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 elcome to another year 
of the Toronto Academy 

of Veterinary Medicine Subscrip- 
tion Series! We are very fortu-
nate to have access to lecturers 
of this caliber locally, spending 
a whole day to provide in-depth 
information on topics that are 
of use to us in practice daily. 
The TAVM Board relies on 

your suggestions to bring speakers that 
can update the knowledge that you feel  
is important to you - that is why your speaker 
suggestions are so important on those  
surveys! The Board is always interested in 
suggestions and ideas and would love to hear 
from you. If you were interested in becoming 
more involved there are still spots open on 
the Board of Directors. The commitment is 
not so onerous and the rewards in terms of 
the service to your professional community 
and connections you make are certainly 
worth it. 
 In fact, one of the things that I feel is 
so valuable about being a member of our 

TAVM community is the face-to-face human  
connections we make during these local  
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1.888.593.7068
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True 24 / 7 support for emergency and  
critical care patients 365 days a year
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. 

Support for referring veterinarians, 
whenever you need it
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.

Keeping you and your clients up-to-date
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. 

Depend on us ...
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TVEH fosters a team 
approach to achieve 
the standard of care   
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continuing education events. 
 Having recently gone to two larger 
veterinary conferences, I realized that one 
of the things I value and look forward to 
is seeing colleagues that I have not seen 
in quite a while. I have friends and class-
mates that I look forward to reconnecting 

with at the OVMA every year who 
practice in different, distant parts of 
Ontario. We talk about our families 
and rush off to lectures. Here at the 
TAVM, we have the opportunity to  
reconnect with friends, classmates and 
colleagues that practice more locally 
and since we see each other more often 
there is ample opportunity not to just 
catch up on personal life but also to 
discuss the professional aspects of our 
daily experiences. 
 The wonderful thing about these 
real-time interactions is how much 
we can learn from each other. When 
we have time to talk among ourselves,  
we can discuss challenging cases,  
frustrating cases, celebrate successful 
cases, and theorize how we can ap-
ply what we have just learned in our  
practices when we return “back to 
work”. I find the value of this contact 
that the TAVM environment allows 
immense.
 In the current changing face of  
veterinary medicine, keeping up with 
new medical information – new medi-
cations and treatments, as well as novel 
procedures and protocols – is a chal-
lenge. Being able to decide which are 
practical for me and how to be able 
to integrate them into my practice 
routine is the bigger challenge. The 
discussions I am able to have with 
colleagues during the TAVM breaks 
and dinners have been invaluable to 
my practice growth and development.  
Yes there are consultants that will help 
you do all this but there is really noth-
ing like brainstorming and sharing 
ideas between people who have been in 
the same boat and successfully steered 
through those waters which now  
loom before you.

 From a practice owners perspec-
tive, managing and training staff  
presents a different set of obstacles. 
Over the years, the support and advice 
I have had through discussions with 
colleagues (and speakers!) have been 
instrumental in settling the waters that 
my practice boat moves on. 
 There have been many discussions 
in various veterinary venues about 
burnout, compassion fatigue, and  
ethical fatigue in our community. 
Among veterinarians, veterinary tech-
nicians and our support staff this is a 
hot topic. We spend time in my prac-
tice discussing difficult situations and  
supporting each other through our 
shared practice experience. The TAVM 
fosters a wonderful sense of shared 
community that is beneficial to 
both newer graduates and seasoned 
practitioners alike. When I come to 
the TAVM, it allows a face-to-face  
connection with veterinarians from 
other practices that have experienced 
the same drama - whether happy or 
sad - and this discussion and mutual 
support allows us all to be stronger 
in the face of the social pressures and 
challenges we face daily as veterinary 
professionals. 
 So I hope you join me in look-
ing forward to another great year of 
TAVM lectures. Another year of learn-
ing, talking, and socializing together as  
we support each other in our chosen 
vocations and career paths.  

Continued from page 1

President’s
NOTE

Dr. Enna Hughes graduated from the OVC in 1998. After 
working as an associate in several clinics, she purchased the 
Don Head Village Animal Clinic in Richmond Hill in 2010. 
She shares her home with her husband, three growing and 
demanding human children that keep her so busy she barely 
has time for her animal children, two cats and a young 
yellow Labrador retriever. Enna has been a member of the 
TAVM since 2004.

Welcome to the TAVM!
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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

info@chironcompounding.com

100% Canadian Owned and Operated

 Did you know that the Toronto Academy of 

Veterinary Medicine (TAVM) was founded on 

May 2nd, 1951? That’s right, we are almost 66 

years old!!

   Our mission statement reads as follows: 

   To promote professionalism in the practice 
   of veterinary medicine, to promote public   
   understanding of the profession and to provide    
   a forum for the continuing education for the   
   professional development of veterinarians 

   in our region.

 The whole thing began with a small group of 
veterinary practitioners who were dedicated to 
bringing educational programs to small animal 
veterinarians in Toronto.  From what I under-
stand, it was also a great excuse to get together with 
friends and share stories – bonding has never been 
a bad thing! They became committed to creating, 
and taking part in, public relation type events in 
order to bring awareness of the veterinary profes-
sion to the general public. 
 In the 1950s, large animal medicine was pre-
dominant and changing the mind set of people 
regarding small animal medicine was at the fore-
front of their agenda. They found great success 
when participating in “Vetascope,” an exhibit at 
the Canadian National Exhibition. Traditionally, 
Vetascope had included things like the “moo-ter-
nity” ward where people could watch a live calv-
ing!  The TAVM decided to participate and high-
light the sophistication of small animal medicine 
by doing live spays and neuters. They wanted to 
show how modern aseptic techniques were used 
with pet dogs and cats to increase the level of safety 
and decrease the risks associated with surgery.

Did You Know?
Senani Ratnayake 

Continued on page 5
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Senani Ratnayake first became interested in human psychol-
ogy while attending Queen’s University in 1997 and found her 
niche lecturing and facilitating in 2003 after graduating from 
Ridgetown College and becoming an RVT the year before. She 
has worked in practice as an RVT as well as practice manager 
before working in Industry, all the while pursuing her love of 
educating veterinary teams on how to provide the ultimate 
Client and Patient Experience. 

Senani is a Past President of both the OAVT and TAVM, a 
member of the OAVT Legislative Task Force, a facilitator 
for the OAVT Professionalism and Ethics Workshop and a 
member of the Advisory Council for Veterinarians Without 
Borders.  She founded and operates Motivatum Consult-
ing, works as an Executive Services Practice Consultant for 
the shareholders of Veterinary Purchasing and also works 
as a communications facilitator for Learn2 Solutions, an 
award-winning Adult Learning organization. In February 
2015 Senani received the OAVT award for Recognition of 
Outstanding Contributions to the Profession, something she is 
extremely proud of. 

 TAVM meetings were held in the 
evenings and lasted well into the 
night. Words used by one long-stand-
ing TAVM member to describe the 
evenings were “nights of fellowship 
and camaraderie!”  There were many 
social events including, of course, 
a Christmas party.  At that time the 
profession was primarily male and the 
practices were few and far between so 
having these types of events was that 
much more important.
 Through the 1960s and 1970s the 
TAVM continued to grow and they 
were able to bring in some famous 
speakers including Drs. Danny Scott, 
Carl Osborne and Bill Kay. 
 Over time, people became busier, 
practices grew and multiplied. The 
dynamic changed and the needs of 

the independent small animal prac-
tices changed also.   
 Today, the primary role of the 
Toronto Academy is to provide up-
to-date and relevant education to 
small animal practitioners, and their 
staff, in the GTA. With 128 Veteri-
nary Seminar Series members and 66  
Hospital Seminar Series members 
it has continued to expand and is 
known for the level of quality CE that 
it provides. 
 We still strive to be a voice for  
veterinarians in the GTA and try to 
bring you interesting and topical in-
formation through the publication 
of The Scalpel. During a time when 
obtaining CE is more important than 
ever before, membership is an easy 
way to access renowned speakers at  

a local venue. 
 The Toronto Academy would like 
to thank all of its members for their 
continued support; we’re happy to 
have you all back for our 2017-2018 
season.

DO NOT READ  THE NEXT SENTENCE!!!

You little rebel! 
You are just what we need!

Open positions on our TAVM Board of 
Directors are available. 

If you would like to be more involved with the organization and want 
to help plan upcoming seminar series speakers and topics, you will find 
this very rewarding!

If you are a TAVM member, and this is something you are interested in, 
please email  info@tavm.org or  call 1-800-670-1702 ext 33.

Toronto Academy of Veterinary Medicine        905-875-0756 • 1 800 670-1702         www.tavm.org 

Continued from page 4
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STUDY
CaseWhat Is Your Diagnosis? 

Internal Medicine
Dr. Kelly Mitchell,  Internal Medicine 
Toronto Veterinary Emergency Hospital

 An approximately 1 year old  
female intact DSH cat was found 
wandering outside with a non-
weight bearing left hind limb lame-
ness.  A Good Samaritan presented 
her to the Toronto Veterinary Emer-
gency Hospital.  Physical exam was 
unremarkable other than a non-
weight bearing lameness of the left 
pelvic limb with palpable left femo-
ral instability, swelling and pain.  
Radiographs revealed an oblique 
left femoral fracture.  CBC, bio-
chemical profile and FeLV/FIV ELI-
SA were unremarkable other than 
mild hyponatremia (138 mmol/L; 
147-157).  She was admitted to hos-
pital and treated with intravenous 
(IV) fluid support and analgesia.  
Recheck serum electrolytes after 18 
hours of IV fluid therapy demon-
strated improvement in the degree 
of hyponatremia (145 mmol/L; 
147-157).  The femoral fracture was 
repaired the following day with no 
immediate peri- or intraoperative 
complications. The cat was released 
into the care of a foster family two 
days post-operatively.  
 On recheck exam 2 weeks later, 
the cat was pain free and ambulat-
ing well with normal range of mo-
tion.  The foster owner expressed 
concern that the cat had a gener-
ally poor appetite.  Four weeks later 
(6 weeks post-operatively) the cat 
continued to ambulate well with 
normal range of motion.  Radio-
graphs revealed appropriate heal-

ing of the left femoral fracture.  The 
foster owner remained concerned 
about the cat’s generally poor ap-
petite and noted the recent onset 
of marked polyuria and polydipsia. 
Mild to moderate dehydration and 
thin body condition were the only 
abnormal findings on physical 
examination. CBC, biochemical 
profile and urinalysis revealed azo-
temia (urea = 20.6 mmol/L; 5.7-
12.9 and creatinine = 290 umol/L; 
71-212), hyperphosphatemia (2.3 
mmol/L; 0.9-2.0), hyponatremia 

(121 mmol/L; 147-157),  hypo-
chloremia (9 1 mmol/L; 114-126),  
hyperkalemia (5.7 mmol/L; 3.6-5.2) 
and hyposthenuria (USG = 1.005).

What is your 
diagnosis? 

What is your next 
diagnostic step?
         ... see page 10
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2017
SEMINARS

A P R I L  2 0 1 7 M A Y  2 0 1 7

V e t e r i n a r Y  s e r i e s
Tuesday, April 4
 2:00pm - 8:30pm
Recognition and Treatment of Small  
Animal Oral Disease

SPEAKER:  Ira Luskin, DVM, DAVDC, DEVDC
Medical Director, Animal Dental Centers of Annapolis, Columbia & 
Townsend, MD, and York, PA
 
The vast majority of our patients will show signs of some form of oral disease 
by 3 years of age, according to the American Veterinary Dental Society.  Through 
presentations using a multitude of clinical images, interactive lecturing 
and video technique presentations, lecture attendees will effectively learn 
how to recognize normal versus disease states and employ the most current  
techniques in their treatment. Oral pathology routinely encountered on physical 
exam will be paired with intraoral radiographic images and will serve as the 
foundation of diagnosis and treatment of oral disease.  It is to this end, that at-
tendees will have a strong clinical basis in which to make recommendations to 
their clients on how they need to proceed in order to best evaluate and treat their 
patient’s oral needs. 

Videography of surgical extraction procedures in both the cat and dog and the 
step by step  techniques in approaching the various teeth by creating pedicle 
flaps will be meticulously explained in order to enhance the practitioners abil-
ity to immediately apply them in their practices.  An indepth presentation on 
diagnosis and treatment of maxillofacial trauma will allow the attendees to be 
more proactive in their approach to these problems. Waiting and seeing is often 
NOT the solution but rather leads to poor outcomes. 

The recognition and timely treatment of oral maladies will not only reduce 
patient suffering, but also diminish procedure time while enhancing the prac-
titioner’s professional and economic success. It is to this end that these highly 
clinical lectures will be delivered. 

SPONSOR: scil animal care company

SPEAKER BIOGRAPHY:

Ira Luskin, DVM, DAVDC, DEVDC
 
Since 1979, Dr. Luskin has been actively  
involved with Small Animal Dentistry and Oral 
Surgery. A graduate of the Veterinary University 
of Vienna, Austria, he did not postgraduate  
doctoral in dentistry and oral surgery. In 1991, 
he became the Diplomate, of the American  
Veterinary Dental College and has served as 
Chairman of its exam and appeals committee. 
In 2008, he became a Diplomate of the European 
Veterinary Dental College. In January 2000, he 
established the first private post-graduate train-
ing faculty for veterinary dentistry in the United 
States. The Animal Dental Training Center of Baltimore is a state of the art 
teaching facility, dedicated to training veterinarians and technicians in dentist-
ry and oral surgery. Since its inception, the center has hosted over 340 courses 
given to 5000 veterinarians from all over the world who have come to learn  
dentistry and as well as the major veterinary conferences. In 2004, he was the  
recipient of Hill’s prestigious award for excellence in teaching and research  
in Oral disease. In 2015, he received the Peter Emily AVDC service award for  
contributions to veterinary dentistry.

Tuesday, May 9
 2:00pm - 8:30pm
Updates in Renal and Urinary Medicine:
An Evidence Based Approach
SPEAKER:  Serge Chalhoub,  BSc, DVM, Diplomate ACVIM (SAIM)   

University of Calgary, Faculty of Veterinary Medicine 

How good are we at diagnosing chronic kidney disease (CKD) in every day practice? 
What to do about proteinuria? And those pesky ureteroliths? In this lecture series, 
and using a case-based and interactive approach, we will explore our current  
understanding of how to diagnose kidney disease with an emphasis on early detection  
of CKD. Discussion will center on our current biomarkers including BUN, USG,  
creatinine, and SDMA. We will also explore all of the current therapies out there for 
CKD and what evidence-based medicine exists for them, including diets, phosphorus 
binder, calcitriol, and proteinuria treatments.  Proteinuria will be examined in depth, 
as it is a silent killer of kidneys and can be quite difficult to control. We will discuss 
the latest treatment options for cats and ureteroliths (including ureteral stents and 
subcutaneous ureteral bypasses (SUB)), and open a discussion on best practices for 
FLUTD cats.

SPONSOR:  Idexx Laboratories
                      & Hill’s Pet Nutrition

SPEAKER BIOGRAPHY:

Serge Chalhoub,  BSc, DVM, Diplomate ACVIM (SAIM)   
 
Born and raised in Montreal, Dr. Chalhoub graduated 
from the DVM program at the Faculty of Veterinary Medi-
cine (FVM) of the University of Montreal in 2004. He then 
completed a one-year rotating small animal internship at 
the same institution. After working for two years as a gen-
eral practitioner and emergency veterinarian at the DMV 
Centre in Montreal, Dr. Chalhoub pursued a residency in 
small animal emergency medicine at the Animal Medical 
Center (AMC) in New York City. Once completed in 2009 
he stayed on at the AMC as their first renal/haemodialysis 
fellow. Since July 2012, Dr. Chalhoub has been an instruc-
tor at the University of Calgary’s Faculty of Medicine. He 
was the recipient of the 2013 Canadian Veterinary Medi-
cal Association’s Teacher of the Year Award and the 2015 University of Calgary Team 
Teacher of the Year Award. Dr. Chalhoub has been extensively involved in communica-
tion and professional skills at the UCVM. He is the co-coordinator of the UCVM-CUPS 
Pet Health Clinics for disadvantaged Calgarians, which promotes third-year students 
practicing their professional skills and wellness exams with the pets of the tenants of the 
Calgary Urban Project Society.

Sun Mon Tue Wed Thu Fri Sat
 1 2 3 4 5 6 
7 8 9  10 11 12 13 
14 15 16  17 18 19 20 
21 22 23 24 25 26 27 
28 29 30 31

Sun Mon Tue Wed Thu Fri Sat 
2 3 4 5 6 7 8 
9  10 11 12 13 14 15 
16  17 18 19 20 21 22 
23 24 25 26 27 28 29 
30
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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, April 5
7:30pm-10:00pm

Senior Dogs and Cats: Keeping Them Healthy 
and Happy For Years to Come
SPEAKER:  Doreen Houston, DVM, DVSc, Diplomate ACVIM (Internal Medi-
cine)
Doreen Houston Consulting
 
AGE is not a disease!   Aging is a process that can be enjoyable if we understand the 
process, recognize age-related illnesses and know how best to prevent, diagnose (the 
earlier the better) and manage aging conditions and diseases of the senior pet.  Age 
should not be an excuse for avoiding therapeutic or anesthetic/surgical intervention 
an older pet may need. 

In this lecture, we will define what it means to be mature, senior and geriatric and 
look at the role preventive wellness testing plays in keeping our pets healthy at all 
ages.  We will review the common problems associated with aging and then focus 
on select problems of the senior pet.   
Maintaining quality of life is critical for the aging cat and dog and this lecture will 
provide some practical tips to doing just that. 
 

SPONSOR:  Royal Canin Canada

SPEAKER BIOGRAPHY:
Doreen Houston, DVM, DVSc, Diplomate ACVIM (Internal Medicine)
 

Dr. Houston graduated from the Ontario Veterinary 
College in 1980, and after 4 years in private practice, 
returned to OVC to complete an Internship, Residency 
and DVSc in Internal Medicine.  She became a board 
certified Diplomate of the American College of Veteri-
nary Internal Medicine (ACVIM) in 1991.  Her career 
that followed included time in academia at both OVC 
and the Western College of Veterinary Medicine in Sas-
katoon, as well as time in industry with Medi-Cal and 
Royal Canin. Throughout her career, Doreen has au-
thored multiple published papers, several book chap-
ters, and a textbook. She received of a number of aca-
demic teaching awards and was the proud recipient of 
the Ontario Veterinary Medical Association’s Outstanding Veterinarian of the Year 
award in 2011. Doreen officially retired from Royal Canin in 2011 and registered 
her own business, Doreen Houston Consulting.  Doreen and her husband enjoy 
spending time with their 5 year old grandson, biking, hiking and traveling across 
the globe.  She has been on every continent, has even slept on the ice in Antarctica 
and did a South Ocean swim!

Wednesday, May 10
7:30pm-10:00pm 
Updates in Renal and Urinary Medicine:  
An Evidence Based Approach
SPEAKER:  Serge Chalhoub,  BSc, DVM, Diplomate ACVIM (SAIM)   

University of Calgary, Faculty of Veterinary Medicine   
What is azotemia? And uremia? Is it just about the kidneys? Azotemia is a common 
finding on quick assessment laboratory diagnostics and also biochemistry profile, but 
are we comfortable saying what the cause is? In this lecture series, and using a case-
based and interactive approach, we will discuss what acute and chronic azotemia is, how  
to approach it, and the three broad categories of causes. We will focus more on acute 
azotemia and immediate treatment/triage recommendations. We will also discuss  
current best practice recommendations when it comes to unblocking male cats (what 
catheter? Sedation or general anesthesia? How to prevent recurrence?)

SPONSOR:  Idexx Laboratories
                      & Hill’s Pet Nutrition

SPEAKER BIOGRAPHY:

Serge Chalhoub,  BSc, DVM, Diplomate ACVIM 
(SAIM)   
 
Born and raised in Montreal, Dr. Chalhoub graduated from 
the DVM program at the Faculty of Veterinary Medicine 
(FVM) of the University of Montreal in 2004. He then com-
pleted a one-year rotating small animal internship at the same 
institution. After working for two years as a general prac-
titioner and emergency veterinarian at the DMV Centre in 
Montreal, Dr. Chalhoub pursued a residency in small animal 
emergency medicine at the Animal Medical Center (AMC) in 
New York City. Once completed in 2009 he stayed on at the 
AMC as their first renal/haemodialysis fellow. Since July 2012, 
Dr. Chalhoub has been an instructor at the University of Calgary’s Faculty of Medicine.  
He was the recipient of the 2013 Canadian Veterinary Medical Association’s Teacher of  
the Year Award and the 2015 University of Calgary Team Teacher of the Year Award.  
Dr. Chalhoub has been extensively involved in communication and professional skills  
at the UCVM. He is the co-coordinator of the UCVM-CUPS Pet Health Clinics for  
disadvantaged Calgarians, which promotes third-year students practicing their professional 
skills and wellness exams with the pets of the tenants of the Calgary Urban Project Society.

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



 The main differential diagnoses 
were hypoadrenocorticism and acute 
kidney injury (drug reaction, toxic-
ity, pyelonephritis, ureteral obstruc-
tion, acute on chronic kidney injury, 
etc.).  An ACTH-stimulation test was 
performed.  Pre and post-stimulation 
serum cortisol concentrations were 
below the lower limit of detection (Pre 
< 27.6 nmol/L; 28-97, 60 minutes post 
< 27.6 nmol/L; 110-276).  Abdominal 
ultrasound revealed bilaterally small / 
non-identifiable adrenal glands but was 
otherwise unremarkable.  Urine bacte-
rial culture was negative.
 Hypoadrenocorticism is considered 
a rare diagnosis in cats and is most of-
ten caused by primary adrenal gland 
failure.  A majority of cases are attribut-
ed to idiopathic (likely immune-medi-
ated) adrenocortical atrophy, but adre-
nal destruction secondary to neoplastic 
invasion (lymphoma) or traumatic in-
jury has been reported.  No breed, age 
or sex predispositions have been re-
ported.  Clinical signs, physical exam 
findings and laboratory abnormalities 
are similar to those described for dogs.  
The most commonly reported clinical 
signs are lethargy, anorexia, weight loss, 
vomiting, polyuria / polydipsia and 
previous positive response to non-spe-
cific therapy such as IV fluid support or 
corticosteroid treatment.  Depression, 
weakness, dehydration, hypothermia, 
weak peripheral pulses and bradycar-
dia may be noted on physical exam. 
Hyponatremia is the most commonly 
identified biochemical abnormality, 
with hyperkalemia, azotemia and hy-
perphosphatemia identified in nearly 
all cases.  Hematological abnormalities 
may include mild anemia, lymphocy-

tosis and eosinophilia.  Urine specific 
gravity has been reported to range from 
1.008-1.045 with the majority of cats 
being hyposthenuric to isosthenuric.
 Just as in dogs, the diagnosis of hy-
poadrenocorticism is based on an inap-
propriate cortisol response to ACTH-
stimulation.  An appropriate protocol 
for ACTH-stimulation testing in cats 
is to administer 5 ug/kg cosyntropin 
(Cortrosyn) IV with serum samples 
collected for cortisol assay prior to and 
60 minutes after cosyntropin admin-
istration.  The lower 5ug/kg cosyntro-
pin dose has been shown to result in 
an adrenocortical response equivalent 
to the historical dose of 125ug/cat.  A 
diagnosis of hypoadrenocorticism is 
confirmed when both the pre and post 
ACTH-stimulation serum cortisol con-
centrations are < 55 nmol/L and have 
been < 30 nmol/L in all reported cases.
 Cats that present in hypoadrenal cri-
sis are managed as is widely described 
for dogs, including IV fluid resuscita-
tion and glucocorticoid administra-
tion (dexamethasone 0.1-0.2 mg/kg 
IV q24).  Some authors have suggested 
that cats may respond more slowly to 
initial treatment than dogs with clini-
cal signs such as depression, weakness 
and lethargy taking as long as 3 days 
to resolve despite appropriate therapy.  
Lifelong glucocorticoid (prednisone or 
prednisolone 1.25mg/cat PO q24) and 
mineralocorticoid (fludrocortisone 
0.01 mg/kg PO q12 or DOCP 2.2 mg/kg 
(often 10-12.5 mg total dose) IM q25-
30 days) replacement will be required.  
The long-term prognosis for cats with 
primary idiopathic hypoadrenocorti-
cism is very good, assuming owners are 
committed to lifelong medication re-

quirements and regular recheck assess-
ments to ensure drug dosing is optimal.
 The cat in the above described case, 
was immediately admitted to hospital 
for IV fluid support and treated with 
dexamethasone (0.1 mg/kg IV) and 
fludrocortisone (0.05 mg total dose PO 
q12), pending ACTH-stimulation test 
results.  The cat was clinically improved 
within 48 hours with improved serum 
electrolyte abnormalities (potassium 
= 3.7 mmol/L, sodium = 139 mmol/L) 
and resolution of azotemia.  She was 
discharged with prednisone (2.5mg 
PO q24) and fludrocortisone (0.05 mg 
total dose PO q12).  On recheck exam 
two weeks later the cat was doing very 
well with normal appetite, resolution 
of polyuria and polydipsia and weight 
gain.  Serum electrolyte concentrations 
had further improved (potassium = 4.3 
mmol/L, sodium = 156 mmol/L) and 
azotemia remained resolved.  Predni-
sone dose was decreased to a mainte-
nance dose of 1.25 mg PO q24.  The 
fludrocortisone dose was not changed.  
The cat continues to do very well on 
this treatment regimen 12 weeks post 
diagnosis.

STUDY
CaseWhat Is Your Diagnosis? 

Internal Medicine
Continued from page 7

Kelly Mitchell, 
Internal Medicine
Toronto Veterinary Emergency Hospital

Dr. Kelly Mitchell obtained her BSc. in zoology from the 
University of Calgary in 2000 and her Doctor of Veterinary 
Medicine degree from the Western College of Veterinary 
Medicine in 2004. These were followed by a rotating small 
animal medicine and surgery internship at the Atlantic Vet-
erinary College (2005) and a three year combined residency 
in small animal internal medicine and Doctor of Veterinary 
Science degree at the Ontario Veterinary College (2008). 
She achieved board certification with the American College 
of Veterinary Internal Medicine (small animal internal 
medicine specialty) in 2008. Dr. Mitchell joined the Toronto 
Veterinary Emergency Hospital after one year as an assistant 
professor at the Ontario Veterinary College. Professional 
and research interests include immune-mediated hemolytic 
anemia, kidney disease, endocrinology, infectious disease and 
international veterinary medicine.
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 As either a new or existing veteri-
narian tenant, you may be tempted to 
pre-lease undeveloped property (to 
open a new clinic or move your clinic 
business to). As we explain in our book,  
Negotiating Commercial Leases & 
Renewals FOR DUMMIES, this is  
potentially the most unpredict-
able lease agreement for a tenant to  
enter into. Why? The answer is simply 
because you can’t visually assess the 
property or physically touch the 
bricks and mortar. 
 Often in these types of deals the 
veterinarian tenant is required to 
make a long-term leasing decision 
and commitment based only on the 
landlord’s design drawings – which 
the landlord can typically unilater-
ally change. We remember one pre-
lease deal where the landlord not 
only changed the color scheme and 
exterior look of the property (so as to 
save money), but also did so against 
the wishes of all the tenants who had 
signed up to date. Additionally, there 
are no existing tenants to talk to about 
how their business is doing within the 
property (as there are no tenants open 
for business yet). 
 On the other hand, some of the 
best leasing locations are preleas-
ing opportunities or new proper-
ties under development, especially if  
the physical location or land is well 
situated. The Lease Coach has suc-
cessfully completed many pre-lease 
deals for our clients with excellent 

long-term results. Just keep in mind 
that landlords often reserve the right 
to make changes to your unit with-
out tenant consent. This can affect 
the size, shape, physical location of  
the tenant’s desired premises, the 
building itself, or even the grouping 
of buildings. 
 One trap to avoid is signing the 
lease agreement and then waiting 
months while the landlord tries to 
finish leasing up the property. Some 
landlords won’t – or can’t afford to – 
start construction until they hit a set 
percentage of done deals or leased 
space. The agreement with the mort-
gage holder may be that once the 
landlord gets signed lease agreements 

for 50 or 60 percent of the property, 
the funding package is approved 
and finalized, and then (and only 
then …) the property can be built.  
Ensure that you have a termination  
date in the event the commencement 
of the development is delayed beyond  
a reasonable timeline or your require-
ments. 
 Another trap to avoid is where the 
landlord is going forward with the 
development but has only secured a 
handful of tenants. This will result in 
a more vacant property that pet own-
ers will not be encouraged to visit. 
To be successful, a proper tenant mix 

Preleasing Undeveloped Property – 
For Veterinarian Tenants

Dale Willerton and Jeff Grandfield 
- The Lease Coach

Continued on page 12
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and synergy is required – 
especially for retail plazas. 
Again, you can look to have 
a right of termination in 
the event that there is not 
a certain level of preleasing 
achieved by a specific date 
or negotiate to only have 
your rent commence in full 
once the tenancy reaches a 
predefined level. 
 If you’re one of the first 
tenants signing a pre-lease 
deal for a new development, 
you may be disappointed 
with your new neighbor-

ing tenants. The marketing 
material for the new com-
mercial property may show 
a great mix of potential ten-
ants; however, this is only a 
wish list for the landlord. If a 
specific anchor or other ten-
ant fails to materialize, this 
obviously affects your site 
selection process and even 
the rental rate you’re willing 
or capable of paying at that 
property. As one of the first 
tenants in a new property, 
think also of the potential 
headaches for visiting pet 
owners … no matter how 
enticing your clinic will be, 

these people may not want 
to navigate a construction 
zone just to get to your place 
of business.  
 In closing, remember 
the biggest challenge is  
anticipating unknowns 
(timing, other tenants, the 
final product built) and the  
more you can anticipate 
for some of these poten-
tial hurdles through strong 
planning and a well negoti-
ated lease, the better your 
opportunity to end up with 
a strong lease in a desirable 
new commercial property. 

 For a copy of our free 
CD, Leasing Dos & Don’ts for  
Commercial Tenants, please 
e-mail your request to Jeff-
Grandfield@TheLeaseCoach.
com. 

Continued from page 11

Preleasing Undeveloped Property – For Veterinarian 
Tenants

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. 

Call for Articles

                          is always looking for 
content of interest to our readers.

If you would like to see your name in print, or 
have an interesting case or story to share, 
why not consider submitting an article.  

Please email info@tavm.org or call 
1-800-670-1702 ext 33.

Toronto Academy of Veterinary Medicine        905-875-0756 • 1 800 670-1702         www.tavm.org 
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Kerry Vinson, B.A. (Psych), Certificates in Canine Behaviour Problems

Animal Behaviour
Consultants
Behavioural Assessments

of Problem Dogs 
done in your client’s home

Focusing on Canine Aggression

Serving Toronto and surrounding areas.
For information, visit

www.animalbehaviourconsultants.com
or call (800) 754-3920 or (705) 295-3920
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Dog TrAININg A CrUCIAl PArT oF 
hIgh SChool VETErINArY SCIENCE 
ProgrAM
Toronto Star
Kyra gurney
Friday January 6, 2017

 MIAMI —This year at Felix Varela Senior High 
School, there were six new students in Yleana Escobar’s 
veterinary science program. And, as newcomers, 
some of them had a hard time adjusting. One student 
refused to interact with his peers. Others acted out, 
jumping on desks and refusing to sit still.
 But Escobar and the other students understood. 
The newcomers had been through a lot before getting 
to the high school. They had been abandoned at a 
young age and some had lived on the streets. One was 
covered in ticks and fleas and was losing his hair to 
mange.
 Before Escobar and her students brought them 
to Felix Varela for training, the six dogs faced a bleak 
future.
 “We had one dog about to be euthanized,” said 
Alyssa Dawson, 18, one of the students in Felix Varela’s 
SPOTS Dog Training Program, part of the school’s 
veterinary science magnet. “We gave them a chance at 
life.”
 Over the past semester, the SPOTS students have 
lovingly trained the dogs, even coming to school on 
weekends and holidays to work with the animals. 
Their goal was to turn the motley crew into “perfect 
pooches” so they had a better shot at getting adopted 
into a loving home.
 “One of the top reasons people give up dogs is 
because of behaviour,” said Escobar, who runs the 
veterinary science magnet. “We want that to change. 

We want people to understand that even your hardest 
cases can be assisted through proper behavioural care.”
 The program started four years ago in collabora-
tion with Karen Ashby, a Miami vet who was shocked 
by the number of abandoned animals she saw while 
working at a local animal shelter. Many of the dogs 
had been dropped off by pet owners who were unable 
to cope with behaviour problems.
 “I became overwhelmed by the number of animals 
that are left there, and the overwhelming number 
of animals that were being euthanized at that time,” 
Ashby said. She stayed up at night doing research on 
what she could do to help and came across a book that 
explained how vets could improve dog behaviour so 
they were less likely to end up in a shelter.
 Ashby reached out to local dog trainers and rescue 
groups, and started the Miami Veterinary Coalition 
to Prevent Unwanted Pets & Pet Euthanasia. The 
organization teaches local vets and the public about 
force-free training, a technique that uses positive rein-
forcement like treats to shape dog behaviour. Ashby’s 
group partnered with Escobar to teach the technique 
to students in the veterinary science program, and for 
the first few years the students brought dogs from a 
local rescue program to the school for training.
 This year, for the first time, Felix Varela has part-
nered with Miami-Dade County Animal Services to 
bring dogs directly from the shelter to the high school. 
The six dogs taken from a Doral shelter this semester 
lived in kennels attached to Escobar’s classroom and 
played in a spacious outdoor area behind the school. 
For 10 weeks, students trained the animals, coming in 
at 6 a.m. every day to check on the dogs before class 
and squeezing in whatever time they could during the 
day between classes, homework and their other obliga-
tions. On weekends and during Escobar’s class, they 
doubled down on the behaviour training.
 The students also documented the dogs’ transfor-
mation, posting pictures and videos on a Facebook 
page for prospective families. By the end of the semes-
ter, the students had found homes for all of the ani-
mals. The hardest part, they said, was saying goodbye 
to the dogs they had grown to love. One student broke 
down in tears when the dog she had worked with all 
semester was placed with a family.
 The sense of loss will be short-lived, however. 
Come January, the students will pick six more dogs 
from the shelter and start the training process all over 
again.
 Students in the vet science program are study-
ing to become veterinary assistants while they are in 
high school, and many plan to become vets or work 
with animals in another capacity after they graduate. 
Ashby and Escobar hope that as the students start 
their careers, their knowledge of force-free training 
techniques will help change the way pet owners in-
teract with canines and hopefully keep more animals 
from ending up in shelters.
 In the meantime, the SPOTS program also serves 
another purpose, said Jennifer Hernandez, 17, one of 
three seniors who helps Escobar oversee the training 
along with classmates Dawson and Marcela Alvaro, 
17. For students who feel out of place at school or 
struggle to make friends, the SPOTS program pro-
vides a sense of belonging.
“This is their getaway,” Hernandez said. “The dogs 
don’t judge the kids . . . the dog becomes their best 
friend.”
 Dawson agreed. “The dogs just listen and look at 
you like, ‘I love you,’ ” she said.
 “They forget about the problems,” Hernandez said. 

“It’s another world. They forget about the math test 
they failed.”
 Alvaro nodded. “It’s a relief,” she said.

hEArT MoNITorS For DogS 
BroUghT To AVC, ThANKS To 
FUNDrAISINg EFForT
CBC News
Nicole Williams
Sunday February 5, 2017

 When Michelle Shepherd and her husband Leon-
ard brought their dog Daisy to the Atlantic Veterinary 
College (AVC) for treatment a few years ago after she 
collapsed, there was a problem.
 While Daisy, 8, was given medication to treat her 
cardiomyopathy, a disease that prevents the heart 
from working properly, the vets wanted more infor-
mation.
 “In order to really know the problem with Daisy, 
[AVC] wanted her to go on a heart monitor,” said 
Shepherd.
 Dr. Etienne Côté, an AVC veterinarian, said diag-
nosing pets is more difficult than humans.
 “In veterinary medicine, we can’t ask our patients 
where it hurts. So in order to find out how an animal 
is feeling or what is making them sick, we have to 
look a little bit further and a lot of that depends on 
things like heart monitors,” he said.
 The monitor would be able to track Daisy’s heart-
beat and help identify the problem, but at the time of 
Daisy’s collapse, heart monitors weren’t available at 
AVC, meaning one had to be shipped in from North 
Carolina.
 Getting the monitor took a week and cost about 
$300 US to bring in, said Côté.  Shepherd decided 
AVC should have monitors. Having them would cut 
rental costs in half and shorten the waiting time for 
results from a few weeks to a few days.
 “Little did we know they were going to cost 
$20,000,” said Shepherd.
 To pay for the monitors, the Shepherds began 
having fundraisers, flea markets and yard sales.  “Any-
thing and everything that would make money for us, 
we got together and did it,” said Shepherd.
 The Shepherds and other members of the 
community raised the money over four years and 
purchased four heart monitors for the hospital this 
past fall.
 “This was truly inspirational because these folks 
who came here with their own pets and needed these 
monitors simply just wanted to make a difference 
and ... took it upon themselves to raise money,” said 
Côté.
 Shepherd said people were kind and generous.
 “We were just a little piece of the puzzle,” she said.
 Daisy has since died from another disease, but 
Shepherd said the monitors are a nice tribute to her 
memory.
 “Everybody knew Daisy. Everybody loved Daisy. 
It’s a good memory for her,” said Shepherd.

Compiled by Brandon Hall
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Brandon Hall is the acting Communications Manager for the 
Toronto Veterinary Emergency Hospital (TVEH). With a back-
ground 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.
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