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Vet Seciefyy Members

Dear Palm Beach Vet Society Members,

L\

How many hats do you wear? No, | am not talking about
baseball caps, cowboy hats, and golf visors. I'm talking
about the titles we give ourselves or that are given to us
by others: Veterinarian, Parent, Spouse, Friend, Volunteer,
Church member, Guitarist, Tik-Toc influencer, entrepreneur.
Recently | went to a dinner party and was introduced as
“Dr. Simmons. He's a veterinarian.” Although | am proud

to be a veterinarian and of my professional accomplish-
ments, there is more to me than just being a veterinarian. Perhaps you feel this way some-
times too? Often, the public sees us as one-dimensional beings, namely a veterinarian only.
They fail to see the person behind the scrubs and stethoscope as a whole person, who has
other interests and hobbies. Personally, | like to go camping in the RV, go kayaking, and |
especially love to spend time in the kitchen cooking and baking. If | was not a veterinarian,
I'd probably be a chef.
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Steve Simmons, DVM

| want to give a big thank you to all of you that turned out to our June meeting called F is
for Fatigue. It was so great to hear about some of the hobbies and interests that you have.
Margaret, | would love to see your orchid collection - It sounds beautiful! Natalie, who
knew you played giant drums —so cool! Leanne, who knew you had a thing for wanting to
dress chickens in tutus! Let’s celebrate each other for the person we are beyond the vet-
erinarian. | encourage each of you reading this to keep the momentum going and share a
little more of yourself with your colleagues at the next meeting.

Whatever you are doing this summer - road trip to the Grand Canyon, chilling by the pool,
or just enjoying a little down time - | hope you have fun and keep being
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Steve Simmons, DVM U
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MEETING SCHEDULE - MARK YOUR CALENDAR

September 7, 2023

Purina Cardio Care Diet
Speaker: TBA
1 hour of RACE CE credit

October 5, 2023

Urethral Obstruction In Cats
Speaker: Nathan Lippo DVM, DACVECC,
Veterinary Emergency Group
RACE CE credit
9697 Mayacoo Club Drive « West Palm Beach, FL

November 2, 2023

Clinical Pathology
Speaker: Dr. Brand Ryan
Professional Services Veterinarian For Antech
1 hour of RACE CE credit

Mayacoo Lakes Country Club
9697 Mayacoo Club Drive - West Palm Beach, FL

www.pbvs.info/events

This newsletter is published bimonthly by
Palm Beach Veterinary Society, Inc.
PO. Box 211655
Royal Palm Beach, FL 33421

The PBVS newsletter is provided to PBVS
members free of charge. Membership is
$150.00 per calendar year.

For more information about membership
please contact: Dr. Leanne Browne-Feld-
man at secretary@pbvs.info To advertise
in this newsletter, please contact Dr. Karina
Salvo at vicepresident@pbvs.info.

Ad Guidelines:

Please submit high resolution ads (300 dpi)
in a jpeg or pdf format to newsletter@pbvs.
info. Advertising rates are published on our
website at www.pbvs.info/advertising. Pay-
ment must be received prior to publication.
Views and opinions expressed herein are
not necessarily those of the officers of the
PBVS. Products and services advertised
herein are not necessarily endorsed by us.

Join Us Today and
Become A Member!

Thank you for taking an interest in our or-
ganization. At Palm Beach Veterinary Society,
we strive to help and unite veterinarians who
are dedicated in providing the best Animal
care.

As a society, we provide a forum for vet-
erinarians to further assist in the exchange of
professional business relations and promote
the exchange of professional information.

If you are a veterinarian and are interested
in joining our society, please fill out the 2016
membership form on the last page.

Membership cost for the year is $150.00

Membership begins on January 1st and
ends on December 31st
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SOME OF THE SERVICES WE ARE PROVIDING ARE:

ALL NEUROSURGERY

e Intervertebral Disc Herniation
e Spinal Fractures

e Wobblers Syndrome

e Spinal Fractures & Tumors

e Brain Surgery

e AA Subluxation

IMAGING

¢ 1.5 Tesla HD MRI

e GE OES Elite C Arm for Advanced Imaging Procedures e
ELECTRODIAGNOSTICS | VSL |1{'
* EEG (Advanced EEG Techniques) \ L

e EMG/MNCV and Special Electrodiagnostic Techniques ’

4019 Hood Road, Palm Beach Gardens, Florida 33410
0O: (561) 625 9995 F: (561) 625 9954
www.vshpalmbeach.com

with our ive Care Facility on Hood Road.

ALL PETS DENTAL

AW [
17100 RoyaL PaLm BLvD WESTOM FL 33326 ;ﬂg_gﬁl[;
Where all pets smile. REFERRAL
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AFTER TREATMENT

Dol Bapdicmrs, DV Elzabirih Mchionman, DVM

(ONE MOXNTID Dorrtal Fgwsters Mmﬂwmw [ — ROOT CANAL THERAPY
ALLPETSDENTAL .COM
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SOUTHEAST
VETERINARY
NEUROLOGY

WE'VE GOT
YOUR BACK!

Neurology is hard. We're here for you!
Exclusively treating neurological

conditions since 2010, it is our privilege Our board-certified

to serve as an extension of your neurosurgeons are prepared
practice and provide exceptional with state-of-the-art equipment
neurological care to your patients. to meet your clients’ needs.

» High-Field MRI

« CSF Analysis

» Spinal Surgery

« Brain Surgery

* Physical Therapy

« Baer Hearing Testing

DR. REESE DR. SEMMNECA DR. TAYLOR

Boynton Beach
7280 W. Boynton Beach Blvd.

SEVNeurology.com
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CALUSA

VETERINARY
CENTER

We appreciate the trust & confidence that veterinarians have in Calusa’s

referral services. We remain staunchly committed to AAHA'’s Referral
Guidelines. Your clients remain your clients following their referral to

Calusa Veterinary Center.

» All aspects of Veterinary Rehabilitation including hydrotherapy pool &
treadmill, acupuncture, tui na, therapeutic ultrasound, therapeutic laser,
biophotonics, TCVM, & force plate analysis

e Hyperbaric Oxygen Therapy
¢ Endoscopy, Rhinoscopy, Bronchoscopy
¢ Advanced Dentistry

Animal Allergy,
§kin & Ear Specialists

Kenneth Keppel DVM MS DACVD

2239 S. Kanner Hwy. Stuart, FL 34994

772-220-8485

4019 Hood Road, Palm Beach Gardens, FL 33410
561-967-5966

3421 Forest Hill Boulevard « West Palm Beach, FL 33406

561-967-5966

372 S. Powerline Road « Deerfield Beach, FL 33442
954-421-5099

Animal Eve
SPECIALTY CLINIC

Susan Carastro, DVM MS DACVO
Keith Collins, DVM DACVO

Simone Schechtmann, DVM
Practice Limited to Ophthalmology

3421 Forest Hill Blvd. ® West Palm Beach FL 33406
561-967-5966

Julie Hempstead, DVM DACVO
2239 S. Kanner Hwy.  Stuart, FL 34994

772-220-8485
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Robert Swinger Cherlene Delgado

DVM, DACVO DVM, DACVO
@ 2 B W Wﬂrklng TDgEthEI‘ Amy Baker Taryn Overton
=y = Tn Prn\"de . DVM, DACVO DVM, DACVO
An|ma| Eye Me ,:_ C J N E Fﬂr our Jessica Martinez Laura Proietto

DVM, M5, DACVD VMD, M5, DACVO

Guys Patients

Alessandra Keenan
DVM, DACVO

Our Facilities Provide:

Routine Ocular | Management of Challenging Cases including Corneal Ulceration, Ccular Ultrasound, Electroretinography
Consultations Systemic & Immune-Medicated Disease, and Neoplasia Systemic Blood Pressure

Sedative Cryol py for Advanced Medical & Cataract Removal with Twenty-Four Hour
Eyelid & Corneal Abnormalities Surgical Glaucoma Treatment Intraccular Lens Implantation Emergency Care

SOUTHWEST
MIAMI
I05-GO0-EgBd

WEST PALM BEACH
561-205-8544

Edinfo@AnimalEyeGuys.com
WWW. ANIMALEYEGUYS.COM nmm‘

R : : .
4 f Hlorida Animal Dentstry
& ORAL SURGERY CENTER
Mike igand, DV, DAVDC
Diplomate of the American Veterinary Dental College
Board Certified in Veterinary Dentistry and Oral Surgery by Referral Only

- Oral Surgery (Cancer) « Crown Restoration - Endodontics (Root Canals)
- Orthodontics - Periodontal Surgery - Oral Radiology / CT Scans

www.FloridaAnimalDentistry.com
West Palm Beach Stuart

3006 South Dixie Hwy (56 1 ) 5 1 5_67 1 1 4446 SE Federal Hwy

West Palm Beach, FL 33405 Stuart, FL 34997
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FELINE HYPERTENSION:
Getting Proactive - Starting Now

For most veterinarians, the thought
of obtaining a feline patient’s blood pres-
sure reading is enough to raise their own
blood pressure. In this busy world, it is
easy to neglect preventive procedures,
particularly challenging ones, to focus
on what needs to be addressed urgently.
And because most cats have no pathog-
nomonic symptoms of hypertension (aka,
the “silent killer”) before developing
target organ damage (TOD) involving the
eyes, brain, heart, and kidneys,' blood
pressure (BP) monitoring often falls off
the radar. It can also feel like the stars
need to align perfectly to get the proper
clinic and patient conditions for an accu-
rate BP reading. Throw in the concern for
situational hypertension and a false-pos-
itive diagnosis of hypertension, and we
can see why this procedure is not routine.

But it should be.

Recent online surveys of veterinarians
found that although they more frequent-
ly recommend BP monitoring in cats with
a comorbidity associated with hyperten-
sion, most do not recommend screening
in senior feline patients presenting for
wellness examinations.>* Reasons for
being reluctant to recommend BP moni-
toring in feline patients tend to include
the difficulty of interpreting the results
and identifying the next recommended
steps in stressed feline patients, the time
involved in obtaining a BP reading, and,
in some cases, the cost to the owner.?

Results from these studies, com-
bined with the high prevalence of feline
hypertension, suggest that we may be
overlooking many feline patients with
hypertension. To potentially prevent
the development of catastrophic and
sometimes irreversible TOD and improve
our patient’s quality of life, we need to
monitor BP proactively and routinely to

JUNE 2023, dvm360

identify this treatable condition early.
Implementing an effective and com-
prehensive BP monitoring program will
not happen overnight; however, taking
an incremental approach to BP monitor-
ing will allow most general practitioners
to find some of these missing hyperten-
sive cats. To that end, this article will
review the basics of feline hypertension;
examine data on the prevalence of feline
hypertension; offer tips, tricks, and
resources on implementing routine BP
monitoring and becoming more comfort-
able obtaining feline BP readings; and
raise awareness on how you can contrib-
ute to our understanding of the disease.

OVERVIEW OF FELINE
HYPERTENSION

The basics BP is the pressure exerted
by circulating blood on the walls of blood
vessels. A patient’s BP is typically refer-
ring to their arterial pressure. Depending
on the device used, multiple readings
may be provided when measuring a
patient’s BP, including systolic BP (SBP),
mean arterial pressure, and diastolic BP.
SBP is the pressure exerted on the ves-
sels during systole, or when the heart is
contracting, and is the only reading that
should be used for clinical assessment.*
Hypertension refers to a sustained eleva-
tion in SBP!

BP is a product of cardiac output (CO)
and total peripheral resistance (TPR).
This may give you fuzzy memories of vet
school physiology (and this equation: BP
= CO x TPR). TPR is determined by the
radius (or diameter) of the blood vessels
and the viscosity oF the blood. CO is
determined by heart rate and stroke vol-
ume.

Putting it all together, BP is maintained

by a system of checks and balances, us-
ing neural and hormonal homeostatic
mechanisms.>® The various components
of this equation are controlled by mul-
tiple organs, mainly the heart, kidneys,
brain, and blood vessels and associated
local tissue factors affecting vasculature
tone regulation (Figure 1).° Some of these
pathways work quickly and can rapidly
affect changes in BP (within seconds). An
example of this would be alterations in
the autonomic nervous system, leading
to changes in BP during times of stress,
anxiety, or excitement—such as during
a veterinary visit, in many cats. Other
pathways, such as sodium regulation via
the kidneys and the renin-angiotensin-al-
dosterone system (RAAS), can take hours
or days to have a full effect.”
Understanding the complexity behind
BP regulation can help us appreciate why
a multitude of factors constantly affect
BP.

CATEGORIES OF
HYPERTENSION

Once a patient has been diagnosed
with hypertension, it is categorized into 1
of 3 types: idiopathic, secondary, or situ-
ational.

¢ |diopathic hypertension, sometimes
referred to as primary hypertension, is
when there is an absence of any disease,
pathology, or therapeutic agents associ-
ated with variations in the patient’s SBP.
The etiology of idiopathic hyperten-
sion is not completely understood but
is thought to be due to an imbalance
between CO and TPR. It is likely that
increased vascular tone and activation of
RAAS play a role.® To diagnose idiopath-
ic hypertension, perform a full diagnostic

Continued on page 8
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Continued from page 7

FIGURE 1. Important Mechanisms Involved in BP Regulation®
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BP, blood pressure; PaO,, partial pressure of oxygen in arterial blood;

RAAS, renin-angiotensin-aldosterone system.

work-up involving a full urinal-

ysis, blood work (complete blood
count and serum biochemistry),
and a thorough history to rule out
secondary hypertension. Additional
diagnostics such as imaging or
measurement of symmetric dimeth-
ylarginine may be indicated based
on patient presentation. Pay careful
attention to ruling out underlying
kidney disease because some patients
with hypertension develop pressure
diuresis, leading to polyuria and a
subsequent decrease in urine specific
gravity level of less than 1.030.1®
The exact prevalence of idiopathic
hypertension is not known, but data
from multiple small-scale studies
have shown that approximately 13%
to 20% of feline hypertension cases
are idiopathic.!*1?

Secondary hypertension is
associated with a disease, pathology,
or therapeutic agent that influences
SBP and accounts for most cases

of feline hypertension.® The most
common comorbidities associated
with secondary hypertension are
chronic kidney disease (CKD) and
hyperthyroidism. Current estimates
in the literature are that 19% to 65%
of cats with CKD are hypertensive
and up to 75% of cats with
hypertension are azotemic.*** In
hyperthyroid patients, the literature
suggests that approximately 10% to
23% of cats are hypertensive at the
time of diagnosis, with an additional
25% becoming hypertensive with the
control of hyperthyroidism.'¢'

Other conditions also may be
associated with feline hypertension,
such as diabetes mellitus, primary
hyperaldosteronism, pheochromocy-
tomas, and hyperadrenocorticism.®
Primary hyperaldosteronism should
be considered in patients with
hypokalemia, weakness, polyuria
and polydipsia, and hypertension
unresponsive to antihypertensive
therapy. Therapeutic agents or
potential toxins that can lead to
secondary hypertension include
erythropoiesis-stimulating agents
(recombinant human erythropoietin,
recombinant feline erythropoietin, or
darbepoetin alfa) sometimes used to
treat anemia associated with CKD,
ephedrine, phenylpropanolamine,
and albuterol toxicity.!

Situational hypertension refers
to a temporary elevation in SBP
due to environmental or situational
stressors in a patient that would
otherwise be normotensive, such
as a transient rise in BP associated
with the neurohormonal impact

of stress or anxiety."” Typically

this hypertension resolves when
the stimulus causing the stress or
anxiety is reduced or eliminated. It
was previously referred to as “white
coat hypertension,” but we have
realized that other factors besides the
doctor’s coat can lead to this effect.
Consider the feline patient’s trip to
and experiences in the clinic: They
are placed in a cold carrier often
kept out of sight (and only used for
vet visits) and go on a car ride. At

the clinic, they hear barking dogs
and see other cats in the reception
area. Then they are dumped onto
the examination table by tipping
the carrier upside down. All of this
before they see a white coat.

The effect of situational hyperten-
sion can be severe in some patients,
and the concern for a false-positive
diagnosis is a reason why some
veterinarians are reluctant to monitor
patients for hypertension. One study
looking at 13 cats with radio telem-
etry implants found that when they
were placed in a simulated veterinary
office visit, their measured SBP during
the examination period exceeded the
24-hour average SBP by 17.6 £ 1.5
mm HG (range, 75.3 to —27.2 mm
HG). The investigators also found that
during the office visit, the magnitude
of situational hypertension tended to
decrease over time.”

Age and hypertension

Like many other things in life, age
appears to be a significant predisposing
factor for the development of systemic
hypertension in feline patients.’>*
Results from a multiyear study exam-
ining 256 cats with CKD and 133 healthy
cats without CKD older than 9 years
showed that SBP significantly increased
with age in all cats. Furthermore, healthy
cats were less likely than cats with CKD
to develop hypertension. A small but
significant increase in SBP typically
occurred as the cats aged, approximately
1 to 2 mm HG per year

This increased SBP in senior felines
is the reason why they are an ideal
population for screening.

DIAGNOSING HYPERTENSION

In 2018, the American College

of Veterinary Internal Medicine
(ACVIM) created an updated
consensus statement on the diagnosis

-

Written by

Karren Prost, DVM,
MPH, DACVPM

Prost, completed her DVM at the Ontario
Veterinary College while developing a
passion for public health and one health
concepts. She continued her studies and
obtained her Master of Public Health
(Epidemiology) at the University of
Toronto, and obtained diplomate status
with the American College of Veterinary
Preventative Medicine. Prior to joining
Ceva Animal Health, Prost was sharing
her time between clinical practice in a
busy 24-hour emergency animal hospital
in central Ontario, and performing
research at the Sunnybrook Research
Institute on aerosolized viruses in bats,
pigs and humans. Prost is currently
expanding her scope of experience by
being in the veterinary pharmaceutical
industry while doing occasional days

in clinical practice. She has a strong
passion for epidemiology, preventative
medicine and promoting evidence-
based medicine.

and management of hypertension

in canine and feline patients.! The
ACVIM created 4 classifications

of patients based on their risk of
developing TOD if the SBP remains
consistent (Table 1'). Patients with

an SBP that is persistently 160 mm

HG or more are considered hyperten-
sive or severely hypertensive due to a
moderate to high risk of developing
TOD. Patients in the prehypertensive
category (SBP, 140-159 mm HG) should
be monitored closely because they may
be at higher risk of developing hyper-

tension in the future. >>

Table 1. Classification of Hypertension in Canine, Feline Patients Based on

Risk of Developing TOD as per ACVIM!

Risk of developing TOD SBP

Normotensive Minimal TOD risk <140 mm Hg
Prehypertensive Low TOD risk 140-159 mm Hg
Hypertensive Moderate TOD risk 160-179 mm Hg
Severely hypertensive High TOD risk >180 mm Hg

ACVIM, American College of Veterinary Internal Medicine; SBP, systolic blood pressure;

TOD, target organ damage.

Continued on page 9
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Continued from page 8

FIGURE 2. ACVIM Therapeutic-Decisions Flowchart for the
Diagnosis of Hypertension in Canine and Feline Patients'

Suspect blood pressure-related TOD or
compatible underlying condition

Measure blood pressure
I

<160 mm HG >160 mm HG
Recheck in 3-6 months |

( )

and optic nerve head) maintain a
steady blood flow using autoregulation.
Unfortunately, this mechanism can
break down, such as with rapid
increases in hypertension, leading to
potentially irreversible damage.?
Ocular lesions are found in 50% to
60% of cats with hypertension.!®>0
Ocular clinical signs of hypertension
can be seen as early as an SBP reading
of 160 mm HG.*** Findings from one
study evaluating 188 untreated cats
referred for suspected hypertension-as-
sociated pathologies indicated that SBP

No sign of TOD - Signs of TOD was significantly higher in cats with
l : tzgg;ic;rnunderlymg retinopathies than in other hyperten-

160-179 mm Hg >180 mm Hg

- Repeat BP twice - Repeat BP twice
within 8 weeks within 14 days

- Recheck for TOD - Recheck for TOD

LfJ

( )

<160 mm HG >160 mm HG
- Recheck in 3-6 months

ACVIM, American College of Veterinary Internal Medicine;
BP, blood pressure; TOD, target organ damage.

As noted previously, a diagnosis of hypertension
requires sustained elevations in SBP. A single period
during which the SBP falls into the hypertension
range is unlikely to lead to TOD. For this reason, the
ACVIM also created a diagnostic flowchart to help
diagnose patients with hypertension and reduce the
risk of a false-positive diagnosis due to situational
hypertension (Figure 2'). A diagnosis of hypertension
and subsequent decision to treat a patient requires
signs of TOD and an SBP greater than 160 mm HG
on a single visit or multiple SBP readings greater than
160 mm HG over multiple visits. The use of multiple
visits also allows veterinarians and pet owners to
identify which techniques worked and which did not
work to help the patient be less stressed at the next
visit and reduce the risk of situational hypertension.

CONSEQUENCES OF
UNTREATED HYPERTENSION

Hypertension predisposes patients to develop patholo-
gies, or TOD, in organs rich in arteriolar blood supply.
These include the eyes, brain, heart, and kidneys.?
Presence of clinical signs associated with the develop-
ment of TOD—such as feline patients with sudden-
onset blindness or ocular pathologies—are often the
reason for presenting to the veterinarian.®

Let’s take a closer look at the impact of hyperten-
sion on these 4 organs.
* Eyes—The eyes require a significant amount

of oxygen and energy to function properly. The

vascular components of the eye (retina, choroid,

- Look for underlying condition
- Recommend antihypertensive therapy

- Recommend antihy-
pertensive therapy

sive animals (262 + 34 mm HG vs 221
+ 34 mm HG, respectively; P < .001).%
This indicates that when ocular signs
are noted, hypertension may be

more severe.”’

Ocular changes seen in hypertensive
retinopathy, choroidopathy, or optic
neuropathy include retinal detach-
ment, vitreous and/or retinal hemor-
rhage, hyphemia, secondary glaucoma,
vessel tortuosity, retinal edema,
and optic nerve atrophy.” These
patients can present with mydriasis
or blindness with decreased or absent
menace response or pupillary light reflex. These
changes are typically identified through complete
ophthalmic examinations, including fundic
examinations, but in some cases can be seen on
visual examination.

Brain—Like the eyes, the brain contains a
relatively normal cerebral BP despite changes in
SBP. When hypertension occurs, autoregulatory
mechanisms are overcome, leading to a breakdown
of the blood-brain barrier and then interstitial and
cerebral edema

Clinical signs consistent with hypertensive
encephalopathy are found in 29% to 46% of hyper-
tensive cats and are more common when SBP
increases suddenly or is greater than 180 mm
HG.™"*** Clinical signs of hypertensive encepha-
lopathy include central nervous system signs such
as ataxia, lethargy, seizures, abnormal vocalization,
depression, and altered mental status.” A presump-
tive diagnosis of hypertensive encephalopathy
is made based on a neurological examination,
response to treatment with antihypertensives, and
in certain cases, advanced diagnostic imaging.
Because some of these clinical signs can also be
found in cases of cognitive dysfunction, any senior
cat presenting with vague clinical signs should have
their BP evaluated.

Heart—Chronic hypertension increases afterload
on the heart, eventually leading to myocardium
changes to compensate and resulting in left
ventricular hypertrophy.® If the myocardial changes

are caught early enough, these are the cats that
present with an arrhythmia, a murmur, or gallop
sounds. These cats also can present with sudden
onset of pulmonary edema or left-sided congestive
heart failure during or after fluid therapy.
Diagnosis is made through cardiac auscultation,
thoracic radiographs, echocardiography, and
electrocardiography.

Kidneys—Also rich in vascular supply, the
kidneys are a well-known potential organ for
hypertensive TOD. Blood flow and glomerular
filtration rate are maintained at an SBP range
of 80 to 160 mm HG. In hypertension, the
autoregulatory mechanisms become overwhelmed,
leading to a direct transfer of elevated pressure
to the glomerular capillaries that results in
glomerular hypertension.®

These cases present with proteinuria, azotemia,
progression of CKD, and pressure natriuresis.
Evidence shows an association between SBP and
the severity of proteinuria in patients with CKD.*
Unfortunately, this results in a vicious cycle—with
hypertension comes proteinuria, which can lead
to progression of renal disease, furthering the
hypertension—so it is often impossible in clinical
practice to determine which came first. Proteinuria
has been associated with increased mortality,
highlighting the severity of this consequence of
renal TOD." Other renal changes include the
development of glomerulosclerosis and arterio-
sclerosis.>* Diagnosis of renal TOD is performed
through urinalysis and measuring the urine protein
to creatinine (UPC) ratio, serum creatinine level,
symmetric dimethylarginine concentration, and
blood urea nitrogen level.

CANDIDATES FOR HYPERTENSION
SCREENING IN GENERAL PRACTICE

Which of your patients should you screen for
hypertension? The International Society for Feline
Medicine (ISFM), American Association of Feline
Practitioners (AAFP), and ACVIM provide great
information on this (Figure 3'°%).

The recommendation by the ISFM and AAFP to
obtain BP measurements in healthy young cats may
be surprising, but there are good reasons behind it>*:
* Routine BP screening at annual visits highlights to
the owner the importance of BP monitoring.
Although finding elevated SBP in a healthy
young cat is unlikely to be true hypertension
requiring treatment,' starting young is your best
opportunity to figure out the process. Attempts
can be made (and documented) with various
methods, treats, or positions to determine what
works best for this patient and reduces the risk of
situational hypertension.

Once an accurate BP reading has been obtained,
you can determine the cat’s baseline, which is
incredibly valuable information for the future that
should be documented in the patient’s records.
Continued on page 13
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ADVANCED VETERINARY DERMATOLOGY

DR. URSULA OBERKIRCHNER
BOARD CERTIFIED VETERINARY DERMATOLOGIST

Advanced Veterinary Dermatology (AVD) « Management of skin allergies
located in Wellington, Florida, is a specialized

practice focused solely on skin, ear, and nail « Management of skin or
conditions in dogs and cats. Dr. Ursula is a ear infections

board-certified veterinary dermatologist certified
both in the U.S. and Europe. Her experience and
focus on skin and ear care, enables Dr. Ursula to
accurately diagnose the cause of the problem and
develop the safest, most effective treatment plan.

« Video-otoscopy

« Diagnosis and treatment of
nail problems
Dr. Ursula is accepting referrals and will work

with the referring primary veterinary on
diagnosing and treating skin allergies, ear
problems ranging from outer ear infections to
middle ear infections, growths, auto-immune
skin diseases, bacterial and fungal skin infections

Diagnosis & treatment of
alopecia

Diagnosis & treatment of
auto-immune skin diseases

and more.

Fellow practitioners please be sure and verify the certification of any veterinary dermatologist you refer at www.ACVD.org

12785 Forest Hill Blvd., Suite 8E, Wellington, FL 33414
www.avetderm.com - 561-484-7672 - avetderm@gmail.com

ANIMAL
C CANCER
CARE

CLINIC®

the leading answer to pet cancer

FLORIDA’S LEADING
ONCOLOGY PRACTICE

HOPE, CARE, AND OPTIMAL OUTCOMES

+ Stereotactic Radiosurgery (SRS) OUR LOCATIONS:

* Radiation Therapy :
* Chemotherapy /T
Orlando

« Surgery / Stent Placement

Melbourne
* Immunotherapy

Stuart
+ CT Scan
* Integrative Thera il el B
egraive therapy Deerfield Beach

« Clinical Trials

Fort Lauderdale
South Miami

* Nutritional Support
* Bereavement Counseling

954.527.3111

www.animalcancercareclinic.com

FLORIDA
VETERINARY
BEHAVIOR
SERVICE

EXPERT TREATMENT. COMPASSIONATE CARE.

FLORIDA VETERINARY
BEHAVIOR SERVICE

Lisa Radosta, DVM, DACVB
Pamela Colareta, DVM
Erica Grier, DVM
Daphne Ang, DVM

Appointments: 561.795.9398 Fax: 561.795.8537

fluetbehaviorservice@gmail.com
www.flvetbehavior.com

Palm Beach County Broward County

3421 Forest Hill Blvd
West Palm Beach, FL 33406

2160 N University Drive
Coral $prings, FL 33071
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SURGERY

OPHTHALMOLOGY
f '|

24X7 EMERGENCY CARE

INTERNAL
MEDICINE

* NEUROLOGY

* Services provided by independent group.

CRITICAL CARE

ONE HOSPITAL. MULTI-FUNCTIONAL.
MORE CARE FOR YOUR PATIENTS.

10465 Southern Blvd., Royal Palm Beach, FL 33411
(561) 774-8855 | www.AccessVetsFlorida.com

ACCI:SS

Specialty Animal Hospitals Palm'B

Owned by veterinarians. Lov%bya ima [

RELIEF VETERINARIANS

We are continually updating our list of relief veterinarians. If you would like to be listed on this page,
please email secretary@pbvs.info. Your membership in the society must be up to date.

Last updated: May 10, 2023

Relief Veterinarian || Specialty Phone Email

Karen Baker || Sm Animal medicine 561-762-7099 drkarendvm@aol.com

Sm Animal medicine

787-410-9462
& surgery

Doris Caraballo “ doriska3i2@yahoo.com

Alfonso Garcia “

Sm Animal medicine

561-602-7104

algargon@hotmail.com

Conzalez & surgery

Mike Mcintire || Sm Animal medicine 561-351-0862 mikenmindy@comcast.net

Peter Pion || Sm Animal medicine 561-702-7536 retepnoip@aol.com

Karina Salvo || Sm Animal medicine 561-250-2031 salvodvmi@gmail.comsalvoedvm@amail.com

Amanda Storms ||

Sm Animal medicine

970-689-9489

doctorstorms@outlook.com

Stephen Waldman II

Sm Animal medicine

561-214-3306

swaldmans8@comcast.net
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BE A VEGETARIAN.

Leave emergency care to us,
so you can do what you do best.

24/7 EMERGENCY
VETERINARY CARE

VEGetarians are our referring veterinary partners;

they send emergencies exclusively to us. Our collaboration
with you is seamless; we send you all of your patients’ records
and you can speak with our doctors at any time. And since we
care about your success and your clients’ well-being, you can
be sure we'll treat your clients the way you do.

VEGetarian benefits:

» Customized answering service that allows your customers
to speak directly to an emergency veterinarian

« Discounts for all VEGetarian staff
* Co-branded marketing materials provided by VEG
» Exclusive access to Continued Care Packages

» Paid RECOVER CPR training and emergency training for
all your staff

VETERl NARY VEG BOYNTON BEACH
2246 N Congress Ave
EMERGENCY Boynton Beach, FL 33426
'’3t8 GROUP® (561) 752-3232

FIND A VEG NEAR YOU: VEG.COM @0
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Continued from page 9

Figure 3. Recommendations Summary on Which Patients to Screen for
Hypertension per Expert Groups, Consensus Guidelines">®

Patients to screen for

hypertension

Additional notes

Patients with evidence
of TOD

« New murmur, gallop, rhythm
« Abnormal vocalization

« Altered mentation

« Clinical signs consistent with cognitive dysfunction
« Neurological clinical signs (eg, seizures, acute

blindness,

ocular or retinal abnormalities noted on

ophthalmic examination)
« Azotemia or elevated SDMA on blood work
« Proteinuria confirmed by UPC ratio on urinalysis

Patients diagnosed

with comorbidities
commonly associated with
hypertension

« Hyperthyroidism or kidney disease (acute or chronic)

Less common but still warrant screening:
« Diabetes mellitus
« Primary hyperaldosteronism

« Hyperadrenocorticism
« Pheochromocytomas

Patients on medications
that can influence SBP

« Antihypertensives (amlodipine, telmisartan, etc)
« Erythropoietin-stimulating agents

« Phenylpropanolamine

« Ephedrine

Patients presenting with
toxin exposure to agents
that can influence SBP

Healthy cats older than
7 years

« Albuterol toxicity

Annual/biannual screening of healthy older patients
along with a full physical examination, fundic

examination, cardiac auscultation, blood work,
urinalysis, and thorough history

Healthy cats younger
than 7 years

Annual screening

SBP,

, systolic blood p ; SDMA, sy ic di
UPC, urine protein to creatinine.

TREATMENT OF
HYPERTENSION

The primary goal of treating cats with
hypertension is to reduce or prevent the
risk of developing TOD.! Referring back
to Table 1, this means the initial goal
is to reduce SBP to less than 160 mm
HG and the long-term goal is to reduce
SBP to less than 140 mm HG. Early
diagnosis and management are also
important because lesions not associ-
ated with cranial nerve abnormalities
(menace, pupillary light reflex) are more
likely to respond to antihypertensives."
In patients that have already developed
TOD, prompt treatment of hypertension
can sometimes reduce or reverse some
of the damage. In a study looking at 88
feline patients with hypertensive chorio-
retinopathy treated with amlodipine, 58%
of blind eyes regained some vision with

ginine; TOD, target organ damage;

prompt antihypertensive treatment, and
84% of cats that had complete retinal
reattachment regained some vision.*?
Following a stepwise approach to
treatment, with frequent and regular
reevaluation of SBP, is advised (Figure 4).!
Frequent reevaluation is necessary to
ensure the patient has not become
hypotensive (demonstrating weakness,
syncope, or tachycardia) or does not
require an adjustment to their treatment
plan. See Table 2! for a summary of
treatment options for feline hypertension.
Therapies for comorbidities associ-
ated with hypertension must also be
initiated (eg, spironolactone for feline
patients with hyperaldosteronism)
because lack of treatment may impact
the efficacy of antihypertensive treat-
ments. With secondary hypertension,
do not delay antihypertensive treatment
while addressing the comorbidity. In

FIGURE 4. Stepwise Approach
for Instituting Antihypertensive
Therapy and When to Recheck
BP Readings'

—

<160 mm Hg minimal goal
~ <140 mm Hg optimal goal
- Recheck in 4-6 months

<120 mm Hg and signs of
~ hypertension —
- Decrease medications

“ >160 mm HG

Need for antihypertensive
therapy established

Institute first-line therapy

7-10 days
(1-3 days if TOD)
- Measure blood pressure

<

- Increase dosage or add
additional medication

BP, blood pressure; TOD, target organ damage.

many cases, treatment of the under-
lying condition does not result in
the patient becoming normotensive,
and we want to reduce the risk of
TOD development.!

Amlodipine has been the first-line
treatment for feline hypertension for
years and is considered by many to be
the drug of choice for this condition. It
is very effective in most feline patients,
and once-daily dosing is optimal

for client adherence. This calcium
channel blocker works to reduce SBP
by relaxing arterial vascular smooth
muscles, leading to vasodilation and
decreased TPR with little to no effect
on the heart.® Mean decrease in SBP
of 28 to 55 mm HG is typically noted
in hypertensive or severely hyperten-
sive cats treated with amlodipine.'*-¢
Amlodipine also may reduce the UPC
ratio in proteinuric cats.'** Results
from one study revealed that treat-
ment of hypertension with amlodipine
significantly reduced UPC ratio in
78% of proteinuric cats with CKD,
with a median decrease of 0.12.1°
Approximately 40% of feline patients
treated with amlodipine may require
additional therapy.>101257 >>

Table 2. Most-Used Treatments for Feline Hypertension per Expert Groups
and Consensus Guidelines's®

Dug _[Dose | Comments

Amlodipine

Telmisartan

Benazepril

Enalapril

Atenolol

Propranolol

0.625-1.25 mg orally
once daily

1.5 mg/kg orally twice
daily for 14 days; then
2.0 mg/kg orally once
daily long term

0.5-1.0 mg/kg orally
1to 2 times/day

0.5 mg/kg orally

1to 2 times/day

1.0-2.0 mg/kg orally
twice daily

6.25-12.5 mg orally
twice daily

2.5-5.0 mg 3 times/day

Calcium channel blocker

« Consider starting at 1.25-mg dose when
SBP is > 200 mm Hg.

« Dose can be doubled if no response
after 7-10 days to the maximum 2.5-mg
daily dose.

Angiotensin Il receptor blocker

« Safety and efficacy not evaluated in cats
with SBP > 200 mm Hg.

« Dosage can be reduced in 0.5 mg/kg—dose
increments to a minimum of 0.5 mg/kg.

« Label indications and dose vary
by country.

ACE inhibitor

ACE inhibitor

B-Blocker
« Indicated in some cases with
tachycardia or hyperthyroidism

B-Blocker
« Indicated in some cases with
tachycardia or hyperthyroidism

ACE, angiotensin-converting enzyme; SBP, systolic blood pressure.

Continued on page 14
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Continued from page 13

Telmisartan is a new treatment recommended
for feline hypertensive patients. This angiotensin
II type I receptor blocker reduces some of the
unwanted effects of the RAAS cascade, such as
vasoconstriction and aldosterone release. It has
modest effects on reducing SBP, but its safety and
efficacy have not been evaluated in cats with an
SBP greater than 200 mm HG. The pivotal clin-
ical trial evaluating the efficacy of telmisartan
as an antihypertensive also did not include cats
with ocular or central nervous system TOD.*
Telmisartan can be used alone or with amlodipine
if additional therapy is required.®

Other potential treatments include angioten-
sin-converting enzyme (ACE) inhibitors such as
enalapril or benazepril. They may serve as an add-on
when amlodipine is not enough, but ACE inhibitors
are not recommended as first-line treatment because
of their minimal reduction in SBP (+ 10 mm HG) or
in dehydrated patients because of the risk of poten-
tially exacerbating azotemia.®

In certain situations, tachycardic hypertensive
patients may be placed on B-blockers such as atenolol
or propranolol,! but not as a first-line treatment. Their
mechanism of action for the treatment of hypertension
is to reduce cardiac output, and they are likely not
adequate on their own to manage hypertension.

THE MERCURY CHALLENGE

How common is feline hypertension, really? Until
recently, data for its estimated prevalence relied on
findings from smaller-scale studies. It is also difficult
to determine its true prevalence because BP moni-
toring has not been done routinely in every patient.
The Mercury Challenge has been the largest study
to date looking at feline BP as reported by primary
veterinarians internationally.*

Veterinarians were encouraged to collect and
enter data into an online survey on cats 7 years and
older that were having their BP measured as part of
their clinical assessment. Data collected included the
patient’s demographic information, comorbidities,
and current treatments; the indirect device used to
measure SBP; time taken to obtain the SBP reading;
and the patient’s demeanor (calm, anxious, nervous,
or unknown). The survey was open from 2018 until
late 2020, with the goal of collecting data from 10,000
cats to “describe the findings and assess the variables
that affected the duration of assessment and the
values obtained”®

A total of 811 clinics from 16 countries contrib-
uted 10,153 assessments; 1269 were excluded (due to
age < 7 years or recorded SBP < 80 mm HG), leaving
8884 feline patients (age, 7-26 years; median age,

13 years) to analyze.

Now for the staggering results—35.1% had no
reported disease. Additionally, 45.9% of patients with
CKD and 50.4% of patients with hyperthyroidism
were hypertensive or severely hypertensive based on
ACVIM criteria, necessitating additional evaluation
to determine whether treatment was indicated.*

Not surprisingly, nervous or anxious cats typically
had a higher SBP than those that were calm, and the
longer it took to obtain the BP readings, the higher
the median BP. The authors also found a statistically
significant weak correlation between SBP and age and
body weight, with a mild increase in SBP as age or
body weight increased. Finally, the demeanor of the
patient affected the time it took to obtain the reading,
and of cats classified as “nervous” there was a higher
proportion in whom it took more than 10 minutes to
obtain readings. Overall, 92% of BP measurements
took less than 10 minutes, with no significant time
difference in the duration of SBP measurement based
on the type of device used.”

With so much information, it can be difficult to
spot key takeaways. Here are 4:

* This study’s data demonstrate the importance

of measuring SBP routinely in all cats older

than 7 years and in those with CKD and

hyperthyroidism.

SBP can be measured in most cats in 10 minutes
or less.®

A cat-friendly approach is needed to reduce stress,
fear, and anxiety in the clinical setting.

Consider all information (eg, cat’s demeanor,

time taken to get the SBP measurement) when
interpreting the results, and develop a process to
determine whether the numbers are accurate or
whether external factors were at play.

TIPS AND TRICKS FOR IMPLEMENTING
ROUTINE BP MONITORING

Equipment needed

Two methods are used to measure a patient’s BP:
direct methods and indirect devices. Because direct
methods are “not practical for hypertension screening
and treatment in general practice, we use indirect
devices, which work by detecting the return of the
pulsating blood flow after the artery is occluded using
an inflatable cuff. As of this writing, no device has
met all ACVIM standards for accurate measurements
of BP in cats or dogs.! However, with proper training
and practice, these devices can still provide clinically
relevant information.

Indirect BP devices fall into 2 main categories:
Doppler sphygmomanometry and oscillometric.
Surveys of general practitioners show that both types
of devices are used almost evenly.>®
* Doppler devices provide SBP only and work

by detecting the flow of blood in the arteries.

The transducer is typically held over the artery

to occlude with a thumb after shaving the area

or applying alcohol. Use plenty of ultrasound gel

to ensure good contact between the probe and

the skin. Because the cuff is inflated and deflated

manually, it can be tricky to obtain a constant

deflation rate. Placing too much or not enough
pressure on the transducer can affect results. The
forelimb seems well tolerated with the transducer
placed between the carpal and metacarpal pads.

Inflate the cuff slowly to 20 to 40 mm HG above the
point at which blood flow is no longer heard.

The most reliable readings for the Doppler occur
in the SBP range of 70 to 160 mm HG. Although
the readings are well correlated with direct BP, the
Doppler can underestimate SBP, particularly at
higher values.”"* Using a headset is critical because
the sound emitted from the Doppler (the pulsatile
blood flow) can sound like a cat hissing and could
cause additional stress.

Oscillometric devices work by detecting arterial
wall oscillations produced by pulse waves as the
cuff is deflated. They typically include the use
of a cuff and an electronic pressure sensor (or
transducer) with a numerical readout. The cuff
is inflated and deflated automatically. Benefits of
oscillometric devices include ease of use and the
fact that they provide additional data (SBP, diastolic
BP, heart rate, and mean arterial pressure) and a
graph of the detected oscillations to determine the
accuracy of the measurements.

Unfortunately, patient movement may alter
the results. Using the tail for the location of the
cuff helps reduce potential movement at the
site. Various devices are available. Similar to the
Doppler, oscillometric measurements tend to
underestimate SBP in severely hypertensive
patients.” Newer generations of oscillometric
devices, or high-definition oscillometric devices,
may produce more accurate results compared with
direct BP measurement in cats.’

Cuff selection

Proper cuff selection is critical. Selecting a cuff that is
too small will result in overestimated SBP values, and
a cuff that is too large will result in underestimated
SBP values.®

The width of the selected cuff should be 30% to
40% of the circumference of the area on the limb or
tail where the cuff will be placed. This width can be
identified by using a measuring tape and a readily
available chart (Table 3). The most-used cuff sizes
in feline patients are 2.5 to 3 cm. In certain cases, as
shown in Figure 5, the cuffs may have an “optimum
zone” within dotted lines. To be appropriate for the
patient, the dotted line at the end of the cuff should
line up within the optimum zone.

The cuffs should be free of fur and stay closed on
their own. (If you need tape to keep the cuff closed
when inflated, you need new cuffs.) The cuff balloon
should have no discoloration or overstretched

Table 3. Reference Chart for Cuff Selection Based
on Measured Limb Circumference

Circumference (cm Cuff size

<6.0cm 1

6.1-8.0 cm 2

8111 cm 3

1113 cm 4

>13 cm 5)
Continued on page 15
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areas. Most cuffs half a shelf life of 6 months with
regular use.®
Where to place the cuff on the patient depends on

multiple factors, such as the patient’s most relaxed
position (eg, in owner’s lap, standing), the limb at heart
level, and the presence of arthritis or discomfort. The
most-used locations for cuff placement are the radial
artery (forelimb), caudal saphenous artery (metatarsal
region of the hind limb), and coccygeal artery (tail).

The coccygeal artery is a fantastic site for feline
patients with sensitive paws or with pain or discom-
fort in their limbs due to arthritis, and it may be
optimal for those using a high-definition oscillome-
tric device. If in lateral recumbency, place the cuff
on the nondependent leg; do not place a cuffon a leg
with an intravenous catheter. Cuff placement too far
above or below the heart level can falsely decrease
or increase the readings, respectively. Finally, place
the tubing of the cuff directly over the artery to be
occluded, with the rest of the tubing pointing away
from the patient.

Setting up the proper environment

Consistent with Fear Free and Cat Healthy practices,
allow your feline patient to explore the examination
room on its own (with the owner, of course) for 5 to
10 minutes before any handling. And perform BP
readings before any other procedure or handling to
reduce the risk of situational hypertension.

The room should be quiet with minimal disrup-
tions. Consider placing a “do not disturb” sign on the
outside doorknob. Involve minimal people, ideally 2
(one to take the BP and another/owner interacting
with the cat). Use calm personnel who handle the
patient gently. If you are hearing barking dogs from
the treatment area, find a new room or another time
to perform the readings.

Place the patient wherever it will be most comfort-
able (eg, on a bed, in the bottom of the carrier, on
the owner’s lap) to keep restraint to a minimum and
reduce the risk of situational hypertension. Because
too much patient movement can lead to inaccurate
results, it is important to find what works for the

FIGURE 5. Cuff With Optimum Zone Demarcations

patient. We can obtain BP measurements with cats
in lateral or ventral recumbency and even while they
are standing. If the cat becomes agitated, take a break
and try again later.

Taking the measurements
General guidelines for obtaining SBP measurements
include the following:
* Obtain 5 to 7 measurements.
* Discard the first measurement. It is often falsely
elevated due to stress and the patient not being
used to the cuff inflating.
Aim for less than 20% variation between SBP
readings. If you are seeing significant variation,
obtain additional readings or reschedule
the procedure.
Take the average of the remainder of the readings.
If SBP readings are trending down, obtain
additional readings until they level off.
Document everything using the premade templates
from the resources provided in this article:
* Unplanned disturbances
* Datient’s demeanor and behavior during

the experience
* Datient’s position and activity
* Cufflocation and site used

What about gabapentin?

Over the past few years, veterinarians have discov-
ered the benefit of previsit pharmaceuticals, partic-
ularly gabapentin, for their nervous or anxious feline
patients. Most sedatives and analgesics will influ-
ence BP, but findings from a few recently published
studies indicate that a low dose of gabapentin in cats
prior to BP monitoring may have limited effects on
SBP results.

One study compared BP readings and signs of
stress during veterinary visits in patients with and
without gabapentin who were classified as “fractious”
or “stressed” Cats were randomly assigned to receive
100 mg of gabapentin (dose range, 13-29.4 mg/kg) or
placebo 90 minutes prior to transportation to the vet
clinic. Using oscillometric devices, the authors found

no significant difference between the gabapentin
group and placebo group in SBP and mean BP, with
only a mild difference in heart rate noted.**

A more recent study evaluated whether a single
100-mg oral dose of gabapentin (median dose, 20 mg/
kg) given 60 minutes before a cardiac evaluation
would affect heart rate, SBP, electrocardiogram, and
echocardiographic indexes. The authors found that
most variables did not change, including SBP and
heart rate, and that gabapentin increased patient
adherence with the procedure.®

Ideally, attempt to measure SBP without
gabapentin. However, if the patient appears very
anxious, a single standard dose (100 mg per cat) 60
to 90 minutes before the examination is unlikely to
significantly affect SBP readings.

Get creative

Consider the following if obtaining a BP measure-
ment in a patient is a struggle:

1. Consider training the owner to measure BP
at home themselves. Some veterinary clinics
are teaching pet owners to use a BP device
and obtain a deposit for the machine until
its return. Although not an option for every
patient, it is one to consider. Findings from
smaller-scale studies using dogs and cats show
significant differences in SBP results obtained
in clinic vs at home by an owner and support
training owners to obtain results at home as a
possible alternative.**

2. Have house-call veterinarians or registered
veterinary technicians use their own device in
the patient’s home.

3. Set up BP clinics when loud noises and traffic
are at a minimum, allowing extra time to ensure
appropriate conditions.

CONCLUSION

Feline hypertension, although prevalent, remains
underdiagnosed and undertreated, leaving these
patients at risk of developing serious and poten-
tially irreversible TOD. Many cats with the condi-
tion are missed because some veterinarians are
reluctant to recommend SBP monitoring due to
fear of a false-positive diagnosis, the time involved
in the procedure, or not being comfortable
performing it.

The thought of implementing a comprehensive
BP monitoring program can be overwhelming.
Take an incremental approach instead by devel-
oping a SMART goal (ie, one that is specific,
measurable, attainable, realistic, and timely). For
example, start by aiming to advise BP monitoring
in 100% of the cats you diagnose with hyperthy-
roidism for the second half of 2023, eventually
expand out to all comorbidities, and then to senior
wellness appointments.

Now; let’s get started monitoring these cats and
working on better understanding feline hypertension.

References available online at www.dvm360.com/Journal/CE/June2023
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CLASSIFIEDS

Employers Seeking Veterinarians:

Tequesta Veterinary Clinic
Is seeking an independent, compassionate Veterinarian to
join our team!

Why Tequesta Veterinary Clinic in Tequesta, FL?

We're focused on making sure our hospital has the right
tools to allow our doctor and medical staff the ability to
provide excellent service and care. In addition to diag-
nostic and preventative services, our hospital is equipped
with digital radiography, digital dental radiography, in-
house labs, and ultrasound.

Our team wants you to know...

We are located in the beautiful community of Tequestal
You can enjoy water sports, the beach, great food, won-
derful people and awesome weather almost all year
round!

Our Commitment to Diversity:

We are dedicated to establishing a culture that cel-
ebrates all forms of diversity and allows us to be an inclu-
sive service provider in this community.

Who are we looking for?

Not only do you love dogs and cats, but you are enthu-
siastic about surgery and have the basics (spay, neuter,
dentistry, tumor removals, etc.) covered. You are focused
on providing excellent client communication and are
committed to delivering the best possible care to the
animals of our community.

Partnership Opportunities!

We are proud to offer additional growth opportunities
for Associate DVMs through our partnership with Veteri-
nary Practice Partners (VPP). VPP has over 115 veterinar-
ian owners that co-own their individual practices across
132 locations. It is important to note that more than 50 of
our partners never owned part of a veterinary clinic until
VPP became a co-owner. VPP is uniquely aligned with our
partner veterinarians to help them achieve their goals for
their practice and their goals for their careers. VPP part-
nerships thrive through:

Our complementary skill sets—VPP’s operational, mar-

TO PLACE A CLASSIFIED AD
Please use the Contact Us page for
assistance. (www.pbvs.info/contact-us/)

Advertising rates: Practice for Sale: $120,
DVM wanted (1 paragraph): $60, DVM
wanted (2 paragraphs): $120,
Equipment for Sale: $30

Burned out? Stressed aul?
Seekimj. rmt&.—ﬂfge balance?

My name is Natalie Fayman. I'm
a veterinarian and certified Life
Coach. Ican help.

Don't wait for “someday”™. We'll co-
create the life you want right now.

NATALIE@NOLIMITSCOACHINGNOW.CON

keting, and business acumen and our partners’ clinical and
client expertise—to help our practices grow, while also
affording our partners more time to follow their passion
for medicine and service.

Continued investment in its support team to drive
growth, cost savings and enhanced benéefits to its partner
clinics. Our investment in marketing, analytics, operations
and finance are deeper and more comprehensive than our
competitors and essential in keeping our co-owners satis-
fied with our performance.

A deep commitment to core values - most recently mani-
fested in the creation of a VPP Assistance Fund, funded by
employees to support employees and their families af-
fected by the COVID-19 pandemic.

Requirements:

Current Florida State Veterinary License

Flexible work schedule, with availability to work some
weekends and holidays

Benefits:

We're dedicated to your well-being and offer a compre-
hensive package and professional development opportu-
nities to support your work and home life. These include:
Competitive base salary + production, Medical, dental,
vision, and prescription drug benefits for you and eligible
dependents. Paid time off for full-time employees. 401(k)
plan Continuing education allowance. We'll cover your
dues, license fees, and AVMA PLIT. Guardian voluntary

benefits. (post July 2023)

RENEW YOUR 2023

MEMBERSHIP DUES
Membership is $150
per calendar year.

www.pbvs.info/join-us
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