
FALL 2017

2017 KVMA 
EXECUTIVE BOARD 

OFFICERS
Dr. Walter G. Haines, ABVP, 

President
Dr. Doug Peterson, 

President Elect
Dr. Jennifer Quammen, 

Vice President
Dr. Alice W. Mills, 

Immediate Past President
Dr. Andrew Roberts, 
Secretary/Treasurer

Louise Cook,
Executive Director

Kentucky 
Veterinary News

Published By The 
Kentucky Veterinary 
Medical Association
Dr. Kristan Hodges,

Editor

KVMA Kentucky
Veterinary News
From the Kentucky Veterinary Medical Association

MARK YOUR CALENDAR!  KVMA FOUNDATION FUNDRAISER - SPORTING CLAY SHOOTING & LUNCHEON!
Thurs., Oct. 26 - Elk Creek Hunt Club, 9:30am. Luncheon Noon.  Registration forms available on KVMA website 
and Facebook or contact the main office!  Can’t make it? Shooting Station Sponsorships available!

Meet the KVMA Nominees

KVMA Mission:  To ProMoTe, iMProVe And serVe As An AdVocATe for The VeTerinAry Profession.

Meet Bonnie Barr, DVM, DACVIM,
Nominee for 2017-2018 KVMA Vice President

Dr. Bonnie Barr earned her veterinary degree at 
the University of Pennsylvania.  She then com-
pleted a one-year internship at Rood and Riddle 
Equine Hospital and a two-year internal med-
icine residency at the University of Pennsylva-
nia’s New Bolton Center.  Dr. Barr was a staff 
member for one year at Texas A&M University 
before rejoining Rood and Riddle Equine Hos-
pital in 2001 as an associate veterinarian special-
izing in internal medicine.  She became board-
ed in internal medicine in 2003 and in 2014 a 
shareholder at the practice.  Her areas of special 
interest include equine neonatology, equine in-
fectious diseases and infectious disease control.  Dr Barr is the co-author of Equine 
Pediatrics.  In her free time, she enjoys riding horses, football and spending time 
with her husband. 

Meet Andrew Roberts, DVM, 
Nominee for 2017-2018 KVMA Secretary/
Treasurer

Dr. Andrew (Andy) Roberts earned his veter-
inary degree from The Ohio State University 
College of Veterinary Medicine in 1994 fol-
lowing his pre-vet studies at Cornell Universi-
ty. His professional career began as an associate 
veterinarian at Jessamine Veterinary Clinic in 
Nicholasville, KY. In 1995, he started with J. R. 
Cummins and Associates in Lexington, KY. In 
1996-97 he worked with the Ky Racing Com-
mission. In 1997 Dr. Roberts opened his own 
practice, A. M. Roberts, DVM, PSC, where he 
remains to date.
A Board member of both the KVMA and the KY Association of Equine Practi-
tioners, Dr. Roberts also is a member of AVMA, AAEP, US Trotting Association, 
Kentucky Racing Commission Equine Drug Research Council (appointed by Gov. 
Steve Beshear), and the Knights of Columbus #14130. Author of six scientific re-
search publications, he is licensed to practice veterinary medicine in in 5 states and 
is a guest lecturer for visiting students from the Royal Agricultural College in the 
United Kingdom. A man of broad interests, Dr. Roberts ran in the 2010 Republican 
Primary for KY State Senate.
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President’s Message

Dear KVMA Membership,

I thank you for the opportunity to serve as your president during this past year. As you
are fully aware, the KVMA is a volunteer organization that attempts to achieve its mission
statement:

To promote, improve, and serve as an advocate for the Veterinary profession.

I thank Steve Wills and the 2014 nominating committee for my nomination as vice-president that started me on this 
journey serving as an officer in the KVMA. I would also like for everyone to be aware of the service of the many others 
to the KVMA. They would include:
 
 Steve Wills and Jim Weber for their very able representation to the AVMA House of Delegates.
 
 Andy Roberts, our secretary/treasurer, for his forthright and timely counsel.
 
 Jennifer Quammen, our vice-president, for her infinite energy and spirit of cooperation. She has ideas that one
 such as myself, who has a staunch belief in self-ownership, self-determination and direction, would never 
 envisage.
 
 Doug Peterson and countless volunteers who have put together the programming for the 44th Mid-America  
 Veterinary Conference. I hope you all will attend the 106th Annual Meeting of the KVMA and the 44th  
 Mid-America Veterinary Conference.

I am grateful to the KVMA Board of Directors that is elected by the constituent local associations from across the state. 
They give of their time away from their practices to meet and do the work of the KVMA.

I am sure I did not mention the contribution of someone 
significant and for this I apologize, but that does not mean 
your contributions have gone unnoticed.

Last but certainly not least I thank Louise Cook for all that 
she does to keep the association on track.

Respectfully,

Walter G. Haines, DVM, DABVP
(Canine and Feline Practice)
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In Memoriam

Dr. William R. McGee, the last veterinarian to treat Man 
o’ War, and who also treated many more of racing’s greats, 
died August 4 in Naples, Fla. He was 100.
McGee specialized in management of breeding stock, and 
over the years was on the forefront of advances in that spe-
cialty. Such advances were instrumental in a sea of change 
in Thoroughbred breeding, as the old practice of limiting 
a stallion to some 40 mares a year segued into the current 
practice of breeding a single stallion to 150 or more mares 
each year. Over his more than four decades of practice, Mc-
Gee also studied and utilized improvements in parasite con-
trol in horses.
McGee once created a makeshift operating table to perform 
surgery on a ruptured bladder in a foal, a conditioned then 
regarded as virtually a death sentence. McGee saved that 
foal, and surgery for that malady became routine.
McGee was born the same year as Man o’ War and they 
were destined to another connection. McGee treated Man 
o’ War for pain and discomfort prior to the horse’s death in 
1947. He was one of nine speakers during the national radio 
broadcast of Man o’ War’s funeral.
As an acknowledged and visible leader in his profession, Mc-
Gee was a frequent author on veterinary medicine, and in 
addition to his vast United States clientele, he was recruited 
as a consultant by horsemen in England, Ireland, France, It-
aly, Venezuela, Argentina, and Colombia. He received many 
awards and was a former president of the American Associ-
ation of Equine Practitioners Society For Theriogenology.
A network of friendships led to the launch of his veterinary 
career in Kentucky. The Lexington, KY veterinary practice 
E. T. Hagyard & Sons was established by Dr. Edward Ha-
gyard, who earlier worked in Montana for Marcus Daly, a 
Thoroughbred owner and breeder and copper mine magnate. 
As a result the Hagyards and McGees had mutual friends. 
Dr. Charles Hagyard, by then running his family’s veterinary 
practice, invited McGee to Lexington for a one-year intern-
ship, which turned into a longstanding business relationship. 
Eventually the firm was renamed Hagyard-Davidson-Mc-
Gee, in which the other partner was Dr. Art Davidson.
McGee was born Feb. 1, 1917, in Corvallis, Mont. He let-
tered in football, basketball, and track in high school, and 
worked in his father’s livery stable and as a blacksmith in 

Dr. William R. McGee Dies at 100
Courtesy The Blood Horse Staff
Dr. William R. McGee meets American Pharoah in 2015.
Photo: Anne M. Eberhardt

logging camps. He attended the Washington State Uni-
versity College of Veterinary Medicine, from which he 
graduated in 1939.
In 1991 McGee was honored by his alma mater with 
the Distinguished Veterinary Alumnus Award. He and 
Davidson were joint honorees of the 1992 Testimonial 
Dinner of the Thoroughbred  Club of America. McGee 
was president of that Lexington-based club in 1967.
“The life and career of Dr. William R. McGee epito-
mized the essence of the consummate equine veterinary 
practitioner and professional colleague,” said. Dr. Stuart 
Brown, of the enduring veterinary firm that since 2004 
has been named Hagyard Equine Medical Institute. 
“His dedication and compassion to the patients under 
his care are as legendary as the many renowned heroes 
of the turf that experienced his skillful expertise.
“It is remarkable to reflect on his career from his arrival 
in our practice as an intern to more recent years, when 
we have enjoyed his presence in welcoming our in-
coming intern classes at Hagyard Equine Medical, and 
watch as they listened closely to his words and those 
lessons that remained as insightful and inspirational to 
this very day. ... It is by no mistake that the practice’s 
renowned equine internal medicine service is housed in 
the facility that bears his name, the McGee Medicine 
Hospital. It serves as a daily reminder of his legacy to all 
of us in dedication to patient care and commitment to 
the lives of all those around us in service.”
“Dr. McGee was a pioneer in the advancement of vet-
erinary services for the breeding industry as we know it 
today,” said Dr. Gary Lavin,  also a past AAEP president 
and Thoroughbred Club honoree. “I was privileged to 
intern with him and learn firsthand his wonderful tal-
ent. He was, indeed, the consummate gentleman.”
McGee owned and lived on Winton Farm in Lexington. 
He was preceded in death four years ago by his wife, 
Alice, whom he married prior to moving to Kentucky. 
He is survived by his two sons, William R. McGee Jr. 
and Michael McGee, and grandchildren Regan McGee, 
Ali Kelly, and Michael McGee. He is also survived by a 
great-grandchild, Kyra McGee, and a step-great-grand-
child, Elise Miller. u
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KVMA Foundation Clay Shoot & Social Gathering!
October 26 - DON’T MISS THE FUN! 

In Memoriam
Dr. Henry Tyler Fairleigh, passed away  
Saturday, August 26, 2017 at the age of 97.

He was the son of James Franklin and Anne Tyler Fair-
leigh and had one brother James Franklin Fairleigh, Jr. 
and two sisters, Marian Lewis Fairleigh and Anne Tyler 
Brooks. Henry is survived by his sons Henry Tyler Fair-
leigh (Barbara), Joe Lee Fairleigh (Amy Brennenstuhl) and 
Dr. David Edward Fairleigh (Vicki), grandchildren David 
Tyler Fairleigh, Elizabeth Grayce Fairleigh, and Henry Ty-
ler Fairleigh III, and Shirley Lowry though a recent, short 
relationship he was very close to. He was born Novem-
ber 24, 1919 in Louisville, Kentucky in the family home 
on First Street. He was a graduate of Male High School 
and was a veteran of the Army Air Force. He graduated 
from Auburn University where he earned a Doctorate in 
Veterinary Medicine. He developed a popular veterinary 
practice in St. Matthews and for over 40 years treated 
dogs, cats and just about every creature under the sun. He 
was even contracted by Lloyds of London to perform an 
examination on Louisville Zoo’s first rhinoceros. He was 
gregarious and enjoyed his vocation and the many people 
he met in his practice. It’s common for family members to 
randomly encounter former clients who recount stories of 
their pet nursed to health by Dr. Fairleigh. On occasion, 
there would be a stray or abandoned pet to take in, even, 
most memorably, a monkey. He and Jean were especially 
fond of Boxers and one or two were always members of 
the family. 

Henry was a long time University 
of Louisville football and basket-
ball fan traveling to support the 
teams over the years. He split his 
loyalty with his alma mater, Au-
burn University. His love for tennis was also evident with 
his many trips to London for Wimbledon. 

Over the course of his lifetime he served as Vice President 
of the Kentucky Veterinary Medical Association and was 
a member of the Greater Louisville Veterinary Medical 
Association. He was Chair of the Kentucky Humane So-
ciety. Henry served as a Board Member of The Episcopal 
Church Home and Chair of the Vestry of St. Mark’s Epis-
copal Church. He was a member of the Louisville Boat 
Club, Pendennis Club and the RAC Club of England. 
He was a Rotary Club Member and looked forward the 
Club’s speakers each Thursday. He was an ardent support-
er of Harbor House of Louisville an organization that 
supports the needs of the disabled. 

Henry was preceded in death by his wife of 70 years, Jean 
House Fairleigh, his sister Anne Tyler Brooks, his brother 
James Franklin Fairleigh Jr., and sister Marian Lewis Fair-
leigh. In lieu of flowers expressions of sympathies can be 
made to Harbor House. u

Dear Colleagues,

I would like to remind and invite everyone to our 5th 
Annual KVMA Foundation Clay Shoot and Social Gath-
ering.  This event will be held on October 26th at the Elk 
Creek Hunt Club in Owenton, Kentucky.   Please arrive 
early since we will begin shooting around 9:30 am and, 
once everyone has completed the course of 100 targets, 
we will gather for a lunch under the pavilion.

This is an open event and everyone is invited, so bring 
your guests, friends and family and enjoy the day.  For 
those not wanting to participate in the shoot, the Elk 
Creek Winery and Spa will be available for your enjoy-
ment. You will need to call ahead and schedule spa treat-
ments that number is 502-484-0005. 

We have many op-
portunities for station 
and title sponsorships.  
Help us spread the 
word, so that that we 
can continue to host 
this event and support 
our veterinary students. Even if you can’t attend, please 
consider sponsoring a shooting station for the event!

Please see the registration form (available on the KVMA 
website, KVMA Facebook page or contact the KVMA of-
fice) for details and remit your registration promptly.  The 
number of participants is limited.

See you there!
Mark S. Smith, DVM
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News

About the finding:

July 18, 2017, USDA announced the finding of an atyp-
ical case of Bovine Spongiform Encephalopathy (BSE), 
in an 11 year-old cow in Alabama. The case was detected 
at a livestock market in Alabama and at no time did this 
case present a risk to the food supply, or to human health. 
This case of BSE was confirmed by USDA’s Animal 
and Plant Health Inspection Service (APHIS) National 
Veterinary Services Laboratories (NVSL) as an atypical 
(L-type) BSE case of the disease. 

• The animal was showing clinical signs of BSE and 
was found through routine surveillance, confirming 
that USDA’s interlocking safeguards and measures 
are working. 

• This animal is the fifth case of BSE identified in the 
United States. Of the four previous U.S. cases, the 
first was a case of classical BSE that was imported 
from Canada; the rest have been atypical (H- or 
L-type) BSE.  

General BSE Talking Points

• BSE is not contagious and exists in two types - clas-
sical and atypical. Classical BSE is the form that oc-
curred primarily in the United Kingdom, beginning 
in the late 1980s, and it has been linked to variant 
Creutzfeldt-Jakob disease (vCJD) in people. 

• Atypical BSE is different than classical cases of the 
disease. Atypical BSE generally occurs in older ani-
mals, generally eight years of age or greater. Research-
ers believe that that atypical cases of BSE arise rarely 
and spontaneously in all cattle populations.

• The World Organization for Animal Health (OIE) 
has recognized the United States as negligible risk for 
BSE. As noted in the OIE guidelines for determining 
this status, atypical BSE cases do not impact official 
BSE risk status recognition as this form of the disease 
is believed to occur spontaneously in all cattle popu-
lations at a very low rate. 

• According to USDA, this finding of an atypical case 
will not change the negligible risk status of the United 
States, and should not lead to any trade disruption. 

Interlocking Safeguards and BSE Surveillance

• USDA’s surveillance strategy is to focus on the tar-
geted populations where we are most likely to find 
disease if it is present. This is the most effective way to 
meet both OIE and domestic surveillance standards. 
After completing enhanced surveillance in 2006 and 
confirming that BSE prevalence was very low in the 
United States, USDA’s surveillance program is now 
designed to detect one BSE case in one million adult 
cattle with 95 percent confidence. This goal exceeds 
the standard required by OIE. 

• The primary source of infection for classical BSE is 
feed contaminated with the infectious prion agent, 
such as meat-and-bone meal containing protein de-
rived from rendered infected cattle. Regulations from 
the Food and Drug Administration (FDA) have pro-
hibited the inclusion of mammalian protein in feed 
for cattle and other ruminants since 1997 and have 
also prohibited high risk tissue materials in all animal 
feed since 2009. 

 
• In addition to a stringent feed ban imposed by the 

Food and Drug Administration in 1997 as well as the 
removal of all specified risk material which could har-
bor BSE, USDA has a strong surveillance program in 
place to detect signs of BSE in cattle in the United 
States. u

Alabama BSE Case Talking Points
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News

Dart guns used to administer medications in pas-
ture situations have become increasingly popular in the 
past few years. It is often easier, faster and less stressful to 
medicate an animal with a dart rather than having to get it 
up from a remote field to work through the chute.  How-
ever, there are associated risks with remote drug delivery 
(RDD) to animal health, animal welfare, human safety, 
and the safety and quality of the food products produced 
from dart-treated animals.  Unfortunately for the beef 
industry, there are confirmed reports of darts and dart 
components being found in carcasses at packing plants. 
This could create a significant beef quality disaster at the 
consumer level if a dart is missed at the packing plant 
and makes it into the food supply and on to the news.  In 
situations where remote delivery (darting) of medication 
is used, compliance with the National BQA Guidelines 
for injections should still be practiced including using the 
correct route of administration, needle selection, medica-
tion selection and volume, as well as meeting all record 
keeping requirements to properly observe withdrawal 
times.  It is critical for veterinarians supplying the medi-

cations to educate producers on correct drug selection, in-
jection site hazards, and potential hazards including dart 
failure.  The following article addresses the major mistakes 
surrounding dart gun use and how to avoid them.

The beef industry has worked many years and spent huge 
sums of money to decrease injection site defects that nega-
tively impact consumer acceptance of beef.  The BQA-ap-
proved location for intramuscular (IM) and subcutaneous 

(SQ) injections is in the neck, which is a rela-
tively small target to hit with a dart. There are 

reports of cattle being injured by errant darts that hit their 
heads, fractured shoulder blades and spinal damage from 
darts hitting cervical neck vertebrae.  Figure 1 and 2 il-
lustrate the positions of important areas veterinarians can 
show producers to avoid surrounding the recommended 
BQA triangle injection area. Targeting areas other than 
the neck such as the rear leg is never acceptable.  Darts 
should not be used in the calf ’s round or any other site 
that would result in carcass damage.

When is remote drug delivery appropriate? 
Darts should not be used unless the animal’s health and 
well-being are in jeopardy.  RDD is not a tool to deliv-
er routine preventative medications (vaccinations), or to 
treat an entire herd, or as a substitute for having adequate 
labor and facilities to properly care for animals.  Situa-
tions where dart gun use is considered appropriate in-
clude:

• Working facilities for conventional handling such as 
a corral and chute are not available where the cattle 
are located.

• Excessive stress on the animal will result from con-
ventional handling and treatment.   Examples are 
weather extremes, excessive distance from facilities, 
animal is crazy and refuses to drive, diseases involving 
lack of available oxygen where exercise may result in 
sudden death (such as a clinical anaplasmosis case) or 
cases involving blindness in which the animal cannot 
be driven through a gate  into a facility. 

• Administering treatment conventionally will result in 
a delay expected to adversely affect animal health or 
welfare.   

• Human safety will be placed at unacceptable risk to 
handle animals conventionally. 

Equipment Selection and Training
Producers using dart guns must understand the gun 
being used and be able to adjust the velocity of darts 
based on distance, power charges, power adjustments, 
dart size, and any other factors described by the man-
ufacturer.  Equipment should not be used on animals 
until the operator has practiced and is proficient in its 
use. Producers should practice both range estimation and 
marksmanship skills using properly-sized manufacturer 
practice darts. “Sight in” and practice until consistent 
in delivering dart to target under various weather con-
ditions, especially windy days.  Siting may be improved 

Remote Drug Delivery (Dart Guns) and BQA 

Continued on pg. 7
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Remote Drug Delivery (Dart Guns) and BQA (cont.) 

with the addition of a scope.  To insure BQA appropriate 
injections, the approximate maximum range for darting is 
that which a producer can consistently hit a 5 inch target 
under field conditions. For most situations, the appropri-
ate range is relatively short (20 yards or less) and is easily 
achieved with a pneumatic system. Dart delivery should 
be as close to the animal as practical.  Shorter ranges with 
appropriate lower power settings are more BQA friendly.  
Cartridge powered guns with improper charge selection 
can be grossly overpowered at the short ranges utilized for 
medicating cattle--resulting in animal injury and/or dart 
penetration into the animal’s muscle.

Producers should be patient in shot selection. Darting 
should be avoided on moving animals and those that do 
not present a clear, “broadside” view of the neck injection 
triangle. Long shots, using high power settings, overesti-
mating the range, and/or improper shot placement can 
result in animal injury or carcass defects. 

It is recommended to purchase multiple magazines so 
that different size charges can be readily available when 
required for different distances.  Never use dart delivery 
charges that are not provided by the manufacturer. Never 
use charges designed for nail guns in medication dart de-
livery guns. Maintain and clean all working parts of a dart 
delivery system. 

Dart cleanliness, needle sizes, types 
• Cleanliness and sterility of darts is critical! Refillable 

darts must be thoroughly cleaned just as re-usable sy-
ringes are cleaned with hot water, not using soap or 
disinfectants and a final sanitizing with boiling water.  
There are confirmed reports of injection site abscesses 
from medication dart usage, likely from using unster-
ile darts and/or contamination while filling the dart 
with medication.  Additionally, only 10 mL of medi-
cation should be administered per injection site, and 
when multiple injections are required, they should be 
a minimum of 4 inches apart.  Drugs that require a 
large volume and multiple injections are not recom-

mended to be delivered by dart.
• The size of the dart must match the volume of the 

medication to be delivered. Partially filled darts 
have an erratic flight pattern, therefore the target-
ing is not dependable.

• Since SQ administration is the goal, needle length 
should not exceed 1/2” on cattle <18 months of age 
and not exceed 3/4” for mature cattle. 

• Multi-port (multiple holes in the delivery needle) 
dart needles are recommended. 

• Darts preferably should be single use to prevent 
“burring” and needle breakoff. 

Appropriate drugs to use in darts 
• The Food and Drug Administration (FDA) regulates 

the approval of routes of administration of all ani-
mal drugs. Dart delivery falls under the FDA Animal 
Medicinal Drug Use Clarification Act (AMDUCA) 
regulations so all drugs used in a medication dart re-
quire a valid Veterinary Client Patient Relationship 
(VCPR) with a licensed veterinarian. These regula-
tions require the use, including route of administra-
tion, of all prescription medications to strictly follow 
the written directions of the veterinarian prescribing 
the drugs. Without these written instructions the use 
of medications in darts is illegal. 

• Always follow label requirements including indica-
tions, dosage and administration guidelines set forth 
by FDA. It is against the law to alter drug concentra-
tion or to combine drugs in order to fill a dart. Mix-
ing drugs or diluting drugs with saline is prohibited. 

• Drugs should be examined and selected that have 
appropriate syringability. Viscous, high dose volume 
medications should be avoided. No more than 10 cc 
of any product should be administered per injection 
site. Producers should be reminded under-dosing an 
antibiotic so it fits in the dart is unlikely to reach ef-
fective blood levels for cure and leads to antibiotic 
resistance.

• Record the drug used, the date of treatment, and 
individual identity of all animals treated for proper 
withdrawal time calculation. If unable to accurate-
ly record the identity of the treated animal then the 
entire group must be held to the labeled withdrawal 
timeframe for the most recently treated animal with-
in the group. 

• The product use and safety profile of any medication 
used in a dart must be carefully evaluated. Use of some 
products in a dart may be illegal, pose unacceptable 
safety risk, cause tissue damage, or increase 
the risk of chemical residues. Examples of 

Continued on pg. 8
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Continued on pg. 9

Remote Drug Delivery (Dart Guns) and BQA (cont.) 

inappropriate products to use in RDD: 
• Tilmicosin (Micotil™): Human Safety (Operator) 
• Flunixin meglumine (Banamine™): Tissue Dam-
age, residue risk, and only approved for IV adminis-
tration

• Ceftiofur (Excede™): Route of administration is re-
stricted by Federal law. Excede™ is approved only for 
injection in the ear. 

• Retrieving darts after use 
• Monitor treated animals and retrieve all darts as soon 

as possible once they fall out.  All darts that do not 
reach their intended target should be accounted for 
and retrieved. 

• Do not leave used darts in the environment. Serious 
injury to cattle, a horse or especially a human could 
occur if a spent dart is stepped on. When possible, 
select darts that the manufacturer has painted safety 
orange or safety lime green to make them easier to 
find following use. 

• Make sure the dart is not retained in the animal. 
• If the dart is found to be retained in the animal and 

cannot be retrieved manually, notify your veterinarian 
for assistance. 

• Needles or darts left in tissue must not be ignored. Ul-
timately the person delivering the dart is responsible 
for the disposition of the dart. Ignoring proper charge 
selection and power settings along with inaccurate 
range estimation are the largest contributing factors 
of injury and darts penetrating too deeply into tissue.

Dart Failures
Several research trials evaluating the effectiveness of drug 
delivery, efficacy, the impacts on meat quality and other 
factors are underway. Initial results reveal some concerns 
with this method of medication transmission.  As one ex-
ample, an Iowa State University researcher used a Remote 
Drug Delivery (RDD) system to inject 15 Holstein calves 
weighing between 750-900 pounds with a 10 cc dart of 
tulathromycin (Draxxin®) fired from just under 30 feet 
with a ¾” 14 gauge needle.  The darts remained in the 
animals for an average of one hour and, after collection, 
it was found that 4 of 15 darts failed to inject the anti-
biotic. These were situations in which the dart seemed to 
work properly but it actually did not.   Another interest-
ing finding compared drug levels in the blood between 
successfully darted animals and those treated in a chute. 
Even when the darts worked correctly, the darted animals 
showed much greater variability in drug levels compared 
to cattle treated conventionally.  Tests have shown a single 
dart can deliver antibiotics both SQ and IM, resulting in 
erratic absorption.

 

Take Home Message
Treating animals in a 
chute takes away many 
of the variables associ-
ated with darts: drug 
and dosage limitations, 
depth of administration 
(IM instead of SQ), and 
placement in the correct 
area of the neck. Chute 
restraint also allows a 
thorough physical exam-
ination as well as admin-
istration of other appro-
priate treatments to the 
animal. However, there 
are times remote drug 
delivery makes sense 

when an animal’s health is in jeopardy or the person at-
tempting to provide treatment is at risk of injury. In these 
instances, BQA guidelines for injections should still be 
observed to ensure food safety and prevent carcass de-
fects.   An online discussion in a national cattle magazine 
(http://www.cattlenetwork.com/news/industry/dart-de-
bate-join-discussion), summed up producer thoughts on 
remote drug delivery in these statements:

“Most of my darts fall out in a few minutes and very rarely 
do I find one that did not inject.  I believe if given in the 
neck they are safe for the cattle and consumer.”

“RDD (remote drug delivery) through using darts is one of 
the best tools ever created for keeping cattle healthy when 
used correctly. The amount of stress it removes from the cattle 
by not wrestling them up in a chute or roping them far out-
weighs the negatives.”

Remote drug delivery is unlikely to go away, at least in 
the near future, due to the convenience and ease of treat-
ment it offers.  Veterinarians can serve a vital role in pro-
tecting the food supply by recognizing and correcting the 
common errors associated with dart gun use.  u
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Remote Drug Delivery (Dart Guns) and BQA (cont.) 
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Student View: The Auburn Journey
 by Mary Jehlik, Auburn University CVM, Class of 2018

Around this time three years ago I started my veter-
inary school journey. I remember being nervous about 

living in a trailer and having to answer questions to my 
friends back home about my living conditions. For those 
of you who do not know, Auburn has some pretty im-
pressive trailer parks and in a very good way. I remember 
going to orientation and being surrounded by 120 of my 
future classmates, wondering where I would fit in with 
all of them. Some clear pictures come back to my mind 
as I reflect, like playing tag in the equine lameness arena, 
having to say the veterinarian’s oath in front of everyone, 
learning how to sit in the classroom from 8-5, and meet-
ing some of my closest friends for the first time. During 
this week I was excited and nervous, wondering whether 
I was cut out to make this hard journey. 

My veterinary school journey didn’t start when I was 
five years old, contrary to a good portion of my class-
mates’ stories. My life goal in the 1st grade was to be-
come a professional soccer player. Obviously, I did not 
meet those expectations. Sorry, 1st grade self. My jour-
ney started much later with a phone conversation to my 
mother spring semester of my freshman year in college. I 
had decided to enroll in two agricultural classes because I 
knew my life needed to revolve around animals and agri-
culture in some way. I was telling my mother how much 
I enjoyed these two classes and that my mind wasn’t in-
terested in being a physical therapist anymore, contrary 
to my high school dreams. The statement she made was 
simple, nothing elaborate, but straight to the point. Her 
exact words were, “What about becoming a veterinari-
an?” I remember pausing for a moment, thinking about 
what she said and I responded saying, “Okay, I think I 
can do that.” 

I wish I could tell you an elaborate story of how I have 
always wanted to be a veterinarian and that it consisted of 
more than a simple phone call with my mother. But I am 
grateful that it took me a while to finally reach a decision 
about my future, that I didn’t know what I wanted to be 
when I was younger. How can you know you made the 
right decision if you haven’t made a wrong one? Some-
times our journey to our destination takes time and some 
wrong turns. 

Being halfway now through my clinical year and seeing 
upcoming first years starting their education makes me 
think back to when I first started, wondering if I was 

ever going to end up where I am 
now. I think it is important for 
me to keep in mind that it’s okay 
if I still don’t know the answers 
clinicians ask me or the constant 
worrying of upcoming NAVLE. I still have so much to 
learn but, hey, at least I know now that I AM cut out to 
make this journey.  u
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Of Interest to All

Breathitt Veterinary Center Update 
by Dr. Debbie Reed, Director  

Having been in the Breathitt Veterinary Center just over 
6 months, the staff is settling into new routines and hab-
its.  While each laboratory section is larger and provides 
more space for equipment and procedures, it also means 
that staff walks a little farther than they once did.  One 
of the most well-liked changes is all the windows in the 
facility.  Every lab section and every office has windows 
that overlook the grounds and the fields beyond. 

Some new equipment has been purchased and more is 
on the horizon.  The Molecular Diagnostics section has 
four new real time machines.  More of our testing will be 
moved to a real time platform for quicker results.  Real 
time PCR also has the ability to quantify the amount of 
genetic material in the sample, a valuable tool to the diag-
nostician.  It will take a couple of months to get the new 
equipment validated and new protocols in production.  

The BVC is working with the Kentucky Department of 
Public health on a project this fall.  Local health depart-
ments have placed mosquito traps in specific areas.  The 
trapped mosquitoes are then sent to the BVC to be sorted 
according to species (did you know that there are more 
than 60 different species of mosquitoes in the state?).  
Identifying them is a tedious job utilizing a multiple page 
key and a dissecting scope, but our technicians are perse-
vering.  

Species that are known to carry the virus will then be 
tested for the presence of the Zika virus.  We may later 
be asked to test mosquitoes for West Nile Virus, Eastern 
Equine Encephalomyelitis and St. Louis Encephalitis.  We 
are currently testing horses for West Nile Virus, but we are 
not currently testing anything other than mosquitoes for 
the other arboviruses.

We continue to work with the Kentucky Department of 
Agriculture in testing backyard flocks for avian influen-
za.  This is a very important surveillance tool to protect 
our valuable poultry industry.  Should you have backyard 
flocks that you are the veterinarian for, don’t hesitate to 
call Dr. Carey Laster, our avian pathologist for help.  Our 
case coordinator, Dr. Brigetta Hughes is also a valuable 
resource for backyard flock medicine.

The BVC will have a booth at the KVMA Mid-America.  
Please be sure to stop by and see us and watch the video 
and see photos of the new facility.  We welcome every 
opportunity to show off.

Don’t forget that you can sign up to receive your reports 
and pay your bill online.  Being able to access reports any-
time, day or night can be a real time saver for you. Paying 
your bill online can be a real time saver for you or your 
staff who handle book keeping.  u

www.funnyvet.com
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Now that it’s August, it’s time for students to start 
getting ready for school. I recently made my move back 

to Auburn, AL from Lexington, KY. Of course, with the 
stress of moving, my year and a half old lab mix decided it 
would be a good time to show symptoms of a urinary tract 
infection with her constant straining while urinating and 
having to go at all hours of the day (and unfortunately, at 
night!). So, on our way we go to find a new clinic!

While making my calls to see who is available at such 
short notice on a Friday morning, I made an appoint-
ment. The receptionist kindly asked if I had a moment 
for a few questions. She explained that they use a fear free 
method at their clinic and proceeded to ask me questions 
such as:
 “Do you, your pet, or anyone in the household have  
   any food allergies?”
 “Does your pet get anxious coming to the vet?”
 “Is she fearful around men or women?”
 “How is she around children and other pets?”

With someone in my house who is allergic to nuts, they 
proceeded to keep all treats with peanut butter based in-
gredients out of the room. My dog luckily loves people 
and other animals without a preference for male or fe-
males so, not thinking anything of it, we made our way 
into the clinic.

When we were there, they proceeded to put an adorable 
bandanna around her neck with Adaptil sprayed on it as 
well as a diffuser in the room. She assured me this was part 
of their protocol for all animals just to ensure they’re calm 
and have a good experience. They then continued with 
the exam and we were on our way shortly with antibiotics.

Fear free certification programs can be completed online 
in 2018 and I think these methods made a huge difference 
being on the client side of things for once. I saw the dif-
ference in body language between the doctors and techni-
cians with my dog. Even though my pet loves the vet, a lot 
of animals don’t and have a poor experience leading to a 
lot of fear and anxiety for the future. If we had opportuni-
ties to try and change even one animal’s experience at the 
vet, shouldn’t we? It enhances a positive experience, not 
only can for the animal, but the owners as well, making 
them more inclined to visit your clinic. It can enhance the 
quality of medicine, increase compliance of animals, and 

ensure the safety of the doctors and technicians 
during exams.

Student View: Fear Free Practicing
by Amanda Cvengros, Tuskegee University CVM, Class of 2020

A lot of times as technicians 
and doctors, we are rushed 
with time to do things that 
take more time. What if we 
were to go more slowly and 
allow time to get used to these procedures from the ani-
mal’s perspective (nail trims, anal gland expressions, etc.)? 
Even something as small as taking a temperature on an 
animal is stressful for them, considering that is thought 
to be an exit only in their eyes. One of the biggest things 
in a clinic is safety of animals and your employees. I was 
recently bitten by a new patient who showed zero signs 
of stress and the owner said was great to work with. Had 
we attempted more fear free techniques, could we have 
prevented that or seen it coming and taken more precau-
tions? 

These efforts could lead to maybe one less animal needing 
to be sedated or fewer animals we would have to muzzle in 
the clinic. It could lead to more frequent visits without the 
client dreading having to take their animal in only when 
they’re sick. Most importantly, it could make practice 
more safe and stress free for the animals and employees. u

Check Your Contact Info!
The KVMA communicates electronically with its 
membership. It’s faster, cheaper, and more effi-
cient to do it this way, not to mention far more 
versatile. Please, even if you are absolutely sure that 
the KVMA has your proper email address, take a 
moment to double check by logging in to www.
KVMA.org and checking your Member Profile in 
the Member Portal. You can make any necessary 
changes, to email or any other pertinent informa-
tion, right on the spot and be connected with your 
colleagues once again.  

“Don’t Miss Out!”

LETTERS TO THE EDITOR
Every effort will be made to try and print letters that are on 
topics of the most general interest. The Kentucky Veterinary 
News reserves the right to edit letters for length and con-
tent as necessary. All submissions must contain the author’s 
name, address, e-mail address (if applicable), and phone 
number so that we may contact you to be sure of the letter’s 
authenticity. Only the author’s name and home town will be 
published. No letter will be published anonymously. Letters 
may be submitted electronically (Word File please) to: info@
kvma.org or by “snail mail” to: KVMA, PO Box 4067, Frank-
fort, KY 40604-4067
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AVMA News   

Federal Court Ruling May Affect Veterinary 
Compounding  

FDA Urges Veterinary Caution When Reading 
Epinephrine Labels  

In July, a federal court in Louisiana ruled that com-
pounded preparations for veterinary use are subject to the 
enforcement provisions of the Federal Food, Drug, and 
Cosmetic Act. While the case in question alleged that a 
veterinarian and pharmacy worked together to provide a 
synthetic version of dermorphin to racehorses, this deci-
sion may have broader consequences for many veterinary 
practitioners.

In this particular court case, defendants argued that the 
synthetic version of dermorphin was a compounded ani-
mal drug for veterinarians and therefore was exempt from 
requirements under the Food, Drug, and Cosmetic Act. 
The district court disagreed, saying that the law’s applica-
tion “hinges on the substances in question not who cre-
ated the substance.”

For all veterinarians, this ruling means that compounded 
preparations for veterinary use continue to be subject to 

August 1, 2017 - The FDA is alerting veterinarians and 
veterinary pharmacologists that the strength of epineph-
rine might be expressed differently on the labels of certain 
human and animal epinephrine products. To avoid dos-
ing errors, veterinarians should carefully review an epi-
nephrine product’s label to determine if the strength is 
expressed as mg/mL or as a ratio.

The FDA also recommends that veterinary emergency 
dosage charts include epinephrine products that are la-
beled both ways (mg/mL and ratio) to reduce confusion 
and potential dosing errors, the agency said in its alert.
The warning to veterinarians follows an announcement 
made last month by the FDA that it was requiring label-
ing changes to three critical care medications approved 
for use in people, which also can be used extra-label by 
veterinarians in some situations. The changes affected the 
requirements for labeling the strength of these medica-
tions: epinephrine injection, isoproterenol hydrochloride 
injection, and neostigmine methylsulfate injection. In 
each case, the FDA ordered the removal of ratios express-

the enforcement provisions of the Food, Drug, and Cos-
metic Act.

The AVMA remains committed to protecting veterinary 
medicine’s access to compounding, including from bulk 
substances. We’ve communicated frequently with Con-
gress and federal agencies on this issue, and we also con-
vened a task force to develop compounding legislation 
addressing veterinary concerns. We’re currently working 
with stakeholders to develop legislation from the task 
force’s final recommendations.

We’ll continue providing updates on changes in com-
pounding policies for veterinarians. To learn more about 
compounding, including the AVMA’s compounding pol-
icies and efforts, visit the compounding page of AVMA.
org. u

ing the drug’s strength (such as 1:1,000 and 1:10,000) and 
mandated that strength be given only as the amount per 
unit of volume (mg/mL).

In ordering the change in June, the FDA said that several 
reports of medication errors in human patients indicated 
that medication strength expressed as a ratio was confus-
ing to health care providers.

Although the labeling order involved products approved 
for use in people, veterinarians are legally allowed to use 
approved human drugs for extra-label uses in animals un-
der specified conditions.

To avoid potential confusion or incorrect dosage in an 
emergency, take time now to update your practice’s emer-
gency protocols and charts with the new label information 
for the impacted pharmaceuticals you administer. u
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News

Prepared by: Craig N. Carter, DVM PhD
Director & Professor, Epidemiology 
Jacqueline Smith, MS PhD
Head, Epidemiology Section
Erdal Erol, DVM PhD
Head, Diagnostic Microbiology
Lynne Cassone, DVM
Veterinary Pathologist
UK Veterinary Diagnostic Laboratory (UKVDL)
Lexington, KY

Overview
The Canine Influenza (CI) H3N2 strain virus first ap-
peared in Chicago in 2015 with cases now recognized 
pretty much throughout the U.S.  In late May, 2017 our 
laboratory received a few reports of suspected CI cases in 
Kentucky.   At that point, we disseminated a CI bulle-
tin (see below) on the KY-VetLabNet listserv.  This free 
service was established at the UKVDL in 2005 to help 
alert Kentucky veterinarians and animal owners regarding 
disease outbreaks and trends) inquiries regarding our (CI) 
caseload from Kentucky clinics. 

Upon investigating our computer-based case archives, we 
discovered that even though both Kentucky labs offer the 
matrix PCR (which detects all influenza A subtypes) for 

2017 Kentucky Canine Influenza Outbreak
UKVDL Survey of KVMA Member Practices, Jan-Aug, 2017

CI, our labs were rarely being utilized for confirmation 
of clinical cases by Kentucky clinics.  Almost all testing 
was sent to out-of-state labs—mostly commercial--which 
essentially prevented us (albeit unintentionally on the part 
of KY practitioners) from conducting our routine disease 
surveillance locally.   

The UKVDL confirmed the first case of CI on necropsy 
and by PCR in an adult mixed breed dog submitted to the 
lab on June 23, 2017 (as of August 18, 2017, only two 
deaths by CI have been confirmed on necropsy both with 
a diagnosis of Canine Influenza).  A third case received by 
the UK lab for necropsy turned out to be a weak matrix 
positive for Influenza A with no virus isolated.  This was 
case finalized by the UK pathologist as a bacterial bron-
chopneumonia due to Streptococcus pneumoniae.   

Survey Results
After discussing our options to try to collect the necessary 
data to describe the Kentucky CI outbreak with the Of-
fice of the State Veterinarian and the Kentucky Veterinary 
Medical Association (KVMA), we decided to conduct a 
survey of KVMA members.  We purposely kept the sur-
vey very simple to encourage participation.  The following 
questions were asked:

1. County of your practice?
2. Number of confirmed matrix positives for
 Influenza A?
3. Number of matrix negatives for suspected
 Influenza A?
4. Number of H3N2 confirmed positives?
5. Estimated number of dogs vaccinated for  
 H3N2?
6. Number of H3N8 confirmed positives?
7. Number of dogs vaccinated for H3N8?
8. Number of confirmed mortalities from  
 Canine Influenza virus?
9. Number of sick dogs confirmed with 
 Canine Influenza virus?
10. Which diagnostic laboratory was used to  
 confirm Canine Influenza virus?

In total, 75 practices in 37 counties respond-
ed to the survey with 63 practices answering all 
questions and 12 omitting one or more ques-
tions.  There was one relief veterinarian who re-
ported practicing in “multiple” counties.  This 
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Canine Influenza Outbreak (cont.)

practitioner was defaulted to one county in the summary.  
The counties with clinics responding to the survey along 
with their diagnostic laboratory utilized for testing fol-
lows (Figures 1 & 2):

The following table (Table 1) summarizes the reports by 
the participating practices.  Non-descript answers such as 
“unknown” were discarded.  For responses with a range 
(e.g. 20-30) the low number was utilized in the summary.

Discussion
Although this is not a comprehensive sampling of 
Kentucky clinics, the map displayed in Figure 3 (all 
responses) reflects a broad distribution of clinics across 
the state.  The low number of matrix PCR Influenza 
tests reported for Influenza A likely indicates that once 
veterinarians had confirmed index cases for their practice, 
they were confident that subsequent clinical case presen-
tations were consistent enough that further confirmatory 
testing was not necessary.  This is often a standard proce-
dure in the face of an outbreak.  Although rapid influenza 
diagnostic tests (RIDTs) are available that can generate 
results within 15 minutes, they are not as sensitive as PCR 
and can yield false negative results.

It is interesting that upon typing of the samples, both 
H3N2 and H3N8 were found positive in this time-
frame (Table 1).  The AVMA reports that since its first 
identification in 2004, the H3N8 strain has now been 
identified across the U.S. and has become endemic.  This 
underscores the importance of typing strains during an 
outbreak to follow the distribution of cases of the various 
types (let’s not forget H1N1!) but also to determine if a 
new strain might be infecting dogs.   Fortunately, there is 
no evidence that any of these strains infect humans but 
new strains in the future are likely to emerge that could 
pose that risk.

Good news from this survey is that the vaccination re-
sponse for both the H3N2 andH3N8 strains (Figures 6 & 
7) has been strong.  Because dog populations are still con-
sidered to be relatively naïve to the H3N2 strain, this will 
certainly help to stop the outbreak spread.  Although we 
have not run a geospatial statistical analysis on the data, 
it visually appears that vaccination was heaviest in Cen-
tral Kentucky where morbidity and mortality looks to 

be the highest (see maps in Figures 4 
& 5, morbidity and mortality respec-
tively).  Finally, in this survey, only 13 
dogs were reported to have died of CI 
during this timeframe.  With 75 clin-
ics reporting, this data indicated that 
only about 1 in 6 clinics lost a patient 
to CI.  Without more population data, 
it is impossible to estimate a case fatal-
ity rate (CFR) and overall incidence 
of clinical disease of CI in Kentucky 

dogs.  However, the CFR appears to be low to moderate 
while the infection rate appears high.  As has been men-
tioned, we have only had two dogs submitted for necrop-
sy in our lab thus far that were confirmed as CI.  

Continued on pg. 18
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Canine Influenza Outbreak (cont.)

Distribution Maps (January 1 - August 18, 2017)

Figure 3

Continued on pg. 19
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Canine Influenza Outbreak (cont.)

We would have loved to have collected more detailed data 
about the outbreak from the survey (e.g. diagnosis dates 
for each clinical case) to build an epidemic curve.  But 
once again, we felt we needed to keep the survey simple 
to encourage high participation.

We have many people to thank.  First, we thank all the 
busy practicing veterinarians who took time out of their 
schedules to complete the survey and those who spoke to 
us on the phone throughout this outbreak—we hope that 
we can continue this dialog on CI and other small animal 
disease issues and try to work together more closely in the 
future.  We also want to thank Louise Cook, Executive 
Director of the KVMA for her ever-open communication 
with the UK and Breathitt laboratories, the State Veteri-
narian and the KVMA Board for approving the use of the 

P l e a s e  v i s i t  w w w. v d l . u k y . e d u 
“Epidemiology Info” tab to see near-
real-time distribution maps and graphs 
of confirmed cases and positive testing 
related to animal diseases in Kentucky 
to include the seasonality of the disease.  
All maps are interactive in nature---you 
can click on any county of interest for 
more information on the individual 
case to include date diagnosed, species, 
# diagnosed, etc.  Our interactive 
Kentucky maps of rabies include data 
for the last 25 years.

KVMA member email addresses to conduct the survey.  
We wish to acknowledge Dr. Robert Stout, KY State Vet-
erinarian, Dr. Brad Keough, KY Assistant State Veterinar-
ian, and their staff for guidance regarding this outbreak.  
We send gratitude to the entire faculty and staff of the 
UKVDL and the Breathitt Veterinary Center, for what 
you do to help assure the health and welfare of animals in 
Kentucky.  Finally, heartfelt thanks go out to our Deans 
and Administrators who provide so much support for the 
two Kentucky veterinary diagnostic laboratories.

Note—If you would like to be subscribed to the KY-VetLabNet 
listserv to receive timely disease bulletins from the UK and Breathitt 
labs, please send a request to Jacqueline.Smith2@uky.edu or craig.
carter@uky.edu u

Figure 7
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From the Director’s Desk 
Craig Carter, DVM PhD Dipl. ACVPM
UK Veterinary Diagnostic Laboratory (UKVDL)
Lexington, KY

The fy2017 close-out is done and off we go into fy2018!  
The soaring costs of facilities maintenance, supplies, qual-
ity control, and instrumentation presents us with big 
challenges in the face of many recent recurring budget 
cuts from Frankfort.  Many folks are unaware that our lab 
received no additional maintenance funding when our 
facilities doubled in size in 2011.  As the facilities age, 
the maintenance costs increase.  As a result, the UKVDL 
faced the largest budget deficit in its history in fy2017.   
On July 1st we were forced to once again increase fees on 
selected tests (see our new fee schedule on our web site 
at www.vdl.ky.edu.   In addition, we are implementing 
several cost-cutting measures to conserve precious main-
tenance dollars.  We are also reaching out to industry to 
conduct fee-for-service diagnostic testing as part of sur-
veillance and research studies to generate new income.  
Finally, we have been meeting with the College of Agri-
culture, Food and the Environment’s new Equine Philan-
thropy group to raise funds for targeted goals such as new 
instrumentation and scientific initiatives to develop cut-
ting-edge diagnostic methods.  Please let your legislators 
know the importance of our two veterinary diagnostic 
laboratories.  We will keep you informed on bulletins to 
the KY-VetLabNet listserv and social media.   Our new 
fee schedule was published on our web site on July 1st.

In light of the outbreak of Canine Influenza in Kentucky 
(and many other states) this year, the epidemiology unit 
of the UK Veterinary Diagnostic Laboratory very much 
appreciates the KVMA allowing us to use the member 
list to do an informal survey of the cases you have seen 
in your practice for calendar year 2017 up to the present 
time.   The reason for this survey is that most of the diag-
nostic testing related to this outbreak was sent out of state.  
Therefore, we have no testing data to provide the usual 
epidemiologic analysis (epidemic curves) and delivery of 
near real-time distribution maps and seasonal summaries 
of what we are seeing in the Bluegrass state.  We want 
you to be aware that both Kentucky labs run the matrix 
gene PCR for Influenza A so we can confirm that one of 
your patients is infected with the virus.  This confirma-
tion allows for making sound patient treatment, isolation, 
and management decisions.  Regarding typing, UKVDL 
can currently run PCR for H1N1, H3N2 and H3N8, 
thereby assisting with vaccination decisions.  H3N8 was 

first identified in a dog in 2005 while H1N1 in 
2009 and H3N2 in 2015.  While new strains 

Diagnostic Laboratory Rounds 
are emerging in the canine, there is generally several years 
elapsing between the identification of new strains.  That 
said, while it is important to get strain typing in the face 
of new outbreaks, generally it is not necessary to run typ-
ing on every case.   

Another consideration is that most commercial labora-
tories are not accredited to the ISO 17025 international 
standard---both Kentucky labs are accredited to this stan-
dard by the American Association of Veterinary Labora-
tory Diagnosticians (AAVLD).  This accreditation assures 
high accuracy in testing results that you use to make clini-
cal decisions in your practice.  For those of you interested 
in diagnostic epidemiology, please visit our web site www.
vdl.uky.edu “Epidemiology Information” page to see how 
we track Kentucky animal disease outbreaks in all spe-
cies for which specimens have been sent to our lab.   Re-
garding the KVMA Canine Influenza survey, we will be 
sending  a report out soon on our KY-VetLabNet listserv  
and will also publish it on our web site.  If you would like 
to be subscribed to KY-VetLabNet, please contact me at 
craig.carter@uky.edu or Dr. Jackie Smith at Jacqueline.
Smith2@uky.edu to add you to the list.  This list will push 
to you current information on animal disease outbreaks 
and other things of general veterinary interest that are 
identified by our lab in Kentucky—not to worry, the vol-
ume of posts on this listserv is quite small, no more than 
2-3 per month.

The UKVDL is currently hosting our second group of 
students from the Lincoln Memorial University College 
of Veterinary Medicine in Harrogate, TN.  Ten senior 
DVM students will rotate through twelve 4-week blocks 
a year with roughly ten students per block. The new pro-
gram will provide hands on training in pathology, clinical 
pathology, microbiology, immunology, toxicology, epide-
miology and other areas. This unique training program 
is designed to help these students gain the special knowl-
edge and skills to make the most out of their interaction 
with a diagnostic laboratory in support of clinical practice 
and research.  We hope that many of these students will 
become future clients of our two Kentucky veterinary di-
agnostic laboratories.

Thank you for being our clients.  Please let us know your 
ideas on how we can better serve you---enjoy the rest of 
summer and the early fall season!
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Diagnostic Laboratory Rounds 
Is Blackleg on the increase again in Kentucky Cattle?
August 2017
Jacqueline Smith, PhD; Craig Carter, DVM PhD, UK Veterinary Diagnostic Laboratory, Epidemiology

The University of Kentucky Veterinary Diagnostic Laboratory (UKVDL) has detected a slight increasing trend in 
cases of blackleg submitted to our laboratory from central Kentucky (Figures 1 & 2).  This doesn’t necessarily equate 
to increased incidence in the field but we thought it was a good time to present our latest data to you.  As you know, 
Blackleg (Clostridium chauvoei infection), is a highly fatal disease in cattle and sheep. C. chauvoei is found naturally 
in the intestinal tract of animals, and spores remain viable in soil for years.  These spores are the source of infection, 
as recent excavations and flooding have been reported to have occurred on farms with outbreaks of the disease.  Beef 
cattle that are healthy and gaining weight most commonly contract blackleg.  Most cases are seen in cattle from 6-24 
months of age, yet calves as young as 6 weeks and cattle as old as 10-12 years can be affected.  Onset is usually sudden, 
and may occur without any clinical signs.  Typically, severe lameness and depression is common with an initial fever, 
though body temperature may be normal or low as clinical signs progress.   Swelling of the hip, shoulder, chest, back 
and neck are the most common signs with death occurring in 12-48 hrs.   

The sad fact is that Blackleg is just about totally preventable, yet many producers still do not pursue this prevention.  A 
safe, inexpensive and reliable vaccine is available.  Calves at six months 3-6 months of age should be vaccinated twice, 
4 weeks apart with annual boosters.

The 7/31/2017 Kentucky Weekly Livestock 
Summary lists feeder steers in KY from 
555-595 pounds (mean 575 lb) selling at 
$139.40 per cwt  = $801.55/steer.  From 
2010 to the present, the UKVDL has con-
firmed 560 blackleg cases.   This represents 
an estimated $448,868 in average losses of 
cases counting just those submitted to the 
UKVDL over that timeframe.  In as much as only about 10% of mortalities are submitted to veterinary diagnostic 
laboratories for necropsy and confirmatory testing, the impact of Blackleg is estimated to have caused about $5M 
in cattle losses over the last 7.5 years in Kentucky. u
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Diagnostic Laboratory Rounds 
BVD: To Test or Not to Test
Jami Carroll, Breathitt Veterinary Center

Bovine viral diarrhea (BVD) is a common viral disease 
that causes respiratory and reproductive problems in 

cattle and other ruminants. It can be transmitted in many 
ways including a congenital infection (in utero) or after 
birth. Congenital infections may cause resorption, abor-
tion, stillbirth, or live birth of calves that may be per-
sistently infected (PI). A PI animal may or may not show 
symptoms but can continue to shed virus throughout its 
life, which may become a source of infection for others 
in the herd.

Symptoms of BVD include respiratory and intestinal is-
sues, birth defects, and low reproductive success. Animals 
exhibiting any or all of these symptoms should certainly 
be tested, but exhibition of symptoms is not the only rea-
son to test. Herds that have contact with outside animals, 

either domestic or wild, should also be tested regularly. 
Failure to vaccinate should also lead you to test your herd. 
It is recommended that all new animals be tested before 
being introduced into a herd to prevent introducing a PI 
animal. 

There are several assays available for testing for BVD. Vi-
rus neutralization (VN) tests are used to detect antibod-
ies in serum. VN can be performed on any age animal 
and will detect an antibody titer resulting from natural 
infection, exposure or vaccination. If the animal has an 
antibody titer, testing a convalescent sample a few weeks 
later can be done to determine whether the titer is due to 
past exposure/vaccination or if the animal has an active 
infection. Even though VN testing may take a week or 
sometimes more to perform, it is a very sensitive test for 
measuring antibody levels. VN is not a good option when 
looking for a PI animal though, since PI animals do not 
produce antibodies to BVD. u 

Minutes of KVMA Board Meeting
5/11/17 •  Frankfort, KY

Present: W. Haines (presiding), L. Cassone, B. Barr, D. 
Shoulders, B. Burkett, J. Quammen, A. Mills, J. Rogers 
(by phone), S. Sunday, B. Lewis, D. Peterson, A Jenkins, 
C. Batton, I. Stashak, B. Dean-Hines, B. Stout, J. Weber, 
A. Roberts (secretary)

• Called to order 1:06 pm
• Anti-trust statement signed.
• Minutes from 1/15/17, - spelling correction made to  
 CKY report, motion made and second; unanimous  
 approval.
• Financial report - motion to accept and second; 
 unanimous approval.
• 2016 annual audit - motion to accept and second;   
 unanimous approval.
• Constituent association reports were presented.
• Dr. Haines attended Auburn commencement, 
 119 new grads, 38 KY residents
• Drs. Mills & Stout attended New Breathitt Veterinary
 Center dedication, 77,000 s.f. building, $38 million  
 investment includes a bsl-3 facility.
• Legislative committee report
• P/R committee report.

KVMA Executive Board Minutes
• KVMA Power of Ten Leadership Program report -
 motion made to continue power of ten leadership   
 program permanently and second ; passed 
 unanimously.
• Discussion about possible Kentucky Board of 
 Veterinary Examiners re-organization.
• Mid-America Veterinary Conference report.
• AVMA report.
• Motion made to replace Dr. Connie Spencer below  
 on the KY Animal Control Advisory Board upon her  
 resignation and second; motion passed unanimously. 
• Motion was made to support the KY Animal Care   
 and Control Assn/ for a $250 sponsorship, second   
 and passed unanimously.
• Motion made and second to table pending further  
 review regarding KY Livestock Coalition, motion   
 passed unanimously.
• Motion made and second to add state fish and wildlife
 veterinarian to board as an advisor; motion 
 unanimously approved.
• Motion to accept new membership applications and  
 second; motion unanimously passed.
• Louise’s contract renewal discussed in executive ses-
sion
• Meeting adjourned 4:50 pm.
Andrew Roberts, DVM, Secretary/Treasurer u
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AVMA PLIT Announces Enhanced Personal Insurance
Program for AVMA and Student AVMA Members

AVMA News

The PLIT unveiled the newly enhanced Personal Insur-
ance Program for AVMA and Student AVMA members 
during the AVMA Annual Convention in Indianapolis, 
which includes expanded access to premier insurance 
companies. Veterinarians and veterinary students can 
count on the PLIT for the same level of personalized ser-
vice and expertise for their personal insurance needs as 
they do for their professional liability and business insur-
ance. 
 
“We are continuing our mission of protecting and advocat-
ing for veterinarians as well as veterinary students, by fur-
ther integrating the PLIT experience,” said Dr. Andrew R. 
Clark, Chief Executive Officer, AVMA PLIT. “The enhanced 
personal insurance program provides AVMA and Student 
AVMA members with coverage beyond their professional 
lives, to truly help protect what they love.”
 
Extensive personal insurance solutions now include:
• Homeowners (primary, secondary, tenant-occupied)
• Condominium, cooperatives, renters
• Rental and vacation homes
• Farm and ranch
• International property
• Automobile, collector cars, recreational vehicles
• Valuable articles
• Fine art and unique collections
• Watercraft
• Aviation
• Equine

• Workers’ compensation and employment practices  
 liability for household staff
• Fraud and identity theft
• Kidnap and ransom
• Travel
• Excess (umbrella) liability
This enhancement reflects the PLIT’s history of pro-
tecting veterinarians and emphasizes the organization’s 
unique and comprehensive insurance solutions. Wheth-
er members are buying a first home, a vacation home, 
or insuring teenage drivers, the insurance professionals 
through the PLIT program will mentor them through 
the process and find the right coverage.
 
The PLIT encourages AVMA and Student AVMA mem-
bers to check out the enhanced personal insurance pro-
gram for efficient, one-stop shopping. Members can call 
800-228-7548, option 5 or visit avmaplit.com/personal.  

The AVMA PLIT is protecting veterinarians through it 
all. u

About AVMA PLITFor 55 years, the AVMA PLIT has been 
protecting veterinarians through it all. The PLIT’s mission is to 
provide a valuable AVMA member service that protects the assets 
and reputations of the participants and enhances the image of 
the profession. The comprehensive insurance solutions available 
through the PLIT program are truly unique in the marketplace 
with unmatched features and benefits as well as an extraordinary 
structure that includes oversight by a board of Trustees, who are 
all veterinarians, and the PLIT Trust Veterinarians. The PLIT 
program is designed by veterinarians, for veterinarians. 

MEDIA CONTACTS:             
Rose Riley
Marketing and Communications Manager
HUB International Midwest Limited, broker for the AVMA PLIT
HUB International Midwest Insurance Agency (CA)
Direct: 312.279.4673
Fax: 866.770.8431
rose.riley@hubinternational.com

Copyright © 2017 AVMA PLIT, All rights reserved.

If alcohol, drug dependency or thoughts of 
suicide are a problem 

in your life or the life of a loved one 
or colleague, perhaps it’s time to talk with someone 

who understands and can help. 
Voluntary and Confidential. Please! contact: 

Sam Vaughn, DVM - (502) 245-7863  or 
 e-mail: aviansam@gmail.com 

Brian Fingerson, PharmD -  e-mail:  kyprn@att.net
Dr. Jonathan Mangin - (502) 229-1007 or 

e-mail: frankfortvet@gmail.com
Dr. Roy B. Burns - (502) 848-2043 or

e-mail: roy.b.burns@aphis.usda.gov
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Mark Your Calendar!

September 14-17, 2017 -  31st Annual Veterinary Dental Forum, The Omni Hotel Nashville, 250 S 5th St
Nashville, Tennessee. The Veterinary Dental Forum is not only the largest veterinary dental conference but also the 
longest continually running meeting of its type. The Veterinary Dental Forum strives to provide the best veterinary 
dental program in the world with the finest lectures and labs from the top experts in the veterinary dental field. For 

more information and to register, visit www.VeterinaryDentalForum.org.
NOTE: Visit the following links for the opportunity for a free registration and up to one lab at the Veterinary 
Dental Forum: www.f4vd.com and www.veterinarydentalforum.org

September 29 - October 1, 2017 - WSVMA Pacific Northwest Veterinary Conference, Greater Tacoma Conven-
tion and Trade Center, Tacoma. Please join us for an informational and fun weekend. Over 100 CE hours to choose 
from, 17 hours total can be collected if all 3 days are attended.  Over 70 exhibitors.  Big name speakers include Dr. 
Andy Roark, Dr. Christopher Pachel, Dr. Gemma Pearson and Dr. Valerie Fadok.  Tracks: Small Animal, Large Ani-
mal, Equine, Practice Management, Hot Topics, One Health, Technicians and Assistants, New Grad University and 
a Wet Lab!  Visit http://wsvma.org/pacific-northwest-veterinary-conference/ to register, email info@wsvma.org or call 
800-399-6091. 

October 5-8, 2017 - ABVP Symposium, Atlanta, Georgia. Don’t miss this opportunity to gather with ABVP Diplo-
mates, general practitioners, technicians and students for more than 30 hours of quality CE plus committee meetings, 
workshops, awards, receptions and social events! The symposium will be held at the InterContinental Buckhead At-
lanta. Registration for the ABVP Symposium 2017 will open soon!  www.abvp.com
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Practice Management

Like most of you, I graduated with a veterinary degree 
and set adrift in the sea of practice life, not really knowing 
anything about how to run a business.  Yes, I made a few 
rocky decisions where my oars failed me and I crash landed 
on multiple occasions.  Fortunately, I survived, and learned 
some of the more concrete lessons of the often brutal busi-
ness world.  My chemistry degree did little to support my 
efforts.  Having never taken a single business class, I found 
myself the owner of my own hospital a mere 2 years after 
graduation.  Not only was I still learning how to practice 
medicine, but now I also had to run a business – with NO 
training. And to add to my load, I bought an additional 
practice 12 years later.
Practice ownership is changing on many fronts.  Over 90% 
of veterinary practices are still in the hands of private owners 
(not corporately owned).   Are graduates these days more in-
clined to run a business than my generation or those before 
me?  My experience says no.  I talk with practitioners from 
across the country every day, often to help with profitability 
or getting started in a new practice.  Most of the young vet-
erinarians are as clueless as I was.  If nothing else, they are 
straddled with profound school debt – well beyond what 
my generation had.  Sure enough, the best way to financial 
success and long-term stability is to be a practice owner.
Certainly, one may have a very comfortable life as an asso-
ciate and never have to make a business decision.  However, 
if you want to reduce your educational debt the fastest and 
have the flexibility and comfort that you desire in retire-
ment, ownership is the fastest route.
So how do you do that?  The answer is really very simple.  
You sell your time and expertise. You will never find gold in 
product sales or vaccinating pets.  The thing owners cannot 
get from the internet or the feed store is expertise.  You spent 
a lot of time and money earning the right to practice medi-
cine.  It absolutely confounds me why veterinarians believe 
they need to give services away; after all, we sell TIME.  It 
is the single most profitable source of income.  If you are 
relying on your pharmacy and vaccines to carry you to pros-
perity, you are sadly mistaken.  I can give you numerous 
examples of hospitals that relied on flea and heartworm sales 
to drive profits only to end up shuttering the doors when 
many of those products showed up in pet stores and online.  
So let’s look at the value of time in our industry.
Let’s say Dr. Associate is paid a salary of $80,000 a year.  
With the taxes, benefits, vacation, retirement and other ben-

Time Is Your Best Commodity
Understanding this basic concept is the key to your success 
by J.A. Keith, DVM, MBA, MEcon, CVJ 

efits, the total package will cost the office close to $100, 000 
(20 – 25% of salary is the average cost of benefits).  In actual 
practice, the average veterinarian is generally regarded to be 
65% efficient (producing income).  The other 35% of the 
time is spent making calls, writing in records, and chasing 
technicians around the office.  So, in a 40-hour work week 
and working 50 weeks a year, there are 2000 work hours a 
year.  Being 65% efficient, that amounts to 1300 billable 
hours to the office.
If we take 1300 hours at 65% efficiency, we now understand 
that Dr. Associate needs to make $76.92 per hour to break 
even.  Since employment costs should never be greater than 
25% of total practice expenditures, we multiply by 4.  That 
means that Dr. Associate needs to generate $307.69 per 
hour.  In other words, that is $5.12 per minute.  Surgery is 
an even more specialized service.  Your clients are not get-
ting that at the feed store!  As of this writing, I recommend 
$5.66/minute for soft tissue and $6.25/minute for orthope-
dic surgery to all of my consulting clients.  This fee is only 
for the surgeon’s time.
If we extrapolate the above formulas to support staff that 
make $15.00 an hour (for simplicity), we see that they need 
to sell time as well.  Here is the math:

($15) (40 hours/ week) = $600/week 
($600/week) (50 work weeks) = $30,000/year 

(40 hours/week) (50 work weeks) = 2000 hours/year
(65% efficiency) (2000 hours) = 1300 income hours/year

This works out to $23.07/hour.  Multiply by 4 (25% of office 
cost is never more than 25%) and the total is $92.30/hour or 
$1.53/minute!  So, that nail trim that takes 5 minutes and 
2 technicians must generate $15.30.  Still want to give nail 
trims away for free or less than $15?  Go right ahead.  If you 
do that 1 time a day, 325 days a year, you lose almost $5000 
a year!
So, do you still think minutes do not matter?  Tell that to the 
airline when you are late to the gate.  Tell the Olympic swim-
mer that milliseconds do not matter.  Time matters!  Our 
profession is moving quickly.  It will not be long until we 
lose the pharmacy income that so many practices have relied 
upon for decades.  Too, vaccine income is diminishing every 
year in most practices as we move to 3-year inoculations.   
Generosity is noble but it does not pay the bills.  Begin to 
understand that we sell TIME and it must be accounted for 
if you wish to remain solvent.         
Copyright 2016
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Dr. Sueleal (Sue) Berlin, small animal medicine and surgery relief services, 
Kentucky and Indiana, 502-266-9322, berlinrs@bellsouth.net.
Dr. Tracy Boehm, Relief and part-time, Northern KY and Greater Cincinnati, Small 

Animal.  859-803-4987 or sdrgc@yahoo.com
Dr. C. Perry Brown, 2444 Lexington Road, Winchester, Kentucky 40391 SA. 859-
745-1050 email: lbrown32@bellsouth.net
Dr. Mark Butler, Available for small animal relief work throughout Northern Kentucky 
and Southwest Ohio. More info and resume available. Contact: 1106 Mt Zion Rd., Union, 
KY 41091 markbutlerdvm@gmail.com 859-534-0658 (home), 740-705-1500 (cell) 
Dr. Randall M. Collins, Small animal relief veterinarian for the Bowling Green, Ky. 
area.  615.325.3877.
Dr. C. Wynne Collins, MVB. Available for small and large animal work in the 
Louisville and Lexington areas.  Please contact for resume. Licensed in KY.  
717-521-7585.
Dr. Blaire Cullman-Clark, SA general practice relief veterinarian in the Louisville 
area. Internship trained, four years of emergency experience. Contact: blaireccvet@
gmail.com or (859) 433-7832.  
Dr. Emily (Emma) Dawson, Greater Louisville and Southern Indiana Area. SA 
primarily, limited exotic/equine.  Please call or email with any inquiries at (502) 
608-6108 or auvet07@gmail.com 
Dr. L. Dapkus, Small Animal relief veterinary services, long or short term, willing to 
travel. 859/623-8461. 
Dr. Amber Faul, Dogs and cats, canine reproduction. Louisville area, (815) 693-9024, 
afaul.dvm@gmail.com 
Dr. Virginia Garrison, Virginia E Garrison, DVM, 1270 Old Log Lick Road, Winchester, 
KY  40391.  859-492-9253.  vegb52@gmail.com
Small Animal & Exotics. Will travel in Kentucky.
Julia Gawley, DVM, CVSMT - 10+ yrs experience in small animal medicine, surgery 
and spinal manipulative therapy.  Available for Louisville/Lexington area.  Call 502-
439-5442 or email jfgawley@gmail.com.
Dr. Dianne Hellwig, 1994 graduate. General medicine. No surgery. Willing to travel 
within a 30-mile radius of Lexington. Available Monday through Saturday. 859-200-
2294. diannehellwig1@gmail.com 
Dr. Shawna Jackson -Small Animal and Exotic Pet Relief Veterinarian with 20+ years 
experience. Available for work in Lexington and surrounding area. Resume, rates and 
references available. Contact: 803-509-4183 or jacksonvetservices@gmail.com   
Dr. Tracy Jenkins, Lexington, KY.  SA exclusive, 20 years experience, will travel.  
References available.  Phone (859) 797-3888, email:  tj3600@windstream.net.
Dr. Andrea Johnson, ’01 UGA grad, loves clients, loves surgery, SA only.  KY, OH and 
IN license.  Lexington KY, will travel.   Ajdvm@outlook.com. 859-466-1936.  
Dr. Jessie Lay Available full-/part-time associate position in central KY area. 5 yrs. 
experience in busy mixed animal practice. SA surgery and internal medicine. LA 
experience (horses, livestock, extensive small ruminant medicine). email: jess.lay.
dvm@gmail.com. (859) 583-8415.   
Dr. Dacelle Peckler, LA & SA Medicine and Surgery. Will cover extended periods of time, 
entire state of KY, will cover emergency & ambulatory (provide vehicle), evening on call 
staff. Walnut Grove Farm Veterinary Relief Services; 115 Butler Street; Paris, KY 40361 
ph: 859-338-6247 (leave message) fishingdocp@aol.com or wirehorselady@yahoo.com.

Dr. Jennifer Quammen, Walton, KY, 41094. SA medicine and surgery (ST and Ortho), 
limited exotic. Northern and Central KY. (859) 474-0369 DrQ.Vet@gmail.com
Dr. Lionell T. Smith, 6307 Apex Dr., Louisville, Ky. 40219. Cell# (502) 593-3610, 
Home# (502) 290-3619. SA. Will Travel.
Dr. Katie Todd, SA relief services in the Louisville area. Emergency, general practice, 
spay/neuter. Contact (502) 457-3055 or kttodd@gmail.com
Dr. Phil Topham, TravelDVM97@windstream.net Phone (330) 592-7256

If you are working as a relief veterinarian and would like your 
name listed, please contact the KVMA at (800) 552-5862, fax 
(502) 226-6177 or e-mail: kvma@aol.com and we will be glad 
to add you to our list.  
SA - Small Animal, LA- Large Animal, EX- Exotics, EQ- Equine

Relief Veterinarians



Fall  2017    27

Classified Ads
VETERINARIAN/STAFF WANTED

Small Animal Veterinarian needed to add to our 6 doctor practice. 
You would work along side 3 other Veterinarians and great support 
staff. We are very high volume but no after hour or on-call duties.  We 
provide a competitive salary and Full benefits. Please submit resumes 
to dixieanimal@yahoo.com. (F17)

Seeking a full time associate Veterinarian to provide either 100% 
Equine or Equine/Small Animal services in Evansville IN. The practice 
provides ambulatory service to SW Indiana, NW Kentucky , and SE 
Illinois. Our Equine and small animal practice have just moved into 
a brand new state of the art facility and are fully equipped. We have 
a strong support staff. Competitive salary with benefits is based on 
experience. New graduates will be gladly considered. Please contact 
Rstone@srec40.com. (F17)

Licensed Veterinary Technician Wanted: Predominantly small ani-
mal, 3 doctor practice located in Barbourville Kentucky.  Emphasis 
on quality patient care and client relations.  Located in beautiful area 
close to Laurel and Cumberland lakes, short drive to Knoxville or Lex-
ington.   Salary and benefits package includes health insurance, con-
tinuing education and uniform allocations. Contact: 606-545-9170 or 
email resume’ to knoxvets@barbourville.com (F17)

FT VETERINARIAN  $85,000.00 - $105,000.00 TCP
Northern Kentucky. PetWow is hiring a Full-Time veterinarian! 
$85,000.00 to $105,000.00 Total Compensation Package. $1,000 
signing bonus. 45 Hrs/week. NO Night Calls. Full Benefits. In busi-
ness since 1971! Learn more at www.petwowvetjobs.com. To interview 
call 859-547-3256, or send a resume to vetjobs@nkypets.com. (F17)

Wanted: part-time veterinarian with an interest in future buy-out in 
Louisville. E-mail response only to:  lhorrardvm@bellsouth.net (SP17)

Associate needed full or part time Small animal in Frankfort, Ky. 
Contact frankfortvet@gmail.com or 502-229-1007 (SP17)

Small animal practice located in Murray, Kentucky,  is seeking a full-
time veterinarian to join our team.   Benefits include 401K, Health 
Insurance Allotment, Continuing Education, Professional Dues/
Membership fees, and Uniforms.  E-mail resume to Bobbieanncan@
yahoo. Visit www.murrayanimalhospital.com (SP17)

Seeking Full or Part Time Associate Veterinarian.  We are AAHA 
Certified and open 24 hours since 1980. Jefferson Animal Hospital 
and Regional Emergency Center in Louisville, Ky., has a busy, chal-
lenging caseload of medicine and surgery cases as well as normal well-
ness patients. We are superbly well equipped to provide excellence 
with Ultrasound, Cutting Laser, Endoscopy, Hyperbaric Chamber, 
Regional Blood Bank, IDEXX in house lab and Cornerstone Soft-
ware. See our web site: www.Louisvillevets.com. Send resume to: Dr. 
Pat Kennedy Arrington, PO Box 19378, Louisville, KY, 40219 (SP17)

Kentuckiana Animal Clinic, located in Owensboro, KY is seeking to 
hire an Associate Veterinarian to join our practice (Up to $10,000 
sign-on/retention bonus and relocation for qualified candidates out 
of the area). All experience levels welcome to apply! More informa-
tion at http://kentuckiaananimalclinic.com Excellent compensation 
and benefits package. Please submit resumes to: bbates@nvanet.com 
(SP17)

Helmwood Veterinary Clinic in Elizabethtown, KY is seeking a 
highly motivated Associate Veterinarian to join our team (Up 
to $10,000 sign-on/retention bonus and relocation)! Generous 
compensation and benefits package include health, vision, den-
tal, AD&D, and life insurance, paid vacation, licensing, dues, 
and CE. More information at http://www.helmwoodvet.com. 
Please submit resumes to smoss@nvanet.com (SP17)

Mixed Animal Veterinarian position available in Georgetown, Ky.  
Central Kentucky Veterinary Center (CKVC) is seeking a motivat-
ed Veterinarian to provide both large and small animal care to the 
community.  Large animal service will be provided on an ambulatory 
and haul in basis.  Small animal service will be provided at our 9,000 
sq. foot state of the art facility.  Large animal haul in service will be 
provided at our brand new large animal facility.  CKVC will provide 
a competitive salary with multiple benefits such as 401k plan, health 
insurance, liability insurance, and continuing education.  Please con-
tact Central Kentucky Veterinary Center at (502) 863-0868 or ckvc@
bellsouth.net (SP17)

PRACTICES FOR SALE

Small animal practice for sale. Established thirty years in a great area 
of Louisville. Email inquiries to sendoc2@aol.com (F17)

Two doctor mixed animal practice for sale. Established 1975. Cur-
rently 40% SA, 30% Beef, 30% Dairy, with some equine, swine, and 
small ruminants. Most of LA is haul-in.  Located in Monroe County, 
KY, 1 hour east of Bowling Green, 1 1/2 hours NE of Nashville, 45 
min from Dale Hollow Lake and Barren River Lake.  Both partners 
ready to retire.  Will sell practice alone or with real estate. Contact 
JL Cole, DVM @ 2704270838 or jlcole401@hotmail.com;  or DW 
Baston, DVM @ 2704279182 or dtbaston@gmail.com (F17)

For Sale - Southern Kentucky Full-Service Companion Animal Prac-
tice! Well-established, 1,860 sq. ft. facility on +/- 1/4 acres.  Located 
just off main highway in the city limits. 2 exam rooms, barn for ad-
ditional use, and up-to-date equipment.  Long history of top quality 
veterinary care. Profitable and Competitively priced!  KY1  PS Broker   
800.636.4740, psbroker.com, info@psbroker.com (SP17)

Practices for Sale: North Carolina: Thriving Equine! Gross +$975K. 
6,250sf facility with +/-5.5 acres. NC12.
Montana: Mixed! Modern facility with state-of-the-art equipment. 
2015 Gross +$862K. MT1.
Texas: Mixed! Multi-Doctor. Gross +/-$2.8. 15,000sf SA and 18,500sf 
LA with +/-5.5 acres. TX5.
Iowa: Mixed Animal. Profitable 3,696sf facility w/RE. Gross +$405K. 
+/-95% SA, 5% LA. IA1. PS Broker   800.636.4740
psbroker.com      info@psbroker.com
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Dr. Edwin Davis, Lyon County Animal Hospital, PSC, Eddyville, KY
Dr. Whitney Dettmer, Grants Lick Veterinary Hospital, Butler, KY
Dr. Kelly H. Giesbrecht, KY Dept. for Public Health - State Public Health Veterinarian, Villa Hills, KY
Dr. Shaina Wheatley, Trigg County Veterinary Clinic, Cadiz, KY
Dr. Rachael A. Geyer, Metropolitan Veterinary Specialty & Emergency Services, Louisville, KY
Dr. Hugo Almonte, Hagyard Equine Medicial Institute, Lexington, KY
Dr. Sheridan A. Buck, Versailles, KY
Dr. Caroline Donaldson, ASPCA, Champaign, IL
Dr. Joshua Tyler, Gateway Animal Care Group, Joelton, TN
Dr. Jessica C. Gould, Foxwood Equine Sports Medicine, Lexington, KY
Dr. Kristy P. Whitits, Knox Co. Veterinary Services, Middlesboro, KY
Dr. Joshua A. Bruce, BluePearl Veterinary Partners-Louisville, Louisville, KY
Dr. Katie Xu, Richmond Road Veterinary Clinic, Lexington, KY
Dr. Lakita Newsom, Lakita Newsom, DVM, East Point, KY
Dr. Jeremee Lewis, Town and Country Veterinary Clinic, Danville, KY
Dr. Jessica Kinman, Shelby Veterinary Clinic, Shelbyville, KY
Dr. Tracy Peckham, Shelden Veterinary Care, LLC, Louisville, KY
Dr. Lillian M.  Haywood, Rood and Riddle Equine Hospital, Lexington, KY
Dr. Jaclyn Long, Jaclyn Long, DVM, Bowling Green, KY
Dr. Meaghan G. Fleischli, Cassar Equine Clinic, PLLC, Paris, KY
Dr. Brittany Ishmael, Advanced Veterinary Care, Effingham, IL
Dr. Breanna Uebelhor, Banfield Pet Hospital, Florence, KY
Dr. Markie Dohrenwend, Crestwood Animal Hospital, Crestwood, KY
Dr. Aline Kemp, Family Pet Hospital, Clarksville, IN
Dr. Kiley N. Mettendorf, Kiley N. Mettendorf, DVM, Effingham, IL

Welcome New KVMA Members
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