
March/April 2018

AAEP
Convention
Coverage

New Ideas for 
Cleaning Hospitals

• Business
• Medical 
• Wellness

Cyber Attacks

EQM-180300-COVER.indd   1 2/2/18   11:11 AM



SIMPLE
DEPENDABLE

SMARTvetray.com                   800.920.9525                 info@vetray.com

ET RAY
technology
ET RAYET RAYET RAYET RAYET RAYVet-Ray by Sedecal 

offers you the largest 
X-ray Imaging product line.

Large practice or small practice, we have what you need.

X-ray generation to Portable Digital Imaging, no one else can o�er you more!

Pick the wireless panel size you need

Pick the display size & 
function you need

Pick an x-ray source

VW 10 x 12  •  Canon 801C 12 x 14
VW 14 x 17  •  Canon 701C 14 x 17

Notebook based EPX System  •  
DR Tablet  •  In Clinic Cart

Mobile MX-2  •  OTC Single  •  OTC Double  •  Premium Vet

Untitled-2   1 10/10/17   9:25 AM



*”Does signifi cant gastrointestinal disease begin at the cardia and end at the pylorus?” by Derek C. Knottenbelt. Equine Veterinary Education, December 2015.
SUCCEED® is a registered trademark, and Equine Fecal Blood Test™ is a trademark of Freedom Health LLC. © 2018. All Rights Reserved. 
U.S. Patent Nos. 7,629,180 and 8,168,446. Canadian Patent No. 2,601,368.

SUCCEED® and Digestive Conditioning Program® are registered trademarks of Freedom Health LLC. © 2018. All Rights Reserved. 
U.S. Patent Nos. 7,658,964; 7,824,706; 7,988,989 and 8,197,842. 

For research, technical data and more, register or log on to the SUCCEED Veterinary Center: www.succeed-vet.com

®

®

VETERINARY FORMULA

INCLUDES THE

 SUCCEED®
HEALTHY GUT
COMMITMENT

INCLUDES THE

Achieving optimal equine GI health 
requires accurate 

IDENTIFICATION 
that the problem exists.

Only veterinarians can provide their equine 
patients with the ultimate 

SOLUTION 
to maintain optimal GI health.

Professor Derek Knottenbelt working with the University of 
Glasgow vet school noted recently “early detection of large 
colon diseases and their defi nitive diagnosis will bring 
signifi cant welfare benefi ts (to horses)”. 

The SUCCEED Equine Fecal Blood Test can support the 
veterinarian’s diagnosis of equine GI tract conditions:

• Differentiates foregut from hindgut sources.

• Provides results in 15 minutes or less.

• Simple to use stall-side with tap water and a fresh  
  fecal sample.

SUCCEED Veterinary Formula is a once-daily nutrient 
program to help maintain optimal digestive health in equine 
patients. It’s ideal for horses facing the rigors of training, 
performance and related lifestyle factors.

SUCCEED VF includes the Healthy Gut Commitment, 
the industry’s best colic reimbursement program:

• $800 for medical colics

• $15,000 for colic surgery

• VF is backed by clinical trials, published research and 
  multiple patents worldwide.

Available only through veterinarians.
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Developed to help protect against in�uenza viruses threatening horses today, the Prestige line of �u vaccines 
o�ers the most encompassing and advanced level of protection against equine in�uenza.

Horses deserve the best protection we can give them. Contact Merck Animal Health or your veterinarian to learn 
more about the new Prestige line of vaccines.
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By Kim b erl y S .  Bro w nPU B L ISHE R S POIN TS

Welcome, New Partners!

We at EquiManagement are 
striving to produce the 
preeminent equine veteri-

nary business magazine 
in the world. We provide 
valuable content in six 
magazines each year, as 
well as on our website and 
social media outlets. 

We have talked with the 
leadership of several prom-
inent veterinary groups 
who want to provide their 
members with EquiMan-
agement’s business content 
and life-balance infor-
mation that is pertinent to the success of 
today’s equine practitioner. �e Equi- 
Management brand also provides equine 
health research �ndings and industry 
news in print and on the web. 

We are focusing our partnerships to 
target those veterinarians with practic-
es that have an exclusive or signi�cant 
equine segment as patients. 

Because of that goal, we are pleased 
to announce that EquiManagement 
is now an o�cial Media Partner of 
AVMA PLIT. �e AVMA founded the 
Professional Liability Insurance Trust 
(PLIT) in 1962 as a means to ensure that 
veterinarians would have an advocate 
in the management of their professional 
liability claims. PLIT has expanded its 
program o�erings to include veterinary 
license defense, business owner policies, 
workers’ compensation, employment 
practices liability, and automobile and 
comprehensive personal insurance 
solutions for AVMA members and 
student AVMA members. Nearly 60,000 

veterinarians participate in PLIT- 
sponsored programs.

EquiManagement also has become an 
o�cial Media Partner with 
the British Equine Veteri-
nary Association (BEVA). 
Its members will be sent a 
digital link to EquiManage-
ment as a member bene�t.

In addition, we are pleased 
to announce that the Equi-
Management brand is an 
o�cial Media Partner of the 
New Zealand Equine Veter-
inary Association (NZEVA). 
Members of NZEVA have 

been receiving a digital copy of Equi- 
Management magazine for nearly a year, 
and our two groups made the partner-
ship o�cial in early 2018.

We will also continue to provide 
relevant content for equine veterinary 
students, members of the AAEVT and 
equine practice support sta�s. 

We invite AAEP members to tell  
their colleagues how to sign up for the 
magazine on EquiManagement.com. 

As the EquiManagement brand 
continues to expand its reach into the 
equine veterinary industry, we pledge to 
continue bringing you content that can 
be used to better your practice and your 
life.  
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When compliance counts...
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Prescribe UNIPRIM antibiotic powder,

800-621-8829 • 859-254-1221  
inform@neogen.com • animalsafety.neogen.com  L3775-0916

UNIPRIM®

Untitled-11   1 8/8/17   11:03 AM



KE E PIN G  U P By Nan c y S .  L o vin g ,  D V M

EquiManagement.com6   EquiManagement  March/April 2018

Equine Rabies
Equine practitioners don’t o�en encoun-
ter zoonotic diseases. Yet one that is par-
ticularly noteworthy is the fatal disease 
rabies. �ere is signi�cant importance 
in protecting horses and humans from 
rabies exposure, and veterinarians play 
an important role in this.

To address vet liability and health 
risks associated with rabies, a panel of 
experts spoke at a Zoetis-sponsored 
Sunrise Session at the 2017 American 
Association of Equine Practitioners 
(AAEP) Convention. Bonnie Rush, 
DVM, MS, DACVIM; Susan Moore, MS, 
PhD; and Denise Farris, JD, shared their 
expertise with attendees.

Initial signs of illness don’t always de-
�nitively form a diagnosis of rabies in a 
horse, since signs vary at di�erent times 
in the course of the disease. Usually a 
bite is not evident at the time clinical 
signs appear because incubation can 
take up to four months, depending on 
location of the bite. For example, virus 
injected into a distal limb might take 
one to three months to enter the central 
nervous system. 

Signs of rabies—Rush described a 
variety of confounding and usually 
asymmetrical signs seen in horses with 
rabies:
• abnormal behavior
• reduced appetite
• di�culty swallowing and/or 

pharyngeal paralysis
• ataxia 
• altered vocalization
• fever
• hind-limb lameness that progresses 

to paresis
• intention tremors
• hyperesthesia 
• recumbency

• paralysis
• seizures, usually seen at the end stage 

of infection
Many of the clinical signs can be con-

fused with other neurologic syndromes, 
such as West Nile virus or head trauma. 

When a veterinarian is called out 
to examine a horse with neurologic 
disease that turns out to be rabies, many 
people become involved: veterinarians, 
physicians, laboratory personnel and 
personnel in the local public health 
system. Handling of tissue must follow 
strict precautions, such as using personal 
protective equipment including gloves, 
gowns, and face and eye protection. 

Rabies virus is passed through bites 
and through wounds or mucous mem-
branes that come into contact with in-
fectious saliva or nervous system tissue.

Diagnostic protocols—For an accurate 
diagnosis, it is helpful to send the whole 
brain with brainstem, cerebellum and 
some spinal column attached. Rongeurs 
should be used to obtain the head and 
associated spinal cord. It is important not 
to use a band saw as that aerosolizes tis-

sue and virus, posing a hazard to humans 
involved in sample acquisition. 

Similarly, it is not suitable to test cere-
bral spinal �uid, due to increased risks 
to human health. Sending in only half a 
section of the brainstem cannot yield a 
de�nitive diagnosis. Moore pointed out 
that brain tissue can test negative for 
rabies, yet the spinal cord of that same 
horse can test positive. Direct �uorescent 
antibody (DFA) testing done on these 
neurologic tissues is the test of choice. 

All lab samples must be marked as 
suspect for rabies, and the lab should be 
noti�ed in advance of receipt.

If a horse is suspected of having rabies, 
it is important to ask the owner about 
the extent of exposure to facilitate rapid 
identi�cation of all who had contact 
with the horse. �is enables prompt 
post-exposure prophylaxis. Anyone in 
contact with the horse either before or 
a�er its death should receive prophylac-
tic vaccines. 

Once a horse is examined and there is 
a suspicion of rabies, but the horse is not 
immediately euthanized, strict quaran-

R a b i e s  v i r u s  i n j e c t e d  i n t o  a  d i s t a l  l i m b  f r o m  a  b i t e  m i g h t  t a k e  o n e  t o  t h r e e  
m o n t h s  t o  e n t e r  t h e  c e n t r a l  n e r v o u s  s y s t e m .
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”I recommend ColiCare 
for all of my patients,

and my own horses are enrolled, too!”
 —Marsha Severt, DVM
 Brown Creek Equine Hospital

SmartPak.com/ColiCare  |  1-800-461-8898

ColiCare, the #1 vet-recommended colic 

surgery reimbursement program† puts 

you back at the center of the horse’s 

wellness care and reimburses horse 

owners up to $7,500 to help ease the 

fi nancial burden of colic surgery. 

†2016 Lebel Marketing Veterinary Market Survey
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tine procedures are put in place. Anyone 
going in and out of the stall must wear 
complete personal protective equipment, 
with no exceptions. A log on the outside 
of the stall should be used to record 
every entry and time of entry. 

Veterinarians are tasked with follow-
ing biosecurity protocols when it comes 
to protecting employees from the risk 
of potential exposure to rabies. Personal 
protective gear must be used, and it is 
prudent to have employees immunized 
with rabies vaccine if they are working 
around horses. Post-exposure vaccine 
costs can run $2,000- $7,500.

Liability associated with rabies 
management—�e AAEP, the AVMA 
and the National Association of Pub-
lic Health Veterinarians (NASPHV) 
all have stipulated that equine rabies 
vaccination is a core vaccine—i.e., it is “a 

standard of practice commonly accepted 
within the industry.” Should a veterinar-
ian be faced with legal action for negli-
gence in regard to mismanaging rabies 
vaccine recommendations and protocols, 
this criterion is the legal standard used 
in court and in front of a jury.

Horses are uniquely at risk because 
they are housed outside, close to ra-
bies-carrying wildlife reservoirs. It is 
possible for exposure to occur even if 
horses are stabled. Farris said there are 
di�erent protocols in di�erent states, 
so it is important to know your state 
regulations for compliance and main-
tenance of the de�ned legal standard of 
care. Rabies-endemic areas are abun-
dant throughout the continental United 
States, but especially notable in Texas, 
Oklahoma, Pennsylvania and Kansas. 

�irty-two states require that veteri-

narians buy and administer vaccine; in 
other states, owners are able to obtain 
vaccine and immunize their own horses. 
For information about state regulations 
and statutes, as well as who is legally 
allowed to immunize for rabies, refer to 
www.rabiesaware.org.

Once a veterinarian establishes a 
veterinarian-client-patient-relationship, 
he or she now has the responsibility to 
advise clients about core vaccines, of 
which rabies is a primary one considered 
in the established standard of care. 

If a client refuses to immunize against 
rabies, then the veterinarian should get a 
waiver in writing from the horse owner. 
�e owner must also sign a statement 
verifying that he or she has read disclo-
sures and warnings about rabies, and 
that he or she assumes all associated 
risks should the horse contract rabies. 
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The only dual ingredient injectable corticosteroid 
approved by the FDA 
for use in horses

INDICATION: BetaVet® is indicated for the control of pain and inflammation 
associated with osteoarthritis in horses. 

IMPORTANT SAFETY INFORMATION
For Intra-Articular (I.A.) Use in Horses.

CONTRAINDICATIONS: BetaVet® is contraindicated in horses with hypersensitivity 
to betamethasone. Intra-articular injection of corticosteroids for local effect is 
contraindicated in the presence of septic arthritis.

WARNINGS: Do not use in horses intended for human consumption. Clinical and 
experimental data have demonstrated that corticosteroids administered orally or 
parenterally to animals may induce the first stage of parturition when administered 
during the last trimester of pregnancy and may precipitate premature parturition 
followed by dystocia, fetal death, retained placenta, and metritis.  Additionally, 
corticosteroids administered to dogs, rabbits and rodents during pregnancy have 
resulted in cleft palate in offspring and in other congenital anomalies including 
deformed forelegs, phocomelia and anasarca. Therefore, before use of 
corticosteroids in pregnant animals, the possible benefits to the pregnant animal 
should be weighed against potential hazards to its developing embryo or fetus. 
Human Warnings: Not for use in humans. For use in animals only. Keep this and 
all medications out of the reach of children. Consult a physician in the case of 
accidental human exposure. 

PRECAUTIONS: Corticosteroids, including BetaVet®, administered intra-articularly 
are systemically absorbed. Do not use in horses with acute infections. Acute 
moderate to severe exacerbation of pain, further loss of joint motion, fever, or 
malaise within several days following intra-articular injection may indicate a 
septic process. Because of the anti-inflammatory action of corticosteroids, signs of 
infection in the treated joint may be masked. Due to the potential for exacerbation 

of clinical signs of laminitis, glucocorticoids should be used with caution in horses 
with a history of laminitis, or horses otherwise at a higher risk for laminitis. Use 
with caution in horses with chronic nephritis, equine pituitary pars intermedia 
dysfunction (PPID), and congestive heart failure. Concurrent use of other 
anti-inflammatory drugs, such as NSAIDs or other corticosteroids, should be 
approached with caution. Due to the potential for systemic exposure, concomitant 
use of NSAIDs and corticosteroids may increase the risk of gastrointestinal, renal, 
and other toxicity. Consider appropriate wash out times prior to administering 
additional NSAIDs or corticosteroids. 

ADVERSE REACTIONS: Adverse reactions reported during a field study of 239 
horses of various breeds which had been administered either BetaVet® (n=119) or 
a saline control (n=120) at five percent (5%) and above were: acute joint effusion 
and/or local injection site swelling (within 2 days of injection), 15% BetaVet® and 
13% saline control; increased lameness (within the first 5 days), 6.7% BetaVet® 
and 8.3% saline control; loose stool, 5.9% BetaVet® and 8.3% saline control; 
increased heat in joint, 2.5% BetaVet® and 5% saline control; and depression, 
5.9% BetaVet® and 1.6% saline control. 

DOSAGE AND ADMINISTRATION: Shake well immediately before use. Use 
immediately after opening, then discard any remaining contents. 

RX ONLY
 

References: 1. Trotter GW. Intra-articular corticosteroids. In: McIlwraith CW, Trotter GW, eds. Joint  
Disease in the Horse. Philadelphia: W.B. Saunders; 1996; 237–256.

LUITPOLD
A N I M A L  H E A L T H

© 2017 Luitpold Animal Health, division of Luitpold Pharmaceuticals, Inc. 
Luitpold Animal Health (logo) and the Horse Head design are trademarks 
and BetaVet® is a registered trademark of Luitpold Pharmaceuticals, Inc. 
PP-BV-US-0010     7/2017

The link between
RAPID ONSET and LONG-ACTING RELIEF 

of pain & inflammation1

BetaVet® (betamethasone sodium phosphate & betamethasone 
acetate injectable suspension) is indicated for the control of pain and 
inflammation associated with osteoarthritis in horses. Learn more at 
www.betavetequine.com or call 1-800-458-0163.

Please see Brief Summary of 
Full Prescribing Information on the following page.
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CLINICAL PHARMACOLOGY:  Betamethasone is a potent glucocorticoid steroid 
with anti-inflammatory and immunosuppressive properties. Depending upon their 
physico-chemical properties, drugs administered intra-articularly may enter the 
general circulation because the synovial joint cavity is in direct equilibrium with the 
surrounding blood supply. After the intra-articular administration of 9 mg BetaVet® 
in horses, there were quantifiable concentrations of betamethasone (above 
1.0 ng/mL) in the plasma.

EFFECTIVENESS: A negative control, randomized, masked field study provided 
data to evaluate the effectiveness of BetaVet® administered at 1.5 mL 
(9 mg betamethasone) once intra-articularly for the control of pain and 
inflammation associated with osteoarthritis in horses. Clinical success was defined 
as improvement in one lameness grade according to the AAEP lameness scoring 
system on Day 5 following treatment. The success rate for horses in the BetaVet® 
group was statistically significantly different (p=0.0061) than that in the saline 
group, with success rates of 75.73% and 52.52%, respectively (back-transformed 
from the logistic regression).

ANIMAL SAFETY: A 3-week target animal safety (TAS) study was conducted 
to evaluate the safety of BetaVet® in mature, healthy horses. Treatment groups 
included a control (isotonic saline at a volume equivalent to the 4x group); 1X 
(0.0225 mg betamethasone per pound bodyweight; BetaVet®); 2X (0.045 
mg betamethasone per pound bodyweight; BetaVet®) and 4X (0.09 mg 
betamethasone per pound bodyweight; BetaVet®). Treatments were administered 
by intra-articular injection into the left middle carpal joint once every 5-days for 
3 treatments. Injection site reactions were the most common observations in all 
treatment groups. Injection site reactions were observed within 1 hour of dosing 
and included swelling at the injection site, lameness/stiffness of the left front limb, 
and flexing the left front knee at rest. The injection site reactions ranged from slight 
swelling (in many horses on multiple days in all treatment groups) to excessive 
fluid with swelling, pain, and lameness (4x group only). Injection site reactions 
were observed most commonly on treatment days, and generally decreased 
in number and severity over subsequent days. The incidence of injection site 
reactions increased after the second and third injection (number of abnormalities 
noted on day 10 > day 5 > day 0). In the BetaVet® treated groups the number 
and severity of the injection site reactions were dose dependent. The 4X BetaVet® 
group had the highest overall incidence of and severity of injection site reactions, 
which included heat, swelling, pain, bleeding, and holding the limb up at rest. 
The control group and 4X group (which received similar injection volumes) had a 
similar incidence of injection site reactions; however, the severity of reactions was 
greater in the 4X group. Absolute neutrophils were statistically significantly higher 
in the BetaVet® treated groups as compared to the control group. Trends toward 
a decrease in lymphocytes and eosinophils, and an increase in monocytes were 
identified in the BetaVet® treated groups after the initial dose of BetaVet®. Individual 
animal values for white blood cells generally remained within the reference range. 
BetaVet® treated horses also had a trend toward increased blood glucose after 
the initial dose. Some individual animals showed mild increases in blood glucose 
above the reference range.

SHAKE WELL BEFORE USING
NADA 141-418, Approved by FDA

For customer care or to obtain product information visit 
www.betavetequine.com or call 1-800-458-0163.

To report an adverse event please contact Luitpold Animal Health at 
(800) 734-9236 or email pv@luitpold.com.

BRIEF SUMMARY OF PRESCRIBING INFORMATION

(Betamethasone Sodium Phosphate and Betamethasone Acetate Injectable 
Suspension) 6 mg betamethasone per mL
For Intra-Articular (I.A.) Use in Horses

CAUTION: Federal law restricts this drug to use by or on the order of a 
licensed veterinarian.

INDICATION: BetaVet® is indicated for the control of pain and inflammation 
associated with osteoarthritis in horses.

DOSAGE AND ADMINISTRATION:  Shake well immediately before use.

CONTRAINDICATIONS:  BetaVet® is contraindicated in horses with hypersensitivity
to betamethasone. Intra-articular injection of corticosteroids for local effect is 
contraindicated in the presence of septic arthritis.

WARNINGS: Do not use in horses intended for human consumption. 
Clinical and experimental data have demonstrated that corticosteroids 
administered orally or parenterally to animals may induce the first stage of 
parturition when administered during the last trimester of pregnancy and may 
precipitate premature parturition followed by dystocia, fetal death, retained 
placenta, and metritis. Additionally, corticosteroids administered to dogs, 
rabbits and rodents during pregnancy have resulted in cleft palate in offspring. 
Corticosteroids administered to dogs during pregnancy have also resulted in other 
congenital anomalies  including deformed forelegs, phocomelia and anasarca. 
Therefore, before use of corticosteroids in pregnant animals, the possible benefits 
to the pregnant animal should be weighed against potential hazards to its 
developing embryo or fetus. Human Warnings: Not for use in humans. For use in 
animals only. Keep this and all medications out of the reach of children. Consult a 
physician in the case of accidental human exposure.

PRECAUTIONS: Corticosteroids, including BetaVet®, administered intra-articularly 
are systemically absorbed. Do not use in horses with acute infections. Acute 
moderate to severe exacerbation of pain, further loss of joint motion, fever, or 
malaise within several days following intra-articular injection may indicate a 
septic process. Because of the anti-inflammatory action of corticosteroids, signs 
of infection in the treated joint may be masked. Appropriate examination of joint 
fluid is necessary to exclude a septic process. If a bacterial infection is present, 
appropriate antibacterial therapy should be instituted immediately. Additional 
doses of corticosteroids should not be administered until joint sepsis has been 
definitively ruled out. Due to the potential for exacerbation of clinical signs of 
laminitis, glucocorticoids should be used with caution in horses with a history of 
laminitis, or horses otherwise at a higher risk for laminitis. Use with caution in 
horses with chronic nephritis, equine pituitary pars intermedia dysfunction (PPID), 
and congestive heart failure. Concurrent use of other anti-inflammatory drugs, 
such as NSAIDs or other corticosteroids, should be approached with caution. 
Due to the potential for systemic exposure, concomitant use of NSAIDs and 
corticosteroids may increase the risk of gastrointestinal, renal, and other toxicity. 
Consider appropriate wash out times prior to administering additional NSAIDs or 
corticosteroids.

ADVERSE REACTIONS:  Adverse reactions reported during a field study of 239 
horses of various breeds which had been administered either BetaVet® (n=119) 
or a saline control (n=120) were: acute joint effusion and/or local injection site 
swelling (within 2 days of injection), 15% BetaVet® and 13% saline control; 
increased lameness (within the first 5 days), 6.7% BetaVet® and 8.3% saline 
control; loose stool, 5.9% BetaVet® and 8.3% saline control; increased heat in 
joint, 2.5% BetaVet® and 5% saline control; depression, 5.9% BetaVet® and 1.6% 
saline control; agitation/anxiety, 4.2% BetaVet® and 2.5% saline control; 
delayed swelling of treated joint (5 or more days after injection), 2.5% BetaVet® 
and 3.3% saline control; inappetance, 3.4% BetaVet® and 2.5% saline 
control; dry stool, 1.7% BetaVet® and 0% saline control; excessive sweating, 
0.8% BetaVet® and 0% saline control; acute non-weight bearing lameness, 0.8% 
BetaVet®and 0% saline control; and laminitis, 0.8% BetaVet® and 0% saline control.

One Luitpold Drive | P.O. Box 9001 | Shirley, NY 11967
A Division of Luitpold Pharmaceuticals, Inc.
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AVMA protocols for an owner’s refusal 
to vaccinate against rabies are speci�c. A 
waiver may be issued if there is clinical 
evidence that the horse is at “considerable 
risk” of harm from the vaccine due to 
other medical conditions. Geriatric age 
and/or an owner’s antipathy to vaccines 
are not justi�able reasons for declining 
rabies immunization recommendations 
by a veterinarian. It is important to point 
out to horse owners that currently avail-
able killed virus or recombinant rabies 
vaccines are not able to induce rabies in 
a horse; these vaccines are safely used, 
even in immune-compromised horses. 
Modern rabies vaccines are almost 100% 
e�ective and should be given annually.

For any horse that is unvaccinated, the 
following measures should be taken.

Euthanasia is recommended if an unvac-
cinated horse has been exposed to rabies. 
If the client refuses to euthanize, then the 
horse is con�ned under strict biosecurity 
protocols and observed for six months.

For a vaccinated horse exposed to 
rabies, another rabies booster is given 
immediately and the horse is observed 
for 45 days for rabies clinical signs.

For a rabies-exposed horse with a 
outdated vaccine history, state statutes 
stipulate the appropriate course of action, 
and local public health authorities pro-
vide guidance on a case-to-case basis.

To date, there have been no reported 
cases where an equine veterinarian has 
been held liable, but there are cases of 
small animal negligence. If you, as a 
veterinarian, suspect rabies, then it is 
your responsibility to take speci�c steps 
to protect humans in contact with the 
horse, as well as yourself: 
• Advise the owner about potential ex-

posure and recommend that he or she 
consult with a personal physician and 
seek treatment. 

• Document the conversations in the med-
ical record. �ere must be speci�cs in the 
documented record; it is not su�cient 

to make general record-keeping entries. 
�is recommendation is based on small 
animal veterinarian experiences.

• Obtain the horse’s vaccine history.
Discuss euthanasia or the six-month 
quarantine required for unvaccinated, 
but exposed, horses.

• Your professional liability insurance 
will cover ordinary negligence occur-
rences. However, Farris stressed that 
the more a horse presents with rabies 
signs, and the less a veterinarian does, 
the more this crosses over into gross 
negligence, which is not well covered by 
liability insurance policies.
To sum up, Farris used the example of 

the “front-page-of-the-newspaper rule.” 
How would you feel if your situation 
was published on the front page because 
you didn’t follow protocol? �is should 
motivate practitioners to take all precau-

tions and to follow all recommendations 
regarding horse exposure to rabies.

Editor’s note: �e British Equine Veteri-
nary Association (BEVA), a new partner 
of EquiManagement, provided some 
excellent information at its 2017 sympo-
sium. �e rest of Keeping Up is based on 
some of those BEVA presentations.

A�er-Hours Emergencies
For those practitioners continually tied 
to emergency duty, do you ever wonder 
what other colleagues are experiencing 
with regard to emergency calls? One 
group in Britain looked at the kinds of 
a�er-hours emergency calls to which 
mobile equine veterinarians from two 
practices responded over a three-year pe-
riod (2011-2013). In all, there were 2,602 
emergency cases included in the study.
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Not surprisingly, 32% of calls were for 
colic. Wounds made up approximately 
20% of client calls for help, and lameness 
emergencies averaged around 11%.

Only 4% of wounds and 9% of lame-
ness-a�ected horses were euthanized.

Consideration of ‘critical’ colic cases—
�e a�er-hours emergency study further 
examined 941 cases of horses with ab-
dominal pain. Of these, nearly 24% were 
identi�ed as “critical.” Of all the horses 
with colic pain, 18% were euthanized.

�ree “red-�ag” variables were 
associated with a case being considered 
critical: 
• increased heart rate;
• abnormal mucous membrane color;
• absence of borborygmi in at least one 
quadrant with abdominal auscultation.

�ese parameters are helpful in deter-
mining whether a horse needs to be re-

ferred to a hospital for further evaluation 
and treatment.

Decontamination of 
Strangles Infection
Strangles infection with Streptococcus 
equi sp. equi in the horse can spread 
rapidly through an equine facility. Bios-
ecurity procedures and intense cleaning 
and disinfection have the potential to 
make all the di�erence in containing 
disease.

A Swedish study (Ryden, A.; Pringle, 
J.; Fernström, L.-L.; Svonni, E.; Riihimä-
ki, M. E�ectiveness of Cleaning And 
Sanitation Of Stable Environment and 
Riding Equipment Following Contam-
ination with Streptococcus equi, Equine 
Veterinary Journal, Aug. 31, 2017) set out 
to determine the e�ectiveness of sanita-
tion and sterilization of the environment 

and horse and rider equipment following 
an outbreak. 

Using a suspension of S. equi, the 
following areas and equipment were 
inoculated: wooden stable interior, con-
crete �oor, plastic water buckets, leather 
halters, polyester-webbed halters and 
leather gloves. 

�e results of their study were infor-
mative:
• S. equi survived poorly on leather 

halters—all were culture negative a�er 
cleaning and sanitation.

• Survival of S. equi persisted on most 
polyester-webbed halters (6/8) despite 
cleaning and sanitation.

• Cleaning of polyester-webbed halters 
in a washing machine at 4000C (1040F) 
did not control contamination, and 
culture-positive results were found in 
14/16 halters.

• Cleaning of polyester-webbed halters 
in a washing machine at 6000C (1400F) 
achieved decontamination and resulted 
in negative cultures for all halters.
�is brings to light the fact that the 

type of material contaminated has a 
large e�ect on persistence or elimination 
of Strep equi infection, even in the face of 
cleaning and disinfection. 

Equine Gastric Ulcer 
Syndrome and ACTH
It has been known for some time that 
equine glandular gastric ulcer disease 
(EGGD) is linked to stress. At the Swiss 

T h e  t y p e  o f  m a t e r i a l  c o n t a m i n a t e d  
b y  Strep equi c a n  a f f e c t  h o w  w e l l  
c l e a n i n g  a n d  d i s i n f e c t i n g  w o r k .
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Institute of Equine Medicine in Bern, 
Switzerland, researchers looked into 
possible changes in ACTH responses 
in sporthorses identi� ed with gastric 
ulcer syndrome (GUS) (Scheidegger, 
M.D.; Gerber, V.; Bruckmaier, R.M.; van 
der Kolk, J.H.; Burger, D.; Ramseyer, A.  
Adrenocorticotropic hormone (ACTH) 
in sport horses with equine glandular 
gastric disease (EGGD). � e Veterinary 
Journal. Sept. 11, 2017).

International competition-level horses 
were scoped for gastric ulcer disease 
and also administered TRH stimulation 
testing for ACTH levels. Of the 26 horses 
examined, 15 performed in eventing and 
11 in endurance racing. � e researchers 
found that:
•  Equine gastric ulcer disease involves 

two distinct syndromes: equine 
squamous gastric disease (ESGD) 

and equine glandular gastric disease 
(EGGD). 

•  ESGD was found in 8/11 endurance 
horses and 5/15 event horses.

•  EGGD was found in 9/11 endurance 
horses and 9/15 event horses.

•  ESGD was unrelated to EGGD in pres-
ence or severity.
Horses with moderate EGGD demon-

strated larger increases in cortisol con-
centration from ACTH stimulation than 
horses with only mild EGGD. 

� e study concluded: “EGGD might 
be associated with an enhanced adreno-
cortical sensitivity.”

Recognizing the physiological changes 
that occur in response to stress—train-
ing, travel and competition—can help 
practitioners counsel clients on how 
to best manage their horses in order to 
reduce stress levels. 
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How to Use  
a Line of Credit

Due to the seasonality of equine 
veterinary business, practice 
owners might need to borrow 

money to meet �nancial obligations. 
One commonly used option to obtain 
these funds is by securing a business 
line of credit (LOC). A business line 
of credit is an arrangement between a 
�nancial institution—usually a bank—
and a customer that establishes a max-
imum loan balance that the bank will 
permit the borrower to maintain. 

Like with most loans, borrowers must 
be approved by the bank through an 
examination of the borrower’s �nancial 
position, credit rating and/or relation-
ship with the bank. Some, but not all, 
banks charge a monthly maintenance 
fee if you do not use the line of credit, 
and interest is charged as soon as mon-
ey is borrowed. 

Terms of the LOC are usually annu-
al, with an interest rate based on the 
prime rate plus one to three percent. 
Payments are interest-only on the 
amount borrowed, but typically banks 
expect to see that the line has been 
paid down to a zero dollar balance at 
some point during the year. Once the 
LOC is established, the borrower can 
withdraw funds at any time, as long as 
the cash does not exceed the maxi-
mum set in the agreement.

Most small businesses experience 
cash �ow problems from time to time. 
�ese cash �ow shortfalls can arise 
from a variety of reasons, ranging from 

a large account falling behind in pay-
ments to a seasonal variation in revenue 
production. Day-to-day operations 
require an uninterrupted supply of cash 
(capital). While the optimal thing to 
do is save enough money to weather 
these times, obtaining a line of credit 
provides a ready source of funding to 
keep your business running smoothly. 
Be sure to make your application for 
a LOC while you are in a comfortable 
�nancial position in order to qualify for 

the credit easily. Don’t wait until you 
desperately need money! 

Your line of credit will be there 
to access whenever you need it, and 
generally it won’t cost you much (if 
anything) if you don’t need to take 
money out on this loan. Because lines 
of credit can be drawn on and repaid 
on an unscheduled basis, some bor-
rowers might �nd the interest calcula-
tions more complicated and might be 
surprised at the amount they end up 
paying in interest if they do not repay 
the principle promptly. 

While a line of credit can smooth out 
a rough patch in earnings until your 

business is producing strongly again, 
note that a line of credit should not be 
used to rescue a practice that is expe-
riencing a serious ongoing �nancial 
crisis; it should be thought of only as a 
tool to use while waiting for accounts 
receivable to be paid. Lines of credit are 
meant to be used, paid o� quickly, then 
used again when necessary. 

Having cash readily available allows 
a practice owner to take advantage of 
an opportunity to purchase inventory 
at a low price, or to o�set anticipated 
seasonal dips in revenue. 

Small practices, especially those 
that have just started, o�en have more 
expenses than revenue in the slower 
seasons. For example, you might need 
to purchase vaccines to have on hand 
before the �urry of spring visits occurs, 
but you won’t be paid for that inventory 
by clients until you use the vaccines to 
provide services. You might need more 
inventory before you have earned and 
received enough revenue to pay for it. 
A line of credit can help you meet your 
obligations in a timely fashion.

In addition, a line of credit can �nance 
projects where it is di�cult to ascertain 
the amount of funds needed until the 
plan is actually underway, or to help pay 
your estimated quarterly tax payments. 
Sometimes even meeting your payroll 
can be tough if one of your major clients 
fails to pay his or her invoice in a timely 
fashion. Having a line of credit can help 
you sleep better at night! 

B U SIN E SS B R I E F S By A m y L .  G ric e,  V M D ,  M BA

Most small businesses ex-
perience cash �ow prob-
lems from time to time. 
A line of credit can help 
bridge those shortfalls.
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Products of the Year Best buy

The Fly Control That Really Works!

FLY PREDATORS®, Bye Bye Odor® and The Little Bugs That Do A Big Job are trademarks of Spalding Laboratories, Inc.  Copyright© 2018 Spalding Laboratories, Inc., PO Box 10,000, Reno, NV 89510 All rights reserved.

Optimum Starting Time For Fly Predators:    

           February  March

  April  May

Fly Predators are tiny 
benefi cial insects you 
sprinkle near manure areas 
once a month during warm weather. 
Fly Predators kill fl ies before they emerge, 
saving you from battling them all summer long.  

They’re the safe, easy-to-use 
natural alternative to spraying 
gallons of pesticide or hanging 
endless traps, only to have fl ies 
keep coming 
back. And they 
will keep coming 

back because sprays, baits and traps 
only affect adult fl ies ignoring the 85% 
yet to emerge. 

By comparison Fly Predators fi x 
the problem rather than just treat 
the symptoms. They’re the ounce of 
prevention that’s worth pounds of cure. 

Stop Flies Early 
Next summer’s fl ies are 
already on your property, 
in the pupal (cocoon) stage, 
laying in wait for warmer 
weather. Fortunately, 
the pupal stage is where          
Fly Predators stop fl ies.    

By ordering your Fly Predators now they’ll arrive at 
the optimum time in the spring to stop those few 
lucky fl ies that survived the winter. lucky fl ies that survived the winter. 

5,000 Fly Predators
Just Sprinkle Out

With hardly any fl ies around to With hardly any fl ies around to 
breed at the start of spring, you breed at the start of spring, you 

can have delightfully few fl ies all can have delightfully few fl ies all 
summer. There is no cost now, summer. There is no cost now, summer. There is no cost now, 

you’re charged only as each shipment is readyyou’re charged only as each shipment is ready.

Quick and Easy-To-Use
During warm months we will send you a 
Fly Predator shipment every three to four weeks. 
Simply sprinkle them where fl ies reproduce, such Simply sprinkle them where fl ies reproduce, such 

as manure areas that are still moist. as manure areas that are still moist. 
In a few minutes you’ve done your fl y control 
for the month. Fly Predators don’t bother 
people or animals.

A Great Value
Using Fly Predators you’ll likely spend less 
than before with better control. The pouch 
shown is enough for fi ve horses for one 
month and costs just $21.95 plus tax. 
Why Wait Another Year To Try Fly Predators?

Bye Bye Odor®Bye Bye Odor®Bye Bye Odor Fixes Stinky Barns
This time of year, with barns closed up, often 

there is very high ammonia levels. This 
can impact your horse’s performance 
and cause severe respiratory problems. 
To appreciate how bad it might be in 
your barn, kneel down and take a whiff. 
To fi x this, spritz the wet spots with Bye Bye Odor 
when mucking out. A 4 oz. concentrate is enough 
for 5 horses for a month, $19.95, 32 oz. for 40 

horses/month is $119.95.

They’re the safe, easy-to-use 
natural alternative to spraying 
gallons of pesticide or hanging 
endless traps, only to have fl ies 
keep coming 
back. And they 5,000 Fly Predators

The Little Bugs That Do A BIG Job™

The Fly Control That Really Works!The Fly Control That Really Works!
Fly Predators®

Stop Flies Early 

as manure areas that are still moist. 
In a few minutes you’ve done your fl y control 
for the month. Fly Predators don’t bother 
people or animals.

A Great Value
Using Fly Predators you’ll likely spend less 
than before with better control. The pouch 
shown is enough for fi ve horses for one 
month and costs just $21.95 plus tax. 
Why Wait Another Year To Try Fly Predators?

    Horses   Fly Predators Cost  
            per Month    Delivered

   + sales tax

 1-5   5,000 $ 21.95
 6-10 10,000 $ 32.95
 11-15 15,000 $ 43.95
 16-20 20,000 $ 55.95
 21-25 25,000 $ 66.95
   26-49 $2.33/head/mo.+ shipping
    Doubled Up Bonus Shipment(s)
   Order 5 months get 1, 9 mo. get 2
       Above 50 head... call for quote. 

the pupal stage is where          

can impact your horse’s performance 
and cause severe respiratory problems. 

when mucking out. A 4 oz. concentrate is enough 

1-866-404-3910  •  ad code 5xs6q   •  spalding-labs.com/nqfpp

Fixes Stinky Barns
This time of year, with barns closed up, often 

can impact your horse’s performance 
and cause severe respiratory problems. 
To appreciate how bad it might be in 
your barn, kneel down and take a whiff. 
To fi x this, spritz the wet spots with Bye Bye Odor 

“I measure success by 
the need for fl y sheets 
and masks. I haven’t 
even used them this 
year. It’s going very well 
with Fly Predators!

—Julia R. Loveland, CO

    Customer since 2006
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The theme of the busi-
ness section at the 2017 
AAEP Convention held 
in San Antonio, Texas, 
was “Back to Basics.” A 

number of excellent presentations about 
� nances, inventory, marketing and risk 
mitigation were on the program, and 
we have summarized a sampling of 
those talks.

Business New Hour
Lisa Kivett, DVM, DACVIM, James 
Bryant, DVM, and Ernie Martinez, 
DVM, headed up this popular kick-o�  
to the Business Education sessions at 
the AAEP Convention. 

To begin, Martinez reported on 
current conditions in the racing and 
breeding industries. He reported that 
at the time of his presentation, North 
American � oroughbred yearling 
sales in 2017 surpassed those of 2016, 
with an average price of $76,286 in 
2017 compared to $65,204 in 2016. 
� e median price of $24,000 was up 
$4,000 over last year’s $20,000. Another 
positive indicator: � e 2017 gross sales 
� gure was higher than in recent years. 
(Editor’s note: For up-to-date � gures for 
� oroughbred sales, visit bloodhorse.
com/horse-racing/thoroughbred-sales/
state-of-the-market.) 

At the Keeneland 2017 November 

Breeding Stock Sale, the highest price was 
$6 million, and at the Fasig-Tipton No-
vember Sale, two horses sold for astonish-
ing prices ($9.5 million and $8 million). 

Martinez reported that the number of 
horses sold in the Standardbred industry 
declined slightly, but the average price 
increased modestly. Turning to Quarter 
Horses, he reported that the Four Sixes 
fall sale saw the highest gross and sale 
average in the history of the sale. 

In racing news, Martinez reported that 
average daily purses and average daily 
overall handle year to date had increased 
modestly over 2016. He also stated that 
economic statistics recently released on 
Kentucky’s international trade showed a 

‘Back to Basics’ was the theme of the business 
presentations at the 63rd AAEP Convention.

By A m y L .  G ric e,  V M B,  M BA
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33.1% increase in the value of exported, 
live purebred horses. � ese statistics 
included all breeds, but the percentage of 
exported � oroughbreds has historical-
ly accounted for at least three-quarters 
of the number of horses shipped out of 
Kentucky to other countries. � e percent-
age of exported � oroughbreds among 
all breeds in Kentucky was 83% in 2014 
and 75% in 2015, according to the U.S. 
Department of Agriculture.

Nationwide, the total value of breed-
ing stock of all breeds exported from 
the U.S. totaled nearly $175.5 million. 
� e total of all other horses export-
ed (which would include yearlings, 
2-year-olds, and other racing stock) was 
more than $125 million from January 
through November of 2016, according 
to the U.S. Census Bureau. � e value of 
the breeding stock rose 22% compared 
with the same period of time in 2015, 
while the value of “all other horses” 
dropped 23%, he said.

Finally, Martinez reported on the 
substantial � nancial impact of equine 
competitions. As an example, the Event 
at Rebecca Farm in Kalispell, Montana, 
attracted 10,000 attendees and nearly 
600 horses. A recent study by the Uni-
versity of Montana Institute for Tour-
ism and Recreation Research estimated 
the economic impact of the 2015 event 
at $4.4 million. 

Turning to the economic outlook, 
Bryant reported that the total value 
of economic activity generated from 
veterinary services has been steadily in-
creasing since 2004. � e equine sector 
has contributed employment of 36,000, 
a $1.2 billion income, a $2.4 billion 
output and tax payments totaling $45 
million. Bryant continued with good 
news, indicating that the forecast for 
the equine industry is positive due to 
the human-animal bond, the in� ux 
of premium products and the growth 
of horse therapy programs. In addi-
tion, the national unemployment rate 
dropped to 4.1% in November, which 

Bryant said signals strong job growth 
but presages upward pressure on wages.

All of this positive equine industry 
and economic news should bode well 
for 2018 veterinary business.

Kivett reported on the many cases 
of sexual harassment in the news this 
year and noted the #MeToo outpouring 
of accounts of personal assaults that 
� ooded social media. She also high-
lighted the responses to the AVMA’s 
recent sexist ga� e in an article on 
bovinevetonline.com. (� e statement 
was that “female veterinarians might 

� nd it more interesting to work with 
small companion animals, whereas 
male colleagues prefer to be outdoors 
among large animals.”) In the same 
vein, Kivett noted the Newsweek article 
that pointed out how women physicians 
are called “doctor” less o� en than their 
male peers. She then stated that in a re-
cent study, female surgeons were found 
to have signi� cantly lower death rates 
than male surgeons.

Martinez discussed the net value of 
a veterinary degree, which is higher for 
females due to the fact that the average 

male college graduate earns 55% more 
than a comparable female. In other 
words, the male with a bachelor’s degree 
earns 55% more than the female with a 
bachelor’s degree. As a DVM, the male 
does not get as much of a � nancial bene-
� t, because his bachelor’s degree lifetime 
earnings are almost the same as those 
from the DVM. For females, the bach-
elor’s degree lifetime earnings are con-
siderably less than the DVM earnings. 
So there is less gender wage gap in DVM 
earners. Because it costs a lot to get the 
DVM degree, males reap less bene� t.

He then changed gears to report on 
the trend of “machine learning” and 
its implications, but shared that new 
research proves that doctors consis-
tently outperform symptom checkers 
such as WebMD. (“Machine learning” 
is when computer algorithms are used 
to determine most e� ective treatments 
and most likely diagnoses, with the 
machine getting “smarter” as feedback 
is given. Websites where people input 
symptoms are similar to this.)

Bryant spoke about practice owner-
ship and the need for new graduates to 
utilize the pro� ts of ownership to rise 
above their student debt. He shared 
news about the launch of “� e Practice 
Owner Incubator Internship” with 
four companion animal graduates of 
� e Ohio State University’s veterinary 
school. � is internship o� ers recent 
graduates the opportunity to grow their 
skills as clinicians while simultaneously 
engaging in one-on-one practice own-
ership coaching and mentorship. 

� ere is a need for equine veterinari-
ans. Bryant continued with information 
about the results from a 2017 national 
study in Britain that involved 5,200 
people owning 15,433 horses. � e 
respondents reported that more than a 
third of the horses had health problems, 
with the most common issues being 
lameness and skin disease.

Moving on to Bionic Science, Bryant 
reported on the growing use of exper-
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imental technology that can “smell” 
disease on your breath. 

Next, he shared the UCSF develop-
ment of an arti� cial kidney that could 
replace dialysis and transplant. � e 
project was funded with a $6-million 
grant from NIH in 2015, and scientists 
will be trying to progress to human 
trials later this year. 

In Big Pharma news, Martinez report-
ed that Amazon.com Inc. gained ap-
proval to become a wholesale distributor 
from a number of state pharmaceutical 
boards, according to a review of public 
records. It’s unclear, though, whether 
the e-commerce giant is planning a 
move into the prescription drug delivery 
business. In addition, Apple is expand-
ing into several health-related ventures.

Finally, Bryant reported on the ac-
celeration of mergers and acquisitions, 
with Mars’ $7.7-billion acquisition of 
VCA in 2017 leading the way. However, 
Mars was required to divest 12 specialty 
and emergency clinics in 10 cities due 
to the substantial decrease of compe-
tition services by eliminating head-to-
head competition. 

Outside of the companion animal 
business, Bryant said that Mavana 
merged 21 mixed animal practices with 
105 full-time-equivalent veterinarians 
and 350 employees. � is company has 
45 shareholders and is 95% veterinarian 
owned, he said. He added that it was 
formed to provide a better platform 
for mixed animal practices to control 
expenses, leverage talent and keep 
operating costs controlled, as well as in-
crease shareholder value and make buy-
in easier and more a� ordable. (Editor’s 
note: In January 2018, Hagyard Equine 
Medical Institute in Kentucky joined the 
Mavana group.)

Inventory Management
Melissa Maudlin, a certi� ed veterinary 
practice manager, gave two presenta-
tions on inventory management. She 
noted that inventory is a large expense 

in veterinary medicine, second only to 
sta�  ng costs. Because poor manage-
ment of inventory can lead to poor cash 
� ow and low pro� tability, she empha-
sized the importance of good policies 
and procedures.

Maudlin de� ned inventory as all 
goods owned and held for sale or use in 
the regular course of business. She stat-
ed that one person should be account-
able for the oversight of inventory, even 
if multiple sta�  members are involved 
in ordering, receiving or stocking. 

When considering the costs involved 
with inventory, she indicated that along 
with direct costs, there are holding 
costs and ordering costs. Holding costs 
include sales tax, building and storage 
costs, and losses from damage, the�  
and expiration. Typically, these costs 
are 8-15% of the unit cost, she said. 
Ordering costs are primarily due to 
labor and are 15-20% of the unit cost, 
she added. By having a streamlined 
ordering process with appropriate 
ordering quantities, these costs can be 
minimized, she said.

To determine appropriate stocking 
levels of inventory, said Maudlin, reor-
der points, reorder quantities, par levels 
and lead times must be considered. � is 
means you will know when to reor-
der, how much to reorder, the optimal 
amount to have on hand and how fast 
you can get it. 

To � gure reorder points, you can 

utilize your management so� ware to run 
a report to determine the amount of an 
item sold in a particular time frame, then 
� gure your average daily sales by dividing 
by the number of days your practice 
was open for business. Multiply your 
average daily usage by your lead time to 
determine your reorder point, she said. 
Your reorder point will obviously vary by 
product, but you should try to never have 
more than 30 days of supply in stock at 
any time. However, product packaging 
might make that di�  cult.  

� e speaker recommended an in-
ventory turnover of about nine turns 
per year. She cautioned that increasing 
this number can increase your ordering 
costs and make your risk of running 
out of stock higher. To determine your 
inventory turnover rate, she said, you 
must � rst determine your average 
inventory, then divide your total annual 
purchases of inventory by this � gure.

Pricing items in your inventory can 
be by margin or markup, according to 
Maudlin. Margin is the di� erence be-
tween the total cost of carrying an item 
and the selling price, which requires 
that you consider all the holding and 
ordering costs, as well as the direct 
cost of the item. In markup pricing, the 
price is set based on a percentage of the 
direct cost, she said. In addition, it can 
be important to price commodity items 
competitively and make up the di� er-
ence by pricing other items higher.
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Rotational deworming was thought to be the best way to control parasites in horses. Now we 

know that rotating dewormers has not slowed resistance.1,2 You can help slow resistance by not 

rotating dewormers and working with your veterinarian to determine which products are still 

working on your farm.2-4

ZIMECTERIN® Gold (ivermectin and praziquantel) controls small strongyles that have become 

resistant to the active ingredient in other common dewormers, such as SAFE-GUARD® (fenbendazole), 

ANTHELCIDE® EQ (oxibendazole) and PANACUR® (fenbendazole).1

Why would you trust your horse’s 
health to any dewormer that does less?

1 Kaplan RM, et al. Prevalence of anthelmintic-resistant cyathostomes on horse farms. J Am Vet Med Assoc. 2004;225(6):903-910.
2 Reinemeyer CR. Rational approaches to equine parasite control. Equine Parasite Control Kentucky Equine Research, Inc. 64-72.
3  McFarlane D, Hale GM, Johnson EM, Maxwell LK. Fecal egg counts after anthelmintic administration to aged horses and horses with pituitary 

pars intermedia dysfunction. J Am Vet Med Assoc. 2010;236(3):331.
4 Kaplan RM. These ain’t your father’s parasites: An evidence-based medical approach to equine parasite control. The Practitioner. October 2008.

Merial is now part of Boehringer Ingelheim. 
®ZIMECTERIN is a registered trademark, and  

™the Horse Head Logo is a trademark, of Merial.  
All other marks are property of their respective 

owners. ©2018 Merial, Inc., Duluth, GA.  
All rights reserved. EQU-0463-PARA0218

IMPORTANT SAFETY INFORMATION: Not for use in humans. Keep this and all drugs out of reach of children. In horses, there have 
been rare reports of swelling and irritation of the mouth, lips and tongue following administration of ZIMECTERIN Gold. These 
reactions have been transitory in nature. Do not use in other animal species as severe adverse reactions, including fatalities in dogs, 
may result.

by Merial
It’s time to RethinkDeworming.com.
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One of the biggest challenges with in-
ventory management in group practices 
is getting the veterinarians to agree on 
which items of a particular type (e.g., 
hyaluronic acid) to stock, as most veter-
inarians have personal preferences. Ob-
viously, having fewer items will be more 
e�cient and decrease ordering costs. 
One way to achieve this with dispensed 
items, Maudlin recommended, is to 
utilize an online pharmacy. In addi-
tion, working regularly with a primary 
distributor will generally reduce your 
ordering costs.

Finally, Maudlin recommended 
having an inventory system with all 
pharmacy item reorder points and 
reorder quantities noted, and weekly 
manual inventory counts performed. 
She noted that in larger practices, the 
practice management so�ware might 

produce a useful reorder report if 
the system inventory is accurate. She 
still recommended regular counts of 
high-turnover items, and promoted the 
concept of a central supply with daily 
stocking of other practice areas. 

Although inventory management can 
be time consuming and requires atten-
tion to detail, this large practice asset 
demands to be managed with care, she 
concluded.

Financial Basics
In keeping with the theme of “Back to 
Basics,” the Monday business session 
was devoted to understanding practice 
�nances. Ann Dwyer, DVM, began with 
a presentation outlining the utiliza-
tion of 100 pennies of income to help 
veterinarians know where their money is 
coming from. (Editor’s note: You can �nd 

this exercise on EquiManagement.com by 
searching for “100 Penny Exercise.”)

Although equine veterinary practices 
vary widely in scope and size, they all 
share a consistent set of expense cate-
gories, she said. Because an essential 
part of understanding practice �nances 
is understanding what happens to the 
revenue earned, a clear view of expens-
es is essential.

Dwyer reviewed the importance of 
utilizing standard accounting so�ware 
such as QuickBooks and a comprehen-
sive chart of accounts. (Note: You can 
purchase a chart of accounts from Mar-
sha Heinke, CPA, by scrolling down on 
this page on her website at www.vpmp.
net/products-page.)

She said that practice expenses can 
be segregated into �ve categories: 
cost of professional services (COPS), 
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facility expense, o�  ce expense, labor 
expense and depreciation expense. 
When consistent and timely entries of 
expenses into your accounting so� ware 
are made, powerful management tools 
become available. For example, the 
percentage of revenue used for each of 
these expenses can be analyzed and 
compared to previous time periods. 

Dwyer explained that COPS includes 
the practice costs that are directly 
involved in producing services. � ese 
expenses include imaging costs, phar-
maceuticals, laboratory testing costs, 
medical supplies and hospital supplies 
such as feed and bedding. In the cate-
gory of “facility expense,” you include 
rent, taxes and repair or maintenance 
of any building utilized by the practice. 
Other facility expenses are telephones, 
utilities, fuel, business insurance and 
those costs associated with operating 
ambulatory vehicles. 

� e direct costs of running the 
practice o�  ce are considered o�  ce 
expenses, and those entail things that 
are separate from directly providing 
veterinary services. In that category are 
collection costs, advertising, credit card 
fees, postage, printing, payroll compa-
nies and professionals’ fees (attorney, 
accountant, business consultant). 

Labor expenses include all the costs of 
having employees in the business. � ese 
include payroll taxes, salaries, workers’ 
compensation insurance, professional 
liability insurance and continuing edu-
cation costs, she noted. Health insurance 
premiums and retirement plan expenses 
are also in this category.

Lastly, depreciation allows for stretch-
ing the cost of equipment and other 
� xed assets over time—primarily for tax 
purposes, she explained. IRS rules assign 
an annual portion of the original cost 
of an item as an expense that accounts 
for the expected life span of the item. In 
most cases, the IRS designates the ex-
pected lifespan of equipment purchases. 
It is important for a practice to budget 

for investment in � xed assets each year 
to replace broken or outdated equip-
ment, o� er new services and refresh 
technology. A well-prepared budget will 
keep depreciation expenses stable from 
year to year, she advised.

In discussing veterinary compensa-
tion, Dwyer stated that approximately 
25 cents of every dollar of revenue 
should be available for compensation 
for veterinarians. All of the costs of 
compensation are included in that 25 
cents, she emphasized. � ese include 
practice sponsored bene� ts, payroll 
taxes, workers’ compensation and con-
tinuing education. 

To detail the elements of compen-
sation, Dwyer said that wages (W-2 
income) are the largest portion of veter-
inary compensation. � is income paid 
to associates might be as a salary or as a 
base salary, with the opportunity to earn 
a production bonus. Bene� ts provided to 
associates can include health insurance, 
retirement account contributions, licens-
es, professional association dues, paid 
time o� , continuing education allow-
ance, personal use of a practice-owned 
vehicle and cellphone, and discounted 
services for personal pets. 

Breaking down the di� erent elements 
of compensation, Dwyer stated that for 
every $100,000 of practice income that 
a practice spends on W-2 wages for an 
associate veterinarian, an additional 
$15,000 is spent on bene� ts and per-
quisites. An additional $11,500 is spent 
on mandatory federal and state payroll 
taxes and payroll-related insurance 

programs such as unemployment, 
disability and workers’ compensation.

Out of every $1 that an employ-
ee earns, she added, an additional 
6.2 cents for social security and 1.45 
cents for Medicare are withheld for 
the individual’s share of these feder-
al programs. Other state deductions 
for disability and unemployment 
vary according to the location of the 
practice. Individual income taxes 
are also withheld from the paycheck, 
with the amount is based on marital 
status, the number of dependents, and 
the anticipated applicable tax bracket. 
Typically, this accounts for an addition-
al 15 to 20 cents of each dollar of pay. 
Many employees also elect to have their 
portion of health insurance premiums 
and retirement contributions deducted 
from each check. 

In summary, Dwyer emphasized that 
when undertaking negotiations about 
compensation, it is important to remem-
ber that employees take home 25-30% 
less cash and employers spend 25-30% 
more cash for each dollar of W-2 wages. 
In addition, she concluded, a practice 
can only a� ord to spend about 25% of 
the income an individual generates on 
direct veterinary compensation costs.

Form Successful Partnerships
Partnerships are full of challenges, stat-
ed attorney Ky Mortensen, but they can 
also have great value. � e synergies of 
talent, access to capital and economies 
of scale available when forming a part-
nership can help grow your practice, 
according to the speaker.

Di� erent forms of partnership 
include the traditional partnership of 
multiple veterinarians, mergers of exist-
ing practices and corporate acquisition. 
In order to evaluate a potential part-
nership, it is important to do a care-
ful analysis. Having an alignment of 
values, well-structured leadership and a 
strong legal foundation are imperative 
for success, according to Mortensen. 

A p p r o x i m a t e l y  2 5  c e n t s  f o r  e v e r y  
d o l l a r  o f  r e v e n u e  s h o u l d  b e  a v a i l -
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Maslow’s pyramidal hierarchy 
of needs can be extrapolated to the 
business world, said Mortensen. First, 
a business has a basic need to make 
money to pay expenses and earn pro�t. 
But a veterinary workplace also can be 
a fun place to work, with empowered 
employees who spend many years of 
their careers in place and who make a 
di�erence in the lives of animals. 

In addition, practice owners can have 
an exit strategy while ensuring the 
sustainability of their businesses. He 
asked the question “Which is more im-
portant, money or a fabulous culture?” 
When choosing partners, having an 
alignment of these values and expecta-
tions is essential, he said. 

Determining the lines of author-
ity and leadership roles is crucial to 
having a partnership that thrives. All 

of these discussions should take place 
before the partnership is formalized. 
Growth of a practice can create new 
challenges, and owners might be poor-
ly suited to meet them. 

Mortensen discussed Founders 
Syndrome, a pathology that is o�en seen 
when original owners of a growing en-
terprise become unable to adapt to a new 
paradigm. �eir energy and charisma, 
which originally was a positive force for 
growth and innovation, shi�s to in�ex-
ibility and entitlement, leading them to 
feel they are indispensable and that no 
one can do things as well as they can. 

Di�culty with delegation and a high 
need for control characterize these toxic 
leaders, he said. Personalities, egos and 
poor governance structure can seri-
ously harm partnership ventures and 
eliminate trust. 

Partnerships need a strong legal 
foundation, said Mortensen. �e 
partnership documents should include 
non-compete provisions, a valuation 
methodology for future sales, restric-
tions on transferability of shares, choice 
of corporate entity, corporate meet-
ing formalities, management of the 
practice, voting rights and percentages, 
managing disagreements and dead-
locks, capital contributions, account-
ing methodology, distributions and 
compensation strategy, and transfer of 
ownership under di�erent scenarios 
and authority. 

In summary, good partnerships re-
quire careful preparation and excellent 
communication. By establishing expec-
tations, sharing values and thoughtfully 
planning structural leadership, success 
can be within your grasp. 
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The 2017 American 
Association of Equine 
Practitioners (AAEP) 
Convention was held in 
San Antonio, Texas. In 

this article, we will highlight some the 
medical topics that were covered at the 
convention. 

� ere are four additional articles on 

medical topics from the 2017 AAEP 
Convention available on EquiM-
anagement.com. Click on the Re-
sources>Downloads section at the top 
of any page on the website. 
(Editor’s note: � e medical coverage in 
the magazine and online are brought to 
you by Boehringer Ingelheim Animal 
Health.)

Kester News Hour
During the Kester News Hour, journal 
articles were discussed by Elizabeth M. 
Santschi, DVM, DACVS, who covered 
surgery topics; Robert J. MacKay, BVSc, 
PhD, DACVIM, on medicine; and by 
Regina M. Turner, VMD, PhD, DACT, on 
theriogenology. � e � rst reports below 
give some take-homes from those reports.

This article contains medical topics presented at the 
world’s largest conference for equine veterinarians. 

By Nan c y S .  L o vin g ,  D V M
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IMPORTANT SAFETY INFORMATION: The safety of LEGEND has not been evaluated in breeding 
stallions or in breeding, pregnant or lactating mares. The following adverse reactions have been 
reported following use of LEGEND Injectable Solution: Following intravenous use: occasional 
depression, lethargy, and fever. Following intra-articular (LEGEND Injectable Solution — 2 mL only) 
use: lameness, joint effusion, joint or injection site swelling, and joint pain.

1 LEGEND product label and FOI summary.
2 Kawcak CE, Frisbie DD, Trotter GW, et al. E�ects of intravenous administration 
of sodium hyaluronate on carpal joints in exercising horses after arthroscopic 
surgery and osteochondral fragmentation. Am J Vet Res. 1997;58(10):1132-1140.

www.equineLEGEND.com

LEGEND® (hyaluronate sodium) Injectable Solution, a Merial product
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Everyday training and competing takes its toll. Before joint 
dysfunction sidelines your clients, attack it with LEGEND. It delivers 
the same effective therapy lasting 45 days whether delivered via 
IV with three once-weekly doses or IA — making it the perfect 
fit for your clients’ training and competition schedules as well as  

your clinic.1,2 Treat them like LEGENDs.

from THE SIDELINES.

Merial is now part of Boehringer Ingelheim. ®LEGEND 
is a registered trademark of Merial. ©2017 Merial, Inc., 
Duluth, GA. All rights reserved. EQUIOLG1605-B (03/16)
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Fungal Control of Nematodes
With limited options for new parasite 
control medications on the horizon, on-
going nematode resistance to currently 
available drugs has prompted investiga-
tion into alternative control measures. 
One method is to add fungal spores (M. 
circinelloides  and D. �agrans) to the 
manufacturing process of pelleted feed. 
(Hernandez, J.A.; Arroyo, F.L.; Suarez, 
J.; et al. Feeding horses with industri-
ally manufactured pellets with fungal 
spores to promote nematode integrated 
control. Vet Parasite 2016;229:37-44.)

�ree groups of horses were evaluated 
over a 16-month period. Two groups were 
treated with pour-on ivermectin prior 
to the start of the study. One of these 
ivermectin-treated groups was fed pellets 
containing fungal spores, and the other 
was fed pellets without fungal spores. A 
third group was neither dewormed nor 
fed pellets containing fungal spores.

E�cacy of treatment with parasiticide 
fungi was assessed through fecal egg 
reduction counts, the number of horses 
shedding parasite eggs in their feces 
and timing of egg reappearance.

Two weeks following ivermectin 
treatment, horses in the two groups 
treated with ivermectin stopped shed-
ding nematode eggs. �e horses treated 
with both ivermectin and parasiticide 
fungi had an interval of 28 weeks until 
egg reappearance, whereas it only took 
eight weeks for egg reappearance in the 
horses treated with ivermectin but not 
given fungi in the pellets. Further, the 
horses fed the fungi-containing pellets 
had lower egg counts (less than 300) 
compared to the two groups that did 
not receive fungal spore treatment.

�ere was an added bene�t in im-
provement of packed cell volume in the 
horses treated with fungal parasiticide; 
those horses not receiving fungal spore 
treatment were anemic.

�e predator fungi are stable in 
the feed for at least seven months. By 

feeding this parasiticide, it is possible 
to biologically extend the e�ects of 
ivermectin deworming.

Treatment of Uterine Infection
Uterine infections with gram-nega-
tive isolates are developing increased 
resistance to antimicrobial medications. 
Enro�oxacin has the potential to target 
gram-negative organisms, but it is not 
safe to use in the uterus, as it can elicit 
hemorrhagic, ulcerative endometritis. 

A study at Colorado State University 
investigated the extra-label antibiotic 
use of 600 mg cipro�oxacin infused into 
the uterus (IU) during estrus. (Trun-
dell, D.; Ferris, R.; Hennet, M.; et al. 
Pharmacokinetics of intrauterine cipro-
�oxacin in the mare and establishment 
of minimum inhibitory concentrations 
for equine uterine bacterial isolates. J 
Equine Vet Sci 2017;54:54–59.) 

�e mean inhibitory concentration 
(MIC) of cipro�oxacin was tested for 
P. aeruginosa, K. pneumoniae and E. 
coli. For these Gram negative bacteria, 
cipro�oxacin concentrations exceeded 
the MIC for 24 hours in the uterine lu-
men and endometrium. �ere were no 
adverse local or systemic e�ects.

�ere might be follow-up studies 
to determine whether the dose can be 
decreased to 400 mg. It was noted that it 
is important to avoid formulations that 
include dextrose.

�e authors advised that this treat-
ment should not be used as a �rst-line 
drug, but rather should be reserved only 
for cases with resistant organisms. 

PRP for Uterine Treatment
�eriogenologists have found that per-
sistent in�ammation longer than 12 hours 
post-mating results in reduced pregnancy 
rates. A study evaluated the e�ects of 
platelet-rich plasma (PRP) treatment of 
the uterus on pregnancy rates in mares 
with persistent mating-induced endome-
tritis (PMIE). (Metcalf, L. �e e�ect of 
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osteoarthritis. 

CONTRAINDICATIONS
There are no known contraindications for the use of 
LEGEND® Injectable Solution and LEGEND® Multi 
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inflamed, infected or has had a topical product applied. 
The safety of LEGEND Injectable Solution and LEGEND 
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stallions or in breeding, pregnant or lactating mares. 
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Platelet-Rich Plasma (PRP) on intralu-
minal �uid and pregnancy rates in mares 
susceptible to Persistent Mating-Induced 
Endometritis (PMIE). J of Equine Vet 
Science vol. 34, issue 1; p. 128.)

�e study demonstrated signi�cant 
decreases in markers of in�ammation 
in both treatment groups, where one 
group was treated with PRP 24 hours 
prior to breeding and the other group 
was treated four hours a�er breeding.

Changes in fertility were marked, as 
well: �e treated groups achieved a 67% 
pregnancy rate compared to non-treat-
ed controls at 19%. �e pregnancies 
were not followed to term, but rather 
only to 14 days of gestation.

In conclusion, pregnancy rates and 
uterine in�ammation are improved in 
mares susceptible to post-mating- 
induced endometritis by intrauterine 
treatment with PRP.

Diagnostic Nerve Blocks
Diagnostic nerve blocks are commonly 
used to localize areas of lameness in the 
horse. Use of a screw shoe enables inves-
tigators to induce reversible lameness. 

With this technique, the use of 
regional anesthetic was evaluated using 
either mepivicaine or lidocaine at a 
volume of 1.5 ml per injection site at the 
palmar digital nerves. �e study also 
looked at the skin sensation response by 
using a force gauge. (Hoerdemann, M.; 
Smith, R.L.; Hosgood, G. Duration of 
action of mepivacaine and lidocaine in 
equine palmar digital perineural blocks 
in an experimental lameness model. Vet 
Surg 2017, DOI.org/10.1111/vsu.12689.)

Mepivicaine resolved lameness in 
8/8 horses; lidocaine resolved lameness 
in only 3/8. With both anesthetics, 
reduction of skin sensation occurred 
before the lameness was resolved. For 
mepivicaine, 7/8 lost skin sensation at 
10 minutes; one horse took 25 minutes. 
Lidocaine reduced skin sensation in 
4/8 at 10 minutes, while the other four 
horses took 40-85 minutes for skin 
sensation to diminish.

Lameness resolution can take up to 
20 minutes, which is signi�cant, since 
many practitioners tend to move on to 
the next nerve block if lameness is not 
resolved within 10 minutes.

Duration of lameness reduction was 
up to 10 hours with mepivicaine and 
under two hours with lidocaine. �e 
researchers conclude that mepivicaine 
has a more reliable onset and longer 
duration of action.

Comparison of Emasculators 
�e best hemostasis possible is ideal 
when performing equine castrations. A 
study compared the use of the Reimer 
emasculator with its two levers and 
double crush to the Serra, which crush-
es and cuts at the same time. (Comino, 
F.; Giusto, G.; Caramello, V.; et al. Do 
di�erent characteristics of two emas-
culators make a di�erence in equine 
castration? Equine Vet J ISSN 0425-
1644,DOI: 10.1111/evj.12713.)

Eighty fresh cadaver testes were used 
in the study. Forty were emasculated 
with an open procedure, and the other 
40 with a closed procedure. Each was 
cut three centimeters proximal to the 
epididymis, with a two-minute crush 
hold. Pressures were measured to 
determine when leakage occurred at the 
emasculation site. 

�e open group had a higher leaking 
pressure for the Reimer compared to the 
Serra. Within the Reimer castrations, 
leaking pressures were higher for the 
open group than the closed. Both devic-
es produced an average leaking pressure 
higher than physiologic hemodynamics.

OCD Heritability in �oroughbreds
A study reviewed radiographic �ndings 
of fetlocks, hocks and sti�es from 1,671 
yearlings aged 14-21 months of age. 
(Russell, J.; Matika, O.; Russell, T.; et al. 
Heritability and prevalence of selected 
osteochondrosis lesions in yearling 
�oroughbred horses. Equine Vet J ISSN 
0425-1644, DOI: 10.1111/evj.12613.)

More than one OCD lesion occurred 
in 23% of the horses, with sti�e OCD 
(10%) more prevalent that fetlock OCD 
(8%), which was more prevalent than 
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hock OCD (6%). Overall, the study 
concluded that heritability of OCD 
occurs in about 8% of �oroughbred 
horses. Other studies have suggested 
hock OCD heritability, especially in 
Standardbred and warmblood horses.

It was also noted that a large percent-
age of OCD lesions heal by yearling 
age, so this study applies to permanent 
lesions only. 

In summary, the researchers suggest-
ed that a signi�cant, but relatively mod-
est, genetic component of OCD exists.

(Editor’s note: �e following AAEP 
Convention presentations were not part 
of the Kester News Hour.)

Antimicrobial Use Guidelines
�e ongoing development of antimicro-
bial resistance to pharmaceuticals has 
raised a global concern for surveillance 
in both human and veterinary medicine. 
“Resistance somewhere is resistance 
everywhere,” remarked Wendy Vaala, 
VMD, DACVIM, as she spoke to this top-
ic at the convention. All antimicrobials 
approved for veterinary use in the past 15 
years are derived from known substances. 
Because very few new drug classes are 
under investigation or in development, it 
is essential to ensure e�cacy in current 
antibiotics as long as possible. 

�e food chain has played a role in 
the development of acquired resis-
tance genes. In 2015, a Veterinary Feed 
Directive (VFD) was implemented in 
the USA that removes use of antibiotics 
from food-producing animals unless 
under the professional supervision of 
a licensed veterinarian. Europe had 
implemented this policy as far back 
as 2006. Now, animal producers need 
a veterinary prescription and VCPR 
(veterinary-client-patient relationship) 
to acquire and use antibiotics on their 
livestock.

In small animals, antibiotic use 
guidelines have been developed for 

urinary and respiratory tract infec-
tions, and for bacterial folliculitis. 
(onlinelibrary.wiley.com/doi/10.1111/
vde.12118/abstract). Despite the avail-
ability of these guidelines, recom-
mendations have not been followed 
in 33% of urinary tract infections 
and in 77% of upper respiratory tract 
infections.

�ere are apparent reasons for failure 
to follow recommendations: pressure 
from clients to dispense medications; 
the cost of bacterial culture and sensi-
tivity diagnostics; and a simple lack of 
awareness that guidelines exist.

�e American Veterinary Medical 
Association (AVMA) recommends 
selection of the right antibiotic admin-
istered to the right patient in the correct 
way. �e AAEP is currently working on 
guidelines for judicious use of equine 
antibiotics. �ese will be “best practice” 
suggestions, not mandates. 

A VCPR must be established, and it is 
recommended that the practitioner rule 
out non-infectious cases of illness. Iden-
ti�cation of the pathogen and selection of 
the correct antimicrobial drug should be 
accomplished through bacterial culture 
and sensitivity testing, using the narrow-
est spectrum drug for the shortest time 
possible. Age-related di�erences in drug 
metabolism should also be considered.

Concerted e�orts on the part of all 
health professionals are important to 
limit the development of antimicrobial 
resistance.

Preventing and Rehabilitating 
Common Health Care  
Procedure Aversions
Something all veterinarians and horse 
owners hate is when a horse has an 
aversion to treatment. Sue McDon-
nell, PhD, CAAB, gave speci�cs on 
how veterinarians can apply scienti�c 
principles of equine learning to gain 
and maintain patient compliance with 
veterinary care. (McDonnell not-

ed that the 2000 proceedings of the 
AAEP Convention included a detailed 
discussion of rehabilitation of injection 
shyness. �at paper is available on the 
University of Pennsylvania Havemeyer 
Equine Behavior Lab webpage.)

McDonnell said that giving the 
horse the ability to move a little bit—as 
opposed to being “trapped” by people 
or devices—typically reduces the risk of 
explosive escape or defensive aggres-
sion. She noted that the veterinarian 
should survey the environment for pos-
sible obstacles. She said that sometimes 
horses can contact those obstacles (for 
example, a water bucket) and consider 
that impact and commotion as punish-
ment (negative consequences). Having 
skilled assistants is important. 

Recognition and well-timed rein-
forcement of relaxation with each in-
crement of tolerance should be the goal. 
“Any response that can be perceived as 
punishment, such as verbal or physical 
reprimand or punitive restraint, should 
be avoided,” she noted.

McDonnell covered needle sticks, 
oral dosing, eye medications, intranasal 
vaccination and rectal temping in her 
presentation.

Immune-Mediated Myositis
Myositis comes in various forms, one of 
which is immune-mediated. �is occurs 
predominantly in Quarter Horses, pre-
senting as a rapid and di�usely symmet-
rical muscle atrophy of gluteal, epaxial, 
neck and shoulder muscles. A�ected 
horses appear sti� and lethargic. 

Laszlo Hunyadi, DVM, MS, PhD, re-
ported on the review of medical records 
of 68 horses at the University of Califor-
nia’s Veterinary Medical Teaching Hos-
pital from 1991-2014. Of these, 76% were 
Quarter Horses, 14% �oroughbreds 
and 8% warmblood breeds. �e Quarter 
Horses were around 5 years old; other 
breeds were about 10 years of age. 

A�ected horses had experienced 
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either a respiratory infection or immu-
nization against in�uenza and rhino-
pneumonitis in the three to six weeks 
prior to development of clinical signs of 
myositis. In humans, a similar patholo-
gy seems to result from lack of tolerance 
to antigens. In the horse, autoimmuni-
ty can occur from days to four weeks 
a�er antigenic exposure, particularly 
to S. equi zooepidemicus, Corynebac-
teria pseudotuberculosis, Anaplasma 
phagocytophilum, herpes virus-1 and 
in�uenza.

�e following clinical signs occurred:
• sti� gait in 74%
• muscle atrophy in 80%
• recumbency in 10%
• fever in 44%
• elevated WBC in 60%
•  CK and AST elevated in 97%. (�ese 

values are not useful prognostic  
indicators.)
All muscle biopsies showed lympho-

cytic in�ltration around blood vessels, 
with macrophages surrounding focal 
areas of muscle necrosis.

�e median hospital stay was 10 days, 
with an 87% survival rate. Horses were 
treated with IV �uids and corticosteroids; 
antibiotics were used only for concurrent 
illness. In these cases of muscle pathology, 
it is important to monitor renal function 
and to use �uids for diuresis. Horses with 
concurrent illness and fever had reduced 
chance of survival. 

All surviving horses regained muscle 
mass within three to six months. �ere 
is a 32% chance of recurrence of IMM 
within six months, particularly a�er a 
secondary respiratory infection. Relaps-
ing cases survived at a rate of 90% when 
treated with corticosteroids.

Make Dental Endoscopy  
Part of Routine Oral Exams
Travis J. Henry, DVM, DAVDC (NSS), 
DAVDC (EQ), covered the topic of 
adding an endoscopic exam as part 
of equine dental procedures. He said, 

“Oral endoscopy can allow excellent vi-
sualization of the dentition with a con-
venient method of capturing images.”

He noted that many veterinarians use 
a digital or cellphone camera to take 
dental images, o�en when re�ected o� 
of a mouth mirror. Henry talked about 
technology that is now available to cap-
ture images in a wet, poorly lit environ-
ment such as the equine mouth.

He suggested that veterinarians 
ask themselves these questions when 
considering their goals for adding oral 
endoscopy equipment:
1.  Will the system be utilized in the 

�eld?
2.  Will the system be utilized primarily 

to show the client the horse’s oral 
examination?

3.  Will the primary use of the system 
be to capture images for the medical 
record and/or for publication in med-
ical journals?

4.  Do you currently utilize endoscopy 
in your practice?
Henry concluded by saying, “�ere 

are many options for systems to exam-
ine and document the oral examination 
�ndings. �e practitioner should spend 
ample time and demo several systems to 
�nd the system that is right for his/her 
practice situation.”

A Review of Rear Hoof  
Imbalance and the E�ect  
on Rear Limb Lameness
In his presentation, Tracy Turner, DVM, 
MS, DACVS, DACVSMR, noted, “Rear 
hooves may present with broken hoof 
axis, underrun heels, or medial-lateral 
imbalance. Unlike front feet, where these 
imbalances most commonly cause foot 
pain, in the rear feet, the changed biome-
chanics causes pain higher up the limb. 
Addressing rear hoof imbalance should 
be as important to treat or prevent lame-
ness as it is in the front leg.”

�e purpose of Turner’s presentation 
was to discuss common hoof imbalanc-
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es in the rear hoof. He compared those 
to imbalances in the forefoot, discussed 
possible pathophysiology and talked 
about the e�ect those rear hoof imbal-
ances have on lameness of the rear leg. 
Turner noted that contracted heels and 
mismatched rear feet are rare compared 
to the same conditions in front feet.

His discussions revolved around 
a broken hoof-pastern axis, plantar 
surface imbalance, medio-lateral 
imbalance and evaluation of rear hoof 
imbalance.

In conclusion, Turner said that rear 
hoof imbalances should be considered 
as important as hoof imbalances of the 
front hooves. “Although the imbalances 
may not cause speci�c hoof pain, they 
very likely increase the likelihood of 
lameness farther up the limb,” he said.

Endocrine Testing for 
PPID and EMS Cases
Teresa A. Burns, DVM, PhD, DACVIM, 
said in her introduction to this topic, 
“Endocrinopathic laminitis is reported 
to be the most common form of lami-
nitis encountered in equine veterinary 

practice, and pituitary pars intermedia 
dysfunction (PPID) and insulin dysreg-
ulation (ID)/equine metabolic syn-
drome (EMS) are frequently complicat-
ed by this disease. Practitioners should 
be aware of diagnostic testing methods 
for these conditions that are available 
and clinically useful, as well as how to 
use them to most strategically manage 
their patients e�ectively.”

Burns discussed the speci�cs of 
testing for equine PPID. She noted that 
hypertrichosis (formerly hirsutism) 
has proven e�ective for diagnosing 
disease in aged horses (greater than 18 
years old). 

She said that in younger horses, 
PPID clinical signs are more variable, 
and diagnosis is more challenging. 
Testing is heavily relied upon, with the 
most reliable means of establishing a 
diagnosis of PPID being assessment of 
endogenous ACTH, the TRH stim-
ulation test and the dexamethasone 
suppression test (DST).

She discussed each of these tests in 
detail (with information provided in 
the AAEP Convention Proceedings). 

In her discussion of EMS, she noted 
that it is among the most common 
endocrine disorders of adult horses. She 
said it is currently de�ned as “over-
weight/obese body condition, clinco-
pathologic evidence of ID, and laminitis 
(historical or current).”

She said diagnostic testing for EMS 
is primarily related to identi�cation of 
abnormalities in insulin and glucose dy-
namics, which she discussed at length. 

She noted that horses with EMS 
commonly su�er from laminitis. She 
said laminitis o�en �rst develops a�er 
the horse has been grazing on pasture 
grass that is rich in nonstructural 
carbohydrates. 

She noted that “owners of horses with 
recurrent laminitis also report that 
laminitis episodes occur a�er changes in 
season or with the onset of cold weather.”

Veterinary Involvement  
in Biosecurity
Katherine Flynn, DVMS, noted that 
veterinarians play an important role in 
biosecurity assessments, development of 
biosecurity plans and implementation of 
biosecurity measures. Her presentation 
provided tools for performing risk as-
sessments and implementing biosecurity 
measures.

“Veterinarians should routinely 
perform biosecurity practices to de-
crease risk of disease transmission (i.e., 
cleaning and disinfection of equipment 
between uses, properly disposing of 
needles and syringes a�er single use, 
performing hand hygiene, and assuring 
the cleanliness of footwear and cloth-
ing). However, these individual actions 
are not currently recognized as the 
standard of practices by all members of 
the equine industry.”

Flynn discussed actual outbreaks 
of disease at shows and private equine 
facilities. She provided an in-depth 
discussion of risk assessment, which she 
likened to the physical exam of an indi-
vidual horse. A�er the risk is assessed, 
biosecurity measures need to be formu-
lated and put in place. 

You can obtain her information from 
the Proceedings to use as a blueprint for 
conducting the assessment and putting 
speci�c protocols in place.

She also provided a chart of biosecu-
rity supplies and sources for products 
that included contact information and 
approximate cost. 

Take-Home Message
�is article o�ers only a small sampling 
of medical presentations and discus-
sions o�ered at the 2017 AAEP Con-
vention. 

Make sure to check on EquiManage-
ment.com for the four additional AAEP 
Convention health/research articles, 
brought to you by Boehringer Ingel-
heim Animal Health. 
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The keynote speaker for 
the 63rd Annual AAEP 
Convention was Nigel 
Marsh, whose Ted Talk 
on work-life balance (ted.

com/talks/nigel_marsh_how_to_make_
work_life_balance_work) has the cachet 
of being the most viewed ever of those 
given outside the United States. 

Marsh spoke from the heart, begin-
ning his talk by relating a personal 

story about a card his son gave him on 
Father’s Day. He said that, as is o�en 
the case with those in kindergarten, 
cards with the phrase “My father is…” 
were completed by the small children. 
He related his surprise to receive a card 
that said: “My father is…a very short 
man.” �is began his realization that 
his life was imbalanced.

Marsh is English, and at the age of 
5 years was sent to boarding school in 

another country, as was the custom in 
his family. Later, he spent three years 
studying theology in college before 
joining the advertising industry. 

He was married with a young family 
when his job was moved to Australia. 
Despite the upheaval to his family, he 
chose to make the move with them, but 
was devastated not long a�er when he 
was terminated abruptly from his posi-
tion a�er a company merger. �is crisis 
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motivated him to re� ect 
upon his life, and he made 
a decision to henceforth 
always have his loved ones at 
the center of his life. Subse-
quently, he wrote a number 
of books and began to share 
with others his passion about 
the importance of “living a 
life you � nd ful� lling, inspir-
ing and meaningful.”

Marsh said he believes that 
“work-life balance” is an over-
used and trivialized term, 
and he dislikes the fact that 
it seems to suggest that there 
are only two parts to one’s life 
experience. He continued by 
explaining three myths about 
work-life balance. 

� e First Myth
� e � rst myth, he said, is that 
work-life balance is “so� ,” indulgent, 
not truly serious, and not a life-and-
death concern. To the contrary, he said, 
it is absolutely serious, and that is made 
very clear in the veterinary profession 
by the high rate of depression and 
suicide. � at said, he stated that the big-
gest risk in having poor balance is that 
a person will have a “living death.”

� e speaker recommended the book 
“� e Top Five Regrets of the Dying” 
by Bronnie Ware as a primer to under-
standing the risks of an unexamined 
life. He related that the regrets that were 
relayed by hundreds of dying people are: 
•  I wish I’d had the courage to live a 

life true to myself, not the life others 
expected of me. 

• I wish I hadn’t worked so much. 
•  I wish I’d had the courage to express 

my feelings. 
•  I wish I had stayed in touch with my 

friends. 
• I wish that I had let myself be happier. 
•  Marsh emphasized how important 

it is to consider these regrets against 
how you are currently living your life.

� e Second Myth
� e second myth, according to Marsh, 
is that work-life balance is not possible 
in your profession. No matter whether a 
person is a politician, a banker, a doctor 
or in the military, all think that their 
profession is special in its requirements 
and stress. 

But in fact, he said that achieving bal-
ance is about attitude, not the external 
things. “Your profession is not uniquely 
hard. It is uniquely di� erent,” he con-
tinued. You can choose, he insisted. It is 
a crisis of choice and imagination, not 
circumstances.

� e � ird Myth
� e third myth is that if you want to get 
to the top of your profession, this is just 
the price that must be paid. 

However, Marsh said that many of the 
most successful CEOs are those with the 
best balance. In addition, he said, evi-
dence shows that rest and recovery drive 
creativity and productivity. 

Six Lessons
Next, the speaker shared six import-

ant lessons. � e � rst is that 
technology is not the answer. 
He cited a speech entitled 
“Economic Possibilities for 
Our Grandchildren” given by 
John Maynard Keynes in 1930. 
It predicted that technology 
would mean that the grand-
children would only need to 
work 15 hours a week. 

Instead, he said, the Har-
vard Business Review reports 
that workers now monitor 
their cellphones and emails 
80 hours a week. Because of 
that, until you have sorted 
out the fundamental prior-
ities in your life, technolo-
gy, time management and 
e�  ciency are not the answer 
to your dilemma.

� e second lesson is that a 
proper period of re� ection is 

necessary to “take stock of your misera-
ble existence.” You must determine the 
gap between your desired life and legacy, 
and the reality of your current situation. 

Sadly, Marsh related, most people do 
not take this step until they su� er job 
loss, the death of a loved one, disease, 
divorce or some other life crisis. It is 
his passion to encourage people to do 
this re� ection before these dark times. 
Arising from this deep thinking will 
be recognition of what you are running 
from, but he said it is more important to 
know what you want to be running to.

Looking for solutions in the media 
or in the lives of others is a mistake, 
and that is the third lesson. Marsh said 
your work-life balance is an individual 
solution to your hopes and dreams in 
your own individual circumstance, and 
cannot arise from a � xed daily solution. 

Instead, � exibility in a longer time 
frame is needed. He described the soul 
as having intellectual, physical, emo-
tional and spiritual components, and 
said that all four need attention. By 
thinking monthly about whether these 
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needs have been met, proper attention 
can be paid, if needed, to prevent ne-
glect of a certain aspect. But all cannot 
o�en be met on a daily basis, he said.

�e fourth lesson that Marsh impart-
ed was to start with small things on the 
journey to improving your work-life 
balance. He cautioned not to replace 
one singular focus with another, and 
said that simple, small changes can have 
a remarkably transformative e�ect. 

He then shared the small thing he had 
chosen �rst in his period of change, which 
was to pick up one of his children a�er 
school once a month. He related how he 
picked up his young son, and a�er they 
went home, they had a snack and played 
a game. Later, at bedtime, his son said, 
“Daddy, this has been the best day of my 
life.” �e impact of that day was large. 

By adding another small change each 
month, gradually but indubitably his 
life became very di�erent, and much 
more ful�lling. He said that too o�en, 
when people can’t do everything, they 
do nothing. His solution? Do a series of 
small things.

He said that a person’s motivation to 
change must come from within. �is is 
the ��h lesson. �is is because some-
times other people don’t really want you 
to change, and they might even resent 
your improvement. You must “listen 
with the ear of your heart,” he said. 
If the motivation for change is only 
external, it might never be the “right” 
time to change. However, if the desire is 
internal, it is always the right time.

Lesson six is the realization that work-
life balance is not an intellectual problem. 
It must be solved in real life, and real life 
is messy. He recommended being realistic 
and understanding that life stages create 
constant change. In addition, he said, 
all industries have some unchanging 
realities, so if you are trying to change 
things that cannot be changed, you need 
to understand that this path leads to 
frustration and insanity. Concentrate on 
changing the things you can change.

A�er relating these lessons, Marsh 
turned to asking why people persist in 
overworking. First, he said, some make 
obscene amounts of money. Others 
feel intense guilt if they aren’t working. 
Many see overwork as a twisted status 
symbol, saying with pride, “I work 130 
hours each week!” as though that is 
laudable. He suggested that we all need 
to learn to respond to that statement 
by saying, “Oh, I’m so sorry.” �en he 
spoke about the responsibility that we 
all have in fostering lives of ful�llment. 

�e responsibility, he said, is to mod-
el appropriate behavior and legitimize 
having a good life. As leaders, we model 
the way, and it is essential that our 
children and our employees, especial-
ly the younger ones, see us living in a 
balanced way. 

�at responsibility extends to enabling 
people to have a reasonably balanced life. 
He suggested that many people wonder 
why others should have easier lives than 
they did. And if you worked 15 hours 
per day coming up in your career, you 
might ask yourself, “Why should they 
get to be successful working 10 hours 
per day?” Nothing will change if nothing 
changes, he insisted. “If you can’t do it 
for the individual,” he said, “do it for the 
profession. We need to collaborate, and 
we need other people.”

Take-Home Message
In closing, Marsh said, “Being more 
balanced doesn’t mean dramatic up-
heaval in your life. With the smallest 
investment in the right places, you can 
radically transform the quality of your 
relationships and the quality of your life. 

“Moreover, I think it can transform 
society—because if enough people do it, 
we can change society’s de�nition of suc-
cess away from the moronically simplistic 
notion that the person with the most 
money when he or she dies wins to a more 
thoughtful and balanced de�nition of 
what a life well-lived looks like. And that, 
I think, is an idea worth spreading.” 
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While cleaning is 
not a topic that 
equine veteri-
narians think 
about o�en, you 

have likely heard of high-pro�le cases 
in equine medical facilities of resistant 
bacteria (such as salmonella or other 

pathogens endemic in institutional fa-
cilities). �ese resulted in public scares, 
disruption of services, loss of time and 
money, and risk to equine patients. 

While these dramatic incidents are 
far less common in private practice, 
it pays to use the most up-to-date 
protocols for cleaning and disinfection. 

In this article, we will explore modes 
of disease transmission, methods for 
cleaning and new ideas for creating 
healthier equine hospitals.

As veterinarians, you know how dis-
eases spread between horses. �e modes 
of transmission most likely in equine 
hospital facilities are: 1) fomite trans-
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mission; 2) fecal/oral transmission; 3) 
direct contact; and 4) aerosol transmis-
sion. Diseases are also transferred via 
vectors, but these are varied and more 
di�cult to discuss within the umbrella 
of facility design and cleaning methods.

In this article, we will focus primar-
ily on fomite transmission and fecal/
oral transmission because they’re most 
easily in�uenced by excellent clean-
ing protocols. Direct contact can be 
managed via other strategies such as 
good tra�c �ow. Aerosol transmission 
is avoided by having properly designed 
remote isolation facilities for pathogens 
that spread through the air.1

Fomites are contaminated objects 
that spread pathogens from one being to 
another. In an equine hospital, a fomite 
could be a contaminated tool, the wheels 
of a manure spreader, the clothing of a 
sta� member or any number of objects.

While equine hospitals should isolate 
a contagious patient immediately, it 
is not always possible to know when 
a horse is shedding a pathogen. In 
addition, equine hospitals are subject 
to the same potential problems that 
are rampant in human medicine, such 
as increasingly antibiotic- and clean-
ing-resistant bacteria, which can lead to 
hospital-acquired infections.

�e best way to have a healthy hospi-
tal is to have a tidy one. Keep the �oor 
clean, remove manure immediately 
and store tools o� the �oor. If possible, 
keep your �oor surfaces well sealed to 
make them easier to clean. Once you 
have created a tidy space, then consider 
cleaning methods. 

One excellent way to attack fomite 
transmission and fecal/oral transmis-
sion is to use a well-formulated hospi-
tal cleaner. �e best ones destroy the 
pathogens that we’re most concerned 
about, while also being good at general 
cleaning. To do both, the chemical for-
mulation must have both a disinfectant 
and a surfactant. 

�e best product on the market 

currently is an accelerated hydrogen 
peroxide (AHP). �e hydrogen perox-
ide provides safe disinfection while the 
other ingredients provide the surfac-
tant. AHP is the disinfectant of choice 
in human hospitals and is also used 
extensively in companion animal medi-
cine and animal shelters.

�e use of a good cleaner such as AHP 
helps supplement good housekeeping 
by e�ectively disinfecting surfaces and 
by attacking stubborn dirt. In hoseable 
rooms, AHP can be delivered at the end 
of a hose with a small dispensing device. 
In mop-down rooms, it can be delivered 
onto surfaces with something that looks 
like a weed sprayer. 

In these mop-cleaned spaces, AHP 
can also be dispensed onto surfaces 
and removed with a wet/dry vacuum. 
�is system can be portable—in which 
case it can be purchased for around 
$4,000—or it can be centralized. 
Centralized systems cost more, but 
they eliminate roll-around equipment, 
which can itself cause pathogens to 
travel from space to space. Finally, AHP 
can be dispensed onto a surface, such as 
a stainless counter, for spot cleaning.

If you have an existing hospital and 

you have not yet used AHP, but you want 
to try it, you will need to give it some 
time. �e chemical is good at breaking 
down built-up dirt, so for the �rst three 
weeks or so, surfaces will o�en become 
slippery until the formerly soiled materi-
als are fully rinsed of their grime.

�e only downside of AHP is its cost. 
While many facilities use it, it does cost 
signi�cantly more than bleach or some 
of the other more traditional chemicals. 
For a quote, contact Virox, the manu-
facturer of the product. �ey can put 
you in touch with a local distributor.  

If AHP is out of reach �nancially 
for your hospital, there are a variety of 
other products on the market that can 
work, including the old standby, diluted 
bleach. If you do use something tradi-
tional such as bleach, consider that you 
might need a two-step process to scrub 
then disinfect, because bleach water is 
not an adequate surfactant. And without 
a surfactant, your hospital �oors will 
become increasingly di�cult to clean.

If you have initiated good housekeep-
ing and an e�ective cleaning method 
using both a disinfectant and a surfac-
tant or a combination thereof, you will 
have taken many steps in the right di-
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rection. However, don’t forget that lots 
of little actions will help support your 
cleaning e�orts. �ese could include:
•  providing sinks for sta� members and 

doctors to wash their hands;
•  using tools in one space, rather than 

carrying them from space to space;
•  properly disinfecting the tools them-

selves; and
•  cleaning typically forgotten places, 

such as the mat by the front door to 
the hospital.

Cleaning Outdoor Spaces
Outdoor spaces are more di�cult to 
clean, but fortunately we don’t have to 
worry about them quite as much. �is is 
because ultraviolet light provides some 
level of disinfection, except for the most 
stubborn microorganisms. 

�e problem with trying to use addi-

tional disinfection techniques outside 
is that most disinfectants deactivate 
when in the presence of soil. AHP, for 
example, readily breaks down into 
oxygen and water as well as some other 
mild byproducts, and it quickly loses its 
powers when applied to soil. 

�at said, because AHP breaks 
down into harmless chemicals, it can 
be sprayed outside onto �at, smooth 
surfaces such as concrete and asphalt 
without concern about its potential 
harm to the environment.

�e Future of Cleaning
One of the problems with pathogens is 
their ability to get together in colonies 
with diverse species and a food source to 
form cleaning-resistant matrices. �ese 
matrices are known as bio�lms. Bio�lms 
are a problem. A bio�lm on a �oor sur-

face, for example, can practically undo 
your cleaning e�orts, as it can repopu-
late the surface with new bacteria shortly 
a�er cleaning.

One new technology that is being 
developed to combat this problem is 
probiotic fogging. �e idea is to �ood a 
surface with a harmless (or even bene�-
cial) bacterial cocktail to “take the place” 
of the pathogenic bacteria that want to 
repopulate it. �e bene�cial bacteria 
assist in breaking down the food source 
that can be contained in bio�lms; it can 
therefore break down a bio�lm over 
the course of time. While the idea of a 
probiotic fogging device sounds suspect 
to many educated people, the technol-
ogy is more convincing the more one 
learns about it. Probiotic foggers are now 
being used extensively in agriculture, 
with measured bene�ts for the health of 
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food animals. Probiotic foggers are now 
starting to be used increasingly in uni-
versities, and in small animal veterinary 
corporate practices. �ey have great po-
tential for application in private equine 
medicine practices, as well.

Probiotic fogging does not take the 
place of normal cleaning; it merely 
supplements cleaning by keeping bac-
teria at bay. A space can be fogged with 
a probiotic formula in minutes, and 
the fog poses no harm to humans or 
animals. In fact, a space can be fogged 
when horses are in it, with no ill e�ects.

Clean Well, but Don’t Overdo It
Better disinfectants and other tech-
nologies such as probiotic foggers 
hold tremendous promise for creating 
healthier hospitals. However, don’t 
overdo cleaning to the point that spaces 

are constantly damp or surfaces begin 
to erode from too much application of 
water and chemicals. 

While we have all seen messy facili-
ties that could use better cleaning, we 
have also seen over-cleaned spaces. 
�is is most common in institutional 
facilities, where spaces are cleaned 
constantly and quite vigorously. Yet you 
know from your training that micro-
organisms generally reproduce more 
readily in the presence of moisture, 
and therefore too much water can work 
against your e�orts to create healthy 
work spaces. In fact, some of the most 
well-known cases of salmonella in hos-
pitals have resulted from water collect-
ing perpetually below rubber mats.

�e level of cleaning you should apply 
might depend on the space. Few barns 
are designed to be hose cleaned. Yet 
most equine surgery rooms are. Clean 
just enough to maximize the facilities 
you have in place. Maintain them in 
their optimum states, with neither ex-
cess soiling nor constant dampness. 

Take-Home Message
In summary, challenge yourself to be 
more thoughtful about cleaning than 
you are now. Realize that cleaning 
properly does make a di�erence for day-
to-day biological risk. 

Pay attention to the technologies used 
by leaders in your own industry and be-
yond, and you will continue to provide 
a safe and healthy hospital for the hors-
es in your care for years to come. 

1. For additional information about 
infection control, see the AAEP’s bios-
ecurity recommendations at www.aaep.
org/guidelines.

Tony Cochrane, AIA, is an archi-
tect at Animal Arts, which specializes 
exclusively in animal care facility 
design. �e company has designed more 
than 600 equine and animal facilities in 
40 states, Canada and overseas.
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Elevate® is recommended for horses 
challenged by neurological disease and

neuromuscular disorders.

The natural vitamin E found in Elevate is a powerful antioxidant that 
limits the damage caused by oxidative stress. It maintains healthy 

muscle and nerve functions, and supports a strong immune system.

Developed by:

EQUIMGT Mar/Apr 2016

800-772-1988, KPPvet.com

Available at veterinary suppliers. 
Sold only through veterinarians. 

Elevate® W.S.  
when fast action is  
required.

•  When administered, Elevate W.S. 
will quickly increase circulating 
blood levels of vitamin E.

•  Elevate W.S. vitamin E is readily 
available and e�ective in crossing 
the blood-brain barrier.

Elevate® Concentrate  
for long-term supplementation.

•  Delivers a highly bioavailable source of natural  
vitamin E that is preferentially absorbed and  
retained in the tissues.

•  Does not contain other  
minerals and vitamins that 
might cause imbalances.

•  Supplies natural vitamin E in  
an a�ordable manner when 
long-term supplementation  
is required.
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You’ve undoubtedly heard 
about the cyberattacks on 
Equifax, Yahoo and other 
global companies, where 
computer systems were 

held for ransom or data stolen or de-
stroyed. Maybe you’ve received a letter 
from your bank that said your account 

number had been compromised and 
that a new card had been issued.

Banks, retailers and Fortune 500 
companies seem like obvious targets 
for cyber thieves, but what you might 
not realize is that small businesses have 
the potential to be more susceptible to 
cyberattacks than large ones. Hackers 

know that small business owners o�en 
don’t invest in sophisticated security 
technology and tend to be more lax 
about security protocols.  

Today, all companies, including 
equine veterinary practices, are in-
creasingly the targets of cybersecurity 
threats. �ese can range from the the� 

Don’t let your practice become the victim of a cyberattack.  
Use these tips to protect against a data breach.

By Katie Navarra
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t o  p r o t e c t  m e d i -
c a l  r e c o r d s ,  c l i e n t  
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Hacked!
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of data to the unauthorized release of 
con�dential information, or even a 
cyberattack. �e resulting data breach 
can interrupt your daily business and 
damage your reputation.  

“Veterinarians should be particularly 
concerned with these threats. Veteri-
narians have statutory and regulatory 
duties to keep certain information 
con�dential,” said Melissa Subjeck, a 
partner in Hodgson Russ’s Business 
Litigation Practice. �e Bu�alo-based 
attorney is also a horse owner. 

�e consequences vary depending on 
your geographic location and the type 
of data breach. When a breach occurs, 
your business might be subject to negli-
gence claims, state privacy liability and 
breach-noti�cation liability.

“Every veterinarian, regardless of 
size, is obligated to have robust secu-
rity systems in place to protect against 
cyberattacks,” said attorney Avery S. 
Chapman of the Chapman Law Group, 
PLC, and the Equine Law Group, PLC.

�inking about your responsibilities 
to protect data can be overwhelming. In 
the article that follows, attorney Gary 
Schober, a partner and cybersecurity 
expert at Hodgson Russ, Subjeck and 
Chapman, o�ers insight into the type 
of data a veterinarian must protect. 
He’ll also provided practical advice for 
increased security practices. 

Equine Medical Records
�e Health Insurance Portability and 
Accountability Act (HIPPA) does not 
cover horses (or any animals). But that 
doesn’t mean that veterinarians aren’t 
required to ensure that medical records 
are protected and properly transferred. 

“Pre-purchase exams and other 
records relating the condition of the 
horse can a�ect the marketability and 
salability of the horse,” Chapman said. 
“�ose are considered con�dential and 
owned by the owner.”

Unless a veterinarian is legally required 
to release medical records or receives 

written authorization from an owner to 
share such records, they must be kept 
con�dential. In today’s digital world, the 
vast majority of a horse’s medical records 
are maintained and shared electronically. 
�e notes documenting an emergency 
visit, MRI or radiographic images taken 
to assess an injury or facilitate a pre-
purchase exam are recorded, stored and 
shared over the internet. 

When transmitting such data, 
it’s even more critical to establish a 
procedure that protects such records. 
Chapman recommended a two-step 
veri�cation process and the use of an 
encrypted link for sharing �les such as 
MRIs or radiographs. To achieve this, 
he advised clients to send one email 
that contains the link to records—then 
a second, separate email containing the 
password to access those �les. 

Client Information
In addition to protecting a horse’s medi-
cal records, a veterinary practice should 
take steps to maintain the con�dentiality 
of client information. Credit card num-
bers are the �rst piece of data most people 
think of when they think of data the�. 

“No one wants to store information 
that can be stolen, but veterinarians 
don’t want to chase recurring payments, 
either,” Chapman said. 

A physical swipe of the card is always 
the most secure method of accepting 
a credit card payment, but isn’t always 
practical. 

Veterinarians aren’t the only busi-
ness owners who maintain credit card 
information for regular or slow-to-pay 
clients. However, you do have an obli-
gation to use secure so�ware to protect 
the data that is on �le. 

In addition to the obvious con�den-
tiality requirements associated with 
accepting credit cards, businesses are also 
required to take steps to protect a person’s 
identifying information. �at includes a 
person’s full name, social security num-
ber, bank account number, email address 
and driver’s license number. 

Employee Data
O�en the focus of data protection 
is centered on medical records and 
client information. But any business 
is required to protect personnel and 
employment records. �is can include 
social security numbers, performance 
reviews and medical information relat-
ed to employees, Schober said.

One way to limit risk is to keep 
so�ware, �rewalls, virus protection 
systems and operating systems up to 
date. Desktops and mobile devices can 
be programmed to update at the close 

“ V e t e r i n a r i a n s  h a v e  s t a t u t o r y  a n d  r e g u l a t o r y  d u t i e s  t o  k e e p  c e r t a i n  i n f o r -
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of every business day. Hiring an outside 
technology professional for an audit can 
provide insight into security threats for 
your business. 

Once recommendations are made, 
implement those protocols as soon as 
possible. Be prepared with an explana-
tion if those guidelines are not followed 
and a security breach occurs.

Don’t forget about paper �les. Many 
practices still rely on paper client 
records and employee applications 
and �les. Make sure �ling cabinets are 
locked and access is limited to those 
who absolutely need it.

Technology Best Practices
Because most breaches are technology 
related, utilizing best practices as they 
relate to technology is key. Chapman, 
Schober and Subjeck o�er several best 
practices that any veterinarian can 
implement regardless of the operating 
system used.

Dual-factor or two-factor authoriza-
tion is a process for con�rming a user’s 
identity. As implied by the name, two dif-
ferent types of veri�cation are required 
to con�rm a person’s identity. Chapman’s 
earlier recommendation for sending sep-
arate emails with a password and link to 
medical records is one type of dual-factor 
authorization method. 

For practices that use remote login 
and/or VPN servers, a dual-factor veri-
�cation method could include a com-
bination of a password and a biometric 
marker such as a �ngerprint (similar to 
those that can be enabled on equipped 
laptops and new smartphones).

Enabling auto-lock on computers and 
mobile devices can prevent someone from 
walking away and the work computer 
staying “open” to prying eyes. Auto-lock 
causes the computer to shut down behind 
a log-in wall when no activity is detected 
for a speci�ed amount of time.

Password protocols are a top priority 
for Subjeck. At a minimum, all pass-
words should be reset from their de-

EquiManagement.com EquiManagement  March/April 2018  47

FINAL EQM-1803-CYBER v9.indd   47 2/1/18   12:08 PM

NUTRITION THAT GIVES
YOU THE WINNING EDGE

American Eventer
Clark Montgomery

PCA1

standleeforage.com

Proud sponsor of:

PARTIALS_EQM_0418.indd   47 2/1/18   4:17 PM



Ad Index
AAEP.....................................................45
Animal Arts ..........................................12
AVMA PLIT .........................................41
Bimeda ..................................................33
Boehringer Ingelheim ...................19, 20
Boehringer Ingelheim .........................25
Boehringer Ingelheim .........................29
Dandy ....................................................13
Dechra .............................................35, 36

Doc’s Products ...........inside back cover
Equine Diagnostic Solutions ..............11
Franklin Williams ................................42
Freedom Health .....................................1
Kentucky Performance Products .......43
Luitpold .............................................9, 10
Luitpold .................................................39
Merck ......................................................3
Neogen ....................................................5

Platinum Performance ......... back cover
Purina ..............................................21, 23
Shank’s Veterinary Equipment ...........42
SmartPak.................................................7
So�-Ride .................................................8
Sound ....................................................37
Spalding ................................................15
Standlee Hay .........................................47
Vet-Ray by Sedecal ... inside front cover

fault, administrative settings. It’s also 
advantageous to change passwords at 
least quarterly. 

Assigning unique user names and 
individual passwords comprised of 
a combination of letters, numbers or 
characters can help thwart hackers. 

“In the public domain, it’s considered 
negligence not to change passwords 
from the default ones assigned,” Chap-
man said.

Employee training is a critical compo-
nent for practices that hire employees. 
First and foremost, employees must 
understand the importance of protect-
ing the data the practice owns. �at 
includes knowing and following estab-
lished procedures for sharing data. 

Employees should know what in-
formation can and can’t be shared, or 
whom they should ask if the occasion 
arises.

It’s also important to train employ-
ees to identify and delete questionable 
emails and attachments without open-
ing them, Schober said. Sometimes the 
simple act of opening a fake email can 
alert cyber criminals or put unprotect-
ed computers as risk.

Establish record retention protocols. 
Extraneous data increases a practice’s 

risk for exposure if a hacker is success-
ful in breaching a security system. “It 
is important that all businesses purge 
information that is not needed from 
a regulatory or business standpoint,” 
Subjeck said.  

Data breach and cyber liability insur-
ance can provide coverage for legal and 
forensic services, public relations and 
crisis management, noti�cation expens-
es, and defense and liability expenses. 

�e American Veterinary Medical 
Association (AVMA) website notes 
that according to a study from the 
Ponemon Institute, the average data 
breach cost per compromised record is 
$214. Take that amount and multiply it 
by the number of clients you serve and 
each record you house, and the cost of 
settling data breach damages can be 
staggering. 

�e AVMA PLIT-sponsored Program 
through �e Hartford Group is one 
way to obtain data breach coverage to 
protect your practice. 

Schober recommended reviewing the 
insurance policies you currently have to 
detect any gaps in coverage that might 
exist. 

Hiring an attorney familiar with 
cybersecurity can be well worth 

your time and expense. An attorney 
or other consultants specializing in 
cybersecurity can help you develop a 
comprehensive cyber protection plan 
for your business.

Take-Home Message
Staying one step ahead of cyber 
criminals can be challenging. Part of 
what complicates the process is that 
there currently are no federal laws that 
speci�cally address cybersecurity and a 
veterinarian’s responsibility. �e board 
of veterinary medicine in each state 
provides the governance, which means 
requirements and consequences will 
vary from state to state.

“�e ethical rules and privacy laws 
governing larger practices apply equally 
to smaller practices,” Subjeck said. 
“Smaller practices can also be subject to 
allegations of negligence by individuals 
a�ected by a security breach.”

Taking a proactive approach to pro-
tecting the data your practice main-
tains is your best defense. Work with 
an attorney or other consultant who 
specializes in equine and cybersecurity. 
�e American Veterinary Medical As-
sociation (AVMA) also o�ers resources 
that can help you get started. 
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“ Research has shown that trying to make up for nutritional  
de�ciencies after foaling does not work and can lead to  
developmental orthopedic disease.  The mare must  provide the 
necessary nutrients stored within  her own bones to create the skeleton 
of the  foal in utero.” – Blood-Horse 

OCD Pellets were designed to provide the required nutritional support 
during the development of your equine athletes from the fetus to maturity.

Untitled-3   1 2/1/18   9:24 AM



Platinum Performance® GI
Equine Wellness & Performance Formula + Digestive Care

OVERALL WELLNESS
This veterinary-developed formula 

provides omega-3 fatty acids, 
antioxidants, vitamins and trace minerals, 

along with Bio-Sponge®, prebiotics, 
probiotics and glutamine for GI support.

DIGESTION
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the digestion of fiber, while 
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the immune system resides in  
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bacteria can help support a healthy gut 
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