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CVMA Events  
and Deadlines

April 6–7 
PetCheck 
Colorado
colovma.org/petcheck

April 10 
Professional Development Series: 
Practical Techniques in Soft Tissue 
Surgery
Denver
colovma.org/professional 
-development-series

April 18 
Media Training
Denver
colovma.org/media-training

April 18 
Book Now: Get New Clients to 
Schedule
Webinar 
colovma.org/webinars

May 16 
How to Improve Appointment 
Scheduling
Webinar 
colovma.org/webinars

June 6–7 
CE West
Palisade
colovma.org/ce-west

June 20 
Get Your Pharmacy Back
Webinar 
colovma.org/webinars

September 12-15
Convention
Keystone
colovma.org/convention
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I don’t remember 
the horse’s name, 
but I do remem-
ber he was sick; 
very sick. Watery 
diarrhea spew-
ing from a 1,100 

pound horse for a week straight is an 
eye-opening experience, even for an 
equine-focused third year veterinary stu-
dent. This was the kind of case that was 
an internist’s dream to present to young 
veterinary students, and it checked all 
the pathognomonic boxes of equine 
colitis. My knowledge of colitis was 
admittedly limited at that point in my 
veterinary career, but I did know that 
there was frequently an infectious com-
ponent. Scary things like salmonella and 
clostridium. Bugs that probably required 
disinfectants. There were minimal bios-
ecurity precautions taken at this prac-
tice, but there was a footbath in front of 
this horse’s stall at the beginning of my 
week there as an extern. As the week 
progressed it was clear that the footbath 
was not being changed. Shavings and 
manure started to build in the footbath. 
Trying to be helpful, I innocently asked 
where the disinfectant was to change the 
footbath. “Oh, it looks like we don’t have 
any more.” The wheels started turning 
in my head. “Do you have any bleach or 
any kind of disinfectant?” The response 
very clearly did not invite further discus-
sion. “Nope, doesn’t look like it.” 

We have all had those moments that 
define how we see the future. We have 
those moments that give us clarity to the 
kind of practitioner, the kind of parent, 
or the kind of human that we do or don’t 
want to be. Unfortunately that particular 
externship provided more negative expe-
riences than positives, but luckily there 
are those moments that give us an aspi-
rational lens as well. 

The first week of an internship is prob-
ably a blur for everyone. Starting a new 
job and new profession all at once is 
stressful, all with the added weight of 
trying not to kill your patients. I don’t 
remember many specifics from my first 

week, except for an interaction with 
one of our surgeons that he undoubt-
edly does not remember. I was suturing 
a simple laceration, when Dr. Gaughan 
poked his head in the room, looked over 
my shoulder, and said, “Oh, you’re left 
handed. Well we need to order you some 
left handed needle drivers right away. 
That’ll make your life much easier.” My 
eyes widened in wonder, as I thought to 
myself, “There are left handed instru-
ments????” I flashed back to the mo-
ment in surgery class as excited 2nd year 
students eagerly dove into the glorious 
task of suturing carpet. The surgeon in-
structor strode by and said, “Left handed 
huh? Well you’re just going to figure out 
how to do it right handed,” and kept 
on walking. My wife is left handed and 
blessed to be quite ambidextrous. I am 
not. If I had to write my name with my 
right hand it would be nearly illegible. I 
will be forever grateful to Dr. Gaughan 
for taking the time to recognize my 
struggle, and help me remedy it. I’m 
sure my patients are grateful to him as 
well. I still have both sets of needle driv-
ers we ordered that day, and when I use 
them I think of Dr. Gaughan’s kindness 
and willingness to help me fix a prob-
lem. That day Dr. Gaughan helped lay 
the foundation of one of my professional 
aspirations: That I would be able to pay 
attention to the little struggles of those 
around me, and find ways to help them. 

I recently returned from the Veteri-
nary Leadership Conference in Chicago. 
This is an opportunity for AVMA leaders 
to network with state and rising leaders 
from across the country. The keynote 
speaker was Drew Dudley who gives an 
outstanding TedTalk on this subject of 
seemingly insignificant moments that 
leave a lasting impression. 

Take 6 minutes and check out Drew’s 
talk: https://www.ted.com/talks/
drew_dudley_everyday_leadership

The little things stick with you. They 
make you think about how many little 
moments, and more importantly how 
many opportunities, we have throughout 
our day. An extra encouragement for 

Will French, DVM
CVMA President

PRESIDENT’S POST
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Join us on Facebook!

Join the CVMA members-only 
Facebook group: facebook.com 
/groups/colovma

Follow the CVMA Facebook 
page: facebook.com/colovma

https://www.ted.com/talks/drew_dudley_everyday_leadership
https://www.ted.com/talks/drew_dudley_everyday_leadership
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Welcome to 
another year 
with CVMA!
This issue of VOICE 
comes with a warm 
and resounding 
THANK YOU from 

all of us here at CVMA. We are consis-
tently impressed by CVMA’s members, 
the values you hold, and the work you 
do. We are grateful for the opportunity to 
work on your behalf -- to make your lives 
better and your job easier. In addition 
to the amazing contribution you make 
to the lives of animals and their people, 
you and your work brings meaning to all 
of the CVMA staff team. Your member-
ship investment is the engine that makes 
 CVMA’s work possible. We appreciate 
you, we like the work you do, and we 
look forward to serving all of CVMA’s 
members in 2019. Thank you!

What’s in it for you?
When we serve the needs of CVMA mem-
bers, we think of four strategic pillars: 

1. Advocacy and Outreach 
2. Learning and Education 
3. Support
4. Leadership for the Profession 

It’s important that you know how each 
of our pillars and their volunteer leaders 
support you and other CVMA members.

Advocacy and Outreach
Advocacy and outreach unites veteri-
narians as a powerful voice for the pro-
fession AND the health and welfare of 
animals and the public

Policymakers love to hear from vet-
erinarians! Advocacy and outreach 
activities are how CVMA organizes and 
supports members to influence the statu-
tory and regulatory systems that affect 
the practice of veterinary medicine in 
Colorado. By maintaining a consistent, 
well-informed presence in the Colorado 
legislature and various regulatory bod-
ies, CVMA advances issues and brings 
about lasting change that is important 

to CVMA members and the profession. 
CVMA supports and enables members to 
express their views and concerns, and 
defends and promotes the rights and 
responsibilities of veterinarians. CVMA’s 
presence at the legislature and the State 
Board of Veterinary Medicine as well as 
connections with numerous other state, 
local, and federal bodies is how this 
work is put into action. Members are 
directly engaged through the Advocacy 
Commission, Veterinary Advocacy Day, 
and Media Training.

The public loves CVMA’s outreach ac-
tivities! They benefit pets and communi-
ties and are intended to shine a warm 
light on veterinary professionals. They 
also promote the value of veterinary care 
and build public trust in the profession. 
Outreach includes popular programs like 
PetCheck and Connect for Care.

It is so important for members to get 
involved in advocacy and outreach. You 
are the best at telling your story, and 
sharing the generous spirit of the profes-
sion. Thank you for supporting CVMA’s 
advocacy and outreach work!

Learning and Education
CVMA offers top-notch continuing educa-
tion right here at home! We believe that 
practical, high quality, affordable educa-
tion is an essential component of the 
continued development and wellbeing of 
Colorado veterinarians. From the CVMA 
convention to CE West and CE South-
west, CVMA selects highly-qualified, fun, 
engaging experts on topics of current in-
terest to members. CVMA’s CE is close to 
home, and offers the opportunity to hear 
national-caliber speakers while you build 
your network of professional colleagues 
and connect with long-time friends. Ex-
cellent, affordable, and no plane ticket 
required!

Support
CVMA is a dynamic community through 
which you can access peer support, tools, 
and resources to advance you needs, in-
terests, and career goals. The economic 

Diane Matt 
CEO

BRIEFINGS
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Meet Sara Eberhardt, Your New 
Manager of Membership!

CVMA is pleased to welcome 
our new Manager of Member-
ship, Sara Eberhardt! Some of 
you may remember Sara from 
her previous role at CVMA as 
Manager of Sponsorships and 
Learning. Sara recently transi-
tioned into the membership po-
sition and is ready to take CVMA 
membership to new heights in 
2019.

Sara took some time out of her 
day to share her thoughts about 
CVMA membership with VOICE.

Q: Let’s get to know you! Can you tell us about yourself?

A: I was born and raised in Minnesota and after graduat-
ing from Winona State University with a degree in biology 
and biochemistry, I found myself in Seattle beginning my 
career in the non-profit sector. I eventually moved back to 
Minnesota and for the past two years, I have been a proud 
Colorado resident! Outside of work, I enjoy going fly-fishing, 
hiking, and finding the best brunch spots in Denver with 
my boyfriend, Dan. We share a home with our four-legged 
friends Lola (Chihuahua) and Kuva (husky).

Q: What do you like most about working with CVMA 
members?

A: Seriously, everything. I know that sounds like a status-quo 
answer, but I love our members’ inquisitiveness, passion, 
and drive to help better the veterinary profession. Our mem-
bers are also truly the kindest and most appreciative people 
I’ve ever worked with! Whether we are helping reset a pass-
word or advocating for them at the legislative level they are 
always so thankful that we are here for them . . . and our 
feeling is mutual. 

Q: Why do you think now is an exciting time to be a 
 veterinary professional in Colorado?

A: Considering over half of Colorado’s population owns a 
pet and with the exponential population growth we’ve seen 
in our state it will be interesting to see the demands of vet-
erinary care in the coming years. As the ever-changing land-
scape of technology also continues to evolve, I am excited 
to see what CVMA will be able to continue to offer to our 
members as well. 

Q: How is CVMA working to make membership even 
 better in 2019?

A: We want to hear from you – now more than ever! One 
of the aspects of working closely with our members that I 

am particularly excited about is to learn why you choose to 
be a CVMA member and where are the opportunities that 
we may be able to improve upon to better fit your needs. 
Whether it is a preferred partner, CE discount, or advocating 
on your behalf, CVMA works for you. 

Q: What do you think is the most unique member 
 benefit CVMA offers members?

A: We have several programs we offer throughout the year 
that members receive discounted, or even free, registration 
to attend regardless of your membership level, so make 
sure you take advantage of those savings (premium mem-
bers also receive an additional 10% discount on convention 
registrations for ALL members within their practice)! We 
also offer personalized and supplemental rabies tags to our 
members. So if you’re running low on tags when fall comes 
around, drop us a line and we would be happy to help!  

Q: What is one thing you recommend every member do 
after reading this article?

A: Make sure your membership profile is up-to-date! We 
send all communications via email or mail and we want to 
make sure the updates throughout the year land in the cor-
rect inbox. Please do not hesitate to get in touch with me at 
info@colovma.org. I’m looking forward to working with you 
this year! n

Maximize Your Membership
When it comes to your CVMA membership, Sara 
and your CVMA team have you covered with a 
lineup of great benefits just for you.
 Here are just some of the great benefits all 
CVMA members have access to:

• Discounts on CVMA’s diverse and robust 
 educational offerings

• Discounted rates on merchant card processing 
• Online staff training opportunities
• Discounted employment ads in Career Center
• Rabies tags customized for your practice
• FREE subscription to eVOICE, CVMA’s weekly 

 enewsletter 
• Opportunities to participate in programs such 

as  PetCheck and Connect for Care

See what else your CVMA membership has to 
 offer you: colovma.org/membership
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AVMA Updates from Your Representatives
Rebecca Ruch-Gallie, DVM, MS 
Curtis Crawford, DVM

Our hope is that the most of the information below has 
reached you through AVMA sources since the Veterinary 
Leadership Conference was in January (in Chicago so don’t 
think we were out playing!). If you are not receiving the up-
dates you would like, please check your personal informa-
tion online and unblock emails from the AVMA or contact 
either us or AVMA staff if you are still not receiving updates 
after checking.  

The next House of Delegates meeting will be during 
AVMA Convention in late July. Please send us your con-
cerns, organizational needs, and thoughts for the Veteri-
nary Information Forum (VIF) prior to May 1. 

What is the Veterinary Information Forum, you ask? The 
VIF is part of our twice yearly House of Delegates meet-
ing. We gather concerns from membership, the house, and 
the Board of Directors. The House Advisory Committee 
selects 1-3 topics from this list based on immediate needs, 
organizational relevance, and national interest. AVMA staff 
diligently research these topics and provide the information 
to the house. During our meeting, we discuss the topics in 
multiple venues, gather additional information, and bring a 

recommendation to the AVMA Board of Directors. This format 
expedites the house’s ability to ask for action from AVMA.

You may remember we asked for your input on how to 
utilize technicians most effectively in practice. During the 
January meeting, the house asked that staff assemble a 
“model practice” in utilizing technicians to maximize ef-
ficiency, revenue, and wellness. Look for these resources 
from AVMA in the near future.

Additionally, bylaw changes streamlined or eliminated sev-
eral councils in an effort to improve processes at AVMA. The 
Model Veterinary Practice Act (MVPA) did not reach approval 
since several states worried about how courts might interpret 
some added phrasing. Although the MVPA is not proscriptive, 
it has been used in court cases to argue care and scope of 
practice. Only state practice acts are  legal documents. Finally, 
the house approved a modest dues increase for 2020 with 
options for slight increases in 2021 and 2022. This is the first 
increase in five years as AVMA staff and board continue to 
develop alternative revenue streams to support programs.

Congratulations to Dr. Crawford for surviving his first 
House of Delegates meeting as CVMA’s AVMA alternate del-
egate! And thanks to Colorado’s own Dr. Melanie Marsden 
for facilitating her first District Caucus meeting in an infor-
mative and interactive manner! Remember to provide your 
thoughts and concerns (info@colovma.org) so that we may 
best represent you. n

President’s Post continued from page 4

your technician, wise counsel for a pre-vet student, or lend-
ing a listening ear to a co-worker all have the ability to be 
life changing. Most of the time it won’t be, but you never 
know in the moment. Drew Dudley provides 6 questions to 
ask each day, for a leadership self-test: 

• What have I done to recognize someone else’s leadership?
• What did I do today to make it more likely someone 

would learn something?
• What did I try today that might not work, but tried 

anyway?
• What have I done today to help someone else move 

closer to a goal?
• When did I “elevate instead of escalate” today?
• What did I do today to be good to myself?

We don’t need ownership of a large business, or be the 
supervisor of a lot of people to be a leader. We all have 
the opportunity to lead, by answering the above questions 
daily. And we never know when the answer to any of the 
above questions may provide someone a much-needed 
“ lollipop moment.” n

Check out Drew Dudley’s talk: 

and personal wellbeing of members is key for CVMA. Veteri-
narians face many demands every day, and your personal 
wellbeing is an important foundation of your career. You’ll 
find a number of personal and financial well-being sessions 
at convention. We bring in highly-regarded speakers and 
consultants who are dedicated to veterinary wellbeing and 
practice economics. CVMA also champions programs aimed 
at increasing practice revenue such as forward booking and 
inactive client reengagement– all of these are intended to 
support your efforts to help connect with clients.

Leadership for the Profession
We are passionate about ensuring veterinarians have the 
leadership skills to advance the medical profession, enrich 
personal and community life, and carry on the associa-
tion’s important mission in the long run. At CVMA, we de-
velop leadership through the Power of 10 DVM and Power 
of 10 Practice Manager Leadership Academies, and con-
tinue it through opportunities to volunteer on commissions, 
committees, chapter leadership teams, and on the board 
of directors. These leadership academies emphasize per-
sonal awareness, financial wellbeing, advocacy and media, 
emotional intelligence, practice culture all while building 
a sense of community – colleagues and friends who share 
the same opportunities and challenges in the profession.

From our team here at CVMA, thank you for standing 
with us in 2019 for the good of the profession. Together, we 
will do great things. n

Briefings continued from page 5
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family’s 300-head commercial beef cow operation, where 
she rode horses and raised flocks of sheep, goats and poul-
try to show at Future Farmers of America and 4H events.

Austin completed an undergraduate degree, received 
two master’s degrees and finished veterinary school while 
working full-time in the livestock industry.

After graduating from CSU, Austin launched a mobile 
veterinary service and provides medical care for animals at 
her own facility in Eastern Colorado. She serves the dairy 
and beef industries while also providing care for sheep and 
goats, camelids (including llamas and alpacas), horses and 
small animals for rural clients.

Austin said being one of the first recipients of this new 
program is “a huge help and a big relief. Currently, I owe 
about $170,000 in student loans and am paying as much in 
student loans as I do for a mortgage each month.”

Austin recently purchased an ultrasound machine, which 
she uses daily in her practice. The price tag on it was $15,000.

Callie Kuntz, DVM
Kuntz grew up in San An-
tonio, Texas, with a desire 
to work with animals. “I 
was never a true city-girl at 
heart,” she said.

Kuntz earned a bach-
elor’s degree with a double 
major in animal science 
and equine science before 
graduating from CSU’s DVM 
program in 2017.

She took part in an intern-
ship at CSU’s Beef Improve-
ment Center in Saratoga, 

Wyoming, where she learned about multiple aspects of 
cow-calf production. “After this experience, I knew my 
calling was to help fill the veterinarian shortage as a rural, 
mixed-animal practitioner,” she said.

Earlier in 2018, Kuntz decided to purchase Dr. Tom 
Parks’s veterinary practice in Yuma, Colorado, where 
she’ll serve clients in a 50-mile radius on the northeastern 
plains of Colorado. Access to reliable veterinary care in this 
area is limited for both large and small animals, because 
the majority of veterinarians are nearing retirement and 
limiting practice hours, Kuntz said.

“Our communities need easily accessible, quality veteri-
nary care options. It means a lot, having the state of Colo-
rado recognize the importance of having veterinarians in 
underserved areas,” she said.

Kuntz said that she is carrying more than $200,000 in 
debt from student loans, and that this award will go a long 
way in reducing financial burdens. She said she hopes to 
now pay off her debts in the next five to 10 years, rather 
than spreading out payments over 25 years.

Updates from the CSU College  
of Veterinary Medicine and  
Biomedical Sciences

Kuntz, Austin first recipients  
of Colorado’s Veterinary Education Loan 
Repayment Program
By Mary Guiden, CSU Division of External Relations

Drs. Catherine “Callie” Kuntz and Kayle Austin have been 
selected as the first recipients of the Veterinary Education 
Loan Repayment Program, which was established by Colo-
rado law in 2017. Through this unique program, graduates 
of veterinary schools are eligible for up to $70,000 of stu-
dent loan repayment over four years while working in areas 
of the state experiencing a shortage of veterinarian services.

This program recognizes the burden many young veteri-
narians face after graduation: The average debt for 2016 
veterinary school graduates across the country was more 
than $167,000. It also addresses the need for professional 
services for large and small animals in rural communities.

Kuntz and Austin were selected from a handful of appli-
cants by a council that oversees the Veterinary Education 
Loan Repayment Program. Council members are appointed 
by the governor, and supported by Colorado State Univer-
sity administrative staff.

Dr. Mark Stetter, a wildlife veterinarian and dean of the 
CSU College of Veterinary Medicine and Biomedical Sci-
ences, expressed his sincere congratulations to the award 
recipients. He also acknowledged the hard work by a group 
of bipartisan legislators who care about agriculture in Colo-
rado that created the program.

“We are indebted to Rep. Joann Ginal, Rep. Jeni Arndt 
and Sen. Jerry Sonnenberg who worked diligently to estab-
lish the Veterinary Education Loan Repayment Program,” 
said Stetter.

Ginal is a Democrat from Fort Collins who will be mov-
ing to the state Senate in January. Arndt is also a Democrat 
from Fort Collins. Sonnenberg is a Republican from North-
eastern Colorado.

Kayle Austin, DVM
Austin is a livestock vet-
erinarian based in LaSalle, 
Colorado, who graduated 
from CSU’s Doctor of Vet-
erinary Medicine program 
in 2017. She grew up in Two 
Buttes, Colorado (pop. 32), 
a place where “production 
agriculture is the way of 
life.”

Her passion for animals 
and agriculture was in-
stilled at an early age on her Continued on next page
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team to large ranches and deliver preventive health care 
for horse rescues in the region.

A 2007 CSU alumnus, Dr. Bass is board certified through 
the American Board of Veterinary Practitioners. He com-
pleted an equine internship and worked as an associate 
veterinarian at Pioneer Equine Hospital in Oakdale, Calif., 
focusing on ambulatory practice, reproduction, lameness, 
and dentistry. 

After spending a year on the Western Slope with Colo-
rado River Veterinary Services, he and his family returned 
to Fort Collins, where he teaches CSU undergraduate 
equine science and veterinary students, and his wife Lind-
say manages the Equine Reproduction Laboratory.

Dr. Swain graduated from veterinary school at CSU in 
2010 and is board certified through the American College 
of Veterinary Internal Medicine. She completed an intern-
ship with Wisconsin Equine Clinic and Hospital, and a 
residency at the University of California, Davis in Large 
Animal Internal Medicine, with an emphasis in equine 
medicine. She is interested in all aspects of internal medi-
cine consulting and has a special interest in neonatology.

Equine Field Service contact: Emergencies and appointments, 
970.297.5000, vth_eqls@colostate.edu. n

“It’s a huge impact for my family,” she said. “I have a 
young son and my husband is helping me purchase the 
practice. This helps us financially afford the business, and 
we look better to our bankers.”

Kuntz said she’s already seen the impact of her work in 
Yuma and Washington counties.

“It’s amazing to have this support from the state for rural 
communities,” she said. “They need it. In the last four months 
of being here, these producers are so excited to having access 
to veterinary care and perspective for their operations.”

A Vital New Program
Scott Johnson, a rancher who owns the Flying Diamond 
Ranch in Kit Carson, Colorado, serves as chair of the 
Veterinary Education Loan Repayment Program council. 
He said the new program is a “good first step.”

“On behalf of my sixth-generation eastern Colorado 
ranch family, I support the new veterinary (loan repay-
ment) program, which addresses the shortage of large 
animal veterinarians in rural Colorado. We appreciate the 
legislature taking action and enacting this program, too.”

Dr. Kayla Henderson, vice-chair of the council and a 
veterinarian at Alpine Veterinary Hospital in Monte Vista, 
Colorado, said the Veterinary Education Loan Repayment 
Program is “life changing,” not only for the young, 
passionate-but-indebted veterinarian, but also for the 
livestock producers of Colorado and their animals.

The other members of the Veterinary Education Loan 
Repayment Program council include Dr. Melinda Frye, as-
sociate dean of the DVM Program, CSU College of Veteri-
nary Medicine and Biomedical Sciences; Dr. Keith Roehr, 
director and State Veterinarian, Animal Health Division, 
Colorado Department of Agriculture; and Skip Schneider, 
Colorado Livestock Industry.

Get to Know the CSU Equine Field Service
By Drs. Luke Bass and Elsbeth Swain

Supporting local veterinarians and their clients is a priority of 
the Equine Field Service team. We can boost your imaging ca-
pabilities, provide emergency services, and be there for your 
clients when you need a break or are out of town. We work 
very hard to get your client back to you as soon as you return, 
to continue that relationship and support your practice. 

Faculty members Drs. Luke Bass and Elsbeth Swain have 
run the service for the past five years. Along with an in-
tern veterinarian and fourth-year veterinary students, they 
travel to equine field appointments in Northern Colorado, 
and have recently added gastroscopy and acupuncture to 
their available services. 

In addition to patient care, this field work allows students 
to gain experience with basic skills as a foundation for en-
tering the equine veterinary industry. They travel with our 
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Chutes and Lassoes
Curtis Crawford, DVM

A nylon chute. That’s what ranchers in our region call a 
lariat. A good cowboy on a well-trained horse can rope 
and catch a sick steer in the middle of a forest service 
permit with no fence for miles and have it successfully 
treated quicker than I can get one loaded in a Powder River 
squeeze chute and evaluated in a corral. The teamwork be-
tween that horse and gentleman or lady is poetry in action. 
I, however, am not one of those artists. 

You would think that I could throw a rope after growing up 
around livestock. Sorry to disappoint you. My athletic abilities 
are pretty limited, maybe even pathetic. My experience in high 
school sports got me as far as bench warmer in basketball. Not 
varsity or JV . . .. nope, that was “C-team” bench warmer. In a 
school where there were only 28 kids in my graduating class. 
And I was the tallest guy going out for basketball. 

We didn’t have rope horses, just good ol’ plugs that could 
move a cow. Branding on our operation was done with calf 
tables. My brother and I would often serve on the flanking 
crew for other ranches where the “real” cowboys would 
rope the calves and drag them to the branding fires. We 
were favorite recruits because we never would ask to take a 
turn roping. Roping is what everyone else wanted to do.

But there were times when a beast needed to be treated 
where no pens were readily available. Dad would put my 
brother and me in the bed of the pickup, hand us a rope, and 
off we would go bouncing across the pasture bracing our-
selves against the headache rack. It would usually take multi-
ple throws to catch the calf. Then came the issue of what do 
you dally to? At first, we tied hard and fast to the headache 
rack. Dad put the kibosh to that when a particularly ram-
bunctious calf took the rope down the side of the truck and 
tore off the passenger side mirror and radio antenna. So, we 
then tried jumping out of the moving truck to brace on the 
ground before the calf hit the end of the rope. That acrobatic 
feat led to more wrecks than the Chuck Wagon Races at 
Cheyenne Frontier Days. So it’s a good thing that teenagers 
are made out of rubber because we sure got bounced a lot 
and we split the crotches out of more than one pair of pants 
with that plan, and rope-burned enough hide off our palms 
to cover a saddle to boot. It could be done, but most times 
we’d run out of rope before we could dismount to get set, 
and the calf would be off dragging the rope with my dad try-
ing to drive the front tire over the knot at the end of the rope 
to stop it. The extra stress of chasing the calf and rope down 
with the pickup kind of negated the benefit of any pharma-
ceutical intervention we were giving.

We finally got smart. We got an extra-long rope and tied 
hard and fast to the spare tire or handyman jack. One of 
us would rope the calf then the other would toss the tire or 
jack over the side as a drag anchor to slow the calf down 
to a speed where we could safely get out of the truck and 
intercept it on foot. 

When I got into practice, I implemented my “it’s up to 
the owner to have the animal caught before I get there” 
rule. As Dr. Robert Miller (RMM) once suggested, I started 
charging by the throw if I was expected to do any roping 
(that can get really expensive pretty quick cause what I 
lack in accuracy I more than make up for in stamina and 
persistence). I have told many a rancher to put a rope on 
any down cow before I showed up. Why? Because I’ve seen 
it more than once: An unresponsive, prolapsed cow with 
three legs dangling in the dead animal pit and the last leg 
on a cow pie suddenly rises like the phoenix and hightails 
it for the brush when I pull through the gate. The sight of 
a vet truck can be more effective than a blue heeler, faith 
healer, hot-shot, or a front-end loader in getting downers 
out of park and into high gear.

Late one dark, cold February night, I was called out to a 
downer pregnant heifer along the Rio Grande River. I gave 
my typical “put a rope on her” speech, but since the owner 
hadn’t been able to induce her to get up, he blew me off. 
She was still down when I arrived, so we encircled her with 
three pickups and shined the high beams on our semi-
comatose patient. I snuck up from her backside and just 
barely got a halter on her when she sensed a disturbance 
in the Force. She stumbled to her feet like a punch-drunk 
boxer and started looking for a target. Partially blinded by 
the truck lights, she made a stumbling break for the river. 
I didn’t want her going out to fall through the ice and if I 
let her go and she went back into the herd, I would have to 
come back in a couple of hours to finish treating her when 
she went back down. So I tightened my grip and began 
circling her with the long lead rope to wrap her legs up and 
pull her back down. I flew around her like a Rebel Alliance 
T-47 Airspeeder wrapping its tow cable around the legs of 
those AT-AT Walkers at the Battle of Hoth in “Star Wars: 
The Empire Strikes Back” (don’t even ask me how I know 
so much about that one). 

This heifer was a little more agile than those Empire 
battle machines and she started spinning to keep up with 
me. I pulled up and double-backed the opposite direction to 
get her to spin into the trap. She reversed like a champion 
PBR bucking bull and put her crosshairs on my chubby 
fanny. There were no rodeo clowns to get me out of this 

Continued on next page
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one. But the Force must have been on my side, because 
she stumbled in a badger hole and I was finally able to get 
a complete wrap around her limbs and trip her up. The 
owner jumped out of the darkness to help keep her down 
as I took a dally around her hock. I was about to pass out 
from running in insulated boots, overalls, and a heavy Car-
hartt coat while sucking in that sub-zero, oxygen-sparse, 
San Luis Valley night air. While I was doubled over trying 
to catch my breath, the owner’s wife piled out of the third 
pickup, and came running up to me. “That was A-M-A-Z-I-
N-G!!!! I have never seen anything like that before! How did 
you ever do that?!” I couldn’t do anything more than wave 
my hand with the heaving of my chest. I couldn’t even say, 
“Call 911 please” much less “I wouldn’t have had to do that 
if you’d just done what I asked to start with.” It was a good 
10 minutes before I could breathe again and my hands 
stopped shaking enough to start any treatments.

One call, however, did reinforce my rules against utiliz-
ing my roping skills. This older couple had bought some 
baby Holstein calves from a local dairy. A few were sick 
and they asked me to come out and evaluate the situation. 
A light rain had been falling all night and it was still mist-
ing that fall morning as we walked to the ancient corrals. 
Several small calves scampered around the large pen, but 
a couple obviously didn’t share the others’ enthusiasm. 
There was no chute available to put them in, and since they 
only weighed about hundred pounds, I figured they could 
be caught and held fairly easily. Ma and Pa Kettle were too 
fragile to be of much assistance, so I reluctantly shook out 
a loop and caught the first calf. I went to tie off on the clos-
est fence post, which must have been older than Ma and Pa 
combined, because it quickly splintered as the calf balled 
and ran to the end of the slack. I set my legs and wrapped 
the rope around my waist to stop the rampage. There is 
something unique about Pueblo County mud. It only takes 
a tenth of an inch of rain to turn that clay into such a slick 
surface that Disney on Ice skaters could use it as a practice 
rink. There was no getting braced on it and that little calf 
soon had me down and sliding across the pen on my butt 
like a water skier trying to get up behind a speedboat. 

At the far end of the corral was a gate opening into a 
10-acre field the calves could frolic on during the day. Un-
fortunately, there wasn’t a gate to fill that opening. Ma and 
Pa had strung a single strand electric fence wire across the 
opening. The bovine rocket at the other end of the rope 
headed straight for the escape hatch and ducked under the 
wire at full speed. I hate electricity. It bites. And it bites 
hard. Still sliding on my hind end with my feet kicking out 
in front of me desperately seeking something solid to brace 
on, I steeled myself for another encounter with Benjamin 
Franklin’s discovery. When the fence sped into striking dis-
tance, I swept it up and over my head with the heavily pad-
ded arm of my coat. I didn’t get bit! Either the fence was 
off, or I reached it between pulses, or my coat insulated me 

from the charge. A big grin sprung across my face as the 
grass in the field started to give my feet purchase to pull 
back on the rope with. Then the little bugger on the busi-
ness end of this operation suddenly stopped. My head fell 
back . . .against the electric fence. 

It wasn’t off. 
And my wet head wasn’t insulated. Neither was my wet 

butt. Did I tell you that I hate electricity? Vision flashed 
from the beautiful fall colors of the surrounding Arkansas 
Valley cottonwoods to the strobing of the brilliant bright 
light you expect at the end of the tunnel when you die al-
ternating with pitch black of deepest abyss of Carlsbad Cav-
erns as electricity shorted out my visual cortex where the 
wire contacted my skull. My neck and back muscles vio-
lently spasmed in rhythmic time to the fence pulses hijack-
ing my nervous system clear down to my tail bone. There 
may have been little brown spots developing on the inside 
my Fruit-of-the-Looms but that could have been from the 
muddy manure that had soaked through my Wranglers—it 
was kind of hard to tell when I changed my britches later. 
The calf finally decided that I had had enough and took off 
again dragging me away from the fence. 

I can’t say that it was the best physical exam I have ever 
performed once we got that calf stopped. It was hard to read 
the thermometer with the spots still flashing about my field 
of vision and Ma and Pa didn’t have their reading glasses with 
them. I was also fighting a strong desire to tie that little mon-
ster to the electric fence but that would break my veterinary 
oath. It would also mean having to touch that fence again 
and I already had reached my recommended dose of electric-
ity for the rest of my life. So, if you notice me twitching a bit 
and rapidly blinking my eyes when I touch a lariat nowadays, 
maybe you can understand my aversion to roping. 

There are people with talents that I will never excel at. I 
work with technicians who can hit IV catheter placements 
that astound me. Our receptionists can field off-the-wall 
telephone calls that make me want to become a hermit 
and juggle the schedule to get patients and clients cared for 
while preserving the sanity of the office. We have staff who 
can quietly and calmly handle scared cats, ornery dogs, 
and difficult owners when my patience requires me to walk 
away. Surrounding ourselves with wonderfully talented 
people that fill in the gaps in our abilities makes practice so 
much more enjoyable and enhances the client and patient 
experience. These valuable members of our teams protect 
us—professionally, physically, mentally, emotionally. Take 
a minute today to thank them. Just try to imagine your day 
without them! Meanwhile, I’ll just pass the lariat to some-
one more closely related to Roy Rogers than I am.

There once was a goofy urban legend floating around 
that if you got bit by a rattlesnake, the venom could be de-
activated by shocking the area with electricity. If you ever 
find me with a snake bite and the only thing around to save 
my life involves electricity—no thanks, I’m good. 

CVMA. Welcome to the Herd. n

Continued from previous page



 

P R A C T I C E  E S S E N T I A L S
is an introductory-level program that covers six of the most 
pertinent practice management topics:

• Accounting and practice finance principles
• Employment law
• Internal and external marketing best practices
• Inventory management
• Medical records management
• Your—and your team’s—behavioral  

strengths and communication challenges

Register by March 27 to save $200.

C U L T U R E ,  H R ,  A N D  M A R K E T I N G
is an intermediate-level CE program that 
covers three practice management  
topics members have told us they  
want a deeper dive into:

• Improving practice culture
• Human resources best practices,  

including recruiting, training, and 
mentoring; utilizing employee  
evaluations; and motivational  
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marketing plan

Register by April 9 to save $200.

management series
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Visit aaha.org/vms or call 800-252-2242 for dates,  
details, and to learn which program is right for you.
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GOVERNMENT AFFAIRS
CVMA 2019 Legislative Update
A key part of CVMA’s mission is to advocate for you and 
veterinary medicine in the state of Colorado. Your CVMA 
team is hard at work tracking bills that have the potential 
to impact the practice of veterinary medicine. 

While we sometimes have an idea of issues that will be 
brought forward each legislative session, bills can be pro-
posed at any time, and with little warning. Many of these 
bills are well-intentioned, but can have unexpected con-
sequences 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 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 prac-
tice and animal welfare in Colorado.

Below are the bills CVMA is following (as of this printing) 
as they progress through the session for potential inter-
section with the veterinary or animal welfare communities. 

Bill Number Bill Title
HB19-1009 Substance Use Disorders Recovery

HB19-1026 Parks And Wildlife Violations Of Law

HB19-1077 Pharmacist Dispense Drug Without Prescription 
In Emergency

HB19-1092 Animal Ban For Cruelty To Animals Conviction

HB19-1102 Nonanimal And Lab-grown Meat Misbranding

HB19-1109 Convalescent Centers As Pharmacies

HB19-1144 Court Facility Dog For Child Witness Testimony

HB19-1154 Patient Choice Of Pharmacy

HB19-1158 Sheriff Enforcement Dangerous Dog Statute

HB19-1172 Title 12 Recodification And Reorganization

SB19-005 Import Prescription Drugs From Canada

SB19-079 Electronic Prescribing Controlled Substances

For full bill descriptions, actions, and current status 
(updated daily), see the CVMA Bill Tracker, available at 
 colovma.org/legislative. n
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SCIENCE UPDATE
The Asian Longhorned Tick 
(Haemaphysalis Longicornis) is an 
Invasive Tick from East Asia Now 
Established in the U.S.
Tracy Woodall, DVM, MPH, Colorado Department 
of Public Health and Environment

Maggie Baldwin, DVM, State Veterinarian’s Office, 
Colorado Department of Agriculture

What Veterinarians Need to Know
Practicing veterinarians are the most important tool for 
surveillance of the Asian longhorned tick across the U.S. 
The Asian longhorned tick (Haemaphysalis longicornis) is 
native to East Asia and was first identified on a sheep in 
New Jersey in August 2017, with established populations 
now reported in the U.S. It has been reported in Arkansas, 
Connecticut, Maryland, North Carolina, New York, Pennsyl-
vania, Virginia, and West Virginia (as of October 2, 2018). 
Before 2017, H. longicornis was intercepted at U.S. ports at 
least 15 times on imported animals and materials and its 
small size may have allowed it to go undetected. The U.S. 
geographic distribution of this tick is currently not known 
but it does have the potential to expand, so it is important 
for all veterinarians and pet/ livestock owners to be vigilant 
in searching for this invasive tick and report any sightings 
due to the potential threat to human and animal health. 

Biology and Ecology
H. longicornis is a hardy tick that feeds on a wide variety of 
hosts, is extremely prolific, and can spread rapidly. Nymphs 
and adults are well adapted to surviving the harsh winters 
of northeast Asia; they are able to enter a suspended devel-
opment stage called diapause. In contrast to most tick spe-
cies, the invasive form of the H. longicornis female tick can 
undergo parthenogenesis producing up to 2,000 eggs at a 
time, without a male. As a result, males are very rare. This 
prolific life cycle of the female can produce hundreds to 
thousands of ticks on a single animal, person, or in the en-
vironment and can spread rapidly. Due to this tick’s ability 
to produce massive numbers of offspring, it can be a major 
livestock threat and can cause severe parasitic burdens re-
sulting in weight loss, decreased milk production, weakness 
and death due to blood loss. It is also unfortunate that H. 
longicornis is a generalist, feeding on a wide variety of hosts 
including small ruminants, cattle, horses, dogs, cats, deer, 
opossums, raccoons, and humans as well as a wide variety 
of bird species. This behavior likely promotes wide dispersal 
since it can attach to animals that travel long distances such 
as deer and elk or birds. 

H. longicornis is a small, three-host tick and can easily 
go unnoticed. A fully fed female is only the size of a pea 
(~10 mm) and unfed female adults are only ~ 2-3 mm, 
the size of a sesame seed. This tick has three life stages, a 
larvae, nymph and adult with each stage requiring a blood 

meal before molting to the next stage. It typically emerges 
from the soil as six-legged larvae in late summer or early 
fall where the female previously laid an egg batch in early 
summer. The larvae quests for a host, attaches and feeds 
for 3-5 days and then drops to the ground to molt into 
an eight-legged nymph. It can overwinter as a diapaus-
ing nymph in colder climates. In the spring the nymph 
emerges, quests, attaches and feeds again for 5-7 days and 
then drops to the ground to molt into an eight-legged adult. 
By mid-summer the adult quests and feeds for 7-14 days, 
then drops to the ground to lay eggs to complete the life 
cycle. Although this tick requires feeding on three differ-
ent hosts, it also spends time off-host and favors tall-grassy 
habitats and meadows adjacent to wooded areas. Applying 
topical acaricides to livestock or pets may not accomplish 
complete control due to the significant amount of time this 
tick spends off-host however, topical acaricide treatments 
are still recommended to control this tick. There is no evi-
dence this invasive tick has become resistant to routine tick 
control products.

Disease Transmission 
Surveillance for the tick is on-going in the U.S. As of Octo-
ber 2, 2018 no pathogens are known to have been trans-
mitted to any humans, domestic animals, or wildlife by 
H. longicornis ticks collected in the U.S. However, in China 

Longhorned tick. Nymph and adult female, top view. CDC

Longhorned tick. Nymph and adult female, underside. CDC

Continued on next page 



CVMA VOICE

CVMA VOICE  2019:1 | PAGE 15

SCIENCE UPDATE

and Japan H. longicornis has been shown to transmit  Severe 
Fever with Thrombocytopenia Syndrome Virus, which 
causes a human hemorrhagic fever. H. longicornis ticks 
are potential vectors for Rickettsia, Borrelia, Ehrlichia, Ana-
plasma, Theileria, and important viral infections such as Po-
wassan and Heartland viruses.  Experimental evidence also 
suggests this tick may be involved with red meat allergy in 
Japan. It is not yet known if H. longicornis ticks found in the 
U.S. can transmit these pathogens to humans or animals.

CDC Response
The Centers for Disease Control and Prevention is working 
with public health, agricultural, veterinary, and academic 
experts to understand the possible threat posed by the 
spread of H. longicornis ticks in the U.S. Experts are work-
ing to understand the potential impact of the establishment 
of this tick in the U.S. by determining H. longicornis’ geo-
graphic distribution, identifying the pathogens that are car-
ried and potentially transmitted by these ticks, determining 
the lab tests needed to detect pathogens introduced by this 
tick, discovering how often these ticks bite people and ani-
mals in the U.S., and establishing effective risk prevention 
and control.

USDA Response
USDA has worked with the State Departments of Agricul-
ture where the tick has been positively identified to guide 
epidemiologic investigations, as well as provide overall na-
tional situational awareness. The National Veterinary Ser-
vices Laboratory in Ames, Iowa provides the confirmatory 
identification for H. longicornis.  

Protect Human Health
The following are tips for helping to protect human health:

• Use EPA registered tick repellents containing DEET, 
picaridin, IR3535, Oil of Lemon Eucalyptus (OLE), para-
menthane-diol (PMD), or 2-undecanone. Always follow 
product instructions.

• Wear permethrin-treated clothing when spending time 
outdoors. 

• Walk in the center of trail to avoid contact with questing 
ticks on trail edges.

• Check for ticks daily and shower as soon as possible 
after spending time outdoors. 

• Tumble clothes in a dryer on high heat for 10 minutes 
to kill ticks on dry clothing after you come indoors. 

• Keep yards mowed and brush and leaf litter cleared 
near the home.

• If your client was bitten by a tick in Colorado and 
developed an acute febrile illness following the bite, 
it is recommended they consult with their healthcare 
provider and the tick be identified if suspected of being 
H. longicornis or any other tick of medical or veterinary 
public health significance.

Protect Animal Health
The following are tips for helping to protect animal health:

• Work with pet owners and livestock producers to main-
tain regular tick prevention for pets and livestock; use 
tick prevention practices, such as keeping grass and 
weeds trimmed and clearing away brush.  

• When performing physical examinations, always look 
closely for external parasites. When writing a CVI for 
an animal leaving the state, ensure that they are free of 
external parasites.  

• Ask owners to tick check pets daily and remove any 
that are detected immediately.

• Work with livestock owners to move animals off pasture 
areas with heavy infestations of ticks and consider envi-
ronmental control.  

• Educate your clients regarding what H longicornis looks 
like and the importance of reporting a suspected H lon-
gicornis tick to you so you can report to CDA/CDPHE. 
Consider posting USDA Factsheet-Longhorned Tick-
Information for Livestock and Pet Owners in office (link 
below). 

• Contact the Colorado Department of Agriculture, State 
Veterinarian’s Office if you see an unrecognized tick or 
one in high numbers on pets/livestock/wildlife or in the 
environment.

How to Report and Confirm Identification 
• Remove any tick from people and animals as soon as 

possible. Wear gloves: https://www.cdc.gov/ticks 
/removing_a_tick.html

APHIS Veterinary Services Ticks in New Jersey Information Sheet May 
2018 (H. longicornis adult)

Continued from previous page

Ticks continued on page 16
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• Save the tick in rubbing alcohol (70% or greater) in a jar 
with a tight lid or double bag in Ziploc bags.

• For ticks found on animals, contact the Colorado De-
partment of Agriculture at 303.869.9130.  
 ⚬ Submit the ticks to the Colorado State University, Vet-
erinary Diagnostic Laboratory for external parasite 
identification.  

 ⚬ If H. longicornis is suspected, confirmatory identifica-
tion will be completed at the National Veterinary Ser-
vices Laboratory in Ames, IA.  

• For ticks found on people, contact the Colorado 
Department of Public Health and Environment at 
303.692.2700.

Resources:
AVMA: How can we protect patients against the invasive long-

horned tick? https://atwork.avma.org/2018/08/09/how-can-we 
-protect-patients-against-the-invasive-longhorned-tick/

Colorado Department of Agriculture: https://www.colorado.gov 
/aganimals/livestock-health

Colorado Department of Public Health and Environment: https://
www.colorado.gov/pacific/cdphe/tick-borne-diseases

For human health and tick information from the CDC, visit: https://
www.cdc.gov/features/stopticks/index.html

USDA Factsheet-Longhorned Tick-Information for Livestock and Pet 
Owners https://www.aphis.usda.gov/publications/animal_health 
/fs-longhorned-tick.pdf
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SCIENCE UPDATE
New Tests from Clinical Pathology 
By the CSU Clinical Pathology Laboratory

CSU’s clinical pathology laboratory continues to improve 
the services available for its clients. We have added serum 
protein electrophoresis and immunofixation testing, use-
ful tools that characterize the serum protein profile in our 
patients. Protein electrophoresis separates serum proteins 
by size and charge. It allows a more detailed evaluation of 
albumin and globulin than is available through a routine 
biochemistry profile.

With electrophoresis, the globulins are further broken down 
into alpha, beta, and gamma globulin fractions. The electro-
phoretic pattern is used by our pathologists to indicate an 
acute phase protein response (suggesting acute inflammation), 
a polyclonal gammopathy (suggesting antigenic stimulation), 
or a monoclonal gammopathy (suggesting an immunoglobulin 
producing neoplasm, such as a plasma cell tumor).

Immunofixation allows specific labeling of immuno globulins 
within the serum. Our pathologists use this information to 
help distinguish a polyclonal gammopathy from a monoclonal 
gammopathy. Immunofixation can be a power ful tool to un-
cover the presence of an immunoglobulin- secreting tumor.

Recently, we have validated a new test to quantify 
 M-protein in veterinary samples. This test measures the 

neoplastic immunoglobulin in a serum sample and is 
a corner stone of myeloma diagnosis and monitoring in 
 human medicine. It is a significant improvement over pre-
viously available tests in the veterinary field and can help 
guide treatment. M-protein quantification is available as 
part of the serum electrophoresis evaluation.

For more information about any of these tests, please contact 
the Clinical Pathology Lab 970.297.1290 or  
clinpath@colostate.edu.

Veterinary Diagnostic Lab has Q Fever Test
By the CSU Veterinary Diagnostic Laboratory

This summer, the Colorado state veterinarian’s office 
confirmed cases of Coxiella burnetii, a zoonotic bacterial 
infection associated primarily with parturient ruminants, 
although domestic animals, such as cats, and wild animals 
have also been identified as sources of infection. To test for 
this organism, the CSU Veterinary Diagnostic Lab performs 
Coxiella burnetii real-time PCR. Veterinarians can submit 
tissue, milk, vaginal swab, or whole blood (purple top tube) 
samples for testing. The cost is $60 per PCR. 

Contact the lab for more info: 970.297.1281 or  
dlab@colostate.edu. n
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Three Reasons Why Pet Insurance 
Should Matter to You
Wendy Hauser, DVM 
AVP, Veterinary Relations 
Crum & Forster Pet Insurance Group

The topic of pet health insurance has been front and center 
in 2018, with no less than 17 articles printed in mainstream 
veterinary publications in addition to articles in the New York 
Times, Washington Post, and U.S. News, among others. Why 
has there been so much focus on pet health insurance? 

Pet health insurance is not a new offering, having been 
available worldwide since the early 1900s. In 1982 Lassie, 
of TV fame, received the first U.S. pet health insurance pol-
icy1. Since that time, the U.S. pet health insurance industry 
has evolved and today offers a variety of plans that truly 
meet the needs of the pet owner. Concurrently, veterinary 
medicine continues to transform. In 2017, pet owners spent 
$17.07 billion dollars on veterinary care for pets2. As our 
ability to offer more progressive treatments to our patients 
has advanced, so has the need to provide a mechanism for 
clients to afford these life- altering therapies. 

This has created a disconnect for our animal health care 
teams. They have the tools and knowledge to help patients 
to realize longer, higher quality lives. Due to economic limi-
tations, clients often have to choose less than optimal rec-
ommendations, leading to feelings of stress and distress in 
veterinary team members. Morale suffers, and the hospital 
culture deteriorates. This leads to lower team member en-
gagement and higher rates of absenteeism and turnover.

From the perspective of the pet owner, the financial in-
ability to provide the recommended care for their beloved 
companions leads to anxiety and feelings that they have 
failed their pet. Some clients become angry, directing their 
frustrations at the animal health care team. This leads to 
a fracturing of bonds between the client and the hospital. 
Given that new patient numbers have declined almost 
monthly in the last three years3, it is important that we 
maintain relationships with our current clients.

Pet health insurance is a tool that will allow hospitals to 
enhance workplace culture, strengthen client bonds, and 
increase hospital financial performance. Learn why it is 
worth the time and focus of hospital leadership to incorpo-
rate this valuable service as part of your hospital offerings.

Hospital Culture 
Culture is the most often overlooked aspect of veterinary 
hospital operations in many hospitals. This has not been 
a priority for management for reasons ranging from non- 
recognition of the impact of culture on all hospital func-
tions to not understanding how to implement a healthy 
organizational culture. Recent research4 has uncovered 
high levels of professional burnout in veterinary teams, 
with 91% of respondents reporting the perception of 
burnout among their peers as moderate to substantial. 

49% disclosed that they were moderately to substantially 
affected. The primary driver of professional burnout was 
identified as client economic limitations.

In another study5, client issues were identified as a major 
source of animal health care team stress within veterinary 
hospitals, with the primary contributor within this category 
classified as “clients unwilling or unable to pay”.

A recent publication6 explored the role of “moral dis-
tress”, defined as an emotional conflict between what is 
being requested of the individual and that person’s deeply 
held personal standards, or morals, in veterinary profes-
sional burnout. This internal struggle often produces “pain-
ful feelings, psychological disequilibrium, or both resulting 
from barriers to performing actions consistent with one’s 
own moral compass.” In this study, “73% of respondents 
stated that not being able to do the right thing for a patient 
caused their staff moderate to severe stress and 78% re-
plied that it caused them moderate to severe distress.”

Educating clients about the benefits of pet health insur-
ance is a positive step that hospital leadership can take in 
minimizing the significant and negative impact of client 
economic limitations. 

Client Bonds 
In 2008, a foundational study7 evaluated the relationship 
between the owner- pet bond and the veterinarian- pet owner 
bond. The study found owners that had stronger bonds with 
their pets “were more likely to seek higher levels of veteri-
nary care for their pets, were less sensitive to the price of 
veterinary care, and were more willing to follow the recom-
mendations of veterinarians, compared with other owners.”

“Owners with strong owner- pet bonds took their pets 
to veterinarians 40% more often than owners with weak 
owner- pet bonds.”7 The bond between a veterinarian and 
the pet owner is built upon “the veterinarian’s communica-
tion skills, interaction with pets, and ability to educate the 

Continued on next page 
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owner about his or her pets’ needs.”7 When veterinarians 
and their teams communicate with their clients about how 
to take care of their pets and explain recommendations in 
terms of how those choices can impact their pet’s health, 
the outcome is higher adherence.7,8

Pet owners have indicated in surveys9 that they pur-
chased pet health insurance for emotional, not financial, 
reasons. Their decision to buy insurance directly relates to 
the bond they feel with their pets. Owners of insured pets 
state that the three most important factors in obtaining 
coverage included “a sense of security, it is recommended 
by my veterinarian, and recommended by veterinary staff.” 
This survey demonstrates that clients value a clinical en-
dorsement that pet health insurance is helpful to both the 
pet and pet owner. How does your animal health care team 
communicate the value of pet health insurance to clients? 

By examining and implementing ways to reinforce client 
bonds in our practice, such as making pet health insurance 
a clinical recommendation, we have the opportunity to cre-
ate a practice culture that meets the needs of our clients, 
patients, and animal health care teams.

Hospital Revenue
The 2016 NAPHIA study9 examined how pet health insur-
ance impacts hospital revenues by comparing the amount 
clients spend on insured patients versus non- insured 
patients. It was found that owners of insured dogs spent 
29% more annually than owners of non- insured dogs. The 
increase in outlay for insured cats was even more dra-
matic, with an 81% increase in annual spending noted. The 
increase in services received by insured pets was limited 
not only to those covered by insurance, but also included 
increased preventive care services and products. 

A recent study reported in the 2018 AVMA Report on the 
Market for Veterinary Services10 examined whether hav-
ing pet care insurance lowers pet owners’ burden of health 
care bills. Key areas investigated included the impact of 
having pet health insurance on the number of patient vis-
its and amount of client spend, owner behavior in seeking 
veterinary care more quickly for ill or injured pets, and if 
insurance empowered owners to approve and accept more 
expensive care recommendations. Outcomes of the study 
support the finding that “people with pet health care insur-
ance spend a significantly higher amount on their pet care 
than owners without pet health insurance.” 

Conclusion
I know of no other service that has more potential to posi-
tively impact culture, client bonding, patient health, and 
hospital revenue than pet health insurance. The cost to 
the veterinary hospital to introduce pet health insurance is 
measured not in dollars, but in training and focus. It seems 
a small investment to make to experience such long term 
gains. What are you waiting for? 
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Four Steps to Reducing Burnout  
and Compassion Fatigue 
Jessica Manning, CVPM CCFP 
Practice Coach, Veterinary Growth Partners

Welcome, 2019! Let us make it a great year by placing 
some mindful focus on one area that would improve the 
quality of many areas in your life. It will improve your 
practice financially and culturally, client relationships, em-
ployee relationships, personal relationships as well as your 
overall life satisfaction. The answer is simple and starts 
with the one thing in this life you can control: Yourself. 
More specifically, how well you manage four aspects of 
yourself.

Our industry is taking a hard hit when it comes to burn-
out, compassion fatigue, employee turnover, and increased 
rate of suicide. Somewhere we replaced our personal needs 
and value with the needs, goals, and wants of others. We 
say we value and desire an appropriate work/life balance, 
yet continue to stay plugged into our practices even we are 
not there. How do we stop this vicious cycle that is feeding 
the low rate of veterinarians and staff available to hire in 
our industry?

The answer is an increased ability to manage yourself in 
four steps centered on an increased emotional intelligence: 
Self-awareness, self-management, setting boundaries, and 
self-care. Every day, we create treatment plans and solu-
tions for the patients we care for, the team we lead, and the 
practices we manage. We must be creating regular assess-
ments and treatment plans for ourselves.

Self-Awareness
Step one to overcoming compassion fatigue and burnout 
is doing an honest assessment of yourself and increasing 
your self-awareness. Self-awareness is your ability to ac-
curately perceive your emotions and stay aware of them 
as they happen. This includes keeping on top of how you 
tend to respond to specific situations and certain people. To 
focus on other’s emotions before you recognize your own 
is like putting the cart before the horse. Some ways to im-
prove your self-awareness is to seek feedback from others 
to help identify certain tendencies that you may be blind 
to. With an open mind, listen to what others have to say. 
Sometimes it will be difficult for you to accept the feedback 
that others give you, but it is important to listen earnestly 
to what they have to say if you truly seek to improve your 
skills. When you start to pay acute attention to yourself it 
would be handy to keep a journal of emotions you experi-
ence, what triggered those emotions, and a plan of action 
next time faced with a similar situation. A mobile app 
called Mood App allows you to track and journal your emo-
tions, helping you chart patterns. Accept that you will make 
emotional mistakes and learn from them.

Self-Management
Step two is to practice better self-management of the emo-
tions you are now aware of. Emotions left unmanaged 
often lead to undesired and unhealthy behaviors. Just 
like a smile is contagious, so are negative behaviors and 
emotions. The negativity can lead to a downward spiral-
ing effect on the practice’s overall mood and also increase 
stress. This negative impact has a direct correlation to the 
functionality of your team. As stress levels increase, pro-
ductivity decreases. Some leaders feel they don’t have the 
time and/or money to invest in improving themselves or 
their team members’ emotional intelligence. I challenge 
them that they are already paying way more than they 
think as a result of not investing in themselves or their 
teams proactively. Truthfully, they would likely experi-
ence a cost savings evidenced by productivity increases 
and turnover decreases from a happier team that enjoys 
a higher compassion satisfaction score. One way to bet-
ter self-manage is to know your hot button. These are 
your triggers that often elicit automatic and exaggerated 
emotions in situations, good or bad. Once you know your 
triggers, you can develop a proactive plan for when you 
might be in those situations. This plan should include how 
you will have direct and honest communication, respect-
fully expressing how you feel, while not letting behaviors 
dictate the situation. When you know yourself and what 
you can realistically manage as it relates to your emotions, 
do not allow yourself (when possible) to be sucked into 
situations where you’re bound to fail. Your improved self-
awareness skills will help you identify these situations and 
empower you to react healthily. 

Continued on next page



CVMA VOICE

CVMA VOICE  2019:1 | PAGE 23

IN PRACTICE

Setting Boundaries
Step three to better managing yourself is setting appropri-
ate boundaries. Why is setting boundaries, which is so 
important, so incredibly difficult? Boundaries set you up 
for success by accepting and acknowledging what you can 
realistically accomplish. This could be setting boundaries 
with people, job roles, expectations, or even yourself. This 
may also mean you have to accept that to say no is not an 
indication of your ability in general, but is an indication to 
your commitment to doing things well and not going crazy 
in the process. To remain compassionate, we must main-
tain our boundaries through ongoing self-awareness and 
self-management. If you know what bothers you, why it 
bothers you and how it bothers you, put some boundaries 
around those things.  

How do we start setting better boundaries?

• Learn how to say no. When your plate is full, do not be 
afraid or feel guilty for saying no. Practice saying no in 
the mirror! 

• Set clear boundaries and communicate those to every-
one, even those you dread to tell because they violate the 
boundary you’re looking to set the most. Some boundar-
ies to consider may be what your out-of-office communi-
cation should involve, your open door policy rules, etc.

• Often, we suffer from decision fatigue which refers to 
the deteriorating quality of decisions you make after a 
long session of decision-making. Before you become 
frustrated by all the questions you are faced with daily, 
try and remember their intention was not to annoy you 
but rather they, too, did not want to make a mistake. 
Make a list of these circumstances and create a plan to 
develop Proven Processes around them. Proven Pro-
cesses allow team members the freedom and assurance 
to complete tasks accurately and to your expectations 
without bombarding you with questions in the process. 
Collaborate with your team by letting them help you 
make processes. This allows you the opportunity to 
identify gaps in communication, expectations, or under-
standing of the task, while opening the door for better 
communication and clarification.

Make a plan for when your boundaries are crossed. Oth-
ers will forget, so be sure to have a plan in place to remind 
them. This could open a conversation where you can solicit 
solutions from them on how they can remember what your 
boundaries are, and identify the process or option of how 
they could have solved their problem without violating your 
boundary. The only person that gets upset when you set 
boundaries are those who benefited from you not setting 
any in the first place. Some may have been taking advan-
tage of that without realizing, but some people may be fully 
aware and just not care. It is our responsibility to teach 
others how to treat us and we must take accountability for 
how we allow others to treat us.

Self-Care
Our final step is to focus on self-care. How do we start to 
take better care of ourselves to safeguard against compas-
sion fatigue and burnout? We continue the trend of inward 
focus to fix outward problems. Just like when you’re dat-
ing and you take the time and put in the effort to connect 
and learn about someone you’re interested in, you should 
date yourself! Identify what makes you tick, what inspires 
you, what your goals in life are. As a kid, we always dreamt 
about what we would be when we grew up; somewhere 
along the way, we stopped dreaming and started “adulting”. 
Why did we ever stop dreaming? When did we decide to let 
our frustrations of today determine so much of our future? 

Write down the top situations or people that are currently 
draining your energy. Then, write down what needs to 
happen to improve that situation. Do you need to have an 
honest and direct conversation about how their behaviors 
make you feel? Do you need to have an honest assessment 
of yourself and your core values and goals to determine if 
they are in alignment with the situation or people causing 
you distress? Oregon State University utilizes an amazing 
self-care quiz that I encourage everyone to take. There are 
many online resources available to you such as VGP Emo-
tional Intelligence and Commando Conversation training as 
well as www.MightyVet.org.

I encourage you to talk about burnout and compassion 
fatigue and accept that emotions exist in our industry. The 
old school of thought that emotions have no business in 
your business is outdated and more damaging than help-
ful to your team. It is important to train others on how to 
walk through their emotions, understand them, and work 
to manage them. I can appreciate this is a very sensitive 
subject at times, as we are an industry of perfectionists and 
to consider we may not be good at something is frustrat-
ing, embarrassing, and confusing among other emotions. 
Please remember that while there is no right way to re-
spond or recover with compassion fatigue and burnout, just 
like everything it is always best to be as proactive as pos-
sible to reduce your need for reactive responses. Love your-
self more. The myth that the needs of others comes first is 
not true! Think about when you ride a plane, in the event 
of an emergency whose oxygen mask do you put on first? 
The answer is yours and for a very good reason. If you’re 
passed out from oxygen deprivation you are no help to 
others that may have needed you. Don’t let yourself be de-
prived of life satisfaction to where you cannot be a help to 
others. We must recognize that emotions do not exist one 
at a time, but rather are often meshed together to make the 
most memorable moments. There is no such thing as a bad 
emotion unless it is an unmanaged one.

Resources
https://success.oregonstate.edu/sites/success.oregonstate.edu/files 

/LearningCorner/Tools/self_care_quiz.pdf n

Continued from previous page
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If We Build It, Will They Come?
Exploring Telehealth in Veterinary 
Medicine
By Stacee Santi, DVM, CVMA President-elect  
Lori Kogan, Professor Clinical Sciences, Colorado 
State University

Anywhere you look, the buzz is all about virtual care as 
the “next big thing” in veterinary medicine. It’s no wonder 
since over 85% of Americans have a computer at home 
and over 77% of Americans have a smartphone, not to 
mention that millennials are now the largest pet owning 
demographic. With all of this technology in everyday life, 
the question arises: Is traditional veterinary care going out 
of style? Should veterinarians be embracing virtual technol-
ogy to connect with their clients and deliver care to their 
patients? 

The first questions we need to ask are: 

1) Do pet owners view telehealth as a preferred method 
of communication?

2) Are they willing to pay for it? 
3) If so, how much? 

In order to answer our questions, CMVA teamed up with 
CSU to survey active pet owners. Here are the highlights: 

In this study, 1,036 qualified respondents were identified; 
57.9% female and 41.7% male with 90.5% having an edu-
cation beyond high school. To be included in the survey, 
the respondents had to actively own at least one pet (dog 
or cat).

We asked respondents to select their preferred method 
of communication with their veterinarian over a variety 
of scenarios (see below). The general average of our re-
sponses showed the majority of clients (61%) prefer an 
alternative to an in-person exam. However, it is worth 
noting that a conversation on the telephone was the most 

preferred method of telehealth communication (32%), fol-
lowed by email (11%), text (7%), video 7%), and lastly Face-
book messenger (4%).

By breaking the scenarios down, we can see that in 
many situations, 20–30% of the pet owners prefer to con-
nect with their veterinarian via text, video, or Facebook 
with the most common scenarios being nutrition consult 
(46%), follow-up question from previous visit (41%), new 
medical question (38%), and behavior advice (37%). Sur-
prisingly, phone consultations were also a popular choice 
making in-person visits only preferred for pain, new pet, or 
lameness cases.

One of the survey goals was to assess the pet owner’s 
comfort level with paying for advice from their veteri-
narian when there was no “in-person” experience being 
delivered. First, we asked clients if they are willing to pay 
for phone consultations and if so, how much? We discov-
ered the majority of pet owners (62%) are willing pay 
something for talking to their vet on the phone. This is 
particularly interesting since currently the vast majority of 
veterinarians charge nothing to talk to their clients on the 
phone.

Continued on next page

“It appears that pet owners desire 
alternative methods to connect with their 

veterinarian in a multitude of scenarios.”
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Respondents that desired text message communica-
tion were asked to gauge their comfort with paying for the 
advice. The survey showed that 55% are willing to pay 
something.

Lastly, and most impressive, is that 89% of pet owners 
who desire to communicate with their veterinarian via 
video are willing to pay for it.

What does this mean for veterinarians?
While there is still huge value in developing and cultivat-
ing in-person exams, it appears that pet owners desire al-
ternative methods to connect with their veterinarian in a 
multitude of scenarios. This most likely stems from access 
to technology, the virtual care model being demonstrated 
in human health care, and the fast pace of Americans. 
In order to incorporate telemedicine into daily veterinary 
life, there are many factors to be considered such as tele-
medicine technology tools, operational work flow, case 
selection, doctor delivery and above all, the legal interpre-
tation of the VCPR (veterinary-client-patient-relationship) 
in each state’s Practice Act. n

Continued from previous page

See the full survey results on the CVMA website: https://bit.ly/CVMATelehealthSurvey
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Veterinary Team Appreciation . . .  
Do You Speak the Language?
One time, while on the phone 
with a practice manager, the 
conversation moved toward 
veterinary team appreciation. 
We talked about an apparent 
disconnect between team mem-
bers and management’s idea of 
appreciation.

In a rather random way, I 
asked him if he had ever read 
the book The 5 Love Languages1? 
Odd question, I know, but I felt 
we were talking about very simi-
lar topics in regard to veterinary 
team members and appreciation.

We determined his team members were seeing the vet-
erinarian owner’s form of appreciation in a very different 
manner than originally intended. Sound familiar?

To further elaborate on an example, let’s consider the fol-
lowing scenario. The veterinary owner and manager deter-
mine, as a showing of appreciation and gratitude, to offer 
health insurance as a team benefit. While it’s a big, tangible 
value to team members, it doesn’t carry the “feel good” 
sense of appreciation by the team. The owner and manager 
put a lot of time, effort and money towards the benefit, but 
the team doesn’t “feel it.” I imagine a number of heads are 
nodding in agreement having experienced a similar situa-
tion. What are an owner and manager to do?

Upon hanging up with the practice manager, I instantly 
googled “5 languages of appreciation.” Low and behold, 
there is a book on the precise topic. Imagine my surprise 
and delight!

Now, consider the idea of the “5 Languages of Apprecia-
tion in the Workplace”2 as it relates to your veterinary team.

How do you like to receive appreciation? It’s OK to admit, 
regardless of your position, that some part of you likes to 
be appreciated for a job well done. Keep in mind, recog-
nition is different than appreciation. Recognition usually 
places the emphasis on performance, while appreciation 
is generally linked to people, their interests, feelings, and 
aspirations.

Languages of Appreciation
In a synopsis, captured by Maria Elena Duron in U.S. News3, 
the 5 languages of appreciation include:

1. Words of affirmation. Reassuring words (“thank you 
for your input,” or “great job on the presentation”) 
that serve to motivate and show gratitude to team 
 members.

2. Quality time. Going out of your way to spend a little 
more time with team members, discussing the topics 
that are relevant and important to them.

3. Acts of service. Your words of gratitude could land on 
the deaf ears of team members who would rather re-
ceive help finishing a project or assignment. Going out 
of your way to lend a hand means more to such people 
than mere praise.

4. Tangible gifts. Many people appreciate tangible gifts. 
The important thing here is to make sure the tangible 
gift is something the person values in their life outside 
of work, like a jersey of their favorite college foot-
ball team or a coffee mug with their favorite cartoon 
 character on it.

5. Appropriate physical touch. Some members respond 
well to appropriate physical touch, like high- fives, 
handshakes, fist bumps and pats on the back. You’ll 
see this in sports, but it also translates to the work 
 environment.

When applying these concepts from the 5 Languages of 
Appreciation, it’s easy to see why the team members aren’t 
“feeling it” in the previous example of a veterinarian show-
ing appreciation with a super health insurance benefit.

To further enhance my delight and surprise, I found 
a Languages of Appreciation Quiz!4 Consider filling out the 
quiz for yourself and ask your colleagues to fill it out as 
well. Share your findings during individual conversations to 
support each other in feeling appreciated.

My results revealed that I prefer “good job!” and quality 
time over a cup of coffee. I’m not too surprised at the find-
ings, but it’s nice to have labeled it.

How about you? What are your two primary appreciation 
languages?

Managers and owners, with your newfound understand-
ing of appreciation, you can address your team members 
in ways to target their “appreciation button.” Health insur-
ance may initially fall on deaf ears, but by helping every-
one understand the time, effort, and energy you dedicated 
to the benefit, it may open their eyes to see that it is a form 
of appreciation as a tangible gift.

Yours in veterinary team appreciation,

Rebecca Rose, CVT
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Chapter 6 | Denver Area
Join Chapter 6 for the second annual Wellness Retreat!

Spring is upon us, and being a creature who prefers the 
warmer months, I am eagerly anticipating the return of 
camping season! Each year in January and February, I look 
ahead at the year and plan out all of our family’s camp-
ing reservations for the summer. I put the most important 
things on the calendar first, and camping brings me such 
joy that I choose to arrange everything else in my life 
around it from May through September. 

To that end, I am writing to invite all of you to the second 
annual Wellness Retreat, hosted by CVMA’s Chapter 6. June 
28- June 30, we will gather in the Works Ranch Group Camp 
Site in Golden Gate Canyon State Park. This is a weekend of 
reflection, relaxation, and play for veterinarians and their 
families. Although last year this retreat was open only to 
members of Chapter 6 | Denver Area, this year it is open to 
CVMA members and their families from across the state.

What can you expect? We will have lazy outdoor dinners, 
campfires, and a big community potluck, in addition to re-
laxing evenings watching the sun set together. Hiking will 
still be readily available, and we have chosen to repeat the 
event at this beautiful location due to its proximity to Den-
ver (less than an hour away), and yet so remote that there 
is no cell phone service within the park. It will truly be a 
time to disconnect from regular life, and reconnect with the 
things that matter most. 

This year, I am looking forward to deepening the discus-
sion that started at last year’s Wellness Retreat: Is veteri-
nary medicine a job? A career? A calling? While there is 
much evidence to support that people are happier profes-
sionally when they find their work meaningful, the idea is 
emerging that, for some, it might be harmful to go beyond 
finding meaning in veterinary medicine and to view it as 

a “calling.” During the Saturday morning CE session, there 
will be a workshop offered that explores this idea. 

Are those who feel called to veterinary medicine in danger 
of being exploited by employers? More prone to workahol-
ism, anxiety, compassion fatigue? At risk for experiencing 
shame when we do not always take delight in the work we 
have chosen, or when we seek to explore alternative career 
paths? We will explore these ideas together, and also prac-
tice envisioning what life might be like if veterinary medicine 
were only one part of it. Maybe we can care about what we 
do—and excel at it, and make a difference, and find mean-
ing in our work!—without letting it consume us. What if the 
way to a healthier population of veterinarians is to destigma-
tize the idea that our work can be “just a job?” 

In addition to planned discussions, we will be adding a 
Saturday morning, family- friendly yoga class, as well as 
building in more time to simply PLAY. 

Please mark your calendars for the last weekend in June, 
and look for registration to open in April. I sincerely look for-
ward to seeing each and every one of you. Here’s to summer! 

— H. Howells, DVM 

*** This is tent- only camping, with no pop- ups or  trailers, 
and unfortunately, pets are not permitted in the group 
campsite. The group campsite accommodates up to 30 
people, so please register early. Chapter 6 and event spon-
sors are generously doing their best to keep this getaway 
free for all participants. Therefore, we ask that you provide 
FIRM RSVPs only—and that if your plans change, you let us 
know immediately so that we can free up space for others 
to  attend. A Saturday- only registration will be available for 
those who prefer not to camp, or who prefer to secure their 
own campsite elsewhere in the park with their pop- ups, 
trailers, or pets. See you there! n

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
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CVMA Service Awards 2019 | 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 2019! 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 indi-
vidual need not be a veterinarian; however, veterinarians 
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 2019.

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 2019, September 12–15, in 
Keystone, and make plans to join us for the Celebration 
Luncheon on Saturday, September 14.

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

PLEASE USE THE NOMINATION FORM ON PAGE 30 OR 
VISIT COLOVMA.ORG/SERVICE-AWARDS/ TO DOWN-
LOAD A NOMINATION FORM TODAY! n



CVMA Service Awards 2019 | 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/serviceawards

Please submit completed nomination form to: 

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

Nomination Deadline – May 17, 2019

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

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

Are you on Facebook? So are we! We’ve been hard at work 
the past few months polishing up the CVMA Facebook page 
and creating a closed, private Facebook group, just for you.

What is a closed Facebook group?
A closed Facebook group is a private, invitation-only com-
munity on Facebook. Closed groups are designed to be 

used by communities of people with similar interests so 
they can share ideas, exchange information, and ask ques-
tions in a private setting. A closed group is different from 
a regular Facebook page as it is not open to the public and 
other members of Facebook; only members of the group 
can post in the group and see what is posted.

Why join?
This is your chance to connect with your colleagues and 
the CVMA community, 24/7, 365 days of the year! Joining 
the CVMA Facebook group allows you to:

• Meet other CVMA members and form bonds with new 
colleagues

• See upcoming CVMA events and CE
• Ask your veterinary colleagues for practice manage-

ment tips or advice
• Hear about CVMA news and veterinary updates n

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. Designed to help staff pursue vet-
erinary medicine as a career, the program helps you invest in your team and protect against turnover 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 Sara Eberhardt, CVMA’s Manager of Member-
ship, 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 graduates of the CMVA Certified Veterinary Assistant program!

Veronique Brown, CVA I
Littleton Veterinary Clinic
Santa Clarita, CA

Emily Murray, CVA II
Northgate Animal Hospital
Colorado Springs, CO

Lauren Wyatt, CVA II
Northgate Animal Hospital
Colorado Springs, CO

Join us on Facebook!

Join the CVMA members-only Facebook group: 
facebook.com/groups/colovma

Follow the CVMA Facebook page:  
facebook.com/colovma
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Kathy Morris, CPA, CVA & David King, DVM, CVA
Simmons Intermountain
303-981-7888 |  kathy@simmonsintermountain.com

Give us a call and let us maximize the value of your practice. 

Simmons & Associates has been helping Veterinarians get the most value for 
their practices for over 40 years. It is our unparalleled expertise and 
resources that have made us the leaders in veterinary practice transitions.

Simply put, we have brokered the sale of more veterinary 
practices than any other organization.
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