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Colorado
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Webinar
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Are Your Wiggle Words Killing 
Compliance?
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“If you’re not at the 
table, then you’re 
on the menu.” Dr. 
Marvin Beeman has 
many words of wis-
dom about our pro-
fession. Practicing 

for over 60 years has led to a remarkable 
perspective on veterinary medicine. He 
not only has a continued thirst for knowl-
edge, and an unparalleled enthusiasm and 
energy, but has served in a number of ca-
pacities that give him a unique “bird’s eye 
view” of veterinary medicine as it relates 
to public policy. I have the privilege of 
working with Dr. Beeman on a daily basis, 
and try to soak up some of his wisdom. 
He frequently uses this phrase when I ask 
his opinion on an issue, or when we dis-
cuss the many facets of a complex subject 
facing the profession. It was fascinating 
to me to discover that Dr. Beeman’s wise 
words closely align with those of Pericles, 
who reportedly said in 430 B.C. that “Just 
because you do not take an interest in 
politics, doesn’t mean politics won’t take 
an interest in you.” 

In recent years, politics in the state of 
Colorado have definitely taken an inter-
est in veterinary medicine: Doctors of 
Chiropractic lobbying for greater access to 
animals with fewer restrictions, munici-
palities considering bans on cat declaw-
ing, in-state and out-of-state compounding 
pharmacies posturing over access to the 
Colorado market, and the fight for state-
sponsored loan repayment for veterinar-
ians in underserved rural areas. These are 
just some of the crucial issues that CVMA 
has grappled with in the past few years. 
While it is still unclear which issues will 
dominate the 2018 legislative session, it is 
obvious that veterinary and animal issues 
will continue to play a consistent role in 
conversations at the state capitol. 

For me at least, and I am sure the 
same is true for many of you, it is easy 
to read over that list of issues and fall 
back on the “someone else” argument: 
“Surely someone else will push back 
against encroachment on the practice 
act,” or “There must be someone else 

who knows more about the intricacies of 
pharmacy law,” and “Why aren’t the bet-
ter resourced national organizations do-
ing more?” In Colorado, that “someone 
else” is CVMA. The truth is that there is 
no group beyond state VMAs that are 
willing to help craft state practice acts 
to protect the profession, and national 
organizations are stretched too thin to 
consistently and effectively help with 
the intricacies of state policy. CVMA is 
the advocate for the profession and your 
professional voice in the state. 

One of the things that has impressed 
me most about CVMA is its ability and 
willingness to tackle difficult policy is-
sues. Declawing is a good example of 
taking a complex issue, and then for-
mulating policy and translating that 
policy into action. When it became clear 
a few years ago that declawing was an 
issue that would continue to be in the 
spotlight, CVMA leaders wisely began a 
task of updating our position statement 
on declawing. A significant portion of 
this process involved obtaining member 
feedback via survey to make sure that 
the position statement reflected that of 
our members. When declawing entered 
the debate in Colorado again last fall, 
CVMA leadership again met to determine 
our response. However, the decision for 
what position to take was not a knee-jerk 
reaction made by a limited number of 
people. The Board of Directors grappled 
with how best to respond to a proposed 
ban on declawing at the city level. Multi-
ple hours were spent debating and strat-
egizing. Position statements from the 
AVMA, AAHA, and AAFP were analyzed 
and compared to our own. Chapter Rep-
resentatives were tasked with collecting 
thoughts and opinions from members, 
and then brought those ideas to the first 
Leadership Council meeting in October, 
where healthy debate and conversa-
tions were had. Ultimately a course was 
charted and arguments refined that I 
believe best reflected a difficult ethical 
issue facing the profession, but in a way 
that represented a collaborative ap-
proach from leaders across the state. 

Will French, DVM
CVMA President

PRESIDENT’S POST
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President’s Post continued on page 13

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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Greetings! CVMA 
“officially” wel-
comed me in VOICE 
2016:2, and I was 
already well into 
a fast-paced year 
of learning about 

CVMA and PetAid Colorado. Through daily 
interactions with CVMA’s dedicated staff, 
a full year of Board and leadership meet-
ings, and the annual chapter visits, I met 
wonderful members, got familiar with is-
sues and opportunities, interacted with our 
animal welfare partners, and caught the 
rhythm of both organizations. I am grate-
ful for the warm welcome I have received, 
as well as the generous on ramp for Ralph 
and me to make a measured CEO leader-
ship transition. We’re now into the first 
quarter of a new year, and CVMA is rolling 
out a full range of thoughtfully developed 
programs and resources for 2018. My hope 
is that every member benefits through 
CVMA’s connections, programs, services, 
and education, and that each improves 
their knowledge, professional endeavors, 
and personal wellbeing in 2018. We are 
already off to a great start . . .

2018 Advocacy

In February, there was a triple-header, 
right here in Colorado. . . . An advocacy 
triple header! CVMA held its annual “The 
Art of Advocacy: Advancing the Profes-
sion’s Public Policy Agenda” training on 
February 15 in Denver with a terrific 
group of speakers; the Power of 10 | 
DVM and the newly launched Power of 
10 | PM (Practice Managers) along with 
other CVMA members participated; AND 
the CLAW Caucus held a legislative brief-
ing at the capitol.

While some of our members and 
leader ship are often heavily engaged 
in the Colorado legislative process dur-
ing the January to May session, it was 
rewarding to visit the capitol with veteri-
nary professionals who were surprised 
and impressed by the intensity and give-
and-take rumble of lawmaking.

To launch the day, we gathered at 
the CVMA offices and were fortunate 

to hear from Gina Luke, the AVMA As-
sistant  Director, Governmental Relations 
Division, who conducted a lively short 
course on governmental relations at the 
national level.

An afternoon panel featured CVMA 
President Will French, Lisa Pederson 
from Humane Society of Boulder Valley, 
CVMA Lobbyist Leo Boyle, and myself, 
all in a spirited discussion of animal 
chiropractic in Colorado, a soon-to-be- 
proposed Pet Animal Consumer Protec-
tion Bill, and cat declawing.

The highlight of the day was a field trip 
to the capitol for the “standing-room-
only” Colorado Legislators for Animal 
Welfare (CLAW Caucus) briefing. Six 
animal welfare groups (CFAWA, CAACO, 
CVMA, DFL, CHS, and HSUS ) collabo-
rated to update legislators on the state 
of animal welfare in Colorado. The big 
topics included breed specific legislation, 
moving animals from areas of surplus to 
areas of high demand, veterinary care, 
keeping pets in homes, and people and 
pets with housing insecurity. Afterwards, 
one participant told CVMA’s group that 
she was pleased to learn that policy-level 
action was reflecting and advancing the 
concerns of the profession. 

CVMA’s express goal is to be the 
 vehicle through which veterinarians 
unite as a powerful voice for the profes-
sion and for the health and welfare of 
animals and the public in the State of 
Colorado. The Advocacy training CVMA 
offers annually is just one of the ways 
we work toward that goal—helping vet-
erinary professionals understand and 
engage in the legislative process.

Animal Chiropractic

The centerpiece of CVMA’s legislative 
work for this year was launched last 
year with the defeat of SB 17-135 con-
cerning animal chiropractic. Together, 
CVMA and the Colorado Chiropractic 
Association were tasked to work to-
gether to bring a collaborative proposal 
to the legislature in 2018. And so began 
a series of six long, intense meetings 

Diane Matt 
CEO

BRIEFINGS

CVMA VOICE  2018:1 |  PAGE 5

Briefings continued on page 16



2018, Issue #1

CVMA Education and 
Professional Development 2018

In Colorado, veterinarians must complete a minimum 

of 32 hours of continuing education biennially to 

renew their licenses . Finding the time—and the dol-

lars—to complete this can be a challenge, even if you 

are a life-long learner who loves exploring new ideas, 

gaining new competencies, or just brushing up on 

daily skills .

 Providing top-notch education that is both afford-

able and convenient is one of CVMA’s core pillars of 

membership . We offer you endless options for fur-

thering your education, in a variety of ways, all right 

here in your own backyard, whether you live on the 

Front Range, the Eastern Plains, the Western Slope, 

or in the far corners of the state . From in-person ses-

sions to webinars, we’ve got you covered!

 CVMA’s annual convention, of course, is our corner-

stone, bringing over 130 hours of education ranging 

from life skills to practice performance to cutting-

edge clinical and biomedical science to one conve-

nient location over the course of four days each fall . 

With tracks in agricultural animal, 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 .

 But CVMA has so much more to offer than our 

annual convention! We have webinars on practice 

performance and on wellbeing topics for your 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, providing not only 

a way to feed your brain, but your spirit and your 

 palate 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 with-

out traveling . And our recent addition of CVMA CE 

Equine and CVMA CE Ag Animal offerings provide 

hands-on training for the large-animal practitioner .

 The CVMA Professional Development Series 

provides six essential topics in clinical education, 

featuring case-based, interactive sessions with 

national experts sharing their experience and in-

sights right here in Denver . And for the outdoor 

enthusiast, CVMA SkiCE offers not only 14 hours of 

world-class education, but plenty of time between 

sessions to hit the slopes in world-class Colorado 

ski  destinations .

 Two annual CVMA BIG Ideas Forums let you ex-

plore “hot topic” issues in veterinary 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!) on all of our education offer-

ings . As a Premium member, you can enjoy our high-

est level of savings, 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, CVMA has you covered! We make staying 

up to date on your skills and requirements conve-

nient, affordable, and rewarding .

Remember to use your Core or Premium FREE registration for CVMA BIG Ideas Forum!

If you are a Premium or Core member, be sure to take advantage of your free CVMA BIG Ideas Forum 

registration this year! We will be in Golden on March 23–24 for Practice Culture and in Colorado Springs 

on November 2–3 for Behavioral Finance . Learn more at colovma .org/big-ideas-forum/ .

PAGE 6 | CVMA VOICE  2018:1
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Chart Your CVMA Experience in 2018!

Explore timely topics that affect your practice and the profession, grow your skill set, and connect with your 
colleagues . CVMA offers you the support and information you need to succeed!

April 7–8 PetCheck 2018—Colorado
April 11  PDS: Radiology and Ultrasound—

Denver
April 19   Media and Crisis Communication 

Training—Denver 
April 19  How to Train a New Receptionist (W)
May 17 How to Tame Rude Clients (W)
June 1–3  CVMA CE West—Palisade
June 21  Are Your Wiggle Words Killing 

Compliance? (W)
July 19  Be an Energetic, Efficient  

Receptionist (W)
August 16 Take the Fear Out of Anesthesia (W)
September 12   Professional Development Series—

Denver
September 20  Get Clients to Accept Diagnostic  

Tests (W)

September 20–23 CVMA Convention 2018—Loveland 
October 3  Professional Development Series—

Denver
October 13–14 CVMA CE Southwest—Durango
October 18  Callers Hate to Hold: Solutions to 

Manage Hold-Time (W)
November 14  CVMA BIG Ideas Forum | Fall 2018—

Colorado Springs
November CVMA CE Equine—Franktown
November 14  Professional Development Series—

Denver
November 15 Be Efficient in the Exam Room (W)
December 20  Lead Clients’ Decisions with Yes-or-

Yes Choices (W)

(W) indicates webinar
Chapter events not included

CVMA VOICE  2018:1 |  PAGE 7
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Make the Most of Your Membership 
Benefits!

Kara Basinger 
CVMA Manager of Membership

The Colorado Veterinary Medical Association has put a 
great deal of thought into how it can protect, advance, and 
support the profession by offering the resources and ben-
efits you need to help you and your practice thrive. CVMA 
has made a commitment to provide resources, savings, and 
education to the entire community of veterinarians in Colo-
rado. As we move into 2018, we invite you to utilize all of 
your membership benefits to make this your most produc-
tive and successful year ever!

NEW Free Practice Manager Membership

New this year, Premium membership includes a free mem-
bership for your practice manager. Your practice manager 
is your go-to, right-hand staff member, the person you rely 
on to oversee your day-to-day operations, marketing, cli-
ent satisfaction, finances, and facility management. CVMA 
understands the integral role s/he plays in our practice, and 
now you can make sure they receive the benefits of belong-
ing to your state association as well.

Learn Something New

Take advantage of CVMA education discounts based on 
your membership level to expand your knowledge at one 
of CVMA’s many exciting and in-depth education offerings 
(see page 7 for 2018 lineup). If you are a Premium mem-
ber, you can attend both BIG Ideas Forums for free; Core 
members can attend one of BIG Ideas Forum for free, and 
Basic members get a discounted registration fee. Always 
log in when registering online at colovma.org to get your 
discounts.

Get Involved

No matter where you live in Colorado, CVMA provides you 
with opportunities to expand your network, connect with 
colleagues, work together to find opportunities for col-
laboration, share your successes, and focus on challenges 
that are unique to your area. Whether through a general 
CVMA offering or your local CVMA chapter, there is al-
ways an opportunity to get involved. Attend an annual 
Chapter Visit or a chapter meeting to network with your 
colleagues and learn about the trends happening locally 
and statewide. To find out what events and meetings are 
happening near you, log on to your CVMA member profile 
and click on “Groups” to find and register for upcoming 
events for your chapter.

Even when you can’t attend in person, the quarterly 
CVMA VOICE magazine and the weekly eVOICE provide 
easy, convenient ways to stay on top of breaking news, hot 
topics, and association events. 

Affinity Partners Offer Valuable Savings  
and Growth Resources

In 2017, CVMA welcomed a new Affinity Partner, TMGvets 
to give veterinarians access to industry-leading rates and 
services for payment processing to minimize costs for our 
members. TMGvets offers 24-hour customer support, free 
terminals, pre-negotiated rates to save you an average of 
25% in processing fees, AND a free YETI cooler when you 
sign up.

CVMA already has over 35 participating practices saving 
thousands of dollars a year, and you can too! It is as simple 
as sending in your current payment processing statement 
and TMGvets will send you a proposal showing you how 
much money you could be saving. Visit TMGvets.com to 
learn more get started.

Veterinary Growth Partners can help you maximize 
your success by offering practice management and mar-
keting tools, a money-saving buying program, and much 
more. CVMA Premium and Core members receive free VGP 
memberships, saving you over $995!

As a part of its economic and personal wellbeing initia-
tive, CVMA proudly partners with VGP to provide multiple 
levels of support to Colorado veterinarians:

Marketing tools

•  Track response rates on marketing campaigns to deter-
mine where money is best well spent and turning calls 
and marketing into appointments.

Practice management tools

•  Pathway planning as a tool to focus on the missions, 
goals, and strategies of the practice and how to imple-
ment them into daily action.

•  Practice health assessment offers financial management, 
strategic planning, leadership, operations, and client 
services.

•  Personalized practice coaches individualize plans and pro-
vide you guidance.

Preferred pricing

•  Save time and money by utilizing pre-negotiated agree-
ments with top industry partners to help your practice 
prosper.

Education and best practices

•  Continuing education through a convenient web-based 
portal including live workshops, video shorts, and more.

To learn more about VGP memberships and discounted 
rates for CVMA members, call the VGP Customer Service 
team at 800.577.0120 or email contact@vgpvet.com or sign 
up online at www.vgpvet.com/signup.

Staff Development and Training Resources

The Certified Veterinary Assistant Program provides 
continuing education for veterinary medical personnel, 

Membership Benefits continued on page 9
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OF NOTE
How the Veterinarian Peer Health 
Assistance Program Can Assist You 

Katherine Garcia, MA, LAC, MAC, Client Services Manager

In 2011 the Colorado legislature amended the Veterinar-
ian Practice Act to create the Veterinarian Peer Health 
Assistance Program (VPHAP) to assist colleagues with 
behavioral health issues, support treatment, and provide a 
mechanism for public protection. The Colorado State Board 
of Veterinary Medicine (SBVM) contracts with Peer As-
sistance Services, Inc. (PAS), a non-profit organization, to 
provide the services required in the Colorado Veterinarian 
Practice Act (12-64-124) that allows the program to:

•  Provide for the education of veterinarians with respect 
to the recognition and prevention of physical, emotional, 
and psychological conditions and provide for intervention 
when necessary or under circumstances established by 
the board by rule;

•  Offer assistance to a veterinarian in identifying physical, 
emotional, or psychological conditions;

•  Evaluate the extent of physical, emotional, or psychologi-
cal conditions and refer the veterinarian for appropriate 
treatment;

•  Monitor the status of a veterinarian who has been referred 
for treatment;

•  Provide counseling and support for the veterinarian and 
for the family of any veterinarian referred for treatment.

A veterinarian could be referred to the program by a 
friend, family member, colleague, supervisor, self, or the 
SBVM. Services are at no cost to licensed veterinarians 
who have concerns about personal wellness, workplace 
stress, burnout, compassion fatigue, alcohol or drug 
use, mental health concerns, and more. All services pro-
vided by the VPHAP are confidential, pursuant to federal 
requirements. 

It’s a new year and a good time to reflect on the changes 
we want or need to make. If you or someone you know 
needs help this year, the VPHAP can:

1. Conduct a comprehensive biopsychosocial assessment 
to define issues that may be troubling a veterinarian 
and affecting safety to practice. Following the assess-
ment, an individualized plan can be created to assist 
the veterinarian.

2. Provide monitoring of individuals struggling with be-
havioral health issues, which may be affecting safety to 
practice. 

3. Provide referrals for treatment and support for the fam-
ily of those veterinarians referred to the program. 

4. Provide an individual or a veterinary practice with com-
munity resources related to behavioral health issues.

5. Visit your practice and provide educational presenta-
tions to you and your staff on behavioral health issues 
such as substance use, mental health disorders, com-
passion fatigue, and self-care.

6. Provide consultation to your practice and staff on how 
to discuss health issues which may affect the practice 
of veterinary medicine with a supervisor, co-worker, or 
staff member and how to get them help.

7. Provide practice monitor training for veterinarians who 
are passionate about their practice and are interested 
in giving back to their community. 

For more information on the Veterinarian Peer Health 
 Assistance Program, contact Katherine Garcia, MA, LAC, 
MAC, Client Services Manager, at kgarcia@peerassist.org. 

Office locations

2170 South Parker Road  200 Grand Avenue 
Suite 229 Suite 270
Denver, CO 80231 Grand Junction, CO 81501
303 369-0039 970 291-3209

24-hour Information Line: 720.291.3209 n

enabling them to become more informed, skilled, and 
trusted members of the veterinary medical team. This pro-
gram was designed to help staff pursue veterinary medi-
cine as a career, not just a job. Investing in your employees 
saves your practice from having to deal with turnover and 
costly replacement and re-training efforts. Training can be 
done any time, giving participants hands-on experience in 
dozens of foundational skills all under the supervision of a 
DVM or CVT. Give your team the knowledge to be more ef-
fective and involved while brining your practice to the next 
level.

If you are a CVMA Premium of Core Member, the $325 
enrollment fee for the CVA program is waived as part of 

your membership. Contact Kara Basinger, CVMA’s Manager 
of Membership, at 303.539.7275 for more information.

While some members of your practice are working their 
way through the Certified Veterinary Assistant Program, 
up to 20 employees can access Animal Care Technologies 
complete training library. ACT’s online staff training has 
something for everyone in your practice. CVMA members 
receive discounted rates on monthly subscriptions.

Build on foundations, increase productivity, and boost 
revenue by empowering your team with Animal Care 
Technologies online staff training. To learn more, visit 
stafftraining.4act.com or call 800.357.3182 to receive your 
CVMA member discount. n

Membership Benefits continued from page 8
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CVMA Leadership Council Update

Diane Matt 
CVMA CEO

Question: If the gestation of manatees is 390 days, camels 
410 days, giraffes 400 to 460 days, rhinos 450, and elephants 
700 days, what takes 900 days to develop?

Answer: CVMA’s 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 inaugural 
meeting of the Leadership Council was held at BIG Ideas | 
Fall 2017. From the March 2015 start to the October 2017 
launch, that’s a 30-month span.

The vision for the Leadership Council is to sustain CV-
MA’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 bi-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 can support CVMA in many ways, 
as ambassador, convener, listener, connector, booster, ad-
vocate, accelerator, mortar, “nudger,” anticipator, strategist, 
envisioner, imaginer, critical thinker, trusted consultant, 
and well-informed advisor. That may seem like a tall order, 
but 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 unit, and our CVMA volunteer 
reps and leaders have proven we can do just that!

Leadership Council Professional Development 

We all know how successful the P10 | DVM program has 
been. One of the inspirations for providing professional devel-
opment to the Leadership Council actually flows from a de-
sire to bring the P10 experience into the professional sphere. 
With that objective as an impetus, on October 20, 2017 the 
CVMA Leadership Council gathered for its first “Strengths 
Finder” workshop with Dr. Therese Lask from CSU. All of the 
attendees took a Strengths Finder assessment in advance of 
the workshop, and then Dr. Lask helped us better understand 
the strengths-based tool with examples of ways to apply it 

in four domains of leadership: executing, influencing, rela-
tionship building, and strategic thinking. We even reviewed 
a table of the strengths of the Leadership Council, which 
revealed the highest frequency strength was “Learner” with 
eight people. Tied for second place were six people each for 
“Achiever” and “Responsibility” and “Harmony.” In third 
place with five people was “Strategic.” Overall, among the 34 
strengths, only 4 had no scores. What a multi-talented group, 
once again proving how bringing so many minds together 
can create effective leadership, direction, consensus-build-
ing, and thoughtful, meaningful presence to tackle the issues 
and challenges facing the profession.

Leadership Council Meeting

Three main topics made up the agenda for the October 
2017 Leadership council meeting: 

•  Chapter Development Discussion
•  Professional Development: “Developing Your Outreach 

Comfort Zone”
•  Highlights from Board and Commission Meetings

The Leadership Council had a rich conversation about 
Chapter Development, offering many ideas and perspec-
tives that revealed the desire for a sense of community and 
the ability to effectively collaborate to improve the profes-
sion and animal welfare.

As a professional development segment of the meeting, 
long-time CVMA ambassador Garry Watts enlivened the 
gathering with a conversation about gaining comfort inter-
acting with others (hmmm . . . perhaps he has strengths 
like Includer and Relator?) President Will French com-
mented that being a good listener is a key part of interact-
ing with others, and he invited the Chapter Representatives 
to actively communicate with their members and to inform 
CVMA’s leaders.

Highlights from the Board and Commission meetings 
included discussions from the Board and Animal Issues 
meetings about the Denver City Council’s proposed ordi-
nance to ban declawing of cats. Both groups focused on the 
challenges of balancing CVMA’s policy that does not sup-
port declawing of cats, and advocating for informed deci-
sions about the medical treatment of animals to be made 
under the auspices of the VCPR, rather than by govern-
mental entities. The Education Commission shared its new 
structure that is organized by animal and subject groups 
rather than specific events. The new structure encourages 
leveraging content and themes across events and Commis-
sion members are embracing the change.

The next Leadership Council gathering will be Friday, 
March 23 at the BIG Ideas | Spring 2018 in Golden. Look to 
the next issue of VOICE for updates from that meeting. n
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First in His Country

Dr. Muhammad Usman Zaheer, CSU doctoral candidate 
and Fulbright scholar, is the first Pakistani veterinarian to 
become board-certified by the American College of Veteri-
nary Preventive Medicine.

Originally from Lahore, Pakistan, Zaheer earned his doc-
tor of veterinary medicine from the University of Agricul-
ture, Faisalabad, Pakistan, and a master’s in epidemiology 
and public health from the University of Veterinary and 
Animal Sciences in Lahore.

Like many veterinarians, Zaheer was interested in ani-
mals as a child, especially the stray dogs and cats he saw 
in the Punjab province where he grew up. In veterinary 
school, he became fascinated by the idea of looking at dis-
ease from a holistic perspective.

“Treating a single animal is important, but when it comes to 
herd health and zoonotic diseases that transfer from humans 
to animals and animals to humans, I thought ‘this is some-
thing I should be doing.’ It was about how we can control dif-
ferent diseases at a population level rather than focusing on 
one single disease and one single patient,” Zaheer said.

Zaheer arrived in Fort Collins in 2014 on a Fulbright, and 
set to work studying meteorological factors in the spread 
of foot-and-mouth disease in animal herds. He took the 
ACVPM exam in the summer of 2017.

The two-day test covers environmental health, toxicol-
ogy, food safety, infectious disease, and public health. “It 
has given me a vision for when I go back to my country. I 
want to inspire people from different disciplines and dif-
ferent walks of life, to come up with a collaborative and in-
terdisciplinary strategy for Pakistan in veterinary sciences, 
agriculture and public health,” said Zaheer.

Veterinarian Honored for Research

Assistant professor and DVM alumnus Dr. Brendan Podell 
received the 2017 Zoetis Research Excellence Award at the 
college’s annual Research Day in January. Global animal 
health company Zoetis sponsors the award and the event, 
which gathers more than 100 undergraduates, graduate 
students and post-doctoral fellows to present talks and 
posters on their research.

Podell came to Colorado State University from the East 
Coast to study microbiology as an undergraduate because 
he was interested in skiing. He stayed after developing a 
passion for research, through his work at the Veterinary 
Diagnostic Laboratories.

He went on to earn doctorates in veterinary medicine 
and pathology from CSU and joined a world-class team of 
researchers in the Mycobacteria Research Laboratories. 
These days, he joked that he has a little less free time to hit 
the slopes.

Now an assistant professor in the Department of Micro-
biology, Immunology, and Pathology, he studies the inter-
section of tuberculosis and diabetes, with an eye toward 
determining what drugs might be used to treat both dis-
eases together. 

James L. Voss Veterinary Teaching Hospital Offers 
Nutrition Consults

The CSU Clinical Nutrition Service offers overweight 
management and weight loss for patients who are having 
trouble losing excess body weight. The service includes ini-
tial evaluation, body condition and muscling assessment, 
evaluation of the current diet and current intake, and a for-
mulation of a new diet plan. Follow-up is key to ensure suc-
cessful weight loss, so our plan includes diet adjustments 
as needed to ensure an adequate weight reduction rate. 

Obesity and excess bodyweight in pets are highly preva-
lent in the westernized world. Overweight pets suffer from 
decreased quality of life, shorter life expectancy, and are at 
greater risk for multiple diseases including osteoarthritis, 
dyslipidemia, cardiovascular disease, and cancer. Weight 
loss may be especially important in patients that are an-
ticipating orthopedic surgery or suffering from respiratory 
problems. In some cases, a period of hospitalization may 
help with diet change, treat restriction, and exercise to 
better initiate the process. Contact Drs. Jonathan Stock-
man and Camille Torres-Henderson for more details, 
970.297.5000 or vetclinicalnutrition@colostate.edu  .

Thanks to Our Interview Volunteers

In January, the Doctor of Veterinary Medicine services team 
interviewed 377 candidates for the CSU class of 2022. After 
reviewing over 2,100 application packages, the admissions 
committee hosted the candidates on campus for tours, inter-
views and a reception. We are deeply appreciative of the vol-
unteers from our veterinary community who help make the 
in-person interviews possible. This extraordinary effort helps 
to ensure that we will continue to have the highest caliber of 
veterinary students in the CSU program. n

Drs. Jonathan Stockman and Camille Terres-Henderson provide 
nutritional services at the James L. Voss Teaching Hosptial. 
(William A. Cotton/CSU photo)
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The Art of Veterinary Medicine

Curtis Crawford, DVM

Rural veterinarians often have to rely on the “art of medi-
cine” side of practice. Frequently we are hamstrung by fi-
nances that limit access to the desired testing to run down 
a definitive diagnosis with evidence-based medicine. All too 
commonly, a case comes in late on a Friday afternoon start-
ing a three-day weekend or in the middle of the night when 
labs and expert phone consultations are not available. When 
those concrete clinical answers are just not readily apparent, 
with time and experience, you develop that little sense of in-
tuition, that gut feeling that tells you not only that something 
is wrong with your patient, but also what the problem may 
be. Occasionally it is just a nagging foreboding that this case 
isn’t going to turn out well and you can start to prepare the 
owner for a “negative outcome” without really knowing why.

There has always been a group of specialists I have theo-
rized that live on that far edge of veterinary medicine in the 
realm of the “dark arts” (for you all over 40, go read some 
“Harry Potter”). When I was in school, those wizards were 
the radiologists that practiced their mystical magic deep in 
the dark rooms of the Veterinary Teaching Hospital illumi-
nated by the harsh glow of fluorescent viewing boxes. Their 
knowledge and wisdom astounded me. Looking at radio-
graphs reminded me of a game my brother and I used to 
play, back in the days when we took actual rolls of film from 
our Brownie camera to the corner drug store to be processed 
at Kodak. A couple of weeks later, we would go back to the 
drug store to get our pictures and the negatives (for all you 
under 40, go Google it). My brother and I used to try to guess 
who or what each picture was by looking at the negatives first 
(It ain’t as easy as it sounds). In radiology, I could usually see 
a long bone fracture or the lead of a bullet on the x-ray film, 
but when it came to soft tissue issues—I swore radiologists 
had the most vivid imaginations possible to come up with 
half of those diagnoses. I could not see what they dreamed 
up in the grey and black hues of those films. I thought no one 
could match their ability to divine the mysteries of nature.

But I have discovered another group of mystic profession-
als working in the corrals and sale barns of America. Brand 
inspectors must buy their eye glasses at the same place that 
radiologists and ultrasonographers frequent. How in the 
world they can look at a bunched-up herd of cattle stamped-
ing down an alley and tell what mark is on each one’s hip 
by the lay of the hair on a thick winter coat obscured by the 
swirling dust is beyond my comprehension. I have occasion-
ally lent one of them a pair of clippers to shave the hair off 
of a beast to settle the dispute with a rancher about a brand. 
More often than not, the brand inspector wins the bet. I have 
deep respect for these men and women that tirelessly drive 
the wheels off of their pickups and work seven days a week 
to protect our livestock industry from loss.

One particular brand inspector I remember is Bill. If’n he 
had the choice, he would have probably been born in a hay 

manger next to the livestock just like Jesus. (The virgin birth 
part would be a bit iffy in Bill’s case.) I reckon he was in his 
60s when I first met him but his tanned and weathered fea-
tures could have fit any cowboy from 40 to 80. And he was the 
quintessential cowboy type. Thin and wiry with a gray Stetson 
hat, Levi’s, button down white shirt, boots, and an eternal wad 
of Red Man in his cheek. Tougher than nails, he could ride and 
rope with the best of them. The small, single-horse livestock 
trailer behind his simple white government pickup had prob-
ably been hitched up when he first pulled the truck off the 
dealership lot and wouldn’t be unhooked until Bill retired or 
the pickup replaced. Bill was a bit crotchety and in that nasally 
western drawl he could dress you down better than any circuit-
riding, hellfire-and-brimstone Baptist preacher. But Bill had a 
soft spot that he never let the other cowboys see. 

I first met Bill when I went out to write a health certifi-
cate on a load of heifers going to Kansas. As I pulled up to 
the corrals, there was already a great deal of activity in the 
scale area. I saw the typical brand inspector’s pickup with 
the single-horse trailer and a nice gray gelding quietly tied 
to it. Most brand inspectors had a wooden box sitting on 
the bench seat of the truck where they carried their brand 
books and certificates, often using it to write out papers and 
receipts. Sitting on top of this box, though, was a gray min-
iature poodle with his eyes fixed on the cattle in the pens. I 
am used to seeing all manner of stock dogs from heelers to 
border collies around corrals, but this was a just little odd. 

As I climbed the fence, I spied a group of cowboys that 
had bunched around a heifer roped and necked up to a 
post. Bill was double checking a suspicious brand as the 
cowboys gave him grief about his vision being on par with 
a near-sighted major league umpire. A mangy blue heeler 
came out of nowhere, nipped the heels of the struggling 
calf and just about got Bill kicked in the knee. “Get that 
dag-blasted cur the hell out of the corral!” Bill roared. The 
cowboys prodded Bill as he threw a frozen cow pie at the 
rapidly retreating canine. “Where’s your cow dog, Bill?” 
they chided. Bill turned and gave them a stare icier than a 
January morning in the San Luis Valley. “In the truck where 
all good dogs belong!” Bill hated having dogs around the 
corral when working cattle. And he had no problem tell-
ing you about it. I have come to appreciate his wisdom. 
Very few dogs can behave well enough in that target-rich 
environment to be useful and they usually get the cattle 
riled and chute shy. The few times I have been kicked in 
a squeeze chute are usually because a dog thought that a 
caught cow was fair game and nipped her through the bars 
while I am preg checking. By putting two and two together, 
I realized that poodle was Bill’s dog and I quietly smiled to 
myself as I watched him berate the cowboys.

Over the years I watched for Bill and his little dog as I 
drove the county roads. Bill was always shaved and clean-
pressed and that little dog was always neatly trimmed and 
well kept. I never knew if Bill clipped him himself or had it 
professionally done. (And I always wondered how that little 

Continued on next page
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conversation would go if a groomer tried to put a bow in 
that dog’s hair.) The dog would be sitting bolt-upright next 
to Bill on the brand book box watching the road with rapt 
attention. Bill never showed any overt affection for that 
poodle in the presence of eyewitnesses, but it was pretty 
evident to me from the way that dog stayed so close to him 
that there was a special bond between those two. I never 
commented on it and Bill would have denied it anyway. 

As time moved on in its inexorable pace, I started noticing 
the little dog spending more and more time on the passenger 
seat curled up in Bill’s jacket. And Bill would just carry on his 
work in shirt sleeves and maybe a vest no matter how cold or 
wet it was as long as that little dog was sleeping on his coat. 
Late one night I received a phone call from Bill. I hadn’t seen 
that little dog in Bill’s truck for a couple of weeks. Bill said sim-
ply, “It’s time, Doc” and hung up the phone. I drove down to 
the office to meet him at the clinic door. Gone were the gray 
Stetson and white button-down shirt. Just an untucked white 
t-shirt and Levi’s stuffed into hastily pulled on work boots. 
Uncharacteristically unshaven with gray hair ruffled and un-
kempt. And the little grey dog carefully wrapped in an old Car-
hartt work coat. I couldn’t look Bill in the eye any more than 
he could mine as he gently handed the precious bundle to me. 

“Do you want to come in, Bill?” 
“Nah, I trust you Doc. Could you just take it from here?” 

he quietly choked as he lovingly rubbed the little dog’s 
head one last time, then turned away and walked back to 
his truck. I don’t know how long he had to sit in the parking 
lot before he could drive away. I know it took me awhile to 
get where my vision would allow me to do what I had to do. 
But guys don’t talk about that.

Art is more than a painting hanging on the wall. It may 
be a beautiful waltz or the enchanting music that drives the 
dance. It can be a moving piece of literature and a delicious 
meal. Similarly, the art of veterinary medicine is more than 
a gut-feeling on a case or identifying an obscure lung pattern 
on an x-ray. It is also connecting to that unique bond be-
tween animals and people. Sometimes that bond is readily 
apparent. Sometimes it isn’t so noticeable, but it is still there 
in one form or another. It is something to behold. We veteri-
narians have been given a special place in a family’s life ex-
perience with their animals. We often walk with them from 
the birth of these little treasures to their death. We celebrate 
their joining into the family. We ease their passing and sepa-
ration from that family. We feel and mourn the loss. Rarely 
does a physician see a whole life of a patient, but we veteri-
narians experience it regularly. Their loved ones look to us 
for the guidance on making those choices that are good for 
those pets and within the constraints of the family resources 
and abilities. We help answer the question, “Is it time, Doc?” 
That is an awesome responsibility and a tremendous honor. 

In the country, you know you are doing it right when you 
gain the moniker “Doc.” It is still a sign of respect for your 
education and abilities, but it adds that extra layer of trust 

and familiarity that is only gained by time and getting to 
know your clients and their animals. You are more than their 
veterinarian, you are their friend. I don’t know if the scientist 
in us will ever get that one figured out, but the artist part of 
us has known it forever. And though the art of veterinary 
medicine is sometimes practiced in quiet and obscure ways, 
the feeling is as deep and strong as the Mississippi. 

Nuff said. 
CVMA, welcome to the herd. n

Continued from previous page

President’s Post continued from page 4
The work is not done once a position is hammered out. It 

would be nice to hand over a position statement and hope 
that all of our aims would be met by legislators reading the 
policy, agreeing with us, and enacting that policy. However as 
we can see so clearly illustrated on the national stage, politics 
are messy. One of our consistent aims when presenting our 
position is to be able to simultaneously keep our head above 
the fray, and also present effective and persuasive argu-
ments. This is certainly easier said than done. CVMA’s lobby-
ist Leo Boyle likes to say that “All politics is theater.” The first 
time I heard him say this I was a little aghast. Of course poli-
ticians grandstand, but at the end of the day, surely they are 
making somewhat rational policy decisions based on data? 

Realistically politicians are no different than many of our 
clients. If all we do in the exam room is “data dump” about 
a particular condition in an attempt to change behavior, we 
are unlikely to make headway. In the words of Betsy Charles, 
in order to effect change we need to “show them a truth 
that connects with their emotion.” What is true in the exam 
room is true at the capitol. Legislators are rarely swayed by 
data alone, but if those facts can be connected with an emo-
tion, our chances of successful persuasion are much higher. 

Dwight D. Eisenhower’s words can easily be applied to 
veterinarians: “Politics ought to be the part-time profession 
of every citizen [veterinarian] who would protect the rights 
and privileges of free people and who would preserve what 
is good and fruitful in our national heritage [practice].” In 
order for CVMA’s advocacy efforts to be most effective, 
we are truly reliant on member engagement. If you see a 
request to contact your legislator, please do so, as reach-
ing out is a vital way to get our message across. If you have 
a relationship with a state senator or representative, we 
would love to talk with you about inviting further conversa-
tions about CVMA. And finally, donating to the CVMA Politi-
cal Action Committee is the most tangible way to have an 
immediate impact on our ability to fight for the profession. 
The PAC raises money to ensure that legislators from both 
sides of the aisle who are sympathetic to CVMA’s causes 
and are willing to think critically about difficult issues can 
stay in office. To learn more about the PAC and consider 
donating please visit www.colovma.org/pac

Dr. Terry Swanson is another founder of my practice, and 
his words are equally as wise as Dr. Beeman’s. He says that 
there is no one who is designated to protect our profession, 
and if we don’t stand up to do it, no one will. n
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PetAid Care Grants in 2017

PetAid Colorado is the charitable partner of CVMA and serves 
vulnerable populations exclusively, with three programs to 
help you care for pets and people in need in your community: 
PetAid Animal Hospital, PetAid Care Grants, and PetAid Com-
munity Outreach. Learn more at petaidcolorado.org.

Pet owners in rural and frontier counties often struggle to 
access veterinary care because of limited resources, and the 
veterinary practices in these communities typically have 
fewer charitable funds to help families in need. The PetAid 
Care Grant program was created to address this vital need 
and to serve veterinary practices and clients in 47 rural and 
frontier counties throughout the state. 

Veterinary practices in these areas can apply for a grant 
to supplement their own charitable giving. The grants sup-
port a one-time surgical or medical intervention for a pet 
with a high chance of recovery. Upon approval of a Care 
Grant, a veterinary clinic will receive financial assistance 
up to $500 per case for the animal’s medical care. In addi-
tion to a discount applied by the veterinary practice, clients 
must also make a financial contribution to be eligible for a 
grant. For many clients, a Care Grant is their last chance 
to safeguard a pet’s wellbeing or even save its life. Without 
such emergency funding, an otherwise treatable animal 
might be unnecessarily euthanized, relinquished, and/or 
endure excessive suffering. 

When the program began, it served only two counties. 
Now that it has expanded to 47 rural and frontier counties, 
it continues to grow year over year. In 2016, practices do-
nated over $7,000 worth of care in these cases, which was 
met by over $17,000 in PetAid Care Grants. In 2017, PetAid 
approved 45 Care Grants from 21 clinics in 11 different 
counties for a total of $19,254.13 (average of $427.87 per 
case) in assistance.

Care Grants in Action: Brownie and Phil

Brownie is a 13-year old dachshund who lives in Silt, CO 
with Phil, an elderly man living on a fixed income after the 
business he owned closed down. He has no family other 
than Brownie, who came to him from a close friend who 
passed away. The incredible bond between them is evident 
when Phil describes their relationship: “My Brownie Mouse 
is always there to support and comfort me, and is really a 
blessing.”

Phil became increasingly worried when Brownie devel-
oped a lump on her stomach. He took her to New Castle 
Veterinary Clinic, where she was diagnosed with a mam-
mary tumor. Phil felt completely devastated as he did not 
have the funds needed to help his best friend: “I am at 
a loss for options, and feel so hopeless. I live alone, and 
sometimes forget how lucky I am to have Brownie to al-
ways keep me company.”

The staff at New Castle Veterinary Clinic were deeply 
touched by Brownie and Phil’s predicament, and applied 

for a PetAid Care Grant. Brownie underwent a lumpectomy, 
and is now bump and cancer free. When Phil was reunited 
with his Brownie Mouse, he was absolutely overjoyed. “It’s 
hard to put into words how grateful I am for this help in 
keeping her in my life,” Phil said as he cradled Brownie in 
his arms. “Thank you, PetAid!”

New for 2018

As the program continues to grow, an updated Care Grant 
application will be launched in 2018 that provides practices 
with clearer instructions on how to enter financial informa-
tion. It also informs clients that they will be receiving a fol-
low-up phone call for post-grant evaluations after the grant 
has been awarded and the animal treated. 

How to Apply for a Care Grant

PetAid makes the process to apply for a Care Grant simple 
and straightforward. Veterinary practices can visit www.
petaidcolorado.org/care-grants to download the application 
form, review grant guidelines, and determine whether they 
are in an eligible county. Inside the application is a check-
list of the required paperwork. Once a grant application has 
been approved, PetAid will directly pay the veterinary prac-
tice for the treatment. n 

Brownie and Phil reunited.
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GOVERNMENT AFFAIRS
2018 Legislative Update

As Dr. Will French discusses in his President’s Post (see 
page 4), the practice of veterinary medicine in Colorado 
would be vastly different if CVMA didn’t exist to monitor 
and affect legislation and address public policy issues on 
behalf of the profession. Last year, we won a hard-fought 
battle over SB17-135 Remove Medical Release Require-
ment for Animal Chiropractic (SB17-135), which sought to 
dismantle the unique and progressive veterinary medical 
clearance (VMC) requirement for the legal practice of ani-
mal chiropractic in Colorado. We are also extremely proud 
of HB17-1282 Rural Veterinary Education Loan Repayment 
Program, which provides an education loan repayment in-
centive for veterinarians to practice in rural areas, benefit-
ing rural communities in Colorado that have underserved 
veterinary needs, and veterinary students who desire to 
practice in those communities.

While we sometimes have an idea of issues that will 
be brought forward each legislative session, bills can be 
proposed at any time, and with little warning. Many of 
these bills are well-intentioned, but can have unexpected 

consequences for the profession. Others offer much-needed 
solutions or “fixes” that will greatly benefit animal welfare 
or the practice of veterinary medicine in Colorado. No mat-
ter the proposed bill, one single voice can be lost in the 
din that is the state legislature. Among party politics and 
special interest groups and scores of lobbyists, it would be 
impossible for one person, alone, to be heard. But CVMA—
representing 2,000+ members—can effectively cut 
through the noise and make sure your best interests are 
represented and our opinions and comments are listened 
to by those who can help us shape legislation that benefits 
both veterinary practice and animal welfare in Colorado.

This year is no different, and CVMA anticipates its atten-
tion will be required on some of the new bills introduced 
in 2018. Below are the ones we are following (as of this 
printing) as they progress through the session for potential 
intersection with the veterinary or animal welfare commu-
nities. For full bill descriptions, actions, and current status 
(updated daily), see the CVMA Bill Tracker, available at  
colovma.org/legislative/. And look to the next issue of 
VOICE for a recap of the 2018 legislative session.

Continued on next page
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Briefings continued from page 5
to reach consensus. The points of agreement now include 
significantly improved education for animal chiropractors 
to be able to recognize early indicators and clinical signs of 
six reportable contagious, infectious, or zoonotic diseases 
that can initially present as vertebral subluxation, includ-
ing West Nile Virus, equine herpes virus, rabies, canine 
 brucellosis, tularemia, and plague. Additional continuing 
education on jurisprudence that addresses animal chiro-
practic requirements and reportable disease procedures 
will be required, as will a bi-annual update on the occur-
rence, tracking, and outbreaks of disease that may affect 
dog and equine patients. The fulfillment of these require-
ments will allow licensed chiropractors who are  Registered 
Animal Chiropractors to gain direct access to animal 
 patients. Many thanks are due to four CVMA members who 
contributed many hours to this effort and helped navigate 
this agreement: Drs. Will French, Stacee Santi, Alex Turner, 
and Kelly Walsh. The veterinary profession in Colorado is 
the beneficiary of their dedication, and we are grateful for 
their assistance.

Colorado’s collaborative efforts to advance animal wel-
fare are a hallmark of which we can all be proud, and 
CVMA will continue to work on behalf of veterinary medi-
cine in Colorado to protect and advance best practices 
for the health and welfare of animals, the public, and the 
profession. n
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GOVERNMENT AFFAIRS

HB18-1003 Opioid Misuse Prevention
Concerning measures to prevent opioid misuse in Colorado.

HB18-1041 Crime of Cruelty to Certified Police Working 
Horse
Concerning adding certified police working horses to the 
crime of cruelty to a service animal or a certified police 
working dog.

HB18-1043 Beef Country of Origin Recognition System
Concerning a requirement that a retailer indicate the coun-
try of origin of beef sold to the public.

HB18-1097 Patient Choice of Pharmacy
Concerning the ability of a person eligible for prescription 
drug benefits to choose the pharmacy at which to fill a pre-
scription drug order.

HB18-1118 Create Health Care Legislative Review 
 Committee
Concerning the creation of the health care legislative re-
view committee to study health care issues that affect 
Colorado residents throughout the state.

HB18-1126 Limit Homeowners’ Association Regulation of 
Dogs by Size or Breed
Concerning the permissible regulation of dogs in common 
interest communities.

HB18-1179 Prohibit Price Gouging On Prescription Drugs
Concerning a prohibition against price gouging on certain 
prescription drugs.

HB18-1187 Food And Drug Administration Cannabidiol 
Drug Use
Concerning the lawful use of a prescription drug that con-
tains cannabidiol that is approved by the United States food 
and drug administration.

SB18-022 Clinical Practice for Opioid Prescribing
Concerning clinical practice measures for safer opioid 
prescribing.

SB18-023 Promote Off-label Use Pharmaceutical 
 Products
Concerning the promotion of the off-label use of pharma-
ceutical products.

SB18-033 Animal Feeding Operation Permits 
 Continuation
Concerning the continuation of the animal feeding opera-
tion permit program under the department of public health 
and environment

SB18-060 Protective Orders in Criminal Cases
Concerning protective orders in criminal cases.

SB18-080 Wholesale Canadian Drug Importation 
 Program
Concerning wholesale importation of pharmaceuticals from 
Canada for resale to Colorado residents.

SB18-141 Income Tax Check-off Nonprofit Donation Fund
Concerning voluntary contribution designations on the 
Colorado individual income tax return form.

SB18-152 Prohibit Price Gouging On Prescription Drugs
Concerning a prohibition against price gouging on certain 
prescription drugs. n

Watch your email for Advocacy Alerts!

Things can move quickly during a legislative session, 
and sometimes CVMA needs your help to reach out 
to your representatives to urge action on a particular 
bill . Look to your email for CVMA Advocacy Alerts, 
which will provide a summary of the bill, details on 
the urgent nature of the alert, and links to contact 
your elected officials .

Your voice can make a difference in shaping the 
veterinary landscape in Colorado!
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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!
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SCIENCE UPDATE
Etiology Discovered for Large Death 
Loss on Colorado Ranch

Charlie Davis, DVM, CSU VDL Coordinator

To fill a need for additional hay to supplement his cattle 
beyond the native grass hay routinely fed, a rancher on 
a 500-head ranch in northwest Colorado purchased a 
quantity of known poor-quality first-cutting 4-x-4 bales of 
alfalfa hay in early winter 2013 from a known source in 
Wyoming. The hay was primarily weeds, including annual 
kochia, sunflower, pigweed, lambs quarter, cockle bur, Rus-
sian thistle, salvia, flax, Halogeton, old corn stalks and vari-
ous grasses. It was tested for nitrates prior to purchase and 
found to be acceptable for cattle feeding.

The cattle were worked in mid-December, as is routinely 
done on most ranches in western Colorado. The working 
included pregnancy testing, pre-calving multi-valent bacte-
rial and viral vaccinations and injection with a chelated zinc, 
manganese, selenium and copper supplement. Open and 
cull cows received no vaccinations or injections. The cattle 
were divided into five different groups for management 
purposes based on age, sex and pregnancy status. Not un-
common at the 8,200-foot altitude at this location and time 
of year, the temperatures were –10° to –15° Fahrenheit for 
several days on end.

Widespread, Sudden Deathloss

On the morning of Dec. 18, 2013, one group of cull cows 
and yearling replacement heifers received two bales of the 
Wyoming-sourced hay only. Two groups of pregnant cows 
received a combination of native grass hay that had been 
fed for about one month previous, along with two bales 
of the Wyoming hay. Two of the five groups received no 
Wyoming hay. The common ranch practice is to feed cattle 
once daily this time of year.

The next morning, prior to feeding, a significant number 
of animals in the three groups fed the Wyoming hay were 
noted to be ill, showing various stages of incoordination 
and anxiousness. A number were dead.

After summoning veterinary assistance, the owners, 
because they lived a significant distance from veterinary 
service, opened several carcasses. The experienced and 
knowledgeable owner reported the livers of those cattle 
opened were consistently “mushy,” with no other notable 
lesions. Later that day, the attending veterinarian collected 
numerous necropsy, feed and water samples. Symptom-
atic treatment of clinically ill cattle was unsuccessful, and 
within 72 hours, 175 died. 

Reaching Out: Search for Etiology Begins

Initial testing of body tissues, blood samples, aqueous hu-
mor samples, rumen contents, and feed and water samples 
at the CSU VDL Grand Junction lab, the main laboratory in 
Fort Collins and additional labs revealed only one consis-
tent finding: histologically severe acute hepatic necrosis. 
But none revealed an etiology of the hepatic necrosis.

The Colorado State University Field Investigation Unit was 
summoned, which provided significant additional knowledge 
resources, and in February 2014, the Veterinary Laboratory 
Investigation and Response Network (VET-LIRN), an FDA-
based group, was also engaged. That networking group was 
a great resource to introduce for not only additional laborato-
ries but also additional testing in the attempt to decipher the 
cause. Tests for known hepatic toxins included aflatoxins, 
mycotoxins, heavy metals, microcystins, alkaloid screens 
and acarboxyatractiloside. Still, all were unfruitful.

Because the only change from routine was the feeding of 
the Wyoming hay, the hay was suspect from the start. Kip 
Panter, research leader at the USDA Poisonous Plant Iden-
tification Laboratory in Logan, Utah, was brought in. Based 
on a history of supposed Kochia involvement in other bo-
vine deaths in which nitrate was ruled out, it was “vaguely 
accepted” that Kochia or some weed combination with 
Kochia was to blame in this case.  However, based on their 
experience several individuals didn’t accept the proposi-
tion — particularly Panter. Although Kochia was the pre-
dominate plant in this hay, it is known to be a decent feed 
source in terms of protein content, so long as the nitrate 
levels are acceptable. Such was the case with this hay.

This wide-ranging investigation began with (from left, below and 
opposite) feeding hay that resulted in more than 175 deaths within 
72 hours. Gross livers were reported as “mushy” with no other notable 
lesions. Investigators managed to collect all remaining suspect 
hay from the ranch as well as the original source farm, which was 
analyzed to eventually discover the causative toxic plant.
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SCIENCE UPDATE

Toxin Hidden in Plain Sight

Panter was able to obtain 10 cows from the Colorado ranch, 
some of which had survived clinical involvement and some 
that appeared clinically normal throughout. He was also 
able to obtain all the remaining Wyoming hay, including 
from both the Colorado ranch and the Wyoming source.

He conducted various feed trials on ranch cows, unrelated 
steers and goats. Liver involvement was consistent, with some 
animals sacrificed due to illness from the feed while others 
demonstrated liver damage on biopsy as well as clinical pa-
thology tests. One interesting notation was that ranch cows 
that had gotten sick from eating the hay initially were averse 
to it when Panter presented it to them during the trials.

Panter went through each bale in an organized and in 
depth manner. In doing so, he discovered a significant 
amount of the plant Salvia reflexa, or wild mint. It had not 
been noted in a seemingly significant amount previously. 
His careful analysis revealed that the wild mint (Salvia 
reflexa) was inconsistent throughout the hay, but portions 
of some bales contained enough to make the amount sig-
nificant overall. On-site investigation at the Wyoming field 
confirmed growth patterns in certain patches in the field 
along with the baling pattern at harvest likely caused the 
localized concentrations within bales.

Once the Salvia reflexa was noted, carefully planned goat 
and calf feed trials of the plant species alone gave indica-
tion of liver involvement. Working with the chemist at his 
lab in Logan, Panter extracted toxins from the plants and 
developed a bioassay-guided fractionation using the mouse 
model to identify the toxins chemically. Administering the 
toxin resulted in severe acute hepatic necrosis identical 
to the experience in the original ranch cattle, providing a 
certain sense that Salvia reflexa was the causative agent. 

Histologic studies revealed similar pathologic lesions in cat-
tle, goats and mice, with only technical species differences 
noted. The toxins extracted in pure form were identified as 
salviarin, rhyacophiline and derivatives of each. The salvia-
rin proved the most toxic.

Growth of the Salvia reflexa plant in a greenhouse setting 
from seeds obtained from the hay provided the noted toxin 
and resulted in liver involvement when administered in pure 
form to the mouse model. The  aversion to the hay by cows 
that had been sickened by it previously was not a surprising 
finding. Most often, plant seeds tend to be the most toxic part 
of a plant, but in the case of the Salvia reflexa, the seed pods 
were most toxic with leaves and flowers being next.

It’s important to note that Salvia reflexa contains both 
annual and perennial subspecies. The annual is the one 
proven toxic in this workup. Numerous species of Salvia ex-
ist, with many used as decorative yard and garden plants. 
Some reports of human herbal use of certain Salvia species 
should be noted and of concern!

Panter and his co-workers are to be commended for 
their diligence and per-
sistence in reaching a 
conclusion to this ex-
tensive cattle deathloss 
case. Their discovery is 
of significant potential 
importance not only to 
the livestock industry 
but also to ranchers and 
farmers who grow hay 
for their own use or for 
sale as their sole source 
of income.

Article reprinted with 
permission from CSU 
Veterinary Diagnostic 
Laboratories. n

Hidden in plain sight within the hay bales by localized inconsistency 
of growth patches and harvest patterns, Salvia reflexia (left) proved 
to be the causative agent. Toxin extracted from greenhouse samples 
grown from the suspect hay seed caused gross liver pathology in mice 
dosed with the toxin (at right, above) compared to normal. 
(Salvia photo courtesy KE Panter, USDA-Agricultural Research Service, 
Poisonous Plant Research Laboratory, Logan, Utah.)

Diagnostic Approach 
Lessons Learned 
• In such a suspected toxic-

ity case, samples of tissues, 
blood and serum, as well 
as intestinal contents and 
feed sources, should be 
reasonable but plentiful . 
Too many samples are far 
better than not enough . 

• Thoroughness and at-
tention to detail are im-
perative at all stages — as 
should be for any diagnos-
tic challenge .

• Listen closely to owners 
for suggestions or hints to 
unknown factors . 

• Be willing to network and 
seek resources, particularly 
in more difficult cases .
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SCIENCE UPDATE
One Health: Reportable Diseases— 
Who Do I Call?

Maggie Baldwin, DVM 
Animal Incident Management Specialist 
Colorado Department of Agriculture

Practicing veterinarians play a key role in One Health and 
animal disease surveillance for both small and large ani-
mals. When a veterinarian is dealing with a case that may 
be a reportable disease, what should they do and who 
should they call? 

Sometimes veterinarians may not report diseases be-
cause they don’t know what diseases are required to be 
reported or they may not know who to call. Animal and 
public health professionals can often provide support and 
guidance to practicing veterinarians on isolation, biosecu-
rity, and testing requirements or additional diagnostics. 

With diligent reporting from veterinarians, state animal 
health officials can quickly respond to reportable diseases. 
The agencies involved in notifications of reportable diseases 
also communicate with each other on those cases where 
there is overlap of responsibilities and regulatory activities. 

What Diseases are Reportable and to Whom?

There are two primary state agen-
cies in Colorado that are respon-
sible for reportable diseases: the 
State Veterinarian’s Office and the 
Colorado Department of Public 
Health and Environment. Each 
has a list of diseases that are re-
quired to be reported. There are 
also local public health departments that should be notified 
of diseases. 

1: State Veterinarian’s Office (Colorado Department 
of Agriculture—Animal Health Division)

By rule definition, a reportable disease “is an infectious or 
contagious disease that the State Veterinarian has deter-
mined must be reported when suspected or diagnosed 
by any person or veterinarian.” The list of diseases report-
able to the State Veterinarian’s Office can be found on the 
 Colorado Department of Agriculture’s (CDA) Livestock  
Health website at www.colorado.gov/pacific/aganimals 
/livestock-health. 

If an animal dies acutely and was exhibiting clinical signs 
of a reportable disease, this must be reported even if no 
diagnostic testing was completed prior to death. 

Also, any foreign animal disease or any infectious dis-
ease or parasite of livestock which was not previously 
known to exist in Colorado (i.e., any disease of unusual 
morbidity or mortality that does not fit a normally ex-
pected clinical picture) must also be reported. 

The Livestock Disease Control Rule (8CCR 1210-19) was 
revised and went into effect on 30, 2017. A NEW section in 

the rule, “Part 12. Reportable Diseases” identifies what in-
formation needs to be provided to the State Veterinarian’s 
Office when reporting diseases. This includes:

•  Owner’s name, physical address, telephone number, and, 
if available, email address

•  Veterinarian’s name, physical address, telephone number, 
license or accreditation number, and, if available, email 
address

•  Physical address of the livestock premises, and if avail-
able, the location identification number or premises iden-
tification number

•  Description of the animal(s) tested, including but not 
limited to the species, age, breed, color, sex, and the 
animal(s) official identification, tattoos, or other distin-
guishing marks

•  Tests requested and purpose of the test (diagnostic, move-
ment, change of ownership, grazing permit, etc.)

Veterinarians can report diseases by calling the State Vet-
erinarian’s Office directly at 303.869.9130 or use one of the 
online submission forms at the bottom of the page of the 
CDA Livestock Health website: www.colorado.gov/pacific 
/aganimals/livestock-health.

If you need to speak to a staff veterinarian after hours, 
the office voice message will indicate which veterinarian is 
on-call. 

The State Veterinarian’s Office can provide guidance to 
practicing veterinarians when it comes to testing for report-
able diseases and appropriate biosecurity. Some reportable 
diseases may require that the animal be quarantined until 
follow-up testing or treatment is completed. 

2: Colorado Department of Public Health and 
Environment (CDPHE)

While the State Veterinarian’s Office focuses on diseases 
that affect animals, zoonotic disease epidemiologists at 
CDPHE are tasked with protecting the public from diseases 
that are spread by animals. CDPHE employs a team of folks 
who specialize in zoonoses, including two licensed veteri-
narians. CDPHE is authorized by state statute “to investi-
gate and control the causes of epidemic and communicable 
diseases affecting the public health” (§ 25-1.5-102(1)(a)(I), 
C.R.S.) which includes some animal-related diseases. A list 
of reportable to CDPHE can be found at www.colorado.gov 
/pacific/cdphe/animal-related-diseases.

Veterinarians can call CDPHE to report zoonotic diseases 
at 303.692.2700 during business hours and 303.370.9395 
after hours and on weekends and holidays. Epidemiologists 
are available seven days a week to take reports, authorize 
testing, and consult on case management. 

CDPHE’s Zoonoses Program can provide guidance on 
isolation, biosecurity, testing, and management of potential 
human exposures, including owners and veterinary staff. 
If veterinarians have a patient they suspect has plague, 

Continued on next page
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SCIENCE UPDATE
I Reported That Suspect Disease— 
Now What?

Jennifer J. Fowler, DVM, MPH 
Disease Control Specialist 
Broomfield Health and Human Services

I’m currently the epidemiologist for Broomfield Public 
Health, but I used to practice small animal medicine. When 
I was in practice, I didn’t think much about reportable dis-
eases. But as an epidemiologist, I conduct zoonotic and 
other communicable disease investigations; mitigate disease 
outbreaks; provide education for the public, veterinarians, 
and human health providers; and participate in emergency 
disease response. Regulation of reportable diseases is vitally 
important to these activities, which provide for the protec-
tion of both human and animal health in Colorado.

In Colorado, there are four zoonotic diseases a com-
panion animal veterinarian is likely to see that need to be 
reported to public health and the Colorado Department of 
Agriculture (CDA): Rabies, Plague, Tularemia, and Canine 
Brucellosis. 

What Is the Process?

It’s a Friday in July, and you are preparing for the after-
noon’s appointments. The first one is a dog that is cough-
ing, listless, and lethargic. You glance through the dog’s 
record. He is a young intact male hunting dog, about three 
years old, whose owner has a small ranch with a few cattle. 

There are many prairie dogs and rabbits in the area where 
the dog lives. As a precaution, you have the dog come into 
your clinic through a back door and limit staff exposure to 
the dog to just yourself. Upon presentation, the dog has a fe-
ver and is coughing up blood. The owner notes that the dog 
killed a prairie dog a week ago, and also spends a lot of time 
chasing rabbits. The dog has been “not himself” for a couple 
of days, but just started coughing last night. 

Given the dog’s symptoms and history of interaction with 
rabbits and prairie dogs, plague and tularemia are at the 
top of your list. As you consider what testing you want to 
do, you also remember that you’re supposed to let some-
one official know about these diseases, so you call the state 
health department (CDPHE). They have a team of epide-
miologists who specialize in zoonoses led by Dr. Jennifer 
House, the state public health veterinarian. 

What Happens Next?

At the public health level, suspect plague and tularemia 
cases are followed up with a risk investigation. There are 
two exposures of concern in this situation: that of the dog, 
and that of potentially exposed humans. Zoonoses program 
staff at CDPHE will ask you more questions about the dog, 
do a human risk assessment for you and any exposed staff, 
and talk to you about testing and follow up for the dog. 
They will also contact public health in the county where the 
dog lives. If that county is Broomfield, they will talk to me. 
I will follow up by calling the owner of the dog, and you. 

When I call the owner of the dog, I’ll do a human risk 
assessment to determine if there is any risk of plague or 
tularemia to the owner and anyone else who might have 
interacted with the dog, and follow up with any necessary 
prophylaxis or treatment recommendations. I may contact 
you to get more details about the dog and any testing that 
might have been done. The follow up for the dog depends 
on the progression of disease, but minimizing contact with 
humans and other companion animals is paramount until 
the cause of illness is definitively identified. 

CDA should also be notified of this case. Plague and tula-
remia are reportable to both public health and CDA. CDA’s 
usual jurisdiction is livestock, but even though this suspect 
case is in a dog, the ease of transmissibility and serious-
ness of the suspect diseases warrant notification. 

Why Do All of This? 

Why are diseases reportable in the first place? The short 
answer is, “To protect the health of the public.” Public 
health’s mission is to safeguard the health of its citizens, 
and those of us working in communicable disease surveil-
lance do that by monitoring the population for disease, 
both individual cases and outbreaks, and recommending 
measures to mitigate the severity and spread of that dis-
ease. Your reporting is a key to the success of this mission. 
You are our eyes and ears in the population, especially 
among zoonotic diseases that sometimes show up in com-
panion animals first, and their humans second. 

Call public health if you suspect a reportable disease, or 
even have a question about a case that is or will be arriving 
in your clinic. We can give you recommendations to protect 
yourself and your staff against zoonotic disease, educa-
tional information for your clients, and guidance for testing. 

Thanks for being out there for us! n

One Health continued from page 22

rabies, or tularemia, they should contact CDPHE to report 
the case as well as for guidance on protective measures 
employees can take to prevent disease transmission. 

3: Local Public Health Agency 

Any reportable zoonotic diseases should be reported to 
your local public health department (e.g., plague, rabies, 
and tularemia). The local public health department will 
complete a disease investigation report for any suspected 
or confirmed cases of reportable zoonotic diseases. They 
can also provide guidance on testing and preventative mea-
sures for zoonotic diseases. 

A list of all local public health agencies can be found on 
the CDPHE website at www.colorado.gov/pacific/cdphe 
/find-your-local-public-health-agency. n
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IN PRACTICE
Making Use of “Near Miss” Occurrences 
to Improve Behavior Care and  
Decrease Risk

Suzanne Hetts, PhD, CAAB and Dan Estep, PhD,CAAB

You and a technician are attempting to entice a feline pa-
tient out of a crate, when the cat suddenly swipes at your 
hand with her claws, and you barely miss receiving a nasty 
scratch. 

A veterinary technician is walking a leashed dog back to 
the treatment area from the waiting room. As she nears 
another client and a dog waiting to be seen, that dog barks, 
lunges, and snaps at the dog the technician is walking. A 
confrontation between the dogs is narrowly avoided. 

During a routine appointment, the client mentions that 
her dog recently tried to bite a visitor to their home, and 
the man avoided the bite by being able to quickly take a 
step back away from the dog. 

What Are Near Misses?

These are what most industries or fields would term “near 
misses.” A near miss is an unplanned event that did not 
result in injury, illness, or damage—but had the potential to 
do so, according to OSHA and the National Safety Council. 

Near misses are sometimes referred to as “close-calls.” 
The only difference between a near miss and an actual 
event is the outcome—in the former no one is harmed, but 
harm does occur if the event actually takes place. 

A near miss in aviation often makes the national news—
one jet that is landing narrowly misses another one taking 
off. A formal investigation is launched, reports are written, 
and sometimes recommendations for changes are made. 
The healthcare industry has made changes to surgical pro-
tocols—such as marking patients’ affected knees, eyes, or 
other body parts—because of past near misses and actual 
mistakes of operating on the wrong side. In these and other 
industries, reporting either all or certain types of near 
misses is required. 

Near Misses Dismissed

But when it comes to animal behavior, in our experience, 
professionals and pet owners alike tend to dismiss near 
misses and either pass them off as part of the job or as just 
part of living with another species. Too often it’s only when 
there is a really bad outcome that we are motivated to look 
at near misses and make changes to avoid further harm. 

Harm most often occurs as the result of bites and fights. 
But not always. Harm can also happen when pets escape 
confinement by running out doors or gates, exhibit separa-
tion issues and chew their way out of crates or cages, or 
when behavior management fails (someone leaves a door 
open or a gate unlocked).

Many concerns that owners express to you about their 
pets’ behaviors can be thought of as near misses. The dog 
that snaps at the toddler (the next time could be a bite 

that injures); has a separation problem and walks the crate 
across the floor in her attempts to get out (the next time 
could result in broken teeth or cuts to the face); or cats 
who have “almost fights” and pull tufts of hair out of one 
another (could escalate to frequent fights with puncture 
wounds and abscesses). 

You may already be encouraging your clients to seek pro-
fessional behavior or training help when they report these 
near misses to you. But, as we know, many times people 
fail to take action until harm has occurred. If you describe 
these incidents as “near misses” it may encourage owners 
to take these problem behaviors more seriously and moti-
vate them to take action sooner rather than later. 

Veterinary professionals may also experience bite “near 
misses” every day if many patients are difficult to handle 
and examine. Decreasing near misses likely requires 
changes in hospital policies and handling procedures as 
well as in-home interventions in the form of training or be-
havior consulting. 

Learning from Near Misses

Experts who evaluate risks tell us there is much to be 
learned from near misses if we take the time to analyze 
them. There’s even a book titled Near Miss Reporting as a 
Safety Tool (van der Schaff et al. 2013). A first necessary 
step in learning from near misses is keeping track of them. 
Do you track near misses, whether they be almost bites, 
almost fights, almost escapes, or something else? Do you 
ask staff members involved to write down the details of the 
incident? Part of a thorough behavior history we take from 
an owner when working with their pet’s behavior problem 
can be thought of as gathering detailed information about 
past near misses. This chronology of events helps us better 
understand the near misses, events where harm did occur, 
and what steps need to be taken to prevent both from hap-
pening in the future. 

In our experience with both pet owners and pet profes-
sionals, the lessons to be learned from near misses cluster 
into a few primary categories. The first is the failure to 
recognize behaviors and body postures that indicate the 
animal is clearly fearful or uncomfortable in a specific set 
of circumstances. The dog that has moved away from a 
toddler dozens and dozens of times before finally snapping 
at the child’s face as the owners failed to either notice or 
understand the significance of their dog’s avoidance behav-
iors. The puppy that is snapping and struggling because she 
is frightened and unaccustomed to handling being labeled 
as “dominant” while her fear escalates and she becomes 
increasingly defensive.

A second category that can be identified from looking at 
near misses is the failure to recognize risky situations. Con-
fining a dog that has separation anxiety in a crate is risky 
because restricting a panicked animal’s movements tends 
to escalate the panic. Not structuring a gradual re-introduc-
tion when one cat in a multi-cat family returns home after 
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a veterinary or grooming visit is a risky situation. Cats can 
have unpredictable reactions in these circumstances, ap-
pearing not to recognize their housemate as “familiar,” per-
haps in reaction to outside odors clinging to the cat’s fur.
What categories do reasons for your near misses from a 
pet’s behavior fall into? Are they most often due to the 
physical layout or traffic flow in your practice? We’ve seen 
fights take place when staff allowed dogs to walk on the 
inside of an aisle, directly next to each other, rather than 
both dogs being walked on the outside so that the people 
are next to each other. 

Are your near misses a failure in record keeping to make 
note of what patients are afraid of such as having their feet 
touched or ears examined? Go to www.PetProSafeHan-
dling.com/behavior-profile/ to download a sample template 
that will allow you to capture what interactions patients 
don’t like.

Do choices made by staff to “just get it done” despite a 
patient’s noticeable defensive, avoidant, or fearful behav-
iors contribute to your near misses? What about unrealistic 
time constraints, preventing staff from taking the extra 
time a reticent or fearful patient may need to acclimate to 
handling, equipment, and/or procedures? If so, learning 
more about Fear Free or Low Stress handling principles 
would be helpful.

Paying attention to near misses has the potential to 
decrease staff injuries and make veterinary visits less 
stressful for patients and the workplace less tense. And 
thinking of behavior histories as a catalog of near misses 
may help you get better information from your clients 
and motivate them to schedule behavior and/or training 
appointments. n
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Three Essential Skills for Effective 
Communication

Wendy Hauser, DVM 
Peak Veterinary Consulting

Effective communication skills are critical in providing 
optimal outcomes for clients, patients, and team interac-
tions. Veterinary colleges recognize the value of cultivating 
these skills in their graduates and many incorporate some 
form of communication training in their curriculum. Train-
ing resources1,2,3 for the practitioner and animal healthcare 
teams are readily available. These tools teach foundational 
skills necessary to effectively communicate with clients 
through techniques like open-ended questions, reflective 
listening, eliciting the client’s perspective, and summariza-
tion. When learned, the skills provide a baseline for posi-
tive communication. 

To evolve into an artful communicator, an understand-
ing of the role of perception in the communication process 
and three additional skills must be mastered. A thorough 
understanding of how these components influence our con-
nectivity and relatability to others is fundamental in devel-
oping into a superior communicator. The three skills are:

•  Personality Preferences
•  Emotional Intelligence
•  Generational Differences 

When communicating with others, it is essential to rec-
ognize the role that perception plays in our interactions. 
We must understand our own perceptions, while realizing 
that the person with whom we are communicating also has 
their own perceptions. During a successful interaction, both 
individuals attempt to understand the viewpoints (percep-
tion) of each other, seeking common ground. As the three 
skills are discussed below, it is important to remember how 
perception can influence interactions. 

Personality Preference

As individuals, we have innate preferences that help to 
govern how we communicate, verbally and non-verbally, 
and how we interact with others. These preferences are 
neither good nor bad. Understanding and recognizing not 
only your personality preferences but also those of others 
is critical in effective communication. Effective commu-
nicators have learned to “read” other people by observ-
ing verbal and nonverbal cues. With this insight, they 
can modify their natural tendencies to align with other 
people’s preferences, which results in more effective com-
munication with the client. The client often feels better 
understood andvalued, and is willing to partner with the 
animal healthcare team in achieving mutual goals. Out-
comes include increased client satisfaction and retention. 
Team members involved in these communications feel 
empowered and more effective, and have better levels of 
job satisfaction. 

There are many personality assessment tools available to 
help individuals understand their own preferences. When 
these tools are administered to all team members, the as-
sessments help teams understand how to respect and bet-
ter communicate with each other. When animal healthcare 
team members become more comfortable practicing these 
skills with each other, they can begin to consider how to 
apply this knowledge in their client interactions. For an ex-
ample, consider the following:

A technician is tasked with obtaining a patient history. He 
asks many questions and receives many answers, which he 
conveys to the doctor. The doctor goes into the examination 
room and begins a conversation with the client. During the 
exchange, the client adds new information or even contra-
dicts information previously provided to the technician. 
When the doctor and the technician leave the exam room, 
the technician is upset. He exclaims “She told you different 
information because you’re the doctor!” With an understand-
ing of personality preferences, the doctor was able to explain 
that the client was more informative not because she was the 
doctor, but because the client has an introverted personal-
ity preference. The client had time and space to think about 
the questions that were asked. The client was then able to 
add to and clarify the original history. After this conversa-
tion, the technician modified his approach with introverted 
clients, using communication skills like asking one question 
at a time and then pausing, giving the client time to fully 
respond. While obtaining the history took a little longer, the 
overall appointment times were shorter because there were 
less corrections and additional history provided later in the 
appointment.

More information about how to learn to read others can be 
found in the Veterinary Team Brief Article “How to ‘Tune 
In’ to the Other Person.”4

Emotional Intelligence 

Emotional Intelligence, or EQ, is defined as the “ability to 
identify and manage your own emotions and the emotions 
of others”5. Identified in 1995 by Daniel Goleman, his re-
search6 identified that Emotional Intelligence is comprised 
of five separate skill sets. The first three represent self-
management skills: self-awareness, self-regulation, and mo-
tivation. The final two are relationship management skills: 
empathy and social skills. 

While there is a genetic as well as a nurture component 
to Emotional Intelligence, it is widely recognized that EQ 
increases with maturity. Furthermore, Emotional Intelli-
gence can be learned. It requires that individuals break old 
habits and form new ones, focusing on the five EQ skills.

A working knowledge of all five skills is particularly 
important in the veterinary profession. Our clients are 
often stressed by factors beyond their control, such as ill 
or injured pets, anticipatory grief when faced with losing 
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a beloved pet, and the veterinary cost of care. Within our 
hospitals, we encounter not only the stresses that clients 
experience, but also the impact of those stresses on our 
teams. When combined with our foundational communi-
cation skills, Emotional Intelligence provides the tools to 
fully respond to our individual needs as well as those of our 
teammates and clients. 

Generational Differences 

Generational attitudes are comprised of traits generally as-
sessed to a timeframe during which a group of individuals, 
called a generation, was born and reached adulthood. Gen-
erations are shaped by the societal forces prevalent during 
the time that they are reaching maturity. It is important to 
consider generational differences broadly, realizing that not 
all members of a generation align with the attributes as-
sessed to those age categories. Factors that might influence 
a member of a generation to embrace different characteris-
tics than other members of the same category include fam-
ily cultural differences and the role that older generations 
play in the upbringing of the individual.

Consider the variation in societal forces between 1946, the 
beginning of the Baby Boomer generation, and 2000, the 
final birth year of the Millennial generation. Baby Boomers 
grew up during the Vietnam War, the Civil Rights movement, 
and came to age in the era of AIDS. In contrast, Millennials 
don’t remember a world without the internet and are so-
cially and racially more diverse than preceding generations. 
Many were raised in families that solicited and valued their 
opinions in family decisions, including major purchases and 
vacation plans. As such, this generation is less constrained 
by hierarchical boundaries in the workplace, possessing the 
confidence to aggressively advocate for their ideas. 

Despite these disparate forces that shaped generational 
outlooks, there are some similarities that provide  common 
ground. According to researcher Jennifer Deal7, these 
include:

•  What matters most to all generations are the values that 
matter the most. Family is the priority for all age groups.

•  All generations want to feel respected in the workplace. 
The difference lies in how respect looks to the different 
generations. Her research uncovered that older individu-
als in the workforce want their opinions to be valued, 
whereas younger employees associated respect with hav-
ing their opinions heard.

•  All generations want trustworthy leaders.
•  Change is uncomfortable for all generations. 
•  Loyalty was constant across generations. The way loyalty 

looks in the workplace does vary by generations.
•  All generations are life-long learners.
•  Feedback is important to all generations.

As we seek an understanding of how generational at-
titudes influence our communication, it is helpful if we 

consider what broad beliefs might be ingrained within a 
generation. Clients that are part of the Traditional genera-
tion, born before 1945, grew up in an era where authority 
wasn’t questioned. In the examination room, they are more 
willing to accept your recommendations without hesitation, 
as you are the expert. An artful communicator will recog-
nize that the lack of questions doesn’t truly represent what 
the client might be feeling and will work diligently to part-
ner with the client, using open-ended questions, pausing, 
and short summaries. Another technique that will work 
well with a client of this generation is the chunk and check 
technique. This approach incorporates the delivery of small 
amounts of information, then checking in to ensure that 
there are no questions before continuing. 

By using foundational communication techniques and 
Emotional Intelligence to support how we tailor our mes-
sage considering perception, personality preferences, and 
generational attributes we can facilitate truly effective 
 client, patient and team outcomes.
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Speaking Their Language: Motivating 
Employees Across All Generations

Joy Fuhrman, DVM, MBA, CPA 
Director of Finance and Operations 
Shepherd Software, Inc

There are five different generations in today’s workplace: 
the Traditionalists, also sometimes referred to as the Veter-
ans or the Builders; the Baby Boomers; Generation X; the 
Millennials, also called Generation Y; and finally, Genera-
tion Z, also called the iGeneration or the Post-Millennials. 
While researchers have described each of these genera-
tions based on the year of birth, what truly defines each 
generation are the life experiences that have shaped their 
ethics and values.

Traditionalists

These are the people who lived through the Great Depres-
sion and World War II. Their values include conservative 
spending, loyalty, and unwavering respect for authority. 
These are the employees that would be content working in 
the same career and for the same organization for the du-
ration of their careers.

Baby Boomers

One of the largest groups in the work force, Baby Boomers 
are characterized by independence, materialism, and liv-
ing on credit. This is the generation that fought for equality. 
They saw more women leaving the home to enter the work-
force. They watched their parents’ struggle financially and 
define themselves by their jobs, how long and hard they 
work, and what they earn.

Generation X

Many Gen-Xers grew up in households with two work-
ing parents. They were the “latch-key kids” who are now 
fiercely independent and self-motivated. The socio-political 
events of their time, including the Watergate scandal and 
the Chernobyl disaster, explain their cynicism toward large 
institutions.

Millennials

Millennials grew up being nurtured by their helicopter 
parents and are defined by a strong sense of self. They are 
used to being awarded for just showing up (participation 
trophies) and by their need for instant gratification. They 
are tech dependent, globally aware, and socially respon-
sible. They also seek work-life balance and require diversity 
in the workplace.

Generation Z

While some Millennials can still recall dial-up internet and 
life without cell phones, the newest generation to the work-
force, Generation Z, is the first generation to grow up in 
a truly global universe with everything right at the tips of 

their fingers. While this has made Generation Zers excellent 
multitaskers, they struggle to maintain focus for long peri-
ods of time. They are extremely entrepreneurial and place 
a high value on uniqueness and individualism.

How Do You Motivate Multigenerational Employees 
in Your Practice?

Understanding the differences between the generational 
groups is the key to motivating employees with differ-
ent ethics and values. Here are some ways that you can 
adapt your practice to the varying needs pf the different 
generations.

Management Style: While Traditionalists and Baby Boom-
ers are accustomed to a more authoritative or directive 
management style, these managers need to recognize that 
Gen-Xers, Millennials, and Gen-Zers require more indepen-
dence and a hands-off management approach with more 
coaching rather than directing. Lead by example to earn 
their respect and dedication.

Empowerment: Empower the Millennials and Post-Millen-
nials in your practice by tasking them with managing your 
social media presence. Give them parameters to work with 
(e.g., appropriate versus inappropriate content for your 
Facebook page) and then step back and allow them to con-
trol the process. 

Technology: Are you one of those practices that frown upon 
the use of personal smart phones at work? Most Millennials 
and virtually every Post-Millennial grew up with a smart-
phone in their hands, and in their view it is an extension of 
who they are. Rather than buck the trend, embrace technol-
ogy and use it to your advantage. Set up a private Facebook 
page for your practice and use it as a means to communi-
cate with your employees. This is especially useful in prac-
tices where employees are working different shifts and on 
different days. It’s time to replace the “intra-office memo” 
with social media messaging. 

Scheduling: Whereas Baby Boomers live to work, Millenni-
als and Gen-Xers (to a lesser degree), work to live and truly 
value work-life balance. They are far more willing than any 
generation before to sacrifice higher wages and organiza-
tional advancement for structured scheduling, paid time off, 
and flexibility. With more women entering the veterinary 
profession each year, it is now more important than ever to 
consider job-sharing plans and to adjust schedules so that 
weekends and late-night shifts are equally shared among 
employees.

Praise and Recognition: As individual self-starters, Gen-
Xers do not seek constant feedback for the work they do. By 
contrast, Millennials are used to everybody being a winner 
and expect to be recognized for just showing up. Make sure 
you acknowledge and show appreciation for your staff—and 
do it on your private Facebook page!

Generations continued on page 31
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Instant Gratification: While Baby Boomers are comfortable 
with working hard for a long-term pay off of promotion or 
partnership, younger generations need instant gratification 
to stay motivated. Offer ways for employees to earn rewards, 
like a paid day off, or a trip to the salon or spa. Have a com-
petition for the employee of the month and offer a Starbucks 
gift card as the prize. Implement a bonus or incentive pay 
structure that will motivate employees to work hard while 
not feeling entitled to the additional compensation.

Social Mindedness: Being socially aware is a core value 
for many Millennials. This includes everything from biking 
to work and driving fuel-efficient vehicles, to conservation 
and volunteering for charity. Millennials will be more moti-

vated to work in an environment that shares these values. 
Whether you install energy efficient lightbulbs in your prac-
tice or participate in a vaccine clinic for low income pet 
owners, your employees will respect you more and reward 
you with their loyalty.

With the growing number of Millennials and Post-Millen-
nials in the workforce, veterinary practices need to shift 
their perceptions of staff retention from employee rewards/
compensation to employee engagement. Recognizing and 
embracing the differing generational values and expecta-
tions of today’s workplace, and then adjusting your man-
agement practices to meet those expectations, will foster 
teamwork, cooperation, and a positive, supportive work 
environment in your practice. n

Generations continued from page 30

Team Purpose and Common Goals

Rebecca Rose, CVT 
CATALYST Veterinary Practice Consultants

Together Everyone Achieves More (TEAM), especially when 
there is a defined purpose and established, common goal 
to reach, together, as a veterinary team. Trust and work 
satisfaction are difficult, if not impossible, to obtain if your 
team is not rowing in the same direction towards the same 
common purpose.

It is not uncommon that when team members are asked, 
“What is the hospital’s mission?” nobody can recite it. That 
says a lot about the 
leadership, manage-
ment, and the veteri-
nary team. Without 
a declared, known, 
and shared purpose, 
a team is like a ham-
ster on a wheel, spin-
ning day in and day 
out, without purpose. 
Does that sound like your team? No purpose, just the daily 
grind, without much reward or satisfaction?

Let’s describe a different veterinary team. This time, 
when the same question is asked, “What are the values and 
mission of the hospital?” the team members can recite it. 
That is fantastic! That shows that the leadership has shared 
the vision of the future and there are goals to achieve, 
together. It says that the team is included on the conversa-
tions and there is a bigger purpose to their daily tasks and 
duties, hopefully leading to rewarding and satisfying days.

Most often mission statements cannot be recited simply 
because:

1. Statements do not exist or are no longer relevant (put 
together over 10 years ago and since forgotten)

2. Leadership does not feel the statements are worth rou-
tine conversations and team engagement

3. Statements are far too long and full of fluff

When the National Association of Veterinary Technicians 
in America (NAVTA) evaluated their mission statement in 
2016, it was over four sentences long, and even the board 
was unable to recite it (sound familiar?). Upon reworking 
their daily purpose and focus, NAVTA’s mission statement 
became just six words: “. . . [to] advance veterinary nurs-
ing and veterinary technology.” Short. Simple. Memorable.

How long is your statement? How many of your team mem-
bers know it, let alone live it? When was the last time you and 
your team evaluated its daily purpose? Food for thought.

When a team has shared goals, shared knowledge, and 
mutual respect, there will be more satisfaction and efficiency, 
creating a true TEAM (Together Everyone Achieves More).

Examples of team purpose may include:

•  Treat each patient and pet parent with dignity
•  Work alongside team members with integrity
•  Be an integral and respected part of the local community

Examples of team goals may include:

•  Receive high ratings on client surveys
•  Decrease team turnover to reflect other industry averages 

(15%)
•  As a team, engage in three community events annually
•  Debrief traumatic team incidences with 24 hours

Use this article to get the conversation started in evaluat-
ing your hospital’s values, vision, and mission statements. 
Having your team define their own goals and purpose is a 
powerful exercise. Post the team’s purpose and goals in a 
predominant place so that progress can be reviewed during 
team meetings.

Together Everyone Achieves More (TEAM) when there is 
a defined purpose and common goal. Begin building your 
stronger TEAM today! n
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The Pulse of Your Practice: Do You 
Know Where Your Practice Stands?

Michelle Jara, MBA 
Veterinary Growth Partners

If you are like any other practice owner or manager, your 
day consists of an intense balancing act between pleasing 
your clients, providing exceptional patient care, support-
ing your staff, and attempting to find a break in the day 
from the madness. You spend your day continually putting 
out fires. Inevitably, your to-do list keeps growing and that 
production report you wanted to review gets placed on the 
back burner. All of the practice goals and projects you wish 
to accomplish remain unfinished quarter after quarter. 
Sound familiar? You are not alone. 

Unfortunately, this is an all too familiar scenario for many 
leadership teams. It is no surprise that one of the challenges 
practice owners and managers face is keeping their finger 
on the pulse of the practice. According to Traction: Get a Grip 
on Your Business (Wickman, 2014) the five most common 
frustrations of running a business are a sense of lack of con-
trol, managing people, low profit, little to no growth, and the 
“nothing is working” feeling. Often, it can feel like it’s impos-
sible to know how your practice is doing due to the complex-
ity and dynamics of running day-to-day operations.

Your practice is very much an entity that requires atten-
tion, care, and resources to maintain its sustainability and 
propel growth. Additionally, you must ensure your practice 
is readily able to adapt to changing times. You must have 
business skills and processes in place. The question is, how 
can you do this in a realistic way that will help your practice 
reach the next level and sustain continuous success? How 
can you manage your time? How can you hold your team 
accountable for achieving practice goals? Where do you even 
begin? Before answering these questions, you must start by 
understanding the basic components of your practice. 

Understanding the Basics

To run a successful practice, owners need to be able to bal-
ance both the business and the medicine. At Veterinary 
Growth Partners, we have identified the following areas as 
basic components of business success within a practice: 
strategic planning, leadership, operations, finance, inven-
tory, human resources, client care, and patient care. These 
areas make up the pulse of your practice and should be 
continuously monitored. 

Strategic Planning
The foundation for practice success is strategic planning. 
It sets up the platform for your way of doing business for 
your primary stakeholders (clients, patients, and staff). 
Strategic planning is merely stating (both on paper and 
verbally to your team) where you want your practice to be 
in five years, three years, and one year and also includes 
components such as your purpose and values. Once es-
tablished, you will be able to create a clear roadmap for 

accomplishing those goals. The problem lies in that most 
veterinary businesses fail to communicate a clear vision or 
plan to their primary stakeholders. This is where having a 
defined strategic plan comes into play. By defining a strate-
gic plan for your practice, you set your practice and team 
up with parameters for success. 

Leadership
It’s no surprise that poor leadership directly contributes 
to poor performance by employees. In the veterinary in-
dustry, average turnover rates are almost 30%, double the 
national average across all industries in the United States. 
As a profession, we cannot afford to lose staff at this rate. 
Poor leadership, such as lack of communication skills or 
emotional intelligence, directly impacts team productivity 
and satisfaction. Practice administrators need to recognize 
the need for effective leadership and seek methods to con-
tinuously develop leadership skills. Effective leadership will 
have a long-term impact on an organization’s success.

Operations
How you operate the day-to-day business of your practice 
can make or break practice success. Operations are the 
way you provide your services to your client. Some key 
functions of operations include delivery, production, qual-
ity control, and service of your product. It is important to 
implement a process to manage operations and keep them 
running effectively and efficiently. This includes having 
regularly scheduled leadership and staff meetings, develop-
ing processes for regularly identifying and solving issues 
within the practice, and implementing standard operating 
procedures for daily operations.

Finance
Having a firm grasp on your financials is a no-brainer when 
it comes to running a successful business. While the goal 
for a well-managed practice is to have at least 20% EBITDA 
(Earnings Before Interest, Taxes, Depreciation & Amortiza-
tion), most veterinary practices operate within the 5-8% 
margin. To ensure your practice is financially viable, it is 
critical to use an appropriate system of accounting, imple-
ment a detailed chart of accounts, set a budget, and regu-
larly monitor key performance metrics.

Marketing
It’s no secret that competition within the veterinary market 
is fierce. With instant access to the internet, social media, 
and online reviews, potential clients can learn everything 
they need to know about your practice in a matter of 
minutes without ever making a phone call. With so much 
competition, it is essential that your veterinary practice 
stand out amongst others. You must ensure your market-
ing efforts are telling your story. To attract and retain new 
clients, it’s important to identify who makes up your target 
market, what makes you different from the other clinics 
nearby, and what is the one thing you do better than every-
one else. With this targeted marketing plan, you can pres-
ent your services in a way that directly speaks to your ideal 

Continued on next page
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clients and create a consistent experience that will keep 
them coming back for more. 

Inventory
Maintaining inventory within the practice is a delicate balanc-
ing act between ordering too much and too little. A well-man-
aged practice should aim to keep their total costs of goods 
sold (COGS) under 20% of revenue (25% for specialty or 
emergency practice). To achieve this, it is critical to have key 
processes in place to successfully manage your inventory. 
Reorder points and set markups should be established for 
all inventory items along with a process to prevent inventory 
shrinkage such as ABC analysis and inventory cycle counts. 

Human Resources
How do you set your staff up for success? HR is more than 
W-2s, I-9s, enforcing policies, and processing payroll. HR 
also plays a vital role in successful implementation of your 
strategic plan. As hiring is often a major part of the HR func-
tion, it is critical to review, screen, and select employees 
who exemplify your core values. As the practice continues 
to grow and evolve, a process for auditing and maintaining 
your organizational culture should be in place. Having an 
effective in-house human resource management process is 
crucial in setting your employees up for success who will in 
return give you their best performance and commitment. 

Client and Patient Care
Ultimately, exceptional client and patient care defines your 
business and sets your practice apart amongst others. It 
is important to ensure all members of your staff have the 
qualities and skills required to provide exceptional client 
and patient care. The key is to create a consistent delivery 
of services. Hospital administrators should regularly solicit 
and measure client feedback, respond to complaints in a 
timely and efficient matter, and create a system to monitor 
and recover non-returning and inactive clients. Your practice 
should implement illness and wellness standards and have 
programs in place that encourage lifetime wellness for your 

patients. Furthermore, all staff should be required to partake 
in continuing education seminars and lectures to ensure cur-
rent medical knowledge, clinical acumen, and judgment. 

Pathway Planning: A Roadmap to Success

In order to implement any successful change within your 
practice, you must be able to create quantifiable goals to 
monitor your progress. Continuous check-ins with your 
leadership team and staff will keep your practice aligned 
with your strategic plan. By implementing a process to 
consistently audit the key components of your practice, you 
will be able to keep your finger on the pulse of your prac-
tice and keep pushing towards your long-term goals. 

All businesses require specific skills, tools, resources, and 
a system to optimize the team and the delivery of services. 
Your veterinary practice is no exception. This is where 
Pathway Planning steps in. Created by Shawn McVey, Chief 
Culture Officer of Veterinary Growth Partners, Pathway 
Planning is an operating system for your practice. It is a 
step-by-step method for diagnosing and assessing the busi-
ness health of your practice and then creating a “treatment 
plan.” Pathway Planning identifies and teaches you the spe-
cific skills you need to put the plan into effect in order to 
achieve your long-term practice goals.

It takes two to four years to truly transform your practice. 
However, by implementing a Pathway Plan you will be given 
the tools and resources necessary to implement change not 
only efficiently and effectively, but also permanently. As a 
member of Veterinary Growth Partners, you can work di-
rectly with a Practice Coach who can help you develop your 
own Pathway Plan to success. By implementing a Pathway 
Plan, creating goals directly tied into your mission, and keep-
ing your pulse on your practice, you will gain a competitive 
edge by providing consistent and reliable services in a way 
that your ideal clients will value. This will result in higher 
profitability, happy clients, and healthy patients! n

Reference
Wickman, G. 2011. Traction: Get A Grip On Your Business. Dallas: 

BenBella Books Inc.

Continued from previous page

CVMA Partners with VGP to Offer Members Pathway Planning and Other Great Benefits!
As part of our economic and personal wellbeing initiative, CVMA is proud to partner with Veterinary Growth Partners (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 .
 VGP is a membership organization that helps transform practices through proven processes 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 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 and Best Practices: CE opportunities in virtual classrooms, live workshops, video shorts, and more
• Preferred Pricing: Save time and money with our negotiated agreements with top industry partners

CVMA members at the Premium level receive three years of free membership to VGP, which includes Pathway Planning, 
and Core members receive one free year! To learn more about VGP membership and the discounted rates for CVMA mem-
bers, contact the VGP Customer Service team at 800 .577 .0120 or email contact@vgpvet .com . You can also sign up online at 
www .vgpvet .com/signup .



PAGE 34 | CVMA VOICE  2018:1

2018, Issue #1

IN PRACTICE
What Your Balance Sheet Tells You

Joy Fuhrman, DVM, MBA, CPA 
Director of Finance and Operations 
Shepherd Software, Inc

While most practice owners and managers understand and 
frequently review their profit and loss statement, the bal-
ance sheet is often ignored. However, the balance sheet 
holds significant key information about the financial health 
of your practice, and when appropriately used as a tool for 
understanding your business, can help grow your practice 
value, improve your cash flow position, and increase your 
financial strength. 

Every business is structured slightly differently depend-
ing on the legal form of the business, the number of own-
ers, etc. However, in general, there are several line items 
on every balance sheet that should be considered. 

Cash

This includes all checking and savings accounts and any 
cash on hand kept in your register or even under your mat-
tress. In general, it is always a good idea to keep enough 
cash in the business to cover at least two months of ex-
penses. While it is unlikely that you will ever use all the 
cash, having a healthy cushion available in case there is an 
unexpected expense or sudden decrease in business will 
not only help you sleep at night, but will also ensure that 
you will not have to rely on loans to keep you afloat if busi-
ness takes a turn for the worse. 

Accounts Receivable

Most small animal practices no longer offer payment 
plans to clients, except in very special circumstances. 
If you are a large or mixed-animal practitioner or if you 
do have accounts receivable, it is crucial that you review 
your Accounts Receivable Aging at least monthly. This is 
a listing of all accounts receivable, when the invoice was 
initiated, and how long the invoice has been outstanding. 
Any invoices that have been outstanding for more than 90 
days should be considered non-collectible and should be 
written off or turned over to a collections agency. Because 

of this, it is crucial that when payments are received, 
they are correctly applied to the outstanding invoice(s) 
being paid.

Inventory

Frequently, the value of inventory recorded on the balance 
sheet is either the amount recorded by your accountant 
at the end of the prior year or possibly even the amount 
recorded at the time you purchased the practice. The value 
of inventory on your balance sheet should always be a 
reasonable representation of the actual inventory on hand 
at the practice. This means that periodic inventory counts 
should be performed and matched to the most recent costs 
of each inventory item. This can take the form of a com-
plete inventory count every three to four months or it can 
be in the form of a rolling monthly count (i.e., each month 
a different group of inventory items is counted). This will 
not only help you better understand how much money you 
have invested on your inventory, but it will also help you 
lower your costs of goods sold by identifying where inven-
tory is leaving the practice either through theft or through 
not being accurately invoiced to clients. 

Long-term Assets

This includes primarily fixed assets (building or leasehold 
improvements, medical equipment, and computer or 
office equipment) and intangible assets (goodwill, non-
compete covenants, and capitalized loan fees). You may 
not have all these items on your balance sheet depending 
on how you acquired your practice and if you rent or own 
your building. Fixed asset totals will change when you pur-
chase an item that costs more than the minimum amount 
allowed by the IRS (currently $750). A fixed asset is an 
item that will be used to generate ongoing revenues for the 
business versus a supplies expense that can be used only 
once. So, for example, if you purchased a surgical cautery 
system that would be considered a fixed asset. However, 
if you purchased a surgical hip implant that could only be 
used in one patient, that would be considered a supplies 
expense. 

Intangible assets are recorded at the time the practice is 
acquired and the balances rarely change. These expenses 
are amortized over their useful lives at consistent an-
nual amounts that will usually be calculated by your tax 
accountant.

Current Liabilities

This includes amounts that are due within 12 months or 
less, such as accounts payable, payroll liabilities, and credit 
card balances. These items will typically fluctuate each 
month as you incur and pay expenses, payroll, and pay-
roll taxes. By reviewing these items each month you can 
quickly identify if any of your accounts are not being paid 
regularly, if you have payroll taxes due, or if your credit 
cards are not being paid in full. 

Continued on next page
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Long-term Liabilities

If you financed the purchase of your practice, the loan will be 
reflected as a long-term liability on your balance sheet. Oc-
casionally, your accountant will break out the portion of the 
loan that is due within the next 12 months and reflect this 
as a current liability. Ensure that the amount of the loan re-
flected on the balance sheet agrees to the amount the lender 
says you owe, including any outstanding principal and ac-
crued interest. Even if you are not making regular payments, 
make sure that accrued interest is correctly recorded on 
your balance sheet so that you are accurately reflecting the 
amount due to the lender. As loans are paid off in full, they 
should show a zero balance on the balance sheet. 

Equity

This is often the least understood and most frequently 
overlooked section of the balance sheet. Essentially, this 
section reflects your investment in the business and is a 

function of how much cash you have put in to the business 
(owner’s contributions and capital), how much profit (or 
loss) the business has made, and how much cash you have 
taken out of the business (owner’s withdrawals). If equity 
is negative, that means that you have taken more money 
out of the business than what you have put in plus what it 
has produced. This means that you are draining your busi-
ness of funds needed for it to operate effectively. If equity 
is positive, this indicates that your practice is in a strong 
financial position, that you are not relying too heavily on 
loan financing and that you are not draining your business 
of surplus cash.

Summary

While the profit and loss statement reflects the practice’s 
performance over a period of time, the balance sheet is a 
snapshot of the practice’s financial health and stability at 
a particular point in time. Understanding and managing 
your balance sheet will allow you to better understand your 
business and your investment in the business. n

Continued from previous page

INTRODUCING OUR NEWEST NEUROLOGIST

17701 Cottonwood Drive  |  Parker, CO 80134  |  720-842-5050

AESCparker.com

Animal Emergency & Specialty Center (AESC) 
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, Cardiology, 
Advanced Diagnostics Including On-site CT & MRI, 
Dermatology, Internal Medicine, Oncology, Neurology, 
Surgery, Rehabilitation Therapy, and more!

CHELSIE ESTEY, DVM, MSc, DACVIM (NEUROLOGY)

Dr. Estey earned her Doctor of Veterinary Medicine at Atlantic 
Veterinary College before completing a small animal rotating 
internship at Georgia Veterinary Specialists and a neurology 
and neurosurgery residency at Cornell University Hospital for 
Animals. As a board-certified neurologist who has spent years 
working in private practice, she brings a wealth of experience 
to AESC with special clinical interests in congenital, 
infectious, and inflammatory brain diseases. She joins 
Dr. Curtis Probst in our neurology department.

Our neurology department is now available 
to receive cases 6 days a week.

OPEN 24/7/365
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Renewing Your Lease: Important Things 
to Know

Kent Hildeband 
Broker, Southern Colorado | New Mexico 
Carr Healthcare Realty

Leases and lease renewals are not typically conducted on a 
level playing field. After all, the landlord is in the real estate 
business and most doctors are not. By planning ahead and 
having professional representation, it is possible to negoti-
ate a lower lease rate and receive a substantial tenant im-
provement allowance and free rent.

How does the lease renewal process work? 

An important clause found in a standard lease is the re-
newal option. This allows you to extend your lease for a 
predetermined amount of time (often three, five, or ten 
years) by giving your landlord advance written notice. Re-
newal options include terms for specific lease rates, conces-
sions such as free rent and tenant improvement allowance, 
and whether a new base year for operating expenses will 
be granted. Whether or not a renewal clause exists in the 
original lease, all of these terms are negotiable and play a 
large role in the financial structure of a lease renewal.

Renewal negotiations are most effective when conducted 
in the proper timeframe, by having multiple viable reloca-
tion options, and creating a strong posture to maintain the 
upper hand. 

When should the process begin? 

As a rule of thumb, you should begin to consider the renewal 
process 12 to18 months in advance of your lease’s expiration. 
This is recommended so that you can compare all reloca-
tion options in the market before your current lease options 
expire. Tenants who miss their lease options incur more risk. 
Landlords view this as an opportunity to push rents higher 
as the window of opportunity to relocate closes. If tenants 
holdover (stay in the space after the lease expires), they often 
see penalties of 150 to 200% of their last month’s rent and 
can also incur damages if they holdover without permission. 
The bottom line is that if there is not ample time to relocate if 
necessary, the landlord has a strong upper hand.

What type of cost savings can be achieved through 
a successful renewal? 

If properly negotiated, you can achieve significant rent sav-
ings, a build out allowance, free rent, and other concessions. 
It is very common to start a lease renewal term at a lower 
lease rate than what you are currently paying. In many mar-
kets, landlords are offering aggressive concessions and more 
attractive lease terms to good tenants to keep their buildings 
leased and avoid vacancies. The amount of overall savings 
will depend on the availability of competitive vacancies, the 
efficiencies of the buildings, and your market knowledge and 
ability to negotiate business points. 

What are some common mistakes practices make 
during the process? 

One of the most common mistakes practices make is ne-
gotiating without the help of a commercial real estate pro-
fessional, specifically one who specializes in representing 
healthcare providers. Some believe they can save money 
by not using an agent; but to benefit in real estate, leverage 
is the key to posture. Landlords are in the real estate busi-
ness and negotiate with professional guidance. Selecting 
an expert to represent you provides the leverage needed to 
receive the best possible lease terms. Further, landlords are 
typically responsible for paying commissions, so professional 
representation is available to you at no out of pocket cost.

Another mistake practices make when entering into a 
lease renewal negotiation is not being familiar with their cur-
rent lease terms, risking exposure. Prior to contacting the 
landlord about a lease renewal, you should be well aware of 
your current lease terms including every option and dead-
line. Most leases contain options that must be exercised 
within a specific time period, typically 6 to 12 months prior 
to the lease’s expiration. If you allow this period to pass, you 
risk losing all rights outlined in the option, which can cause 
the negotiations to begin at a disadvantage.

How to calculate what you are currently paying per 
square foot

Knowing what you are already paying per square foot is 
especially important if you are thinking about renewing 
your lease. What you are paying now versus what buildings 
are leasing for in your immediate area can be vastly differ-
ent, especially if your lease has had automatic escalations 
in the rate over the term of the lease. The way to calculate 
your price per square foot is to multiply your monthly rent 
by 12 months and divide it by your square footage. Keep in 
mind that NNN or CAM charges (operating expenses for the 
property) are also calculated the same manner.

Summary

Successfully negotiating a lease renewal is more than bar-
tering, bluffing, or asking for a good deal. Landlords and 
their professional representatives are in the full-time busi-
ness of maximizing their profits, even if it means taking 
advantage of uninformed tenants. You can level the playing 
field by engaging your own professional representation, 
gaining competitive market knowledge, and by having mul-
tiple options for your office space. When done properly, a 
well-negotiated lease renewal can have a dramatic impact 
on your practice’s profitability.

Carr Healthcare Realty is the nation’s leading provider of commercial real 
estate services for healthcare tenants and buyers and is able to strongly 
advocate for healthcare providers and avoid conflicts of interest while 
saving their clients hundreds of thousands of dollars. Carr Healthcare 
Realty’s team of experts can assist with all types of real estate transac-
tions, including lease renewals, expansions, relocations, startup offices, 
purchases, and practice transitions. Learn more at http://carrhr.com/. n
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ONE PRACTICE. MULTIPLE LOCATIONS.   
COORDINATED, COMPREHENSIVE CARE.
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CVMA SkiCE: World-Class Education 
and Winter Fun

Kristin Payne, CMP 
CVMA Director of Learning

Winter education and plenty of mountain fun returned to 
Vail this past January as attendees and their families trav-
elled from all over the country to attend CVMA’s annual 
SkiCE program. A time-honored winter tradition for over 40 
years, SkiCE is well-known for providing quality education 
early in the morning and late in the afternoon, allowing 
plenty of time in-between for hitting the slopes, enjoying a 
spa treatment, or just enjoying some free time.

This year, 105 attendees joined presenter Greg Grauer, 
DVM, MS, DACVIM as he took us through case studies, 
interactive discussions, and the latest updates in chronic 
kidney and urinary tract diseases. CVMA is very fortunate 
to have had the opportunity to have Dr. Grauer as our 
presenter; it is only through the interest and cooperation 
of such experts that CVMA has achieved recognition as a 
provider of superior educational programs. His background 
and experiences speak volumes and we appreciate his 
sharing his knowledge with our attendees. 

Five industry supporters joined us for the weekend—
Boehringer Ingelheim, CARR Healthcare Realty, IDEXX, 
Sound, and Vetoquinol. Our sponsors appreciated the 
opportunity to educate and connect with attendees be-
fore and after the sessions, as well as on the slopes. A big 
thank-you for their generous support to help make this pro-
gram possible!

While the weather was a little warmer than normal, 
smiles were seen as attendees returned – a little tired 
but in great spirits – from their time on the slopes. CVMA 
SkiCE provided the perfect combination of professional 
education, outdoor activities and family vacation time, and 
exceptional sponsor support. 

Mark your calendar for January 27-30, 2019 in Vail and 
plan to join us at the next CVMA SkiCE! Registration will 
open in late summer. n

…Giving Pets a New 
Leash on Life

Offering advanced arthritis & pain 
management options for YOUR 

patients and clients
•	State-of-the-art	joint	injection	therapy	

- Stem	cells
- Arthramid-Vet®
- Canine	validated	PRP

•Advanced	pharmacologic	therapy
•Immunotherapy
•Data	driven	nutraceutical	therapy

Dr. JamesGaynor
NOWinArvadaand Frisco

To Make an Appointment or for More Information

www.PeakVets.com 970-233-0795

Arvada	Location:
8044	Kipling	Street
Arvada,	CO	80005

Frisco	Location:
700	Summit	Blvd
Frisco,	CO	80424
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Chapter 2 | Larimer County

What can you expect from CVMA Chapter 2? In addition 
to the programs and services offered through your CVMA 
membership, you’ll also have access to education offer-
ings and connections with colleagues right in your own 
backyard. In just the last quarter of 2017, we held four din-
ner and CE events! Mark your calendar now for the April 
event and watch you inbox for more details and location 
information: 

Tuesday, April 10 | 6:30 PM 

DINNER AND EDUCATION: Increasing Client Compliance
Dr. Sarah Wooten  Sponsored by Boehringer Ingelheim

Contact Your Chapter Leadership Team . . .

Are you interested in getting more involved with CVMA 
Chapter 2? Have an idea you’d like to share? Let us know! 
Dr. Brooke James (james.brookejames@gmail.com) and 
Dr. Teva Stone (tstone@wellingtonvets.com).

CVMA Chapter 6 | Denver Area

We’re pleased to announce the new Chapter Leadership 
Team (CLT) for 2018. Watch the Chapter 6 Facebook page 
for introductions to all your CLT leaders, coming through-
out the year.

2018 Chapter Leadership Team 
* Dr. Heather Reeder, President
* Dr. Michelle Larsen, President-elect
* Dr. Jeff Fankhauser, Immediate Past President
* Dr. Jennifer Garner, Central Area Representative
* Dr. Kasey Carter, East Area Representative
* Dr. Patricia Burbano, North Area Representative
* Dr. Stephanie Brand, South Area Representative
* Dr. Rachel Savoy, West Area Representative

Community Service Committee
* Dr. Christina Krasilinec, Chair

Education Committee
* Dr. Michelle Larsen, Co-chair
* Dr. Ashley Ackley, Co-chair
* Dr. Steven Dick

Social Connections Committee
* Dr. Ashley Ackley, Chair

Wellbeing Committee
* Dr. H Howells, Chair
* Dr. Meghan Shannon

A big thank you to outgoing CLT members Dr. Casara Andre, 
Dr. Pete DeTolve, Dr. Jeff Goldy, and Dr. Louisa Poon for their 
service to Chapter 6! 

At the January Chapter 6 CLT meeting, Dr. Heather 
Reeder presented plaques to Dr. Jeff Fankhauser to com-
memorate his term as President and Dr. Pete DeTolve to 
honor his four years of service to Chapter 6 as the North 
Area Representative.  

Wellness Retreat 2018

CVMA members are invited to join Chapter 6 June 8-10 at 
Golden Gate Canyon State Park to recharge in 2018!

Looking for a way to recharge and re-connect in 2018? 
Chapter 6 is pleased to announce its first Wellness Retreat 
on June 8, 9, and 10. This is a camping retreat for local vet-
erinarians and their spouses, partners, and families, hosted 
by the Denver Area Finding Meaning in Veterinary Medicine 
group. All three days will feature outdoor meals, hikes, 
family-friendly activities, and campfires at night. Saturday, 
June 9, will also provide some opportunities for veterinar-
ians to earn CE, with a few hours of sessions on increasing 
personal wellbeing, balance, self-care, and compassion 
satisfaction. There will even be a session for partners and 
spouses to help foster an understanding of the challenges of 
our profession. (A Saturday only, one-day registration will 
be available for those who prefer not to rough-it overnight.)

All of this will take place in beautiful Golden Gate Can-
yon State Park, in one of the warmest weeks of late spring. 
Nearby and accessible, yet removed from the city, we’ll 
take time to be together, away from the daily grind. We’ll 
provide the site, the sessions, the snacks -- AND we’ll take 
the sting out of organizing your family’s first camping ex-
cursion of the season. You bring yourselves, your loved 
ones, your sense of adventure, your tent, and a dish to 
share. Together, we’ll have a blast and create a new tradi-
tion for our community.  

Who:   Chapter 6 members, Denver area veterinarians, 
and their families / SOs 

Where:   Works Ranch Group Campsite, Golden Gate 
 Canyon State Park 

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

Chapter Connections

Continued on next page
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When:  June 8-10, 2018 
Why:  If you have to ask, this retreat is for you! 

Contact H. Howells at hlhowells@gmail.com for further 
information, or to learn how you can help create this 
experience. 

Upcoming Chapter 6 Education Events 

Mark your calendar now for these upcoming events 
and watch your inbox for more details and registration 
information! 

Wednesday, April 11

Update on Heartworm Disease in Colorado
Jessica Rodriguez, DVM, PhD, DACVM (Parasitology)
Sponsored by: Zoetis

Saturday, August 11 

Nutrition Symposium
Jonathan Stockman, DVM , DACVN 

Chapter 7 | Colorado Springs Area

We are planning 2018 events now, so stay tuned to your 
email for announcements and details. In the meantime, 
please reach out to Dr. Jessica Carie for info about upcom-
ing Chapter 7 events at jessicacarie123@gmail.com.

Welcome your 2018 chapter leadership team members:

• President: Dr. Kelly Walsh
• Vice President: Dr. Lori Best
• Secretary: Dr. Genevieve Grammer
• CVMA Chapter Representative: Dr. Steve Graff
• CE Coordinator: Dr. Jessica Carie

And we’d like to extend a big thank you to our outgoing 
CLT members, Dr. Carrie Brace, Dr. Laura Birkholz, and Dr. 
Debra Stirling, for their support! n

Continued from previous page

OPEN 24/7, 365 DAYS A YEAR
aspenmeadowvet.com

24/7 Emergency & Critical Care
Internal Medicine • Specialized Surgery • Oncology 

Neurology • Advanced Diagnostic Imaging & Radiology
Dermatology • Physical Rehabilitation

104 S. Main Street | Longmont, CO 80501
303-678-8844

3640 Walnut Street | Boulder, CO 80301
303-443-4569

 
If your patient has a ureteral stone or experiences recurring 
stones, then he or she may benefit from a SUB (tube placed in 
the kidney that allows urine to bypass the ureter if obstructed) 
or a ureteral stent (tube placed into the ureter that prevents 
obstruction) placement procedure. Be sure to contact us to 
learn more about these extremely beneficial procedures. 

SUB and Ureteral Stent Placement Procedures
Available in Longmont and Boulder

Have a chapter item or event you’d like  

to include in this quarterly update?  

Email camicacciatore@colovma.org
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CVMA Service Awards 2018 | Nominate 
Today!

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

Do you know someone who has given unselfishly to the 
profession in Colorado? Someone who has made an impact 
in the field and deserves to be recognized? Then nominate 
them for a CVMA Service Award for 2018! CVMA is seeking 
nominations in the following two categories:

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

Distinguished Service to recognize an individual who 
has contributed outstanding service to the advancement 
of veterinary medicine over an extended period of time 
in Colorado in any or all aspects of the profession. (This 

individual need not be a veterinarian; however, veterinar-
ians are not excluded from being eligible for this award.)

These awards allow us to recognize and celebrate the ac-
complishments and contributions of CVMA members who 
have greatly contributed to the veterinary landscape in 
Colorado, furthering the profession and the impact of vet-
erinary medicine. By honoring and showcasing the achieve-
ments of these two recipients, we can truly shine a light on 
the profession and share in the good work being done by 
our members.

We need you, our members, to nominate deserving in-
dividuals from within our profession. The awards will be 
presented during the Celebration Luncheon at CVMA Con-
vention 2018 with a video tribute to each recipient.

Please take a moment to nominate someone today! 
You can learn more about CVMA Service Awards, watch 
past award videos, and find lists of past recipients at co-
lovma.org/service-awards/. And please mark your cal-
endars for CVMA Convention 2018, September 20–23, in 
Loveland, and make plans to join us for the Celebration 
Luncheon on Saturday, September 22.

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

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 veterinary medical team . This program was designed to help staff to 
pursue veterinary medicine as a career, not just a job . Investing in your employees saves your practice from having 
to deal with less turnover for your practice and costly replacement and re-training efforts! To learn more and to 
enroll today, visit www .colovma .4act .com .

Now offering CVA Levels II, with level III coming soon! Contact Kara Basinger, CVMA’s 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!

Albert Corder, CVA II
Calhan Veterinary Clinic
Calhan, CO

Allison MacDonald, CVA I 
Eastern Colorado Veterinary Services
Arriba, CO

Caria Beach, CVA I
A Pet’s Place Animal Hospital
Longmont, CO

Eva Schubertova, CVA I
Buffalo Mountain Animal Hospital
Silverthorne, CO

PLEASE USE THE NOMINATION FORM ON PAGE 43 OR VISIT COLOVMA.ORG/SERVICE-AWARDS/  
TO DOWNLOAD A NOMINATION FORM TODAY!



CVMA Service Awards 2018 | Nomination Form

Name of nominee     City 

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

Name of nominator 

Address 

City     State  Zip 

Phone   Fax  E-mail

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

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

q List of accomplishments (can be included in letter)  

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

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

Please submit completed nomination form to: 

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

Nomination Deadline – May 14, 2018

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

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



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

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

3550 S. Jason St. • Englewood, CO 80110 • 303.874.PETS (7387) • vrcc.com

Cardiology • Dermatology/Allergy • 24/7 Emergency & Critical Care • Internal Medicine   
Neurology/Neurosurgery • Oncology/Radiation • Ophthalmology • Surgery/Orthopedics
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PetAid Colorado is the charitable partner of the Colorado Veterinary Medical Association. 

Our unique programs help you care for your clients and our Colorado communities in need.

PetAid Animal Hospital helps income-qualified clients when they cannot afford the care their pets 
desperately need. Donor-subsidized, generously discounted fees make it possible to end suffering and 
avoid relinquishment. Our DVM referral program allows us to help your neediest clients at a discount 
level of 50% based solely on your referral.

PetAid Care Grants provide practitioners in rural or frontier counties with funds to supplement chari-
table care for your patients and owners in need, supporting a one-time surgical or medical intervention 
for a pet with a good prognosis.

PetAid Community Outreach takes veterinary care to the most vulnerable pet owners who can’t access 
in-clinic care because of disabilities, lack of transportation, or homelessness. We rely on volunteer 
veterinarians and technicians to make this program possible and welcome your participation.

Together, we can accomplish so much more for so many pets and people in need.
Learn more today at petaidcolorado.org

Helping more pets,
  TOGETHER...



Ron Sholar, Architect 
303.522.1787 
rsholar@STRUCTURE-llc.com

“We are very pleased with the design of 
our hospital! STRUCTURE gave us the 
hospital we wanted.”

— Golden Paws Animal Hospital 

YOUR 
VETERINARY 
ARCHITECT

STRUCTURE-LLC.COM

Please use code CVMA for $25 off your 
2018 Chicagoland Veterinary Conference
www.chicagolandvc.com   |   info@chicagolandvc.com 

(877) 978-7084  |  (703) 978-7084

 

May 13-17, 2018  |  Sheraton Grand  |  Chicago, IL
Chicagoland Veterinary Conference
Offering 40 hours of CE, 50 speakers, and 12 tracks! 
Practical Continuing Education for Veterinary Professionals               





Presort 
Standard

U .S . Postage

PAID
Jefferson City, 

MO
Permit 210

 

We Have Sold More Veterinary 
Practices Than Anyone. 

Buying or selling a practice?  
Simmons is the trusted advisor 

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

How do you know where to go if you 
don’t know where you are? 

The team at Simmons Intermountain are Certified Valuation Analysts (CVA) who 
have the insight into the veterinary profession, financial expertise and  

business acumen to value your practice. 

Practice Valuations are Essential. 

It’s not just for selling. Did you know that a practice valuation is a valuable tool for your practice 
health and exit strategy? A valuation shines a light on what is going on with your practice 

finances and allows you to make your practice more successful and more valuable over time.  


