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Guest
COLUMN
Kerry Vinson

I

first met Jake around 10
years ago or so. The occasion was at a Veterinary
Clinic in Toronto, as his owners had brought him down
from North Bay for a behaviour consultation. Seems as if
Jake had egregiously attacked
a family member, which had
resulted in over 200 stitches
to sew up the bite wounds. If
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Jake’s Story
there ever was a case (on paper anyway)
that justified a dog being euthanized due
to his aggressive behaviour, then this was
it. However, his owners did not want to
take that step until they had explored all
possible alternatives.
Due to the logistics of the situation,
my assessment of Jake’s behaviour by
necessity took place in a medium-sized
room at the clinic, hardly ideal when one
is faced with handling a large aggressive
dog. The result of my evaluation was that,
despite the serious nature of the injuries
perpetrated by Jake, I thought he was a
dog that could be worked with safely as

Jason Taillfer and his dog Jake

long as certain parameters were adhered
to. His owners seemed to understand
this and were prepared to do so. You may
wonder why I did not recommend euthaContinued on page 4
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Tuesday, September 13
Sink Your Teeth into Feline
Dentistry!
Sponsor:

Upcoming

SEMINARS

Hospital Personnel Series

Wednesday, September 14
In-Hospital Management of the
Neurologic Patient
Sponsor:

Tuesday, October 4
Practical Urologic Wisdom
Made Simple
Sponsor:

Wednesday, October 5
Top 10 ASPCA Pet Poisons
Sponsor:
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Depend on us ...

TORONTO VETERINARY EMERGENCY HOSPITAL
True 24 / 7 support for emergency and
critical care patients 365 days a year

24/7 EMERGENCY SERVICE

Weekdays, weekends and holidays, our on-site critical care
specialists and emergency veterinarians are ready for the
challenge, providing a full array of ICU and ER services
around the clock, 7 days a week.

CARDIOLOGY
CRITICAL CARE

Support for referring veterinarians,
whenever you need it

REHABILITATION

TVEH offers 24/7 emergency and critical care for pets, with
board-certified surgeons, internists and neurologists on call for
urgent out-of-hours procedures. We offer 24-hour monitoring
and care for your unstable patients, and advisory consultation
for your practice’s active patients.

INTERNAL MEDICINE
DIAGNOSTIC IMAGING
ANESTHESIOLOGY

Keeping you and your clients up-to-date

NEUROLOGY &
NEUROSURGERY

You can count on our entire staff to provide ongoing patient
updates, keeping your clients fully informed throughout their
pet’s stay. Our specialists’ reports and recommendations
maintain your central role as primary care veterinarian.
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Jake’s story
Continued from page 1

nasia for this dog based on
his history, as pretty much
everyone else had done.
Of course, I don’t feel that
a dog is ever justified biting his owner unless he has
been purposely provoked
into doing so, which was
certainly not the case with
Jake, although what had
incited this particular biting incident was not clear.
Many dogs are immediately euthanized due to
behaviour-related issues;
it is estimated that this
occurs in up to half of all
dogs before they reach
the age of two. I find this
both disheartening and in
many cases, unnecessary.
That being said, dogs that
are truly dangerous should
be candidates for euthanasia. The problem with
that statement is that there
are no objective criteria in
Ontario for designating a
dog as dangerous. It is often left to Municipal Animal Control authorities to
make such a designation,
and such a designation is at
times an arbitrary decision
made by someone who
hasn’t even seen, much less
assessed, the dog in question. I can’t tell you how
many legal cases I have
been involved in where a
decision has been made
to destroy a dog without
any kind of due process
4
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involved, unless the owner
has been willing to spend
thousands of dollars to
obtain a lawyer and have
the decision independently
reviewed by the courts. Of
course, since the laws in
Ontario view dogs as property, they are not legally
entitled to any sort of “due
process”.
Just to reinforce what
I said above about the arbitrary nature of dog destruction orders by Municipal Animal Control
Agencies, I can highlight
a case in the GTA from
a couple of years ago
wherein the dog in question was seized by the authorities from the owner’s
home when they were not
present. Animal Control
showed up at the residence,
initially because of a dog
bite complaint, accompanied by the police who
subsequently broke down
the door and seized the
dog, confiscating him for
destruction. The dog was
then kept at a municipal
shelter for several months
in isolation, during which
time the owners were not
allowed to see him. The
court was petitioned to allow the owners the right
to an independent behaviour assessment, but this
dragged out through a half
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Case
STUDY

What is your Diagnosis?:
Neurology
James Campbell, DipACVIM (Neurology) and
Colleen Mitchell, DipACVR, Departments of Neurology and Diagnostic Imaging,
Toronto Veterinary Emergency Hospital
Barclay,
an
eleven-year-old
MN Soft-coated Wheaten terrier
presented to the neurology service at
the Toronto Veterinary Emergency
Hospital with a 5 day history of progressive left pelvic limb lameness. Additionally, he had a two week history
of mild right thoracic limb lameness
and several weeks of inappetance.
CBC and serum chemistry taken several days prior to presentation revealed no significant abnormalities.
On physical examination, Barclay had
a non-weight-bearing lameness in the
left pelvic limb and a mild weight-

bearing lameness of the right thoracic
limb. There was moderate muscle atrophy over the right scapula and minimal atrophy of the left quadriceps, and
pain was elicited with palpation over
the right humerus and distal left femur. No ataxia, paresis, or spinal reflex
deficits were found. Differentials for
the multifocal bone and/or soft tissue pain included neoplasia (including multiple myeloma, osteosarcoma,
fibrosarcoma, lymphoma), osteomyelitis, and myositis (infectious versus
primary inflammatory).
Radiographs of the left pelvic

limb, pelvis, right shoulder and thorax were obtained. The thoracic and
right shoulder radiographs were read
as normal. The pelvic radiographs
showed minimal osteoarthrosis of the
left hip. There was mild muscle atrophy of the left pelvic limb but no other
bony abnormalities. An MR examination of the left pelvic limb and the
right thoracic limb was performed. A
lateral radiograph and two sagittal MR
images (STIR and T2W sequences) of
the left femur are presented here for
comparison. For all images, cranial is
to the left and distal is at the bottom.

What are the abnormalities on the MR images and what are
the differential diagnoses? What is the next diagnostic step?
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24/7
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Specialist
Referral Centre
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Anesthesiology

Dr. Monica Rosati
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Clinical
Pathology
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Dr. Emmeline Tan
Dr. Jennifer Kyes / Dr. Jaime Chandler
Dr. Rita Ghosal (Resident)
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Dr. Lee Jane Huffman

Dermatology

Dr. Tony Yu / Dr. Charlie Pye

Emergency

Dr. Kendra Goulet and Associates

Internal

Dr. Beth Hanselman / Dr. Jinelle Webb

Medicine

Dr. Dinaz Naigamwalla / Dr. Kirsten Prosser
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2285 Bristol Circle, Oakville, ON L6H 6P8
Tel: (905) 829-9444

VETEMERGENCY.CA

Fax: (905) 829-9646 Email: info@vetemergency.ca

“Your family veterinarian and us, the perfect team for your pet’s complete care.”

Avoiding Client Complaints to
the CVO
Dr. Clayton Greenway, DVM, B.Sc.

I received a College of Veterinarians of Ontario (CVO)
complaint six years ago. It was from a client I never met
and a patient I never treated ... and I lost.
The CVO exists to serve the interests of the public, as indicated on their
website: ‘The College protects and serves
the public interest’. If you ever receive a
complaint against your medical license,
there is surprisingly little information that explains the process. You will
receive a short two-page document
that briefly outlines the complaints
process that may be the most challenging time in your career and may even
be emotionally devastating.
Let me first say that it is a privilege
to be in a profession with a self-regulating body. We all have this wonderful
career that provides challenges and
rewards that enrich our lives on a daily
basis. As veterinarians, we typically
do not have someone constantly looking over our shoulder telling us what
to do or how to practice. We have
autonomy to make decisions that
greatly impact the lives of pets and
people. In my opinion, this is one of
the greatest careers in the world that
I am forever grateful to be a part of. So
even though my experience during the
complaints process was difficult and
hurtful, if the CVO didn’t exist, then
neither would some of the greatest
features of our profession.
I was the lead veterinarian at Coxwell
Animal Clinic where I was tasked with
ensuring client satisfaction, among
other responsibilities. An associate
veterinarian there told a client that I
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may be able to do a home euthanasia.
I perform this for patients and clients
I know, but I don’t do it in cases where
I can’t ensure a safe and successful procedure. I declined because the dog was
old and epileptic, I didn’t know the
owners, and the patient had not seen us
or any other veterinarian in the previous five years. I offered to transport the
dog to the clinic, free of charge, where
the euthanasia could be performed
or, if that was not an option, it was
suggested that the clients call a mobile
veterinarian. The clients were more
than a little upset and unleashed a
litany of disturbingly irrational claims
against the practice ... but let’s face it,
they were in pain. They were losing
their dog and despite what they were
saying, I still cared for them. I called
them and left a message on their answering machine asking them to call
so I could discuss the decision and
also delivered heartfelt sympathies for
their loss. They responded by lodging
a complaint against me.
The complaints process that followed took over a year. At the end of
it, all their complaints were rejected.
Except for one. They said I had ‘a
demeaning tone’ in the message I left
on their answering machine. The CVO
issued me a ‘caution’ in response to
this particular complaint. It was not
something permanent on my license,
it didn’t carry any penalty and I didn’t

V e t e r i na r y M e d i c i n e

need a disciplinary hearing. And yet,
I had great difficulty with this ruling
because I truly believe it was untrue. I
genuinely cared about these people when
I called them and there was no malice or
negative thought in my mind when I did.
I then spent the next year and a half
appealing it through the Health Professionals Appeal and Review Board, which
prompted the CVO to ‘amend their
original decision’ and substitute it with a
decision to ‘take no further action’. It felt
good to finally be exonerated, but it does
not erase how bad I felt over those two
years. Simply put, a client made unwarranted accusations against me and I lived
with frustration for over two years.
The complaints committee is made
up of wonderful people. Individuals who
care enough to take time to help regulate
our profession and protect the public
against substandard service from our
colleagues or ourselves.
This ordeal took over two years to
correct. I may have won the argument,
but in the end, I clearly lost due to the
time and frustration it took to resolve
it. I was lucky to have the full support
of the company I worked for, VetStrategy,
its owner, medical director, and many
colleagues within it, but I’ve heard stories from other veterinarians about their
employers turning their back on them or
not wanting to be involved. The most
Continued on page 8
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Case
STUDY

What is your Diagnosis?:
Neurology
Continued from page 5

No abnormalities are detected on
the radiograph. In the MR images,
there is an abnormality of the distal
third of the femur and the surrounding soft tissues. These lesions are characterized by hyperintensity (brightness) within the medullary cavity and
cranial cortical bone, as well as the
surrounding soft tissues, on both the
STIR and T2 weighted images. Both
STIR and T2 weighted sequences are
sensitive to pathology including neoplasia and infection; the difference
between the two sequences is that the
signal from the fat is nulled out on the
STIR images whereas the fat is bright
on T2W images. Compare the normal
appearance of the tibia to the femur

in both MR images. The differential
diagnosis for these findings includes
neoplasia (primary bone – osteosarcoma, histiocytic sarcoma, other sarcoma; metastasis) and osteomyelitis
(fungal – Blastomycosis, other). Similar, less distinct, lesions were identified
in MR images of the right humerus.
Core biopsies of the left distal femur revealed osteosarcoma. Based on
the presumed involvement of multiple
long bones and the overall poor prognosis, Barclay was euthanized.
This case illustrates the limitations
of radiography in identifying bone lesions, since 30-50% of the bone must
be lost before lysis can be visualized.
MR imaging is highly sensitive to bone
pathology even early in the disease
process. In this patient, MR clearly

identified the affected tissue, aided in
the differential diagnosis and guided
confirmatory biopsy.
Dr. James Campbell, Neurology
Originally from Winnipeg, Dr. Campbell had already completed
a PhD in Neuroscience when he entered veterinary school at
Michigan State University. There he continued his research into
spinal cord injury and pain systems and completed specialty
training in veterinary neurology, with an internship at Cornell
University, and residency at North Carolina State University. He
became board-certified in 2012 and practiced in the Washington,
DC area before joining TVEH in August 2014. Dr. Campbell’s
professional interests include brain and spinal surgery.
Colleen Mitchell, Diagnostic Imaging
Dr. Mitchell graduated from OVC in 1986. She spent 18 years in
small animal practice in southern Ontario. During this time, she
developed a special interest in radiology and ultrasound which
prompted her to enter the diagnostic imaging residency program
at OVC in 2004. Dr. Mitchell became a Diplomate of the American College of Veterinary Radiologists in 2007 and completed her
thesis (MRI findings in spinal ataxia) and DVSc degree in 2009.
Dr. Mitchell joined the referral service at the Toronto Veterinary
Emergency Hospital in 2008 as the first board certified radiologist
in private practice in the GTA. Dr. Mitchell performs all in-house
ultrasounds and reviews all imaging studies done at TVEH
(radiographs, CT and off-site MRI). Dr. Mitchell also accepts
radiographic studies from referring veterinarians by electronic
transfer or courier for evaluation.

Avoiding Client Complaints to the CVO
Continued from page 7

important thing I learned is that going
forward, I need to avoid any complaint at
all costs.
These days a bad review online can
be more damaging than a formal complaint to our licensing body. Word of
mouth advertising can work against you
if a disgruntled client is motivated to
damage your reputation. Even on those
days when we’re exhausted and frustrated,
we have to stay vigilant to avoid disappointing a client. Creating a positive
client experience is great business, but
it also protects our personal lives and
professional future in this industry.
You never know when a simple communication can turn into the biggest fight
of your professional life.

8
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I have since put a lot of time and
research into why complaints are lodged
against doctors and what we can do to
avoid them. Explaining the complaints
process, providing advice, and discussing
the tools and skills you can use to create
positive client satisfaction is something
I have become very passionate about.
I keep in mind one particular study
from the New Zealand Medical Journal1
that presented the results of questionnaires sent to 221 doctors who received
a complaint against their medical license.
Every doctor experienced anger, depression, guilt, or shame either alone or in
some combination. One out of every
three had these emotions remain in their
lives for years following the complaint.
The researchers found it resulted in
reduced trust and goodwill towards

Newsletter

their clients, a lasting reduction in their
confidence in clinical practice, and lastly,
which I think is the worst of all, reduced
enjoyment of practice.
Yes, even if you “win” your complaint
case, you have to ask yourself ... did you
really?

Dr. Clayton Greenway is a lead veterinarian for the
VetStrategy group of clinics, responsible for mentoring
new graduates, improving clinic value, and business
development. As a newstalk1010 radio host of a weekly
call-in radio show, he strives to provide honest advice
and assist people in making the best medical decisions
for their pets.

of the

1
Cunningham, W. The immediate and long term
impact on New Zealand doctors who receive patient
complaints. NZMJ. 2004;117(1198).
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What is your Diagnosis?:
Neurology

Case
STUDY

Vishal Murthy, BSc, DVM
Greg Kilburn, DVM, DACVIM (Neurology)
Veterinary Emergency Clinic Toronto
History
An 8 year old female spayed Beagle
was presented to the Veterinary Emergency Clinic Neurology and Neurosurgery service with a two week history of
decreased appetite, lethargy, stiff neck
and ataxia. She initially was presented
to her primary care veterinarian for
decreased appetite, lethargy and nonlocalized pain on being picked up. Oral
examination at that time ruled out
dental disease and a stiff neck was noted on cervical palpation. The patient
was treated empirically with meloxicam for a week without significant
improvement beyond the first day of
treatment. On recheck by her primary
care veterinarian a week after her initial presentation, the patient was noted
to be reluctant to walk, with a shuffling
gait and decreased proprioceptive positioning in the right thoracic limb.
She was occasionally seen to circle to

Newsletter

of the

Toronto Academy

of

the right. Hyperesthesia was elicited
on cervical palpation. Bloodwork performed at that time revealed a marked
elevation in alkaline phosphatase, and
no other abnormalities. Gabapentin
was added to the treatment regime at
that time and the patient was referred
to the Veterinary Emergency Clinic
Neurology and Neurosurgery service
for further evaluation.
On neurological examination, the
patient was quiet, and occasionally exhibited dull to somnolent mentation.
The cranial nerve exam was normal.
She was ambulatory, with right thoracic limb paresis and proprioceptive
ataxia. The limb would occasionally
slide out from under her. She was not
ataxic or paretic in the other limbs.
She had delayed to absent postural reactions in the right thoracic limb. The
remainder of the postural reactions
were normal. The spinal reflexes were
normal. She had a low head carriage

V e t e r i na r y M e d i c i n e

and was hyperesthetic on palpation
of the cervical vertebral column and
on ventroflexion of the neck. General
physical examination revealed a grade
III/VI left systolic murmur, moderate
epiphora OU, mildly prominent submandibular lymph nodes and moderate to marked dental tartar. The
remainder of the general physical examination, including vital signs and
rectal examination were normal.
Based on these findings:

What is your neurological
lesion localization?
What differential diagnoses
should be considered in
this case?
What further tests should
be performed?
			
... see page 12

The Scalpel

9

2016

SEMINARS

S E P T E M B ER 2 0 1 6
Sun Mon

Tue

Wed

Thu

O CTO B ER 2 0 1 6

Fri

Sat

				1

2

4

5

9

11
18
25

8

Sun Mon

Tue

Wed

Thu

Fri

3

2

3

4

5

6

7

Sat
8

10

9

10

11

12

13

14

15

6

7

12

13

14

15

16

17

16

17

18

19

20

21

22

19

20

21

22

23

24

23

24

25

26

27

28

29

26

27

28

29

30

30

31

v e t e r i n a r y

S e r i e s

Tuesday, September 13

Tuesday, October 4

Sink Your Teeth Into Feline Dentistry!

Practical Urologic Wisdom Made Simple

SPEAKER: Cindy Charlier, DVM, DAVDC
Veterinary Dentist
Chicago Veterinary Emergency and Specialty Center

SPEAKER: Jody Lulich, DVM, PhD
Professor
University of Minnesota

Dentistry is the most untapped source of patient care in every small animal
practice! Cats are not small dogs when it comes to dentistry. Let’s have some
fun while learning! Join Dr. Cindy Charlier, a board certified veterinary dentist with 20 years of general practice experience, as she reviews the recognition and treatment of oral disease in our feline patients.

This case-based seminar will provide you with the solutions and techniques to
solve any lower urinary tract problem in the dog or cat with effective surety. You
will learn the nuances of interpreting the urinalysis, how to safely unobstruct the
feline urethra, tricks to effective treatment of urinary tract infections, remove
small bladder stones in less than 10 seconds, and unique life-saving techniques
with urinary catheters. This will change you way you practice.

SPONSOR: Hill’s
SPONSOR: Hill’s

SPEAKER BIOGRAPHY:
Cindy Charlier, DVM, DAVDC
Veterinary Dentist
Chicago Veterinary Emergency and Specialty
Center
Dr. Cindy Charlier brings 32 years of small
animal practice and ownership experience to
dentistry continuing education seminars. She
spent the first 19 years of her practice career as
a partner in a 22 doctor, 3 hospital, AAHA small
animal practice. She owned Fox Valley Veterinary
Dentistry and Surgery, a dental and oral surgery
referral practice, with offices in Chicago and
St. Charles Illinois for 12 years. She is currently
in veterinary dentistry at Chicago Veterinary
Emergency and Specialty Center in Chicago
Illinois. She is a Diplomate of the American
Veterinary Dental College, a Fellow of the Academy of Veterinary Dentistry and member of the American Veterinary Dental Society.
She has been recognized by her peers as a recipient of the Peter Emily Outstanding
Resident Award and the Fellow of the Year award.
Dr. Charlier established VDENT seminars (Veterinary Dental Education Networking and Teaching) in 2004 and presents dentistry continuing education seminars
several times during the year in Hoffman Estates, Illinois. In addition, Dr. Charlier
provides in-hospital consulting customizing dentistry programs to fit the needs of
an individual hospital. She partners with industry leaders and veterinary associations to lecture across the country.

SPEAKER BIOGRAPHY:
Jody Lulich, DVM, PhD
Professor
University of Minnesota
Dr. Jody Lulich currently holds the academic
rank of professor at the University of Minnesota. He is a diplomate in the American College of Veterinary Internal Medicine certified
in internal medicine. He is the co-director of
the Minnesota Urolith Center. He is a specialist in nephrology and urology, and has earned
an international reputation as a clinical investigator and educator in this field. Among his
contributions to veterinary medicine is the technique of voiding urohydropropulsion, a nonsurgical method to remove uroliths from the urinary bladder. In
2007, he was voted as Speaker of The Year at the North American Veterinary
Conference held in Orlando, Florida. He was awarded the Norden-Pfizer-Zoetis
Distinguished Teacher Award in 2001 & 2013. Dr. Lulich currently holds the
endowed Hills/Osborne Chair in Nephrology and Urology at the University of
Minnesota.

Dr. Charlier believes that veterinary dentistry is the most untapped source of patient
care and practice revenue in most small animal practices. It is her vision to teach
the veterinary healthcare team about dental health and its potential impact on your
patients, your clients and your practice in an interactive, fun learning environment
that encourages networking, the exchange of ideas, experiences and practice tips.
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h o s p i ta l p e r s o n n e l S e r i e s
Wednesday, September 14

Wednesday, October 5

In-Hospital Management of the Neurologic
Patient

Top 10 ASPCA Pet Poisons

SPEAKER: James Campbell, PhD DACVIM (Neurology)
Staff neurologist/neurosurgeon
Toronto Veterinary Emergency Hospital
Management issues for animals with spinal disease as well as recognition and
treatment of seizures will be discussed. Urine retention or leakage, pressure
sores, pain, and tendon contraction are some of the major issues that will be
discussed regarding recumbent patients. Seizure recognition as well as treatment of seizures and the side effects of anti-epileptics will also be discussed.

SPEAKER: Jennifer Kyes, DVM
Criticalist
Mississauga-Oakville Veterinary Emergency Hospital and Referral Group
Every year the ASPCA Animal Poison Control Center receives some 20,000
phone calls related to potential pet toxins. This lecture will cover the top 10
pet toxins including prescription medications, insecticides, common household toxins, human foods, plants, rodenticides and garden products. We will
briefly review the clinical signs, treatments and prognosis.

SPONSOR: Antech Diagnostics Canada
SPONSOR: Toronto Veterinary
Emergency Hospital

SPEAKER BIOGRAPHY:
Jennifer Kyes, DVM
Criticalist
Mississauga-Oakville Veterinary Emergency
Hospital and Referral Group

SPEAKER BIOGRAPHY:
James Campbell, PhD DACVIM (Neurology)
Staff neurologist/neurosurgeon
Toronto Veterinary Emergency Hospital
Dr. James Campbell earned his PhD in Neurosciences at Binghamton University in 2002. He
then studied Veterinary Medicine at Michigan
State University. After a one-year internship
at Cornell University he completed a residency
in Neurology/Neurosurgery at North Carolina
State University. During his residency he developed a keen interest in neurosurgery, getting extensive training in spinal stabilization techniques
(including fracture repair, A-A stabilization, and
surgery for Wobbler disease and L-S stenosis)
and craniotomies, as well as in the more common neurosurgical procedures (various surgeries for disk disease). Dr. Campbell
is happy to be back in Canada after many years.

Dr. Jennifer Kyes received her DVM in 2004
from the Ontario Veterinary College. From
2004-2005, Dr. Kyes completed a rotating internship in small animal medicine and surgery
at the VCA Veterinary Referral & Emergency
Center in Norwalk, Connecticut.
An interest in emergency medicine and critical
care led her to enter a residency program at
Ocean State Veterinary Specialists in Rhode
Island. She completed her residency in and
became board certified in Emergency and
Critical Care Medicine in 2009.
In 2009, Dr. Kyes joined the Mississauga-Oakville Veterinary Emergency
Hospital and Referral Group to lead the critical care department. She started
the canine and feline blood donor program and has been involved in several
in-hospital charities including the MOVE Pet Foundation.
In 2015, Dr. Kyes offered and mentored the small animal internship and the
emergency and critical care residency program.

2016

SEMINARS
Mark your calendars for these exciting continuing
education seminars. As always, seminars are held
at Dave and Buster’s in Concord.
Dave & Buster’s, Concord, SouthEast corner of Hwys 400 & 7
120 Interchange Way, Concord, ON. L4K 5C3
(905) 760-7600
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What is your Diagnosis?:
Neurology
Continued from page 9

The neurological abnormalities are
consistent with a lesion affecting the
C1-C5 spinal cord segments and
nerve roots. However, the depressed
mentation may be suggestive of thalamocortical involvement indicating
multifocal disease or systemic illness.
Top differential diagnoses included
intervertebral disc disease, discospondylitis, osteomyelitis, meningomyelitis
and neoplasia. The need for further
diagnostics was discussed with the
owner. Prior to sedation, a consultation was
conducted
with 2:44
a cardioloGHVS
Scalpel
Ad 5.16 5/30/16
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Case
STUDY

gist, and an echocardiogram
was performed. Mild to moderate mitral valve disease
was identified, which did not
preclude general anesthesia.
Thoracic radiographs were
performed, revealing marked
cardiomegaly. The lung fields
were within normal limits. No
other significant abnormalities were seen. Cervical spinal
radiographs were performed,
which identified narrowing of Figure 1
the C6-C7 intervertebral disc
performed. A mild disc herniation was
space. Based on these findings, a CT seen at the C6-C7 intervertebral disc
scan of the cervical spinal cord was space. A myelogram was recommend-

A NEW MOBILE SURGICAL SERVICE
with a board-certified surgeon is now available in
the GTA, Greater Golden Horseshoe area and surrounding
areas in Southern Ontario. Also available at BVERH
for consultations and surgery.

Bringing specialty surgery directly to your practice!
TPLOs, MPL surgery, fracture repairs, mass removal, vulvoplasty,
anal sacculectomy and a wide variety of specialty surgeries!
Anesthesia and analgesia performed by Jenny Gibbons, RVT,
certified veterinary technician specialist in anesthesia.
Phone consultations and radiograph review with Dr. Swayne.

Contact us at
sswayne@ghvetsurgery.com www.ghvetsurgery.com

[905] 805.7796
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ed for further visualization.
Prior to injection of the contrast
(omnipaque 240 mg/ml), a sample of
cerebrospinal fluid (CSF) was collected from the cerebellomedullary cistern. A dipstick test revealed a marked
elevation in protein. The myelogram
was not performed pending complete
CSF analysis. On further analysis, the
CSF protein was markedly elevated
(190mg/dL; normal <30mg/dL) and
there was a marked lymphocytic pleiocytosis (1096 nucleated cells/μL; normal 0-4). The cells were mostly small
and mature, suggestive of nonsuppurative inflammation, secondary to infectious or non-infectious inflammatory
disease. A low number of mediumsized lymphocytes were seen with
clefted and lobulated nuclei (See Figure 1). Thus, while they appeared to be
reactive cells, lymphoma could not be
ruled out. Based on these cytological
findings, a sample of CSF was submitted for flow cytometry. The leukocytes
were stained with a panel of antibodies for CD3, 4, 5, 8, 21 and MHC II.
The large lymphocytes were uniformly
positive for CD21 and MHC II (See
Figure 2). A few small and medium
sized T lymphocytes were also seen.
These findings were most consistent
with B-cell lymphoma. Further imaging with an MRI of the brain and
spinal cord and staging with an abdominal ultrasound were discussed
but declined. The patient was referred
to the oncology service at the Veterinary Emergency Clinic and her owner
elected to pursue treatment with prednisone and lomustine. The patient was
concurrently treated with tramadol
and gabapentin for analgesia. The patient responded well to treatment and
appears to be in remission at this time.
In this case, it is not possible to
distinguish between primary CNS
lymphoma, and CNS involvement of
Newsletter
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Figure 2

multicentric lymphoma. The latter is
the most common form of lymphoma,
accounting for 80% of cases1,2. As is
often the case with CNS lymphoma,
routine analysis of the cerebrospinal
fluid did not definitively diagnose
lymphoma in this case. Flow cytometry was required for definitive diagnosis. Evaluation by CSF cytology
alone yields a low sensitivity, with a
high false negative rate of up to 60%3.
In addition to providing a definitive
diagnosis, flow cytometry also allows
for further immunophenotyping,
which provides important information regarding prognosis. Flow cytometry assesses the scatter of light that is
passed through a sample of cells that
have been bound to a fluorescent antibody, specific to B or T-cell markers4.
B-cell lymphoma carries a more favorable prognosis than T-cell lymphoma,
with 60-90% of cases reaching clinical
remission with chemotherapy1,2. Median survival time ranges from 6-12
months, depending on the treatment
protocol used1,2. Common treatment
protocols include the Madison-Wisconsin protocol, lomustine and singleagent treatment with prednisone1,2.
This case highlights the importance of
a thorough neurological examination,
which raised suspicion of intracranial
disease as well as the importance of
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cerebrospinal fluid analysis. In this
case, flow cytometry helped not just to
assess prognosis but also helped confirm the diagnosis.
Acknowledgements
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Dr. Vishal Murthy graduated from the Ontario
Veterinary College in 2015. He is currently completing a
1 year rotating small animal internship at the Veterinary
Emergency Clinic and Referral Centre in Toronto. He
will be beginning a 3 year residency program in clinical
neurology and neurosurgery at the University of California
(Davis) this summer.
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Negotiating the Operating Costs as
Rent – For Veterinarian Tenants
Dale Willerton and Jeff Grandfield
– The Lease Coach
As a veterinarian tenant, you are paying not just one rent, but two! In addition
to your monthly base rent, you are also responsible for a percentage of the property’s
operating costs (also known as Common
Area Maintenance and/or CAM charges).
Operating Costs include services which
benefit all the property’s tenants (e.g. landscaping, property insurance, and/or garbage removal).
As we explain in our book, Negotiating Commercial Leases & Renewals FOR
DUMMIES, most commercial real estate
professionals may tell you that operating
costs are not negotiable. This is, however,
untrue! There are aspects of these costs
that can be changed to the tenant’s favor.
The landlord wants to ensure that the tenants pay for all the property’s operating
costs – there’s nothing unusual about that.
When The Lease Coach analyzes operating
costs for a tenant (or groups of tenants),
we often find that the tenants are subsidizing capital improvements that the landlord
is using to increase his building’s value.
If a formal lease document uses sufficient detail to define what constitutes
an operating cost, then the veterinarian
tenant has a fighting chance to at least examine, question, and negotiate each item.
We remember one Florida landlord who
charged an annual fee to all tenants to have
a pool of money available for “hurricane
insurance”. Upon closer inspection, we
noticed that there was no end to this billing or reserve fund … each tenant continued to pay for this for the entire duration
of his/her tenancy. If a tenant moved out
at the end of their lease term, they did not
receive any of the money back they had
paid – even if there had been no hurricane
14
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damage during that time. This “hurricane insurance” was simply created by the
landlord who had wanted a slush fund –
to use as desired!
The majority of commercial lease
agreements may stipulate the key components of the property’s operating costs.
Almost every lease agreement has an operating cost clause and typically defines
CAM charges in a short- or long-form
manner. From your perspective as a veterinarian tenant, a longer explanation is
better as it creates more certainty.
Commercial landlords often use a
simple formula to figure out each tenant’s percentage of the building’s operating costs. This is based on proportionate
share. If a veterinarian tenant occupies
seven percent of a commercial property,
he/she will typically be required to pay the
proportionate share (i.e. seven percent)
of the operating costs as additional rent.
This would be all fine and good save for
the fact that not all tenants use operating costs proportionately; as an example,
a hair salon will use far more water than
a bookstore. Have your proportionate
share of the CAM costs actually stated (as
a percentage number) in your lease agreement and don’t be afraid to question this
amount.

C

M

Y
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costs for the vacancies will be absorbed
by the remaining tenants. Communicating with the landlord (both verbally and
in writing) about any operating cost concerns you may have is imperative. And
don’t wait too long because the lease may
stipulate a statute of limitations on adjustments.
For a copy of our free CD, Leasing
Dos & Don’ts for Commercial Tenants,
please e-mail your request to DaleWillerton@TheLeaseCoach.com.

Operating cost discrepancies come in
two flavors: honest mistakes or dishonest calculations. In a building where the
property is close to fully (or fully) occupied, the landlord may have less reason to
try to profit from operating costs but may
still try to enhance the property with the
tenant’s money. When a property has several vacancies, the landlord is typically left
to absorb the proportionate costs of the
vacant units. Some landlords may state
in the lease agreement that the operating
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Dale Willerton and Jeff Grandfield - The Lease Coach
are Commercial Lease Consultants who work exclusively
for tenants. Dale and Jeff are professional speakers and
co-authors of Negotiating Commercial Leases & Renewals
FOR DUMMIES (Wiley, 2013). Got a leasing question?
Need help with your new lease or renewal? Call 1-800-7389202, e-mail DaleWillerton@TheLeaseCoach.com or visit
www.TheLeaseCoach.com.
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KNOWING
MAKES ALL THE
DIFFERENCE
An early diagnosis could save my life.

You can be the difference between “I wish we could have done
something” and “I’m so glad we caught this soon enough...”
Visit IDEXX.ca/preventivecare to learn more

IN-HOUSE DIAGNOSTICS  DIGITAL IMAGING AND TELEMEDICINE  REFERENCE LABORATORIES  CLIENT AND PRACTICE MANAGEMENT
© 2016 IDEXX Laboratories, Inc. All rights reserved. • 108602-00
All ®/TM marks are owned by IDEXX Laboratories, Inc. or its affiliates in the United States and/or other countries. The IDEXX Privacy Policy is available at idexx.ca.

Jake’s story
Continued from page 4

dozen court hearings during which
the Township asserted that the dog
was vicious and far too dangerous for
any person to handle it, assess it, or
even put a leash on it. Finally, a Court
Order was issued that mandated the
transfer of the dog to a local Humane
Society Shelter for me to conduct an
independent behavioural evaluation.
I don’t want to lose the focus of
this article, which is about Jake’s story,
but I think you might want to know
how that assessment turned out. Remember that this dog was labelled in
court disclosure and testimony by the
Municipality’s Animal Control staff
as the most aggressive and dangerous dog they had ever seen, unable
to be touched by any person safely.
Well, it took me less than 5 minutes
to commence a hands-on assessment
(not wearing any protective gloves or
clothing) and in less than 10 minutes
the dog was licking my face. During the entire assessment (which was
witnessed for the purposes of verification) the dog did not display any
aggression, despite being subjected
to some procedures which certainly
could have provoked aggression in
any dog. When the Crown read the
report of my assessment, the destruction order on this particular dog was
rescinded. If the owners had not been
willing to spend many thousands of
dollars to save this dog (an estimated
$35,000), he would have become just
another statistic. Animal Control
Agencies and Municipalities know
that most people can’t afford to spend
that kind of money on their dogs, and
of course they are using taxpayers’
money for all of those court appear16
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ances. Did I mention that I have been
personally involved (and continue to
be involved) with quite a few cases in
the last several years that were close to
identical to the one described above?
Anyway, getting back to Jake, I
received an e-mail from his owner a
couple of months ago telling me that
Jake had recently passed away at the
advanced age (for a large dog) of 15
years. Pictured (on the front cover)
is Jake and his owner, Jason Taillefer,
in the years after the biting incident.
In his e-mail, Jason made the following comment: “The incident of biting
a family member would lead most individuals to put a dog down but I knew
we wanted to investigate every option
before considering that, as we took this
dog from a rescue and promised him a
life, and that is what he got. The incident happened when he was 5 and he
was 15 when he passed on. He lived an
amazing life those past 10 years; swimming, hiking, chasing balls, and just being a family member. There was not one
incident after that (original) one; he
was a loving, kind dog. So happy I never gave up on him; he taught me and
added to my life, and he had a great life
and I thank you for that.”
I’ve got to admit that e-mail made
me feel good, as things don’t always
turn out that well in the dog behaviour world. In reality Jason (not me)
deserves most of the credit for this
success story; I simply gave him a behaviour program to follow for his dog
but he implemented it in a completely
consistent manner. I think there’s a lesson in Jake’s story that can be learned
by everyone involved with dogs: Don’t
give up on a dog too quickly due to
a biting incident or behavioural issue,
as many such dogs can indeed be salNewsletter

vaged given the right knowledge and
commitment on the part of the owners.
Lest anyone think I am embellishing Jake’s story for the purpose of a
feel-good article, I offer the following quote from Dr. Ron Schweitzer
of the Callander Animal Hospital in
the North Bay area. Dr. Schweitzer
was Jake’s lifetime Veterinarian who
originally sent his owner, Mr. Taillefer, to me some 10 years ago to see
if anything could be done to prevent
his euthanasia. He also recently sent
me an e-mail about Jake, in which he
said: “Although I followed the owner’s
wishes to pursue…..behaviour consulting, my feeling was that a dog as aggressive as him should be put down. Lesson
learned for me that given the proper
subject, good advice and owner compliance, it can be appropriate to pursue rehabilitation safely with (an) aggressive
dog. Jake did live the remainder of his
life without further incident.”
So there you have it, a legitimate good news story. I would like
to say that all aggressive dogs can be
salvaged, but unfortunately this would
not be true. It depends on the individual dog, its learning history, its genetics,
and probably most importantly its
owner(s) and living environment. At
the very least, I will say that aggressive
dogs deserve an objective behavioural
assessment.
Kerry Vinson, founder of Animal Behaviour Consultants,
has a BA in Psychology and has extensively studied animal
learning and behaviour modification. In addition to conducting
seminars on canine behaviour at colleges and other venues
throughout Southern Ontario, and assessing dogs with behavioural problems, he has been designated by the Province as an
Expert Witness in the area of canine aggression. As a result, he
has testified on behalf of the Ontario Coroner’s Office in the
Trempe Inquest, and numerous other high-profile court cases
between 1999 and 2015. For more information, contact him at
(800) 754-3920 or (705) 295-3920.
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In the

NEWS
Inhumane or lifesaving? Vets
divided over proposal to ban the
declawing of cats in New York
state
The National Post
David Klepper, The Associated Press
Wednesday May 18, 2016
New York would be the first state to ban
the declawing of cats under a legislative proposal that has divided veterinarians.
Several vets — along with a spokescat
named Rubio — came to the state capitol
on Tuesday to lobby for the ban. They say
the declawing procedure, which involves
cutting through bone, tendon and nerves to
amputate the first segment of a cat’s toes, is
unnecessary and cruel. Australia, Britain and
several European countries already ban the
practice. It’s also illegal in Los Angeles and
some other California cities.
“It’s a disfiguring, inhumane and misguided procedure,” said Eileen Jefferson, an Ulster
County veterinarian who does not perform
the procedure. She said about 25 per cent of
cats will be declawed.
While Jefferson and the other vets discussed the bill at a press conference in the
Capitol, Rubio roamed the room, sniffing the
reporters and occasionally offering a meow
as greeting. The 11-year-old Abyssinian has
his claws but chose not to use them on the
journalists.
The state’s Veterinary Medical Society
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opposes the legislation, saying the surgical
procedure can often save cats with destructive
scratching behaviour from being euthanized.
In a memo of opposition, the society argues
that declawing is a decision best left to cat
owners and veterinarians and not lawmakers.
“It is the veterinarian’s obligation to provide
cat owners a complete education with regard
to normal scratching behaviour of cats, the
procedure itself, and potential risks to the patient,” the society’s memo reads. “Declawing
of domestic cats should be considered only
after attempts have been made to prevent the
cat from using its claws destructively.”
The bill is before both the Senate and
Assembly, but no vote has been scheduled.
Assembly sponsor Linda Rosenthal, a Manhattan Democrat, says support is growing
as more cat owners learn the details of the
procedure. Unlike clipping nails in a human, or even removing the entire fingernail,
declawing a cat involves amputating the first
segment of each toe on each paw.
Supporters of the ban say destructive
clawing can often be dealt with through
nail clipping, nail caps or scratching posts.
And the vets lobbying for the legislation on
Tuesday said that declawing a cat can often
lead to worse behaviour problems, including
difficulty using a litterbox or biting — something disputed by the veterinary society.
“In most cases declawing is performed as
a convenience to the owner,” Rosenthal said.
“I’ve heard so many times: ’I have expensive
furniture! I have nice drapes!’ If your standard is ’I need pristine furniture,’ don’t get a
cat.”
The last living 9/11 search dog,
remembered for ‘valiant effort
and dedication,’ dies at 16
The National Post
Unknown Author, The Associated Press
Tuesday June 7, 2016
COLLEGE STATION, Texas — The last
known living 9-11 search dog has died in a
Houston suburb at age 16.
Bretagne, a golden retriever, was euthanized Monday at a veterinary clinic in the
Houston suburb of Cypress, according to a
statement from the Texas A&M Engineering
Extension Service.
Bretagne was 2 years old when she and her
handler, Denise Corliss, were part of the Texas
Task Force 1 sent to the World Trade Center
site in Lower Manhattan after the terrorist
attack brought down the buildings on Sept.
11, 2001. They spent 10 days at the scene
searching rubble for human remains.
About two-dozen first responders lined the
sidewalk leading to the veterinarian’s office
and saluted Bretagne as she walked by for the
final time Monday, The Houston Chronicle
reported. An American flag was draped over
her body as she was carried out of the facility.
Bretagne retired from active duty at age
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9. At 15, she was taken by Corliss to the 9-11
memorial and participated in an interview
with Tom Brokaw of NBC News. Corliss told
NBC’s “Today” that in recent weeks Bretagne
began experiencing kidney failure and slowing down.
Bretagne was nominated for a Hero Dog
Award from the American Humane Association in 2014. An online biography posted by
the organization says that Bretagne served as
an ambassador for search and rescue dogs in
retirement, often visiting elementary schools.
Bretagne and Corliss met with former
President George H.W. Bush at his presidential library late last year.
A post on the Texas Task Force 1 Facebook page remembers “the valiant effort and
dedication to finding a victim trapped in a
destroyed building that Bretagne showed us
on a regular basis.”
Pet owners not to blame for
obese Labradors: Gene mutation
makes breed extra-hungry, study
finds
The National Post
Tom Spears, PostMedia News
Tuesday May 3, 2016
If your vet keeps giving you dirty looks
because your Labrador is fat, don’t blame
yourself: British scientists have found that
many Labs have a gene mutation that makes
them extra-hungry.
Early results show that about one-quarter
of Labs have the mutation (regardless of fur
colour).
Lab owners know their dogs are constantly
begging for food, and this intrigued Eleanor
Raffan, a veterinary surgeon and geneticist at
the University of Cambridge. She has previously studied human obesity.
Raffan examined genes from some obese
Labs and others that were a healthy weight,
and found the obese ones had a scrambled
version of a gene that should make hunger go
away after a meal.
Raffan speculates this is one reason why
Labs are easy to train as service dogs: They
will do anything for food — and this includes
the Labs without the obesity-related gene.
“You can keep a dog with this mutation
slim, but you have to be a lot more on-theball. You have to be more rigorous about
portion control, and you have to be more resistant to your dog giving you the big brown
eyes,” she said.
“If you keep a really food-motivated
Labrador slim, you should give yourself a pat
on the back, because it’s much harder for you
than it is for someone with a less food-motivated dog.”
Her work is reported in Cell Metabolism, a
journal in the major Cell Press group.

Continued on page 18
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Continued from page 17
Hero dogs added to hall of fame
for saving owners from fire, bear
TheStar.ca
The Canadian Press
Tuesday May 3, 2016
A tenacious German shepherd cross who
pulled his sleeping owner to the door amid
a house fire is among five heroic hounds being inducted into the Purina Animal Hall of
Fame.
Noreen Lucas credits nine-year-old Rex
with saving her life last December.
Lucas had been visiting her son and his
family in Aberdeen, Sask., when pneumonia
struck. While the rest of the clan headed to
Saskatoon for Christmas Eve dinner, Lucas
took a sleeping pill and went to sleep on the
couch.
Lucas was roused briefly by Rex’s barking
at one point but returned to sleep. She says
she only woke after Rex latched on to her
leg, pulled her off the couch and dragged her
across the room towards the front door.
The duo made it safely outside but by the
time firefighters arrived, fire had engulfed the
house.
Other inductees include a B.C. Labrador
retriever-Norwegian elkhound cross who
kept a bear at bay when his owners went for a
walk, a Toronto Labradoodle who barked for
help when his owner suffered a heart attack,
and a Toronto police dog who withstood a
machete attack in the line of duty.
Since 1968, the Purina Animal Hall of
Fame has inducted 172 animals, including
144 dogs, 27 cats and a horse.
A look at this year’s inductees:
Raya, a four-year-old black Labrador
retriever-Norwegian elkhound cross from
Fort St. John, B.C.
- Brent Cote was elk hunting last September with Raya and his mom Trudy when a
bear suddenly charged, apparently to protect
her young cub.
Raya ran out in front of Brent — something she was trained not to do — and barked
and snapped in a way Brent had never seen
before. The bear retreated, allowing Brent and
Trudy to back up while Raya stayed in front.
But they were still too close and the bear
charged again and again, with Raya holding
her ground. Eventually the bear retreated, and
all three returned safely to their truck.
Zola, a seven-year-old chocolate Labradoodle from Toronto
- Matthew Church returned from a long bike
ride complaining of pain in his shoulder and
elbow. His wife Patricia gave him a couple of
Aspirin pills and he headed upstairs to watch
television.
Patricia was reading with Zola resting at
her feet when she heard a heavy thud. Zola
suddenly began growling and barking, and
urged Patricia to follow her up two flights of
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stairs. When they reached the top floor, they
found Matthew lying face down, immobile
and turning blue. His heart had stopped.
Patricia immediately began CPR while their
daughter called 911.
Paramedics restarted his heart and rushed
Matthew to hospital where he made a full
recovery.
Lonca, two-year-old German shepherd
police dog from Toronto
- This dedicated police dog withstood repeated machete strikes to the head, neck and
body while apprehending a suspect fleeing
from a home last November. Throughout the
struggle, Lonca positioned himself between
the suspect and the officers until the suspect
finally surrendered.
Blood streaming from his mouth, Lonca
then led police to the rear of the premises
where they found a second suspect. Lonca
was rushed to the emergency veterinary hospital and made a full recovery.
The suspect who attacked Lonca is the first
in Canada to be charged under Quanto’s Law,
enacted in July 2015 to hold those who hurt
law enforcement animals accountable.
Giving pets an alternative to the
‘cone of shame’
TheStar.ca
Sue Manning, The Associated Press
Thursday March 17, 2016
LOS ANGELES—Call it the cone of shame.
Radar dish. Elizabethan collar.
Whatever its name, pets seem to hate the
stiff, lampshade-like piece of plastic that vets
often put around their necks to keep them
from biting or chewing wounds, stitches or
other problem areas.
“She was not a happy camper. She couldn’t
eat in it, she couldn’t play in it, she couldn’t
move around in it,” Brooke Yoder of Millersburg, Ohio, said about her Maltese-Shih Tzu
dog, Marley, who got a cone to protect her
stitches after she was spayed.
The first cones were handmade by
pharmaceutical salesman Edward J. Schilling in the early 1960s, and they remain the
bestselling wound or suture protection on the
market for pets, said Ken Bowman, president
of the Chino, California-based KVP International, a cone manufacturer.
Yet his company and others are trying to
come up with something better.
KVP makes recovery collars in 14 styles,
including two inflatables and two soft collars.
They have cones to fit pets from mice to
mastiffs.
The company is running studies on
whether the cone acts like an amplifier,
potentially hurting an animal’s ears, and
whether the loss of vision it causes can create
stress.
One alternative has come from Stephanie
Syberg of St. Peters, Missouri, founder and
president of Cover Me by Tui, which makes
a one-piece, post-surgical garment for dogs
Newsletter

(available on amazon.ca).
“I was in veterinary medicine myself for 16
years. I was constantly being asked, ‘What can
we use instead of the plastic cone?’” Syberg
said.
Her onesie, made of Peruvian cotton, was
tested on 200 dogs. “Vets are seeing the calming effect,” she said. “The fabric is breathable
so it promotes healing.”
She sells pullover and step-in versions at
TulanesCloset.com.
Dr. Charlie Sink, who runs the Grand Paws
Animal Clinic in Surprise, Ariz., bought 3,000
of them on his first order.
“They are the softest cloth and the dogs
just love them. You can wash them. It’s an
amazing product,” said Sink, who has been a
vet for 47 years.
But there are times, he said, when only
the hard cone will work: if the dog’s injury is
on a body part not covered by the onesie, for
instance.
Gayle Swetow of Henderson, Nev., has become a regular customer of Syberg’s. She was
told to put a cone on her 2-year-old pit-bull
mix to protect a 6-inch incision after he had
surgery on his hip.
“I slept with him every night downstairs
because I couldn’t bear to put a cone on him,”
she said. “That didn’t work so I started frantically looking up dog onesies or dog pyjamas.”
“I think I’ve bought 10 of them already
because the dog has an allergy too. I keep him
in this every day,” Swetow said.
The cones, she continued, are “awful. The
dogs can’t see where they are going. They
can’t jump up. Eating, moving or walking is
nearly impossible with a cone. But they can
do anything and everything if they have a
onesie on.”
The cone’s unpopularity has also led to
some creative alternatives by designers and
artists at the website More Than a Cone,
morethanacone.com.
In addition to making the cone more attractive, Bowman said, efforts are under way
to make it more comfortable and effective
too.

Compiled by Brandon Hall
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Brandon Hall
For over 3 years, Brandon worked as the Communications
Manager at the Toronto Veterinary Emergency Hospital
(TVEH) in Scarborough. Although he had great interest in
small animal medicine, his true passion was working with
horses. With a healthy competitive spirit and years of experience
as a provincial-level competitor, Brandon was identified as a
natural fit for a position with the Ontario Equestrian
Federation. In 2015, Brandon was moved into the Sport
Development position where he focuses on creating programs
from grass-roots level competition to training clinics to
prepare athletes for the North American Junior and Young
Rider Championships.
During out of office hours, Brandon works as a certified Provincial course designer, trains young horses, and competes
in the hunter and jumper disciplines. During down time,
Brandon enjoys travelling and spending time with family,
friends and his dog, Spencer.
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Create Prescriptions

View Pricing, Availability, and BUD

Reprint Invoices

View Clinic Prescription History

Create a Favourites List

Register at No Cost

Visit www.svprx.ca and click

Register Now

to get started!

Summit Veterinary Pharmacy Inc. (SVP) is Canadian owned & operated. Ontario College of Pharmacists Certificate of Accreditation #38940.
SVP will not compound a prescription in the same dose and dosage form as a commercially available product.

