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here was a court decision
earlier this year in a case
that I had been involved
in since 2014. It pertained to
two large dogs that had gotten
out of their owner’s property
when a gate was inadvertently
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Court Decision
left open, at which time one (or both) of
the dogs ran over to an adjoining property
and attacked a small dog. Unfortunately,
this small dog succumbed to the injuries it
suffered during the altercation.
As a result, the local municipal animal
services seized both of the larger dogs and
incarcerated them at their shelter, designating
them as dangerous dogs. In fact, they were
deemed to be so dangerous that it was
mandated they should have no human
contact, and for the next two years they were
transferred between cages that had doors
controlled remotely between them for feeding and cleaning. The agency proceeded to
take steps necessary to allow them to destroy

Grabbing one of the dogs in question by the scruff
of the neck to see if this would provoke an aggressive
response; the dog tolerated it well.

both of the dogs.
Of course the owner, who was not
allowed to see his dogs during this two
Continued on page 4
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To our TAVM members:
Please note, this will be the final printed
version of The Scalpel. You will still be
able to enjoy informative and interesting
articles from our membership at
www.tavm.org.
If you have an article you would like
featured please feel free to submit them
to info@tavm.org.

Diagnosing and Dealing with
Dermatitis — The Latest in
Skin Care

Wednesday, October 4
The Dermatology Diagnosis
Sponsor:

Sponsor:

For complete seminar information turn to page 10 - 11

...when you need it !

Skill, Care, Knowledge

TVEH welcomes 4th surgeon…
We are pleased to announce the addition of Dr. Scott Joudrey to
our team of Drs. Porter, Gillick & Reynolds, effective August 8th.
Our surgeons offer a complete range of orthopedic,
soft tissue & neurologic procedures PLUS…
Minimally-invasive surgical techniques

(including laparoscopic biopsy, gastropexy, cystotomy, ovariectomy & thoracoscopy)

Fluoroscopy-assisted surgery

(including stenting for tracheal collapse, ureteral calculi, fracture repair)

24/7 ICU & perioperative critical care support for surgery patients
Individualized patient care

(collaboration with anesthesia, diagnostic imaging, internal medicine,
cardiology, neurology & rehabilitation specialists)

Non-surgical treatment options

(when appropriate, our surgeons will discuss non-surgical treatment
options & therapy choices)

Telephone consultation with referring DVMs

(providing guidance on difficult or unusual surgical cases)

Surgical continuing education lectures & courses
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www.TVEH.ca
1.888.593.7068
AskUs@tveh.ca

416.247.VETS (8387)
21 Rolark Dr. Toronto, ON, M1R 3B1

Peer Advisory Conversation –
Your contribution to self-regulation
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The College of Veterinarians of
Ontario has introduced the Peer Advisory
Conversation, a voluntary pilot program
that is underway until 2019. The purpose
of the pilot is to develop a program that
instills public trust in the quality of care
provided by Ontario veterinarians. The
program will also be considered as a core
component of a future mandatory Quality
Assurance program.
At the current development stage,
the College needs your input to ensure
the program is relevant, accessible, and
acceptable to the profession.

During the first two phases of the Peer
Advisory Conversation pilot, veterinarians
in clinical practice volunteered to participate in a conversation with a Peer Advisor
focused on one of the three areas:
• a Continuing Professional Development (CPD) Discussion,
• a Medical Records Review and a ChartStimulated Recall (CSR)/Case Based
Discussion,
• or a Non-Technical Skills Discussion.

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

These focused conversations provided
an opportunity to validate the conversation tools prior to launching the full conversation in the third phase of the pilot,
which will begin in the fall.
Those that have participated in the
Peer Advisory Conversation to date have
been very positive about the supportive
nature of the conversation. A top strength
of the conversation, reported by both conversation participants and Peer Advisors,
was that it was a collaborative process.
Participants found the conversation to be
thought-provoking, and said that the Peer
Advisors had good communication skills.

Your colleague, Dr. Jennifer Day,
owner of Cabbagetown Pet Clinic and
former President of the College, volunteered to be a conversation participant
in the first phase of the pilot. She completed a conversation with a Peer Advisor
focused on the Non-Technical Skills
Discussion tool, and has shared some of
her thoughts regarding the experience:

Q:

Tell us about your experience
speaking with the Peer Advisor?

My Peer Advisor began the conversation by telling me that he was a little
nervous about our conversation as this was
new to him as well. I think that this helped
Continued on page 5
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Court Decision
The Veterinary
Compounding
Specialists

Prompt
Professional
Precise
Rita Ozolins R.Ph., B.Sc.Phm.
Scott Fraser R.Ph., B.Sc.Phm.
Becky Campbell R.Ph., B.Sc.Phm.
Linda Arone R.Ph., B.Sc.Phm.

#3-503 Imperial Rd. N.
Guelph, Ontario N1H 6T9
info@chironcompounding.com
Phone: 519-824-7887
Toll Free: 1-800-446-8689
Fax: 1-888-677-0437
100% Canadian Owned and Operated
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Continued from page 1

year period, tried to have
them
independently
assessed. His efforts were
resisted by claims that the
dogs were too dangerous for
anyone to approach them,
much less be let out of their
cages for a behaviour assessment. The dogs began to show
aggressive behaviour towards
people after an extended confinement, whereas they had
not previously been known to
be people-aggressive prior to
their incarceration.
The municipality employed a behaviour expert
to do their own assessment,
which was carried out with
the dogs still in their cages,
since they were deemed in
advance to be too aggressive
for anyone to touch them.
Needless to say, both of the
dogs failed this assessment;
as if there was any question
that they wouldn’t in the
environment in which it was
conducted.
In the meantime the owner
went through two sets of
lawyers and court hearings
in an effort to have his dogs
transferred to another environment for a more objective assessment. It was during
this process that I became
involved, being present at a
hearing to petition the court
for me to assess the dogs at
a neutral venue, where they
would not be caged.
The animal services agency
did not want any further
assessment of the dogs to
be done at another facility,
and during the hearing they
asserted that ”these two dogs
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are too dangerous to move
for the purpose of transporting them to perform
a behavioural assessment”.
Furthermore, it was asserted
that “there is a huge risk to
the safety of all, including
Mr. Vinson, to do the assessment”. Lest you think I am
embellishing this article any,
the last two statements are
direct quotes from court
documents! Essentially, the
municipality (and their
behavioural expert) both
indicated it was not possible
for anyone to have direct contact with either of these dogs.
To make a long story
short, after yet more subsequent court activity an Order
was finally issued mandating
the Agency to allow the dogs
to be transferred to another
facility and reside there for
a period of ten days for me
to perform a behavioural
assessment. This assessment
was performed in June of
2016 at the facility, after the
dogs had been kept in cages
for two years; and it’s worth
noting that immediately
upon their arrival to the new
environment the dog’s behaviour ceased to be aggressive.
My evaluation of the dogs
was done cold; in other words
I had no contact with them
until the exact moment each
of their assessments began,
and they had never seen nor
interacted with me before
that moment. This was necessary so as not to skew the
results in either direction of
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Peer Advisory Conversation
Continued from page 3
to reinforce that this really was a peer-topeer exchange and that we hopefully would
both have positive experiences to take away
from this process. At all times, I felt that the
conversation was collaborative.
My Peer Advisor generally followed the
Non-Technical Skills Discussion tool that
I had reviewed in advance on the website.
I never felt as though I was being corrected
at any time based on my answers to the
questions. He offered some helpful suggestions. As an example, after the conversation,
along with my report, I also received an
attachment of a sample performance review
that he has used for associate veterinarians,
which he thought that I might find interesting.

Q:

How did the conversation benefit
your practice? (as a practice owner;
veterinarian in clinical practice)
The process required me to really dig
down and explain what I was doing and
why. It forced me to reflect and give examples of real life experiences that I have had
as a clinician and practice owner. By verbalizing my actions, it helped me to consider
what I need to prioritize and what seems to
be working well.
When contemplating participating
in the Peer Advisory Conversation,
did you have any apprehensions?

Q:

Yes, I think that it is reasonable to
have some apprehensions when discussing
personal practice issues with the College.
I worried about exposing myself to criticism,
knowing that my practice may not conform
to the way that my peer practices. I also was
concerned that I may be asked to have a
conversation outside of my current regular
scope of practice (I do not do much anesthesia or surgery).
I prepared by going onto the CVO
website and reviewing the Non-Technical
Skills Discussion tool, on which I was
advised that my conversation would be
based. This helped me to prepare my
thoughts especially with respect to current
clinical/practice examples.
Newsletter

of the

Toronto Academy

of

Q: What did you learn from the

conversation? (Key take-away)

My key take-away after the conversation
was that I am working hard to try to keep
relevant and effective, especially in my leadership role in the practice as a veterinarian/
owner, and that my efforts are worthwhile.
We discussed my strengths as identified by
the conversation but also opportunities for
ongoing learning.

Q:

Why would you encourage other
veterinarians to be involved in the
Peer Advisory Conversation Pilot
Program? What message would you give
to veterinarians about their
contribution to shaping this program?
By taking the time to become involved
in the pilot program, veterinarians have
the opportunity to give their honest feedback into the process and usefulness of the
program directly to the veterinarians and
staff at the College. After the conversation,
participants are asked for their comments
and these are important sources of feedback
for further development. Especially as this
program may become mandatory, I feel that
any opportunity to give our opinion is so
important!

How it works
The Peer Advisor guides the conversation to promote reflection on: the care you
provide, the standards of the profession,
your approach to continuing professional
development, your communication with
clients, your communication with the veterinary team, your decision making, your
leadership skills, and your wellness.
Why be involved
It is a conversation with a peer, an
opportunity to bounce ideas off of a colleague, learn something new, and get feedback on how to focus your continuing
professional development.
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What you need to do to be involved
To become a participant in the third
phase of the pilot, sign up online starting
in September. Once you’ve registered, you
will be asked to complete a form providing
background information about your practice to match you with an appropriate Peer
Advisor. Your Peer Advisor will contact
you to schedule the two-hour conversation.
Prior to the conversation, you will
gather and submit four medical cases to
the College. These will be reviewed by
your Peer Advisor in advance, and discussed during the Chart-Stimulated Recall
(CSR)/Case Based Discussion portion of
the conversation.
You will receive a confidential report
from your Peer Advisor following the conversation outlining areas of strength in
your practice and opportunities for learning to direct your continuing professional
development. Along with your report,
you will be invited to fill out a post-conversation questionnaire to provide your
evaluation of the program.
After you have participated, your name
will be entered into a draw to win a prize!

Learn more and sign up at www.cvo.org/
PAC. Registration for the next phase of
the pilot opens on September 5th, 2017.
For further information on the Peer
Advisory Conversation, contact: Megan
Callaway, Principal, Quality Assurance &
Improvement, College of Veterinarians
of Ontario, at mcallaway@cvo.org or
1-800-424-2856 ext. 2240.
Dr. Kim Lambert is the Associate Registrar for Quality
Practice at the College of Veterinarians of Ontario. She
graduated from the Ontario Veterinary College (OVC) in
1998, and obtained a Master of Science Degree in Epidemiology from the University of Guelph in 2014. She has 14 years
of experience in clinical practice. Prior to joining the College
as a staff member, Dr. Lambert served as a Peer Reviewer of
Medical Records and member of the Complaints Committee.
Dr. Lambert can be reached at the College at klambert@cvo.
org or 1-800-424-2856 ext. 2236.
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Emergency Centre

Specialist
Referral Centre

ANESTHESIOLOGY
Dr. Monica Rosati
CARDIOLOGY
Dr. Sandra Minors
CLINICAL PATHOLOGY
Dr. Emmeline Tan
CRITICAL CARE
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DERMATOLOGY
Dr. Tony Yu
Dr. Charlie Pye
EMERGENCY
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& Associates
INTERNAL MEDICINE
Dr. Beth Hanselman
Dr. Jinelle Webb
Dr. Dinaz Naigamwalla
Dr. Kirsten Prosser
NEUROLOGY/MRI
Dr. Carolina Duque
Dr. Andrea Finnen

Referral Services

ONCOLOGY
Dr. Meredith Gauthier

By appointment only
Monday to Saturday
(service dependent)

OPHTHALMOLOGY
Dr. Michael Zigler
Dr. Tara Richards
REHABILITATION
Kristine Lee, PT
Joanna (Freeman) Pyke, PT

Emergency Services

SURGERY
Dr. Krista Halling
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Your family veterinarian and us - the perfect team for your pet’s complete care.

When you hear hoof beats and
you find a unicorn
Jennifer Kyes, BSc. DVM, Dip ACVECC
Mississauga Oakville Veterinary Emergency Hospital and Referral Group
JJ was a 10 year old, male neutered,
Maltese who was diagnosed three
months prior with diabetes mellitus.
At the time of presentation he was
receiving 2.5 units of Caninsulin
twice daily. His owners reported good
control of symptoms in that he was
no longer polyuric, polydipsic or
losing weight. He had a good appetite
and normal energy levels. The day of
presentation was like any other day
where in the morning, after eating
breakfast, he received 2.5 units insulin
but vomited by noon. In the afternoon
he was wobbly and shaking. His owners
administered 1tbsp of maple syrup.
In the evening he ate his dinner and
received another 2.5 units of insulin.
By midnight he was found to be shaking and unable to get up so they gave
him more maple syrup. The following
morning he did not receive insulin
but ate well. He went to his primary
care veterinarian where his blood
sugar was noted to be 1.2 mmol/L and
he was referred to an emergency and
referral hospital.
On presentation his blood glucose
was too low to register on the glucometer and he received several boluses of
dextrose and 5% dextrose was added
to his intravenous fluids. His blood
sugar remained consistently under
3mmol/L for the next 72 hours.
A general health profile was
performed. His complete blood count
was normal but the biochemical
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profile showed several abnormalities including glucose 0.8
(3.5-6.3mmol/L), Urea 12.3 (3.211.0 mmol/L), SDMA 16 (0-14ug/
dL), sodium 159 (142-152 mmol/L),
chloride 120 (108-119mmol/L), total
protein 52 (56-75g/L), ALT 335 (18121 U/L), AST 145 (16-55U/L), ALP
340 (5-160u/L), Amylase 3509 (3371469u/L), Lipase 1052 (138-755 U/L),
and Spec cPL 1244 (0-200ug/L).
The urine was yellow and clear
with a urine specific gravity of 1.031
and pH of 5.0; he had trace protein,
and was negative for glucose, ketones,

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

blood, bilirubin, and urobilinogen.
Urine microscopy was normal and
urine culture, collected by cystocentesis, was negative.
Abdominal ultrasound was performed and the right limb of his
pancreas had several ill-defined
hypoechoic nodules that measured
from 0.23 cm to 0.42 cm.
Chest radiographs were performed and were normal.
A paired insulin:glucose ratio was
submitted but results were unavailContinued on page 8
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When you hear hoof beats and you find a unicorn
Continued from page 7

able prior to discharge.
After 4 days of ICU care his blood
sugar increased to >30mmol/L and
he was started on a more conservative dose of insulin of 0.5 unit twice
daily. At discharge, the owners were
instructed to use urine dipsticks to
monitor glucosuria and ketonuria at
home. With rechecks, his insulin was
increased to 1 unit twice daily as his
blood sugars remained high and ketones developed in his urine. When we
received his insulin:glucose ratio the
results were that his insulin was 29.8
(reference 5-40 IU/mL), the glucose
was 1.0 (reference 3.3-6.9mmol/L)
and the ratio was 216 (reference 1443). These results are consistent with
a diagnosis of an insulinoma.
Insulinomas are malignant neoplasms of the pancreas that produce
excessive amounts of insulin resulting
in low blood sugar. Common symptoms of an insulinoma include collapse, loss of consciousness, seizures,
weakness and other neurological abnormalities. Insulin is released by the
tumor periodically and so symptoms
are not consistent and frequency is
unpredictable. A diagnosis of insulinoma can be made with a paired
insulin:glucose ratio when the patient’s blood sugar is low. If the insulin
level is inappropriately high for the decreased glucose level, it is suggestive of
an insulinoma. Ultrasound, computed
tomography, and MRI are other diagnostic tests that may help determine
the extent of the pancreatic tumor and
assess for metastasis.
Insulinomas are medical emergencies as they can result in seizures, coma
8
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and even death. Solitary tumors of
a lateral pancreatic limb are ideal for
surgical resection. Reported survival
times for surgically managed insulinomas varies from 196 to 785 days.
Insulinomas that have metastasized
are non-surgical and medical therapy
would be necessary. Survival times for
medically-managed insulinomas have
been reported as 74-196 days. JJ was
treated medically for his insulinoma
because of the multiple pancreatic
nodules identified on ultrasound. Given his concurrent diabetes mellitus,
surgical resection would have been the
obvious choice.
Medical therapy consists of steroids, to stimulate the formation of
glucose, and frequent feedings. Other
therapies include diazoxide, octreotide, glucagon and chemotherapeutic
agents, such as streptozocin. Prednisone was not initiated in JJ because
of his pre-existing diabetes mellitus.
Instead, he was started on diazoxide
(5.2mg/kg orally every 12 hours) to
help reduce ß cells from secreting insulin. Owners were advised that insulinomas can randomly secrete large
amounts of insulin and should this
occur they should immediately stop
insulin therapy and start feeding small
meals every 4 hours. At home, they
were able monitor his blood sugars
and also use urine dipsticks to guide
therapy. When there was glucosuria
and blood sugars were high they could
safely resume insulin therapy. When
there was no glucosuria and blood
sugars were low they were to stop insulin administration and administer
frequent feedings. This was an excepNewsletter

tionally difficult case to manage, and
although exceedingly rare, it has been
documented in both human and veterinary medicine. Unfortunately, due
to inherent problems associated with
managing a diabetic with an insulinoma, JJ was euthanized 1 month after
diagnosis.
More commonly, when faced with
a hypoglycemic diabetic patient, the
clinician should consider errors in the
dosing or administration of insulin.
Owners should be asked if their pet
could have received two doses that
morning, clarify the amount that they
draw up into the syringe, and should
confirm that the appropriate syringe is
being used for the type of insulin they
are using. Changes in syringe, from
U-100 to U-40, can result in hypoglycemia as the dose would be a 2.5X
overdose. If no error can be identified
with the administration of insulin one
should then consider if the patient’s
insulin needs have changed or if the
patient could be suffering from the
Somogyi phenomenon. A blood glucose curve, measuring blood sugars
every 2-4 hours, is appropriate to distinguish between the two causes.
Insulinomas in diabetic patient are
rare. We are always told that “when
you hear hoof beats, think of horses
and not zebras”, but this cases makes
me think JJ was a unicorn.
Dr. Jennifer Kyes obtained her Doctorate in Veterinary
Medicine from the Ontario Veterinary College in 2004.
Following her DVM she completed an internship and an
emergency and critical care residency to become board
certified in 2009. Dr. Kyes joined the Mississauga Oakville
Veterinary Emergency Hospital and Referral Services where
she manages the Intensive Care Unit and the Blood Donor
Program.
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Case
STUDY

What is your Diagnosis?:
Emergency Medicine
Norm Nasser BSc DVM
Toronto Veterinary Emergency Hospital
Wallie, a 7 year old male castrated
Husky, was brought to the Toronto
Veterinary Emergency Hospital with
a 2 day history of projectile vomiting.
His owner reported that Wallie had
a problem with chronic vomiting,
doing so weekly for many years. It
was confirmed with the owner that
Wallie was in fact vomiting, as opposed to regurgitating, as every event
appeared to be an active process involving abdominal contractions.
Wallie had lost approximately 25%
of his body weight, however the
owner was unsure over how long this
loss had occurred. He had become
progressively more lethargic and
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anorectic over a 2-3 day period, yet
was still drinking large volumes of
water. His stools remained normal,
however there had been a decrease in
volume coinciding with his decreased
appetite.
On physical examination, Wallie was mentally dull and in lateral
recumbency. His body condition was
very poor with a BCS of 1/5. He was
mildly tachycardic and tachypneic
with an increased respiratory effort.
He was dehydrated with tacky mucous
membranes and a prolonged skin tent.
His lung sounds were clear. He was
moderately hypotensive with a blood
pressure of 102/54 mmHg, having

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

a mean arterial pressure of 65 mmHg.
Bloodwork and urine testing
revealed a moderate renal azotemia, increased total solids, moderate
hyperlactatemia, moderate hyponatremia, hyperphosphatemia, and
hyperglobulinemia. There was a
marked leukocytosis represented by
a degenerative left shift and monocytosis.
Thoracic radiographs were
performed:

What is your diagnosis?
			

... see page 12
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2:00pm – 8:30pm
Communication in the Veterinary Clinic
SPEAKER: Wendy Myers, CVJ
President, Communication Solutions for Veterinarians
Best practices: Exam communication
Your ability to communicate confidently with clients during exams influences their
decisions for diagnostics, preventatives, dentistry and any needed treatments. Discover how to project a professional image, engage clients in exams, and use teaching
tools that lead to acceptance of your recommendations.
Selling the value of diagnostics
With persuasive conversations, technology tools and effective reminders,
veterinarians can get more patients the preventive diagnostics they need. What’s good
for the health of your patients is also good for the health of your practice—diagnostics could be 20% to 25% of your gross income. When explaining the need for diagnostics, use benefit statements and share facts about prevalence in your community.
Communicating with confidence about nutrition
Did you know 53% of dogs and 58% of cats are overweight or obese? Chances
are you’ll have to address a pet’s obesity while looking an overweight client in the eye,
because 61% of Canadian adults are overweight or obese. Don’t hesitate when avoiding the conversation could have serious medical consequences to pets. A pound is not
a pound on a pet. Three extra pounds on a 15-pound Boston terrier equals 30 extra
pounds on a 150-pound person. In a 10-pound cat, 3 extra pounds equals 45 extra
pounds on a 150-pound person. Packed with scripts, this session will teach you how
to discuss diets for wellness, oral care and weight and disease management.
Creating the 5-Star Experience for Surgery and Dentistry
When pets have dental and surgical procedures at your veterinary hospital, you can
alleviate clients’ anxiety by creating five-star experiences. You’ll boost confidence in
your medical team’s abilities and gain clients’ trust because pets will need multiple
procedures during their lifetimes.
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Tuesday, October 3
2:00pm – 8:30pm
Diagnosing and Dealing with Dermatitis –
The Latest in Skin Care
SPEAKER: Stephen Waisglass, BSc, DVM, Certificate SAD, DACVD
Veterinary Dermatologist
Veterinary Emergency Clinic & Referral Hospital and
404 Veterinary Emergency & Referral Hospital
Skin allergy is the most common claim made to pet insurers; pruritus in the dog accounts
for 30 - 40% of dermatological consultations. There have never been so many options
available to the veterinarian in the treatment of pruritic skin disease. However, without
the proper assessment, these innovative treatments are destined to fail. Part 1 of this presentation is designed as a “back to basics” presentation in the diagnosis and treatment
of pruritic skin disease. The goal is to present a logical approach to the pruritic pet and
to review the various tests needed to make the right diagnosis. Some of the “tricks” that
dermatologists use to increase the sensitivity of these tests will be presented.
There are many new and exciting options in the treatment of allergic skin disease that are
now available in Canada. Discussion will include our knowledge of the pathophysiology
of this disease and focus on treatment, while considering the latest reviews of their efficacy
by the International Committee on Allergic Disease of Animals (ICADA).
A myriad of immune diseases have been recognized in the dog. Given that many of our
patients have parasites and allergies, it is easy to forget about these important skin conditions. One must keep attuned to the possibility of these diseases in our day to day practice
as rapid intervention typically leads to a more rapid resolution. Part 2 will discuss some
of the more common immune mediated diseases that may be seen in the regular practice
setting.

SPONSOR:

SPONSOR:
SPEAKER BIOGRAPHY:
SPEAKER BIOGRAPHY:
Wendy Myers, CVJ
President, Communication Solutions for Veterinarians
Wendy S. Myers owns Communication Solutions for
Veterinarians Inc., in Denver, Colorado. Her consulting
firm helps veterinary teams and owners improve communication skills, compliance, client service, and hospital management. She is a certified veterinary journalist.
Founded in 2000, Communication Solutions for Veterinarians has provided phone skills training to more than
5,000 veterinary team members nationwide. Wendy is a
member of the American Animal Hospital Association
and has been an instructor for the AAHA Veterinary
Management School. Known for seminars and webinars
packed with practical business ideas that can be immediately implemented, Wendy speaks at conventions internationally. She is the
author of five books and five videos and frequently writes for veterinary journals.
Before starting her consulting firm in 2000, Wendy was editor-in-chief of Veterinary
Economics, America’s top business journal serving 60,000 veterinarians and
40,000 veterinary team members. She served as national president of the Society of
Professional Journalists in 1998–1999.
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Stephen Waisglass, BSc, DVM, Certificate SAD, DACVD
Veterinary Dermatologist
Dr. Stephen Waisglass is a Diplomate of the American College of Veterinary Dermatology. He is a 1983
graduate of the Ontario Veterinary College. Dr.
Waisglass obtained a Certificate in Small Animal
Dermatology in 1994 after successfully completing
the examination process and requirements of the
Veterinary Dermatology Board of the Royal College
of Veterinary Surgeons in the UK, and opened his
dermatology referral practice. Dr. Waisglass subsequently completed a formal veterinary dermatology
residency at the Ontario Veterinary College in Guelph. In fact, he pioneered the
dermatology residency program there, as its first dermatology resident. Dr. Waisglass is also an Adjunct Professor in the Department of Clinical Studies at the OVC
and has lectured to veterinary and technician groups internationally in the field of
veterinary dermatology, with engagements spanning from Halifax to Vancouver
and from Las Vegas to Italy. As well he is a dermatology consultant for veterinarians on the Veterinary Information Network (VIN) internet site. Dr. Waisglass has
written numerous articles in his field and has been the featured guest on numerous
call-in radio and television shows as a dermatology consultant.
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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 13

Wednesday, October 4

Increasing the Client Experience

The Dermatology Diagnosis

SPEAKER: Wendy Myers, CVJ
President, Communication Solutions for Veterinarians

SPEAKER: Stephen Waisglass, BSc, DVM, Certificate SAD, DACVD
Veterinary Dermatologist
Veterinary Emergency Clinic & Referral Hospital and
404 Veterinary Emergency & Referral Hospital

7:30pm – 10:00pm

Follow-up calls that increase patient visits
Every patient visit merits a follow-up call, whether for medical or client-service
reasons. Callbacks let you proactively be patient advocates. In addition to
checking on home care and resolution of the health concern, callbacks give you
opportunity to book follow-up care if it was not scheduled at checkout, increase
clients’ understanding of their pets’ health care and can generate immediate
revenue.
Creating the client experience: Before, during and after the exam, 2 hours
Your healthcare team needs to create five-star experiences when clients visit for
their pets’ preventive checkups. From the scheduling phone call to checkout,
you want to provide education, drive compliance and give pet owners reasons
to return.

SPONSOR:

SPEAKER BIOGRAPHY:
Wendy Myers, CVJ
President, Communication Solutions for Veterinarians
Wendy S. Myers owns Communication Solutions for
Veterinarians Inc., in Denver, Colorado. Her consulting
firm helps veterinary teams and owners improve
communication skills, compliance, client service, and
hospital management. She is a certified veterinary journalist. Founded in 2000, Communication Solutions for
Veterinarians has provided phone skills training to more
than 5,000 veterinary team members nationwide. Wendy
is a member of the American Animal Hospital Association and has been an instructor for the AAHA Veterinary
Management School. Known for seminars and webinars packed with practical business ideas that
can be immediately implemented, Wendy speaks at conventions internationally.
She is the author of five books and five videos and frequently writes for veterinary
journals. Before starting her consulting firm in 2000, Wendy was editor-in-chief of
Veterinary Economics, America’s top business journal serving 60,000 veterinarians and
40,000 veterinary team members. She served as national president of the Society of
Professional Journalists in 1998–1999.

7:30pm – 10:00pm

Skin disease is the second most common reason for consultation with the veterinarian
(after preventive health care). Pruritus, or itchiness (“I need to stop that disgusting licking
noise that my dog does at night”) is the most common dermatological presenting complaint in dogs, accounting for 30 - 40% of dermatological consultations. Yet all the causes
look the same!
It’s all about detective work. We will start by discussing what questions to ask when one
interviews the witnesses (owners) so as to get the best possible history. After assessing the
crime scene (skin), the next step involves taking samples for your “forensic lab”. What tests
should be performed and what are the “tricks of the trade”? What is the best way to collect samples when performing a diagnostic skin scraping, cytology, fungal and/or bacterial culture? We will review the ins and outs of our new problem, the bacterial superbug.
What are we seeing under the microscope? How do you biopsy to reduce the risk of a
non-diagnostic outcome? Not all pets need a food trial but if you miss a food allergy, you
will never make the pet better. What is the best hypoallergenic diet, anyway? What does
allergy testing tell you and how do you get the best results? This lecture will review the
appropriate questions when dealing with the itchy pet and will offer some hints on how
to increase your diagnostic accuracy when collecting and evaluating samples for cytology,
microbiology and parasitology.

SPONSOR: Zoetis
SPEAKER BIOGRAPHY:
Dr. Stephen Waisglass is a Diplomate of the American
College of Veterinary Dermatology. He is a 1983 graduate of the Ontario Veterinary College. Dr. Waisglass
obtained a Certificate in Small Animal Dermatology
in 1994 after successfully completing the examination
process and requirements of the Veterinary Dermatology Board of the Royal College of Veterinary Surgeons
in the UK, and opened his dermatology referral practice.
Dr. Waisglass subsequently completed a formal veterinary dermatology residency
at the Ontario Veterinary College in Guelph. In fact, he pioneered the dermatology
residency program there, as its first dermatology resident. Dr. Waisglass is also an
Adjunct Professor in the Department of Clinical Studies at the OVC and has lectured to veterinary and technician groups internationally in the field of veterinary
dermatology, with engagements spanning from Halifax to Vancouver and from Las
Vegas to Italy. As well he is a dermatology consultant for veterinarians on the Veterinary Information Network (VIN) internet site. Dr. Waisglass has written numerous
articles in his field and has been the featured guest on numerous call-in radio and
television shows as a dermatology consultant.

2017

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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Case
STUDY

What is your Diagnosis?:
Emergency Medicine
Continued from page 9

Thoracic radiographs revealed a
markedly distended esophagus with
a large soft tissue opacity in its caudal
aspect. This space-occupying opacity
resulted in a ventral displacement of
the trachea and cardiac silhouette.
There was also a patchy interstitial to
alveolar pattern in the right cranial
and middle lung lobes. The differential diagnosis included an esophageal mass, esophageal foreign body,
gastroesophageal intussusception
(GEI), and megaesophagus.
A nasoesophageal tube was placed
and approximately 1.5L of serosanguinous fluid was evacuated from
the esophagus, which immediately
improved Wallie’s respiratory and
cardiovascular stability.
In order to better characterize
the soft tissue density, a thoracic CT
examination was performed. Sagittal and dorsal multiplanar reformatted images are shown.

This study confirmed the presence of a gastroesophageal intussusception which included herniation
of the spleen, duodenum and mesentery into the esophagus. An interstitial to alveolar pulmonary pattern
was present, consistent with aspiration pneumonia, bronchopneumonia, atelectasis or fibrosis.
The owners elected to proceed
with surgery to reduce the intussusception. On abdominal exploration,
part of the stomach, the duodenum
and the entire spleen were found invaginated into the distal esophagus.
These organs appeared undamaged
and, therefore, were reduced in the
abdomen. Bilateral gastropexies
were performed to avoid the risk of
a repeat intussusception.
Although Wallie initially did
well post-operatively, his condition
started to decline after 24 hours. His
suspected aspiration pneumonia
worsened and he became oxygen
dependent. His esophagus remained
Continued on page 13
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Continued from page 12

distended and there was a suspicion
that there were ongoing aspiration
events. Based on his decline in condition, eventual requirement for mechanical ventilation and the potential
for long-term complications associated with the management of megaesophagus, his owner elected humane
euthanasia.
Gastroesophageal intussusceptions
are rare and have been observed in
both dogs and cats.(1-9) There are
chronic recurrent and acute forms
of this condition. Invagination of
the stomach, or part thereof, into the
caudal esophagus, causes esophageal
obstruction and, as a result, patients
with GEI present with signs of gastrointestinal blockage (vomiting, regurgitation and abdominal discomfort).
GEIs are usually reported in patients
under 3 months of age, and male
German Shepherd dogs or shepherd
crosses are overrepresented.(3,5,6) This
may be related to the fact that this
breed is associated with a higher incidence of congenital megaesophagus.
As opposed to small intestinal intussusceptions, which generally carry a
good overall prognosis, patients with
GEI may have a poor prognosis because of persistent megaesophagus.(9)
Historically, plain and contrast
radiographs, fluoroscopy, ultrasound
and endoscopy have been used to
diagnose GEI.(1,2,3,5) CT examination
has not been previously reported as
a diagnostic tool, but CT examination should be considered a superior
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diagnostic modality for diagnosing GEI, as it is non-invasive, fast,
involves minimal sedation, and
provides a definitive diagnosis, as
this case illustrates.
Treatment usually involves exploratory laparotomy with unilateral
or bilateral gastropexies(3-7), however
there has been some success with
endoscopic reduction of the GEI and
gastropexy.(8, 9)
Wallie’s signalment was not typical of most GEI patients. As well,
his chronic weight loss and history
of vomiting were unlike the usual
acute or chronic presentations of GEI.
Therefore, he likely had a predisposing
illness such as an esophageal motility
disorder, intermittent hiatal hernia,
or a malabsorptive gastrointestinal
disease that made him vomit chronically. This chronic disease might have
made him more susceptible to the
development of GEI.
Although rare, GEI should be
considered when esophageal soft
tissue opacities are noted on thoracic
radiographs, regardless of species, age
or breed.

References:
1. Van Camp S, Love NE, Kumaresan S. Radiographic
diagnosis - gastroesophageal intussusception in a cat.
Vet Radiol Ultrasound. 1998 ;39(3):190-2.
2. Martínez NI, Cook W, Troy GC, Waldron D. Intermittent gastroesophageal intussusception in a cat with
idiopathic megaesophagus. J Am Anim Hosp Assoc.
2001; 37:234–237.
3. Pietra M, Gentilini F, Pinna S, Fracassi F, Venturini
A, Cipone M. Intermittent gastroesophageal intussusception in a dog: clinical features, radiographic and
endoscopic findings, and surgical management.
Vet Res Commun. 2003; 27:783–786.
4. Graham KL, Buss MS, Dhein CR, Barbee DD, Seitz
SE. Gastroesophageal intussusception in a Labrador
retriever. Can Vet J. 1998; 39:709–711
5. Von Werthern CJ, Montavon PM, Fluckinger MA.
Gastro-oesophageal intussusception in a young
German shepherd dog. J Small Anim Pract. 1996;
37:491–494.
6. Greenfield CL, Quinn MK, Coolman BR. Bilateral
incisional gastropexies for treatment of intermittent
gastroesophageal intussusception in a puppy. J Am Vet
Med Assoc. 1997; 228:693–694.
7. Clark GN, Spodnick GJ, Rush JE, Keyes ML. Belt
loop gastropexy in the management of gastroesophageal intussusception in a pup. J Am Vet Med Assoc.
1992; 201(5):739-42.
8. McGill SE, Lenard ZM, See AM, Irwin PJ. Nonsurgical treatment of gastroesophageal intussusception in a
puppy. J Am Anim Hosp Assoc. 2009; 45:185–190.
9. Shibly S, Karl S, Hittmair KM, Hirt RA. Acute gastroesophageal intussusception in a juvenile Australian
Shepherd dog: endoscopic treatment and long-term
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Dr. Norm Nasser was born and raised in Scarborough,
Ontario. After completing a General BSc, he entered the
Veterinary Medicine program at the University of Guelph.
Dr. Nasser earned his Doctorate in Veterinary Medicine from
the Ontario Veterinary College in 2003. In order to get more
experience in the challenging world of emergency medicine,
Dr. Nasser traveled to the United States and successfully
completed a rotating small animal internship in Annapolis,
Maryland. After completing his internship, Dr. Nasser
returned to Canada and has spent his first 5 clinical years
honing his skills in emergency medicine by managing referral
cases in a busy private practice. He has been a proud member
of the ER team at the TVEH since its inception in 2009.
In his free time, Dr. Nasser enjoys photography, traveling,
basketball and spending time with his family.
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Lease Termination Tips for
Veterinarian Tenants
Dale Willerton and Jeff Grandfield
– The Lease Coach
While it’s not that common of a
scenario, a veterinarian tenant may
consider terminating his/her commercial
lease. As we explain in our book,
Negotiating Commercial Leases & Renewals FOR DUMMIES, there are various reasons why you would want or need to do so.
Terminating your lease can impact a landlord (as empty commercial units do not generate any income for a landlord). Therefore,
negotiating that initial lease should come
quite easily. Should you need to terminate
your lease, however, things may not be quite
as smooth.
As The Lease Coach, we have been
coaching and consulting with commercial
tenants (including many veterinarians) since
1993. Over the years, tenants have frequently
asked us how to “break a lease”. Should the
tenant continue to lose money? No. You
have numerous options available that may
or may not help you to terminate – perhaps
with limited personal loss and damage. In no
particular order, our professional recommendations are as follows:
1) Understand the language. In reading
this so far, you will have likely noticed we
have spoken of “terminating a lease” rather
than “breaking a lease”. In the real estate
industry, the term “terminating a lease”
is preferred over “breaking a lease”. In the
latter case, this suggests that you are doing
something which is both legally and ethically
wrong. A tenant’s words, in fact, can set the
tone for success or failure.
2) Talk to your landlord. The Lease Coach
has been very successful in persuading the
commercial landlord to take back the commercial space when the present tenant is
struggling. The landlord can then re-lease
the space. It is to the landlord’s advantage to
precipitate a vacancy by working in advance
to find a replacement tenant. This allows the
14
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landlord to maintain cash flow. Instead of a
conspicuous “Going Out of Business Sale”
sign in a tenant’s window or a “For Lease”
notice on the outside of the property, the
public will see signage welcoming a new
tenant into the property. A “Coming Soon!”
or a “Grand Opening” sign is far more
attractive.
3) Find a replacement tenant. Commercial landlords are more likely to be cooperative terminating your lease if a replacement
tenant can be found for your space. The
existing tenant will surrender his/her Lease
Agreement and location back to the landlord.
Commercial tenants signing a Surrender
Agreement can vacate the premises immediately or keep occupying the space until a
new tenant is found. A new Formal Lease is
drafted for the new tenant. The new tenant
signs his/her new Lease Agreement and
begins paying the rent.
4) Assign your Lease Agreement.
Essentially, this means finding another prospective tenant to agree to take over your
practice space and current lease terms. If the
person taking an assignment of your lease
agreement is also a veterinarian who has also
purchased your practice this is more acceptable to the landlord than if the Permitted Use
is completely changing to a different industry.
In this case, a secondary or replacement
Formal Lease is not required; usually, a two
or three-page Lease Assignment, prepared
by the landlord, will be all the documentation required to get the job done.

ing is a common solution for a doctor who
may be struggling paying too much rent.
The problem, frequently, is that the doctor is not paying too much in rent but he/
she has leased too much square footage.
On a related note, if you are approaching your lease renewal due date and are
uncertain about your future, it can be
possible to include your own early termination clause. One older medical doctor we
worked with needed a lease renewal but also
wanted to add the right to close his practice
if his health took a turn for the worse or he
chose to retire. When we explained to the
landlord that an early termination right was
not for the doctor to move to a competitor’s
property but to actually close the practice,
the landlord agreed.
Overall, veterinarian tenants should
carefully consider their own situations
prior to attempting to terminate a lease.
Taking initial precautions prior to signing a
lease are often best (such as having a Lease
Consultant review the document for your
own protection). If you have never gone
through this before, it is reasonable to expect
that you will need some help.
For a copy of our free CD, Leasing Dos
& Don’ts for Commercial Tenants, please
e-mail your request to DaleWillerton@TheLeaseCoach.com.

5) Consider other vacant space within
the same rental property. Is there something more appropriate for your needs? Are
you faced with excessive space? Can you
reduce the size of your waiting room or
remove an extra examination room? With
commercial rents being charged by the
square foot, veterinarian tenants downsizing
typically will find the rent more affordable.
A commercial landlord can be willing to
free you from one leasing obligation should
you remain in his/her property. DownsizNewsletter
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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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Speak to your consultant about

PREVENTIVE CARE
STAFF TRAINING

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
© 2017 IDEXX Laboratories, Inc. All rights reserved. • 108679-00
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.

Court Decision
Continued from page 4

the assessments.
During my assessments I handled
both dogs extensively while walking around a large field adjacent to
the facility. I initiated several different
interactive tests on each dog including
things like leash and collar restraints,
downward pressure on their shoulder
blades and hind quarters, and forcefully grabbing the scruffs of their necks.
These and the other actions I performed
have been shown to evoke aggressive
responses in dogs.
Before telling you the results of this
assessment, I want you to remember that
the municipal shelter and its employees
had insisted (under oath) that any individual who came into direct contact with
these dogs would likely be attacked. Well,
this proved to be completely untrue, as
neither dog demonstrated any aggression
whatsoever to me during the entire time
of the assessment. You might be asking
yourself “how was this possible”? I think
that’s a pretty good question.
The attorney for the Municipality
asserted it was because the dogs had
been treated too well at the boarding
facility for the few days they had resided
there before my assessment. This had
supposedly changed their behaviour from
being extremely dangerous (for two
years) while in the custody of the
Municipality, to completely non-aggressive and being able to be handled extensively by a stranger. I actually underwent
a long cross examination by this attorney
with repeated accusatory questions as
to what had been done to “spoil” the
dogs so they would allow me to touch
them! The answer to that, of course,
was nothing.
Insinuating that you can keep a dog
isolated in a cage for two years and get
an accurate barometer of its behaviour,
and then place it somewhere else for
a few days and the result would be
completely inaccurate, is not only absurd
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but ludicrous! Especially considering
that the next day at the trial the owner
of the boarding kennel where the dogs
had been at testified they had not been
treated any differently than any other
dogs that were kept at his facility. I’ve got
to admit that I was really surprised at the
lengths the municipality was willing to go
through in their efforts to destroy these
dogs, including using tax-payers money
to pay for the many court proceedings
that were involved. Of course the owner
of the dogs used his own money to try
and save them, which he told me added
up to well over $100,000.
Considering the completely nonaggressive behaviour of the dogs during
my assessment (verified by photos such
as the one included here) and eyewitness testimony) I recommended that it
was not necessary to destroy these dogs
for the purpose of public safety, as long
as certain restrictions were placed on
them, as specified in the Ontario Dog
Owners’ Liability Act under Final Order,
page 3 section 3(b).
At this point I will point out for anyone reading this article that I have not
identified any individuals or the municipality involved in this case, even though it
is now public record in court documents.
I don’t want to be perceived as accusing
anyone specifically of anything irregular.
The fact is, I have been involved in
several cases very similar (almost identical) to the one described above, with
different municipalities. Municipalities
seem to realize that most dog owners
do not have the resources to fight their
authority in court, and that they pretty
well have been given a “blank check” by
the provincial government to do what
they want when it comes to having dogs
destroyed.
To wrap this up I will tell you that the
Judgment in this case was rendered by
the Ontario Court of Justice on March
8, 2017, almost three years since it began
and during which the majority of this
Newsletter

time the two dogs in question were kept
isolated in cages. In my perspective it was
a mixed decision, as one of the dogs was
returned to the owner, while the other
was designated for destruction. The
Justice of the Peace agreed with me that
it was not necessary to destroy one of the
dogs, but agreed with the municipality
that this was indicated for the other one.
In retrospect, I think there are some
things to be learned from this experience as a whole. First, performing an
accurate behavioural assessment of a dog
for aggression can be an intricate, complex, and challenging procedure, and
can produce differing results in different
environments. Secondly, dog owners in
Ontario need to be aware of the details
of the Dog Owners’ Liability Act, and
behaviour they cannot allow their dogs
to engage in lest they be subject to seizure
by their municipal dog authorities. The
best way to avoid the subsequent huge
problems from this happening is to prevent it from happening in the first place.
As a reference for readers, I have
included a photo of one of the dogs
from the case outlined above, taken during my actual assessment. In the picture
I am grabbing the dog by the scruff of
the neck. Note the body language of the
dog during this procedure: completely
relaxed and non-aggressive, certainly not
what would be seen from an “extremely
dangerous” dog. If any readers are interested in reading the complete Judgment
in this case (which is now public record)
feel free to e-mail me at: kvinson@consultant.com and I can tell you how to
access this information.
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 in numerous other high-profile court
cases between 1999 and 2017. For more information, contact
him at (800) 754-3920 or (705) 295-3920.
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Pot for pets a growing trend
in Canada, despite veterinarian
warnings
Global News
Katie Dangerfield, Global News
July 6, 2017
More Canadian pet owners are turning to
medical marijuana to help their furry friends
with anxiety, pain relief, and seizures — but
veterinarians are warning this can have toxic
consequences.
The use of cannabis in pet treats is a growing trend in Canada and the U.S. and one
medical marijuana dispensary in Toronto said
it’s so popular, it’s flying off the shelves.
Pacifico Life, located in Hamilton and
Toronto, sells treats that contain cannabidiol
(CBD), a chemical compound in marijuana
that can be given to pets.
But these treats will not get pets high,
according to Joey Silenzi, co-manager of the
dispensary.
“It is straight CDB …. and does not have
any THC,” he said.
Tetrahydrocannabinol (THC) is the
main ingredient in marijuana known for its
psychoactive effects. The pet treats at Pacifico
Life only have CBD, which is another compound found in cannabis and hemp. Silenzi
said it’s a safe component of the plant that
has a lot of benefits.

Animal Behaviour

Consultants
Behavioural Assessments
of Problem Dogs
done in your client’s home
Focusing on Canine Aggression

Serving Toronto and surrounding areas.
NEW
For information, visit
WE
www.animalbehaviourconsultants.com
or call (800) 754-3920 or (705) 295-3920
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Kerry Vinson, B.A. (Psych), Certificates in Canine Behaviour Problems
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“We sell it in the form of a biscuit or a
liquid,” he said. “It’s very popular and a repeatable business because it works and we’re
a reliable vendor,” he said.
Many of the pet owners who come in are
looking to help their pets with ailments such
as anxiety, inflammation, cancer and even
end-of-life care.
However, Dr. Kathleen Norman, who is
head of the Ontario Veterinary Medical Association, said she and her colleagues “strongly
advise against” giving cannabis to pets.
“Even if the cannabis does not have THC,
we still do not know how safe it is,” she said.
“There is no scientific evidence that shows it
[CBD] is safe for pets.”
Norman said there hasn’t been any
research (in Canada or the U.S.) to show the
safety and efficacy of cannabis and pets. In
fact, she said at her veterinary clinic she has
seen many dogs and cats come in sick and
have toxic side effects due to ingesting the
drug.
“They come in heavily sedated, cannot
lift their heads, have a low heart rate, and for
some it even causes seizures,” she said.
She said cannabis can be toxic for animals.
“A lot of it is dose dependent. You don’t
know how much to give your pet or how it
interacts with other medication,” Norman
added.
She said she’s had clients ask to prescribe
them medical marijuana for their pets. But
she said she refuses to recommend anything
that does not have any scientific evidence.
Cannabis is currently considered a controlled
substance and available only with a prescription. Health Canada allows licensed medical
marijuana growers to produce and sell it, but
with the legalization of marijuana in Canada
set to kick in sometime next summer, that
could soon change.
Norman said with the legalization of pot,
research into potential benefits of the drug
and pets could become more popular.
“People want their pets to feel better. I
get it,” she said.”If it does become legal in
Canada, we should do more research and
more studies on its safety.”
Hotels that will pamper your
pooch
Toronto Star
Denise Dias, Special to the Star
July 14, 2017
To dodge the hefty doggie-daycare bill
(or avoid asking your friendly neighbour for
another favour), consider bringing your pets
the next time you travel. With more hotels
catering to four-legged VIPs — very important pets — it’s increasingly common to find
complimentary perks and exclusive activities
designed to delight furry family members.
From gourmet meals to grooming services,
here are places that ensure Spot will have just
as good a time as you.
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Tea time
The Egerton House Hotel, a luxurious
five-star hotel in the heart of London’s
Knightsbridge area, serves an upscale doggy
afternoon tea experience in its drawing room.
The tea service features a selection of caninefriendly treats, including chicken and beef
meatloaf, homemade biscuits, ice cream and
a special chew toy to take home. Overseen
by a pet concierge, the doggy afternoon
tea joins other amenities available to furry
guests, including a personalized pet welcome,
turndown treats, embroidered pet towels and
dog-walking services.
Philanthropic paws
Treat your dog to a special spa service with a
stay at The Betsy Hotel South Beach in Miami, Fla., where staff welcome pooches with
open arms. A portion of guests’ overnight
fee is donated to support local dog shelters
and the hotel’s charitable efforts in Zimbabwe through the SPCA. The hotel has also
partnered with Miami-Dade Animal Services
to host the HOPE Express, a monthly event
where locals and visitors can meet shelter
dogs and cats in hopes of finding them a
forever home.
Safety first
In partnership with Fido Friendly magazine,
Provenance Hotels offers pet-safety amenities
across its properties, including sustainably
produced beds and plush toys from West Paw
Design, do-not-disturb door hangers for pets
left alone, and custom tags featuring the hotel’s information to ensure the return of a lost
pet. Guests can also order from a gourmet
room-service menu designed by The Honest Kitchen, which produces human-grade
dehydrated food from real fruits, veggies and
lean meats.
Pooch pampering
Furry friends staying at The Ritz-Carlton
Golf Resort in Naples, Fla., receive a welcome
gift that includes bottled water, an organic
treat, an oversized pet bed, and food and
water dishes. The pampering continues with
a special in-room dining menu designed by
the resort’s culinary team, featuring delicacies
such as chicken paw pie, bull-neck burgers and Irish oatmeal with bananas and red
delicious apples. Selections start from $10
and are also available to order at the hotel’s
poolside grill.
Tasty treats
The Gansevoort Meatpacking and Gansevoort Park Avenue hotels in New York offer
guests a fashionable pet-amenity program
that has been developed in partnership with
artisanal dog patisserie Lord Jameson. The
program is $125 (U.S.) per dog and includes
a stylish dog bed, chew toy, collar tag, and
food and water bowls. When checking out, an
eight-ounce package of Lord Jameson’s finest
organic, gluten-free treats is presented as a
parting gift.
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A look inside Toronto Zoo’s new
state-of-the-art Wildlife Health
Centre
Toronto Star
Betsy Powell, City Hall Bureau
June 26, 2017
Toronto Zoo’s $19.1 million state-of-theart Wildlife Health Centre had its official
opening Monday at a reception that included
Mayor John Tory. The hospital and laboratories feature a viewing gallery — the first of
its kind in Canada — so visitors, as of July 1,
can see first-hand wildlife care staff at work.
The new facility is at the heart of the zoo’s
“expanded vision” and will position the zoo
as a world-leader in wildlife care and conservation, Toronto Zoo CEO John Tracogna
told invited guests. This spring, a strike by
zoo staff delayed the scheduled public launch.
The zoo opened its doors in 1974 and has
5,000 animals, representing almost 450 species from around the world.
Laboratory shelves display worms taken
from the stool sample of a grizzly bear, along
with worm samples from other animals.
“Even poop can tell us if an animal is healthy.
This is where we check for parasites,” a lab
sign tells visitors.
Each year, Toronto Zoo staff conduct
more than 5,000 procedures including exams,
treatments, medication administration and
surgeries, using special equipment made for
animals of all species, shapes and sizes. As of
July 1, special tours will be offered so visitors
can watch veterinarians at work inside one
of two operating theatres at the zoo’s new
Wildlife Health Centre.
The 4,600 square metre facility includes a
cryogenic lab and storage room with six containers storing frozen sperm, ova and issue.
Toronto Zoo has one of North America’s only
animal reproductive labs. The cell samples are
frozen at 196 degrees C below zero in liquid
nitrogen. More than 50 rare and endangered
species are frozen in genetic time capsules,
perhaps for use someday by future scientists
with improved reproductive techniques.
Old X-ray images on display inside Toronto Zoo’s Wildlife Health Centre. Clinical
areas in the new building feature state-of-theart equipment, including digital X-rays and
ultrasounds.
Pets 911: Animal rescue a priority
during the Ottawa River flood
Ottawa Sun
Blair Crawford
May 10, 2017
In the Bible, the animals were saved by
Noah and his Ark. In Constance Bay, they
had Ottawa firefighters and their inflatable
Fortuna rescue boat.
“For most people, pets are such an impor-
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tant psycho-social support during times of
crisis,” said Danielle Cardinal of Ottawa Fire
Services, who was on hand Friday when firefighters rescued a woman and her pets from a
flooded home on Bayview Drive.
“Firefighters recognize that very important relationship. In this case, that occupant
made it very very clear that if their pets
weren’t going with them, they were going to
stay in the home.”
The woman’s home was already surrounded by the still-rising Ottawa River last
Friday evening when firefighters brought the
woman’s pets — three parrots and two cats
— to safety. The woman soon followed. The
animals were taken to be cared for by family
members.
“The birds are very susceptible to cold so
it was very important that we had a heated
service vehicle so that the birds didn’t succumb to the cold and the damp conditions,”
Cardinal said.
Rescuing pets during a disaster is about
more than just showing compassion for an
animal in need. Increasingly, emergency
workers are recognizing the important role
animals play in the health and well-being of
humans. Just petting a dog has been shown
to increase levels of oxytocin, the “feel good
hormone,” said paramedic Tracy Levesque,
handler of the paramedic service’s therapy
dog, Max.
“It makes a person feel safe and comfortable,” said Levesque, who brought Max with
her when she volunteered to fill sandbags in
Fitzroy Harbour over the weekend. “Their
blood pressure comes down. Their heart rates
comes down. And it happens instantly.”
During the fires in Fort McMurray last
summer, many residents who fled had not
choice but to leave their animals behind.
Volunteers were organized to care for the
stranded animals, which was very reassuring
for evacuees stranded hundreds of kilometres
away, Cardinal said.
“Children and pets generate the same
level of emotional interest when it comes
to a story. When an emergency happens, it’s
particularly important for people to retain
that connection with their pet.”
Wednesday night, Dr. Ian Cameron of
the Westboro Animal Hospital headed out
to Constance Bay with load of pain, arthritis
and thyroid medications for a number of
animals, whose families had been displaced.
Cameron,
“Some of the animals are getting into the
water and it may not be the cleanest water,”
Cameron said. “And the exposure. It’s still
quite cold at night and some of these animals
aren’t used to the temperature.”
With their immune systems depleted, the
animals are prone to infection and abscesses
from chronically being wet, he said.
Some of the pet owners themselves are
elderly and have health problems of their
own and have been spending all their money
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and energy on dealing with the flood, he said.
Cameron, who used to live in Buckham’s Bay,
provided his care for free and the medication
at cost.
Families with pets who have been displaced by the flooding can find help through
the Pet Disaster Relief Ottawa-Gatineau Facebook page. It can link pet owners with foster
homes where their pets can be cared for and
is a clearing house for pet-related information. The volunteers who run the page have
placed a handful of pets in care, but so far
haven’t heard of any animals who have gone
missing because of the floods.
The group expects the need for help will
increase in the next few days as emergency
shelters close and displaced residents will be
looking for more stable accommodation, said
Melany Gagné of the organization Freedom
Dog Rescue.
“It’s still early. They have until Saturday at
wherever they’re placed. People aren’t worrying about that just yet,” she said.
“We’ve been able to pull together resources to
help feed the pets so they don’t have to worry
about that. We also have put out the call that
if anybody is displaced and not able to care
for their pet, then we have foster homes with
Freedom Dog Rescue. They’re approved.
They’re screened. People can tap into us so
that we could care for their dogs while they
get back up on their feet.”
The Ottawa Humane Society and the
SPCA in the Outaouis are also offering help
for pet owners. OHS hasn’t seen too much
demand for its service, but a worker who answered the after hours line at the SPCA said it
had “a lot” of displaced animals in its care.
And just like their human owners, animals
can be affected by the stress of the crisis,
Gagné said.
“Animals feed off of their owners or masters in terms of the stress. So their behaviours
can change. They can become more nervous.
More reactive. Their disposition can change
completely,” she said.
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Brandon Hall is the Marketing & Communications
Manager for the Ontario Equestrian Federation. 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
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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.

Toronto Academy

of

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

Prescribe with Confidence.
Quality Compounds

Free Shipping*

Innovative Dosage Forms

ScribeRx

Testing per USP Guidelines

Trusted Partner since 1998

*Free shipping applies to prescription orders of $50 or more before taxes. 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.

TM

1.866.794.7387

www.svprx.ca

