The Scalpel

Newsletter of the Toronto Academy of Veterinary Medicine

Guest
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Dr. Erika Sullivan

M

y recent move down
under to Australia has
granted access to some
of nature’s magnificent creatures.
After traveling seven hours by car
in an attempt to cage-dive with
great white sharks, I was disappointed when none swam by,
despite understanding their migratory behaviour and unpredictable

In this
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Endemic and
Enamoured
nature. As a child I dreamed of becoming a
marine biologist and whale veterinarian,
as ocean life fascinated me! I decided
to see what else was in the water during
my stay in Port Lincoln, South Australia.
Fortunately, I crossed waves with an intellectual, curious pinniped; a unique
species that greeted me in its own backyard!
I was smitten at first glimpse.
Beached Lions
The Australian Sea-lion, or Neophoca
cinerea, is the only pinniped endemic to Australia. Their breeding range extends from
Western to Southern Australia, with some
found around Victoria and Tasmania. Like
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This series of lectures will cover the following five topical
issues in veterinary medicine:
• Managing Chronic Cystitis in Dogs & Cats
• Rehabilitation: An evidence-based approach to
patient care
• Feline Allergic Dermatitis
• Wound Healing
• Anesthesia for Patients with
Cardiovascular Disease

		

Sponsor:

Upcoming

SEMINARS

Hospital Personnel Series

Wednesday February 11
This series of lectures will cover the following two topical
issues in veterinary medicine:
• The “Unexpected” in Anesthesia: Complications
and Errors
• TPLO, TTA, Tightrope and extracapsular repairs for
cruciate injuries – what’s the difference and which
procedure is best?

Sponsor:

Tuesday March 10

Wednesday March 11

A Mixed Bag of Perioperative and Chronic Pain
Management Tips and Techniques

Parasitology…the Musical

Sponsor:

Sponsor:

For complete seminar information turn to page 10 - 12

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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TVEH fosters a team
approach to achieve
the standard of care
you and your clients
expect.
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Purchasing Practice Space – Rather
Than Leasing
Dale Willerton and Jeff Grandfield
- The Lease Coach

Should you lease or purchase
commercial space for your veterinary
practice? It’s a question The Lease Coach
frequently gets asked. While we can
best offer advice on a case-by-case basis
(rather than globally), we understand
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that the most common reason veterinarian tenants lease space instead of buying
a location is that 95 percent of all commercial space is for lease and not for sale.
It really is that simple!
Considering the importance of this
matter (and how it can weigh heavily on the minds of new and current
veterinarians), we have explored the
matter in greater detail in our new book,
Negotiating Commercial Leases & Renewals
For Dummies (Wiley, 2013). From those
pages, here is our expert advice.
Before we explain the benefits and
drawbacks of purchasing space, rather than leasing space, we would like
to explain that there are numerous
options for purchasing a pad site property for your own practice – as The Lease
Coach, we explore all of these and weigh
the pros and cons for each: a business
condo where you occupy the one unit;
small strip plazas or centers where you’re
now a landlord to other tenants as well;
or standalone buildings on a small pad
of land. Major factors that impact this
decision for the average veterinarian
tenant are the long-term commitment
of purchasing a building and the ability
to obtain the financing.
Veterinarian tenants able to purchase
commercial property are in an enviable
position. Before you jump into making a decision, here a few pros and cons
of purchasing to consider. First, the
benefits:
1) Paying a mortgage is better than paying rent. Lease payments are forever,
but your mortgage will eventually
be paid off (hopefully). Often, your
mortgage payment may be very close
to your rent obligation.
2) In most cases, you will gain equity in
your property and over time, your
property may double or even triple
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in value. This increase in value is in
addition to the value of your veterinary business contained within the
property.
3) You’re in charge and don’t have to
deal with the potential hassles of a
landlord or property manager.
Now, for the drawbacks:
1) There may be some sacrifice on location desirability, because many of the
prime locations may be available for
lease, but not for sale.
2) If you are vacating an existing
location, you may be leaving a great
opportunity for a competitor to
move into your location.
3) You’re in charge and will be the one
responsible for all maintenance and
repairs that a commercial landlord
would normally handle for you.
We remember a doctor who hired
The Lease Coach to negotiate his lease
renewal. He was in a typical strip plaza
– located across from a grocery store.
We successfully achieved a $4.00/square
foot rent reduction; however, the doctor explained that he would prefer to
own his own property. We scoured the
Continued on page 13
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Endemic and Enamoured
Continued from page 1
Most breed in colonies on
islands or remote areas of
coastline. Only occasionally
will sea-lions visit unknown
locations. Because the distribution of their colonies
is widespread, there is less
competition for food in areas
with limited resources. However, with high site fidelity
comes a narrower gene pool and
an increased risk of local extinction. Researchers have recorded
66 breeding colonies of Australian Sea-lions. My Sea Lion
tour took us to nearby Hopkins
Island. The Sea-lions did not
seem disturbed by our arrival
and barked a chorus of curiosity and laughter after we called
out mimicking sounds trying
to engage.
Furry and
Flaunting It
The Australian Sea-lion has
a short blunt snout with small
tightly rolled ears. They differ
from true seals because of
their external ears and ability
to propel through water with
front flippers. Coat colour varies among sexes, with males
being dark black/brown with
a white-crowned head, and females being silver-grey on top
with a cream/white underside.
Males grow to very large sizes
ranging from 185 - 225 cm in
length and weighing up to 250
kg. Females are smaller ranging
from 130-185 cm in length and
weighing up to 100 kg.
Barking for Love
Australian Sea-lions have an
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average lifespan of ten years. Females demonstrate site fidelity
to maximize breeding potential
due to the asynchronous nature
of their breeding cycles. Sexual
maturity is reached after four
years of age, often rearing their
first pup at this time. Males live
in bachelor colonies on islands
off western Australia during
the non-breeding season and
migrate up to 300 km to breed.
Ten days after giving birth, a
mother will leave her pup for
as long as two days, to forage
food at sea. A strong bond between mother and pup develops that often lasts for years.
Seafood Buffet
Australian Sea-lions dine
on a variety of prey, including
fish, sharks, rock lobsters and
sea birds. They are amazing
divers with some reaching
depths of 275 meters (23 times
Atmospheric Pressure). Swimming around Hopkins Island,
I witnessed amazing freediving skills with some holding their breath underwater
for up to 12 minutes. Some
swallowed rocks, a behaviour
adapted to help achieve proper
buoyancy, while another nearly
chewed through our anchorline! One Sea-lion paraded
seaweed around, hanging from
its mouth, boasting its playfulness and curiosity.
Listed As Vulnerable
Marine Life
In the early 1900s, a large
portion of the Australian
Sea-lion population was hunt-
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Endemic and Enamoured
Continued from page 4
ed and harvested through sealing. Despite
a present-day ban on sealing, their population hasn’t fully recovered. Ecological risk
assessments show fishing as a leading threat
to populations. Entanglement in gill netting
material is common where overlap between
fisheries and Sea-lion forage sites occur.
Entanglement causes drowning. Young
sea-lions also drown in Southern Rock
Lobster pots after being attracted to the bait
placed inside. Competition with commercial fishers for food sources can lead to illegal shootings when their behaviour competes with profit. If unregulated, tourism
can affect behaviour and breeding by causing undue stress, excess time spent at sea, or
even site abandonment. White Sharks are
natural predators to Australian Sea-lions,
and diseases like morbillivirus risk spreading through populations after extreme environmental changes. Other species such as
New Zealand Fur-seals compete for resources with Australian Sea-lions, and oil spills,
sewage, and toxic contaminants pose significant threat to ALL marine life in our oceans.
Save The Australian
Sea-Lion
For over 25 years the Department
of Environment, Water and Natural
Resources has partnered with government
organisations such as the South Australian
Research and Development Institute (SARDI), Universities, and the Nature Foundation to monitor populations of Australian
Sea-lions to determine why populations
are declining. These partnerships provide
valuable information that help set guidelines for sustainable tourism. Another Sealion saving project, the Australian Sea-lion
Management Strategy (AFMA), evolved in
2010 to reduce interactions between Sealions and gillnets used by shark fishers. Recommendations by the AFMA have helped
reduce the impact of fishing on Australian
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Sea-lions. The Australian Rock Lobster
Industry now places exclusion devices on
lobster pots which prevent sea-lions from
entering and drowning. In 2009, the South
Australian government declared more marine parks, thereby forming a natural sanctuary for Australian sea-lions and protecting them from overfishing. In addition, the
National Seal Strategy created set objectives
to reduce the impact between pinniped and
human interactions, namely fisheries and
tourism.
In the 19th century, Australian Sea-lions were nearly hunted to extinction. With
the implementation of Australia’s National
Parks and Wildlife Act in 1972, remaining
colonies were given a second chance. Today,
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Australia’s waters are home to nearly 14,000
Australian Sealions. Their varied annual
breeding cycles combined with competition against commercial fishing has resulted
in their title as “vulnerable”. After swimming through waves with these endearing,
unique sea mammals, the implications of
human infringement upon nature seemed
a preposterous reality. Respecting our oceans
equates to respecting its inhabitants, and if
either are abused or neglected, there may
come a day where encounters with one of the
rarest species in the world is only a legend.
Dr. Erika Sullivan is a small animal veterinarian working
in Forest Hill. She graduated from the Ontario Veterinary
College in 2005 with honours, and recently was certified as a
veterinary acupuncturist. When not helping fur and feathers,
she enjoys travel and extreme action sports.
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Mississauga . Oakville

ETERINARY Emergency
Hospital
Emergency & Referral Services

Full Referral Services
Anesthesiology
Dr. Monica Rosati
Cardiology
Dr. Sandra Minors
Critical Care Medicine
Dr. Jennifer Kyes
Dr. Jaime Chandler
Dentistry
Dr. Lee Jane Huffman
Dermatology
Dr. Tony Yu
Dr. Charlie Pye
Internal Medicine
Dr. Beth Hanselman
Dr. Jinelle Webb
Dr. Dinaz Naigamwalla
Dr. Kirsten Prosser
Neurology / MRI
Dr. Carolina Duque
Dr. Joane Parent
Oncology
Dr. Meredith Gauthier
Ophthalmology
Dr. Michael Zigler
Dr. Tara Richards
Rehabilitation
Kristine Lee, PT
Surgery
Dr. Anne Sylvestre
Dr. Krista Halling
Dr. Alexandra Bos
Dr. Sylvain Bichot

24 / 7 Emergency Care & ICU

SHOULD WE BE PERFORMING YEARLY BLOOD/URINE TESTING?
• Important facts from the MOVEH Wellness study
(~1700 pets included):
• 43.8% of clinically normal dogs had significant
abnormalities present on blood work
• 65.7% of clinically normal cats had significant
abnormalities present on blood work
• AAHA and AVMA have now provided Preventive Care
Guidelines
• Please visit our website
http://www.vetemergency.ca/docs/education.aspx
to obtain a summary page on results of our study, a
client information sheet, and a copy of the 2011
AAHA/AVMA Preventive Care Guidelines
Bottom line: Wellness Lab Work can detect a
significant number of occult diseases
Thanks to everyone who participated in our recent
study on Preventive Care testing in dogs and cats, and
to Medi-Cal/Royal Canin Canada for their financial
support of the study!

Contact:
Phone:

Web Site:

905-829-9444

vetemergency.ca

Hours:
Referral Services:

By appointment only, Monday to Saturday
(service dependent)
Emergency Services & ICU:

24 hours per day, 7 days per week

Our Location
Easy Access

Simple for Clients

Ample Free Parking

2285 Bristol Circle, Oakville, Ontario, L6H 6P8
www.vetemergency.ca

2015 TAVM Annual General Meeting
ANNUAL GENERAL
MEETING
Tuesday February 10, 2015
7:00 pm – 7:30 pm
Dave & Buster’s, Concord
SouthEast corner of Hwy’s 400 & 7
120 Interchange Way, Concord, ON.
L4K 5C3
(905) 760-7600
Dinner open to all members RSVP required

2015 TAVM AGM
AGENDA
• Call to order (Cheryl Birss)
• Approval of February 11, 2014 AGM
        Minutes (Cheryl Birss)
• Treasurer’s Report (Weiler & Company)
Approval of audited financial statements,
year ending  November 30, 2014
Appointment of auditor, Weiler & Co for
financial year Dec. 1, 2014 to Nov. 30, 2015
•
•
•
•

Secretary’s Report (Rob Jones)
President’s Report (Cheryl Birss)
Other Business (Senani Ratnayake)
Adjournment (Senani Ratnayake)

2015 BOARD OF DIRECTORS
EXECUTIVE:
Dr. Cheryl Birss, Past President
Senani Ratnayake, President
Dr. Robert Jones, President Elect/Treasurer
Dr. Fran Rotondo, Secretary
DIRECTORS:
Dr. Frank Lee – 1 year term
Dr. Edith Yearwood – 1 year term
4 Board of Director Positions to be elected at
the AGM

TAVM BY-LAWS ONLINE
The current TAVM By-laws can be viewed prior
to the AGM online at www.tavm.org.
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KeynoteADDRESS
Mark Kinghorn
Dr. Mark Kinghorn is a small animal
veterinarian and practice owner at Roncy
Village Veterinary Clinic and Bloorcourt
Veterinary Clinic in Toronto. Having
grown up in Toronto he attended St.
Michael’s College School, the University
of Guelph, and the Ontario Veterinary
College, graduating in 2004. In addition
to serving his clients and patients at both
clinics, Dr. Kinghorn is passionate about
serving the community in other ways
outside of private practice and holds a
strong belief in the use of one’s skills and
expertise to improve the lives of others.
Some of the community work he takes
part in includes regular appearances on
Animal Housecalls, a monthly column in
SNAP Newspaper chain, regular school
visits and more recently a partnership with
Moosonee Puppy Rescue. This past August
Dr. Kinghorn and a team from Roncy
Village traveled to Attawapiskat First
Nations Reserve to spay and neuter dogs
over a 5 day period in what was an incredible experience working with Northern
Community members. For the past 3 years
(since its launch in Toronto) Dr. Kinghorn
has proudly served as the director in
the Toronto region for the Community
Veterinary Outreach program, while
overseeing its growth and development.
He lives in Etobicoke with his amazing and
supportive wife Audrey, and their 2 wonderful children Breccan and Bronte, as well
as their 2 cats Maple and Sugar, and their
slightly crazy dog Tasha.

CVO Overview
The Community Veterinary Outreach
is a registered charity providing community-based veterinary medicine, with the
goal of supporting the human-animal
relationship and improving the health
and welfare of both people and pets
among those who are socially marginalized
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in our communities.
Community Veterinary
Outreach’s Mission Veterinary Care Program provides pro bono preventive veterinary care for animals of the homeless and
vulnerably housed through volunteer
veterinary staff. This program has been
running successfully in Ottawa for the past
11 years, and has clinics that also operate
in Hamilton, Kitchener-Waterloo, Kingston, Guelph, and now here in Toronto.
CVO clinics provide pro bono preventive
health examinations, vaccinations, and
treatment for internal and external parasites for animals whose owners meet
the strict income requirements for the
Mission Veterinary Care program. Through
partnerships with TAS and THS, animals
are subsequently referred for spay/neuter
following their preventive health care
appointments, in those cases where it is
desired.
The CVO philosophy also focuses
heavily on the health of the clients who
participate in the program through its
One Health initiative. One Health seeks
to actively engage clients in matters that
affect the health of their pets but also
impact their own quality of life. Inasmuch
as each pet needs and deserves their own care
and attention, they also allow us to engage
in conversations with clients that might not
otherwise have been possible in the absence
of their pet. This program is unique in its
existence anywhere in the world, in the partnerships that exist to make it possible, and
continues grow into something more and
more complete with each clinic.
There is also a strong commitment to
education and teaching within the CVO.
Veterinary students provide the care for
patients at the CVO clinics under the
supervision of a licensed veterinarian. We
are also very proud of our strong volunteer base among veterinary technicians and
veterinary technician students.
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Minutes from the 2014 TAVM AGM
2013 Annual General Meeting
7:00pm, Tues., Feb. 18, 2014
1.0 Call to Order
• The meeting was called to order at 7:40 pm.
Immediately after the call to order, C. Birss reviewed the Board
of Directors Orientation that was introduced in 2012. She focused on the practice waiting to be recognized by the Chair to
speak, and avoid side conversations, the process of making and
passing or defeating a motion and how a conflict of interest
should be handled. C.Birss asked if any further discussion was
required. None was required.

2.0 Approval of Agenda of Feb. 18, 2014
MOTION: THAT the Agenda for the February 18, 2014
meeting be approved as presented.
Proposed: R. Jones
Seconded: F. Lee
Carried:
Unanimous

3.0 Approval of Minutes of November 26, 2013
A. Gillick referred to a statement that was made at the AGM by
F. Lee, referencing a comment that was made at the November
Board meeting. The concern brought forward at the AGM was
that Board members had indicated at the November meeting,
that TAVM members would be unhappy if the motion was
defeated. The actual statement as indicated in the November
minutes is “voting in a non-DVM may pose a problem for some
members which may be voiced at the AGM.” As the meeting
was not recorded, these words are the interpretation of the administrator and not the actual words of A. Gillick. He clarified
his intent indicating that it would be an emotional vote.
At the AGM, speaking to the membership regarding the motion on the floor, D. Mudrick referred to the statement in the
November minutes, but paraphrased incorrectly and taken out
of context. The November minutes had not been approved at
the time of the AGM. A. Gillick has strongly suggested that
minutes that are not approved should not be subject to discussion outside of the Board. It was decided to table this issue for
further discussion.
S. Deemar feels that that the method of selecting terms for
the Board of Directors done at the November board meeting
was unfair and should be revisited. She also disagrees with the
wording indicated in the minutes “it was decided that the only
fair method to determine the rotation was to draw names.” The
decision was not discussed or agreed to by the Board. S. Ratnayake indicated that the responsibility for that decision fell to
the Chair of the bylaws committee. There was agreement to
change the wording in the minutes to read “It was decided by
the Chair of the Bylaws committee prior to the Board meeting, that the only fair method to determine the rotation was
to draw names.”
S. Ratnayake suggested that the selection of terms will need to
be sorted out before anyone new is nominated to the Board.
L. Broadhurst indicated that everything could change with the
amendment to the ONCA act (to be discussed under Other
Business).
MOTION: THAT the Minutes of the November 26, 2013
meeting be approved with the change of wording as indicated
above.
Proposed: F. Lee
Seconded: S. Ratnayake
Carried:
Unanimous
S. Deemar requested that the assignment for Director’s terms
that were done by random draw at the November meeting be
revoked and redone, as she deemed the process unfair. Discussion ensued and it was agreed to by the majority of Board
members, that as the process done in November was witnessed
by all in attendance, it was a fair process.
MOTION: To ratify that the lottery method of assigning the
terms for directors as done at the November Board meeting be
accepted as a fair process.
Proposed: F. Lee
Seconded: E. Yearwood
In favour: 8
Opposed: 1
Carried

4.0 Action Items arising from the Minutes of
November 26, 2013
4.1 L. Broadhurst was to contact Jan Robinson as a follow
up from the Spring meeting, for a potential Scalpel article. L.
Broadhurst has not contacted J. Robinson at this time and this
issue has been tabled.
4.2 S. Ratnayake was to speak to the Hospital Personnel series
8
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attendees regarding the new configuration of the tables which
is now the same as the Veterinary series. She was unavailable so
S. Beatty stood in for her.

5.0 Treasurer’s Report
S. Beatty provided copies of the Income Statement and Statement of operation for the period ending January 31, 2014.
E. Yearwood questioned whether there were less early bird
registrations received this year due to the earlier cutoff date.
She asked if S. Beatty could compare early bird registrations
received before the cutoff last year to early bird registration received before the new cutoff this year. S. Beatty indicated that
there is no way to gather that information. She can provide registration income received last year by a certain date compared
to that received this year by the same date, but there is no way to
differentiate early bird registrations from regular registrations.
F. Lee asked if it matters where the TAVM investments are held,
currently at ING. He pointed out the low interest and asked
if anyone was interested in looking elsewhere to get a higher
interest rate.
ACTION: F. Lee to investigate institutions with higher interest rates.
Motion:
That the Financial Statements for period ending
January 31, 2014 be accepted as presented
Proposed: L. Broadhurst
Seconded: S. Deemar
Carried:
Unanimous
Edith Yearwood asked what TAVM’s one year operating cost is.
The operating cost for 2013 was $121,826.00

6.0 Secretary’s Report
R. Jones reported that we have lots of material for this next issue of the Scalpel. The submission deadline is February 20. We
have 2 articles from MVEC, 1 from TVEH, the promise of an
article from Lynn Jacobson from the Humane Society and 1
from Kerry Vinson. R. Jones requested an article from Lease
Coach, but realized they were published in the last issue, so he
will leave that for the next issue. Brandon Hall to submit his
usual “in the News”, and Cheryl Birss will submit her message
from the President.
S. Beatty advised that the next submission deadline is July 24, 2014.

7.0 Website Report
S. Beatty provided an up to date website report as of February
7 2014.
E. Yearwood pointed out 2 errors in the bylaws whereby objects
and objections should both be objectives.
ACTION: S. Beatty to make corrections and resend bylaws to
our website administrator to post.

8.0 Committee Reports
8.1 OVMA Report
The OVMA Board meeting is scheduled for tomorrow, so no
report was given.
8.2 Membership Report
S. Beatty reported that as of February 11, 2014, TAVM has 156
Veterinary Series members (including 5 Lifetime members),
104 Hospital Personnel Series members. A detailed report was
provided.
E. Yearwood indicated that Frances Badame should be taken off
the website under lifetime member as he is deceased. S. Beatty
indicated she had made that request of the website administrator but that she would contact him again regarding this issue.
ACTION: S. Beatty to contact Tony Koch to have him remove
Frances Badame from the Life Time members on the website.
8.3 Veterinary / Survey Reports
S. Beatty provided the survey report for the February 11, 2014
Veterinary lecture, and reported that there were 116 members
in attendance.
8.4 Hospital Personnel Series / Survey Reports
S. Beatty provided the survey report for the February 12, 2014
Hospital Personnel lecture, and reported that there were 80
members in attendance.
S. Beatty pointed out a number of comments from lecture attendees at both lectures that with multiple speakers, some of
the lectures are too short and they would like more time on
some topics. She asked if we should invite 4 and 2 speakers instead of 5 and 3. S. Ratnayake suggested that the speaker committees should stress to the speakers that their talks should be
pearls, not in-depth talks on each top, but did agree that having
less speakers might be a good idea.
The emergency clinic due to speak next February is the Toronto
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VEH. Edith asked how many specialties does a clinic have to
have to be included in the TAVM rotation? She indicated that
Michael Goldstein’s clinic now has 4 Boarded veterinarians. F.
Lee clarified that they must have 4 specialties. Also suggested
was the 404 Veterinary clinic. This will be tabled for the next
meeting to discuss along with potential speakers and topics.
Attendees at the Hospital Personnel lecture really enjoy Debbie James, so perhaps she should be considered for the 2015
speaker line-up.
S. Beatty indicated that she explained to the attendees at the
Hospital Personnel lecture why the seating configuration has
been changed to replicate the seating at the Veterinary lectures.
E. Yearwood asked if S. Beatty could ask Dave & Busters to get narrower tables as she does not like the seating arrangement either.
ACTION: S. Beatty to ask Dave & Busters about getting narrower tables.
8.5 Sponsorship Committee (N/A)

9.0 Speakers
S. Beatty provided board members with a list of past speakers
(2004 – 2014) as well as a list of suggested speakers and topics
from the 2013 lecture surveys. She has asked board members
to retain these lists and bring them back to the next meeting
prepared for discussion.

10.0 Other Business
10.1 Protocol to respond to requests from organization and/
or individuals who want to make presentations to the TAVM
membership at the CE lectures.
L. Broadhurst advised that we’ve had a couple requests from
people to make short presentations to our membership at the
beginning of CE lectures. One request has come from OVC Pet
Trust and the other from TAVM member Morris Samson. After much discussion, it was decided that the best forum for organizations or individuals to get their message out to the membership, is to submit an article to the Scalpel for consideration.
A suggestion was made that wording be in place to enable the
board to share information of a pressing nature with the membership at the CE lecture if necessary.
Motion: THAT any special interest group or individual wanting to present to the membership, should submit an article to
the Scalpel for consideration. If there is a pressing issue, the
Board reserves the right to present information to the membership at a CE lecture.
Proposed: R. Jones
Seconded: F. Lee
Carried:
Unanimous
ACTION: L. Broadhurst to contact OVC Pet trust to advise
them to submit an article to R. Jones at the Scalpel.
10.2 ONCA (Ontario Not for Profit Corporation Act)
L. Broadhurst advised that Bill 85 a technical amendment to
the ONCA act, was introduced in 2010. It was discussed in the
fall and tabled to go to the legislature, although it has not yet
been added to the legislature agenda at this time. As a not for
profit organization, this will affect TAVM. It will be necessary
for the bylaws to be changed to be in line with the amended act.
Once the amendment has been passed, there will be a 6 month
waiting period and then 3 years to comply to the changes. She
advised that since OVMA and Farley have already had their bylaws changed to comply with the act, perhaps TAVM should use
the same legal counsel since they are versed in Bill 85.
S. Ratnayake added that if you Google this Bill, there are quite
a few other groups already moving forward to make the necessary changes to their bylaws.
E. Yearwood reiterated that this bill is an amendment to the
original act, but that the TAVM bylaws do not conform to the
original act to begin with. In going over the TAVM bylaws,
OVMA’s lawyers have already confirmed that this is the case.
Regardless of whether Bill 85 is passed or not, changes will have
to be made to the TAVM bylaws to bring them up to code.
New committees will be selected at today’s meeting and the Bylaws committee will be tasked with working with legal counsel
to bring the TAVM by-laws up to code.
10.3 Committees
S. Beatty advised that we require a Chair and committee members for the Nominations committee and the By-laws committee. Committee members are also required for the Hospital
Personnel and Veterinary speaker committees, and the sponsorship committee. S. Deemar will maintain her position of
Website committee, as the Ad Board is a one year trial. If by
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What Is Your Diagnosis?
Emergency Medicine

Case
STUDY

Michael Ethier, DVM, DVSc,
DipACVECC,
Toronto Veterinary Emergency Hospital
An 8-year-old spayed female American
Eskimo dog was referred to the TVEH critical
care service for assessment of severe anemia.
The owners had observed progressive weakness, respiratory effort and vomiting over
the previous two days, which had prompted
overnight evaluation at their local emergency
hospital. There, initial examination found
marked pallor, and diagnostic testing confirmed anemia (PCV 16%, TP 7.0g/dL) with
no signs of autoagglutination. A tentative
diagnosis of immune-mediated hemolytic
anemia was made and corticosteroid therapy
was initiated prior to transfer to the regular veterinarian for ongoing care. Following
re-evaluation by the local veterinarian in
the morning, she was promptly referred to
TVEH for possible transfusion and further
care. Approximately 2 weeks prior to referral, she had been treated with Tramadol and
cephalexin for confirmed anal sac rupture.
The dog had recovered without incident and
otherwise had an unremarkable medical history. She had no known travel history outside
Ontario and had received no recent vaccinaContinued from page 8
September 2014 the ad board is not being used regularly, it will
be discontinued and there will be no need for a Website committee.
Committee and chair positions have been filled as follows:
Nominations committee: Fran Rotondo (Chair)
			
Frank Lee		
			
Avery Gillick
By-laws committee:
Lynn Broadhurst (Chair)
			
Edith Yearwood
Veterinary Series
Fran Rotondo
Speaker Committee:
Edith Yearwood
Hospital Personnel
Frank Lee
Speaker Committee:
Sherry Deemar
Sponsorship Committee: Senani Ratnayake
Website Committee:
Sherry Deemar
Motion:
To accept the various committees as indicated.
Proposed: F. Lee
Seconded: L. Broadhurst
Carried:
Unanimous
10.5 Board Etiquette and Code of Ethics
S. Beatty provided a draft copy of a code of ethics, one modified
from OVMA’s code of ethics to suit TAVM. C. Birss asked that
everyone go through the draft and be prepared to discuss at the
March board meeting.
10.6 CVO working group - prescribing and dispensing medication
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tions, medications or supplements beyond those listed above.
Upon presentation at TVEH, the
dog was dull with icteric to pale mucous membranes. Sinus tachycardia
and a Grade 3/6 systolic heart murmur
were noted on auscultation. Although
tachypneic, her lung sounds were clear
with no appreciable pulmonary crackles. The physical examination was
otherwise unremarkable. Admission
ICU quick assessment tests confirmed

F. Lee has been selected to represent TAVM on a CVO working to discuss prescribing and dispensing medication. He has
been tasked with finding out about the activities, challenges
and risks associated with prescribing and dispensing within the
GTA. He asked for input to include in his report and discussion
ensued. He will report on his group involvement at the April
board meeting.
10.7 Letter to CVO
An email was sent out by two board members in response to
an original motion and explanation provided by the president.
The motion was regarding allowing Veterinarians only to sit
in the position of TAVM president. There was perception by
some who received the email that CVO was somehow involved
or in support of this email, which was not the case.
L. Broadhurst suggested that an apology be sent to CVO for
implicating them in the TAVM’s business.
Motion:
THAT CVO be sent an apology
Proposed: R. Jones
Seconded: L. Broadhurst
Carried:
Motion defeated
Motion:
THAT a letter be sent to CVO thanking them for
their support of TAVM and for the clarification on their position of TAVM bylaws and rules and regulations.
Proposed: S. Ratnayake
Seconded: F. Rotondo
Carried:
Motion carried
ACTION: F. Rotondo to draft letter and email to Board
members for approval.
10.8
Purchasing a recorder for TAVM
S. Beatty requested that she be able to purchase a recorder for

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

significant anemia (PCV 13%/TP
6.5 g/dL), mild hyperbilirubinemia
(20.9 mmol/L) and marked metabolic
lactic acidosis. Neither microagglutination nor spherocytes were detected on blood smear. Based on these
findings, a single lateral abdominal
radiograph was obtained.

What is your
diagnosis? ... see page 13
the purpose of recording minutes at board meetings.
Motion:
That S. Beatty can purchase a recorder in the $100
range.
Proposed: S. Ratnayake
Seconded: F. Rotondo
Carried:
Unanimous

11.Adjournment
The meeting was adjourned at 10:45 pm.
Motion:
THAT the February 18, 2014 TAVM Board of
Directors meeting be adjourned.
Proposed: F. Rotondo
Seconded: L. Broadhurst
Carried:
Unanimous
The next TAVM board meeting will be held at Dave & Busters
on Tuesday, March 18, 2014 at 7:30 pm.
EXECUTIVE:
Dr. Lynn Broadhurt, President
Dr. Cheryl Birss, Vice-President
Treasurer – Nasim Gulamhusein
Dr. Rob Jones, Secretary
DIRECTORS:
Dr. Jennifer Day
Dr. Sherry Deemar
Dr. Avery Gillick
Dr. Davod Kafai
Dr. Frank Lee
Senani Ratnayake
Fran Rotondo
Dr. Edith Yearwood
Proposed: Bill Holley
Seconded: Jane Berg
Motion carried
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S eries

Tuesday, February 10

Tuesday, March 10

Lecture begins at 2pm

Lecture begins at 2pm

Managing Chronic Cystitis in Dogs & Cats

A Mixed Bag of Perioperative and Chronic
Pain Management Tips and Techniques

SPEAKER: Bronwyn Rutland, DVM, BSc (VB), BVMS (Hons), Diplomate ACVIM
Chronic cystitis can be a challenging disease to manage as there are a number of factors that need to be considered, including multi-drug resistant bacteria, determining
the optimal treatment of chronic inflammatory cystitis and newly characterized diseases such as malakoplakla. This presentation will focus on these complexities, as well
as the diagnostic approach and specific management options.

Rehabilitation: An Evidence-Based Approach to
Patient Care
SPEAKER: Joanne Fagnou, DVM, CCRP
In today’s veterinary market, we are often inundated with information – pharmaceuticals, nutraceuticals, regenerative medicine, lasers… all promising to be the next best
thing for our patients. For the busy veterinarian, it is often hard to make a sound
decision, based on what are often one-sided promotional based claims. In this lecture,
a critical review of current literature (veterinary and non-veterinary) will hopefully
provide the frame work for attendees to shape their own recommendations on rehabilitation-related therapies and products.

Feline Allergic Dermatitis
SPEAKER: Karri Beck, DVM, BSc, Diplomate ACVD
Cats with allergic dermatitis often present clinically with very unique cutaneous reaction patterns. The reaction patterns include: head and neck pruitus, millary dermatitis,
eosinophilic granuloma complex and self-induced alopecia. These reaction patterns
are not a final diagnosis, but rather a symptom of an underlying etiology, most commonly a hypersensitivity disorder. Regardless of which reaction pattern is present, a
thorough work-up for the underlying etiology is needed in recurrent or chronic cases.
Long-term medical management is necessary in many patients when the allergic case
cannot be identified or eliminated. This lecture will focus on recognizing the various
reaction patterns and potential differentials, diagnostic work-up and treatment options for our allergic feline patients.

Wound Healing

SPEAKER: Robert Stein, BS, DVM
Animal Pain Management Center
Pain is a complex, diverse experience. While we cannot change a patient’s genetic profile
and its impact on the development and perpetuation of pain or the patient’s response to the
many therapeutic measures at our disposal, what we do and when we do it has a great impact
on how this complicated process unfolds.
Surgery is nothing more than an acute traumatic injury but what distinguishes it from random trauma is its predictable nature. Perioperative pain management represents a rare opportunity for the practitioner to intervene before the neural pathways become sensitized;
before chronic postsurgical pain (CPSP) becomes entrenched and more difficult to manage.
Multimodal perioperative pain management strategies not only provide the best patient outcomes with regard to CPSP, well-conceived perioperative pain management leads to a predictable reduction in inhalant anesthetic needs which, in turn, generally leads to improved
patient respiratory and cardiovascular dynamics; solid perioperative pain management is the
foundation upon which balanced anesthesia is formed.
Chronic pain is a tougher challenge as pain has had ample opportunity to alter the sensitivity
and structure of the neural pathways. Pain is amplified; blown out of proportion (increased
sensitivity). In some cases pain is triggered by innocent sensory signaling (altered structure).
Chronic pain is best managed through detailed patient assessments conducted in an attempt
to deduce the key contributors to the patient’s pain process. There is no silver bullet; we need
to address each individual pain generator to achieve consistently positive outcomes.
There is no single pain management modality capable of adequate pain control across the
larger patient population. Best pain outcomes require an interdisciplinary pain management process that incorporates pain medicine, naturally derived therapeutics, rehabilitation
therapy, and needle therapy.

SPONSOR: Zoetis

SPEAKER: Agatha Kisel, DVM, MSc, DACVS

SPEAKER BIOGRAPHY:

In our practice, soft tissue wounds present themselves in a variety of ways. The goal of
wound management is to promote healing of wounds in an efficient and cost effective
manner, reducing risk of infection, and ultimately restoring and optimizing function.
The aim of this lecture will be to review basics of wound management, use case examples to highlight key concepts, and to discuss some alternative therapies available to
us, especially for those challenging cases.

Robert Stein, BS, DVM
Animal Pain Management Center

Anesthesia for Patients with Cardiovascular
Disease
SPEAKER: Craig Mosley, DVM, MSc, Diplomate ACVAA
Cardiovascular disease encompasses a diverse collection of disorders found in veterinary patients. These diseases are invariably associated with a reduction in cardiac
reserve that can be further impeded by anesthesia. A practical and rational case-based
approach to the anesthetic management of common cardiovascular diseases will be
used to demonstrate some of the key challenges and concepts.

SPONSOR: Hill’s Pet Nutrition Canada
Speaker biographies are on page 12
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Dr. Stein is a graduate of Michigan State University, where
he graduated 2nd in his class. He then completed a surgical
internship at the University of Minnesota, before entering
private practice in the Buffalo, NY area. In 1991 he developed a strong interest in anesthesia and pain management,
he has attended 7 anesthesia clerkships at Michigan State
University. He was selected for the Charlie Bild Very Important Practitioner Program at the University of Florida,
where he spent 4 weeks on the Anesthesia and Pain Management service in early 2006. Dr. Stein is the 2nd Veterinarian to be certified in Myofascial Trigger Point Therapy and the 4th Veterinarian credentialed by the American Academy of Pain
Management. Dr. Stein is also a certified Veterinary Acupuncturist, a certified Veterinary
Pain Practitioner, and a certified Canine Rehabilitation Therapist. He is a Past-President of
the International Veterinary Academy of Pain Management (IVAPM), and he serves as an
anesthesia and pain management consultant for VIN. In 2003, Dr. Stein created and continues to sponsor a website devoted to the advancement of pet anesthetic safety and pain
management, the website is www.vasg.org; for more information please speak to Dr. Stein.
And in 2014, Dr. Stein was awarded the Michigan State University College of Veterinary
Medicine Distinguished Alumnus Award.
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h o s p ita l p ers o nne l S eries
Wednesday, February 11

Wednesday, March 11

Lecture begins at 7:30pm

Lecture begins at 7:30pm

The “Unexpected” in Anesthesia:
Complications and Errors

Parasitology…the Musical

SPEAKER: Craig Mosley, DVM, MSc, Diplomate ACVAA
Anesthesiologist, 404 Veterinary Emergency and Referral Hospital
Anesthetic complications should be anticipated rather than arising unexpectedly or as a complete surprise. Anticipation, vigilant patient monitoring and
proper planning should help the anesthetist manage most complications that
arise during anesthesia. Several common anesthetic complications will be
described and a logical and applied approach to the management of these
complications will be discussed.

TPLO, TTA, Tightrope and Extracapsular
Repairs for Cruciate Injuries – What’s the
difference and which procedure is best?
SPEAKER: Kevin Isakow, BVSc, MVSc, Diplomate ACVS
Owner and Surgeon, 404 Veterinary Emergency and Referral Hospital
Cranial cruciate ligament disease is the most common orthopaedic condition
affecting the canine stifle. The most common procedure now performed are
the TPLO, TTA, Tightrope and traditional extracapsular repair. This lecture
will review the anatomy and function of the CCL, pros and cons of the various
techniques, as well as the post-op care and expectations for each procedure.

SPONSOR: Bayer Health Care

SPEAKER: Julie Jones, RVT, Diploma Ad Ed
Professor, Seneca College
Too often we are sending out our parasitology samples to medical laboratories for
analysis. Why?
Registered Veterinary Technicians are fully qualified to collect, handle and analyse
these samples accurately. We learned every egg, microfilaria, nymph, and adult. We
rhymed off life cycles in college, and memorised categories of parasites, along with
those complex scientific names. Genus and species, like Diphylobothrium latum, or
Echinococcus multilocularis.
Why did we simply hand over our unique skills to an outside lab? When did we
become “Too cool for stool?” When did we lose the itch to “scrape and isolate?”
In-house parasitology checks are inexpensive to perform. That savings can be
passed on to the client. Microscopic examination of these samples present an
opportunity for the RVT to educate the client. Not only are you showing the
client what is happening with their pet, but you are also displaying the important
role of an RVT, as part of their pet’s health team.
While we are at it, let’s make it fun! As an educator, I strive to create a learning
environment that is engaging and fun. In addition to composing several of my own
verses to musical numbers, including a rap number entitled “Species in the Feces”,
my students have also added to the repertoire with some of their creative talents.
Test your knowledge and consider re-establishing your role as a parasitologist in
your clinic. “Embrace the Waste,” and “Get into skin.” It will be a welcome review,
with the addition of a few common parasites of pocket pets, exotic animals, and a
bit on wildlife as well.

SPONSOR: Merial
SPEAKER BIOGRAPHY:
Julie Jones, RVT, Diploma Ad Ed
Professor, Seneca College

SPEAKER BIOGRAPHIES:
SPEAKER: Craig Mosley, DVM, MSc, Diplomate ACVAA
Anesthesiologist,
404 Veterinary Emergency and Referral Hospital
Craig Mosley graduated from the Ontario Veterinary College at the University
of Guelph where he also completed a residency and Master of Science program in veterinary anesthesia. Following graduation, Craig has held varying
roles and positions including: a critical care medicine position in a private
referral hospital in Santa Cruz, California, a clinic instructor at the Ontario

Speaker biographies continue on page 12

In 1988 Julie graduated from St Lawrence College. She worked for 20 years in small and mixed
animal practice. She was a professor at Seneca College for 16 years in the VTE program, currently the
OAVT Continuing Education Coordinator. In the
summer of 2014, Julie completed the Advanced
Wildlife Technician Course. Julie has also won numerous awards including the OAVT Merit award
winner in 1992, and the OAVT Lifetime achievement Award. Julie was the OAVT Georgian Bay Chapter President for 5 years, and
an OAVT Board member 6 years. She is a hippie by nature: Peace, Love and Rock
and Roll. Julie is a mother to 2 beautiful teenagers, a Bull Mastiff, an Abbysinian cat
and an English short-haired Guinea Pig.

2015

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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Continued from page 10

Continued from page 11

SPEAKER BIOGRAPHIES:

Veterinary College, an assistant professor in anesthesia at Oregon State
University, a clinical anesthesiologist and medical director with Canada
West Veterinary Specialists in Vancouver, and an adjunct faculty member
of St. Matthews University in Grand Cayman. Craig currently works as
an independent consultant in veterinary anesthesia (Mosley Veterinary
Anesthesia Services) and regularly works at the 404 Veterinary Emergency and Referral Hospital, the Guelph Veterinary Hosptial and OVC.
Craig has also published several peer-reviewed articles and book chapters
on varied topics in veterinary anesthesia. Craig’s interests in veterinary
anesthesia are diverse, encompassing everything from wildlife and zoo
animal anesthesia through to the equipment used to maintain and monitor anesthesia.

SPEAKER: Bronwyn Rutland, BSc (VB), BVMS (Hons), Diplomate ACVIM
Head of Internal Medicine Service,
404 Veterinary Emergency and Referral Hospital
Dr. Rutland completed her veterinary degree at Perth, Australia’s Murdoch University in 2002, and after a few years in mixed, small animal and emergency practice, started her internship at OVC in 2005. Dr. Rutland subsequently completed
an Internal Medicine residency at Michigan State University in 2009, and was
board certified with the ACVIM in July 2009. After starting the Internal Medicine service at Southpaws Specialty Surgery for Animals in Melbourne, Australia, Dr. Rutland returned to Canada and the OVC to join the Internal Medicine
Department for a 1 year contract faculty position. She is currently head of the
Internal Medicine team at the 404 Veterinary Emergency and Referral Hospital in
Newmarket. While Dr. Rutland enjoys all aspects of internal medicine, she has a
special interest in lower urinary tract diseases, and has a specific research interest
in malakoplakla and chronic cystitis in dogs and cats. She has published papers
on hyperthyroidism, MRSA, novel techniques in the delivery of chemotherapy
and malakoplakla.
SPEAKER: Joanne Fagnou, DVM, CCRP
Rehabilitation Department Head,
404 Veterinary Emergency and Referral Hospital
Dr. Fagnou graduated from the Western College of Veterinary Medicine, Saskatoon, Saskatchewan, in 2002. By 2004, she was sufficiently disillusioned with
what limited options she was able to offer arthritic/lame small animal patients
that she sought additional training, both through the University of Tennessee’s
Rehabilitation Certification program, as well as the International Veterinary
Acupuncture Society’s Canadian affiliate AVAC. Over the last decade, as one of
Ontario’s first veterinary practitioners to devote themselves solely to the practice
of rehabilitation, Dr. Fagnou has seen the emergence of many new and exciting
modalities, and is always keen to learn and adapt new techniques to assist her
patients.

SPEAKER: Kevin Isakow, BVSc, MVSc, Diplomate ACVS
Owner and Surgeon,
404 Veterinary Emergency and Referral Hospital
Dr. Isakow graduated from the University of Pretoria in South Africa
in 1994. After spending 2 years in private practice he moved to Indiana
where he completed a small animal internship at Purdue University. This
was followed by a surgical internship and small animal surgery residency
at the WCVM in Saskatoon. Dr. Isakow became a member of the American College of Veterinary Surgeons in 2002. He spent 1 year on staff at
the OVC and 3 years at the VEC South before opening his own surgical
referral practice in Aurora, which has now grown into the 404 Veterinary
Emergency and Referral Hospital in Newmarket. He enjoys all aspects of
surgery but has a particular fascination with wound management and
orthopedic surgery. Dr. Isakow has several publications, has lectured
both locally and at the ACVS symposium, and has appeared as a guest
on Newstalk 1010. Outside of work, he is proud to have completed a half
iron man triathlon and swum across the frigid waters between Alcatraz
and San Francisco.

SPEAKER: Karri Beck, DVM, Diplomate ACVD
Dermatologist,
404 Veterinary Emergency and Referral Hospital
Dr. Beck received her veterinary medicine degree from the Ontario Veterinary
College in 1996. After spending 14 years in general small animal practice in the
GTA, she began a 3 year residency program in veterinary dermatology. In 2012,
she became board certified by the American College of Veterinary Dermatology.
Her research on methicillin-resistant Staphylococcal infections was published in
the journal of Veterinary Dermatology. Dr. Beck joined the 404 Veterinary Emergency and Referral Hospital in 2012.

sue, oncologic, neurologic and minimally invasive surgery are where her
greatest interests lie, but her practice scope is not limited to those fields,
and a large portion of her practice is orthopedic in nature. Dr. Kisiel values
reflection, continuing education, communication, and appreciates building
strong relationships with local veterinary clients and their pets and the supporting referring veterinarians.

SPEAKER: Agatha Kisiel, DVM, MSc, DACVS
Small Animal Surgeon,
404 Veterinary Emergency and Referral Hospital

SPEAKER: Craig Mosley, DVM, MSc, Diplomate ACVAA
Anesthesiologist,
404 Veterinary Emergency and Referral Hospital

Dr. Agatha Kisiel is a board certified small animal surgeon who currently practices at the 404 Veterinary Emergency and Referral Hospital in Newmarket. As a
graduate from the Ontario Veterinary College in 2007, she went on to pursue a
general internship at the Atlantic Veterinary College in PEI. The program’s academic environment and specialist collaboration, and the possibilities seen with
advanced medical care in the veterinary surgical field, inspired her to pursue a
residency in small animal surgery at the same institution. The surgical residency
was completed concurrently with a Master’s degree in canine mesenchymal stem
cell (multipotent stromal cell) research. Dr. Kisiel’s research work was presented
at the 2011 American College of Veterinary Surgeon’s Veterinary Symposium and
published in the American Journal of Veterinary Research. In 2011, Dr. Kisiel
transitioned into her role as a staff surgeon at the Ontario Veterinary College and
she successfully obtained her American College of Veterinary Surgeon’s board
certification. At the OVC, she valued her time teaching final year veterinary students, interns, and especially the surgery residents. She gained experience and
appreciation for minimally invasive surgery for which she is an advocate of today.
Dr. Kisiel joined the 404 VERH team at its grand opening in June 2013. Soft tis-

Craig Mosley graduated from the Ontario Veterinary College at the
University of Guelph where he also completed a residency and Master of
Science program in veterinary anesthesia. Following graduation, Craig has
held varying roles and positions including: a critical care medicine position in a private referral hospital in Santa Cruz, California, a clinic instructor at the Ontario Veterinary College, an assistant professor in anesthesia at
Oregon State University, a clinical anesthesiologist and medical director with
Canada West Veterinary Specialists in Vancouver, and an adjunct faculty
member of St. Matthews University in Grand Cayman. Craig currently
works as an independent consultant in veterinary anesthesia (Mosley
Veterinary Anesthesia Services) and regularly works at the 404 Veterinary
Emergency and Referral Hospital, the Guelph Veterinary Hosptial and
OVC. Craig has also published several peer-reviewed articles and book
chapters on varied topics in veterinary anesthesia. Craig’s interests in veterinary anesthesia are diverse, encompassing everything from wildlife and
zoo animal anesthesia through to the equipment used to maintain and
monitor anesthesia.
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What Is Your Diagnosis?
Emergency Medicine
Continued from page 9

The only abnormality on the lateral abdominal radiograph was a circular metal
foreign body in the cranial abdomen.
A ventrodorsal abdominal radiograph
confirmed that the object was within the
stomach. Based on the presenting history, clinical signs, marked hemolytic
anemia and radiographic findings, zincinduced hemolytic anemia was strongly
suspected. Further questioning of the
owner confirmed recent dietary indiscretion. Nasal oxygen supplementation was
provided while awaiting blood typing
and cross match results. In this patient,
altered mentation, compensatory tachycardia and tachypnea along with reduced
oxygen carrying capacity (severe anemia
and elevated serum lactate) fulfilled all
transfusion trigger criteria. Accordingly,
a packed red blood cell transfusion was
administered prior to induction of anesthesia for removal of the gastric foreign
body. One dime and three pennies were
removed endoscopically from the stomach. Post-procedure radiographs confirmed complete removal of all visible
metallic material. Antacid and sucralfate
were administered and corticosteroids
were discontinued to limit further risk of
gastric mucosal injury. Post-transfusion

Hct was 29% with resulting resolution
of hemic heart murmur and transfusion
triggers. The following day, the dog was
eating and drinking well without any
signs of nausea or vomiting. Repeat CBC
confirmed regenerative anemia, and her
Hct increased further to 33%. She continued to improve and was discharged
48 hours post-endoscopy, on gastroprotectants for an additional 7 days. Hematocrit and TP were 40% and 6.9 g/
dL, respectively, at the time of discharge.
Re-evaluation one week later confirmed
resolution of all abnormalities.
Zinc ingestion can lead to a severe
hemolytic crisis secondary to oxidative
damage and Heinz body formation. Although the majority of RBC destruction
occurs within the spleen, intravascular
hemolysis is possible following zinc ingestion, resulting in associated hemoglobinemia and hemoglobinuria. Marked
regenerative anemia and hyperbilirubinemia, in the face of normal serum total
protein and absent signs of hemorrhage,
are diagnostic of an acute hemolytic crisis. In addition to the above criteria, the
presence of either spherocytes or microscopic auto-agglutination, or a positive Coomb’s test, is required to confirm
primary immune-mediated hemolytic
anemia. In the absence of any of these

Case
STUDY
three criteria, Heinz body anemia should
be strongly suspected and abdominal radiographs performed to rule out any metallic foreign material. Heinz bodies are
not a reliable indicator of zinc exposure
as they are only present in approximately
one-third of cases. Although secondary
immune-mediated hemolytic anemia
may occasionally arise from zinc ingestion, immunosuppressive corticosteroids
are not generally warranted. The focus
of therapy should be rapid removal of
any ingested zinc. Once removed, the reported median recovery time is 48 to 72
hours. The overall prognosis is good, but
delayed removal will result in ongoing
hemolysis and hypoxic injury.
Michael Ethier, DVM, DVc, DACVECC,
Director of Emergency and Critical Care Medicine,
Toronto Veterinary Emergency Hospital
Dr. Michael Ethier was born and raised in northern Ontario.
He completed 3 years of a BSc program at the University of
Guelph, prior to earning his Doctorate in Veterinary Medicine
from the Ontario Veterinary College in 2004. After a year of
practicing emergency medicine in Ottawa, Ontario Dr. Ethier
returned to the OVC where he successfully completed his
residency in emergency and critical care medicine. Concurrently, Dr. Ethier completed an advanced Doctorate of Veterinary
Science (DVSc) degree with a focus in canine mechanical
ventilation. After achieving Diplomate status (specialty board
certification) with the American College of Veterinary Emergency and Critical Care, Dr. Ethier joined the Toronto Veterinary Emergency and Referral Hospital in 2009 as director of
emergency and critical care medicine. He is an avid outdoor
enthusiast and enjoys flyfishing,camping, cross-country skiing
and photography.

Purchasing Practice Space – Rather Than Leasing
Continued from page 3

prime retail areas; although there were
no suitable buildings for sale, we found
him a parcel of land on a busy street and
recommended the doctor build his
building as big as possible (within the
city’s restrictions) while allowing for
green space and parking around the
building. While the doctor did not need
the extra space himself, we explained that
another tenant could lease it (supplying
additional income) and facilitated a deal
with an Optometrist to lease alongside.
When we met this doctor again, he genuNewsletter
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inely thanked us for our recommendation. His investment had worked out
very well and he knew he could keep the
building long after he retired and sold
his practice.
The decision to lease or to purchase
commercial property is not always clear
cut. We can tell you this though: when
making the decision to purchase or lease,
don’t make the decision to buy simply
for the sake of owning real estate. Only
consider purchasing commercial space
or property if you would be prepared to
lease that same location anyway. Look
before you lease (or purchase).

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

For a free leasing CD entitled Leasing
Dos & Don’ts for Commercial Tenants,
e-mail DaleWillerton@TheLeaseCoach.
com.

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 1-800-738-9202, e-mail DaleWillerton@TheLeaseCoach.com or visit www.TheLeaseCoach.com.
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Case
STUDY

What Is Your Diagnosis?
Emergency Medicine
Dawn Crandell, DVM, DVSc, DACVECC
Veterinary Emergency Centre

An 8 year old female, spayed Golden Retriever was presented to the VEC emergency
service one summer evening for acute onset
of unproductive retching. The dog had been
walked at a park earlier in the afternoon;
while there she found and ate some “white
stuff ”. The owner was unsure what it was or
how much she ate before they took it away
from her. The owner noted that a summer
camp had been active on the park property
that day. When the dog returned home from
the park she drank three large bowls of water, and subsequently started retching. She
arrived at the emergency clinic two to three
hours after returning from the park.
The patient was otherwise well, was on no
medications other than heartworm preventative, had had no previous serious illnesses
and was up to date on vaccinations.
On physical examination, the dog appeared bright and alert, but was panting and
appeared “anxious”. She had mild pelvic limb
weakness, but was ambulatory on all four
limbs. Vital signs were as follows: T 39.0,
HR 120, RR panting, blood pressure 160/110,
MAP 126 mm Hg. Her oral mucous membranes were pink. She was drooling excessively. The cranial nerve exam was normal.
Thoracic auscultation of lungs and heart was
normal. The abdomen was tense cranially.
The bladder was very large. Body condition
was optimal, peripheral lymph nodes were
normal, rectal exam was unremarkable. Her
skin turgor was normal.
Initial diagnostic plans included abdominal focused assessment with sonography for
trauma (F.A.S.T.) exam, abdominal radiographs and a routine panel of quick assessment tests including venous blood gases,
electrolytes, PCV, TS, glucose and lactate.
The abdominal F.A.S.T. (abbreviated ultrasound exam to look for the presence of
free fluid) was negative.
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The abdominal radiographs showed a
very large bladder. The stomach was
filled with a moderate amount of ingesta containing small, radiopaque
fragments. Bridging spondylosis was
seen at L6-7. The radiographs were
otherwise normal.
Quick assessment test results were as
follows:
		
PCV
39%
Total solids 6.6 g/dL
pC02
27.2 mm Hg
p02
45.4 mm Hg
Na+
165 mmol/L
K+
3.9 mmol/L
Cl139 mmol/L
iCa2+
1.45 mmol/L
Base excess -8.3 mmol/L
HC0315.9 mmol/L
Lactate
1.9 mmol/L
Glucose
4.8 mmol/L

Ref. range

35-51
49-67
143-155
3.7-5.7
109-123
1.25-1.50
-4.1 – 2.8
20.3–28.4
0 – 2.0
4.5-7.1

Blood was submitted for CBC and
biochemistry to the central laboratory. The patient was admitted to
the hospital and placed on famotidine
and 0.9% NaCl at 120 mL/hour, which
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was approximately twice the estimated maintenance rate. Food and water
were withheld. Electrolytes were to be
re-assessed in two hours.
After two hours, the recheck
electrolyte panel was as follows:
		
PCV
34%
Total solids 6.8 g/dL
Na+
174 mmol/L
K+
3.8 mmol/L
Cl137 mmol/L

Ref. range

143-155
3.7-5.7
109-123

The patient’s blood pressure had
increased to 222/87 mm Hg, MAP =
146 mm Hg. Her mentation remained
normal; the weakness in her hind end
had not changed.

What is your diagnosis,
and what plans would
you make for therapy
and monitoring?
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CVMA Convention - 2016 Local Chair
The Canadian Veterinary Medical Association (CVMA) is seeking a volunteer to sit
on the CVMA Professional Development Committee (PDC) from March 2015 to
March 2016 to assist with local arrangements of the 2016 annual convention to be
held in Niagara Falls, Ontario from July 7-10, 2016. This individual should be a
CVMA member.
The 2016 Local Chair will assist the PDC and the CVMA Manager, Conventions by:
-

-

Exploring options and making suggestions for the CVMA social evening

Assisting with identifying potential moderators for the scienti�ic sessions
Assisting the Manager, Conventions with the recruitment of volunteers

Assisting the Manager, Conventions with securing cadavers, supplies,
disposal, etc. of the wet lab requirements

If you would like to consider this volunteer opportunity, please send an email to
conventions@cvma-acmv.org by January 31, 2015 . If you have any questions,
please call Ruta Klicius, Manager, Conventions, 1-800-567-2862.

Case
STUDY

What Is Your Diagnosis?
Emergency Medicine
Continued from page 9
Discussion
The most unusual aspect of this case
is the acute and severe rise in sodium and
chloride on the quick assessment tests. Sodium values reflect the concentration of
sodium in the blood, in contradistinction
to the sum total of whole body sodium,
which cannot be determined from lab values. The sodium concentration rises due
to either water loss or addition of sodium
(ingestion, iatrogenic administration).
Hypernatremia in most cases is caused
by water losses, or more precisely, water
losses in excess of sodium losses. (Patients
with severe vomiting and diarrhea have
water losses, but because they also usually
lose sodium and other electrolytes in the
gastrointestinal fluids, the sodium concentration does not rise.) Patients with
diabetes insipidus, and sometimes diabetes
mellitus and renal insufficiency, often have
water losses in excess of sodium losses,
causing hypernatremia. Despite having an
increased concentration of sodium these
patients usually have a whole body sodium
deficit from their fluid losses. Sodium and
chloride are the most abundant ions in the
intravascular and interstitial fluid and regulate the volume of fluid in these spaces.
Consequently, a deficit of sodium results
in signs of decreased intravascular volume.
Patients with hypernatremia and whole
body sodium deficit have physical exam
findings consistent with a fluid deficit i.e.
skin tent, dull mentation, acute weight
loss, hypotension if severe. Usually the
hematocrit and total solids are elevated,
reflecting the loss of fluid from the blood.
In contrast, patients with hypernatremia secondary to ingestion or administration of large quantities of sodium have
elevated intravascular volume, as fluid will
shift out of the intracellular space into the
interstitial and intravascular space following a concentration gradient. They have
not had significant losses of water, and
may have recently ingested a significant
16
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amount of water, or will be thirsty. Clinical signs reflect normal to increased blood
volume, such as normotension or hypertension, normal skin turgor and tachycardia. Hypernatremia secondary to ingestion or iatrogenic administration of excess
sodium is uncommon.
Clues to this patient’s diagnosis are
scattered throughout the history, physical examination and initial assessment
tests. This patient had an acute onset of
vomiting after ingesting an unknown
white substance. Radiographs confirmed
consumption of a radiopaque substance.
She did not have clinical signs consistent
with a fluid deficit, and her hematocrit
and total solids were normal. She developed significant thirst, which is unusual in a dog with gastritis. Her blood
pressure was elevated on admission and
continued to rise. Additionally, her sodium and chloride concentrations were
elevated on admission and then rose dramatically while on standard fluid therapy. These clues pointed to salt toxicity.
The patient was retching because salt is
a gastric irritant. Her polydipsia occurred
because thirst and drinking water are normal, appropriate physiologic responses to
the rise in tonicity of blood (consider your
own sensation of thirst after eating a bag
of potato chips, too much pizza or salty
bar food!). She was polyuric because her
kidneys had responded to the elevated circulating blood volume by actively excreting sodium and water, hence the remarkable bladder size. Her blood pressure was
high because she had an excess circulatory
blood volume. The sodium and chloride
concentrations rose quickly despite crystalloid fluid therapy because she was continuing to absorb salt from her intestinal tract
faster than her kidneys could excrete it.
An acute rise in sodium concentration
to 174 mmol/L is dangerous. The rapid
increase in tonicity of the plasma causes a
significant shift of water from the intracellular space to the interstitial and intravascular space; this is particularly damaging
Newsletter

in the brain and will lead to severe neurologic signs and seizures. A case series
report of 14 dogs with salt toxicity noted
that all dogs with a sodium concentration
greater than 180 mmol/L developed seizures. Salt ingestion also causes circulatory overload. While intravenous infusion of
crystalloids is usually helpful for patients
with fluid losses from gastroenteritis, in
this case the saline infusion further added
to the burden of sodium. Likewise, following the standard practice of withholding water from vomiting patients inadvertently denied this patient her own means
to mitigate the rise in sodium concentration. Fortunately, the admitting veterinarian wisely had an index of suspicion for salt
toxicity and ordered early re-assessment of
electrolytes, triggering consultation with
the critical care clinician and a change in
approach to treatment. At that point, the
saline was discontinued and replaced with
5% dextrose in water (D5W). The patient
was given oral water free choice, and drank
copiously. Additionally, she was given furosemide, a loop diuretic that would force
further excretion of sodium by the kidney.
Electrolytes were reassessed in one hour
and were as follows:
		
Na+
171 mmol/L
K+
3.6 mmol/L
Cl133 mmol/L

Ref. range
143-155
3.7-5.7
109-123

The MAP had come down to 94 mm
Hg, and her mentation remained normal.
Treatment was continued with repeat
doses of furosemide, free water access and
D5W.
Three and a half hours later her electrolyte profile looked like this:
		
Na+
157 mmol/L
K+
3.4 mmol/L
Cl120 mmol/L

of the

Ref. range
143-155
3.7-5.7
109-123

By this time, results of her admitting
Continued on page 18
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the floor with me trying to get the dog pointed
in the right direction. I tend to shoot in small
sessions as I don’t want to stress any of the old
dogs, and I know when I got the shot that I
want. I end up with a few different looks for
each dog. Each of these looks projects a different element of that dog’s personality and so it
helps to get a good bio or testimonial from the
owners so that I can match the image that best
suits to their personality as stated in the bio
written by their owner.
The testimonials, often quite touching and
humorous, have inadvertently become a big
part of the project. I now encourage participants to submit something written about their
dog when they contact me about participating
in the project.
To be honest, I was a little naïve coming
into the project. My first draft of the poster was
titled “I Shoot Old Dogs,” and I’m glad I didn’t
post that one. I thought I would simply photograph some old dogs, choose the ones that look
like caricatures of old guys and gals, and that
would be it. It wasn’t until I started hearing
about dogs that I had photographed passing
away and having their owners notify me, telling
me about their loss, that I realized just how
significant and close people become with their
pets. A lot of the stories of these dogs involve
rescuing them from pet-mills, foreign countries, and from threats of being put down, so I
think the key to a longer and more substantial
canine life really just comes down to the love
and caring that these old doggies receive from
their parents.

For cats, a breast cancer diagnosis is usually
a death sentence.
But Maci, a furry senior from Toronto, just
may beat the odds as she undergoes an experimental treatment scientists hope to one day use
on humans.
Researchers at McMaster University and
the Ontario Veterinary College have teamed
up to give two dozen cats a new vaccine that,
in conjunction with surgery, could reduce the
incidence of relapse.
Old Faithful: The soulful beauty
Called oncolytic virus therapy, the vaccine
of elderly dogs
consists of two injections: an immune system
QMI Agency
booster and a dose of a virus named Maraba,
Wednesday October 22, 2014
which attacks tumours.
“We infuse (Maraba) into the bloodstreams
Photographer Pete Thorne explains his
of animals, and soon enough people with cancharming photos that capture the old soul
cer, and it can find tumours wherever they are
beauty of senior dogs:
and infect them,” said Brian Lichty, associate
Last year my grandmother turned 100 (now
professor at McMaster’s Immunology Research
101!), and I became interested in photographCentre.
ing older subjects after a trip to Halifax to
“When it does this … it kills the tumour.”
photograph her birthday party. It occurred to
Cats with breast cancer are at very high risk
me, while I was thinking of what kind of older
of relapse, said Lichty, with the cancer coming
subject I would like to work with, that I should
back within a year of surgery in most cases.
photograph old dogs as they are generally
Genetically, the type of cancer found in cats is
overlooked by photographers in favour of cute
similar to one of the most aggressive types of
puppies. Don’t get me wrong, I love puppies
breast cancers in women: triple negative.
too. With this idea in mind I set up a small
“If you’re a woman with breast cancer and
studio and brought in a friend’s dog (Sprout!)
you have triple negative, they don’t have any
who was all grey. I decided to photograph
of the newer therapies to treat you with.
Sprout against a grey backdrop, and the results
You’re stuck with old-school radiation and
looked fantastic, more similar to a painting
chemo,”said Lichty. “It’s a very aggressive form
than a photo. Afterwards, I put up a few posters
of the disease, and it’s not a good prognosis.”
advertising the project just to see if anybody
Over the next couple of years, scientists will
else would be interested in participating. I’ve
observe the cats in the trial to see if the treatbeen flooded with responses ever since.
18% of pet owners Skype, FaceTime
ment delays relapse or prevents it altogether. If
To photograph these old doggies, I usually
with their pets: survey
successful, researchers will seek funding for a
request that the owner bring their dog’s favorite The Toronto Sun
human trial.
treats and toys to help focus their attention.
QMI Agency
So far, more cat owners have come forward
This doesn’t always work as a lot of these old
Monday June 9, 2014
than originally anticipated.
doggies are blind or deaf, possibly both. I found
Paul Woods, professor of medical oncolPet owners can be weird.
that the trick is to direct the owner; the dog
ogy at Ontario Veterinary College, said that’s
In a recent survey by electronics insurance
will follow. It can be quite a comical scene. I’ll
because owners are eager to offer their pets a
company SquareTrade, one in six respondents
be low on the ground firing off shots from my
better chance at survival and without the sidesaid they have set up a social media account
camera while the owner is crawling around on
effects of chemotherapy.
for their pet, while one in four said they are a
“We do surgical removal, and we do that
friend or follower of a pet.
very well. It’s just that disappointment that this
As well, 18% of pet owners admitted to
Animal Behaviour
aggressive cancer seems to come back, and our
speaking to their pet using online video chatchemo in some cases was helping and in other
ting software such as Skype or FaceTime.
cases was not,” he said.
They do this even after their beloved RovMaci, 12, the first patient to be treated,
Behavioural Assessments
ers and Felixes have peed, pooped, vomited,
received her second shot a few weeks ago.
chewed up and knocked over their electronic
of Problem Dogs
Since then, she’s been “a brand new cat,” said
devices.
done in your client’s home
owner Adnan Hasic.
Based on accident reporting to the company,
“She was going through a rough time,
Focusing on Canine Aggression
SquareTrade found smartphones made up 30% vomiting a lot, tired, she had swollen eyes,
of
all
damaged
devices,
and
male
dogs
are
86%
Serving Toronto and surrounding areas.
no talking, no meowing at all,” he said. “She’s
more likely than female dogs to cause the dam- completely perked up.”
NEW
For information, visit
WEBSIT
age. As to why the animals were misbehaving,
E
www.animalbehaviourconsultants.com
Hasic said his mom surprised the family
19% said they believed it was because their pet with Maci when she was a kitten. Over the
or call (800) 754-3920 or (705) 295-3920
was angry with them.
years, they’ve become best friends.
They survey of 1,012 cat and dog owners
“She spends all of her time following me
was conducted in May. No margin of error was around. She sleeps on my bed. She has this
given.
crazy attachment.”
He noticed a tiny lump while giving Maci
Toronto cat receives experimena belly rub, which her vet later confirmed was
tal breast cancer therapy
cancer. The Hasics decided chemotherapy was
not an option, not wanting Maci’s quality of
The Toronto Star
life to suffer.
Manisha Krishnan
Wednesday November 12, 2014
In The News continues on page 18
Kerry Vinson, B.A. (Psych), Certificates in Canine Behaviour Problems
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In The News continued from previous page
Other than a mild fever, Woods said, Maci
didn’t experience any serious side-effects from
the medication.
The study, funded by the Canadian Breast
Cancer Foundation, could set a new precedent
for using domestic animals as test subjects,
Lichty said.
“There are lots of dogs and cats around,
and they get cancer like we do and there’s
more and more of an effort to treat that cancer,” he said. “Why not take advantage of that
situation in a way that can benefit both sides?”
Charlie and Max top Toronto
lists of popular pet names
The Toronto Star
Tara Deschamps
Tuesday November 11, 2014
If you own a licensed dog or cat in Toronto,
there’s a good chance its name is Charlie or
Max.
They topped both lists recently released by
the city of the 25 most popular names for the
two species.
The latest data show there were 90,154 licensed dogs and cats in Toronto. The city says
1,450 of them are named Charlie, while 1,368
are Max.
City bylaws require all dogs and cats owned
in Toronto to be licensed and wearing a tag,
although not all pet owners comply. The city
collects and compiles the names of licensed
pets, revealing some intriguing trends about
what we name our companion animals.
The stats reveal that besides Charlie and
Max, Tiger, Smokey, Tigger, Lucy and Lucky
also prove to be common cat names. Mean-

while, dog owners most often choose Buddy,
Bailey, Bella and Molly.
Rebecca Langley, a vet technician at the
Harbourfront Animal Hospital, says pet owners often choose descriptive names like Leo,
Tiger and Tigger. Others gravitate toward “human” names because we have more freedom
when choosing a name for a pet than for a
child.
“When you’re naming babies there is the
pressure to pick a normal name so that your
child can fit in and be professional,” she says.
“No one will care if your pet is named
Rover.”
But, in fact, Rover is notably absent from
the list — as are Fido, Sparky and Fluffy. These
names have become antiquated, hypothesizes
Gillian Ridgeway, director of Who’s Walking
Who Dog Training Centre.
Instead, many pet owners look to television shows, movies, actors and musicians for
names, Ridgeway says. In the wake of the Lion
King movies, people rushed to name their
animals Simba, she notes.
“Then we had a lot of Dexters after the
Dexter show,” she says. “Now, I am sure there
has got to be funny names like Katniss out
there after the Hunger Games (movies).”
She has even encountered a black cat named
Batman.
Smokey the cat lives in Mississauga with
owner Maham Abedi.
But what about Charlie?
“We do see a lot of Charlies. A lot of
Charlies,” she says, giggling. “We have seen 16
Charlies and we have only been open since
2011.”
Calyssa Pickles, a 24-year-old Toronto photographer, has a 2-year-old white and ginger
cat named Charlie. The cat has an Instagram
account (@sircharliepickles) and a penchant
for wearing colourful bow ties.

Pickles, a self-proclaimed “cat lady,”
originally thought of calling him Mr. Darcy,
after a character from Jane Austen’s Pride and
Prejudice, but decided against it.
“I was taking him home from the shelter
and he wouldn’t stay in his crate and I looked
down and I said, ‘What should I name you?’”
Pickles recalls. “For some reason, Charlie
seemed like a good idea and when I mentioned it, he gave me a look, so I thought it
was a good name.”
Pickles believes the name is so popular
because it is humanlike and “cute.”
Julie Somers, a 46-year-old office manager,
agrees.
Her 11-year-old border collie was named
after her father, whose middle name is Charlie.
“I loved the name and I thought it sounded
English,” says Somers, who hails from the U.K.
“I think pet names have become personal and
because Charlie is like a person, I didn’t want a
silly name like Fido or Fluffy.”
In September, a Star story based on open
data released by the city revealed that between
2005 and 2013, the overall population of
licensed dogs in Toronto more than doubled.
Coco Ferreira Kealy, 5, is a Rhodesian
Ridgeback-German Shepherd Lab mix, with
the 10th most popular dog name in Toronto.
The same story showed that the popularity
of small, “toy dogs” skyrocketed during that
period, with roughly 21,000 licensed animals
fitting into that category.
Brandon Hall is the acting Communications Manager for the
Toronto Veterinary Emergency Hospital (TVEH). With a background in Event Planning and Hotel Management combined
with his passion for animals, he is grateful for the opportunity
to have both incorporated into his work-life. In his spare time
Brandon enjoys evenings out with friends and family, riding
horses and is usually seen with his dog Spencer tagging along
beside him

What is your Diagnosis: Emergency Medicine
Continued from page 9
bloodwork had been returned. Aside from
the elevations of electrolytes noted on admission, it was unremarkable.
Furosemide was discontinued, but the
patient was allowed continued access to
water. The intravenous D5W rate was decreased and the fluids were supplemented
with potassium. The patient continued to
do well and did not develop neurologic
abnormalities. A final recheck of electrolytes 6 hours later confirmed that all had
returned to the normal range. She was discharged to home that evening, where she
vomited some woodchips once, but had an
otherwise uneventful recovery. The owner
later discovered the kids’ camp had been
working with homemade clay, made of salt,
18
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flour and water.
This was an interesting case demonstrating the necessity of “cage side” quick
assessment tests in emergency patients.
Had we waited until the full bloodwork was
back on this patient to change the course of
therapy, she would have developed severe
signs of salt toxicity. This case is also a caution to be mindful of electrolytes; significant derangements in any of them can be
life-threatening and may require emergency attention. Sodium abnormalities can be
complex and difficult to sort out. Rapid
correction of hypernatremia was appropriate and essential in this case. In more
chronic cases, the sodium must be corrected slowly and carefully to avoid a rebound
fluid shift into the tissues and cerebral
Newsletter

edema. While the ICU specialists are not
present in the hospital 24/7, we are always
available to consult on challenging cases
with the ER service clinicians. In this case,
guidance on fluid therapy was lifesaving.

Dawn Crandell, DVM, DVSc, DACVECC,
Veterinary Emergency Clinic and Referral Centre
Dr. Crandell received her DVM degree from the Ontario
Veterinary College in 1990. Upon graduating she completed a
1-year internship in small animal medicine and surgery at the
Atlantic Veterinary College. After practicing for 3 years at a
busy small animal practice in Thunder Bay and 6 years as an
emergency clinician and manager of a veterinary emergency
clinic, Dr. Crandell returned to the University of Guelph to
pursue a 3-year residency in emergency medicine and critical
care. Her DVSc research involved studying the renal effects of
perioperative meloxicam use in dogs. Dr. Crandell became a
Diplomate of the American College of Veterinary Emergency
and Critical Care in 2004 and has subsequently overseen the
development of the small animal ICU within the Veterinary
Emergency Clinic in Toronto.
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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.

SPECIALTY, EMERGENCY AND CRITICAL CARE
•

INTERNAL MEDICINE/ONCOLOGY

•

SURGERY

•

NEUROLOGY/ NEUROSURGERY

•

CARDIOLOGY

•

DENTISTRY

•

DERMATOLOGY

•

OPHTHALMOLOGY

•

ANESTHESIOLOGY & PAIN MANAGEMENT

•

CRITICAL CARE

•

I-131 RADIOIODINE THERAPY

EMERGENCY SERVICES
South Clinic

920 Yonge St.
(416) 920-2002
24 hours 7-days a week
*Also Specialty, I-131
& 24hr ICU Care

North Clinic

280 Sheppard Ave. East
(416) 226-3663
7pm - 8am week nights
24 hrs weekends & holidays

VEC Practitioners utilize state-of-the-art diagnostic
equipment including: On-site MRI, CT Scan, Ultrasound,
Myelography, Digital Radiography and Lab Testing.

www.VEC toronto.com

