 

Nominated for: q Veterinarian of the Year      OR     q Distinguished Service  

Name of nominator 

Address 

City     State  Zip 

Phone   Fax  E-mail

This completed nomination form must be submitted with the following documentation:

q Cover letter describing the reasons the nominee should be considered for the award

q List of accomplishments (can be included in letter)  

Please be as thorough and comprehensive as possible, as these descriptions provide the material 
from which the Awards Committee must decide the recipient. In addition to the required nomina-
tion materials listed above, the following items are useful in the evaluation process: Biography, 
resume, or curriculum vitae; letters of recommendation; photos and/or video; news clippings; any 
additional supporting documentation.

A list of previous award recipients is available at www.colovma.org/service-awards

Please submit completed nomination form to: 

CVMA, 191 Yuma Street, Denver, CO 80223 (fax) 303.318.0450

Nomination Deadline – May 15, 2017

It’s time to say thank you to those in the veterinary profession who have given so much – nominate 
a colleague for a CVMA Service Award. 
 
Veterinarian of the Year 
This award recognizes a distinguished member of the CVMA who has contributed to the advance-
ment of veterinary medicine in Colorado in the areas of organization, education, research, practice, 
or regulatory service. Such service must be performed during the three calendar years immediate-
ly preceding the year the award is received.

Distinguished Service 
This award recognizes an individual who has contributed outstanding service to the advancement 
of veterinary medicine over an extended period of time in Colorado in any or all aspects of the 
profession. This individual need not be a veterinarian; however, veterinarians are not excluded from 
being eligible for this award.
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The Simmons team consists of Brokers, Lawyers, CPA’s, Business Experts and Credited Valuation 
Analysts who are involved in hundreds of veterinary practice transactions every year. 

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

303-805-7627  |  kathy@simmonsintermountain.com  

Most veterinarians only buy or sell a practice once. 
We have specialized in veterinary practice sales for over 39 years. 

Ready to enjoy the 
dog’s life? 

It’s Time. 


