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The range and 
complexity of 
emotions that were 
painted across 
each face  perfectly 
captured the 
 moment: unbridled 

joy, tears recognizing years of effort com-
ing to fruition, confidence, trepidation, 
realization that relationships are coming 
to a close with new ones on the horizon. 
I was met with iron grip handshakes by 
some and others that were so overcome 
with the emotion of the moment it was all 
they could do to offer a hand. A number 
of jubilant hugs were given to me, a com-
plete stranger. One of the most meaning-
ful experiences during my first year as 
president of CVMA was the opportunity to 
administer the Veterinarian’s Oath to CSU 
graduates, and shake each of their hands 
as they walked across the stage. Some I 
had known before they started veterinary 
school, and to see the final culmination of 
that effort was particularly sweet. 

In the last year, two close colleagues 
have retired. One due to significant 
health concerns after 27 years teach-
ing students and caring for patients. 
Another spent 40+ years as a fellow 
equine veterinarian in our same area, 
and decided that now is the time to 
move across the state and change pace. 
Both of these people have had tremen-
dous impact on me, and on patients, 
owners, colleagues, and the profession 
as a whole over their years. 

CVMA’s vision is to be the career 
partner of Colorado veterinarians. I do 
not take this statement lightly or con-
sider it a meaningless platitude. It is our 
hope to support every Colorado veteri-
narian from the day they step across the 
stage at graduation to well into retire-
ment. CVMA truly does have the struc-
ture, the programs, and people in place 
to make this a reality. 

Recent graduates are met with a 
wide array of opportunities for support 
including the Power of Ten Leadership 
 Academy, hands-on learning experiences 
through a variety of wet labs, and ways 

to further develop critical skills includ-
ing communications training. Mid-career 
veterinarians looking to hone business 
acumen have an incredible opportunity 
for a free membership in Veterinary 
Growth Partners (VGP). VGP provides 
both the power of a large buying group, 
and the ability to attend nationally rec-
ognized trainings and a personalized 
practice coach to make your practice 
as successful as possible. Veterinarians 
who have a number of years of practice 
experience also have a number of ways 
to leave their mark on the next genera-
tion of practitioners. Send-a- Student, 
mentorship opportunities, and providing 
wisdom on policy issues are all excellent 
opportunities. 

Of course there are a number of ways 
that CVMA partners with veterinarians 
regardless of career stage. Advocating 
on behalf of the profession will always 
continue to be a primary aim of your 
state organization. One of the important 
questions we strive to answer with every 
policy or legislative effort that comes for-
ward is “What impact will this have on 
day-to-day practice for our members?” 

One common thing that every vet-
erinarian needs is continued learning. 
CVMA’s educational offerings are truly 
first rate, and all in your backyard! Our 
goal with every CE program we offer is 
to make it accessible, high quality, rel-
evant, and fun. I was recently talking to 
my mother-in-law who is a veterinarian 
in Virginia. She was explaining how Vir-
ginia holds only one meeting a year, and 
it is always in the same location. This 
made me feel fortunate to have the wide 
array of options that we do in Colorado. 
Our hope is to provide geographically di-
verse, relevant content across all species, 
with a commitment to education beyond 
just biomedical information. 

Finally, I am passionate about CVMA 
building a strong community across the 
state. Particularly at the local level, build-
ing community and partnership, one 
relationship at a time is one of the ways 
that CVMA can be most valuable to you. 

Will French, DVM
CVMA President

PRESIDENT’S POST
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Follow CVMA on Facebook!

We invite you to follow our  
page and share it on your  
practice page and website: 
www .facebook .com/Colorado 
VeterinaryMedicalAssociation/ .
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CVMA is a com-
munity of 
veterinarians suc-
ceeding together, 
committed to 
advancing the ben-
efits of organized 

veterinary medicine across our state. 
There are 4,600 active veterinary li-
censes in Colorado, and this particular is-
sue of VOICE is an invitation to each and 
every one of them to become even more 
connected. The success of the profession 
and all the people in it is our cause. Con-
nection and community build success.

For those who are already members, 
you’re accustomed to receiving lots of 
communication in addition to this quar-
terly magazine with all the information 
and insight it conveys. We invite you to 
explore CVMA’s offerings further and ex-
perience more of the ways CVMA mem-
bership brings value to you. 

If you’re not yet a CVMA member, you 
are warmly invited to join our organized 
community of veterinarians in Colo-
rado—and perusing this magazine is a 
great way to begin.

CVMA invests member dues in 
 programs and initiatives that serve both 
members as individuals and the profes-
sion as a whole in Colorado. Your support 
powers all the programs, advocacy, and 
services that benefit you and Colorado’s 
entire professional veterinary community.

To CVMA’s 16 Chapters—Thank You!
Once again this spring and summer, 
CVMA’s 16 Chapters across the state 
graciously arranged dinner meetings to 
which all veterinarians in Colorado were 
invited. CVMA Board members, myself, 
and Ashley Larson, CVMA’s new Manager 
of Chapter Relations, traveled to each cor-
ner of Colorado for conversation, commu-
nity, and dinner with veterinarians from 
every practice setting. From Steamboat 
Springs to Limon, La Junta to Durango, 
and Palisade to Denver, we listened and 
shared needs and aspirations with each 
other. Small groups caught up with each 
other and heard about life, business, and 

the profession. We are grateful to Boeh-
ringer Ingelheim for its generous support 
of this important initiative! 

What did we talk about over dinner 
with over 150 veterinarians? Dr. Stacee 
Santi, CVMA Secretary-Treasurer, en-
couraged us to have a quick ice-breaker 
at each visit, and we learned a lot of fun, 
little-known facts about each other. Did 
you know that we have cello players, 
roller-skating champions, American Idol 
contestants, French Horn players, and 
wine merchants in our midst?

We switched up the format of these 
visits this year, in an effort to more thor-
oughly listen and engage, to really learn 
what matters to you as you practice in 
your corner of Colorado. We touched 
on four important topics, the four pil-
lars that make up the very foundation 
CVMA stands, building a strong platform 
for the profession: Advocacy, Education, 
Support, and Leadership. And then we 
opened up the floor for questions, con-
cerns, ideas, and meaningful dialogue. 
We learned what really resonates and 
matters to Colorado veterinarians as 
they explained what they want and need 
from CVMA to be successful and thrive.

Many were quite interested in Advo-
cacy and thanked CVMA for its efforts. 
We told the stories of Animal Chiroprac-
tic (SB18-239), Opioid Prescribing (HB18-
1003), and Rural Veterinary Education 
Loan Repayment (HB17-1282). We in-
vited veterinarians to inform their com-
munities, clients, and elected  leaders 
about the serious unanticipated conse-
quences of the “no-kill shelter” agenda 
being pushed by misinformed initiatives 
(see CVMA VOICE 2018:2) that can result 
in prolonged suffering and the release of 
dangerous animals.

As we shared the Education offer-
ings CVMA works so diligently to bring 
to veterinary professionals across the 
state, many expressed appreciation for 
CE West and CE Southwest. These two 
programs bring top-notch CE to the 
Western slope each year, offering both 
exceptional learning opportunities and a 

Diane Matt 
CEO

BRIEFINGS

CVMA VOICE  2018:3 | PAGE 5

Briefings continued on page 23



2018, Issue #3

CVMA Bids Farewell  
to PetAid Colorado
Diane Matt, CEO, CVMA and PetAid Colorado 
Apryl Steele, CEO, Dumb Friends League

For more than 20 years, PetAid Animal Hospital 

(formerly Harrison Memorial Animal Hospital) has 

provided veterinary care to underserved pets in 

the Denver metro community . You may know that 

in 2007, visionary CVMA leaders saw the value of 

providing veterinary care to pets of owners in finan-

cial distress . At that time, the Colorado Veterinary 

Medical Foundation (CVMF) as the charitable arm 

of CVMA was tapped to take over the operation of 

Harrison Memorial Hospital and provide donor-sup-

ported veterinary care to income-qualified pet own-

ers . In 2012, the CVMF became PetAid Colorado and 

it has demonstrated the value to the community of 

providing access to care for pets and people in need . 

In its time, PetAid has provided donor-subsidized 

care for tens of thousands of pets—nearly 14,000 in 

2017 alone .

 Over the past several years, the demand for PetAid’s 

income-qualified services has increased dramatically, 

a trend we expect to continue . We estimate that there 

are 240,000 pets in the Denver metro area alone that 

are owned by those who cannot afford even basic 

veterinary care for their dogs and cats, let alone emer-

gency or critical care . As the need grows, so does 

the demand for services—an ever-escalating scale of 

time, money, effort, and resources . When CVMF was 

founded 16 years ago, no one could have foreseen 

the tremendous impact it would have on the commu-

nity . And as proud as we are of the incredible strides 

we have made, we now find that the demand is far 

surpassing the ability of PetAid Colorado’s donor- 

subsidized, income-qualified model to meet it .

 With a desire to ensure all the need is met, now 

and into the future, CVMA has an exciting announce-

ment to make to our members  .  .  .

 Together, the Dumb Friends League and PetAid Col-

orado are sharing the news that in October 2018, Pet-

Aid Animal Hospital will become the Dumb Friends 

League Solutions—Veterinary Hospital and will con-

tinue PetAid’s charitable mission to offer care to un-

derserved populations with the most critical need . 

Both the Dumb Friends League and PetAid Colorado 

believe that the League’s organizational strengths, 

coupled with its longstanding commitment to allevi-

ating animal suffering, make it an excellent organiza-

tional home to meet the urgent need of continuing to 

provide access to veterinary care for pets of  owners in 

financial distress in our community .

 The following goals will guide this work:

• Alleviate suffering of animals in our community

• Prevent animal suffering, relinquishment, and 

euthanasia 

• Enhance the dignity of those served

• Maximize impact

• Promote collaboration with the veterinary 

 community

 The Dumb Friends League promotes the value of 

veterinary care and will continue the effective care 

model that PetAid has pioneered to prevent suffer-

ing and relinquishment . Both CVMA and DFL know 

that pets live longer, healthier lives when they re-

ceive veterinary care, and that they are more likely 

to stay in their homes and not be released into the 

community or shelters . The health and welfare of 

pets and their people without financial resources is 

important to all of us .

 We are excited to continue this life-transforming 

work . Be on the lookout for more updates in the 

coming weeks . And on behalf of CVMA, we thank 

our members and the veterinary community in Col-

orado for the gracious and generous support many 

of you have provided over the years through volun-

teer work and donations . PetAid is forever grateful 

to CVMA . n
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CVMA: Moving into the Future
It’s been a big year for CVMA as we looked back on the 
foundations that we’ve built and made many new changes 
to position the association for the future. In 2017, we said 
a fond farewell to Ralph Johnson after 18 years of leader-
ship. We welcomed our new CEO, Diane Matt, who has 
now been at the helm since January. We’ve seen other 
familiar CVMA staff move on, and welcomed some fresh 
new faces to the team. We’ve added new member benefits 
to help you thrive, and started a CVMA blog. In a commit-
ment to the ongoing evolution of our chapter structure, 
we’ve added a dedicated Manager of Chapter Relations 
and retooled our Leadership Council. And, finally, after 18 
years, CVMA’s charitable partner, PetAid Colorado, will be 
dissolved.

Everything that CVMA does is undertaken with thought-
ful deliberation and countless hours of discussion and de-
bate among leadership and trusted advisors. Our goal is to 
provide our members with the utmost value for their mem-
bership dollars and position CVMA to be efficient and ef-
fective in focusing on our four pillars: Education, Advocacy, 
Support, and Leadership.

Read on to learn more about the exciting changes at 
CVMA and how we are moving into the future to better 
serve you and the veterinary profession in Colorado.

Leadership Council
Nearly four years ago, CVMA embarked on a strategic 
planning process that culminated in a recommendation 
to the Board of Directors on March 28, 2015 for a trio of 
changes—CVMA chapters, tiered membership, and a new 
governance model. CVMA’s members approved the forma-
tion of a Leadership Council in June 2017, and the inau-
gural meeting of the Leadership Council was held at BIG 
Ideas | Fall 2017. The vision for the Leadership Council is 
to sustain CVMA’s connected community and deploy the 
group in more engaging, satisfying, and productive ways:

•  Give CVMA’s chapter leaders voice through an advisory body, 
•		Encourage broad thinking for the veterinary profession 

across Colorado
•		Foster multi-directional communication with members 

and leaders
•		Scan the environment for emerging issues
•		Inspire strategic and professional issue discussions
•		Provide personal a leadership development opportunities 

to the Leadership Council

All in all, CVMA’s Chapter Representatives and Leader-
ship Council members support CVMA in many ways, as 
ambassador, convener, listener, connector, booster, ad-
vocate, accelerator, “nudger,” anticipator, strategist, envi-
sioner, imaginer, critical thinker, trusted consultant, and 
well-informed advisor. That may seem like a tall order— 
and our engaged, committed members have proven they 
are excited and willing to work together to make CVMA 

and the veterinary profession in Colorado greater than the 
sum of its parts. It takes many voices and backgrounds 
to  create a cohesive, effective organization, and over the 
course of the past year, our CVMA volunteer representa-
tives and leaders have proven they can do just that.

Chapter Relations
The change to a chapter structure was an important step in 
the evolution of CVMA. Understanding that chapter mem-
bers want to become more active and engaged, we created 
a new staff position dedicated full time to helping our chap-
ters operate and grow. Earlier this year, we welcomed Ash-
ley Larson as our new Manager of Chapter Relations. You 
can learn more about Ashley and how she is supporting our 
chapters on page 11.

Member Benefits
Every year, CVMA looks at the benefits and services it of-
fers to you as a member, adding new and updating exist-
ing ones to ensure we are meeting your needs. Here are 
a few of the improvements we’ve made this year to serve 
you better.

CE Records. Not only does CVMA provide you with quality 
continuing education, but as a new member benefit, CVMA 
now tracks your record of participation for all CVMA pro-
grams you have attended on your member profile so you 
can easily access and print your CE records. Just log into 
your member record at colovma.org to see your CE sum-
mary. And while you’re there, be sure we have your most 
current profile information!

Credit Card Processing. One of the biggest “pain points” 
we hear about is credit card processing fees. That’s why 
CVMA did its homework to find the most competitive rates 
and five-star customer service for this necessary function. 
We are pleased to introduce you to our newest affinity 
partner, TMGvets, which was created exclusively to give 
veterinary practices access to industry-leading rates and 
services for payment processing. As an affinity partner, TMG 
provides you a pre-negotiated, hassle-free processing, and 
offers free terminals, free receipt paper, and a dedicated 
customer service team available any time you have a ques-
tion or need support. You can learn more about our newest 
CVMA affinity partner on page 12.

Online access. CVMA continues to update our online pres-
ence to make accessing need-to-know information even 
easier. We make ongoing improvements to our website so 
it’s even easier to find the information you need and stay 
connected. You can follow CVMA on Facebook and catch 
up with the latest veterinary highlights on our new blog. We 
are in our second year of online voting to make the process 
even easier for you, and our email communications con-
tinue to evolve to meet your needs. As you become more 
mobile, so does CVMA!

OF NOTE

Moving continued on page 9
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OF NOTE
CVMA Advocacy: Working for the 
Profession . . . And YOU!
CVMA is committed to advocating effectively for the veteri-
nary profession and animal health and welfare in Colorado. 
Each year brings a slew of issues and bills that CVMA must 
work to help pass—and in some cases defeat—to keep the 
profession safe and strong in Colorado.

The 2018 legislative session was no different, and CVMA 
was agile and responsive as it monitored, supported, or 
opposed several bills that surfaced. CVMA’s short list of 
bills covered many topics and promised varying degrees 
of potential impact to the veterinary community on ani-
mal health and welfare, public protection, the scope of 
veterinary practice, professional regulation, and the opioid 
epidemic. Through the combined efforts of CVMA’s profes-
sional lobbyist, member connections, outreach and testi-
mony, staff engagement, and established relationships with 
key legislators, CVMA found great success representing 
the interests of the profession on behalf of its 2,400-plus 
members. Once again, partnership and working together 
proved that CVMA members have the benefit of legislation 
that protects both veterinary practice and animal welfare 
in Colorado.

Although not as intense as last year’s session, 2018 still 
held challenge for CVMA as we worked diligently on one 
particular issue to protect the practice of veterinary medi-
cine in Colorado: SB18-239 Animal Chiropractic Educa-
tion and Reporting Requirements.

In 2017, CVMA countered an attempt to dismantle the 
unique and progressive veterinary medical clearance (VMC) 
requirement for the legal practice of animal chiropractic in 
Colorado. In the form of SB17-135 Remove Medical Release 
Requirement for Animal Chiropractic (SB17-135), animal 
chiropractors presented vigorous testimony from 26 wit-
nesses on perceived restraint of trade, denial of care, and 
protecting the rights of animal owners. CVMA experts spoke 

to protecting patients, owners, care providers, and public 
health and cautioned about potentially disastrous patient 
safety outcomes when contraindications to chiropractic care 
are not identified. While the bill passed the Senate, CVMA 
was able to halt its progress in the House. The bill was in-
troduced without warning, and without the opportunity for 
stakeholder consultation. 

At the end of the 2017 legislative session, CVMA and CCA 
were directed to work together in the wake of SB17-135—a 
bill that would have removed the medical release require-
ment for animal chiropractic, taking the veterinarian out of 
the equation—to bring a bill forward that both organizations 
could support. And together, CVMA and CCA fielded teams 
of members to collaborate on developing what became 
SB18-239, Animal Chiropractic Education and Reporting 
Requirements. There were more than 20 meetings between 
staff and members to propose this improved framework for 
protecting animal and animal industry health and public 
health. This incredible effort of teamwork paid off, and the 
bill passed and was sent to the Governor on May 11. 

This is the perfect example of how CVMA works tirelessly 
to advocate on your behalf for the profession and to pre-
serve and protect your ability to practice veterinary medi-
cine in Colorado. n

Moving continued from page 8

Advocacy . . . Education . . . Support . . . Leadership
These are the four pillars CVMA was built on. As we con-
stantly evolve to serve our members and provide you with 
the association experience you want and need, we invite 
you to customize your membership to get the most out of 
the services, resources, benefits, and connectivity that be-
longing to CVMA and your local chapter has to offer.

Whether you are looking for a voice to advocate for the 
veterinary profession in Colorado, world--class education to 
meet your CE needs, economic and personal growth and 
wellbeing resources, or opportunities to develop and en-
hance your leadership skills, CVMA is here to be your part-
ner and to serve your needs, at all stages of your career. 
Join or renew today at colovma.org and customize your 
partnership with CVMA! n
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CVMA has you covered! We make staying up to date on 
your skills and requirements convenient, affordable, and 
rewarding!

CVMA CE Meets New State Board Requirements
The State Board of Veterinary Medicine (SBVM) requires 
veterinarians and academic veterinarians in Active status 
must complete at least 32 hours of continuing education 
every two years before a license can be renewed. Because 
2018 is a licensing year, we would like to remind you that 
CVMA is here to help you get the required continuing edu-
cation you need!

Did you know . . . In December 2017, the State Board of 
Veterinary Medicine adopted a new policy that removes the 
requirement for education providers like CVMA to submit 
continuing education courses for review and approval. This 
means that the emphasis now falls on the individual vet-
erinarian to carefully evaluate each course and its content 
based on the criteria set forth in the SBVM’s new policy to 
determine if the program will count towards licensing. You 
are also responsible for tracking and maintaining a record 
of these approved hours acquired toward licensing.

What does this mean? If you are ever audited, you need 
to have confidence that the courses you have taken meet 
the State Board’s criteria under this new policy. Because 
CVMA has a strong history of providing quality continuing 
education that meets the Board’s requirements, you can 
feel confident in obtaining your continuing education from 
CVMA to help you meet your licensing requirements.

We encourage you to visit www.colorado.gov/pacific/dora 
/Veterinary_CE for the full list of updated guidelines so that 
you can clearly evaluate each course you take based on cri-
teria set forth in the new policy to ensure that your educa-
tion is meeting the Board’s requirements.

CVMA makes it even easier to meet and track your 
education requirements! As a CVMA member, you receive 
a discount, based on your membership level, on all of our 
exceptional education offerings. Some are even free to you 
as a member! Visit colovma.org/cvma-ce-events/ to see our 
2018 lineup and plan your licensing year education!

Not only does CVMA provide you with quality continuing 
education, but as a new member benefit starting in 2018, 
CVMA now tracks your record of participation for all 
CVMA programs you have attended on your member pro-
file so you can easily access and print your CE records! n

CVMA Education: Your Source for 
Learning and Professional Development
In Colorado, veterinarians must complete a minimum of 
32 hours of continuing education every two years to re-
new their licenses. Finding the time—and the dollars—to 
complete this can be a challenge, even if you are a life-long 
learner who loves exploring new ideas,  gaining new com-
petencies, or brushing up on daily skills.

Providing top-notch education that is both affordable 
and convenient is one of CVMA’s core pillars of member-
ship value. We offer you endless options for furthering your 
education, in a variety of ways, all right here in your own 
backyard, whether you live in the Front Range, the Eastern 
Plains, the Western Slope, or the far corners of the state. 
From in-person sessions to webinars, we’ve got you covered!

CVMA’s annual convention, of course, is our cornerstone, 
bringing over 130 hours of education ranging from life 
skills to practice performance to cutting-edge clinical and 
biomedical science to one convenient location over the 
course of four days each fall. With tracks in agricultural an-
imal, beyond medicine, complementary medicine, equine, 
exotics/wildlife/zoo, and small animal, you are sure to find 
a session or speaker to pique your interest and give you 
“use it on Monday” skills and information.

And CVMA has so much more to offer than our annual 
convention! We have webinars on practice performance 
and on wellbeing topics for you whole team, both live and 
recorded, so you can fit the education you need into your 
busy schedule. CVMA CE West offers 12 hours of small 
and large animal education to the Western Slope, provid-
ing a way to feed your brain, and your spirit and your 
 palette as well in beautiful Colorado wine country! CVMA 
CE Southwest brings 12 hours of small animal education 
to Southwest Colorado so our Western Slope members can 
enjoy high-quality CE in their own backyard without travel-
ing. The CVMA Professional Development Series offers six 
essential topics in clinical education, featuring case-based, 
interactive session with national experts sharing their expe-
rience and insights in Denver. And for the outdoor enthusi-
ast, CVMA SkiCE offers 14 hours of world-class education, 
and plenty of time in-between sessions to hit the slopes in 
world-class Colorado ski destinations. Two annual CVMA 
BIG Idea  Forums let you explore “hot topic” issues in vet-
erinary medicine to shape the conversation and help CVMA 
navigate to solutions that benefit the profession.

So what’s better than convenient CE? Affordable CE! 
CVMA members enjoy special pricing—and in some cases 
even free registration—on all of our education offerings. As 
a Premium member, you can enjoy our highest level of sav-
ings, including free registration for both BIG Ideas Forums. 
Core members receive great discounts as well, and one 
free BIG Ideas registration annually. Basic members also 
enjoy special pricing on event and CE registration.

From the Front Range to the Western Slope, from in-
person meetings to work-around-your-schedule webinars, 

Have you used your Core or Premium FREE 
registration for CVMA BIG Ideas Forum yet?
If you are a Premium or Core member and haven’t 
yet taken advantage of your free CVMA BIG Ideas 
Forum registration this year, we hope you’ll join us in 
Colorado Springs on November 2–3 . Learn more at 
 colovma .org/big-ideas-forum/ .
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CVMA Support: Chapter Relations
The change to a chapter structure was an important step in 
the evolution of CVMA. Understanding that chapter mem-
bers want to become more active and engaged, we created 
a new staff position dedicated full time to helping our chap-
ters operate and grow. We are pleased to announce that 
Ashley Larson has joined CVMA as our  Manager of Chapter 
Relations!

A Colorado native, Ashley has spent the last 12 years 
working inside a veterinary hospital. She started at the 
front desk and then cross trained as an assistant, eventu-
ally becoming the practice manager, a position she held for 
seven years. She has a strong passion for planning, organiz-
ing, and helping people and is looking forward to using her 
skills and getting to know veterinarians across the state! 
Ashley is excited to step outside of the hospital environ-
ment while still continuing to serve the veterinary commu-
nity she loves.

Ashley will serve as the main point of contact for all 
chapter leadership teams and the CVMA Leadership Coun-
cil. She will be involved in many areas of chapter manage-
ment, budgeting, and organizing, including annual chapter 
visits, monthly chapter events and meetings, and chapter 
communications. Her goal is to build relationships with 
CVMA chapters, leaders, and members as a trusted advi-
sor, providing direction in all areas of chapter management 
and relations. She will also manage and coordinate both 
the CVMA Power of Ten DVM (P10 | DVM) and CVMA Power 
of Ten Practice Managers (P10 | PM) Leadership Academies 
and the CVMA Return for Care program.

Please help us welcome Ashley to the CVMA team, and 
feel free to reach out to her with any chapter questions or 
concerns you may have, or just to say hello, at 303.539.7646 
or ashleylarson@colovma.org. And read on for her message 
to CVMA members.

In her own words . . .
Since joining the CVMA team back in June, I have been 
busy! I hit the ground running with a “crash course” in all 
things CVMA, and was excited to meet so many new vet-
erinarians all across the state during Chapter Visits. I saw 
some familiar faces at the Denver visits, and met lots of 
new faces in Boulder, Greeley, Sterling, Breckenridge, Love-
land, and Colorado Springs, with one rather cozy dinner in 
La Junta. One of the things that struck me was how beauti-
ful, and yet different, each chapter of Colorado really is! 
We have such a fabulous mix of small animal, exotic, large 
animal, and equine practitioners here—my challenge will 
definitely be how to bring everyone together and find com-
mon ground, while at the same time learning the unique 
needs of each chapter. 

I’ve also gotten to work with the Chapter Leadership 
Teams in Denver, Larimer, and Colorado Springs—and have 
been highly impressed with the level of organization and 
commitment these members have to both the profession 

and our organization. I’m thrilled to be a part of it, and I 
can’t wait to get to know all 16 Chapter Leaders. I look for-
ward to BIG Ideas Forum | Fall 2018.

I’ve also been a part of the selection process for the in-
coming classes of Power of Ten Leadership Academies for 
both DVMs and Practice Managers, and I can safely say 
that we have 20 incredible participants this year! I look 
forward to watching them grow. In July I had the privilege 
of representing CVMA at our booth at the AVMA Conven-
tion in Denver, and what an experience that was with over 
9,000 attendees. It made me appreciate the more local and 
personal feel at CVMA’s Convention where we can see a lot 
more familiar faces.

I can’t wait to see what the rest of this year brings, and 
I feel so honored that I get to work with and for veterinar-
ians, a truly wonderful group of people. My goal throughout 
my first year is really just to get to know you—what you 
need, what you love and what you hate, and what CVMA 
can do to make your lives better. Thank you for what you 
do! And please feel free to reach out to me anytime to let 
me know how I can help. n

OF NOTE

Lower Your IT Cost.
Become More Efficient.

Streamline Your Practice.

Contact us today for a personalized, no cost,
no obligation consultation

720.583.7068 | kfallon@cosaindata.com | cosaindata.com
                  Supporting Colorado Vets since 2011

Line of Business Support 

DVMAX Cornerstone
AVImark ImproMed

24/7/365 Remote Monitoring

Backup Disaster Recovery and
Business Continuity

Patch Management

Help Desk

Anti-Virus and Malware Protection

Vendor Management

Project Management

Remote Access

Reporting

jmatthews@cosaindata.com
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CVMA Saves You Time AND Money!
You’re busy! Whether you work for yourself or someone 
else, there never seem to be enough hours in the day to get 
everything done. Wouldn’t it be nice if you had someone to 
help you with the daily challenges and to find ways to help 
you save time and money? CVMA has you covered!

As your professional association, CVMA understands 
your need to work efficiently and knows you just don’t al-
ways have the time to spend looking for the best partners 
for your success. That’s why we seek out those organiza-
tions and vendors that can help—and because we’ve done 
the legwork and the research, you know you can trust the 
ones we partner with! 

One of the biggest “pain points” we hear about is 
credit card processing fees. The ability to process debit 
or credit cards is a must for your practice operations—
but understanding all the fees, details, and charges can be 
time consuming and frustrating. We know you would much 
rather be focused on the health and care of your patients 
and the financial wellbeing of your practice. 

That’s why CVMA did its homework to find the most 
competitive rates and five-star customer service for this 
necessary function. We are pleased to introduce you to our 
newest affinity partner, TMGvets! 

TMGvets was created to give veterinary practices ac-
cess to industry-leading rates and services for payment 
processing. As an affinity partner, TMG provides you a 

pre-negotiated, hassle-free way to take payments without 
rate confusion and price increases. TMG has had great suc-
cess in bringing competitive credit card processing rates 
to veterinary practices, offering free terminals, free 
receipt paper, and a dedicated customer service team 
available any time you have a question or need support.

We are confident that TMG is the perfect fit for your 
credit card processing needs. We are positive that once you 
take advantage of a free, no-obligation bankcard process-
ing analysis to avoid paying more than you should, you 
will see how much money you will save annually on credit 
card processing. 

Let TMG analyze your recent processing statement to 
see how much money you could save by switching AND 
receive a free YETI cooler upon sign up. Call 817.528.8805 
today for your free, no-obligation analysis. CVMA and TMG 
are pleased to offer this analysis at no cost to you as a 
CVMA member.

“Excellent customer service with very easy setup, fast 
response to questions and later batchout time makes next 
day funding and bookkeeping easy!” —Dr. Laura Scott, 
Northgate Animal Hospital in Colorado Springs

“Absolutely thrilled with the service and costs! Best mer-
chant credit card company I’ve used in 20 years!” —Dr. 
Lisa Warren, Mountain Vet to Pet in Evergreen, Colorado

If you want to save time AND money, contact our CVMA 
Affinity Partner TMGvets today at www.tmgvets.com/
colorado-vma. n
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CVMA Veterinary Career Center  
Helps You Hire Right
A constant challenge for any practice is finding good employ-
ees—regardless of the economy. Savvy employers understand 
that the quality of candidates is much more important than 
generating volumes of resumes. Cut down on your workload 
without sacrificing your standards by posting your position to 
a well-defined, veterinary profession–specific audience.

CVMA partners with Veterinary Career Network (VCN) to 
expand its veterinary career opportunity listings and related 
services. The VCN membership consists of national and state 
associations, as well as veterinary schools and colleges. In 
addition to our regular member services, CVMA can now 
offer hundreds of nationwide veterinary career job listings, 
career development services, and more than a thousand ac-
tive resumes. The nationwide resume search will give you 
access to over 23,000 veterinary specific resumes, attract a 
monthly average of 3,200 unique visitors, and you can ex-
pect to see an average of 1,200 views per job posting. And 
even better—with your CVMA membership, you can ex-
pect to save 10-25% on all of your job postings.

The CVMA Career Center is your best resource for find-
ing high-quality candidates. With a defined talent pool that 
focuses solely on the veterinary profession, you will only find 
relevant resumes, saving you time and getting your positions 
filled faster. There’s no better place to find qualified veteri-
nary professionals than through the CVMA Career Center.

Visit the CVMA Career Center at careers.colovma.org/
employers/ to have only the most relevant candidates de-
livered to your inbox. 

And now . . . Connecting employers and talent in the 
industry just got easier!
Google has officially tapped into the job search market with 
the launch of their very own job search engine, Google for 
Jobs. In a nutshell, job seekers that are looking for their 
next career opportunity can simply, “Google it.” 

Google’s mission is o help strengthen America’s workforce 
and better connect employers and job seekers. As a leading 
employment-information resource, we are pleased to inform 
you that the CVMA Career Center has been fully integrated 
with Google’s new job search feature and the partnership in 
this new initiative will deliver success for CVMA members, 
job seekers, and employers in the veterinary industry. 

For Employers
•	 	Jobs posted to the CVMA Career Center are automatically 

searchable through Google for Jobs, creating even greater 
exposure. The Google for Jobs application appears before 
Google’s standard search results, prioritizing your positions 
over other employers, job boards, and staffing agencies 
that do not have an established partnership with Google. 

•		Employers now have a new source of active and passive 
candidate traffic—a unique benefit of posting your open 
positions through the CVMA Career Center.

•		This new function alleviates the ongoing challenge of 
identifying the right candidates to fill open positions by 
increasing the reach of every job that you post with the 
CVMA Career Center. 

For Job Seekers . . .
•		Streamlines the job search by displaying career opportuni-

ties from the CVMA Career Center and multiple employ-
ment sites in one convenient place.

•		Helps more people find work by bringing greater expo-
sure to the outstanding career opportunities in the veteri-
nary profession. 

•		Increases the likelihood of candidates finding the type of 
job that they are looking for and cuts down on time that is 
wasted applying to roles that aren’t a good fit.

The launch of Google for Jobs will make a huge impact 
in the way that job seekers search for career opportunities 
online. The CVMA Career Center is excited to partner with 
Google for Jobs to help streamline the job search process 
and create quality connections between employers and 
candidates in the veterinary field.

Are you looking for a position? Then visit careers.co-
lovma.org/ to find exciting new opportunities and a wide 
array of resources for job seekers, including information 
on writing resumes and cover letters, budgeting for salary 
negotiations, fine-tuning your elevator speech, job seeker 
etiquette, and more! n

President’s Post continued from page 4

One of the most exciting developments over the past year 
at CVMA is a direct result of what we heard during Chapter 
Visits of 2017. We heard loud and clear that Chapters de-
sired more direct support from CVMA to help them foster 
stronger community and develop unique events at the local 
level. The Board heard that desire and approved the hiring 
of a new full time position for a Manager of Chapter Rela-
tions. We are so excited to welcome Ashley Larsen into this 
position. Ashley brings strong ties to the veterinary profes-
sion with previous experience as a practice manager and 
an enthusiasm for the position that is infectious. Take a 
moment to reach out to her; she would love to discuss ways 
to make your local arm of CVMA stronger.

As a year as president of CVMA comes to a close, I am 
thankful for all of the expertise and help along the way. 
CVMA’s staff is second to none, your Board of Directors is a 
diverse group willing to tackle tough challenges, and CVMA 
is blessed with many engaged member volunteers. It has 
been humbling and an honor to serve this past year, and I 
look forward to what CVMA will be in the future. n
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CVMA + Veterinary Growth  
Partners = Success
As part of CVMA’s economic and personal wellbeing ini-
tiative for our members, we are proud to partner with 
Veterinary Growth Partners (VGP) to provide a new level 
of support for Colorado veterinarians. Helping members 
to create healthy, thriving practices—the CVMA and VGP 
partnership provides you with discounts on resources like 
Pathway Planning, practice management tools, a buying 
program, educational and personal development opportu-
nities, and so much more. CVMA Premium members re-
ceive a three-year complimentary membership with VGP (a 
$2,865 value!) and preferred pricing on pharmaceuticals, 
prescription diets, and more. CVMA Core members receive 
a one-year complimentary membership with VGP (a $955 
value) and the preferred pricing listed above.

Veterinary Growth Partners is a membership organiza-
tion that helps transform practices through proven pro-
cesses and new innovations. VGP will help you accelerate 
the vision that you have for your practice, and impact how 
your practice operates, serves clients, and makes business 
decisions. All of this results in performance improvements 
in virtually every aspect of your practice.

VGP provides the following support  
for your practice:
•  Practice Management Tools

{{ Practice health assessment offers help in strategic plan-
ning, leadership, operations, financial management, 
client services and marketing
{{ The Pathway Planner tool to help the practice store 
and review the missions, goals, and strategies of the 
practice

•  Marketing Tools
{{ Track response rates on marketing campaigns to deter-
mine where money is best well spent, converting calls 
and marketing to client appointments

•  Education & Best Practices
{{ Continuing education opportunities in virtual class-
rooms, offering convenient web-based content in addi-
tion to live workshops, video shorts, and more

•  Preferred Pricing
{{ Save time and money by taking advantage of pre-nego-
tiated agreements with top industry partners to grow 
your practice

Pathway Planning
VGP offers a proven management system for your practice. 
Pathway Planning is a system for diagnosing and assessing 
your hospital’s business health and creating a treatment 
plan. Most owners and administrators can easily iden-
tify the practice’s problems, but they can’t always create 
a plan to solve them. Pathway Planning is the answer. It 
makes your mission, vision, and values an interactive part 
of everyday strategy and execution. Intensive leadership 

training opportunities are offered through frequent free 
workshops, exclusively for VGP members, on practice and 
personal improvement skills. All workshops are three-day 
interactive programs, hosted by VGP Chief Culture Officer, 
Shawn McVey. 

Practices will be assigned a personalized Practice Coach 
to help your practice thrive. Practice Coaches are talented 
individuals who have spent many years in veterinary medi-
cine as successful practice managers. They help veterinary 
hospitals design the future they desire and achieve their 
goals. As part of your membership, our coaches help you 
implement best practices as outlined by Pathway Plan-
ning’s model in areas of strategic planning, operations, fi-
nance, inventory, human resources, marketing, client care, 
and patient care. It’s like having your own practice consul-
tant at your fingertips!

Ignite Workplace
VGP offers Ignite Workplace exclusively for VGP member 
hospitals, a one-of-a-kind learning experience that is com-
plimentary as part of your VGP membership and includes:

•  Access to all the practice management resources VGP has 
to offer in one location 

•  Templates, forms, documents, and VGP’s recorded webi-
nar library 

•  Connect directly with your VGP Practice Coach for 1:1 ad-
vice and support 

•  Access the VGP calendar of events including webinars, live 
workshops, and other events

•  Learn skills and techniques specific to your role in bite-
sized, entertaining videos 

•  Learn business techniques and strategies from subject 
matter experts 

•  Share best practices, case studies, and solve problems 
with the help of your peers 

•  Find information on the exclusive benefits and offers 
from VGP’s industry partners and join their individual 
groups on IGNITE 

•  Eliminate redundancy and time spent reinventing the 
wheel 

CVMA’s partnership with Veterinary Growth Partners 
will help you save money, expand your capabilities, and 
help you succeed. To learn more about VGP membership 
and the discounted rates for CVMA members, call the 
VGP team at 800.577.0120 or email contact@vgpvet.com. 
Ready to take advantage of this CVMA member only ben-
efit? Sign up online at www.vgpvet.com/signup. n
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CVMA Leadership:  
Power of Ten for Practice Managers
Josh Vaisman, P10 | PM Facilitator 
Co-Founder, Flourish Veterinary Consulting

Every year, Colorado further solidifies its reputation as a 
visionary veterinary community and 2018 is no excep-
tion. On January 18, ten managers from hospitals across 
the state gathered at the beautiful Niwot Inn for a two 
and a half day leadership retreat officially kicking off the 
first ever Power of Ten Leadership Academy for Practice 
 Managers (P10 | PM). 

The Power of Ten concept has existed for several years 
now and CVMA was a very early adopter in offering the 
program. P10 consists of a variety of leadership-focused 
workshops and experiences, typically scheduled on a 
monthly basis, over a year’s time. An extensive application 
process results in ten participants being offered a full schol-
arship for their participation. Historically this has only been 
offered to veterinarians.

In 2017, based on a progressive and thoughtful proposal 
from Dr. Wendy Hauser, CVMA agreed to host the inaugu-
ral P10 academy solely for hospital managers. Denver area 
practice management leaders Kat Burns CVPM, Marianne 
Mallonee CVPM, and Josh Vaisman were brought on to de-
velop and facilitate the curriculum and the first class was 
launched.

Led by Beatrice Meyer PhD, and Marianne Mallonee 
CVPM, participants dove deep into the concepts of self-
awareness and servant leadership during the initial retreat, 
including learning about their Extended DISC and Kiersey 
Temperament profiles. They also created a group definition 
of leadership to serve as a beacon throughout the program: 
“Inspiring others to take action toward a vision by setting 
the example.” This statement was revisited during every 
following gathering and workshop, to guide participants 
and keep their goals clear.

In February, facilitators and P10 managers joined others 
in the veterinary community for CVMA’s “The Art of Ad-
vocacy: Advancing the Profession’s Public Policy Agenda” 
workshop. This vibrant meeting introduced participants to 
the legislative landscape and bills under discussion at the 
state and national level with potential to impact the veteri-
nary community.

March saw the group join the DVM Power of Ten group 
and other attending veterinary professionals in Golden for 
the CVMA BIG Ideas forum on hospital culture and how 
to drive it forward with positivity. The April offering was 
the long-standing CVMA program on “Managing the Mes-
sage: Media & Crisis Communication for the Veterinary 
Professional” led by veterinary media expert, Dr. Jim 
Humphries. 

In May, P10 managers had a P10 | PM–only skills lab on 
Financial Leadership that culminated in a simulated Shark 
Tank-style activity. Managers divided into groups and 

attempted to pitch fictional veterinary hospitals for sale to 
“shark investors” Leslie Mamalis from Summit Veterinary 
Advisors, Kent Murphy from Wells Fargo, and Adam Trim-
born from Sunflower Bank. 

Katherine Garcia and Jane Shaw led a special skills lab 
on Crucial Conversations and self-care in June in which 
both DVM and manager P10 cohorts came together. The 
groups learned about mental health concerns in veterinary 
medicine, how to approach and succeed in critical conver-
sations in practice and life, and tactics for caring for the 
caretaker. 

In July the P10 managers convened for a private work-
shop focused on Purpose Driven Leadership. Participants 
reviewed the leadership threads they’ve been weaving 
through the program the prior six months, made a busi-
ness case for purpose in the workplace, and learned 
Simon Sinek’s “Find Your WHY” process. Shortly after 
the Purpose Driven Leadership lab, participants from 
both Power of Ten academies came together with family, 
friends, and staff from CVMA for an informal pot luck at 
the Great Lawn park in Denver. This further solidified the 
sense of community and connection the Power of Ten 
program builds among its participants and the Colorado 
veterinary family.

August offers a Reality Roundtable in which P10 manag-
ers have the opportunity to “ask your facilitator anything” 
and to review what they’ve taken away from the program, 
enhance their forward-looking leadership plans, and learn 
about the Veterinary Hospital Managers Association’s 
“ Certified Veterinary Practice Manager” program.

In September, both cohorts will join hundreds of veteri-
nary professionals at CVMA Convention 2018 in Loveland 
to engage in world-class educational seminars and work-
shops before attending the CVMA Celebration Luncheon on 
Saturday, September 22, for their official “graduation” from 
the Power of Ten academy.

The first ever Power of Ten Leadership Academy for prac-
tice managers has been a real success and laid the founda-
tion for future years. In fact, the second cohort will begin 
their Leadership Retreat on September 28, just days after 
the CVMA convention, as ten new participants representing 

Continued on next page 
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hospitals across the Front Range and beyond start their 
leadership adventure. Modeling a sense of sustainability, 
this next year’s program will see Josh Vaisman facilitate 
for the second year as he’s joined by two new facilitators—
Ashley Barton and Kaitlin Lindsey, both participants of the 
inaugural program.

In embracing the unique impact veterinary hospital man-
agers have in leadership and driving positive culture, both 
within and beyond the hospital setting, CVMA has positioned 
itself at the forefront of innovation in the field and its support 
of successful, healthy practices. The Power of Ten program 
clearly has a bright future in Colorado and, as the first veteri-
nary medical association in the country to offer a track spe-
cifically for managers, CVMA is leading the charge toward 
that brighter future for all veterinary professionals.

NOTE: If you are interested, or know someone who would 
benefit from this program, please visit colovma.org and look 
for the application process to open each year in May. n

Continued from previous page
THANKS TO OUR SPONSORS!
CVMA and the 2018 P10 | PM class would like to thank 
the following sponsors for their generous support 
that allows us to offer the scholarships that make this 
program possible .

Premier Hosting

 Supporting
	 Carr Healthcare Realty
  Catalyst Veterinary  

 Practice Consultants
 Ethos Veterinary Health
  Peak Veterinary Consulting
 Structure Architecture
 Wells Fargo

AESC (Animal Emergency & Specialty Center)
is a state-of-the-art, emergency and specialty hospital 
for dogs and cats in Parker, CO.

Our services include: 24/7 ER & Critical Care, Advanced 
Diagnostics Including On-site CT & MRI, Internal 
Medicine, Surgery, Neurology, Oncology, Dermatology,
Cardiology, Rehabilitation Therapy, and more!

NEW ANESTHESIA RECOVERY SUITE

We now offer a suite dedicated to anesthesia recovery 
headed by Atom Gardiner, a veterinary technician with 
extensive anesthesia monitoring and recovery 
experience. Our suite is quiet and set apart from 
hospital activity, so patients can recover peacefully 
from orthopedic and soft tissue surgeries, 
neurosurgeries, diagnostic testing, and more on 
comfortable bedding. Recovering pets are 
continuously observed by a highly experienced 
technician, so we are able to better recognize and react 
to any changes in your patient's condition. 

OPEN 24/7/365

17701 Cottonwood Drive  |  Parker, CO 80134  |  720-842-5050
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Depression and Suicide Trends  
in the Veterinary Profession
Katherine Garcia, MA, LAC, MAC, Clinical Services Manager 
Peer Assistance Services

In the past few years, we have seen a greater awareness 
and discussion of mental health issues and suicide. Depres-
sion and suicide are topics many are familiar with and 
questions asked by many include: What is depression and 
why should it matter? How does depression relate to sui-
cide? Do depression and suicide impact veterinarians? 

Depression is a normal human emotion, which is often 
a common response to loss, failure, and disappointment. 
Throughout times in our lives, everyone will have feelings 
of depression. On the other end of the spectrum, major de-
pression or depressive disorders are serious emotional and 
biological diseases that affect thoughts, feelings, behavior, 
mood, and physical health. Major depression is a life-long 
condition that may require long-term treatment to keep 
symptoms from returning, just like any other chronic medi-
cal illness. Though symptoms of depression can be difficult 
to recognize from the outside, it is important to under-
stand that major depression can cause significant changes 
in one’s ability to function. Depression left untreated can 
result in significant consequences to include accidents at 
work due to decreased functioning, or in the most serious 
case, suicide. 

According to the American Foundation for Suicide Pre-
vention, suicide is ranked as the seventh leading cause of 
death for Coloradoans. One person in Colorado dies by 
suicide every eight hours. A recent study presented at the 
2018 Veterinary Wellbeing Summit and highlighted in the 
Journal of the American Veterinary Medical Association, ex-
amined the incidence of suicide within the U.S. veterinary 
profession. The study utilized data sets from two sources, 
the Centers for Disease Control (CDC) National Center for 
Health Statistics National Death Index and the American 
Veterinary Medical Association (AVMA). The AVMA main-
tains a data set of all known U.S. veterinarians who have 
died, through obituary submission or insurance data. The 
CDC provides data on the underlying cause of death of 
the U.S. population, including veterinarians. The data set 
examined 11,620 veterinarians who died between 1979 
and 2014. Of those veterinarian deaths, 398 (3%) were at-
tributed to suicide (Larkin). Of the 398 suicide deaths, 326 
(82%) were men and 72 (18%) were women (Larkin). Fur-
ther data analysis indicated 51% of male veterinarians who 
completed suicide used a firearm and 32% used poisoning 
(Larkin). In contrast, 18% of female veterinarians used 
firearms as a means of suicide and 64% used poisoning 
(Larkin). A 2015 study published in the Canadian Veterinary 
Journal noted the suicide rate in the veterinary profession 
is twice that of the dental profession, more than twice the 
rate of the medical profession, and four times the rate of 
the general population (Stoewen).

This data emphasizes the importance of awareness of 
the factors that potentially put veterinarians at higher 
risk for depression and suicide. Some factors include the 
high-achieving personality type of veterinarians, isolation 
encountered by many veterinarians working in private 
practices, and the belief in quality of life and the unique 
concept of humane euthanasia to alleviate suffering (Lee). 
Additional major risk factors include income to educational 
debt ratio, client complaints and expectations, and access 
to controlled substances with the knowledge and training 
to calculate a lethal dose (Larkin).

Considering this information, it is important to conduct 
periodic self-evaluations to look for signs of depression or 
signs of not coping well. It is important, and can be life-
saving, to reach out to a colleague you may be concerned 
about. It is essential that we take care of each other and 
ourselves. If you are concerned about yourself or a col-
league, there is confidential help available through the Vet-
erinarian Peer Health Assistance Program. 

For more information on the Veterinarian Peer Health 
Assistance Program, contact Katherine Garcia, MA, LAC, 
MAC, Clinical Services Manager at kgarcia@peerassist.org.
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Updates from the CSU Veterinary 
Teaching Hospital

Curriculum Review Underway in CSU DVM Program
Melinda Fry, DVM, Associate Dean of Veterinary 
Academic and Student Affairs

Two important curriculum 
changes implemented in the 
spring of 2018 were well-
received. Dr. Lily Edwards- 
Callaway, an Assistant Professor 
in the College of Agricultural 
Sciences Department of Ani-
mal Sciences, coordinates our 
new required Animal Welfare 
course. She completed her PhD 
under the advisement of Dr. 
Temple Grandin and comes 
to us with tremendous animal 
behavior and welfare exper-
tise. We are grateful for Dr. 

Edwards-Callaway’s contribution to our DVM Program, and 
for this important collaborative partnership between the two 
colleges. 

The second change was a restructure of the existing 
 Applied Animal Behavior course, led by Clinical Sciences 
Associate Professor Dr. Rebecca Ruch-Gallie. The aim was 
to better emphasize practical training for clinical practice. 
Dr. Chris Pachel, an ACVB-boarded small animal behaviorist 
who owns the Animal Behavior Clinic in Portland, Oregon, 
now provides 20 hours of content to our third-year DVM stu-
dents. Experts in equine, livestock, exotics and other spe-
cies also make valuable contributions to the course.

The curriculum revision process continues, aimed at em-
phasizing education and training in primary care. To begin 
the process, each discipline identified core competencies 
for a Day One veterinarian; many of you participated in fo-
cus groups to help us better characterize critical knowledge 
and skills. Faculty then evaluated the curriculum map in 
the context of identified competencies to identify gaps, un-
helpful redundancy, and excess. Discipline groups are now 
preparing proposals for curricular change. The DVM Steer-
ing Committee, after collecting recommendations from all 
groups, will collaborate with faculty and the DVM Curricu-
lum Committee to integrate proposals and craft a final plan.

Veterinary Teaching Hospital Connects with rDVMS 
Timothy B. Hackett, DVM, MS, DACVECC, Hospital 
Director

I’m happy to report that we haven’t seen any canine bu-
bonic plague (or feline) since our December 2017 case. 
Now that we’re in the middle of “typical” March–October 
season for plague transmission in Colorado, we encourage 

everyone to stay alert and contact us if you have any ques-
tions about testing for these zoonotic diseases.

This spring, we enlisted CalPro, a national customer 
survey company with extensive experience evaluating vet-
erinary services, to seek feedback from our referring veteri-
narian community. I was happy to see that we have made 
some progress since our last survey two years ago. I also 
had my eyes opened to recurring concerns and areas of 
opportunity. Timely communication continues to be a com-
mon thread to the constructive comments. We are review-
ing the comments with all of our service leaders so that we 
can focus on changes to improve communication between 
your practices and ours.

Some of the changes we have already made include: 

•		Additional clinical faculty to relieve appointment backlogs
•		Client Liaisons to help our referring veterinarians and 

their clients navigate our hospital and services
•		Expanded hours for many of our support services to 

provide diagnostic capabilities available after-hours and 
weekends

If you haven’t interacted with us lately, you might be in-
terested to know that the Cardiology, Neurology, Dentistry, 
and Ophthalmology teams have seen significant changes 
in the past few years. They are staffed by faculty members 
who share our commitment to quality clinical care and 
communication with referring veterinarians. To help you put 
a face to each service, we publish a new hospital directory 
each fall. Please watch your mail for the directory in Sep-
tember. If you would like to be added to the e-newsletter or 
directory mailing list, please email csu-vth@colostate.edu.

New Certificate in Spanish for Animal Health  
and Care
Jeff Dodge, CSU Division of External Relations

CSU has launched a new undergraduate certificate in 
“Spanish for Animal Health and Care” to make sure stu-
dents in veterinary and animal science fields are equipped 
to communicate after they graduate and begin working 
with Spanish speakers in a farm or ranch setting.

The new certificate will be available in an online-only 
format as well as in person through the CSU Department of 
Languages, Literatures, and Cultures. Instructor Shannon 
Zeller and Professor Maura Velázquez-Castillo were intro-
duced to the problem by Dr. Noa Roman-Muniz, associate 
professor in the Department of Animal Sciences and a CSU 
Extension dairy specialist.

When Roman-Muniz was interning at CSU’s Veterinary 
Teaching Hospital in 2001 and visiting local dairy farms, she 
noticed that managers were giving instructions to workers 
in English, but many of the employees were foreign- born 
Spanish speakers who clearly didn’t understand. The spe-
cialized medical language needed in animal health care 
covers everything from disease diagnosis and treatment to 
feeding, milking, birthing and preventive medicine.

Dr. Lilly Edwards-Callaway

Continued on next page 
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For more information about the program, contact Zeller 
at Shannon.Zeller@colostate.edu or Velázquez-Castillo 
at mvelaz@colostate.edu.

Veterinarians Return for Milestone Reunion

The College of Veterinary Medicine and Biomedical Sciences 
welcomed back alumni from five decades, for its first-ever 
Doctor of Veterinary Medicine Milestone Reunion event in 
April.

The gathering kicked off with tours of the James L. Voss 
Veterinary Teaching Hospital. Continuing education offer-
ings included a wet lab and lectures presented by college 
faculty. Class years included 1973, 1978, 1983, 1988, 1993, 
1998, 2003, 2008, and 2013.

Alumni and their families enjoyed a petting zoo and 
photo booth while mingling with former classmates, pro-
fessors, and students at the closing reception, where they 
were welcomed by Dean Mark Stetter.

Mark your calendars for next year’s DVM Milestone 
 Reunion event on Friday, March 29, 2019.

For more information about alumni events, contact  Megan 
Covington, advancement coordinator, megan.covington@
colostate.edu, 970.491.7446.

Communications Team Honored by AAVMC
The communications program at the CSU College of Veteri-
nary Medicine and Biomedical Sciences, led by Director of 
Communications Kristen Browning-Blas, has been recog-
nized with the Association of American Veterinary Medical 
Colleges’ 2018 Communications Excellence Award.

CSU’s communication program was praised by judges for 
the portfolio of fresh and engaging communication prod-
ucts and content it has created to advance the college’s 
strategic plan and institutional advancement goals.

“Kristen has refined our communications goals to corre-
spond with strategic priorities, fostered supportive relation-
ships with central and college units, and maintained ongoing 
projects upholding the excellent communications standards 
established by the college,” said Dean Mark D. Stetter. “This 
college dedicates resources and support to communications, 

and it pays off in publicity, recruiting, research, legislative ef-
forts, international collaborations, and overall advancement 
of the field of veterinary medicine and education.” 

Read the latest college news at cvmbs.source.colostate.edu.

New Scholarship Celebrates Legacy of Two 
Veterinary Alumni
The Pigford-McKinney scholarship honors the careers of 
two extraordinary graduates of CSU’s Doctor of Veterinary 
Medicine program, Dr. Jean Pigford from the class of 1961 
and Dr. Charles McKinney from the class of 1975. Created 
by a $50,000 gift from an anonymous donor, the Pigford-
McKinney Scholarship will benefit DVM students who pur-
sue veterinary medicine as a second career.

Charles “Chuck” McKinney completed his undergraduate 
degree in Animal Sciences at Colorado State University in 
1958. He served as director of the Peace Corps Central and 
South American regions, where he discovered his passion 
for veterinary medicine. McKinney graduated from CSU 
with his DVM in 1975 and eventually relocated to Oakland, 
California, where he has owned a successful small animal 
practice for nearly four decades.

Jean Pigford completed his undergraduate degree in 
Micro biology in 1957 from Colorado A&M, and his DVM in 
1961 from CSU. He practiced small animal veterinary medi-
cine in California until his passing in 1971.

A Grateful Client Supports the Next Generation  
of Veterinarians
Christine (Tina) Elliott-Armstrong has taken many animals 
to the James L. Voss Veterinary Teaching Hospital for di-
agnosis, treatment, and—when it was time to say good-
bye—euthanasia. She values each experience that she has 
had with the team at CSU, especially veterinary students. 
Elliott-Armstrong understands the high cost of veterinary 
education and the commitment that a “vet in training” 
must make to earn a DVM. This inspired her to establish 
the Christine Elliot-Armstrong Scholarship, which will sup-
port at least one half of the tuition, books, and fees for a 
student in the DVM program.

Want to help? You can make a donation at advancing.
colostate.edu/CVMBS/SCHOLARSHIP. n

Continued from previous page

Howard L. Shackleford, DVM ’88

Mary Guiden, Billy Babb, Hillary Noble, Kristen Browning-Blas, 
Kelsey Bustos, and Rachel Yager
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Veterinary Medicine: More (or Less?) 
Than a Calling
Lessons Learned from the Chapter 6 
Wellness Retreat
H. Howells, DVM 
Chair, Chapter 6 Wellbeing Committee

Many have transplanted themselves from other states 
to Colorado to enjoy the great outdoors, and I am one 
of them. However, unlike the winter-lovers who ski and 
snowboard the Rockies, I am a sun-worshipping camping 
enthusiast who lives for the summer months. Therefore, 
it seemed only natural to me that a remote, high canyon 
campsite would be a great setting for a bunch of veterinar-
ians to reconnect and recharge. 

Over one weekend in June at Golden Gate Canyon State 
Park, a handful of veterinarians and their families convened 
in a group campsite to do just that. Sponsored by CVMA 
Chapter 6 and Peer Assistance Services (under the Colorado 
Department of Regulatory Agencies, or DORA), and hosted 
by the Denver Area Finding Meaning in Veterinary Medicine 
group, we were participants in the first yearly Wellness Re-
treat. There were campfires and kids, s’mores and smiles. 
At the height of wildflower season, Cincere Eades, a natural 
resources planner with Denver Parks and Recreation, joined 
us for a guided hike showcasing native plants in bloom. We 
partook in some CE sessions and deep discussions, and then 
we watched the sun go down together, standing on a hillside 
as a thin coating of yellow pollen settled over the scene. 

I count myself as a survivor of the burn-out and dis-
enchantment with being a veterinarian that are all too 
common in our field. Four years into my career, I felt dis-
connected from the reasons I wanted to be a veterinarian, 
and I was ready to leave the profession. Yet, I was trapped 
by my educational debt, and I regretted my decision to go 
to veterinary school. I’m still climbing out of that hole, but 
I am deeply grateful for the community and support of my 
fellow veterinarians, and I have found a lot of meaning and 
redemption in paying that forward. 

For several years now, I have tackled questions about 
what might make a veterinary career more fulfilling. I’m 
currently entering my third year of coaching for the Power 
of Ten DVM program, a year-long scholarship for veterinar-
ians seeking personal and professional development and 

leadership training. I am in my fourth year of organizing 
and facilitating the Denver area’s Finding Meaning in Vet-
erinary Medicine group—a small group that meets once 
monthly to share stories and encouragement to bolster 
each other as we do the hard but important work of prac-
ticing veterinary medicine. Even after all this experience, I 
was humbled, and inspired, by the insights and ideas that 
came out of our discussions at the Wellness Retreat. The 
following were some of the highlights. 

Dr. Amy Vidali, Associate Professor of English at the Uni-
versity of Colorado Denver and long-time disability rights 
activist, discussed ways in which we can make our veteri-
nary workplaces more inclusive environments for those 
with disabilities, particularly mental health issues. One 
common pitfall is to react with great support when a col-
league has a mental health crisis—and then assume that the 
problem is solved once the crisis has passed. Depression 
and anxiety, two very common mental health struggles, 
can be chronic and debilitating. As nearly one in five adults 
in the United States live with disability, it is important to ac-
knowledge that disability is always present, and is often not 
visible. It is incumbent upon us to be consistently proactive 
rather than reactive, and to develop strategies to make our 
workplaces and teams inclusive for all of our colleagues. 

Our mid-day discussion was geared toward spouses 
and partners of veterinarians, offering a chance for them 
to gain a better understanding of the day-to-day stressors 
for veterinarians at work. In addition, our small, intimate 
group shared a lively discussion about the daily stressors 
for the non-veterinarians present as well. It was moving 
and uplifting to see partners acknowledge each other’s 
struggles and efforts, and to hear them express admiration 
for one another. In that same discussion, we also examined 
the pressure that comes from the public’s perception that 
veterinary work is at once both heroic and delightful. It 
becomes even more important to have the people close to 
you acknowledge the difficulties you face when those diffi-
culties are invisible to strangers and acquaintances. 

Finally, in coming together with other veterinarians, at CE 
meetings and in workshops for students, we as professionals 
often seek to reconnect with our passion for what we do. 

“Veterinary medicine is a calling, not a career,” we say. 
But at the Wellness Retreat, we questioned whether this no-
tion of veterinary medicine being a calling might cut both 
ways. It can affirm our commitment to our work and give 
meaning to our struggles—but it can also cause shame. We 
feel shame when we don’t take delight in our heroic work 
the way people in the check-out line at the grocery store 
imagine that we do. There are many fascinating career 
paths one can take with a veterinary degree; yet we feel 
shame when we turn away from clinical practice, because 
we are walking away from our calling. After spending a life-
time pursuing the privilege to practice veterinary medicine, 
it can feel like a betrayal of one’s very identity to change 
course, or to admit that it is not what we imagined. 

Continued on next page 
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The pain of this is real, and yet—“I am a better veteri-
narian now that I am pursuing [my next career],” said one 
participant who is still practicing as a relief doctor while 
working toward another degree, because the pressure is 
off. “I think I would like veterinary medicine better if it 
were just a job,” said another, who laments that she always 
wanted her family and her life outside of work to be more 
important than her career.* 

As a society, we revere those that are called to their ca-
reers, and we undervalue the parts of our lives that our 
work is meant to support. A calling sounds great in theory, 
but in practice, does it cause more harm to feel we must 
be called? I believe we can care about what we do—and 
excel at it, and make a difference, and find meaning in our 
work!—without letting it consume us. What if the way to a 
healthier population of veterinarians is to destigmatize the 
idea that our work can be “just a job”? Maybe we should 
allow each individual to place the level of importance on 
professional life that is right for him or her, and maybe we 
will all be better for it. 

I think we owe a great deal of gratitude to Dr. Laurie 
Fonken, the counselor who serves the students and faculty 
of the veterinary school at CSU, for helping tease this out of 

us as we talked about the meaning of veterinary medicine 
in our lives. This bears further exploration, and I, for one, 
am breathing a sigh of relief as I imagine my answer the 
next time I’m met with awe in the grocery store check-out 
line: “You know, there are good and bad things about being 
a vet, just like any job.” 

I will reserve my awe for my fellow veterinarians at this 
retreat, and for all veterinary workers who dream of the 
day when this profession might be sustainable, fulfilling, 
and rewarding for every individual in it. I hope the discus-
sions that began at this Wellness Retreat are only the be-
ginning, and that some of these ideas might lead to lasting 
change. At the very least, I hope the retreat becomes a fun 
tradition in our community, and that the seeds we plant 
here might grow to create wellness for others. Please join 
us next year; I can’t wait to see what happens next. 

*These quotes are shared anonymously, and with permission; 
confidentiality is always respected. n
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ThaT’s RighT—We’re the Only  
Colorado Veterinary Neurology Clinic:

• Open 24-hours a day, 7 days a week, 365 days a year,
•  Staffs 100% neurology-experienced team members,
•  That accepts all referrals, emergencies, consultations 

and walk-ins—all under one roof!

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

Daytime.
Nighttime.
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Rocky Mountain 
vEtErinary nEurology

A proud owner of VRCC, Veterinary Specialty & Emergency Hospital

chance to relax and rejuvenate in the beautiful vineyards of 
Palisade and the glorious autumn color in Durango. 

CVMA’s Support pillar focuses on your economic and 
personal wellbeing, with programs and education that con-
nect members to a range of resources and services. From 
monthly webinars (live and recorded) to ignite your prac-
tice performance to partnering with Peer Assistance to of-
fer counseling and support for mental health issues, CVMA 
is a trusted source. We also offer our members an array 
of time- and money-saving programs and services, from 
credit card processing to unified rabies tag ordering, a Cer-
tified Veterinary Assistant Program to help grow your staff, 
and partnerships to enhance your bottom line with practice 
management and marketing tools.

We also promoted our Leadership opportunities and the 
paths and programs CVMA offers to help you build and 
strengthen your professional skills and knowledge. Whether 
your interest lies in a chapter or board position, or career 
boosting programs like the Power of Ten Leadership Academy 
(both for DVM and now Practice Managers), we have you 
covered! Organized veterinary medicine provides strength in 
numbers, and strong leaders are key to building and main-
taining a successful professional presence, both at the state 
and national level. We encourage you to get involved!

CVMA’s proud mission is to enhance animal and 
 human health and welfare, and advance the  knowledge 
and wellbeing of Colorado veterinarians. CVMA is your 
career partner and the dynamic, influential professional 
community that positively shapes animal and public 
health. We are proud of the work we do on your behalf and 
for the profession in Colorado and we invite you to connect 
with your state association, your colleagues, and yourself. 
CVMA is here for you! n

Briefings continued from page 5
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An Apology to Exotic Animal 
Practitioners
Curtis Crawford, CVM

When us old-timers went through veterinary school, there 
weren’t a lot of choices of classes to take beyond the re-
quired core curriculum. However, once you reached your 
junior year, there came the dilemma of picking between 
a livestock production class and an exotic animal class. It 
was one or the other—you really could not do them both. 
Now, coming from a farming and ranching family, my lot 
had been cast from birth. The most exotic pet I had ever 
kept was a caterpillar as I waited for it to turn into a Mon-
arch butterfly. I grew up in rattlesnake country where you 
wore boots everywhere outside and the only time tennis 
shoes were worn was in the school gym during PE. I have 
developed such a snake phobia that my work contract has 
a snake clause that amounts to “If a snake comes through 
the front door, I am authorized to make an immediate 
emergency exit through the back door and I will not be 
held responsible for any damaged walls, equipment, peo-
ple, or cars that get in my way.” So as an aspiring large ani-
mal veterinarian, I signed up for the class that would most 
help me pay my folks back for all their financial and moral 
support and I started making fun of the bunny- and lizard- 
loving classmates like a big game hunter picks on vegetar-
ians. I have since learned that karma is a grudge-holding 
shrew (an exotic animal).

My first job was at a companion animal and equine 
practice in southern New Mexico. There was a wonderful 
Mexican food restaurant in town that had a large aviary in 
the foyer with various parrots and exotic birds. One of the 
favorites was Poncho the Parrot. Poncho had a pretty good 
vocabulary and could mimic the 1960s Batman theme 
song, complete with the exclamation “Batman!” at the end. 
He would come in now and again for a nail trim and when-
ever the tech would close the exam room door, Poncho 
would start screaming “Help! Help me!” at the top of his 
lungs. People expect crying dog vocalizations or growling 
cat noises in a veterinary clinic, but not a small child voice 
yelling for help from an exam room. A couple of times, a 
well-intentioned client stuck their head into the room to 
make sure we weren’t working on some ornery kid that the 
local pediatricians had given up on. 

My next job brought me to a mixed animal practice in 
Pueblo. We handled most of the large animal work in the 
county. And during those years, the fickle finger of public 
fashion spilled over into veterinary medicine. After a while, 
exotic animals like birds or rats weren’t enough. Pot-belly 
pigs, ostriches, emus, and hedgehogs started appearing 
on the scene. What the heck? My notes covered swine, but 
not the issues that pot belly pigs suffer from. Ostriches and 
emus weren’t even on the radar when I had graduated five 
years previously. And hedgehogs? Little miniature porcu-
pines that curled up like pill bugs if you even looked their 

way. Since I was low man on the totem pole at our practice, 
those beasties got shuttled to me.

I tried to refer all these creatures to the small animal 
clinic across town as exotic animals. Their rather harsh re-
fusal came back with the following logic: Pot-belly pigs and 
hedgehogs were obviously livestock because pigs and hogs 
were swine regardless of the prefix. Ostriches and emus, 
well they were being raised for meat so that made them 
food animals and were so big that they belonged to “large” 
animal veterinarians. Besides, my small animal colleagues 
didn’t make farm calls and didn’t even have 250-pound 
dogs coming through the door much less 250-pound over-
grown chickens. There is something intimidating in a 300 
pound (Sorry, for all you equine and small animal vets, 
that’s 150 kg) male ostrich coming at you with his head 
blazing red, wings spread wide, and high stepping with 
those vicious claws as you try to mess with his girlfriend 
during mating season. Believe me, I didn’t shed a tear 
when the ostrich market collapsed after just a few years 
and those beasts went the way of the Dodo bird.

Once I moved to the San Luis Valley, I thought I would 
get back to just seeing the simple species I had studied so 
diligently in school. Then the local Parks and Wildlife of-
fice that works with endangered aquatic species shows up 
with a frog no bigger than your thumb that has a cloacal 
prolapse that needs to be reduced and sutured. We rack 
our brains for a way to do this without hurting the little guy 
(gal?) while restraining it as we tried pushing that bulging 
pink mass back in with a Q-tip. It was a regular Catch-22. 
You couldn’t hold the frog without squeezing the belly and 
if you squeezed the belly, then you couldn’t push anything 
back inside. It was harder than the nastiest uterine prolapse 
we had fought with any cow. We couldn’t figure any way to 
do an epidural. My boss consulted with someone who had 
experience with amphibians and the answer was painfully 
stupid. Induce hibernation-type sleep by putting them into 
the freezer for a few minutes. 

So, we pop the little booger into our refrigerator freezer 
and shut the door. Do you remember licking a flag pole on 
a freezing morning when you were a kid? So you can only 
imagine what happens when a moist, bulging cloaca sits up 
against a frozen ice pack. We had to run lukewarm water 
over the chilled mass of tissue to thaw it out, which in turn 
also reversed our “anesthesia.” Lesson learned, we put the 
little guy (gal?) in a dry paper cup and started all over.

And now beekeepers are coming into our office asking 
for VFDs for bees. For bees of all things! I may have slept 
through our whole two hours of poultry medicine in school, 
but I know good and well that there was nothing, abso-
lutely nothing, on diseases and treatments of insects. Yeah, 
we learned about screw worms and face flies, but we were 
only interested at identifying and killing the little bastards, 
not keeping them happy and healthy.

So, I come to you exotic animal practitioners with my hat 
in my hand and choking on crow (another exotic animal!). 

Continued on next page 
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Thank you for taking my uneducated phone calls full of 
stupid questions. I appreciate you not snickering and rolling 
your eyes when I sit in on your CE classes. In a little town 
that is two to three hours or more from your expertise, I 
am the first and last chance for many of God’s unique crea-
tures to get some measure of relief from suffering and I 
covet your help. I am willing to take whatever crumbs you 
throw my way from your vast storehouse of knowledge and 
experience. I see you with new eyes of deep respect and 
awe. I am sorry for any disparaging remarks I have made 
about you or the branch of veterinary medicine that you 
practice. Please accept my humble apologies.

But heaven help us all if snakes ever become food 
animals.

CVMA, Welcome to the herd n

Continued from previous page …Giving Pets a New 
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Pet Loss Support Group Celebrates 
30 Years of Serving Denver Community
Sarah Rumple

The grief of losing a pet can be overwhelming for many pet 
owners. For the past 30 years, Denver-area veterinary pro-
fessionals have had access to a resource to help their griev-
ing clients, and it all began with the Human Animal Bond 
Trust (HABT).

What Is the Human Animal Bond Trust?
The Human Animal Bond Trust had its origins in 1986 
when veterinarian Dr. Jan Facinelli organized a pet loss 
seminar for the Denver area to bring awareness to the is-
sue. The local response was immense.

“There seemed to be a gap in this kind of service,” ex-
plained Kay Gilchrist, LCSW, one of the founding members 
and former bereavement director. “Back when we started 
this, it was not well-recognized that pet loss could cause 
distress and a lot of grief.” 

After Dr. Facinelli’s seminar, the  (then) Denver Area Vet-
erinary Medical Society (DAVMS) created a Human Animal 
Bond Committee, where a core group of passionate and 
engaged veterinary professionals and therapists formed to 
create ideas and services for people suffering after losing a 
pet.

In 1988, the DAVMS funded a one-year pilot program in 
which a weekly, therapist-facilitated group would meet to 
help pet parents through the loss of a pet. Called the Pet 
Loss Support Group (PLSG), the program was a success, 
and, in 1995, HABT obtained their 501(c)(3) status as a 
nonprofit entity. 

The Future of HABT
As HABT has evolved, new professionals have joined. In 
2017, Tracie Grubb, DVM, CCRT, cVMA took over as presi-
dent. Other additions include veterinarians (Dr. Casara An-
dre and Dr. Rachel Savoy), a Certified Hospice and Palliative 
Care Technician (Liz Danelek, CVT), a behavioral specialist 
(Kyle Geitner), and more.

Excited about the future, HABT is currently looking for 
therapists and veterinary professionals interested in helping. 

Also to help with future efforts, HABT held the first-an-
nual Fore! Paws Dog-Friendly Disc Golf Tournament fund-
raiser on August 11, 2018. Players of all ages and skill levels 
competed alongside their furry companions at the Ken 

Caryl Disc Golf Course in Littleton. With two “aces” and a 
three-way playoff for second place, the day brought count-
less smiles and helpful dollars to benefit HABT. 

The Pet Loss Support Group 
After 30 years, the PLSG continues to meet every Thursday 
evening, providing free support to grieving pet parents.

“As someone who has experienced the grief associated 
with the unexpected loss of a beloved pet, I know how im-
portant the group can be,” said Kim Smith, PsyD, a thera-
pist for the PLSG and current co-director of bereavement 
for HABT. “The people working to provide this service are 
a wonderful group to get to know—caring and dedicated 
animal lovers.”

Dr. Ann Brandenburg-Schroeder is a veterinarian who 
has been involved with HABT and the PLSG since the be-
ginning, and has a practice called Beside Still Water dedi-
cated to helping families when their pets are dying. 

“[Grief is] not cut-and-dry. It can last a long time, and 
that’s where the group comes in,” said Dr. Brandenburg-
Schroeder. “Often, veterinarians are worried clients might 
think they’re being judged if they are offered the help of a 
support group, when really the opposite is true. The veteri-
narian is modeling the way to handle grief for the clients, 
which has a tremendous overflow into other aspects of the 
client’s lives. There are few things a client will remember 
about their veterinarian more than the experience they 
have during transitioning, dying or euthanasia.”

The feedback from group attendees has been 
tremendous:

“It’s nice to not feel alone and so isolated in my feelings.”

“It was wonderful. This week has been a rollercoaster 
since we put Rusty down on Sunday. I’ve craved being 
near people who get it.”

“There’s something about sharing something so personal 
with a group of strangers; there’s no judgement.”

“I don’t know how I’d get through such an intense and 
emotional time without the support of this organization.” 

Get Involved
Enjoy having a resource like the PLSG for your grieving cli-
ents? You can help!

HABT compensates therapists for their time and only al-
lows licensed therapists to run the PLSG. To continue this 
good work, HABT relies primarily on donations from the 
veterinary community. Here’s how you can help:

•		Purchase promotional materials for the PLSG to place in 
your hospital and insert into your sympathy cards.

•		Link to the PLSG website (petlossdenver.org) from your 
practice’s website.

•		Inform clients coping with a recent or anticipated loss 
about the PLSG.

HABT is offering educational classes 
on grief, euthanasia, and other topics 

pertaining to the human-animal bond to 
veterinary hospital staff and/or clients!

Continued on next page 
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Learn more: Visit humananimalbondtrust.org, email 
info@humananimalbondtrust.org, or search “Human 
 Animal Bond Trust” on Facebook.

Sarah Rumple is an award-winning veterinary writer and editor 
living in Denver. The owner and chief creative officer of Rumpus 
Writing and Editing, you can find her at sarahrumple.com. n

Pet Loss Support Group meeting information
Every Thursday evening (with the exception of 
holidays and inclement weather)
6:30–8:00 PM
191 Yuma Street
Second Floor
Denver 80223

No cost to attend
No RSVP necessary
Just asked to bring a photo of their pet

Continued from previous page
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Volunteering with Vet Treks
Randa MacMillan, DVM

Last February my husband and I traveled to Kenya with Vet 
Treks Foundation, a Colorado-based nonprofit. Seeing other 
parts of the world is truly special. It gives you a glimpse 
into other cultures and other people’s struggles and cel-
ebrations. From these experiences we learn there are many 
ways to help people and their animals, even in remote, 
vastly underserved areas of the world. 

Kenya is just such a place, a beautiful country with 
warm, caring people who are desperately poor. Rabies is 
endemic in Kenya—2000 Kenyans die every year from this 
disease, most of them children. Their contact with rabies 
is through bite wounds from infected dogs, cats, or other 
domestic animals. There are so many free-roaming dogs in 
the countryside. The Kenyan children love their dogs and 
cats. Many cats are carried around like babies and it seems 
every young boy has a dog of his own. It is hard to tell 
who owns whom because there are no collars, no leashes. 
Another interesting side note, most of these dogs all look 
alike, the basic worldwide medium sized brown mutt.

Rabies is preventable by vaccinations, public education on 
bite avoidance, and by reducing the number of stray dogs 
and cats. I know I am singing to the choir; you know all this. 
But it is nearly unthinkable to me to know that so many chil-
dren die every year from this preventable disease.

The Kenyan government is focused on eliminating rabies, 
which is where Vet Treks Foundation comes in. Vet Treks’ 
primary mission is to support and build veterinary capacity 
in underserved areas of the world. In Kenya, we partnered 
with ANAW (African Network for Animal Welfare) in two 
campaigns (June 2016 and February 2018). Over 5,000 
dogs, cats, and donkeys were vaccinated against rabies and 
over 250 dogs and cats were sterilized during spay/neuter 
clinics run at the same time.

More importantly, Vet Treks’ overriding goal is to develop 
sustainable/local veterinary services. Part of each trip in-
cludes formal CE sessions for Kenyan vets and vet students, 
including classroom instruction and hands-on field experi-
ence. Sustainability is the key. Meeting the local vets and 
interacting with Kenyan vet students was a real kick (they 
all speak beautiful English, so there is no language bar-
rier). Vet Treks has partnered with the College of Veterinary 
Medicine at the University of Nairobi to create a curricu-
lum to augment the training of current and future Kenyan 
veterinarians in the areas of humane and efficient small 
animal sterilization techniques. Our tour of the vet school 
in Nairobi was very interesting, reminding me of CSU VTH 
in the late 70s. It was lean and efficient, but with a notable 
lack of current technology. 

What drives our efforts is the One Health mantra that 
the health of animals, people, and the environment are 
overlapping concerns. Therefore our work benefits not only 
animals, but also people. This is most evident in small rural 

communities that are so dependent on the health of all ani-
mals to support livelihoods, food security, and the public 
health. 

Volunteering for Vet Treks is not all work and no play. 
 Kenya is an amazing country and no one should go there to 
volunteer without also taking advantage of the opportunity 
to safari in one of the best places on earth, the Masai Mara. 
Vet Treks organizes affordable post-service trip safaris for 
interested volunteers. My husband and I took advantage 
of this opportunity. The camp in the Masai Mara game re-
serve was simply wonderful—beautiful glamping tents with 
great food, drinks, and camaraderie. We went on game 
drives twice a day and were able to see incredible wildlife 
and landscapes. My husband took over 1,000 pictures! We 
also visited many interesting places in the Nairobi area in-
cluding The David Sheldrick Wildlife Trust orphan elephant 
project. This project houses and raises hundreds of juvenile 
elephants. There may be nothing in this world as cute as 
baby elephants slurping from their bottles and then being 
put to bed with a little blanket tied around their middle.

Our next campaign will be in November in Turkana 
County, teaching spay/neuter technique and high-volume 
clinic operations to local veterinarians. This trip is already 
fully crewed, but we welcome donations of supplies or 
 dollars! Volunteers pay all of their own travel expenses, but 
costs for surgical supplies and anesthetic drugs run about 
$3,000 per clinic. If you are interested in supporting this 
wonderful program, please visit Vet Treks website (www 
.veterinarytreks.org) or the FB page (facebook.com/vettreks). 

The next Vet Treks campaign to Kenya will be in June 2019. 
We are now recruiting veterinarians and technicians for a 
four-day sterilization campaign and community rabies vacci-
nation blitz in Machakos County. Significant others, including 
teenage or adult children, are welcome to join our crews if 
they are willing to roll up their sleeves and work. To be hon-
est, the clinic days are long and hot, but you will not regret 
coming. The people you will share this experience with are 
simply the best folks I have ever met. Let’s face it: a trip to 
Kenya is a trip of a lifetime and even better, you are lending a 
much needed helping hand. Start saving for your trip today!

Questions? Feel free to contact Vet Treks founder Dr. Lisa 
McCarthy (lisa7mcc@gmail.com) or myself, Dr. Randa Mac-
Millan (randamac@aol.com). n

Dr. Randa MacMillan monitoring a dog post-surgery.
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GOVERNMENT AFFAIRS
Pet Travel, Oh My!
Christina Krasilinec, DVM 
Veterinary Medical Officer  
USDA APHIS Veterinary Services 

It’s only 10:00 AM, and you’re already running from ap-
pointment # 6 to appointment # 7, described as “Remove 
tick. Been on dog for weeks and getting larger.” Sigh. You put 
a smile on your face and enter the exam room. Your smile 
grows as you are greeted by an exuberant, tail-wagging 
dachshund—“Schnitzel”—who is happier to see you than 
your husband was on your wedding day. You examine 
Schnitzel, and of course, the tick isn’t really a tick but a skin 
tag, and the owner has no interest in having it removed. Just 
as you’re wrapping up the appointment and getting excited 
because you may actually have time to catch up on your 
medical notes, Mrs. Wagner says, “Doc, I forgot to tell you, 
but we’re traveling to Germany with Schnitzel. Can we go 
ahead and get an international health certificate while we’re 
here?” Out of habit, you prepare to suppress an audible 
groan, but then remember that, due to the existence of the 
APHIS pet travel website, you no longer abhor international 
health certificates like you used to. 

First, you open your international health certificate info 
template from your desktop (silently congratulating your-
self for being so organized the last time you did one of 
these) and then you gather the following information from 
the owner and Schnitzel’s medical records:

1 . Destination Country: Germany
2 . Consignor/consignee information: 
Consignor:
Geraldine and Gerald Wagner
111 Showstopper Lane 
Denver, CO 30002 
303-222-1111
Consignee:
Geraldine and Gerald Wagner
Nauheimer Str . #1, 11111 Frankfurt, Germany
+49 711 2222-3333 
3 . Departure date: 6/22/2018 (8 days from now)
4 . Signalment: MN Dachshund, 8 years old 
5 . Will the pet travel with their owner or a designated 
person? Yes . Schnitzel is traveling on the same flight as 
the owner . 
6 . Does the pet have a microchip? yes
7 . Is the microchip ISO compliant? (15 digit ID numbers 
are compliant, for others owner may need to bring a mi-
crochip reader) yes . You scan the microchip to confirm 
the number and double check that it is entered cor-
rectly in your medical notes: 985 111 222 333 781 .
8. Date of microchip implantation: 6/1/2015
9 . Date of administration of last rabies vaccine: 1/5/2018
10 . Due date of last rabies vaccination: 1/5/2021

Next, you inform Mrs. Wagner that you have to research 
requirements, which are complicated and ever-changing, 
to determine if you can even issue the international health 
certificate today. You explain that it can take a long time to 
read through requirements and if she doesn’t mind waiting 
you can let her know the requirements today. If she is un-
able to wait, you would be happy to schedule her for tomor-
row. She insists on waiting. You discuss the international 
health certificate fee, which is in addition to the exam fee. 
Mrs. Wagner initially looks crestfallen, but you quickly ex-
plain the value of your services, emphasizing that you sur-
vived USDA’s accreditation training in order to become a 
USDA accredited veterinarian, which gives you the privilege 
to complete international health certificates.

You head to your computer and click on your bookmark 
for the APHIS pet travel webpage, www.aphis.usda.gov/
aphis/pet-travel. You scroll down, enter Germany as the 
destination country, and then select “view requirements”.

You then click on “Pet Dogs, Cats and Ferrets”

which brings you to step by step requirements and the re-
quired international health certificates.

You click on steps 1-5 and read the requirements, then you 
click in the yellow box to view the health certificates. This 
screen has the golden ticket: “How to complete the non-
commercial health certificate”

The instructions are so helpful that you may actually be able 
to knock this out today, as Schnitzel does meet the require-
ments. You check your schedule and discover that your next 
appointment hasn’t yet been checked in so you continue on. 

Continued on next page 



CVMA VOICE

CVMA VOICE  2018:3 | PAGE 31

GOVERNMENT AFFAIRS

You select the first option above “Owner traveling on the 
same plane as the pets”. More options appear: 

You select the last option, “Pets over 16 weeks old” to pull 
up the fillable health certificate. You complete the health 
certificate by typing in the required fields, then save the 
PDF before printing. You find the one blue pen in the clinic 
(The one your colleague has kindly labeled “Sucker!”) and 
sign in blue ink. 

You return to the exam room. If Mrs. Wagner had a tail, 
it would be wagging. She is almost as happy as Schnitzel to 
hear that, not only does Schnitzel meet requirements, but 
you can issue the health certificate today! You explain Ger-
many’s requirements and go over the health certificate with 
her. You then have her sign and date the last page of the 
certificate before scanning the final signed health certificate 
into your medical records. You make sure the owner has the 
APHIS pet travel webpage address so that she has access 
to requirements and endorsement information, as it is ulti-
mately the responsibility of the exporter to ensure require-
ments are met. You inform the owner that she will need to 
mail the documents (original health certificate, rabies cer-
tificate, payment, return shipping label) to the Sacramento, 
California USDA office as they provide endorsement services 
for Colorado’s international health certificates. 

USDA-APHIS-National Import Export Services  
10365 Old Placerville Rd., Suite 210 
Sacramento, CA 95827-2518 916-854-3960  
sacanimalexport@aphis.usda.gov

You recommend that she overnight everything today 
using UPS or FedEx. You assure her that the Sacramento 
team understands the urgency of these certificates; they 
are processed within 24-48 business hours upon receipt.

Mrs. Wagner thanks you for getting everything done to-
day and you wish her safe travels. As you exit the exam 
room you hear “Doc, I forgot one thing! After Germany, 
we’re headed to the US Virgin Islands or Hawaii. We haven’t 
decided yet which destination. Any chance we could get in-
ternational health certificates for these places too?” You ban-
ish the stack of to-do lists swarming in your head and find 
out that they’ll be back from Germany for at least a month 
before they head out to whichever dreamy destination they 
choose next. You let her know that it’s too soon to issue 
these health certificates, and that they need to decide on a 
destination first. She’ll call you as soon as they have decided 
and will wait to book a ticket until she knows Schnitzel can 
meet requirements. You explain that travel to Hawaii, the US 
Virgin Islands or other US territories is considered interstate, 
not international, travel. Thus, USDA endorsement is not 
needed and they will have to contact the state veterinarian’s 
office for requirements. Luckily, the APHIS pet travel web-
page provides links to the relevant state offices: 

As you rush to your next appointment, you hear Mrs. Wag-
ner exclaiming in the lobby, “Well that Dr. Austin sure is a 
superstar! Is your appointment booked with her? If not, it 
should be. I may just have to thank her with a plane ticket 
to somewhere tropical and enchanting!” 

Stay tuned for a large animal scenario in an upcoming 
issue of VOICE. n

EIA Testing—There’s an App for That! 
Tiffany Brigner, Laboratory Director 
Rocky Mountain Regional Animal Health Laboratory

The Colorado Department of Agriculture’s Rocky Mountain 
Regional Animal Health Laboratory (RMRAHL) started us-
ing USALIMS, a Computer Aid Incorporated lab information 
management system, in March 2015. RMRAHL was then 
the first lab in the country to offer the USALIMS Equine In-
fectious Anemia (EIA) mobile application in April 2017. 

The application allows veterinarians to collect the infor-
mation in the field and enter it directly into the app on their 
mobile devices, as well as take pictures of the horses for 
the EIA form. The app then submits the form to your par-
ticipating laboratory. 

Since RMRAHL lab started using the app, 104 USDA ac-
credited veterinarians have signed up to use the app in 
Colorado, 42 of which are actively using the app monthly, 
with a total of 5,595 submissions through the app alone. 

The mobile EIA application will soon be available for 
use at Colorado State University and is now being used by 
laboratories in Pennsylvania and Florida as well. These 
institutions are also working on development of a generic 
application that will help veterinarians submit samples for 
Bovine Viral Diarrhea, Johne’s, Trichomoniasis, and other 
diseases. 

To get the app: 
Go to your App store or Play store and search for USALIMS. 
Once downloaded, call the RMRAHL to request a username 
and password. Please note: This app is currently only for 
submitting equine serum samples to RMRAHL for EIA test-
ing. If using another laboratory, call that laboratory to in-
quire if they will be using the new EIA mobile app. 

For more information, please contact RMRAHL at 
303.477.0049 or visit the RMRAHL website at  
www.colorado.gov/pacific/aganimals/animal-health-lab. n

Continued from previous page
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SCIENCE UPDATE
Cyanide Toxicity from Plants
Gene Niles Gene Niles DABVT, DVM; Director 
CSU VDL Rocky Ford

Although the number of exposures is relatively small, cya-
nide poisoning has been the leading cause of cattle deaths 
reported to the CSU VDL at Rocky Ford.

Over the last five years, the plant causing most of these 
deaths is poison suckleya. Last summer, we had several 
reports of deaths due to it, with one cattleman finding nine 
animals dead within 100 yards of the plants.

Poison suckleya grows along the eastern foothills. Death 
most often occurs during drought, when dense stands are 
established around shallow ponds as the water dries up. 
Prolonged drought leads to increased consumption due to 
the lack of other, more palatable forages. 

Cyanide levels vary greatly within individual plants and 
from year to year, which is why some authors consider it of 
minor significance.

Although cyanide accumulation is more common in culti-
vated flax, blue flax is another plant known to occasionally 
accumulate toxic levels. Last summer, a cattleman found 
several cows dead over a period of a week to 10 days. The 
acute deaths occurred sporadically. None of the animals 
were observed to be ill before death. On one occasion, he 
found a dead cow in the road as he was leaving the pasture 
which had been alive when he entered the pasture just an 
hour earlier. The cows were grazing a lush stand of blue flax. 
Gross postmortem examination did not reveal a definitive 
cause of death, but the veterinarian did note the rumen was 
packed full of blue flax. Although the rumen content was not 
kept frozen, it still contained a level of cyanide consistent 
with cyanide poisoning when analyzed the following day. 

Johnsongrass (Sorghum halepense) is the only other plant 
producing cyanide poisoning in beef cattle that has been 
reported to this laboratory. 

Although cyanogenic glucosides, dhurrin (suckleya) and 
linamarin (flax) accumulate in all parts of the plant, seed-
lings and foliage generally contain the highest cyanide lev-
els. Consumption of fresh green plants, green chop, wilted 
plants and rapid new growth present the most risk. Second 
growth flax straw containing green stems is reported to 
pose a significant risk.

Damage to the plant tissues due to environmental factors 
or chewing releases the glycosides, initiating a chemical 
reaction yielding hydrogen cyanide. Undamaged plants do 
not contain a large quantity of free cyanide.

Cyanide binds with iron in the cytochrome oxidase sys-
tem, interrupting cellular respiration; therefore, blood does 
not release oxygen and becomes bright red due to hyper 
oxygenation. Death results from tissue hypoxia. Postmor-
tem findings are generally nonspecific. While the animal 
is alive the mucous membranes will be bright pink and the 
blood cherry red. This color fades rapidly, leaving cyanotic 
membranes and most often normal blood color. Rumen 
content may smell like bitter almonds. Care should be 
taken to prevent inhalation of rumen gas. 

Diagnosis
Evaluation of clinical signs, necropsy findings and evidence 
of exposure to plants known to accumulate cyanide are 
used in diagnosis. Whole blood from live animals can be 
analyzed for cyanide. Postmortem tissue samples and ru-
men content should be packaged in air-tight containers, 
frozen immediately and kept frozen during transit. Plant 
samples should be placed in an air-tight container and kept 
moist during transit. Cyanide levels greater than 200 ppm 
on a wet-weight basis are considered very dangerous, while 
levels of less than 100 ppm are generally considered safe. 

Sodium thiosulfate is used to treat cyanide poisoning. 
Although it can be used alone, its effectiveness is enhanced 
by pretreatment with sodium nitrate, which produces met-
hemoglobin that binds the cyanide, restoring cytochrome 
oxidase system function. 

Reprinted with permission from CSU VDL LabLines. n

CLINICAL SIGNS 
• ABRUPT ONSET—GENERALLY WITHIN MINUTES 
• DYSPNEA
• ATAXIA
• RESPIRATORY FAILURE
• CYANOSIS 
• BLOAT—RUMEN CONTENTS MAY SMELL LIKE 

 ALMONDS 
• CONVULSIONS—DEATH
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WVC understands that the knowledge and solutions you bring 
back to your practice matters. Because you’re not caring for pets, 
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Dealing with Difficult Employees
Jessica Manning, CVPM, Practice Coach 
Veterinary Growth Partners

An organization’s greatest asset and resource are their 
employees. When leveraged strategically and working 
together, they can perform like a well-oiled machine. Es-
tablishing a team of all the right people in the right roles 
can set any business up for ultimate success and goal 
accomplishment. From time to time, however, practices 
find themselves managing a squeaky wheel or a difficult 
or even toxic employee. Let’s conduct a comprehensive 
workup on our difficult employee and establish a solution 
that either salvages the relationship or helps us part ways 
with acceptance. 

We emphasize such comprehensive care of our patients 
in practice, achieved by a proven flow of action; from the 
presentation of symptoms, to finite decisions that are 
made regarding a treatment plan, and ultimately assess-
ing their quality of life. If we take this same approach with 
our team, we can flow through the steps of employee care 
and be comfortable with decisions that need to be made 
throughout the process. Through proper treatment, the re-
sult will be continued existence of the employer/employee 
relationship. I have found that when we discuss an employ-
ee’s performance in terms we can all relate to, there has 
been greater success in the outcome. Employees under-
stand medical terms such as symptoms, diagnosis, treat-
ment plan, prognosis, follow-up care, and quality of life. 
Just like we systematically approach patients to provide the 
best care solutions, we should do the same with our team. 

While I am sure some of us may feel this way, I am cer-
tain employees do not wake up in the morning with the 
sole agenda of coming to work and being difficult. What is 
a difficult employee? What are their symptoms? Did this 
start suddenly, or has this been brewing for a while? Is this 
a behavioral condition or more personality? Is this now be-
coming widespread in the practice and you fear it has be-
come contagious? Are there triggers for this symptom? And 
most importantly, is it treatable?

Symptoms
When thinking of the duration of symptoms they are either 
acute, with a sudden but often severe onset, or they are 
chronic. Chronic symptoms have been a regular behavior, 
and any efforts to eradicate this behavior may have been 
unsuccessful. All types of problems can fall into either cate-
gory. You could have an employee that has suddenly started 
to arrive tardy for their shift and it be an acute symptom, or 
you may have that employee that is more often late than on 
time, creating a chronic situation. To help you categorize the 
symptom as one or the other, keep in mind that acute con-
ditions last for a short time, often only a few days or weeks, 
while chronic conditions develop slowly and may worsen 
over an extended period of time of months to years. 

Symptoms of the difficult employee can often manifest 
as either behavioral or more personality based. An example 
of behavioral is the employee who doesn’t follow processes, 
comes in late to work, or doesn’t complete their job duties as 
assigned. These are tangible things for discussion, making 
behavioral symptoms the easiest to approach. What about 
the employee who completes all of their tasks, shows up to 
work on time, and completes their daily duties, but does so 
with a poor attitude? Maybe this employee is short with fel-
low team members, rude and disrespectful to clients, and 
generally the one everyone else dances around for fear of 
setting them off. Times you have attempted to approach 
this individual regarding their attitude have been met with 
a slammed door of “that is just who I am!” How do you tell 
someone that their perception of “just who they are” is not 
acceptable in your practice? How do you relieve them of that 
symptom? You do so by still focusing on the behavior.

Are the symptoms you have identified thus far those of 
one individual or is this now a widespread cultural disease in 
your practice? Left unchecked, all bad behaviors have the po-
tential to become contagious, much quicker than any good 
behavior. Have you found “patient zero” or merely a result of 
the true disease in the practice? Evaluate all team members 
for symptoms or signs found in the team member you are 
examining. The goal is to cure them all, completely eradi-
cating the disease once and for all. If there are no  others 
symptomatic, it’s important to assess if others are serving as 
triggers (knowingly or unknowingly). An example of a trig-
ger would be employee A, who knowingly stands back allow-
ing other team members to take the fall for not having tasks 
completed in an effort to make themselves look good for 
having their duties completed, even if his or her patient or 
duties load for that day was significantly less than Employee 
B’s. A trigger for me, is someone who is not a team player 
and doesn’t focus on the greater good of the practice. 

Finally, you must decide is this is treatable or should we 
move straight to the quality of life discussion and discon-
tinue the employee-employer relationship. Just like some 
diseases in pets are not treatable, I feel some employees 
are not treatable and we owe it to our team and our prac-
tice to allow them the opportunity to go find a position that 
better suits them. To hang on to an employee that we know 
is not a good fit for our practice is not only harming us 
(practice and team) but also that employee. We do them no 
positive service by keeping them in an environment that is 
not suited for them. It breeds resentment, frustration, and, 
ultimately, poor patient care. 

Diagnosis
At Veterinary Growth Partners, we recommend that you 
hire, review, reward, and fire around your core values. 
When you have core values established that you truly live 
by, it makes identifying symptoms and diagnosing them 
easier. Core values are your practice’s baseline bloodwork of 
what it looks like when you are “healthy.” When symptoms 

Continued on next page
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start to appear, the first diagnostic tool I would recommend 
would be the VGP Driving Test. This test allows you to assess 
if an employee is the right person for your team by address-
ing their adherence to all of your core values. This test also 
allows you to assess if they are in the right seat, meaning 
they have the skill set necessary to be most successful in 
their position. If you find the employee is the right person 
but they are in the wrong seat, can their seat be changed? 
If you find they are not the right person, their seat is simply 
not on your bus. This is not a negative towards them, their 
character, or values. It is simply an understanding that you 
do not share the same values, therefore you will never be in 
sync like you need to be. This is likely the root of all of the 
symptoms you are experiencing with this employee. 

We have analyzed our symptoms, we know what we are 
up against: acute, chronic, behavioral, personality. We have 
conducted the driving test and know if they are on or off the 
bus or where their seat may be. Now it is time to have the 
conversation with the employee about the symptoms you 
have identified and provide them the opportunity to give 
feedback on the diagnosis of WHY. Allowing employees to 
openly discuss why they are exhibiting the symptoms may 
shed light on solutions or core value conflicts. These conver-
sations are not always easy, but they can be rewarding. 

When discussing an employee’s behavior or even their 
personality symptoms that need to be addressed, you 
should always focus on how you feel about the situation. 
Let them know and prepare themselves for the coming 
feedback by simply stating, “I would like to give you some 
feedback, would that be okay?”

When giving feedback use phrases like “I feel, I think, 
I have issues with, or I would like to understand.” These 
phrases take the focus off of them personally, allowing 
them to understand how their behavior affects others. At 
the same time, you are highlighting the problem for clarifi-
cation and understanding without instantly putting the em-
ployee on the defense. Do not use phrases like you, never, 
or always, paying special attention to avoid labels like lazy, 
rude, or hateful. One of the quickest conversation blockers 
is blame, judgement, or assumptions and will likely make 
the employee feel angry, embarrassed, upset, or discour-
aged. They will most likely not get the feeling that you want 
to help them be better, but that you have already passed 
judgement on their character and ability. We have some 
wonderful resources at Veterinary Growth Partners that 
help you have these types of conversations in the most con-
structive way possible. Two that I find useful are the 6 Steps 
to Providing Feedback and the Conflict Cheat Sheet.

Treatment Plan
At this point both the employee and employer are on the 
same page for the symptoms that are concerning and the 
diagnosis of why. Now to create a treatment plan for ongo-
ing improvement. Our resource for this is our Performance 

Improvement Plan. A plan created specific for the employee, 
addressing the key areas that need immediate improve-
ment, what that improvement looks like, when it needs 
to be accomplished by, and the prognosis for the relation-
ship if the performance improvement plan is or is not met. 
Creating this plan together clarifies the reason why it is 
important, the repercussions if not taken seriously, and the 
parameters for how they know when they have success-
fully met the practice’s expectations. You are essentially 
becoming accountability partners for that employee’s 
growth and promise each other to fulfill your duties to help 
them achieve their goal as agreed on in the plan. 

Follow Up
My favorite part of our performance improvement plan is 
the section for resources for accomplishing the goal. As a 
leader, it is not only your duty to lead and manage, but also 
to facilitate growth and be a good accountability partner. 
Follow up and check in with your employee on a regular 
basis. We recommend that you allow the employee 30 days 
to complete the performance improvement plan, continu-
ally giving them feedback on how they are doing towards 
that plan. If they completed it 100% and are doing great, 
let them know and continue to give ongoing encourage-
ment. If at the 30-day mark they have not met the expecta-
tions, you can adhere to your disciplinary policy and it is 
essentially strike one. If you do not currently have a disci-
plinary policy, we have that as a resource as well. Do not 
settle for mediocre, especially when you know they can do 
better. Expect better!

For the team members that have a good prognosis; they 
are the right person with the right values, and you can find 
the right seat on the bus for them. Do everything you can 
to manage them up and grow them professionally. Part of 
continued growth and improvement will be feedback on a 
regular basis, positive and constructive, as well as regular 
inclusion for solutions in the practice. I always deemed my 
day a good day when I was able to share knowledge that 
would help another team member be the “rockstar” I knew 
they could be. 

We need to stop viewing feedback, performance im-
provement plans, and coaching as a form of punishment. If 
we start viewing them and discussing with our team mem-
bers as an opportunity to grow and improve, you will see a 
positive correlation in your success rate. Additionally, you 
will stop dreading having these conversations and meet-
ings and will essentially look forward to how you can help 
someone be better, and they look forward to the growth 
you will help them achieve. Providing growth opportunities 
is one of the key determining factors for employee reten-
tion. That, coupled with the difficulty our industry is having 
finding the right employees, is exactly why we should make 
and take the time to invest in our team members that 
we have. Work to understand and correct possible areas 
needing improvement. Not having the conversation, not 

Continued from previous page
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addressing the issues, is not going to help them go away. 
The days of letting mediocre employees skirt by as a warm 
body are over. Our clients are well informed with high ex-
pectations, which also allows us to practice higher quality 
medicine. 

Quality of Life
Our goal was to rid the practice of the difficult toxic em-
ployee by creating a road map and clear expectation cou-
pled with follow up feedback to maintain the turn around 
and growth. However, not all employees accept, appreciate, 
or understand when someone is trying to help them. We 
now realize specifically what behaviors make us consider 
that employee difficult and why they may be exhibiting 
those behaviors. We have created a treatment plan TO-
GETHER, clearly identifying the prognosis if the plan was 
not followed, and we now find ourselves having the quality 
of life discussion. At this point, both the employer and em-
ployee know, understand, and now expect the relationship 
to part ways. With the performance improvement plan in 
hand, you can have the conversation, knowing as a leader 
you did what you could to help retain this employee. You 
are not their parent and you cannot make them do what 
they really don’t care enough to do. 

Now is the time to adhere to your promise to hold them 
accountable to the prognosis and repercussions you both 
agreed on during the creation of the performance improve-
ment plan. Just be honest. “I am disappointed that we 
are now having this conversation. I was hopeful for your 

continued employment. However, we agreed on a perfor-
mance improvement plan that was not fulfilled and that 
leaves us parting ways. I wish you the best and encourage 
you in your future endeavors.” This is not to be an open-
ended conversation, as their continued employment is not 
up for discussion at this point. Have their final paycheck 
in hand, conduct the exit interview, and collect practice 
belongings such as keys. This is a crucial part for not only 
that employee to learn how to accept consequences of 
choices, but your future relationship with all remaining and 
future employees. To allow this employee to stay beyond 
this point would undermine you as an honest leader, the 
process of feedback and growth, and the determination 
for the practice to practice at its highest capabilities. If this 
employee were to stay, you will essentially create an un-
touchable, unmanageable employee while telling the other 
employees the behavior and symptoms that brought you to 
this point are now acceptable and will be tolerated. 

Managing employees requires consistent, timely, and 
honest feedback about their performance. If you truly care 
about your employees and the practice, you will have the 
conversations and work towards each employee’s indi-
vidual growth. I can appreciate that these conversations 
are not easy or do not always come naturally. I would 
encourage you to attend one of Veterinary Growth Part-
ners workshops led by our Chief Cultural Officer’s, Shawn 
McVey, to facilitate your growth and awareness in the areas 
of Emotional Intelligence and Commando Conversations. I 
can promise that both will help you become a better com-
municator and leader, reducing the number of difficult em-
ployees that you encounter. n

Employees continued from page 35

CVMA’s Partnership with Veterinary Growth Partners Creates Great Rewards  
for Your Practice 
As part of it’s economic and personal wellbeing initiative, CVMA is proud to partner with Veterinary Growth Part-
ners (VGP) to provide a new level of support for Colorado veterinarians . To help members create healthy, thriving 
practices, CVMA is working with VGP to provide you with discounts on resources like Pathway Planning, practice 
management tools, educational and personal development opportunities, and so much more .
 Veterinary Growth Partners is a membership organization that helps transform practices through proven pro-
cesses and new innovations . VGP will help you accelerate the vision that you have for your practice, and impact 
how your practice operates, serves clients, and makes business decisions . All of this results in performance im-
provements in virtually every aspect of your practice .

VGP has the following to support your practice:
• Practice Management Tools: Innovative tools and expertise to help you grow your practice and make it profitable
• Marketing Tools: Target new clients and your best with tools that drive growth and measurable ROI
• Education & Best Practices: CE opportunities in virtual classrooms, live workshops, video shorts & more
• Preferred Pricing: Save time and money with our negotiated agreements with top industry partners

CVMA’s partnership with Veterinary Growth Partners will help you reap rewards for your practice . To learn more 
about VGP membership and the discounted rates for CVMA members, call the VGP Customer Service team at 
800 .577 .0120, email contact@vgpvet .com, or sign up online at www .vgpvet .com/signup .
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Why First Impressions Matter
Alexis Wells, Senior Practice Coach 
Veterinary Growth Partners 

I’m sure everyone has heard the expression “You don’t get a 
second chance to make a great first impression!” Image may 
not be everything, but perception can be. The way your prac-
tice looks and feels conveys volumes to a client about your 
values, professionalism, work ethic, and purpose. 

Any realtor will tell you that a potential buyer knows within 
the first few minutes if they are interested in your home. In 
the same fashion, a client’s feelings toward your practice can 
be affected within the first few minutes of arriving. 

As a personal example, I recently had to take my own dog 
to the veterinarian. My husband is in veterinary school, so 
we usually contact the school for the horses and their vac-
cinations, but this time I made an appointment at a local 
clinic. The doctor was great and the staff was friendly, but 
something was missing. My first impression of the practice 
suffered because of the initial client experience. It was hot in 
the exam room. The floor had hair on it and there was blood 
on the walls. Yes, there were beautiful pictures in the exam 
rooms, but they didn’t look like they had been dusted in a 
very long time. It took away from my overall client experi-
ence. It actually made me question the recommendations 
and advice being given. If their attention to details like simple 
dusting and cleaning is lacking, how do I know that lack of 
attention to detail doesn’t also exemplify how they treat my 
pet? So, first impressions do count. Let’s dig a little deeper 
into where they begin and how we can improve them.

Where Does A First Impression Start?
In today’s technology-pervasive world, the first impression 
may start with your website, your Facebook page, or that 
first telephone call to the practice (which is why phone skills 
training is so important). However, in this article, I’d like 
to focus on the initial impressions a client has when pull-
ing up to your practice and walking in the door. There are 
five things you can do to help make a great first impression 
when it comes to your facility and the overall care of your 
practice and your team. 

Five Ways to Make a Great First Impression
1. Maintain the property. 

You don’t have to have the fanciest clinic in town. But 
it says a lot when you pull up to one that has a well- 
manicured lawn, appealing signage, and a put-together 
look. In the building, be sure there aren’t any burned out 
light bulbs, droopy shelving, or loose door handles. Check 
for places where paint is chipping and touch up or re-
paint. If you haven’t painted in the past 5 to 10 years, that 
might be a great place to begin updating. 

2. Keep it clean and smelling good.  
Be sure the practice is clean. Use a good deodorizer. Trash 
bags need to be changed quickly if you put animal waste or 

foul-smelling garbage in them. At my last practice, we had a 
garbage can right outside the back door that was just for that 
purpose and clients were spared the “accidental” odors.

3. Present yourself the way you would want someone to 
present themselves to you. 
Image presentation and management is an important 
topic to go over with your team. Make sure your team 
takes pride in their personal appearance and uniform. 
Everyone should have the same understanding of expec-
tations with regard to how team members approach and 
interact with clients, welcome them into the practice, ask 
questions, and treat the clients and pets. 

4. Declutter and be organized. 
Make sure the reception area is organized well with spaces 
for products, clearly separating cat from dog products, 
reading materials, and a possible area for  coffee or tea.

5. Embody your mission, vision, and values.  
Read your mission statement often. Are you living up 
to it? Are all team members aware of what it includes? 
Make sure your values shine through your team, as well 
as your building.

If you can keep your finger on these five things, the over-
all first impression your practice makes should be great! 

A Little Homework: Give Yourself a First Impression
This little homework exercise should help. Think about your 
five senses: sight, hearing, touch, smell, and taste. We are go-
ing to eliminate taste because frankly, no one should be tast-
ing anything in a vet clinic! So, for your homework, go out to 
your parking lot and walk into your practice as if you were a 
client. What do you see? Are there weeds growing in the front 
landscaped area? Is there dog poop on the ground? When 
you walk in, is it inviting? What is the feel? How does it smell? 
What do you hear when you walk through the door? Are 
there dogs barking loudly? Does the receptionist greet you 
with a smile right away (Remember, he or she is usually the 
first person with whom your client will interact)? What is the 
overall feel of your practice? Next, pretend you are checking 
in, sitting down, and waiting in your lobby. Look around one 
more time. What do you see and feel? Are your chairs com-
fortable to wait in? Is there enough room? Finally, pretend 
you and your pet are being escorted into the exam room. Put 
your senses to work one more time in the exam room! 

Create a hospital walk-through checklist and do it often! 
Keep your finger on the pulse. Make it a quarterly goal to 
make a great first impression by implementing the five 
ways to make a great first impression from this article and 
by using a hospital walkthrough checklist. 

CVMA partners with Veterinary Growth Partners (VGP) to provide 
an array of benefits to CVMA members, including preferred pricing, 
educational training programs, marketing tools, practice manage-
ment tools, Pathway Planning, and 1:1 practice coaching. To learn 
more and become a member of VGP, visit www.vgpvet.com. n 
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Enhancing Bonds: It’s Not About  
the Medicine
Wendy Hauser, DVM 
Peak Veterinary Consulting, Parker, Colorado

Why are client relationships important? Consider the 
following:

•  Patient visits have fallen 2.9% annually from 2005 
through 20151. According to VHMA Insiders Insights2, 
in 2016 the trend modestly reversed with an increased 
number of patient visits of 2.6%. In 2017, the visits had a 
nominal increase of 1.3%. 

•  According to the April VHMA Insiders Insights3, new client 
numbers decreased by 9% from March 2017 compared 
to March 2018, with numbers of new clients decreasing 
every month for the past 3 years. 

•  The 2014 AAHA Pet Owner Study4, conducted by Trone 
Brand Energy, found that 61% of clients are predicted to 
switch veterinary hospitals within five years, based on 
current owner behavior.

How do we prevent our clients from seeking services 
elsewhere? In 2014, the AAHA State of the Industry report 
identified “success factors across four key relationship or 
bonds that support growth.”5 These were discovered during 
a study of veterinary hospital revenue growth. In the study, 
25% of the hospitals evaluated significantly outperformed 
most hospitals and were termed “Outgrowers.” Of this 
population, almost one-half had shown significant revenue 
growth over the past two years; they were labeled “Con-
sistent Outgrowers.” To better understand the success of 
these hospitals, in-depth surveys were performed and the 
four key relationship areas were quantified as: 

•  Pet and Owner Bond
•  Practice and Client Bond
•  Practice and Patient Bond
•  Veterinarian and Staff Bond

By examining and implementing ways to reinforce these 
bonds in our practice, we have the opportunity to create 
a practice culture that meets the needs of our clients, pa-
tients, and animal healthcare teams. 

Pet and Owner Bond 
A study done by Lue, Patenburg, and Crawford evaluated the 
impact of the pet-owner bond on the care that pets receive. 
They found owners that had stronger bonds with their pets 
“were more likely to seek higher levels of veterinary care 
for their pets, were less sensitive to the price of veterinary 
care, and were more willing to follow the recommendations 
of veterinarians, compared with other owners. Owners with 
strong owner-pet bonds took their pets to veterinarians 40% 
more often than owners with weak owner-pet bonds.”6

The authors explored what factors increase the bonding 
that owners experience with their pets. It was found that 

the more time the pet spent with the owner, the stronger 
the bond. Those with the strongest bonds “kept their pets 
indoors, allowed them in all rooms of the house, and/or 
allowed them to sleep in the bedroom.” These are pets that 
are part of the family. 

There was a significant difference in the degree of attach-
ment that dog owners felt in comparison to cat owners. In a 
study7 conducted to evaluate why cats are not taken to the 
veterinarian more frequently, it was found that many cats 
were not “planned” pets: 59% of feline owners agreed with 
the statement “I didn’t necessarily find the cat, the cat found 
me.” During focus group sessions, a key difference in owner 
attitudes was that dogs were viewed as companions and cats 
as pets, having a lower status in the family hierarchy. 

Owners in households “with  1 dog and cat were more at-
tached to their dogs than their cats by a 3 to 1 margin (57% 
vs 19%, respectively).”6 The perception was that dogs were 
more interactive, made better companions, and were more 
affectionate. These owners had generally owned the dog(s) 
prior to the cat, so the dog(s) had been a family member for 
a longer period. The authors concluded that “the deeper at-
tachment owners have with dogs likely contributed to dogs 
being seen by veterinarians > 2 times as often as cats.” 

In these studies, dogs were viewed as less independent 
and relying more heavily on their owners for care. Canine 
owners agreed that is “more important to take a dog versus 
a cat to a veterinarian for routine wellness exams”6 because 
dogs are outside more. In contrast, felines were viewed as 
“independent and low maintainence”7 and owners believed 
“that cats do not get sick and can take care of themselves”6. 

What are ways that we can use this information to better 
understand the pet-owner bond? 

It is important to look at the relationship between the 
owner and the pet in the examination room, recognizing 
behaviors that indicate the type of bond that exists. Some 
ways to assess the bond include: 

•  Ask clients “What is a normal day in the life of your 
pet?” Highly bonded owners will likely be very detailed 
with their answer, less bonded clients less informative. In-
formation gathered will likely include how often the pets 
are fed, how they are exercised, and how they integrate 
into the daily fabric of family life.

•  Ask “How did Fluffy become part of your family?” This 
will help you understand if Fluffy was a planned pet or 
one that found its family. Remember, pets that find their 
families are not necessarily regarded as “less” of a fam-
ily member. When I was growing up on a ranch in Okla-
homa, we had many beloved pets (dogs, cats, and a goat!) 
that wandered in and adopted us. 

•  Observe verbal and non-verbal cues from both the pet 
and owner. Is the owner attentive to the pet in the room? 
Does the owner seek to reassure your patient either 
through petting or through words? How does the pet re-
spond to the owner?

Continued on next page
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•  How do your recommendations stress the bond be-
tween the owner and the pet? Consider the 2011 Bayer 
Study8 focus group finding that getting cats into pet carri-
ers and transporting them to the veterinary facility repre-
sented a major barrier to feline veterinary care. Owners 
dreaded the activity so much that when asked to make 
a collage of how they felt about the experience, they cre-
ated images worthy of horror films. When asked, only 
18% of owners had received any instruction on how to 
safely place their cat in a carrier and methods to decrease 
the stress on the owner and cat. 

When we ask our clients to subject their pets to some-
thing unpleasant, like putting a cat in a carrier, daily baths, 
or difficult-to-administer medication, stress can occur for 
both the pet and pet owner. Situations like these cause the 
owner to dread the activity. The pet likely detects their un-
ease and reacts accordingly. The end results are often de-
creased adherence, with the owner feeling frustrated and 
guilty toward both the veterinary facility and the pet. 

Practice and Client Bond
The 2015 AAHA State of the Industry9 report identified four 
areas through which clients’ bonds with the practice could 
be bolstered.

Explain things in a way that clients understand.

In multiple studies6, 10, 11 communication skills of veterinar-
ians have been identified as one of the primary factors in 
developing strong bonds between the practice and the cli-
ent. When veterinarians and their teams communicate with 
their clients about how to take care of their pets and explain 
recommendations and treatments in terms of how those 
choices can impact their pet’s health, the outcome is higher 
adherence. The Lue study6 demonstrated that when veteri-
narians were good communicators, the result was a “40% 
increase in clients who follow directions.” Confusion, misun-
derstanding, and lack of perceived value were reasons why 
clients did not adhere to veterinarian recommendations.

Share test results with clients.

When animal healthcare teams explain why a diagnostic test 
is warranted and how the information from the test can help 
to guide the pet’s immediate and future care, clients have 
the critical information to make the best decisions for their 
pets. “Providing full disclosure about test interpretation, 
results, and personal recommendations, as well as permit-
ting admissions of uncertainty backed with reassurances 
of follow-up and further investigation, promotes a sense of 
truthfulness and integrity”10 and further promotes the devel-
opment of trust and bonding between clients and practices.

Treat clients like a partner.

A 2013 study10 sought to explain qualities that inspired 
clients to trust veterinarians. Two principle qualities were 

identified: professionalism and technical candor. Profes-
sionalism was defined as “the actions that establish his or 
her role as a respected and respectful practitioner as well 
as a figure of authority whose procedures and professional 
recommendations are clear, fair, and beneficial to the cli-
ent.” Technical candor refers to the way that the veterinar-
ian “conveys what and how they know about the condition 
of the client’s animal.” Trustworthiness is increased when 
veterinarians elicit the client’s perspective, recognizing and 
acknowledging the client’s beliefs, expectations, feelings, 
and opinions. 

Clear, consistent communication and establishing a 
trust-based relationship are central tenets of building a re-
lationship-centered practice. Collaborative care at its best, 
this practice style is a joint venture between the veterinar-
ian and the client to provide optimal care for the patient. 
Clients feel valued, understood, and satisfied, becoming 
highly bonded to the practice

Provide guidance and ways to make preventive care easy.

The most common response that I get when I ask a pet 
owner how long they would like their pet to live is “for-
ever!” I explain that while I can’t deliver forever, I can help 
to provide the next best thing: a great quality of life guided 
by information that will allow us to work together to proac-
tively prevent diseases and implement early treatments as 
diseases and conditions arise. This is preventive care.

The focus of the 2015 Banfield State of Pet Health12 was 
the question “What is preventive care”? To understand 
the client perspective of preventive care, researchers per-
formed “online anthropologic research” of over two million 
pet owner online conversations found in blogs and social 
forums. The findings are both disturbing and astonishing. 
To pet owners, preventive care means what they feed their 
pet, how they exercise them, and the love, interactions, and 
daily attention that they provide to their cherished com-
panions. In stark contrast, when veterinarians were asked 
“What is preventive care?” we responded with all things 
medical: regular physical examinations, vaccinations, well-
ness diagnostics, dental care, neutering, and parasiticides.

When pet owners were asked who was responsible for 
preventive care, they responded that pet owners were 
responsible for 81% while veterinarians only contributed 
19% toward pet preventive care. Because pet owners are 
looking for a more holistic meaning of preventive care, is 
it any wonder that they are turning to other sources such 
as breeders, trainers, groomers, and day care providers for 
advice on how to keep their pets healthy?

Make preventive care easy for clients by forward 
booking appointments, offering preventive care plans, 
and educating clients about the value of preventive care. 
Remember to discuss the things clients have told us are im-
portant to them: dietary recommendations, exercise, and 
weight control and asking about behavioral concerns.

Continued from previous page
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Practice and Patient Bond
Cultivating a four-legged clientele that is always happy to see 
our animal healthcare teams is a challenging proposition. 
Clients are uncomfortable worrying about how their pets will 
react to the hospital environment and dislike when their pets 
require restraint. Recent research13,14 underscores the impact 
of the pet owner’s emotions on that of the pet, supporting 
the belief that the stress levels of the human impact the 
pet. I believe that managing owner stress levels is an over-
looked component in addressing stress and anxiety in our 
patients. Candid conversations with clients regarding worries 
and fears about the visit will help to alleviate stress. These 
conversations help the client to become more receptive to 
patient care recommendations allowing for more effective 
partnership and positive outcomes. As the stress level in 
the owner decreases, a corresponding decrease also occurs 
within our patient, leading to happier clients and pets.

There is much published about low stress handling tech-
niques for animals; the reader is referred to the work of 
Sophia Yin15 and more recently, the Fear Free Initiative16 for 
more information. 

Veterinarian and Staff Bond
In order for our animal health care teams to be fully en-
gaged and satisfied in their work, hospital leadership needs 
to provide the following:

Psychologically Safe Work Environments

When employees feel safe within their work environment, 
outcomes are higher engagement, more job satisfaction, 
better teamwork, and less turnover. In a psychologi-
cally safe work space, employees do not fear reprisal for 
mistakes made and are comfortable taking initiatives to 
improve how things are done in their hospitals. A clearly 
defined expectation, set and role-modeled by management, 
governs how the group will work together thus establishing 
the groundwork for teams that trust each other. When ani-
mal health care team members feel safe at work, they can 
grow, learn, contribute, and perform effectively, all skills 
needed in our dynamic environments. 

Emotional Culture

Traditional discussions around culture refer to cognitive 
culture, which are the verbally enforced guidelines that 
exist for a group to thrive. Rarely discussed is the equally 
important and parallel emotional culture that exists in 
our hospitals. Conveyed non-verbally, this culture helps to 
govern the emotions that animal health care teams display 
at work, and which ones they suppress. Emotional culture 
is rarely discussed and actively managed even less often. 
We are emotional creatures, and we bring our emotions to 
work with us. When management works to welcome emo-
tions into the workplace, they can understand and actively 
shape them to everyone’s benefit.

The Cumulative Impact of Client Economic 
Limitations on Animal Healthcare Teams
Two recent studies investigated factors contributing to pro-
fessional stress and burnout among veterinarians. The first 
study17evaluated the perception of professional burnout 
among small animal veterinarians. 91% of survey partici-
pants who were peers of private practice small animal veteri-
narians assessed burnout in other veterinarians as moderate 
to substantial. When the respondents were asked to gauge 
their own level of professional burnout, 49% stated that they 
were moderately to substantially burned out. The primary 
driver of professional burnout was client economic limita-
tions. A second study18 evaluated practice related stressors 
for veterinarians; clients unwilling to pay was classified as 
one of the most common factors creating stress. While both 
studies were focused on veterinarians, I strongly suspect 
that client economic limitations are a primary driver of burn-
out and turnover among our professional support staff.

How can hospital leadership help to reduce this source 
of burnout? The answer lies in how we communicate about 
money with our clients. Clients have expressed that they 
expect veterinarians to discuss care considerations before 
cost considerations, yet in the same study19 client expressed 
concerns around the lack of conversations around cost. 
Veterinarians discussed cost in only 29% of appoint-
ments11 and the client initiated the discussion 33% of the 
time. When discussions of costs occurred, veterinarians 
presented the value of the services in terms of their time, 
training and the cost of providing these services, rather 
than emphasizing the benefit to the client and patient.

What are some ways that animal health care teams can 
comfortably have conversations with clients about the cost 
of veterinary care?

Educate clients early about the costs of pet ownership.

These do not need to be in-depth, lengthy conversations. At 
a puppy or kitten visit, the conversation would sound like:

“Mrs. Smith, congratulations again on your beautiful new 
family member. As you are a new puppy owner, we think it is 
important to set some expectations around the lifetime cost 
of care for Sammy. This first year will be a little more expen-
sive, because you will have the series of puppy visits for ex-
aminations and vaccinations, as well as the cost of Sammy’s 
surgery to neuter him. As Sammy reaches adulthood, costs 
level out and then increases as he becomes a senior dog and 
needs more frequent visits.”

Educate clients about financial tools that can help them 
plan for unexpected health crises.

“Unexpected accidents and illnesses occur. Our clients find 
it helpful to have pet health insurance to help them manage 
unforeseen costs. Puppies eat things they shouldn’t and are 
at higher risk for accidents and injuries. Here is a brochure 

Continued on next page
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from a company our clients like. We encourage you to enroll 
today, before you need it.”

Set the expectation with your team that financial 
discussions are a critical part of every examination.

Explain to your team that studies have shown that clients 
expect to discuss the costs of their pet’s healthcare with 
their veterinary teams. These conversations are most help-
ful when the pet isn’t sick or injured. Clients deserve to re-
ceive the best clinical recommendations; how to financially 
provide care for their pets is one such recommendation. 

Educate clients about ways to budget for their pet’s 
healthcare.

Have a conversation with clients about ways to budget for 
their pet’s healthcare. In my perfect world, all pets would 
be enrolled in a wellness plan, have pet health insurance, 
and have a health credit card like Care Credit. These three 
financial solutions help to meet the needs of the healthy 
patient and the sick patient, providing a health safety net 
for both the client and patient.

Discuss clinical recommendations in terms of the 
benefits to the pet and pet owner.

When recommendations are explained in the context of 
how they can help better define a problem or plan to man-
age a current health problem, or how they have an impact 
on the pet’s health and wellbeing, owners more clearly un-
derstand the value of the recommendation. Sadly, studies11, 

19 have shown that veterinarians often get this wrong, justi-
fying the costs of the service by how much time, training, 
or equipment the procedure requires. 
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The Startling Reason Veterinary 
Hospitals Exist 
Rebecca Rose, CVT 
CATALYST Veterinary Practice Consultants

Ask your team, “Why does our practice exist?” They prob-
ably answer, “To provide the absolute best veterinary care.” 
Or “To offer wellness and treatment to pets.”

What if I told you the real answer is “To enhance the hu-
man-animal bond”? I doubt this is the first thing said, but it 
is worth further exploration. I challenge you and your team 
to dig deeper, to fully define its purpose, its daily mission.

While attending a networking event, I met Zach Mercurio, 
the author of the Invisible Leader: Transform your life, work, and 
organization with the power of authentic purpose. He is an ad-
junct professor and researcher from Colorado State University. 
Zach’s message spoke loud and clear to me that veterinary 
hospitals may be missing the mark of their purpose (or at least 
what their mission statement says about their purpose).

Let’s face it, most veterinary hospital mission statements 
read basically the same. They comment about the quality 
medical care they provide, the respect they have for the 
patient (and maybe the client), and their compassion for 
everything.

While all good, there is something missing. Zach elaborated 
upon the missing piece, which, for the purpose of how it re-
lates to veterinary medicine, I will morph to say is the human- 
animal bond. I feel the term “human-animal bond” may be 
used often, but not totally understood. It may be time to revisit 
your team’s understanding of the human-animal bond.

Why Does a Veterinary Hospital Exist?
Consider the following answers:

•  To cultivate the relationship between the animal and the 
owner—the human-animal bond

•  To repair the bond by (medically) assisting the animal
•  To help the pet and the pet parent have a healthy, fulfilling 

life together

It is a trilogy which includes the pet, the pet parent, and 
the veterinary team.

Let’s look at a simple example. Ms. Smith brings Fido 
to the hospital because her dog no longer plays fetch like 
usual. The purpose of the veterinary team is to help Ms. 
Smith play ball with Fido once again, thus repairing their 
human-animal bond.

Sorry to break it to you, but it’s not about the medicine. 
It’s about the way your team makes Ms. Smith feel when 
you heal her pet, allowing them to play together.

My epiphany, while listening to Zach’s presentation, was 
that veterinary team members may focus on the wellness 
and healing of pets as the primary purpose. However, con-
sider focusing instead on the animal-owner relationship. In 
the above example, this relationship is exemplified by the 
joy (connection) Ms. Smith feels when playing ball with Fido. 

Where Is Your Focus?
It’s not just about healing the animal, but rather about heal-
ing the bond. It’s not that you’re doing anything different 
with the medicine, it’s how you are framing the medical 
circumstance and the human behind the animal.

In human medicine, it’s a two-way street—the medical 
team and healing the patient. However, in veterinary medi-
cine, it is a healing trilogy (animal, owner, and the team).

Has your hospital missed the mark when it comes to 
viewing the relationship with the person? I challenge you 
to evaluate your current mission statement to determine if 
there is any indication of the human-animal bond. Ask your 
team to read this article then place the topic on an upcom-
ing meeting agenda. I realize it may take time for your team 
to fully embrace the concepts (possibly new and foreign to 
them), yet accurately identifying your purpose is crucial to 
setting your team up for success. A mismatch in purpose 
and approaching the human-animal bond may make or 
break job satisfaction. Consider a mismatch from the cli-
ent’s point of view, without consideration of the bond. 

The focus, the reason veterinary hospitals exist, centers 
around healing the bond, and this is done by healing the 
animal to support the human-animal bond. n
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Maximize Your Profitability Through 
Real Estate
Kent Hildeband, Broker 
Carr Healthcare Realty

Let’s start with some basics:

1. Unless you own a mobile clinic, you will need an office 
space to see patients

2. A practice’s office lease or mortgage is typically it’s 
second-highest expense

3. In today’s economy, maximizing profitability is not 
only a desire, but it’s also essential for most practices 
to stay in business

Now let’s dig in further. If you own a practice, you most 
likely have an office. That office carries with it many ex-
penses: the most obvious is the monthly rent or mortgage. 
With an office space also comes staff and payroll as well. 
These two items are not only needed to have a practice, 
but are also the two highest expenses for most practices. 
That being the case, only one of them is really negotiable. 
You may decide to cut staff, but when it comes to payroll, 
you either pay people what they are valued at, or they go 
somewhere that will. 

Real estate however, is 100% negotiable. You can decide 
if you want to be in an office building, retail center, or med-
ical office building. You can decide if you lease or own. You 
can determine the size, location, and amenities your space 
will offer. You can choose to be in a stand-alone or multi-
tenant building. You can determine the length of lease, con-
cessions you ask for, economic terms, business terms, etc.

Maximizing Your Opportunity
So if real estate is your second highest expense behind pay-
roll, and if there are so many options and choices to make 
when it comes to your office space, how can you maximize 
the opportunity? 

To start, you need to understand how the game is played. 
As a healthcare professional, the playing field is not level. 
You are a healthcare professional who might engage in two 
to six commercial transactions in your career; whereas most 
landlords and sellers negotiate professionally for a living. You 
specialize in your field; they specialize in their field. If the 
outcome was based upon understanding medicine or provid-
ing a health related service, you would probably win. 

However, the process and outcome are instead based 
upon comprehensive real estate market knowledge, au-
thoritative posturing, and negotiation expertise. Winning 
requires having more options, understanding the correct 
timing, posture and negotiation tactics that landlords use, 
and in many cases, being able to withstand the stress and 
conflict that many landlords and sellers use to exploit unso-
phisticated tenants and buyers. 

Let’s focus on a few of these concepts. If you start the 
transaction at the wrong time, you lose leverage and 

posture. If you don’t know the market, you are simply beg-
ging or bluffing. If you can’t handle conflict, you will most 
likely receive even more pressure and stress from the land-
lord or seller to make you uncomfortable and force you into 
making a decision that you will regret. 

And even if you could overcome all of these, without pro-
fessional representation, you are going to be viewed as a 
novice and are not going to receive the respect that is nec-
essary to achieve the most favorable terms available to you.

Nearly all landlords and sellers hire or consult with pro-
fessional commercial real estate brokers to give them even 
more leverage so they can win. Why? Because they un-
derstand what is really on the table when it comes to each 
negotiation. For them, if they give up unnecessary conces-
sions or go lower on rates than they need to, it costs them 
tens to hundreds of thousands of dollars of profit per lease. 
The reality is, those are the same items you are trying to 
maximize and capitalize on. 

Large national tenants and buyers understand this con-
cept as well. If you polled Fortune 500 companies, you 
would find they either hire professional representation 
on every transaction, or they have a team of in-house 
professionals who are trained and equipped to maximize 
the opportunity. They understand the potential upside 
or downside involved in every transaction, and they are 
committed to getting the best possible terms in every 
transaction.

Most doctors and administrators don’t understand that 
commissions in commercial real estate are typically paid 
the same as they are in residential real estate—by the 
seller or landlord. This means representation does not cost 
the practice more money. Fees are set aside in advance 
and are either used to provide each party with representa-
tion, or the landlord or seller keeps that money or gives 
their broker a double commission. 

If you are looking to maximize profitability, start by 
understanding how much is on the line with your lease or 
mortgage. Then, make the choice to hire representation 
that is 100% free to you. Select a commercial real estate 
broker that understands healthcare, only works for you as 
the tenant or buyer, can help you find the most options, 
has the strongest game plan, and who can take and absorb 
the conflict and confrontation that is inherent in every ne-
gotiation that involves a lot of money. In doing so, you are 
positioning yourself to win. 

The bottom line is there are tens to hundreds of thou-
sands of dollars available to either be won or lost in every 
commercial real estate transaction; especially with health-
care real estate. Your profitability affects your patients, 
your staff, your family, and many others. Maximize every 
commercial real estate opportunity by taking advantage of 
the best resources available to you. Winning on your next 
commercial real estate transaction can transform your 
practice! n
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Chapter 6 Update
This is a message to all Chapter 6 (Denver area) members and 
non-members. We have been working diligently to provide a 
strong value for your membership dues over the past year. Our 
focus has been educational and well-being events with time 
built-in before or after for socialization and meeting colleagues. 
Attendance is up this year, which is great. With over 600 mem-
bers we want to engage and get to know more of you. Please 
reach out to either Heather Reeder or Michelle Larsen to let us 
know what benefits you would like to see or if you are inter-
ested in helping the Chapter Leadership Team.

•  Are you social media savvy? Like to write? We can use 
help with our social media page and newsletter.

•  Want to organize a social event in the Denver area to 
meet more veterinarians?

•  Would you like an online community forum to discuss cases?
•  Are you a specialist interested in leading a chapter CE event?

Chapter 6 CE Recap
On May 31, CVMA Chapter 6 hosted a CE event at Wheat 
Ridge Animal Hospital. Sara Wennogle, DVM, DACVIM 

from CSU presented an update on protein-losing enteropa-
thy and its therapeutic management. This was a very infor-
mative presentation that gave attendees practical tips on 
work-up and management of this disease. This event was 
well attended by area members and some took part in ex-
clusive tours of the hospital prior to Dr. Wennogle’s presen-
tation. Special thanks to Dr. Wennogle for providing us this 
learning opportunity and to Wheat Ridge Animal Hospital 
for providing the meeting space and tours of their facility.

SAVE THE DATE!
Chapter 6 members, mark your calendar and make plans 
to attend the following CE opportunity.

Round Table CE Event with Dr. Lindsay Phillips, 
DACVS on Wound Management
Wednesday, December 5th | 6:00 PM
Flight’s Wine Cafe 
408 Bear Creek Avenue | Morrison 80465
www.flightswinecafe.com
Host: Dr. Rachel Savoy

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

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 informed, 
skilled, and trusted members of the team . Designed to help staff to pursue veterinary medicine as a career also helps 
turnover and costly replacement and re-training efforts! To learn more or enroll today, visit www .colovma .4act .com .

Now offering CVA Levels II, with level III coming soon! Contact Kara Basinger, CVMA Manager of Membership 
Engagement, 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! 

CVA Graduates
Please join us in congratulating the newest graduate of the CMVA Certified Veterinary Assistant program!

Amy Adametz, CVA I
Alpine Veterinary Clinic, PC
Monte Vista, CO

Thea Lamb, CVA II
Eastern Colorado Veterinary 
Services
Arriba, CO

Jenifer Hilton, CVA II
PPVM Pets Emergency  Hospital
Evans, CO

Alice Nye, CVA II
Alpine Veterinary Clinic, PC
Monte Vista, CO

Amy Sword-Hewes, CVA II
Hilltop Pet Clinic
Pueblo West, CO
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CVMA Sponsors Colorado FFA 
Veterinary Science Award
The Colorado FFA Association annual Convention was held 
June 5-7 in Pueblo. The theme for this year’s annual gather-
ing was “Dauntless” and more than 1,500 students from 
across Colorado met on the CSU-Pueblo campus to conduct 
business, listen and interact with motivational speakers, 
attend workshops, recognize student and chapter accom-
plishments, and develop their leadership skills.

Judging took place for the FFA Proficiency Awards and 
CVMA, as it does each year, sponsored the FFA Veterinary 
Science Placement Proficiency Award, which was presented 
and recognized at the convention.

The Veterinary Science Placement Proficiency Award 
is given to a student who shows proficiency in veterinary 
medicine, which can include working with veterinarians in 
clinical practice, research facilities, colleges of veterinary 
medicine, animal health industry, or any other environ-
ment in which they assist veterinarians in performing du-
ties related to the health of people and/or the health and 
welfare of large and small animals. This experience may 
include wage earning, entrepreneurial, or exploratory activ-
ities not limited to hands on care of animals, management 
of business aspects of a veterinary practice, or working on 
legislation or regulations relating to animals.

This year’s state winner of the Veterinary Science Pro-
ficiency award was Alex Mahoney of Windsor. She is the 
daughter of David and Sasha Mohoney and is a member 
of the Winsor FFA Chapter where Mrs. Melinda Spaur, Ms. 
Shannon Baylie, and Mr. Bob Reynolds are her advisors. 
Alex works for Platte Valley Veterinary in Severance, where 
she covers reception and assists with surgery, caring for the 
animals and monitoring their health. Alex’s responsibilities 
at Platte Valley Veterinary have helped prepare her for her 
future; her plans potentially include pursuing a career in vet-
erinary science after she leaves Platte Valley Veterinary.

Colorado FFA Thanks CVMA
Says Don Thorn, the executive director of the Colorado FFA 
Foundation, “On behalf of the more than 6,000 FFA mem-
bers in Colorado, thank you for being a Colorado FFA Award 
Sponsor. We appreciate all the passion that CVMA has for 
our FFA members and their pursuit of excellence in agricul-
ture. You partnership is extremely helpful in their success.”

FFA is an integral part of the Agricultural Education Division within 
the Colorado Community College System. The Colorado FFA Associa-
tion currently stands with 6,000 members and 100 chapters. The FFA 
mission is to make a positive difference in the lives of students by 
developing their potential for premier leadership, personal growth, 
and career success through agricultural education. For more informa-
tion about Colorado FFA, visit www.coloradoffa.org. n
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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.

THE CLEAR CHOICE FOR THE BEST CARDIAC CARE.

 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

We’re Good At Heart

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



Protect your livelihood with all the right coverage through AVMA PLIT. 
We are the most trusted source of professional, business and personal 
coverage for every stage of your career.

For a coverage comparison of your entire   
insurance portfolio to the PLIT program,   
call 800-228-PLIT (7548) or visit avmaplit.com.

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

Employment Practices Liability • Umbrella Liability • Flood •   

Commercial Auto • Data Breach • Professional Liability • 

Veterinary License Defense • Professional Extension (Animal 

Bailee) • Embryo & Semen Storage  Coverage • Safety & Risk 

Management Resources • Personal Auto • Homeowners • 

Renters • Personal Excess (Umbrella) Liability

SERVICES
24/7 Emergency/Critical/Continuous Care
Cardiology (with Dr. Carroll Loyer)
 Echocardiography and advanced reporting
	 Digital	radiography	and	fluoroscopy
 Electrocardiography
 Holter monitoring (including ultralight Holters)
 Telemetry for critical in-patients
 Pacemaker implantation
 PDA occluders and balloon angioplasty
Diagnostic Imaging
Internal Medicine
 Endoscopy, Ultrasound
Respiratory Medicine
 Tracheal Stents, Bronchoscopy
Surgery
 Critical post-op management
 Continuous care

We are the newest, locally owned emergency & 
specialty center in the Denver metro/Boulder area 

with two locations to serve clients and patients.

945 W 124th Ave
Westminster, CO 80234

303-424-6423 Days    303-252-7722 Nights
1658 30th St

Boulder, CO 80301
303-424-6423 Days    303-732-6417 Nights  

Serving the north Metro/Boulder area

Introducing Our New Internist
Stacey Hoffman

DVM, MS, DACVIM (Internal Medicine)

Dr. Stacey Hoffman has undergraduate and graduate degrees from 
MIT and Harvard. 
 Her veterinary training has been at The Ohio State Univer-
sity, VCA West Los Angeles Animal Hospital, and the University of 
Wisconsin-Madison. 
 Dr. Hoffman has been a Diplomate of the ACVIM (Inter-
nal Medicine) since 2002.
 She is very practical and experienced in clinical veterinary 
medicine, having been a small animal practitioner in Massachusetts 
and Colorado,  a referral specialist in Florida and Arizona, and hav-
ing owned her own specialty practice in Arizona.
 Dr. Hoffman has particular interests in infectious disease, 
gastroenterology and endocrinology, and she has extensive experi-
ence in diagnostic ultrasound and endoscopy.



Advanced medicine and compassionate care for all your pet’s needs

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

Nani is a 6-year-old border collie who was having seizures and was diagnosed with a left-sided occipital/
temporal lobe tumor. She was referred to our hospital for evaluation, and enrolled in the Glioma Brain 

Tumor Vaccine Trial, which evaluates tolerability and preliminary tumor response to a vaccine that 
targets cancer stem cells. Under the care of our neurology and oncology services, Nani received 

vaccines every other week for three months, and now receives a quarterly booster vaccine. Her MRI 
scans show the tumor is smaller than it was prior to treatment. Now that’s brain power!

E M E R G E N C I E S   +   A P P O I N T M E N T S   +   S P E C I A LT I E S

UNDER ONE ROOF
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The Simmons team consists of Brokers, 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 

303-981-7888 |  kathy@simmonsintermountain.com  

Most veterinarians only buy or sell a practice once.  
If you are considering a sale to a corporate buyer, we can help you optimize the offer! 

Simmons has specialized in veterinary practice sales for over 41 years. 

Ready to enjoy the 
dog’s life? 

It’s Time. 
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