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MARK YOUR CALENDARS!  September 25-27, 2015   ~  NEW LOCATION! Marriott Louisville Downtown, KY 
104th  Kentucky Veterinary Medical Association Annual Meeting and  42nd Mid-America Veterinary Conference 

Take Action Now!
Tell Congress to Support the Veterinary 
Medicine Loan Repayment Program 
Enhancement Act

Tell your members of Congress to cosponsor S.440, the 
Veterinary Medicine Loan Repayment Program Enhancement Act of 2015.

This bipartisan legislation addresses the challenges ranchers and farmers in rural 
communities face in obtaining essential veterinary services for livestock medicine 
and public health.  By exempting Veterinary Medicine Loan Repayment Program 
(VMLRP) awards from steep withholding taxes, this bill will maximize the funding 
that Congress appropriates to the program, thereby increasing the number of veter-
inarians who can serve in shortage areas across America.

In the last five years, the U.S. Department of Agriculture has selected 286 veterinar-
ians to practice in areas in need of veterinary services, but had this legislation been 
in effect, roughly 100 more veterinarians could have participated.

Ranchers and farmers depend on veterinarians to ensure herd health and protect our 
food supply.  Tell your members of Congress to support this important legislation 
by cosponsoring this bill! u

Support Legislation that Helps Farmers Get 
the Veterinary Care Their Animals Need 

The Veterinary Medicine Loan Repayment Program Enhancement Act of 2015 is 
bipartisan legislation that addresses the challenges ranchers and farmers in rural 
communities face in obtaining essential veterinary services for livestock and pub-
lic health. By exempting Veterinary Medicine Loan Repayment Program awards 
from steep withholding taxes, this bill would increase the number of veterinari-
ans who can serve in rural communities that lack access to veterinary care. Vis-
it AVMA’s VMLRPEA Advocacy Campaign Web page or https://www.avma.org/
Advocacy/National/Congress/Pages/VMLRPEA-Advocacy-Campaign.aspx?utm_
source=smartbrief&utm_medium=email&utm_campaign=smartbrief-assoc-news)?  
to learn more and to send a message to your representatives asking them to take 
action on this bill.  u
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President’s Letter

Greetings fellow KVMA members!

I hope this finds you all beginning to thaw from the 
2015 snow storms!  This weather has created challenges for 
our animals and all of us who care for them. The weath-
er actually closed the KVMA office for several days and 
forced the purchase of a new HVAC unit. 

The 2015 General Assembly is wrapping up its current ses-
sion.  KVMA has been closely monitoring several bills that 
pertain to our profession. Hopefully, when this newsletter 
goes to press, we can give you details of any law changes. 
As always, the KVMA and AVMA websites can keep you 
updated on pending legislation. Be sure to take advantage 
of all the resources available on those sites. 

I would like to challenge our more seasoned veterinarians 
to help us identify new graduates (<7 years post-gradua-
tion) who are potential leaders.  Also, new graduates, don’t 
wait for someone to tap you on the shoulder for this op-
portunity. KVMA will be utilizing ELANCO’s Power of 
Ten program to help us bring our younger colleagues into 
leadership positions.  More information to come on this 
fantastic program.

Another challenge for you, 
over the next few months your 
constituent association will be 
meeting. If you have not been 
for a while… GO!  Catch up 
with your colleagues. Consid-
er becoming a representative 
from your area to the Executive Board or serving on a 
short term task force or committee. You won’t regret get-
ting involved with organized veterinary medicine. 

I hope you all stay safe and warm, Spring is just around 
the corner!

Sincerely, 

Vicky Owens McGrath, DVM
President KVMA
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The Transitions of Life
by Mary Jehlik, Auburn University CVN, Class of 2018

Transition. This 
is a word that I have 
become very famil-
iar with throughout 
my life and I feel as 
though it holds a 
particularly special 
meaning as Essie 
hands over her col-

umn in the Kentucky Veterinary News. I know her ar-
ticles will be missed and I wish her the best as she will 
soon be graduating from Auburn with that DVM title in 
hand. Speaking from experience, I know change can be 
hard---almost unnerving at times. But in the end, things 
always tend to work out for the most part. This has been 
the case for me. 

I will try not to bore you with my lifelong story of how 
I ended up at Auburn, but I feel it is important to re-
late some of my journey and the transitions I’ve made in 
my life. My road started many, many miles from Auburn, 
all the way on the West Coast in Santa Rosa, California, 
where I grew up on a horse farm with my family. Actively 
involved in United States Pony Clubs, my lifelong dream 

was to become an “A” Pony Clubber like my mother. 
However, my life took a different path when my grand-
mother passed away and my family was forced to move 
from our wonderful little farm. We ended up moving to 
Kentucky and, at the time, I was excited because I knew 
of the horse adventures I could have in the state. I was 
thirteen when we moved and very involved with my hors-
es. Living in Kentucky did give me a great opportunity 
to further develop my riding skills but it also hit me with 
something else which changed my life; basketball. The 
rest I guess you could say is history.

So how did a girl from California get to Kentucky only 
to be consumed by basketball and end up in vet school in 
Auburn? That is a great question. I can honestly say that 
the Lord had bigger and better plans for my life than I 
ever thought was possible. I ended up getting a basketball 
scholarship to Murray State University and I played there 
for one year. After that year I transferred to Campbells-
ville University where I played three years of college ball. 
After my freshman year I knew I wanted a career involv-
ing animals and also something that challenged me. Being 
a student athlete as well as taking difficult science courses 
helped me to develop qualities that ultimately allowed me 
to be accepted into the College of Veterinary Medicine at 
Auburn. 

After completing my first semester at Auburn, I now have 
a chance to look back and to see how far I’ve come. I still 
remember the day I got the call from Dr. Dan Givens 
telling me that I had been accepted. I was at the NAIA 
National Tournament with my team and we were on our 
way to the National Tournament banquet. My coach was 
the first person I hugged and tears were streaming from 
both of our eyes. My coaches have contributed to my 
success in more ways than I could have ever imagined. 
During the course of this past semester, there were times 
when I was grateful for the hard practices I have endured, 
the countless hours spent shooting and running, and the 
constant nagging of my coach’s voice because it reminded 
me of the struggles I have already overcome. Vet school 
is, by far, one of the hardest tasks I have ever endured; it’s 
more mentally exhausting than anything I have experi-
enced. The road that has led me here to Auburn has been 
one of many twists and turns, but I am anxious and ready 
for what the future holds. u
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In the spring of 2012, Jenine Stanley and her dog, Swap, 
participated in the ACVO/StokesRx National Service An-
imal Eye Exam Event just as they had each year since the 
program’s inception in 2008. Like years past, the exam 
took place in a participating ophthalmologist’s office, but 
this time Swap was diagnosed with Pigmentary Uveitis, a 
condition that would affect his vision later in his career. 

Swap’s story is just one amongst hundreds, where this 
screening process has helped these Service Animals and 
their owners manage or overcome a previously unknown 
ophthalmic condition. 2015 marks the 8th Annual 
ACVO/StokesRx National Service Animal Eye Exam 
Event. 

ACVO/StokesRx Gears Up for 8th Year 
of Providing Service Animal Eye Exams

ACVO/StokesRx National Service Animal Eye Exam Event Gears Up For 8th Year
Veterinarians are encouraged to refer Service Animal clients to receive free eye 
exams every May.

Since its inception in 2008, more than 30,000 Service 
Animals have received free eye screening exams--over 
7,000 in 2014 alone. In the beginning, the American 
College of Veterinary Ophthalmologists® (ACVO®) pub-
lic relations chair, Dr. Bill Miller, recognized the good 
that was already being done by many members; the ma-
jority of whom already provided similar free exams across 
the country. He too, employed such a program in his 
clinics, but he had a vision to combine and expand these 
individual events into something with much more of an 
impact. 

The goal of the ACVO/StokesRx National Service Ani-
mal Eye Exam Event is to provide as many free screening 

Continued on pg. 5.
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The Academy of Veterinary Clinical Pathology Techni-
cians (AVCPT) is pleased to announce that the first cre-
dentialing exam for specialty status was administered on 
September 20, 2014.  We are happy to report that Chris-
tina Benson has successfully completed the credentialing 
process and is the newest member of AVCPT.  The mis-
sion of AVCPT is to advance the area of and promote ex-
cellence in the discipline of veterinary clinical pathology.  
Anyone interested in clinical pathology is welcome to visit 
our website www.avcpt.net.  

AVCPT was recognized in 2012 by the National Asso-
ciation of Veterinary Technicians in America as the 11th 

AVCPT NEWS
The Academy of Veterinary Clinical Pathology Technicians (AVCPT) ~ 
First Credentialing Exam Administered September 20, 2014

Veterinary Technician Specialty. Three licensed Kentucky 
Veterinary Technicians are charter members and officers 
of AVCPT. They are Barb Lewis (President), from More-
head State University, Barbie Papajeski (Secretary)  from 
Murray State University, and Sharon Richardson (Trea-
surer), from Rood and Riddle Equine Hospital. Other 
members of the Executive Board include credentialed vet-
erinary technicians Pam Schendel and Dan Walsh from 
Purdue University, and Sue Kolkka from Oradell Animal 
Hospital in N.J.  u

exams as possible to eligible Service Animals across the 
U.S. and Canada throughout the month of May. These 
Service Animals include: guide, handicapped assistance, 
detection, military, search and rescue, and certified-cur-
rent, registered therapy animals, which all selflessly serve 
the public. 

“Our hope is that by screening their eye health, we will 
be able to help a large number of Service Animals better 
assist their human companions,” said Stacee Daniel, Exec-
utive Director of the ACVO. 

As an extension of a general practitioner’s current assis-
tance to Service Animal clients, the American College 
of Veterinary Ophthalmologists (ACVO) encourages re-
ferrals for these animals to receive a complimentary eye 
health screening. Clinical findings will be provided to the 
owner to share with the general practitioner as a tool in 
oversight of general health maintenance. 

This year’s event is sponsored by ACVO® and Stokes 
Pharmacy, as well as several generous industry sponsors 
including: Aventix, Dan Scott & Associates, Eye Care for 
Animals, Optigen and WelchAllyn, volunteer ophthal-
mologists and staff. Participating doctors volunteer their 
services, staff and facilities at no charge to participate in 
the event.

HOW TO PARTICIPATE IN THE 2015 EVENT:
To qualify, Service Animals must be “active working ani-
mals” that were certified by a formal training program or 
organization, or are currently enrolled in a formal training 

program. The certifying organization could be national, 
regional or local in nature. More information regarding 
qualification of the event is available on the website. Once 
qualification is verified, owners/agents for the animal(s) 
must FIRST register the animal via an online registration 
form beginning April 1 at www.ACVOeyeexam.org. Reg-
istration ends April 30. Once registered online, the own-
er/agent will receive a registration number and will be al-
lowed access to a list of participating ophthalmologists in 
their area. Then they may contact a specialist to schedule 
an appointment, which will take place during the month 
of May. Times may vary depending on the facility and are 
filled on a first-come, first-served basis, so clients should 
plan to register and make appointments early. u

About the American College of Veterinary Ophthalmologists®
The American College of Veterinary Ophthalmologists® (ACVO®) is an 
approved veterinary specialty organization of the American Board of Veterinary 
Specialties, and is recognized by the American Veterinary Medical Association. 
Its mission is “to advance the quality of veterinary medicine through certification 
of veterinarians who demonstrate excellence as specialists in veterinary 
ophthalmology.” To become board certified, a candidate must successfully 
complete a Doctor of Veterinary Medicine degree, a one-year internship, a 
three-year ACVO® approved residency and pass a series of credentials and 
examinations. For more information, please visit www.ACVO.org. 

About Stokes Pharmacy
Stokes Pharmacy is a national, full-service compounding pharmacy specializ-
ing in the art and science of the custom formulation of prescription medicines 
for humans and animals. Leading the way in innovation, Stokes invites veter-
inarians to prescribe compounded medications online securely, quickly, and 
accurately via iFill, a cloud-based prescription management system. For more 
information, visit www.stokesrx.com.
 

Eye exams, continued from pg. 4.
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Can You Guess the Effect of PI Cattle On Health and 
Performance Outcomes? by Dr. Michelle Arnold, UKVDL 

Continued on pg. 7.

A recent study involving three controlled trials was 
published in the Jan 2014 edition of JAVMA1 address-
ing the long-term effects of the presence of persistently 
infected (PI) cattle among groups of calves throughout 
the feeding period.  PI cattle are known to shed Bovine 
Viral Diarrhea virus (BVDV) continuously and in large 
amounts throughout their lifetimes. BVDV is recognized 
for its immunosuppressive effect but does that affect calves 
throughout the feeding period?  Perhaps more important-
ly, do these findings apply to backgrounded calves in KY?

The first trial involved 184 calves (steers and heifers) aver-
aging 500 pounds from two Alabama farms and all were 
tested and declared BVD PI free (study did not specify if 
calves were weaned).  They were divided equally into two 
groups of 92 head based on weight, sex, frame score, and 
farm of origin.  Each group of 92 was loaded on a truck 
but to the second truck were added two known PI calves, 
one with Type 1 and one with Type II BVD infection.  
The calves were then trucked 1120 miles to Michigan and 
unloaded into two pens approximately 600 feet apart.  
Within 24 hours, all of the calves were processed and 
each received Ultrabac 7/Somubac, One Shot, Cydectin 
pour-on, and a Synovex implant. In each of the two pens, 
half of the calves received Bovi-Shield 4 (labeled Groups 
1b and 1d) and half received Bovi-Shield 3 (Groups 1a 
and 1c received IBR-PI3-BRSV but NO BVDV vaccine).  
These calves were fed for 168 days during the summer and 
fall then transported to slaughter.  Throughout the feed-
ing period, the calves were weighed and samples of blood, 
serum, and nasal swabs were collected and analyzed for 
BVDV.  Two calves died during the trial.   Retreatment 
was defined as a calf re-treated within 48 hours of first 
treatment.  Repull was defined as treatment again at least 
seven days after initial treatment.  Treatment protocols 
were not given.  Results stated are statistically significant.

To summarize, the two pens were 600 feet apart and con-
tained:

Pen 1  (No PI cattle present): 92 head with no fences        
  between Groups 1a and 1b

  Treatment Group 1a= 46 head with no 
  vaccination against BVDV [PI -, Vacc-]

  Treatment Group 1b=46 head with vaccination  
  against BVDV [PI-, Vacc+]

Pen 2  (two PI calves present throughout the feeding     
  period): 94 head altogether; no fences

  Treatment Group 1c=46 head with PI exposure
  and no vaccination against BVDV [PI+, Vacc-]

  Treatment Group 1d= 46 head with PI exposure  
  and vaccinated against BVDV [PI+, Vacc+]

The Quiz:

1. Which pen had more calves treated for respiratory dis-
ease, Pen 1 or Pen 2? 

2. Which calves were treated more for Bovine Respirato-
ry Disease (BRD)at least once, those vaccinated (Groups 
1b and 1d) or unvaccinated against BVDV (Groups 1a 
and 1c) or were they treated the same amount?  

3. In Pen 2, was the morbidity rate higher, lower, or the 
same for calves vaccinated with BVDV (Group 1c) as 
those not vaccinated with BVDV (Group 1d)? 

4. Which calves with BRD required retreatment most 
often (Pen 1 or Pen 2)? 

5. Among the calves with BRD, which were less like-
ly to require retreatment- vaccinated or unvaccinated for 
BVDV? 

6. Among calves treated for BRD, which pen had the 
most repulls or were they the same?

7. Who gained more in the first 30 days, Pen 1 or Pen 2? 

8. Which pen of calves gained better by the end of the 
168 day feeding period (Pen 1 or Pen 2) or did they gain 
the same? 

9. For the calves in Pen 1 that were not exposed to BVD 
PI, was BVDV isolated from any sample (nasal swab, 
buffy coat or serum)? 

10. In this trial, for calves exposed to PI cattle, BVDV was 
isolated from all calves by day 7; was BVDV isolated from 
any samples after the first week?  

Answers to the Quiz:

1. Pen 2.  Calves continuously exposed to PI cattle during 
the feeding period (Pen 2) were twice as likely to be treated 
for respiratory disease as were calves not exposed (Pen 1).
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PI Cattle (cont.)

Continued on pg. 8.

2. Neither.  Treatment at least once for BRD was the 
same for calves that were and were not vaccinated against 
BVDV.

3. Lower.  Calves exposed to PI cattle and administered a 
modified-live (MLV) BVDV vaccine at arrival had a lower 
morbidity rate than unvaccinated pen mates.

4. Pen 2.  Calves with BRD and exposed to PI cattle 
were 5.7x more likely to require retreatment than those 
with BRD and no PI exposure.

5. Vaccinated.  Calves affected with BRD and vaccinat-
ed were 57% less likely to require retreatment than those 
unvaccinated.

6. Neither.  The repull rate was the same among all the 
treatment groups.

7. Pen 1.  The average daily gain (ADG) was greater for 
calves not exposed to PI cattle.  This coincides with the 
period where most of the morbidity was observed and had 
the greatest adverse effect on calf performance.

8. Neither-The ADG did not differ between treatment 
groups on day 168. This suggests calves adjusted to the 
feedlot, developed immunity against pathogens, and re-
covered from illnesses allowing those in Pen 2 to have 
compensatory weight gain.

9. No-In this trial, for calves not exposed to PI cattle, 
BVDV was not isolated from any sample.

10. No-BVDV was not isolated in any samples obtained 
from Pen 2 during the rest of the feeding period (except 
the 2 PI calves –BVDV was isolated from both PIs at all 
sample collections).

The results suggest that pens with PI exposure have more 
sickness and retreatments, at least during the first 30 days, 
than pens without PI calves but these setbacks may be 
overcome (at least in this trial).  Vaccination with a MLV 
BVDV vaccine decreased the amount of sickness in a pen 
with PI exposure and decreased the need for retreatment 
in all cases of BRD.

In Trial 2, in the feedlot, there was one commingled pen 
of 146 cattle; 138 crossbred calves from a single Virgin-
ia farm described in Groups below (500 pound average 
weight) and 8 calves PI for BVDV type 1b:

Group 2a= 37 Calves exposed to PI prior to weaning 
and vaccinated against BVDV two weeks before wean-
ing;

Group 2b= 26 Calves exposed to PI prior to weaning but 
not vaccinated before weaning;
Group 2c= 37 with no exposure to PI before weaning but 
vaccinated against BVDV two weeks before weaning;

Group 2d= 38 calves with no exposure to PI before wean-
ing and no vaccination before weaning. 

At weaning, all calves were transported to Michigan and 
commingled in one pen with 8 PI calves.  All calves were 
identically processed 24 hours after arrival with Ultrabac/
Somubac, One Shot, Bovishield Gold  FP 5, Dectomax 
injectable and a Synovex implant.   Measures of health 
and performance were compared during the 84 day feed-
ing period.
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PI Cattle (cont.)

The Quiz:

1.  Which calves had significantly lower morbidity 
and mortality rates and greater ADG -those exposed 

to PI cattle before weaning (Groups 2a and 2b) or those 
not exposed to PI before weaning ( groups 2c and 2d)? 

2. Which calves had significantly greater ADG-those 
vaccinated two weeks prior to weaning (Groups 2a and 
2c) or those not vaccinated two weeks prior to weaning 
(Groups 2b and 2d)?

3. Which calves had the highest antibody titers against 
BVDV? 

Answers:

1. Those exposed to PI cattle before weaning.  Calves 
exposed to PI cattle before weaning had lower morbidity 
and mortality rates and greater ADG than calves not ex-
posed to PI cattle before weaning, regardless of vaccina-
tion status.

2. Vaccinated.  Calves vaccinated against BVDV two 
weeks before weaning had greater ADG than calves not 
vaccinated before weaning, regardless of PI exposure.

3. Those exposed to PI cattle before weaning.   Calves 
exposed to PI calves before weaning (Groups 2a and 2b) 
had titers to both types 1 and 2 BVD approximately three 
times higher than unexposed calves.

The results of Trial 2 indicated that exposure of preweaned 
calves to BVDV either naturally by exposure to PI cattle 
or by vaccination had a protective effect on the health 
and performance of calves when continuously commin-
gled with PI cattle throughout the feeding period.

Finally, in Trial 3 there were 138 calves purchased from 
two farms in Michigan.  It was similar to Trial 2, except 
vaccination against BVD was given to half of the 138 
calves three weeks prior to weaning and there was no ex-
posure to PI cattle before weaning. At weaning, all calves 
were transported to the feedlot and commingled in one 
pen with two PI calves.  Calves were processed within 24 
hours of arrival (same as Trial 2), fed for 168 days and 
transported to slaughter.  The only significant finding in 
this trial was the morbidity rate was associated with the 
farm of origin; calves from Farm 1 were 3.4x as likely to 
be treated as were calves from Farm 2, regardless of vac-
cination status.  Although preweaning management was 
similar, differences such as nutrition and distance to the 
feedlot may have come into play.  

Is it possible to apply these results to back-
grounded calves in Kentucky? The magnitude 

of the effect of constant PI exposure on the health and 
performance of calves depends on multiple factors, in-
cluding the type and age of cattle, genetics, management 
practices, nutrition, immune status and additional stress-
ors such as duration of transport and presence of other 
pathogens. Probably the most important factor is the 
virulence of the strain of BVDV to which the calves are 
exposed.  In Kentucky, we must also deal with poor calf 
immunity due to  deficiencies of essential trace elements 
such as selenium and copper,  as well as inconsistent vac-
cination of adult cattle against respiratory disease result-
ing in little passive immunity transferred via colostrum.  
Other management problems such as weaning on the 
truck and leaving bulls intact pose additional hazards for 
Kentucky calves in a feedlot situation.  Lastly, Kentucky 
weather is a roller coaster of temperature and humidity 
throughout the year that can have a profound effect not 
observed in other parts of the US with more consistent 
weather patterns.  PI cattle do adversely affect health and 
performance but exposure to BVDV before feedlot entry, 
either naturally through contact with a PI calf or through 
vaccination, will likely reduce the risk and severity of dis-
ease. However, it is important to remember that certain 
strains of BVDV are much more virulent than others and 
may result in much higher death loss than this trial expe-
rienced.  Ultimately, vaccination of feedlot calves against 
BVDV in combination with identification and removal of 
PI calves should help minimize the effect of BVD virus on 
feedlot cattle. u

 1. Grooms DL, Brock KV, Bolin SR, et al. Effect of constant 
exposure to cattle persistently infected with bovine viral diarrhea 
virus on morbidity and mortality rates and performance of feedlot 
cattle. J Am Vet Med Assoc 2014;244:212-224.

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 Vet-
erinary News reserves the right to edit letters for length 
and content 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: kvma@aol.com or by “snail mail” 
to: KVMA, PO Box 4067, Frankfort, KY 40604-4067
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KVMA Executive Board Retreat Minutes

Continued pg. 10

KVMA Executive Board Retreat Minutes
November 21 & 22, 2014
General Nelson Inn – Bardstown, KY

The KVMA Executive Board Retreat was called to order 
at 6:55 pm, EST by President Vicky McGrath.  Board 
members in attendance were:  Dr. Jen Quammen (NKV-
MA), Dr. Bruce Burkett (SEKVMA), Dr. Andy Roberts 
(KAEP), Dr. Leslie Sherwood (RADR), Dr. Mary Mat-
tingly (CKVMA), Dr. Alice Mills (President-Elect), Dr. 
Walter Haines (Vice President), Dr. Mark Smith (Imme-
diate Past President), Dr. Jim Weber (AVMA Delegate) 
and Dr. Steve Wills (AVMA Alternate Delegate).  Louise 
Cook, KVMA Executive Director was also present.

• A motion was made to approve the minutes of the
 September 19, 2014 Executive Board Meeting, s
 econded, motion carried.

• A motion was made to approve the minutes of the
 2014 KVMA Annual Business Meeting-September
 20, 2014, motion carried.

• A motion was made to accept the KVMA financial  
 report as presented, motion carried.

• A motion was made to adopt the KVMA Investment
 Policy as presented by the KVMA Budget and 
 Finance Committee, seconded, motion carried.

• KVMA Constituent Association Reports were 
 presented:

• KAEP - Dr. Laura Kennedy has been appointed as
 the new Gluck Equine Research Center Representa-
 tive to the KAEP Board and Dr. Stuart Brown has
 been appointed to the Equine Drug Research 
 Committee for the Kentucky Horse Racing 
 Commission.

• KVMA Legislative Committee had a conference   
 call in October to discuss practice act revisions.

• A report from the Tuskegee University CVM   
 White Coat Ceremony, November 8, 2014 and
 meeting with the Kentucky students at KVMA
 sponsored lunch was presented.

• A report was submitted by Ethan Dawe, Tuskegee
 University CVM and Auburn University CVM 
 Financial Advisor.  This program is sponsored by the  
 KVMA and Alabama VMA annually.

• Kentucky Agriculture Council report was presented.

• Kentucky Agriculture and Environment in the 
 Classroom report was presented.  Dr. Mary 
 Mattingly volunteered to serve on the Board of  
 Directors representing KVMA.

• 2015 Mid-America Veterinary Conference Program
 Planning Committee report was presented.  A new
 schedule was submitted and approved by the Board. 
 The Conference will begin on Friday morning and
 end at noon on Sunday with USDA accreditation
 modules on Sunday afternoon available to all 
 attendees.  Exhibits will be open on Friday at noon
 and close at 5pm on Saturday with no exhibits on   
 Sunday.  By shortening the breaks on Friday and 
 Sunday mornings, attendees will be able to obtain
 20.5 hours of continuing education if they attend the
 breakfast table topics on Saturday and Sunday 
 mornings.

Meeting adjourned at 10:57 pm, EST.

The Board meeting convened on Saturday, November 22 
at 8:25 am, EST

• KVMA website report was presented.

• KVMA PR Committee report was presented.

• AVMA Report was presented.
o AVMA State Advocacy Department would be  
moving to the Communications Division, this is part 
of the division and new organization structure within 
the AVMA.  

o The updated mission statement will be voted on 
during the winter session of the House of Delegates 
in January.  The AVMA Vision Statement will be com-
bined with Mission Statement to have one cohesive 
statement.  
o Dr. Stuart Brown has been on the Core Team for 
Strategy Management Process of the AVMA.

o The Board discussed writing a letter to AVMA          
regarding the Council on Education.

• The Board discussed letters from Drs. Bruce Burkett
 and Eric Greenwell regarding non-emergency 
 veterinary clinics scheduled to be held at Tractor 
 Supply stores across the state.

• The Board discussed letters from Dr. Michael 
 Johnson and Dr. Dan Bowling regarding Rabies Laws,
 this was tabled at September meeting.  
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• Oregon Animal Shelter and Online Pharmacy 
  information was tabled at September meeting. 

• The KVMA Legislative Committee has requested
  a legal opinion from the Kentucky Board of 
  Veterinary Examiners as to whether Kentucky 
  licensed veterinarians were required to write a 
  prescription, if requested, by statute or regulation.

• Oregon VMA Pharmacy and Prescription 
 Information was distributed to the Board for review.  

• A motion was made to continue the $250.00 
     sponsorship for the Kentucky Animal Care & 
 Control Association Annual Conference, seconded,  
 motion carried.

• A motion was made for KVMA to participate in the  
 Power of Ten Program, sponsored by Elanco Animal  
 Health, to help encourage young members and recent
 graduates to become involved in organized veterinary
 medicine, seconded, motion carried.

• A motion was made to accept the new KVMA 
 membership applications, seconded, motion carried.

KVMA Executive Board Retreat Minutes (cont.)

• Tentative 2015 KVMA Executive Board Meeting  
 dates:
 o February 19, 2015 at 1 pm, EST, KVMA office
 o May 21, 2015 at 1 pm, EDT, KVMA office
 o August 13, 2015 at 1 pm, EDT, KVMA office
 o September 25, 2015 at 8 am, EDT, during   
  Mid-America Veterinary Conference
 o November 13 & 14, 2015, EST, KVMA 
  Executive Board Retreat, place to be announced.

• A motion was made to adjourn at 1:18 pm, EST, 
 seconded, motion carried.

Respectfully submitted by, 
Louise Cook, KVMA Executive Director
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Requests by clients for prescriptions to buy their med-
ications elsewhere is becoming more and more common 
in the practice of veterinary medicine today.  As a result 
of this changes were made in the Practice Act in 2008 
to give guidance to veterinarians as to their obligations 
in this process.  As more pressure is put on veterinarians 
by retail companies to prescribe rather than dispense pre-
scription medications, more issues come before the Board 
concerning this.  Hopefully, a review of the laws regarding 
prescription writing will clear up some of these questions.

Prescription writing and dispensing prescription medica-
tions is covered under 201 KAR 16:110 in the Practice 
Act.  It is located in the final three pages of the document.  
A review of them would answer a lot of the questions the 
Board receives.  This article will try to cover some of the 
most common ones.

What information must be included on a prescription 
label in the Veterinary Practice Act is the same as that re-
quired by the Board of Pharmacy.  A complete list of those 
things can be found in Section 2(1) of 201 KAR 16:110.  
Section 2(2) of 16:110 describes under what conditions a 
veterinarian may prescribe extra-label drugs.  The law is 
very specific on this and should be reviewed before writ-
ing or dispensing such medications.  Section 3 deals with 
when a label is necessary in dispensing prescription drugs.

Section 4 gives the regulations for keeping records of all 
drugs dispensed or prescribed.  Essentially, the records 
should be clear enough that another veterinarian looking 
at those records would know enough to refill that pre-
scription.  Whether refills are allowed on that prescription 
should be included in those records.  These records must 
be maintained for five years and should be part of the 
patient’s medical records.

Kentucky Board of Veterinary Examiners Newsletter 

Section 5 spells out when a veterinarian is not required 
to write a prescription and when he or she may refuse 
to write one.  It is one of the most asked questions the 
Board receives; do I have to write a prescription when 
I have the product available.  The answer to this a lot 
of times is simply client education.  You are doing your 
client a favor in helping them understand hidden costs of 
writing prescriptions for them to get their medications 
elsewhere.

Section 6 has the regulations for dispensing or writing 
prescriptions for herds of animals.  This section is par-
ticularly important in the dairy and feeder calf practice.  
Being sure the proper client/patient relationship is main-
tained is of primary importance.  The Board has investi-
gated and found veterinarians at fault a number of times 
for not having a proper client/patient relationship when 
dispensing drugs on a herd basis.

Section 7 has to do with how and when a veterinary assis-
tant may assist the veterinarian in dispensing prescription 
drugs.  This is a very important point in busy food animal 
practices where veterinarians are on the road a lot and a 
veterinary assistant is left at the home office.  It should be 
read carefully.

This is a quick review of the regulations regarding pre-
scription writing and dispensing prescription medications 
in the Veterinary Practice Act.  The intention was not to 
spell out every regulation but to raise the interest of prac-
ticing veterinarians in closely examining this section of it 
to become more familiar with its content.  Hopefully, this 
will answer many of the questions regarding this issue. u
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Dr. Charlie J. Ogletree, age 96, of LaCenter, KY, passed away December 26, 
2014 at his home in Ballard County.

He is survived by his wife of 73 years, Lila Ogletree of LaCenter, KY; two sons, Joe Ogletree and 
his wife, Lynne of Hemphill, Texas, and Michael Ogletree and his wife, Anne of LaCenter, KY; 
one daughter, Joy Lindsey and her husband, Larry of LaCenter, KY; thirteen grandchildren, 
twenty-two great grandchildren, four great great grandchildren, and several step-grandchildren.

Dr. Ogletree was a World War II Navy Veteran. He served in the U.S. Navy from September 1941 until February 
1946. He was discharged as Chief Aerographer’s Mate. During the years of service, he attended George Washington 
University in Washington D.C. at night. He also took classes through the U.S. Armed Forces Institute. He attend-
ed Auburn University College of Veterinary Medicine at Auburn, Alabama and graduated in 1951. He accepted a 
position with Coffee Animal Clinic in 1952. Drs. Ogletree, Cunningham, and Heidbreder bought Coffee Animal 
Clinic in the early 1970’s. He became a Director with Kentucky Veterinary Medical Association in 1968 and became 
President of Kentucky Veterinary Medical Association in 1968. He was a Director in the Southern Veterinary Med-
ical Association for six years, and he became President of the organization in 1974. Charlie retired from the clinic in 
1987. He was a Bank Director of First National Bank of LaCenter for 24 years. He was an active member of Grace 
United Methodist Church. He was also a Cub Scout Leader. He was active in Habitat for Humanity and Earth Team. 
He Made over 1600 Blue Bird Houses that were given away by the Conservation Department. He was a certified 
Ambudsman for Life Care Center of LaCenter, working through PADD.

Expressions of sympathy may be sent to Grace United Methodist Church, 3752 Paducah Rd., LaCenter, KY 42056 
or Lourdes Hospice Foundation Fund, P.O. Box 7100 Paducah, KY 42002-9961. u

Dr. Salvadore F. Lococo, DVM, VS, of LaGrange, Kentucky, passed away 
on February 16, 2015, at Hosparus of Louisville. 

Dr. Lococo was a graduate of St. Xavier High School, after which he attended Ohio State 
University in Columbus, Ohio and Ontario Veterinary College in Ontario, Canada, where he 
became an equine veterinary surgeon. He was an equine practitioner for Thoroughbred race-
horses for over 50 years. He was a member of the Kentucky Veterinary Medical Association, 
and was appointed by several governors for terms on the Equine Drug Council.

He leaves surviving his wife Judy, daughter Alecia, and grandchildren Anna and Megan. 

 The family wishes to thank the wonderful people at Hosparus and request that in lieu of flowers, donations be made 
to either a favorite animal shelter or Hosparus of Louisville.  u

In Memoriam 
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KVMA Foundation and SympathyCard Program
The KVMA Foundation was established in May 1989 with “a 
commitment to improve the profession of veterinary medicine 
by educating the public and developing future leaders in ani-
mal industry through financial assistance.” 

One of the primary functions of the Foundation was to receive 
and distribute contributions and own properties, unacceptable 
practices for a non- profit organization such as the Kentucky 
Veterinary Medical Association. The Foundation places no lia-
bilities on the KVMA.

In recent years, the Foundation has been active supporting 
many activities. Among them:
l  Kentucky 4-H 
l  Kentucky FFA 
l  Kentucky Young Farmers
l  The White Coat Ceremonies at Auburn University CVM  
   and Tuskegee University SVM
l  Gifts for KY first year veterinary students
l  Disaster Relief Programs
 The Foundation sympathy card program, begun in 2004, 
has helped support the KVMA.  Since 2004 there has been 
$48,836.00 raised by the card program!  

An organization is only as strong as its membership and the 
KVMA has always been strong. Those of you who support or have 
supported the Foundation in the past, we thank you. We hope 
others of you will join us today. We need your participation!
Sample message inside of the sympathy card:

Dear Jones Family,
The Doctors and Staff of Doe Animal Hospital wish to express 
their heartfelt sympathy with your recent loss of Fluffy. Losing 
a special friend is      always difficult because of the close bond 
we share with them. Comfort can be found in the special memories 
they gave us that will last eternally. To honor Fluffy’s memory, the 
Doctors and Staff of Doe Animal Hospital have made a monetary 
donation to the Kentucky Veterinary Medical Foundation. This 
donation helps support our work to improve the lives of animals 
and people through education.
The Kentucky Veterinary Medical Foundation   u

Right: The cover 
of the Sympathy 
Card features a full 
color photo and the 
popular “Rainbow 
Bridge” verse.

Thank you to recent card program contributors:  The 
Animal Clinic-Lawrenceburg, Pennyrile Animal 
Clinic-Madisonville, Reidland Veterinary Clinic-Pa-
ducah Animal Hospital, Grants Lick Veterinary Hos-
pital-Butler, Dr. Barbara A. Schmidt and Dr. Britta-
ny L. Rogers-Union, Pendleton County Veterinary 
Hospital-Falmouth, Crestwood Veterinary Hospi-
tal-Crestwood, Goose Creek Animal Clinic-Louis-
ville, Eastpoint Animal Clinci-Louisville, West Liberty 
Veterinary Clinic-West Liberty, Dr. William H. Leon-
ard-Lexington, Knox County Veterinary Services-Bar-
bourville, Springfield Animal Clinic-Springfield
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How Time Flies... and Learning From a Legend 
by Ali Judah, Tuskegee University/SVM, Class of 2017

The holidays are over, 
which means it is time to 
start the second semester of 
my second year of veterinary 
school.  Hard to believe I have 
already completed a year and 
a half of my vet school career! 
Spring semester is short to be-
gin with and the few breaks 

thrown in make it even shorter; time seems to fly by that 
much quicker.  Before my TUSVM class of 2017 knows 
it, we will be halfway through school and ready to take 
on junior surgery, clinics, and everything else third and 
fourth year have to offer.  As excited as I am to embark 
on my future vet career, I can’t help but be a little sad to 
realize that it won’t be long before my class will no lon-
ger be spending every day and pretty much every hour 
together.  Even with the long days of classes and stressful 
test schedule, my class, which has become more like my 
family, always finds a way to make even the tough times 
fun.  But, enough of the future nostalgia that I will soon 
experience, and that I am sure most current veterinarians 
reading this already feel.  
Second semester is similar to first semester of second year 
in that our days are filled with hours of 8 different classes.  
However, this semester is different in that we have begun 
some of the more hands-on classes like introduction to 
surgery and physical diagnosis, allowing us to get out 
of our seats in the lecture hall and into the clinics.  Our 
introduction to surgery class also brings with it the 
legendary Dr. Bobby Horne.       

If you happened to graduate from Auburn or Tuskegee, 
I hope you had the privilege of working with or learning 
from him.  We here at Tuskegee are lucky to have benefited 
from his surgical knowledge and overall wisdom for many 
years.  I say overall wisdom, because Dr. Horne not only 
strives to make us skilled and capable veterinarians, but 
also well rounded individuals.

On our first day of introduction to surgery, Dr. Horne 
said, “Veterinary medicine is one of the most respected 
professions, and the future of that continued respect 
depends upon us.”  We are in this profession to better 

the lives of the animals that have impacted our lives and 
the lives of our clients.  Dr. Horne stressed quality over 
quantity, whether in private practice, or another field 
that involves veterinary medicine. Take time to do things 
right.  Continue to educate both yourself and your clients.  
Making money is a necessity, but don’t allow the pursuit of 
it to influence how you would like to practice veterinary 
medicine.  

Most of us came here with a dream and a mission. Under 
the rigorous schedule of classes and all the information 
we are committing to memory, it reminds us that it is just 
as important to remember why we came here in the first 
place; our love of animals, and to nurture the connection 
between humans and animals.

Dr. Horne also emphasized staying open to the multitude 
of opportunities that veterinary medicine holds, advising 
not to get wrapped up in mapping out every second of 
our futures, and remaining open to new experiences and 
invaluable opportunities. That is good advice and I am 
personally excited for what the rest of the semester has in 
store.  My next stop is Texas A&M for a SCAAEP wet lab.  
I am eager to meet fellow vet students from various schools 
and continue in my quest to learn more about equine 
veterinary medicine. Wherever I go and whatever I end 
up doing, I know I’ll be grateful for the solid foundation 
of both knowledge and skills I am getting here at Tuskegee 
and for the inspirational motivation of thoughtful, and 
thought provoking, professors like Dr. Horne. u
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Mark your calendars for the 104th Annual KVMA Meeting & 42nd Mid-America Veterinary Conference to 
be held September 25-27, 2015, at the Marriott Louisville Downtown.

 ➢  NEW Intimate location in a Four-Star hotel!
 ➢  NEW tracts: Pharmacy, One Health, and Life Balance!
 ➢  NEW schedule for small animal, equine, and production   
     animal tracts!
 ➢  MORE hours of CE!
 ➢  MORE time to shop the exhibit hall!
 ➢  CRUISIN’ on the Belle of Louisville on Saturday evening!

Bring the whole family for a full 
weekend of fun and learning! The 
Louisville Marriott Downtown is the 
only Four Diamond AAA convention 
hotel in downtown Louisville.  This 
convenient location in the heart of the 
city is nearby many of Louisville’s main 
attractions, including the Muhammad 
Ali Center, Louisville Slugger Museum, and Churchill Downs, while within walking 
distance of the 4th Street Live Entertainment District. 

The program includes regional and national experts in public health, antibiotic resistance, emerging diseases, 
ultrasound, internal medicine, vaccination guidelines, reproduction, dermatology, surgery, parasites, and 
ophthalmology. 

Sampling of topics:
The veterinarian’s role in prescribing antibiotic food additives.

Revolutionary technique for shoeing horses.
Pet pig medicine.

Role of small animal practitioners in antibiotic resistance.
Our own Dr. Frank Vice, veterinarian and pharmacist, who will tell you everything you need to know about 

compounding, prescribing, and controlled substances to keep you out of trouble.
The “Gurus in Practice Management” will help you strengthen your team - Marty Becker will show you how to 

increase patient visits; Owen McCafferty will guide you in making better business decisions.
Take the 2015 Rabies Awareness Challenge and learn about vaccine-adverse reactions and injury 

with Dr. Richard Ford.
So SAVE THE DATE for a great place to make new friends in the profession and to socialize with old ones while 
gaining affordable continuing education in our own backyard that benefits the KVMA! Plan now to come to the

104th Annual KVMS Meeting & 42nd Mid-America Veterinary Conference
September 25-27, 2015 ~ Marriott Louisville Downtown

Visit the KVMA website for updates, news and information!

What’s NEW at the 2015 Mid-America Veterinary 
Conference? 
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Support our advertisers...
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Student News

The Tuskegee University School of Veterinary Medicine, class of 2018, sent this photo from their holiday 
celebration.

The White Coat Ceremony at the Auburn University College of Veterinary Medicine was held this past 
January.
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Editorial: Just What Are You Saying?
by Dr. Kristan Hodges

In the United States, there has been in recent years a tre-
mendous push for multilingualism. Everybody, especially 
people younger than 40 (‘cause the rest of us are too old to 
learn anything new), should speak at least two languages. 
After all, most Europeans speak at least two languages and 
we all know they do everything better. The big lean is on 
Spanish (wouldn’t you know---I studied German) due to 
the massive Hispanic immigration of the past decade or 
so. Depending on where you live, you can pretty much be 
assured of running into someone from Mexico, Central 
America, or Cuba at some time during the day. But there 
is another language that is universal. That is, it is expressed 
and understood all over the world. You don’t even have to 
study it to have a basic understanding of its meaning. We 
all do it every day without even trying both as “speakers” 
and “receivers”. The hard part is to not do it, or at least to 
control it enough to communicate what you are intend-
ing to say verbally without inadvertently communicating 
what you were thinking but wanted to keep to yourself. 
It is rather like another form of signing. That language is 
body language.

Veterinarians are, by the nature of their business, heavi-
ly involved in the use of body language on a daily basis. 
In fact, it is critical that they fully understand both its 
interpretation and its use. First and definitely foremost, 
they must be able to interpret the body language of their 
patients (uh-huh---animals do it, too). It can literally be 
a matter of salvation of life and limb. Is this very large 
dog (I’ll refrain from using breed names here) happy to 
see you or is he sizing you up for the first bite? Is he just a 
little apprehensive such that he might be calmed by some 
soft, sweet talk or is he downright angry or even furious? 
Is he maybe waiting for that first touch as a signal to start 
screaming bloody murder while cutting loose every pos-
sible bodily elimination in order to lighten the load in 
glorious demonstration of the “fight or flight” rule? (The 
staff just hates those moments and the necessary janitorial 
duties that follow.) I found that all dogs respond better if 
you approach them on their terms, letting them make the 
first move. I am 6’2” tall and consequently look large to 
any dog standing on all fours (with the possible exception 
of the 214 lb. Irish Wolfhound to whom I don’t think I 
looked particularly large whether he was standing, sitting, 
or crawling on his belly). I would squat down and extend 
my hand, palm up (palm down appears to be striking at 
them). My next move would depend on how I read his re-
sponse. Are his eyes relaxed? Is his tail wagging? (Careful! 

Taken by itself, this can be misleading. This can be an 
indicator of excitement over the perceived upcoming 
meal.) Or is he on guard and ready to defend himself. 
That’s right---we’re having a body language conversa-
tion! He talks and I listen and then vice versa. And while 
the techniques and ques may vary with the species with 
which one is dealing, the sentiment is always the same-
--approach with caution (while exuding complete confi-
dence), gain the patient’s trust (or at least control over 
him), and get the job done.

All that being said, that is only the first in a three part 
show that will have to play out during this one office (or 
farm) visit. The doctor now turns to face the client, who 
will hopefully offer some intelligent and intelligible in-
sight as to what prompted this call. In this case, the vet-
erinarian’s well-being might not be at risk, but the health 
of the morning’s schedule could very well be. Again, we 
go back to body language. Is this client a business person 
who has been coerced and shamed into bringing the dog 
in and would like to get the whole thing over with in 5 
minutes or less? Is he or she the type who doesn’t really 
want to waste your time but feels compelled to give you 
the animal’s entire life story, fearing that the least detail 
left out by chance could be the key to the entire mys-
terious puzzle? Or could this veterinary experience in all 
likelihood (and heaven forbid!!!) be Mrs. Need-a-Buddy’s 
highlight of the week that she will milk for all it’s worth? 
How the veterinarian interprets and then handles this can 
mean the difference between a happy client who will sing 
his or her praises and an angry one who will be sure to tell 
everyone she knows about what a louse that jerk down the 
road is and how she wouldn’t take a sick rat back in that 
place.

Thirdly, there is the physical message sent by the doctor. 
Just a few movements can say either, “I am confident, in-
terested, and really care for you and your pet’s well-be-
ing” or “I hope you realize I have a lot to do and you 
are wasting my valuable time”. Constantly taking notes 
without ever even looking at the client is one sure way to 
tick them off. “Let’s see, is he paying attention to me or is 
he writing out his grocery list”? There’s the classic “hand-
on-the-doorknob”, a sure way to say “I love you and am 
hanging on your every word---at least until you dare to 
take a breath”. But just as impressive is sighing (ask Al 

Continued pg. 20



20  KVMA News

Editorial, cont.

Gore---remember the infamous Bush-Gore debate?), 
foot-tapping, or, maybe worst of all, interrupting to 
finish a client’s comment as though you knew what 

they were going to say all along. That’ll really win their 
hearts since it shows how smart you are.

While I’m on this whole topic, what about that group of 
doctors who see to the health and well-being of the one 
species veterinarians don’t deal with? Of course, I mean 
the MD’s. Do they speak “body language” very well? 
Since, being a veterinarian, I don’t really get the experi-
ence of standing on the client’s side of the veterinary exam 
table, I’ll share my own experience with several MD’s over 
the past few years to answer that question---at least to my 
own satisfaction. You can draw your own conclusions. 

Some of them do a very good job in taking the time for 
a good discussion (history) about why you’re there, do-
ing a physical examination, and being sure that you fully 
understand what they’re doing and why. Oddly enough, 
it seems that the more specialized the practice, the more 
attention they seem to devote attending to details. While 
not universally true, there is a general lean in that direc-
tion. However, those doctors who are supposed to be your 
first line of defense seem to be in the greatest hurry. I 
have noticed this more and more since the medical prac-
tices began to change from smaller, independent offices of 
one, two, or three doctors to combine to form conglom-
erates of 50, 75, or 100 doctors or more. Physical exams 
have become practically nonexistent, more and more in-
formation gathering is relegated to the laboratory or the 
nurse, and a true doctor-patient relationship has almost 
become a memory of bygone days. Even though I speak 
medical terminology, a much more concise way of com-

municating doctor-to-doctor, I find myself scrambling 
to get concerns addressed and questions covered. I fear 
that the typical, non-medically-speaking patient doesn’t 
have a prayer! One can almost feel that you are somehow 
interrupting the flow of the already hectic day by asking 
a question. It’s the atmosphere presented---the body lan-
guage, if you will. How sad.

Body language can speak volumes. It can communicate 
every bit as much about your personality or attitude as 
the spoken word. Clients and patients (human or oth-
erwise) read it, acquaintances read it, spouses and even 
children read it. No matter what your occupation, think 
about it as you go through just one normal day. What are 
those around you expressing? And what are you “signing” 
to the folks in your life? u
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Diagnostic Laboratory Rounds 
Edited by Craig N. Carter, Director and Professor, Epidemiology (UKVDL)

ing Council that encompasses many different facets 
of building design and materials selection.  It doesn’t 
mean just recycled materials.  LEED certification 
means that everything from the method of heating and 
cooling to how the building affects the community is tak-
en into consideration.  Because of the many unique re-
quirements of a diagnostic laboratory, obtaining this level 
of “green building” is not easy. 

I will keep all of you apprised of the progress of our facility 
through the coming months. Watch our Facebook page 
for photographs of the construction process.  It is going 
to be great fun!

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

As with the Breathitt Veterinary Center, we were also hit 
with the winter storm the week of Mar 16th with 12+ 
inches of snow and ice and -23 degrees F temperatures.  
The University of Kentucky was closed 4 of the 5 days 
but the UKVDL was able to remain open all week despite 
heat loss, frozen and broken pipes and a plethora of other 
issues.  In spite of the weather, the crew that was able to 
make it in to the lab was able to complete all necropsies 
and testing that was received during the week.  It is truly 
amazing to watch our faculty and staff in action in the face 
of all the weather adversity—we stand ready to help you 
all year around!

We are very excited to announce that a new instrument 
is being procured for our bacteriology laboratory called a 
MALDI-TOF.  The acronym stands for Matrix Assisted 
Laser Desorption Ionization-Time of Flight/Mass Spec-
trometry.  This new technology uses mass spectrometry to 
identify proteins specific to specific bacterial and fungal 
strains.  After isolating a pure colony as with traditional 
microbiology, this revolutionary system can identify a bac-
teria or fungus in minutes, thereby avoiding the need for 
biochemical media inoculation and growth, saving up to 
24 hours on the turnaround time for our clients.  MAL-
DI-TOF methods require very little in the way of reagents, 
which makes the process of bacterial identification less ex-
pensive as well.  We will keep you posted on when this 

From the Interim 
Director’s Desk
Debbie Reed, DVM, MPA
Breathitt Veterinary 
Center (BVC)
Hopkinsville, KY

Greetings from the snowy 
world of Breathitt Veter-
inary Center!  Due to the 
inclement weather the 
third week of February the 
BVC was forced to close 

for two days and had shortened days the remaining three 
days. Fortunately Kentucky was not as hard hit as other 
areas of the country with winter storm Pandora.  Our 
facility was not damaged by the snowfall nor the winds 
that followed.  

Following a national search for a permanent Director of 
the Breathitt Veterinary Center, as of January 31, 2015 
I was selected as the Director of the Breathitt Veterinary 
Center.  I am most humbled by the appointment and by 
the trust placed in me by the Selection Committee and 
the University.  The BVC has such a tremendous history; 
it is just a little bit daunting to step into the position held 
by some tremendous individuals who had the foresight 
and vision to guide the lab as it grew.  The Case Coordi-
nator position that I originally held will be filled.  Should 
you be interested in applying for the position, please 
watch https://www.murraystatejobs.com for the listing.  

Construction of the new Breathitt Veterinary Center is 
progressing despite the weather.  Footers have been dug 
and poured.  The footprint of the building is beginning 
to be visible while construction materials are piling up.  
The construction company is still confident that we will 
be able to have a grand opening during the fall of 2016.  
It has been fascinating for me to watch the process of 
planning not only the design of the building, but to see 
how the engineers and contracting company pull togeth-
er so many different facets of building.  It takes skill and 
experience (not to mention tact and patience) to make 
sure that the dirt work is done before the footer gets done 
before the rebar gets laid before the concrete truck ar-
rives, etc.  

The BVC is being constructed to a Silver LEED certifi-
cation.   Leadership in Energy and Environmental De-
sign (LEED) is a program from the U.S. Green Build-

Continued pg. 22
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Diagnostic Laboratory Rounds (cont.)

new instrument has been installed and validated for 
general UKVDL testing.

This Winter we have been seeing all the usual patho-
gens which result in abortion, illness and death in ani-
mals.  As of the time of this writing, we have confirmed 

EHV-1 and Leptospiral abortion in horses.  Many cases of 
Mannheimia, Pasteurella, and Mycoplasma related pneu-
monia in cattle have been confirmed.  In addition we have 
also seen deaths related to BVD, clostridial enteritis, and 
malnutrition in calves.  Our toxicology group has con-
firmed several cases of selenium and copper deficiencies 
related to abortions in goats.  They have also diagnosed 
arsenic and lead toxicosis in cattle herds and moxidec-
tin and pyrimethamine intoxication in horses and foals.  
When your clients are experiencing high mortality and 
morbidity in their animals, please know that we are on 
the ready to assist you in determining a diagnosis.

We appreciate hearing your ideas for any additional test 
offerings that you would like to see at our laboratory to 
assist your clients.  We also wanted to remind you once 
again to consider email and/or our Web Portal for your 
laboratory reports as this is the fastest, least expensive 
(free!) and most reliable method that we can offer.  Over 
the last several months, we have had several complaints 
that our results sent by snail mail (US Postal Service) have 
taken up to nine days to reach the destination or were to-
tally lost.  Please call our business office to take advantage 
of these gratis lab reporting services.  The Web Portal also 
provides access to all of your invoices and previous billing 
statements.

Winter will be over soon and Spring will be upon us! We 
are all looking forward to that.  Please let us know how we 
can help you with your clients!  u

www.funnyvet.com
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Welcome New KVMA Members

Dr. Jennifer Taylor, London Veterinary Clinic, London, KY
Dr. Jeffrey Weinberg, Eastland Animal Hospital, Lexington, KY
Dr. Johanna Reimer, Georgetown, KY
Dr. Alicia Wagoner
Dr. Lauren M. Foster, Hagyard Equine Medical Institute, Lexington, KY
Dr. Courtney A. Wittich, Hagyard Equine Medical Institute, Lexington, KY
Dr. Tim Strathman, Equine Medical Associates, Lexington, KY
Dr. Casille Batten, Equine Medical Associates, Lexington, KY
Dr. Jill E. Oliphant, Oliphant Equine Specialty Veterinary Services, Georgetown, KY
Dr. Mandy Cha, Dorton Equine, Versailles, KY
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USDA and APHIS have released information that H5N2 
avian influenza (HPAI) has been diagnosed in the states 
of Washington, Oregon, Missouri, Arkansas and Kansas. 
This would include the Western Flyway and the Central 
Flyway. CDC considers the risk to people from these 
HPAI H5 infections to be low.  The HPAI has been di-
agnosed in wild birds, commercial flocks and in backyard 
flocks.  Symptoms in birds include increased mortality, 
sick birds, slowed growth and lowered egg production.

As a reminder, the proper handling and cooking of poul-
try and eggs to an internal temperature of 165˚F kills bac-
teria and viruses.

As part of existing avian influenza response plans, Federal 
and State partners are working jointly on additional sur-
veillance and testing in the nearby area. The United States 

High Pathogen Avian Influenza 

by Debbie Reed, DVM, MPH, Director, Breathitt Veterinary Center

has the strongest AI surveillance program in the world, 
and USDA is working with its partners to actively look 
for the disease in commercial poultry operations, live bird 
markets and in migratory wild bird populations.

All bird owners, whether commercial producers or back-
yard enthusiasts, should continue to practice good biose-
curity, prevent contact between their birds and wild birds, 
and report sick birds or unusual bird deaths to State/
Federal officials, either through their state veterinarian 
or through USDA’s toll-free number at 1-866-536-7593.  
Additional information on biosecurity for backyard flocks 
can be found at http://healthybirds.aphis.usda.gov. u

ATTENTION VETERINARY TECHNICIANS

FEMA Region 4 of the National Veterinary Response Team (NVRT) is interested 
in Kentucky veterinary technicians applying for the Vet Tech positions on Team 4.  
At this time emphasis  will be on working dogs, companion animals and decon (not 
so much agriculture or FADs).  Ability to work in Incident Command System  (ICS)  
is important. Openings for these positions will be announced soon. Additional 
questions  should be directed to: 

Dr. Jim Hamilton, 910-528-1119 or email: jhamilton@spequine.com or, 
C. Nelson, 859-873-7319 or email: nelson.reproductive.services@gmail.com
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Busy Season for Legislative Committee 

by Dr. Jim Weber

The KVMA has been tracking several bills during the 
2015 session of the Kentucky Legislature.  Two of the 
bills, House Bill (HB) 501 and Senate Bill (SB) 191, pro-
pose to make changes to the Veterinary Practice Act.  The 
KVMA has decided to oppose both bills.  House Bill 501 
would require by statute thirty hours of continuing edu-
cation for veterinarians each biennium, of which fifteen 
hours could be acquired through completion of audio or 
video recordings, electronic means, Internet of other on-
line methods, or approved programs on scientific subjects.  
Currently, specific continuing education requirements are 
in the regulations and not statute.  The KVMA feels that 
these requirements are best left in regulations so that they 
can be more easily changed as needed.  Regulations can 
be changed by the Board of Veterinary Examiners while 
statute change would require approval by the state legisla-
ture.  Senate Bill 191 would not allow any inspection of 
a horse on show grounds during a competition or exhibi-
tion unless the inspector is a licensed veterinarian, regis-
tered veterinary technician, or a designated qualified per-
son as defined in U.S. Code.  The KVMA opposes this bill 
because it is likely in contradiction to the federal Horse 
Protection Act.  Also, there is no definition for the word 
“inspection.”  Several horse industry organizations estab-
lish programs to inspect horses at horse shows for compli-
ance with the organization’s rules.  This bill would place 
an undue burden on those organizations to obtain people 
whose credentials or expertise are not needed for the orga-
nization’s inspection, and may not have the background, 
knowledge, or expertise to apply the organization’s rules.  

The KVMA has also been monitoring several other 
pieces of legislation that deal with animals.  HB 177 
would define “adequate shelter” for livestock and do-
mestic animals other than livestock and would require 
persons having custody of an animal to provide adequate 
shelter.  HB 216 would allow a court to direct the care, 
custody, or control of pets in domestic violence orders.  
HB 311 would modify the definition of persons who 
qualify as the owner of a dog for chapter 258 (which deals 
with animal control and protection) of Kentucky Revised 
Statutes (KRS).  HB 312 deals with stray equines and cat-
tle.  This bill establishes posting requirements for stray 
equine and cattle and decreases the hold time for stray 
equine for absolute ownership.  At press time this bill 
had passed the legislature and was sent to the governor.  
HB 409 would make changes in the organization of the 
Horse Racing Commission.  HB 459 would expand the 
definition of “farm animal,” “farm animal activity,” “farm 
animal facility,” and “farm animal professional” in KRS 
Chapter 247, which deals with promotion of agriculture 
and horticulture.

KVMA has also been working with the Board of Veter-
inary Examiners to review and propose changes to the 
Veterinary Practice Act and regulations.  Planning is un-
derway to introduce legislation in 2016 to make statutory 
changes to the practice act.  u

If alcohol or drug dependency is 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 . 
Sam Vaughn, DVM - (502)245-7863  or  

e-mail: aviansam@gmail.com 
Roy Burns, DVM - (502)238-5333 or  

e-mail:  roy.burns@louisvilleky.gov
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Support our advertisers: 
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Dr. Jerry M. Allen, Small animal only, Central KY area. Monticello, KY (606) 307-2926 
Dr. Kristin Barrilleaux, 225-454-0007, email kristinb521@yahoo.com, Greater 
Louisville area, primarily SA Medicine, relief/part time/full time.  Graduated from 
LSU SVM in 2006. 
Dr. Sueleal Berlin, ‘90 Grad TX A&M. Lic. KY & IN. SA. 8001 Dry Ridge Lane, Louisville, 
Kentucky 40299 502-266-9322, email: 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 at www.CinciNKYVetRelief.com 
1106 Mt Zion Rd., Union, KY 41091 happyt@cheerful.com 859-534-0658 (home), 740-
705-1500 (cell)
Dr. Jose R. Castro, 2024 Cedargreens Rd., Knoxville, TN 37924 Ph: 813-957-5930, 
joxebee@yahoo.es Equine Relief Veterinarian. General practice and surgery.
Dr. Jeff Critchlow, 816 Marengo Dr, Louisville, KY  (C) 978 771 0445, jeffcritchlow@
hotmail.com, resume/references available, internship trained, SA emergency, medicine 
and soft tissue surgery. Will travel, Can work M-F, some weekends, long or short term 
opportunities. 
Dr. Emily Crow, Louisville, KY.  512-630-8945, emilycrow@gmail.com, Equine 
exclusive/will travel.
Dr. Thomas Crowl, small animal practice relief service, 35 years experience, central 
and northern KY. 515 Two Lick Road, Cynthiana, KY 41031, 859-954-0945, tec44335@
aol.com 
Dr. Emily (Emma) Dawson, Greater Louisville Area (will consider areas beyond).  
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, statewide. 
859/623-8461.
Dr. Fredrick C. Evans, SA medicine, limited surgery, Shelbyville-Louisville area. phone 
502-386-5834, leave message. 
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.
Dr. Jeanette Gibson, 1681 Glensboro Road, Lawrenceburg, KY  40342, phone:  (502) 
839-1467, (859) 967-4703 cell or (859) 269-0600 office, email:  jgibsondvm@aol.
com.  licensed in OH & KY, SA. Will travel KY & southern OH.
Dr. Jane Goecke, 962 Old US 52, New Richmond, Ohio 45157 Phone: 513-368-7383, 
email: goeckejc@hotmail.com Lic. OH and KY. SA med. and soft tissue surgery. Gr. Cinti 
and N. KY w/in 30 mi of Cincinnati. 
Walter G. Haines, DVM, ABVP, (Canine and Feline Practice) Will travel anywhere 
in Kentucky. Email hahpsc@aol.com Phone (504) 615-6504 Email contact preferred.  
Dr. Justin Howard, Howard Veterinary Services, will work across the commonwealth 
in small, mixed or large practice and cover emergency call.  
Call for quotes/available dates.  606-794-0746 or jzh0022@auburn.edu 
Dr. Tracy Jenkins, Lexington, KY.  SA exclusive, 20 years experience, will travel.  
References available.  Phone (859) 797-3888, email  tj3600@windstream.net. 
Dr. Kristen Jones, SA primarily, spay/neuter clinic, shelter medicine.  Please call 
(270)816-2475 or email shelterpetsrule@yahoo.com.
Dr. Stacey Phelps Kimmerer, 214 Jesselin Dr., Lexington, KY 40503; phone (859) 
303-8666, cell (859) 699-2411 or email staceyvet@ymail.com.  SA. Lexington and 

surrounding areas. 
Dr. Shelley Kirkland, CSU graduate 2008, SA medicine and surgery with 
interest in exotics, will travel within 90 miles of Lexington, (240) 778-9978, 
email - wildlifephotovet08@gmail.com.
Dr. Stephen M. Kline, 8109 Bentbrook Place, Pewee Valley, KY 40056, (H) 502-618-
3882, (C) 502-689-4702 or email: dvmkline@yahoo.com. Professional interests in SA 
medicine and surgery, radiology and ultrasound.
Dr. Gerald Lowry, 1205 Glenellen Dr., Danville, KY 40422. Home# 859-236-2933, 
cell# 407-721-5462.  SA, 44 years experience, references, willing to travel.  Auburn 
‘64, email: gerlow27@aol.com. Lic. KY and FL.
Dr. Mary E. Mattingly, 2000 Auburn University graduate medicine, surgery (soft 
tissue) and emergency. Willing to travel Fayette and surrounding counties. Any day 
of the week, willing to do several days in a row. Contact: drmarymatttingly@gmail.
com, 859-229-1625. 
Dr. James Mayer, 395 Mayer Ln., Elizabethtown, KY 42701; phone (270) 351-6722. 
SA. Louisville & surrounding areas. Now available Monday-Friday.
Dr. Jim McCarney, SA, Avian, willing to travel. 167 Old Georgetown St., Unit 201B, 
Lexington, KY 40508; phone (903) 603-8585 
Dr. Robert Medley, 93 Auburn Graduate, small animal only in northern KY and 
southern IN.  Contact: 502-338-0360. 
Dr. Franklin C. Mercer, 6210 Hwy 62 E, Beaver Dam, KY  42320 phone:  270-256-
1430 or 270-925-5466 willing to travel Western and Central KY 
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. Linda Quirk, SA and EQ. 2150 North Middletown Road, Paris, KY 40361. Please 
contact me at Phone 254-760-2939, E-mail: Q6Ranch @aol.com. Licensed in KY, LA, TX.
Dr. Tony Sheets, small animal, Central and Eastern KY.  Versailles, KY.  (606) 483-
2645 or (859) 873-6463.
Dr. Lionell T. Smith, 6307 Apex Dr., Louisville, Ky. 40219. Cell# (502) 593-3610, 
Home# (502) 290-3619. SA. Will Travel.
Dr. Erin Tepe, 938 North Bend Rd., Hebron, KY  41048  Cell/work: (859) 653-2381 
Home: (859) 689-9122 SA and Emergency Veterinary Relief, Licensed KY, OH and IN.
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
Dr. Nina Waldron, SA medicine and surgery. For resume and more information: 
(815) 451-9109 or Nina.Waldron@gmail.com.  Available for relief/part time/full time.  
Central and Eastern Kentucky (Lexington, KY).
Dr. Alexis K. Wallace, 3976 Lazy Creek Rd., Lanesville, In 47136. 812-987-5661- 
cell, email - akwvet@hotmail.com SA, EQ, some LA experience Licensed in IN and KY, 
Auburn 1990
Dr. Gina Yeargan, SA surgery and medicine, including thyroidectomies (no orthopedics 
at this time) 859-327-7199 please leave a msg if no answer

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
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April 12, 2015 - Northern Kentucky Veterinary Association Spring Meeting, Receptions Conference Center, 
Erlanger, KY.  6 hours CE.  Topics: Fibrosarcomas in dogs and cats; Recognition and management of hernias; 
Surgical spinal disorders; Forelimb exams and lameness; Hindlimb exams and lameness. Contact Dr. Dan Davis 
859-371-6501, florencevet@zoomtown.com or visit the NKVMA or KVMA website for brochure.
The Maples Center for Forensic Medicine announces upcoming Forensic Training opportunities.
May 12, 2015 - Evidence Collection and Photography, For Veterinarians, Orlando, Florida
May 13-15, 2015 - International Veterinary Forensic Sciences Association Annual Conference, Orlando, Florida
November 9-13, 2015 - A Unique Death Investigation Workshop, “Bugs, Bones & Botany,” Gainesville, Florida
For additional information about these programs contact Dr. Jason Byrd, (352) 294-4091, e-mail: jhbyrd@ufl.
edu, or visit http://maples-center.ufl.edu/activities/
May 2, 2015 - WVC Presents On The Road: Small Animal Gastroenterology: What’s New in Diagnosis and 
Treatment, Saturday, 8:00am-5:00pm. Instructor: Michael S. Leib, DVM, MS, DACVIM (SAIM), Fogelman 
Executive Conference Center, 330 Innovation Dr. Ste 206, Memphis, TN, 38152
Registration Cost: $90, Breakfast and Lunch Included, 6 CE Hours
June 3-6, 2015 - 2015 ACVIM Forum, Indianapolis Convention Center, Indianapolis, Indiana. Registration: 
www.acvimforum.org. Contact: Mya Sadler, 303-231-9933. Email: Forum@acvim.org. The ACVIM Forum 
is the veterinary profession’s premier internal medicine continuing education event. You’ll hear state of the art 
lectures delivered by respected specialists covering the most relevant topics in veterinary medicine, have access 
to the most recent and yet to be published leading-edge research, and network with the best and brightest in the 
veterinary industry.
September 25-27, 2015 - 104th  Kentucky Veterinary Medical Association Annual Meeting and  42nd Mid-Amer-
ica Veterinary Conference. NEW LOCATION! Marriott Louisville Downtown, Louisville, KY.  Visit kvma.org for in-
formation, news and updates.  More topics, more CE hours, new tracts: Pharmacy, One Health, and Life Balance! New 
schedule for small animal, equine, and production animal tracts! Saturday dinner cruise on Belle of Louisville. Exhibitors. 
Silent auction.  Visit the KVMA website www.kvma.org for news and updates.  

September 26-27, 2015 - Ultrasound-guided Orthopedic Injection Techniques & Therapies, Lexington 
Equine Surgery & Sports Medicine, Lexington, KY.  Speakers:  Roger Smith, Royal Veterinary College, London, 
UK; Florent David, Mid-Atlantic Medical & Surgical Center, USA; Wes Sutter, Lexington Equine Surgery & 
Sports Medicine, USA; and Emmanuel Engeli, Orthopaedic Consultant, Canterbury, UK.  15 hours of CE 
available.  For more information, contact office@vetpd.com
October 17-20, 2015 - 2015 AHVMA Annual 
Conference, Augusta, GA. http://www.ahvma.org
October 24, 2015  - WVC Presents On The Road: 
Small Animal Dermatology: What’s New is Diag-
nosis and Treatment, Saturday, 8:00am-5:00pm. 
Instructor: James Noxon, DVM, DACVIM 
(SAIM), Marriott Indianapolis Downtown, 350 W. 
Maryland St., Indianapolis, IN 46225
Registration Cost: $90, Breakfast and Lunch In-
cluded, 6 CE Hours

Mark Your Calendar!
Upcoming Events

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

“Don’t Miss Out!”
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VETERINARIAN/STAFF WANTED

Full or permanent part-time veterinarian needed for 
a busy small animal and exotic veterinary hospital.  Our 
hospital provides advanced procedures, including digital ra-
diology, ultrasound, endoscopy, laparoscopy, etc.  Applicant 
must be a highly motivated individual with great customer 
service skills, who practices high quality medicine. For more 
information contact Dr. Michael Putnam at 859-623-3898, 
or send resumes to 2019 Catalpa Loop Rd.  Richmond, Ky.  
40475.  (SP15)

Associate veterinarian needed for a rural mixed animal 
practice in south central Kentucky.  Associate can do small 
animal solely or mixed animal practice.  Located an hour 
from Nashville, TN or Bowling Green, KY, it is a great lo-
cation to raise a family.  Please call 859-333-2897 for more 
info. (SP15)

Franklin Co. Humane Society seeking contract spay/neuter 
veterinarian for at least one day per week in Frankfort. Fully 
equipped surgery, but must supply own prescription phar-
maceuticals. Competitive compensation rate.  To arrange in-
terview, contact Nancy Benton at nancybenton.fchs@gmail.
com (SP15)

Classified Ads

Privately owned Banfield pet hospital seeks full time veter-
inarian, Florence KY.  Enjoy practicing high quality medi-
cine with a well trained, fun team and a great work-life bal-
ance.  
Email andrea.johnson@banfield.net or call 859-466-1936.  
(SP15)

Well-established, multi-doctor, family practice near Cin-
cinnati seeking an experienced associate. Experience in 
dentistry, surgery, or behavior are a PLUS. Most import-
ant qualification is that the candidate be a flexible, up-
beat, harmonious team player. We are undergoing steady 
growth and considering future expansion. License to 
practice in Kentucky. Extensive benefit package. Contact 
Dr. Steve Enzweiler at 859-635-4138 or senzweilerdvm@
granstlickvet.com (SP15)

Associate DVM needed for small animal practice in North-
ern Kentucky.  Experience preferred. Contact 859-250-0768 
or edgetownvet@embaqmail.com (W15)
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Associate Veterinarian part time with potential for full time 
for Jefferson Animal Hospital and Regional Emergency Cen-
ter, full service 24 hours, 365 days since 1980.  AAHA cer-
tified,  Ultrasound, Laser, Endoscopy, Hyperbaric Chamber, 
Regional Blood Bank. See our Web Site at: www.jeffersonan-
imalhosp.com.  Busy, challenging caseload of medicine,  sur-
gery cases.  Send resume to: Dr. Patricia Kennedy, Hospital 
Director, P.O. Box 19378, Louisville, Ky  40219. (W15)
Associate veterinarian needed for two to three veterinari-
an mixed animal practice located in south central Kentucky. 
Currently 1/3 SA, 1/3 Beef, and 1/3 Dairy. Located in small 
rural agricultural community only one to two hours from 
three major cities.  If interested contact Dr. J. L. Cole at 
(270) 427-6033, or jlcole401@hotmail.com; or Dr. D. W. 
Baston at (270) 427-6060, or dtbaston@gmail.com. (W15)

AAHA accredited multi-doctor practice is looking to add 
a veterinarian to our growing practice in beautiful Pewee 
Valley, KY. Competitive compensation and benefits package. 
Pewee Valley Veterinary Center is a full service practice serv-
ing our community with all wellness, emergency and repro-
ductive needs. Please send inquires and/or resume to:
PVVCVETS.TRACI@gmail.com (F14) 

EQUIPMENT FOR SALE

For Sale: KONICA SRX101A Film Processor. One-Year-
Old.(We’ve moved to digital). 4-14X17 Cassettes, 2-8 
X10 Cassettes. Two partial boxes of film each size. 2 1/2 
cases of fixer and developer. Two mixing tanks for Fix/
Dev. $1000.00. Phone: 270-527-8480, e-mail:
lakelandanimalhosp@att.net. (SP15)

Classified Ads

For Sale:  A bundle of x-ray film that we are unable to 
use since we have gone digital.  The price for the entire 
bundle is $100.00. The Inventory is as follows: 10X12 
: 272/film, 14X17 : 96/film, 24X30 : 50/film. If you are 
interested in purchasing the film please contact  Gosh-
en Animal Clinic at 502-228-1827. The film is kept in a 
large lead box which we are more than happy to include 
for the same price to make transportation easier. (W15)

PRACTICES FOR SALE

Need help Selling, Buying, or Appraising your Veteri-
nary practice?  For a free consultation call G.R. Sikora, 
DVM or J.P. Bryk, DVM, B.R. Crank, DVM toll free 
at 877-487-7765 or go to www.TotalPracticeSolutions-
Group.com. 
SC- This low county practice can be purchased for less 
than setting up a new build out.  Located in a shopping 
center and giving the buyer 70K after debt service from 
day one.  Build this practice while making an income 
from the first day. Call George at TPSG: 419-945-2408 
or email: george@tpsgsales.com
VA-SE Virginia. General practice, Grossing 850K with 1 
doctor working 4 1/2 week with Pristine RE, Net 160K 
after debt service. Owner will aid transition and may be 
willing to stay on part-time 20 hrs. per week.  Call George 
at TPSG: 419-945-2408 or email: george@tpsgsales.com
WV-near Charleston, Single doctor, well established 
small animal practice. Grossing 750K with Real Estate. 
Buyer makes 150K plus after debt service. Call Bill at 
Total Practice Solutions Group: 419-945-2408 or email: 
billtpsg@gmail.com  (W15)

Practices for Sale:
Illinois, Chicago Suburb: Multi-Doctor SA. 
2,200sf w/RE. IL2.
Michigan, Bay County: 
2,500sf SA w/approximately 1/3 acre RE. MI1.
West Virginia, Cabell County: 
AAHA Accredited SA. 1,800sf on 2-lots.  WV2.
Other Practices Available: California, Florida, Guam, New 
York, North Carolina, Oregon, Pennsylvania, Vermont.
PS Broker, Inc., 800-636-4740  www.psbroker.com
info@psbroker.com  (SP15)
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