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IDEXX Reference Laboratories has partnered with GREER® 
to bring you the most reliable, accurate and effective serum 
allergy testing and immunotherapy for your atopic patients.

• Easy-to-order, regionally specific testing panels include  
48 environmental allergens, with additional panels available.  
Receive results in just 2–4 working days.

• Allergen-specific immunotherapy (ASIT) is the only available treatment 
known to alter the course of the disease rather than masking the  
clinical signs.1

• Complimentary consultations with a board-certified dermatologist 
ensure you get the expert support you need.

IDEXX Canada is a recognized partner of the CVMA. We are committed to enhancing the health and well-being  
of pets, people and livestock, and are proud to support the communities in which we do business.
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to the editor
Letters from members are welcome. 
They may be edited for length and clar-
ity. Email us at wcveditor@gmail.com.

from the editor

COREY VAN’T HAAFF
EDITOR

>>

T his issue of West Coast Veterinarian is being produced after my return 

from the CVMA Convention in Victoria. It was amazing for me to 

reconnect with old friends from my days on the Council of what was 

then the BCVMA, and meet many new people including veterinar-

ians, CVMA-SBCV Chapter members, industry reps, and the great people at the 

CVMA who, up until now, had only been voices on the other end of the phone or 

names on emails. Conventions such as this give us the necessary opportunity to 

connect as individuals in a more meaningful way.

The Board is working to bring more meaning and greater value to your member-

ship in the CVMA-SBCV Chapter by being your voice on local issues. In this maga-

zine, you’ll read a refresher on how to keep yourselves and your staff safe from 

workplace injuries. Keeping safe has its own merits, of course, but an added benefit 

is that lower claims generally translate into lower WorkSafeBC premiums.

Animal welfare is gaining a greater profile as the general public becomes more 

interested in and concerned about the treatment and care of both companion and 

food animals. More attention on animal welfare issues can only be a good thing, as 

public pressure is a driving force to change the status quo. Jane Thornthwaite hopes 

her proposed legislation will protect dogs and cats from the horrors of puppy and 

kitty mills. Keep reading to learn more.

Your clients need protection from worms all year round. Deworming 4 times 
a year with Milbemax® Flavor Tabs® helps to minimize overall parasite 
burdens in cats.†

Prescribe Milbemax, a small tasty tablet that offers broad spectrum 
protection against 5 intestinal parasites.*

†  http://www.wormsandgermsblog.com/uploads/file/CPEP%20guidelines%20ENGLISH.pdf

*  Dipylidium caninum, Taenia spp., Echinococcus multilocularis, Ancylostoma tubaeforme, Toxocara cati.

® Milbemax is a registered trademark of Novartis AG – Novartis Animal Health Canada Inc., licensed user.
® Flavor Tabs is a registered trademark of Novartis AG – Novartis Animal Health Canada Inc., licensed user.
© 2012 Novartis Animal Health Canada Inc.

Hands up.
Who prefers 
Milbemax?
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I was pleased to meet many of you in Vic-

toria during the 2013 CVMA Convention, 

which was presented in partnership with 

the CVMA-SBCV Chapter. If you weren’t 

able to join us, watch for a feature article and 

photos this fall in The Canadian Veterinary Journal 

(CVJ) to see what you missed. 

Members of the CVMA-SBCV Chapter continue 

to benefit from both local and national exclusive 

member services. At the national level, here’s an 

overview of what the CVMA has been working on 

for you lately.

Canada’s Anti-Spam Legislation is new 

legislation intended to prohibit the sending of 

unsolicited commercial electronic messages 

(CEM) to recipients who have not consented to 

being sent such messages. Recipients can be 

defined as individuals, corporations, groups, etc. 

This legislation, which only applies to CEM sent 

within Canada, is expected to come into force 

some time in 2014. Until such time as the law 

does come into force, every organization should 

begin to prepare. Log into canadianveterinarians.

net and visit the News section to review the fact 

sheet we’ve prepared to give you an overview 

of the proposed legislation. In the months 

ahead, we’ll provide more detailed information 

and guidance in order to help you prepare for 

compliance. 

If you’ve been reading your monthly editions 

of our Online from 339 eNewsletter, you may 

have noticed information about Partners for 

Healthy Pets, an alliance of veterinary organiza-

tions of which CVMA is a member. Our mem-

bership in this group provides CVMA members 

with online access to the educational tools and 

resources available in the Preventive Healthcare 

Toolkit on the Partners for Healthy Pets website. 

These tools provide practical insight on topics 

such as marketing preventive healthcare plans, 

Internet marketing and social media, com-

munication between healthcare teams and pet 

owners, and developing a feline-friendly prac-

tice. To help our members navigate through the 

many tools available, we asked the members of 

our Communications Advisory Group to describe 

their favourite resources in the toolbox. Since 

April, their reviews of these tools have been 

published in our monthly eNewsletter and in the CVJ. Log into partners-

forhealthypets.org and register to view the resources available.

Good nutrition enhances pets’ quality of life and is integral to optimal 

animal health. Yet it is often overlooked during routine veterinary vis-

its. The Pet Nutrition Alliance was created to help raise awareness about 

the importance of proper pet nutrition, and the value of nutritional as-

sessments for every pet, every time. The goal of this alliance is to raise 

awareness and help veterinary health care teams implement the AAHA 

Nutritional Assessment Guide-

lines for Dogs and Cats and the 

World Small Animal Veterinary 

Association Global Nutritional 

Guidelines for primary patient 

care at every visit. Web resources 

for implementing the nutritional 

assessments are available on the 

Pet Nutrition Alliance website 

(PetNutritionAlliance.org). 

Equine Canada and the Na-

tional Farm Animal Care Council 

have released the new national 

Code of Practice for the Care and 

Handling of Equines. This docu-

ment is available online at www.

nfacc.ca/codes-of-practice/equine. 

Thank you to all members who 

took the time to provide input 

during the code development 

process. 

Our partner Vision Research 

will soon be wrapping up their audit of our communications and services. 

Thank you to those who responded to the email survey and took advan-

tage of this opportunity to tell us what we are doing right and where we 

can improve. 

I look forward to serving as your national president during the year 

ahead. We welcome your comments and inquiries at the CVMA office. 

Please contact us by email admin@cvma-acmv.org or by telephone at 1-800-

567-2862. Your feedback is extremely valuable to us. 

Jim Berry, DVM, is a co-owner of Douglas Animal Hospital, a 

full service hospital for family pets in Fredericton, New Bruns-

wick. He has special interests in rehabilitation, pain control, and 

orthopedics. Jim is a past-president of the New Brunswick Vet-

erinary Medical Association and continues to serve on various 

committees for the association. He is Canada’s representative to 

the World Small Animal Veterinary Association. He lives in the 

country with his wife and daughter. He is owned by his Boxer 

mix Toula, a Vizsla named Ozzy, rescue Boston terrier Moze, and Dachshund Toby.
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cvma president’s report 
BY JIM BERRY, DVM
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dr. Jim berry becomeS 
65th cVma preSident
Dr. Berry succeeds Dr. Jim Fairles, 

whose term as president officially 

came to an end on July 14, 2013. The 

CVMA wishes to thank Dr. Fairles for 

all his work in support of Canadian 

veterinarians and the CVMA.

your 2013–14 cVma 
executiVe memberS
• Dr. Jim Berry, President

• Dr. Jean Gauvin, President-Elect

• Dr. Nicole Gallant, Vice-President

• Dr. Troy Bourque, CVMA 
Executive Member

• Dr. Jim Fairles, Immediate 
Past-President

• Dr. Barry Stemshorn, Treasurer

• Mr. Jost am Rhyn, Ex-officio 
member/Executive Director



Marco Veenis, DVM, graduated 
with distinction from Utrecht 
University in the Netherlands 
and practiced in Holland for nine 
years before moving to Canada 
in 1998. For the past 10 years he 
has raised his family and run a 

successful small animal clinic in Kelowna. Marco enjoys 
the daily challenges that practice presents him with and is 
proud to be a member of BC’s veterinary community. As an 
immigrant and newly minted Canadian, he is grateful for 
the opportunities Canada has offered him and likes give 
back to his community by volunteering his time for organi-
zations like the CVMA-SBCV Chapter.

cvma-sbcv chapter president’s report

BY MARCO VEENIS, DVM

I wrote this report while attending the 65th 

CVMA Convention in Victoria, which we are 

co-hosting in the stately Fairmont Empress 

Hotel located on the Inner Harbour. The 

weather was great and, with 28 highly rated speak-

ers, the quality of the CE was outstanding.

A special word of thanks should go to our very 

own Dr. Sue McTaggart, the 2013 Convention Chair, 

for creating this event.

The Summit of Veterinary Leaders this year 

focused on animal welfare worldwide. Despite the 

vast diversities that exist between different coun-

tries, it was heartening to see that veterinarians 

from around the world easily find common ground 

when dealing with issues concerning the welfare of 

our patients—the impact on our patients, ourselves, 

and the world we live in.

Topics ranged from providing basic veterinary 

care to the pets owned by homeless people in 

Canada and the positive effect such ownership has 

on their lives, to tracking the whereabouts of roam-

ing cats in England in order to get a better under-

standing of their impact on the environment, to the 

decimation of white rhinos in Sub-Saharan Africa by 

poachers interested only in rhino horns. 

CVMA hosts many meetings for various interest 

groups at its annual conference, and I was able to 

meet with colleagues from Australia, New Zealand, 

South Africa, Great Britain, and elsewhere to share 

ideas, suggestions, and experiences.

Your directors, including our newly appointed 

Koharik Arman, met for a Board meeting. On our 

agenda:

• Celebrating the official installation of our new 

Executive Director Corey Van’t Haaff

• Enhancing our social media profile—Facebook 

and Twitter especially 

• Planning our fall AGM and Board meeting sched-

uled for the November 16–17 weekend where we 

will offer another CE opportunity sponsored by 

speakers from WCVM

• Continuing our support for our equine group 

and its fall seminar 

• Determining our ability to create an updated 

directory

• Outlining ideas for a strategic planning session 

for Directors to create communication and other 

plans for the immediate future; held in conjunc-

tion with the AGM.

There are many more things that need to be 

done, and we will keep you informed through West 

Coast Veterinarian, newsletter email blasts, and social 

media. I hope you all had a great summer and hope 

to see you in person at our AGM in the fall, details of 

which have been distributed by email.

   Starts killing fleas within 30 minutes    — before they can lay eggs
   Effective for a full month
   Flavoured tablets won’t interfere with topical dermatological treatments  
 and a quick speed of kill reduces the risk of FAD flare-ups1

   Available by prescription only — keeps clients returning to your clinic

For more information, visit us online  
or call your Elanco representative today.
comfortis.com  |  800-265-5475

Kills fleas and prevents and treats flea infestations  
on cats  0.9 kg and dogs  2.3 kg, 14 weeks and older

You guys are in.  
                       Spread the word.

© Elanco 2012 CACAhCmF00002

1D.N. Carlotti, D.E. Jacobs, 2000. Therapy, control and prevention of flea allergy dermatitis in dogs and cats. Vet. Derm. 11, 83-98

NOW approved  
for cats  

Trusted and  
proven flea control
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After being immersed in the veterinary 

community for much of my life, it’s some-

times a bit strange imagining what life would be like 

without easy access to animal health care. But in May, 

eight veterinary students from the WCVM were given 

the opportunity to accompany Team North veterinary 

volunteer group on a trip to a First Nations community 

in northern Saskatchewan where the nearest veterinary 

clinic is a four-hour drive away. 

In one busy weekend, we spayed and neutered 

nearly one hundred dogs and cats in the school 

gym and performed health exams on many 

more animals. It was an excellent learning op-

portunity for both students and the community. 

We were given the chance to practice physical 

exams, catheter placements, and surgical skills, 

but we also learned about the community and 

the different issues facing animals in the area. 

Two community members, one with an interest 

in a career in veterinary medicine, assisted with 

animal intakes, which really helped connect the 

clinic with the community. Community members 

were given access to veterinary health care so 

their pets could be vaccinated and dewormed. 

Many of the children were invited to observe 

some of the surgeries and other procedures in 

the clinic in an effort to spark interest in veteri-

nary medicine and allow people to view what 

was happening behind the scenes. 

The WCVM is working towards playing a 

bigger role in future veterinary service trips 

to northern Saskatchewan communities. The 

college recently received $150,000 from the 

University of Saskatchewan Provost’s Committee 

on Integrated Planning to support these projects 

and to start up a mobile veterinary clinic. This 

mobile clinic will be used at the Student Wellness 

Initiative Toward Community Health (SWITCH) 

community clinic in Saskatoon as well as on trips 

to more remote communities. Plans are in place 

to create a rotation in the next year for students 

to gain experience working in locations in the 

Keewatin Yatthé and Mamawetan Churchill River 

public health regions of northern Saskatchewan. 

In addition, as part of the Sci-Fi summer camps 

at the WCVM, northern dogs will be incorporated 

into presentations so that urban school-age child-

ren can learn about some of the health issues that 

dogs face in remote northern communities. 

Laura Davenport is a second-year vet student 

who is helping with a project studying parasites 

in dogs brought to clinics as well as parasites 

collected from other rural and remote regions of Saskatchewan. Davenport 

is working with Dr. Emily Jenkins and graduate student Janna Schurer to 

determine the effects of cold storage on various species of helminth eggs. 

They are also determining the prevalence of parasites in dogs in one of 

the communities in the Prairie North public health region. This summer 

Davenport has participated in spay and neuter clinics in both Keewatin 

Yatthé and Prairie North health regions. “The spay and neuter clinics were 

an amazing experience and it would be great if more students were given 

the opportunity to help out at them,” she says.

And not only are they a great learning opportunity for students, they 

also have a beneficial impact on the community. “It’s not just an animal 

welfare issue, but a public health issue,” explains Davenport. Parasitic zoo-

noses from dogs are an issue faced by many of these communities. Results 

of the studies are reported back to community members and public health 

authorities so that measures can be taken to protect human and animal 

health. 

Of course, there are still things to consider such as running clinics in 

locations where local veterinary clinics exist but are underutilized, or what 

to do if a large number of surrendered animals are encountered at the clin-

ics. However, the WCVM is taking these into account and working to create 

an experiential community-based learning opportunity for students to 

benefit both animals and people in underserved communities. The experi-

ence will provide students with an opportunity to learn both clinical skills 

and the value of truly being part of the community. 

BY KAILEE PRICE
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“it’S not JuSt an 
animal welfare 

iSSue, but a public 
health iSSueˮ
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specialist corner 

W ith the advent of commercially 

available molecular diagnostics 

and prognostics, veterinary oncolo-

gists have increasingly turned to 

their use in difficult cases. Lucy, a 

Labrador cross treated at Boundary 

Bay Veterinary Specialty Hospital 

for multiple types of cancer, provides an excellent example of using mole-

cular diagnostics and prognostics to help improve survival.

Lucy presented to her veterinarian in October 2010 for a large pharyn-

geal mass causing stertor. The mass was biopsied, and the histopathology 

report revealed a malignant round cell tumor. Malignant round cell tumors 

can include lymphoma, histiocytic sarcoma, melanoma, and mast cell tu-

mor. These tumors have very different treatments and prognoses, and it is 

important to be able to distinguish the tumors in order to provide the most 

accurate prognosis and best treatment recommendations. To determine the 

cell of origin, molecular diagnostics were recommended. 

Immunocytochemistry (ICC), immunohistochemistry (IHC), flow cyto-

metry, and PCR for Antigen Receptor Rearrangement (PARR) are used to dif-

ferentiate tumors for which histopathology is not definitive, to differentiate 

B-cell and T-cell lymphomas, and to determine molecular remission status.

ICC and IHC detect antigens on the cell surface or in the cell respectively, 

by using antibodies that bind to specific epitopes of antigens. The bound 

antibodies can then be detected by different methods. ICC is performed on 

regular cytology-prep slides and is commonly used to differentiate B-cell 

and T-cell lymphoma. IHC is performed on formalin-fixed tissues and can 

be used to differentiate tumor types. For example, IHC can be used to dis-

tinguish between types of round cell tumors such as lymphomas (CD79 and 

CD3), histiocytic sarcomas (CD18), and melanomas (MelanA); to differen-

tiate carcinomas (cytokeratin) from sarcomas (vimentin); and to differen-

tiate between sarcoma types such as hemangiosarcoma (Factor VIII) and 

other sarcomas. 

  APPROACh tO 
OnCOlOGy     PAtients

BY SARAH CHARNEY, DVM



Flow cytometry involves staining live cells 

from a blood or lymph node sample with labelled 

antibodies that bind to proteins expressed on 

the cell surface. Different types of lymphocytes 

express different proteins. The cells are analyzed 

on a flow cytometer, which indicates how many 

cells of each type are present. This information 

determines the lineage of the cells present, and 

whether they are homogeneous (more consistent 

with neoplasia) or heterogeneous (more consis-

tent with a reactive process).

PARR utilizes genomic DNA and PCR primers 

specific for B- and T-cell receptor gene segments 

in canine and feline lymphocytes to differentiate 

a monoclonal (neoplastic) lymphoid proliferation 

from a polyclonal (reactive) lymphoid prolifera-

tion, to determine the phenotype (B-cell versus 

T-cell), and to monitor for the presence of mini-

mal residual disease in patients being treated 

for lymphoma. PARR can be performed on blood 

samples or cells from lymph node aspirates but 

not on formalin-fixed tissues.

In Lucy’s case, as histopathology indicated 

malignant round cell tumor, we requested CD3 

and CD79 to test for T-cell and B-cell lymphoma 

respectively, CD18 to test for histiocytic sarcoma, 

and MelanA to test for melanoma. The tumor 

cells tested positive for CD3 indicating T-cell 

lymphoma. 

Immunohistochemistry helped guide our 

treatment in three ways: it provided an accu-

rate diagnosis of T-cell lymphoma, prognostic 

information, and information to guide treat-

ment. Once a diagnosis of T-cell lymphoma was 

confirmed, we discussed the results with Lucy’s 

owners and advised them that lymphoblastic 

T-cell lymphomas statistically tend to have a 

poorer prognosis than B-cell lymphomas, but 

that individual response to treatment is quite 

variable and can be very good. The only way 

to know what the prognosis will be for a given 

patient is to try treatment. Lucy’s owners elected 

chemotherapy, and Lucy was started on an 

aggressive multiagent T-cell lymphoma protocol. 

Most T-cell lymphoma protocols incorporate 

alkylating agents and do not contain doxorubi-

cin as it has been shown to have relatively little 

efficacy for T-cell lymphomas.

Lucy’s tumor completely resolved within two 

weeks, and she continued on chemotherapy for 

approximately one year. Her lymphoma remains 

in remission today. But her saga with cancer 

was not over. During treatment for lymphoma, 

Lucy presented with two masses; one on her 

left thorax and the other near the right Achilles 

tendon. Both masses were aspirated, and cytol-

ogy revealed mast cell tumor in both sites. As 

the tumor on the leg would require amputation 

to remove, and given the history of lymphoma, 

a wait-and-watch approach was elected. The 

tumor on the leg has never progressed, but in 

December 2012, the mass on the thorax started 

acting aggressively. The mass was removed and a 

completely resected Grade II mast cell tumor was 

diagnosed.

In the traditional Grade I, II, III system, Grade 

III tumors are often quite aggressive, Grade I 

tumors are not, and Grade II tumors are some-

where in between. However, since most tumors 

are graded as Grade II, more information is often 

needed to help prognosticate. Panels using mo-

lecular tests and c-kit mutation status have been 

shown to be prognostic. They may look at mitotic 

index (high mitotic index is associated with 

poorer prognosis), AgNors (high AgNors tend to 

be associated with aggressive tumors), Ki-67 and 

PCNA (Ki-67and PCNA levels are associated with 

active proliferation), and c-kit mutation status 

(mutation is associated with aggressiveness). 

life expectancy chart

an excellent example of uSing molecular 
diagnoSticS and prognoSticS to help 
improVe SurViVal”

Tumors wiTh survival Times of Three 
Years or more wiTh TreaTmenT

•  Acanthomatous epulis

•  Infiltrative lipomas

•  Mast cell tumors (Grade I and II)

•  Low grade soft tissue sarcomas

•  Perianal adenomas

•  Small cell lymphomas

•  Thyroid adenomas and carcinomas

•  Transmissible venereal tumors

Tumors wiTh survival Times of one 
Year To Three Years wiTh TreaTmenT

•  Apocrine gland of the anal sac
  adenocarcinomas

•  Brain tumors

•  Ceruminous gland adenocarcinomas 
     of ear canal

•  Lymphoma

•  Mammary carcinoma

•  Mast cell tumor (Grade III)

•  Nasal carcinomas and sarcomas

•  Oral squamous cell carcinomas   
 (canine)

•  Pulmonary carcinomas

•  Osteosarcoma

•  Salivary gland tumors

•  Spinal cord tumors

•  Thymomas

•  Transitional cell carcinoma

•  Vaccine associated sarcomas

Tumors wiTh exTension  
of life over no TreaTmenT

•  Hemangiosarcoma

•  Oral melanomas

THIS PAGE (from top) 
Immunohistochemistry 

staining for CD79;  
Immunohistochemical 

stain for vimentin to 
identify mesenchymal 

tumors (sarcomas).  
PAGE 15 Portrait of Lucy.

“

•  Don’t say, “It’s cancer; there is nothing 
we can do.” Most cancers are treatable.

•  Age is not a disease. Elderly animals 
can benefit from cancer care.

•  Big tumors are not necessarily bad. 
Cytology or histopathology is required 
for definitive diagnosis.

•  Perform three-view thoracic radio-
graphs for staging cancer. Some lung 
masses can be seen on only one view. 

•  Steroids can complicate diagnostics 
and treatment. Do not give steroids until 
diagnostics are complete and treatment 
with chemotherapy has started or been 
definitively declined.

•  In most cases, lasers should not be 
used to remove cancer. Lasers obscure 
the margins and make it impossible to 
tell if the cancer has been completely 
removed.

•  If it is important enough to remove, it is 
important enough to get histopathology. 
Use separate, location-labelled contain-
ers for each biopsy.

•  Eighty per cent of animals that receive 
chemotherapy have no deleterious side 
effects.

•  Chemotherapy is not a contract; if not 
tolerated, chemotherapy can always be 
stopped.
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Prognostic panels and c-kit mutation status help 

guide treatment decisions such as whether to 

consider chemotherapy or a c-kit inhibitor such as 

toceranib.

As Lucy’s tumor was Grade II, we recommended 

a prognostic panel to help determine if additional 

treatment was warranted. While Lucy’s AgNor 

and Ki-67 scores were low, and there were no c-kit 

mutations, her KIT pattern revealed the possibility 

of aggressive behavior. We recommended chemo-

therapy with vinblastine, which was elected. 

Despite treatment, Lucy’s tumor returned in April 

2013. The tumor was again resected, and Lucy has 

been started on toceranib (Palladia®). Toceranib has 

both direct antitumor and antiangiogenic activity. 

It acts mostly through inhibition tyrosine kinase 

activity of several members of the receptor tyrosine 

kinase (RTK) family, some of which are implicated in 

tumor growth, pathologic angiogenesis, and meta-

static progression of cancer. To date, Lucy’s mast cell 

tumor has not returned or metastasized.

ConsulTing wiTh a veTerinarY onCologisT

Veterinary oncologists work hand in hand with family veteri-
narians to provide care for patients with cancer. A veterinary 
oncologist will:

•  Provide clients with the newest available prognostic data and 
treatment options and counsel the clients on the most appropriate 
option(s) for their pet

•  Tailor a comprehensive treatment plan for each individual patient 
based on both the disease process itself and the overall health of the 
patient

•  Adjust treatment protocols throughout treatment based on 
response to therapy and tolerance of therapeutics

•  Work closely with the primary care veterinarian, other special-
ists including surgeons, pathologists, radiologists, and internists to 
provide an accurate and efficient diagnosis and comprehensive treat-
ment and patient care

Veterinary oncologists understand that the treatment options for 
cancer can be confusing and that there are many misconceptions 
about treating pets with cancer. We will work with you and your clients 
to replace the misconceptions and fear with knowledge and hope. 

PREVENTS HEARTWORM
                 DISEASE 

TREATS AND CONTROLS  
INTESTINAL PARASITE
INFECTIONS
	 •		Hookworm
	 •		Roundworm
	 •		Whipworm

KILLS FLEAS  
AND CONTROLS 
INFESTATIONS

Elanco® and Trifexis® are trademarks of Eli Lilly and Company. CACACTFX00012

3	types	of	parasite	protection,	
2	trusted	active	ingredients,	 
1	chewable	tablet	 

Trifexis® is a chewable monthly tablet that  
combines the long trusted efficacy of milbemycin 
oxime with the powerful flea kill of spinosad.

Trifexis® kills fleas and controls  
infestations, prevents heartworm disease,  
and treats and controls intestinal  
parasite infections – hookworm,  
roundworm and whipworm.
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W e have all seen horrible images 

of abused dogs and puppies 

housed in puppy mills when 

the SPCA raids are plastered all over the evening 

news. These are images that have had a profound 

effect on me, and many, many others. 
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PAGE 20 A rescued puppy-mill dog awaits veterinary assessment. ABOVE Filthy cramped conditions at a puppy mill.  
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A s many British Columbians are aware, 

the Whistler sled dog tragedy brought 

to light what needed to be done to 

protect sled dogs. Subsequently, changes were 

brought about through the BC Prevention of 

Cruelty to Animals Act (PCAA), and by sled dog 

industry regulations, as a result of recommenda-

tions from the Sled Dog Task Force. Despite these 

strides, I felt that more could be done for all pup-

pies and kittens. 

When Christy Clark became Premier of Brit-

ish Columbia, she encouraged private members 

(MLAs who are not ministers) to propose policy 

initiatives on topics they are passionate about. 

Being a long-time animal lover, a graduate with a 

B.Sc. in Zoology, and someone who had fostered 

dreams of becoming a veterinarian, I immedi-

ately thought of helping the poor creatures who 

were conceived and raised in puppy and kitty 

mills. The Premier agreed that this was some-

thing I should pursue.

For me, the most upsetting thing about puppy 

mills was to see the poor puppies and canine 

mothers crammed into tiny cages, some without 

adequate food, water, or proper hygiene, and cer-

tainly without any love or respect from humans. 

The puppies are taken away from their mothers 

early and sold to pet stores (and unsuspecting 

shoppers), on the Internet, or through newspa-

per classified ads. The mothers are constantly 

impregnated like factory-farm animals, and they 

and their young live in inhumane conditions. 

 I was certain that if people knew how their 

new puppies were conceived and raised—

whether purchased from a pet store, or from a 

newspaper classified ad, or from a posting on the 

Internet—they would think twice about purchas-

ing pets from these sources, and hopefully end 

the demand for puppy mill dogs. I believe the 

same would apply to cats from kitty mills.

 Beginning in May 2011, I started working to 

bring forward a bill which would protect dogs 

and cats from the abuses of unscrupulous, 

for-profit-only breeders. This was an enormous 

project, and I was lucky to have the help of a leg-

islative assistant, a government researcher, and 

a caucus outreach coordinator, all of whom had 

other MLAs to assist in addition to their day-to-

day legislative duties. 

The first step in this process was researching 

what other jurisdictions around the world were 

doing, from Ireland to New Zealand to Texas, as 

well as researching legislation and ideas from 

other parts of Canada, including Manitoba and 

New Brunswick. I reviewed reports and recom-

mendations from the BCSPCA and animal 

welfare agencies and veterinarian associations, 

including the College of Veterinarians of British 

Columbia and the CVMA-Society of British Co-

lumbia Veterinarians Chapter and its president 

Dr. Marco Veenis. I consulted individual veteri-

narians, such as Manitoba’s Chief Veterinarian, 

and experts at the University of British Columbia 

Animal Welfare Department. I also referenced 

British Columbia’s recent updates to the Preven-

tion of Cruelty to Animals Act and the recom-

mendations of the Sled Dog Task Force. I did a 

media search of recent BCSPCA seizures from 

puppy mills. Finally, with help from the research 

staff, I was able to draft a bill.

it waS 
apparent 
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 The purpose of the bill is to establish compre-

hensive standards of care for those considered 

by the Act to be operators of dog and cat breed-

ing premises. Under this proposed legislation, 

operators have a responsibility to understand 

and meet the welfare needs of their animals. 

The bill requires breeders to adopt the highest 

standards of husbandry, care, and handling of 

their animals.

 After the sled dog tragedy in Whistler, it 

was apparent that the public was in favour of 

tougher laws to protect animals. I sent the draft 

bill to many stakeholders and obtained valuable 

feedback from governmental and professional 

organizations, private organizations such as 

rescue groups, and concerned individuals. I  

introduced the bill, Standards of Care for Breed-

ers of Companion Animals, for first reading on 

April 23, 2012.

 Generally, the feedback was positive, but there 

was a significant lobby group consisting of some 

breeders and the group The Right to Dock and 

Crop who were not supportive of the bill. They 

thought that the state did not have the jurisdic-

tion to impose regulations on their right to do 

business as they pleased. Many breeders, par-

ticularly in the rural areas of British Columbia, 

were not in favour of the bill and expressed their 

views by contacting their MLAs and urging them 

to vote against the bill. 

 After much thought, further consultations, 

and the desire to move forward rather than 

risk defeat of the entire bill in the legislature, I 

revised the bill to remove the section on surgical 

procedures that affected docking and cropping, 

and re-introduced the bill on March 5, 2013. Un-

fortunately, the bill did not reach second reading 

because that legislative session ended when the 

house dissolved for the 2013 Provincial Election.

 In a future legislative session, I intend to 

approach the Minister of Agriculture, Pat Pimm, 

to discuss the possibility of adopting my private 

member’s bill as a government bill. This would 

lead to more stakeholder consultations and sub-

stantially increase the likelihood that the bill will 

be passed in the legislature. 
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I only received a response from one cat 

breeder, so in preparation for a new bill, I will be 

consulting more cat breeders, private organiza-

tions such as cat rescue groups, and individu-

als concerned about cats. Alternatively, I may 

remove the references to cats from the bill and 

focus exclusively on dogs. I am still considering 

my options on this point. 

I believe there is enough support from the 

general public, veterinarians, and animal welfare 

agencies to bring this bill forward again, either 

as a private member’s bill or as a government 

bill. Veterinarians are doing what they can in 

their role as leaders in animal welfare to educate 

the public, and veterinarians have their own 

guidelines that they recommend, but we need 

legislation such as this bill to ensure that animal 

welfare agencies and the BCSPCA have the legal 

right to shut down puppy and kitty mills.

British Columbians have a heightened aware-

ness of the abuses that result from puppy and 

kitty mills, and the recent high-profile case of 

the German Shepherd Dog Captain has brought 

animal cruelty back into the forefront. Certainly, 

we could all do more, and it is my understand-

ing after talking to many veterinarians, animal 

welfare groups, and the BCSPCA, that there is 

definitely a desire and a need to do more via 

legislation to stop animal abuse. 

I believe this bill will give animal welfare 

agencies the teeth to hold to account those who 

abuse animals, and it will also facilitate prosecu-

tion of the abusers. It will inform the public of 

the minimum requirements to which those who 

breed companion animals must adhere. Public 

education is also a key component, because if we 

can reduce the demand for animals produced in 

puppy and kitty mills, we will reduce the supply 

of these animals, and therefore reduce the abuse. 

 After I gave a presentation on the bill on April 

23, 2013, at the Innovation Showcase of the 2013 

Pacific Conference Summit for Urban Animal 

Strategies in Vancouver, I was invited to pres-

ent at the upcoming Urban Animal Innovation 

conference at Lake Louise, Alberta. The animal 

welfare specialists at the summit believe that my 

bill is a good example of how to bring together 

experts, front-line workers in animal welfare, 

and government officials. This bill will be a good 

test of how animal cruelty solutions can be 

presented to elected officials in the provincial 

legislature. It is also an example of how an idea 

for animal protection can be brought to fruition 

with enough support, dedication, and hard work.

The public awareness raised by this bill will 

encourage people to ask to see where their pet’s 

parents live before they purchase a puppy or 

kitten. Reputable breeders encourage people to 

meet their new pet’s parents, and they, like the 

BCSPCA, interview prospective buyers to ensure 

their animals are going to good homes. 

This bill does not affect reputable breeders be-

cause they are already doing what is required in 

the bill. Rather, this bill will give animal welfare 

agencies and the BCSPCA the legal authority to 

shut down puppy and kitty mills because specific 

requirements are written in legislation. In the 

simplest of terms, I am developing and bring-

ing this bill to the people and the pets of British 

Columbia because it is the right thing to do.

Zero. 

How much tolerance should  
there be for flea bites?

* Mehlhorn H., Hansen O., Mencke N. Parasitol Res. 2001:87(3):198-207.; Mehlhorn H. Suppl Compend Contin Educ Pract Vet 2000:22(4A):4-8.;  
Mehlhorn H., Mencke N., Hansen O. Parasitol Res. 1999:85(8-9):625-63. ˆSee your Bayer representative for details. 

®Bayer, Bayer Cross and advantage are registered trademarks of Bayer AG, used under license by Bayer Inc.

That’s why advantage® II kills fleas on contact.
No pet deserves irritating flea bites. Monthly topical applications of advantage® II work on contact so fleas 
don’t have to bite to die. advantage® II stops fleas from biting in 3-5 minutes* and breaks all flea lifecycle 
stages for quick and lasting control of infestations. Don’t tolerate flea bites. Talk to your Bayer representative 
today and learn what makes advantage® II different.

Bayer guarantees that advantage® II, when used as indicated,̂  
will effectively treat and control fleas and flea infestations.

ADV-051 West Coast Veterinarian Mag - 8.5”x11

ADV-051_ENG_AdvantageII_WestCoastVetMag_8_5x11.indd   1 13-08-13   1:03 PM

24    WCV  

ABOVE A matted Lhasa Apso being rescued.



BY KOHARIK ARMAN, DVM

WORKPlACe sAFety 
in the Veterinary profeSSion 
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T
he practice of veterinary medicine includes routine exposure to health haz-

ards, so brushing up on workplace safety guidelines and reviewing practice 

protocols is always timely. 

Major workplace hazards to consider include those outlined in the Work-

SafeBC Occupation Health and Safety Regulations for health care workers, 

as well as a few dangers specific to the veterinary field: ionizing radiation, 

anesthetic waste gas and chemical exposure, animal scratch and bite wounds, 

electrical accidents, zoonotic diseases, and fire and emergency situations.

Thorough safety training is imperative immediately when individuals are hired, because new 

employees are statistically at higher risk for workplace injuries. Review established clinic safety 

procedures, location of fire extinguishers, and personal protective equipment use with new person-

nel. Take the time to point out the locations of clinic hazards and identify the specific dangers those 

hazards present. Corresponding warning signs must be clearly visible in these unsafe areas (radiation, 

biohazards, sharps). Emergency exit signs, evacu-

ation plans, and emergency numbers must be 

posted within the practice. 

It is important to have a clinic safety manual 

with written emergency protocols available to 

all staff, and to ensure that everyone knows its 

location. Similarly, a book containing a list of 

hazardous chemicals and their MSDS sheets 

should be kept within the clinic. Chemicals such 

as formaldehyde, chemotherapy drugs, and 

liquid anesthetics can cause harm via inhala-

tion, cutaneous absorption, and ingestion. Waste 

anesthetic gases (WAGs) present an invisible but 

highly dangerous hazard within most veterinary 

clinics on a daily basis. Functional scaveng-

ing systems are one of the primary methods of 

reducing WAGs exposure. Passive scavenging sys-

tems are not effective when the distance to the 

outside vent is greater than twenty feet, nor are 

they effective if the scavenging outlet is located 

in close proximity to the fresh air intake vent. 

A second important safety measure is to regu-

larly test anesthetic equipment for leaks. Proper 

anesthetic induction, maintenance, and recovery 

protocols also help prevent excess WAGs from 

contaminating the clinic environment.

Ionizing radiation is another silent but deadly 

danger present in veterinary clinics. Second-

ary radiation exposure does not result in acute 

symptoms, but there are significant long-term 

implications. A retrospective study of registered 

nurses in British Columbia exposed to levels 

of ionizing radiation below permissible limits 

demonstrated higher incidences of breast cancer, 

lymphatic leukemia, and bladder cancer than in 

the regular population. Ensure that personnel 

are well-trained and compliant with the use of 

personal monitoring and safety devices. Records 

of radiation exposure levels for staff members 

must be kept for ten years, and radiation survey 

intervals must be no longer than three years. 

Safety devices such as lead barriers should be 

kept in good condition, and radiation-shielding 

self-assessments must be completed by every fa-

cility. Do not forget that the regulations for preg-

nant staff members are different, and if there is 

any uncertainty about clinic radiation safety, the 

Radiation Surveyors Protection website is a use-

ful resource.

Other work injuries that are common but 

frequently preventable include bite wounds and 

physical problems such as back strain. Safe lift-

ing practices and proper attire are key factors. 

The number of personnel available to help with 

restraint and medical procedures is impor-

tant, along with adequate space, lighting, and 

restraint aids such as leashes, muzzles, towels, 

and chemical restraint when appropriate. First 

Aid Kits or suitable medical supplies are useful 

in case of injury. Avoid clutter and surrounding 

distractions, and implement proper disposal 

and sterilization techniques to help minimize 

accidents as well as cross-contamination and 

zoonosis.

With regard to zoonosis and contamina-

tion, a commonly overlooked safety measure in 

veterinary clinics is the storage, preparation, and 

consumption of food and beverages for human 

use. Food and drink items should be stored in 

cupboards and refrigerators separate from those 

containing medical supplies, and must not be 

prepared in a laboratory or any area that may 

contain biological contaminants or toxins. Food 

and drink should always be consumed in a safe 

area, ideally a designated lunchroom available to 

staff members. 

The topic of food preparation frequently 

brings up electrical safety issues due to the use 

of kitchen appliances such as toasters, mi-

crowaves, and teakettles. The demand placed 

upon the electrical services of veterinary clinics 

extends far beyond the snack prep area, and the 

concern for electrical safety should too. Ensure 

that the electrical service can handle the de-

mand created by the clinic medical equipment. 

All outlets should be functional and grounded, 

extension cords and outlet splitters should be 

avoided, and defective electrical equipment 

should never be plugged into an outlet. 

Ultimately, it’s everyone’s responsibility to 

ensure that the clinic setting is a safe and fun 

workplace so that the focus can remain on 

helping animal patients rather than creating 

human ones.

So bruShing up on workplace Safety guidelineS  
and reViewing practice protocolS iS alwayS timely”

“
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Intestinal Plus, because 
broader is better.

It’s time to rethink your approach.

Iams Veterinary Formula™ Intestinal Plus, with its unique blend of 

low/moderate fat, fi bre, prebiotic, fatty acids and protein, nutritionally 

manages a broader range of GI issues than other leading competitive 

intestinal diets. Broader is better with Intestinal Plus because it can be 

used across a wider population of your patients.

www.PGPetwellness.com     1 .800.535. VETS (8387)

© P&G, 2013

58.1%
ANIMALS (LIVE)

45.6%
WRIST, 
FINGERS,
HAND

15.7%
WORKING 
SURFACES

7%
BODILY
MOTION

5.5%
FURNITURE,
FIXTURES

62.1%
PET GROOMERS 
& ANIMAL CARE 
WORKERS

27.4%
POISONING,
INFECTION

5.3%
KNEE

6%
RECEPTIONISTS

10.9%
VETERINARIANS

15.1%
BACK

MEASURE 2008 2009 2010 2011 2012

14.7%
BACK STRAIN

7.4%
OTHER UPPER 
EXTREMITY

4.6%
BOXES,
CONTAINERS

5.3%
UNKNOWN

3.5%
FACE, EARS

2.8%
OTHER HEAD

2.5%
NECK

2.5%
OTHER LOWER
EXTREMITIY

7.4%
OTHER

2.8%
ANKLE, 
TOE, FEET

6%
FRACTURES

3.8%
METAL
ITEMS

3.5%
CONTUSION

2.8%
CONCUSSION

1.1%
ELECTRICAL
APPARATUS

.9%
VEHICLES

3.6%
OTHERS

2%
OTHER

Injury Rate - 763032

Injury Rate - All of BC

Non-HCO Claims

Serious Injury Claims

Person Years

Total Claim Costs Paid

Total Workdays Lost

Employers

Assesssable Payroll

Assessment Amount

1.6

2.9

58

15

3,641

$279,569

1,379

448

$111,860,458

$921,543

1.2

2.3

45

8

3,809

$323,119

1,457

453

$118,799,979

$782,595

1.3

2.3

52

8

3,914

$317,103

1,045

466

$126,405,268

$894,744

1.3

2.3

53

9

4,016

$360,903

1,766

482

$132,347,221

$799,477

1.8

2.3

77

20

4,185

$604,703

1,706

491

$139,005,655

$662,977

22.1%
LACERATION20%

OTHER STRAINS 

3.8%
OTHERS

18.2%
ANIMAL HEALTH 
TECHNOLOGISTS 
& VETERINARY 
TECHNICIANS 

INJURY 
STATISTICS

28    WCV  



 WCV     31  

Hematology • Clinical Chemistry • Digital Radiography • Orthopedics
Digital Dental • Ultrasound • Education

scil

1.866.382.6937   scil Vet Novations Canada    www.scilvet.com

It’s never 
been a better 

tIme to go 
digital

Call scil Vet Novations 
at 1-866-382-6937 and 
let us help fit you with 
the right digital 
imaging solution 
and find out how  
you can win a 
FREE iPad.

Our team of dedicated and caring 
animal lovers led by Dr. Richard 
Goodwin, DVM, provides a cremation 
service everyone can afford.  

The grief of losing your loved one and having the ashes 
returned should not be compounded by costs. We 
partner with vet clinics in the Lower Mainland and feel 
honoured to be entrusted with this most delicate task. 
A simple phone call is all it takes and we will do the rest.

T. 604-850-6738  E. info@paws2remember.ca
www.paws2remember.ca

SUBSCRIBE!
Are you reading a colleague’s copy of West 
Coast Veterinarian magazine? Wish you 
had your own, delivered to your home or 
clinic? Subscriptions are available to non-
members for an annual rate of $32. Simply 
email cvma-sbcv@cvma-acmv.org to start 
your subscription today. 
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Raymond James Ltd., Member-Canadian Investor Protection Fund.

The Muir Investment Team in Burnaby believes your 
investment portfolio must be tailored to meet your 
individual goals. They chose to be part of Raymond 
James because they like our independent approach 
towards providing individual solutions. We are pleased 
to welcome these client-dedicated individuals to our 
winning team.

ERIC MUIR, B.Comm. (Hons Finance) CIM  
Senior Vice President, PCG, Financial Advisor

TRACEY MCDONALD, DMS 
Associate Financial Advisor

604-451-3100 // www.muironmoney.com

RAYMOND JAMES WELCOMES
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cVbc-SbcV chapter annual 
general meeting and ce
Sunday, November 17th, Sheraton  

Vancouver Guildford Hotel, Surrey, BC.

9:30  AGM

10:30  CVBC Registrants Meeting  

followed by lunch

1:00  CE and Trade Show

Email notices have been sent; if you need  

another copy, please email the office. For  

more detailed information, see page 18.

chapter newS

equine Seminar 2013
The Equine Chapter of the CVMA-SBCV Chapter 

will hold its 42nd Annual Fall Equine Seminar on 

Monday and Tuesday, October 28 and 29, at the 

Town and Country Inn, Delta, BC.

Dr. Lisa Fortier, Cornell University, will speak on 

Regenerative Therapies, and Dr. Stephen White, 

UC Davis, CA, will speak on Dermatology.  

For further information, please contact Dr. John 

Twidale at 604.930.8090 or by email: horsedoctor@

telus.net.

cVma newS
Animal Health Week 

2013 September 29 

– October 5 “Their 

Health Is In Your 

Hands”

Animal Health Week 

is a national public awareness campaign or-

ganized by the Canadian Veterinary Medical 

Association and hosted by veterinarians across 

Canada. Each year, during the first week of Octo-

ber, veterinarians and veterinary hospitals across 

news 

Canada promote animal health and responsible 

animal ownership as part of the Animal Health 

Week celebrations. This year, the spotlight is on 

the benefits of preventive health exams for pets 

and other animals.

induStry newS
Boehringer Ingelheim (Canada) Ltd. is pleased to 

announce the launch of ULTRA™ Duramune® in 

Canada. The first ever ULTRA low-volume canine 

injectable vaccine line offers an ULTRA comfort-

able injection with 50% less volume and up to 

75% less extraneous protein per dose, which will 

enhance patient comfort by allowing for a lower 

volume injection achieved through innovative 

improvements to the vaccine manufacturing 

process.

www.boehringer-ingelheim.com

Virbac Corporation has announced that Fiona J. 

McLellan has been named general manager, Vir-

bac Canada, Inc., effective immediately. McLellan 

has been serving as the director of Virbac Canada 

since joining in July 2010. As general manager, 

she will continue to oversee all Canadian Sales, 

Marketing, Regulatory Affairs and Veterinary 

Services operations.

www.virbac.com

Trupanion announced several policy enhance-

ments based on data and direct feedback from 

pet owners and the veterinary community. 

Trupanion policyholders, subject to regulatory 

approval, will see the following improvements 

in coverage: Hip Dysplasia will be covered for 

all pets as part of the core policy coverage, and 

the additional health care rider is enhanced to 

include 17 modalities.

www.trupanion.com

If you have any industry news, please send it to  
wcveditor@gmail.com for consideration. Thank you.

http://fallce2013.eventbrite.ca/
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A s a veterinarian tenant, 

you will want to prepare 

yourself for lease negotiations with a 

commercial landlord or his agent. As an 

educated entrepreneur, you must ask 

plenty of questions regarding leasing a 

preferred location, as doing so better as-

sures that you will achieve your maxi-

mum potential and will not be taken 

advantage of. 

 We have been consulting with com-

mercial tenants and veterinary clinic 

doctors since 1993. These are a few 

recommended questions that all tenants 

must ask during the negotiating process 

for either a new or a secondary location. 

1Who is the landlord? Will you be dealing 

with a large institution, a bank, or a small, 

independent, Mom and Pop landlord? Depending 

on your opponent, you will use a different negoti-

ating approach or strategy.

2How long has the landlord owned the prop-

erty? A long-time landlord will have gained 

a wealth of knowledge and experience regard-

ing the property. Typically, a long-time landlord 

will also retain interest in continuing to own the 

property and have more realistic rent expecta-

tions. Conversely, a new landlord may have a high 

mortgage and may look to tenants to help cover 

that cost through high rents. 

 

3Where is the landlord physically located? A 

local landlord is often more accessible, mak-

ing any dealings prior to and following signing 

the lease easier. Meeting the landlord in person 

during the leasing process is desirable for the 

tenant—don’t let the agent keep you and the 

landlord apart. 

leAsinG 
COmmeRCiAl sPACe
ten queStionS for Veterinarian tenantS to aSk the landlord’S agent

BY DALE WILLERTON

4 Is the property manager local? Ensure that 

your property manager is readily available 

to deal with any concerns you may have. Prop-

erty managers may well look after multiple sites 

(not always in the same city or town) and cannot 

remain at one location on a full-time basis.  

5What is the building’s history? An older 

building may require further upkeep and 

maintenance, which tenants pay for in Common 

Area Maintenance (CAM) charges. If there has 

been a high turnover of tenants in the past, for 

any reason, this should raise a red flag for you. 

Also, has a similar-use tenant previously leased 

space within the property and either closed the 

business or moved elsewhere within the past 

10–20 years?  

6  Who is doing the leasing for the property? 

If you know who you are dealing with, you 

can better prepare for negotiations. Is this a big 

leasing brokerage, a real estate agent, or the son 

of the landlord? Real estate agents must follow 

a code of conduct; however, they often can only 

share what the landlord has told them. A less 

than reputable landlord doing his own leasing 

may tell you anything to get you to sign.  

7 Who were the two most recent tenants to 

move in and when? Your own representa-

tive may proactively approach these tenants 

and ask them how their lease negotiations went. 

If the leasing agent claims he or she has only 

recently acquired the listing and does not know, 

push for the details. 

8 Who were the last two tenants to move 

out? When and why did they move out? Did 

they move across the street, or did they close? 

As before, you will want to speak to these former 

tenants and ask for more details about their 

reasons for leaving as well as their opinions of 

the landlord, property manager, and the property 

itself.  

9 Who is the property’s biggest tenant (the 

anchor tenant)? How secure is this anchor’s 

tenancy? The anchor tenant(s) typically attract 

the most traffic to a property, so you will want to 

confirm they will be staying. Tenants in a local 

strip mall were recently caught unaware when 

the grocery anchor tenant moved out. Despite 

having a long-term lease, national retailers can 

often move their businesses but continue to pay 

the rent, thus preventing any competitor from 

moving in.  

10 Is the building for sale? Building owners 

looking to sell their building will have 

different motivations with prospective tenants. 

Also, consider that you may like the current land-

lord but dislike the new landlord. 

You may feel uncomfortable asking the land-

lord’s listing agent or property manager these 

questions; however, as a tenant, you have every 

right to know the entire picture. We strongly 

recommend that you type out these questions as 

a worksheet and refer to them before negotiating 

or renegotiating begins. 

The author acknowledges the assistance of Jeff Grand-
field in writing this article.

aS a 
tenant, 
you haVe 
eVery 
right to 
know the 
entire 
picture
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heiR COnDitiOninG
A Five-Step template For Veterinary Succession planning

BY DOUGLAS C. JACK, LL.B

N o doubt most practitioners are aware that the baby boomers have come of 

age; the demographics of the veterinary profession are such that many cur-

rent practice owners are nearing, or have arrived at, the point of arranging 

for the transfer of their clinics to the next generation of the profession. One 

hopes that the succession plan is approached on a voluntary basis after 

thoughtful consideration of the process as opposed to an involuntary plan 

arising from the premature death or disability of the current owner. Certainly, the notion of develop-

ing a careful plan will result in the smoothest and most taxation-efficient approach. The difficulty is 

that it would appear that most current practitioners do not have a written succession plan; rather, 

they believe that they will be in a position to merely sell the practice to a willing purchaser without 

difficulty; unfortunately, contrary to that hope, the demographics show that there are many practice 

owners who all wish to sell their practices at the same time. Special attention must be given to this 

aspect of the business-cycle—as much time must be devoted to the transition of the practice as was 

spent on establishing and maintaining it to this stage.

What follows is a proven five-step process of developing and implementing a veterinary practice 

succession plan. Understanding each of the steps and proceeding with them in the correct order will 

make the succession of your practice more efficient and successful.

Step one 
INFORMATION
The initial step is to fully understand all of the 

aspects of your practice. Gather together your 

financial statements for the past number of 

years, policies of insurance, copies of previous 

tax returns, practice agreements (employment 

contracts, premises leases, equipment leases, 

lists of equipment), and any other relevant infor-

mation that will assist you in dealing with both 

the purchaser and your professional advisors. In 

addition, it will be important for you to consider 

your succession objectives—at what age do you 

want to retire? How much money will you need 

in retirement? Do you want to continue in the 

practice in some capacity for a few years post-

closing? These critical concerns all need to be 

addressed.

Step two 
IDENTIFICATION
The next step is to identify the heir apparent to 

your practice. In many cases, a usual protocol is 

to determine whether or not one of your existing 

associates wishes to purchase the practice. Very 

often an internal transaction meets many of the 

objectives of the parties, including the purchas-

er’s ability to fund the purchase and the vendor’s 

desire to remain in the practice for a period of 

time. If an associate is not identified, then a 

sale to a third party may be in order—generally, 

merely letting the practice community know 

that you wish to withdraw from practice will 

spread the word quickly to potentially interested 

parties. Once an interested party is identified, it 

is important to ensure that the objectives of the 

purchaser coincide with those of the vendor.

“one hopeS that the SucceSSion plan iS approached on a 
Voluntary baSiS after thoughtful conSideration of the 
proceSS aS oppoSed to an inVoluntary plan ariSing from 
the premature death or diSability of the current owner”
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To place a classified 
ad in West Coast 
Veterinarian please 
contact Inga Liimatta at 
ingal@telus.net. Deadline 
for ad submission is 
November 1, 2013 for 
the Winter issue.

locum aVailable
Available for locum 

services throughout 

British Columbia. 

Sixteen years of experi-

ence, eight as a prac-

tice owner. Primarily 

small animal, but with 

some mixed practice 

experience. Excellent 

communication skills 

and a broad experience 

base. WCVM 1997.

Contact:  
Dr. Ken Gummeson at  
(250) 377-8657, or  
ken.gummeson@telus.net 

   Serving Veterinarians in BC & AB since 1982

Call us today & find out about our  2 Digital X-Ray Upgrade Promotion

MR. TERRY JACKSON, C.G.A
T 604.939.2323   F 604.939.2326   E tjackson@jandacga.com
566 Lougheed Highway, Suite 301, Coquitlam, BC  V3K 3S3

VETERINARY MANAGEMENT CONSULTANTS
consulting  •  coaching  •  valuations  •  negotiations  •  purchase/sale

Formulated for the Veterinary 
Hospital Professional 

Trevor McBratney (604)308-9442,  
Alex Harris (250)755-5057  

Mark Greyeyes (403)880-2019,  
Rosita Lopez (204)333-7366 

Or the Office anytime at 1-800-663-6966 
 

The NEW 911TinyChip™ by 911PetChip™ offers a 
less invasive option for companion animal      
Identification. The new 16-gauge 911TinyChip™ 
needle is so small that it actually fits inside of the 
standard 12-gauge microchip needle! 
 

 Every 911PetChip™comes with unlimited, 
FREE, lifetime registration—no update fees—
no extra fees ever  

 Easy Registration online, by telephone, fax or 
email  

 Readable by ANY Universal Scanner 
 Each Kit includes: microchip pre-loaded into 

self-contained, disposable syringe, six adhe-
sive barcode labels, collar tag, and owner ID 
card 

The risk of infection transmission is very real in the veterinary 
setting. It is common for organisms on the hands of healthcare 
workers to be transmitted from one patient to the next, and 
wearing gloves does not eliminate the need for proper hand 
hygiene... it’s necessary for veterinarians and their staff to 
wash their hands following glove use, as well as prior to – and 
between – patient procedures.    

Vet Advantage Magazine Nov/
Dec 2012, Vol:4 Issue:6 

EXAM ROOMS, TREATMENT AREA, RECEPTION AREA, WASHROOMS, KENNEL ROOM 

For more information on the 
companies featured please 

contact your Pacific  
Veterinary Sales Territory 

Representative 
Compounded and Commercial 

Veterinary Products for 
Veterinarians and Their Patients 

 

Specialists in veterinary compounding, Chief Pharmacy carries a 
wide range of chemicals, pet-friendly flavours and delivery systems.  
Located in Calgary Alberta; offering reliable, fast, cost effective   
service for Veterinary practices in Western Canada.   

 

 

Available through Canadian Veterinary Buying Groups 

Available through Canadian  
Veterinary Buying Groups 

Free delivery for orders over $50 
For more information visit our website 

www.chiefpharmacy.com 
Call Toll-Free 1-855-930-1237 

The NEW 911TinyChip TM and  911PetChipTM with Pet ID for Life 
Step three 
DISCUSSION
Next, engage your professional advisors (accoun-

tant, financial planner, lawyer, valuator, insurer, 

and banker) to first review the objectives which 

have been established and then, working togeth-

er, present you with options as to the mecha-

nisms and structures that will meet your objec-

tives. This may involve a form of share purchase 

agreement which contemplates the transfer of a 

portion of the practice with subsequent transac-

tions taking place over a number of years.

Step four 
INSTRUCTION
Armed with the options provided by your advi-

sors, you now determine which process you 

wish to embark upon and provide instructions 

to your advisors to proceed, acknowledging that 

you’ve now prioritized your objectives with the 

purchaser.

Step fiVe 
IMPLEMENTATION
The final stage is to implement the plans that 

have been so carefully considered to this point. 

It is at this stage that the sale agreement is pre-

pared and reviewed, the purchaser arranges his 

or her financing, and the transaction is complet-

ed. This may involve a new shareholders’ agree-

ment to govern the relationship between the 

former and new owners of the clinic if you elect 

to stay with the practice for a period of time.

Without question, the development of an 

appropriate veterinary practice succession is an 

important step in your success as a professional. 

By adopting a strategic approach to this impor-

tant topic, it is likely that you will maximize the 

wealth that you’ve created and enjoy the fruits of 

your labours.
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Controlling canine 
urinary incontinence 
just got simpler.

With new PROIN™ Chewable Tablets, you have an easier way to help 
control female canine urinary incontinence due to urethral sphincter 
mechanism incompetence (USMI)—also known as urethral sphincter 
hypotonus. Here’s why.
     • Chewable tablets for easy administration
     • Twice-a-day dosage for enhanced client adherence to your directions
     • Scored tablets in three strengths to provide accurate dosing
     • Highly palatable1 – liver-fl avour that patients love
     • Proven e�  cacy of phenylpropanolamine hydrochloride in 
        controlling USMI1,2

     • 98.1% of clients surveyed during a clinical trial of PROIN Chewable
        Tablets were satisfi ed with the results2

Thanks to PROIN Chewable Tablets, controlling urinary incontinence 
is easy for your clients. 

Visit www.virbac.ca to learn more. 

hypotonus. Here’s why.
     • Chewable tablets for easy administration
     • Twice-a-day dosage for enhanced client adherence to your directions
     • Scored tablets in three strengths to provide accurate dosing
     • Highly palatable
     • Proven e�  cacy of phenylpropanolamine hydrochloride in 
        controlling USMI
     • 98.1% of clients surveyed during a clinical trial of PROIN Chewable
        Tablets were satisfi ed with the results
Thanks to PROIN Chewable Tablets, controlling urinary incontinence 
is easy for your clients. 

Visit www.virbac.ca to learn more. 

0313

© 2013 Virbac Canada, Inc. All Rights Reserved.
PROIN is a trademark of Pegasus Laboratories, Inc. and is used under license.

1.  Multi-Centre, 28-day, Placebo-controlled, Clinical Field Study (PLI-CL001) Clinical evaluation of  PROIN Chewable Tablets for 
    the control of urinary incontinence in dogs due to sphincter hypotonus. 
2. Multi-Centre, Open Label, Clinical Field Study (PLI-CL002) Clinical evaluation of the long-term e� ectiveness and safety of 
    PROIN Chewable Tablets for the control of urinary incontinence in dogs.

VirCan_PROINAd_WCVet_042913.indd   1 4/29/13   4:20 PM

veterinary continuing education 

OCTOBER 28–29, 2013
annual DelTa eQuine seminar
Delta, BC
Organized by the Equine Committee 
of the CVMA-SBCV Chapter, the 42nd 
Annual Equine Seminar at the Town 
and Country Inn, Delta, BC, will feature 
Dr. Lisa Fortier from Cornell University 
speaking on Regenerative Therapies 
(Stem Cells, etc.,) and Dr. Stephen 
White from UC Davis speaking on 
Equine Dermatology. 

OCTOBER 5–6, 2013

OCTOBER 5 
BasiC aBDominal ulTrasonograPhY

OCTOBER 6
aDvanCeD aBDominal 
ulTrasonograPhY 
Calgary, AB 
www.canadianveterinaryimaging.com/train-
ing/small-animal-training/details/ 
150-basic-abdominal-ultrasonography

OCTOBER 5 & 6, 2013
Two-DaY BasiC ulTrasounD
Vancouver, BC 
www.scilvet.com

OCTOBER 6, 2013 
sCan onlY ulTrasounD 
Vancouver, BC
www.scilvet.com

OCTOBER 6, 2013 
2013  CanaDa wesT sYmPosium 
Vancouver, BC
www. canadawestvets.com/vets/seminars

OCTOBER 13–15, 2013
2013 leman China swine ConferenCe
China
www.lemanchina.umn.edu

OCTOBER 19–20, 2013
anesThesia for veTerinarians 
anD TeChniCians
Walnut Creek, California 
www.nancybrockvetservices.com

OCTOBER 19–22, 2013
CanwesT veTerinarY ConferenCe
Banff, AB
www.canwestconference.ca

NOVEMBER 1–3, 2013 
eChoCarDiograPhY¬– DoPPler
Georgetown, ON
www.canadianveterinaryimaging.com/
training/small-animal-training/details/145-
echocardiography-doppler

NOVEMBER 13, 2013
mri in veTerinarY meDiCine: 
what the family veterinarian should Know 
Calgary, AB
www.cavm.ab.ca/ce_calendar.html

NOVEMBER 17, 2013
aDvanCeD aBDominal ulTrasounD 
Vancouver, BC
www.scilvet.com

NOVEMBER 17, 2013
See Cvma-sBCv Chapter fall Ce  
on page 18. 

NOVEMBER 23, 2013 
femoral heaD osTeCTomY
Calgary, AB
www.focusandflourish.com

NOVEMBER 24, 2013
meDial PaTella luxaTion
Calgary, AB
www.focusandflourish.com

NOVEMBER 24, 2013 
DenTal raDiologY anD PosiTioning 
Vancouver, BC
www.scilvet.com

DECEMBER 6–7, 2013
CarDiologY small animal Training–
PuTTing iT all TogeTher
Georgetown, ON
www.canadianveterinaryimaging.com/
training/small-animal-training/details/147-
cardiology-putting-it-all-together

DECEMBER 8, 2013
Business & legal ConsiDeraTions  
in veTerinarY PraCTiCe 
Calgary, AB
www.cavm.ab.ca/ce_calendar.html

DECEMBER 8–13. 2013
CruCiaTe exTraCaPsular rePair
Costa Rica
www.focusandflourishcom

veTerinarY raDiaTion safeTY  
refresher Course on CD
This new interactive course also covers digi-
tal radiography, computed radiography, and 
the safety of dental x-ray systems. 
www.radiologymatrix.com

sTaY TuneD for weBinars 
anD online Courses: 
They can be an excellent source of continu-
ing education and you can participate from 
your home or office at a reasonable cost. 

Veterinary Information Network    
www.vin.com

International Veterinary Information Service  
www.ivis.org/home.asp

University of California, Davis    
www.vetmed.ucdavis.edu/ce  

Lifelearn       
www.lifelearn.com

looKing for veTerinarY Ce evenTs 
arounD The worlD To ComBine 
learning anD Travel?
Check the calendar for events large and 
small at www.vetegenda.com

if you wish to publicize your Continuing 
education event in west Coast veterinarian, 
please email the following details to 
wcveditor@gmail.com with Ce event in 
the subject: date, location, title of event, 
website for further details.

http://virbac.ca/urology/product/proin-phenylpropanolamine-hydrochloride-chewable-tablets





