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THOUGHT FOR THE MONTH 

"The purpose of life is to matter, to be productive, to have it make some difference that you have 
lived at all." --Leo Rosten 
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JlLOOD DNA TES!f DEVELOPED FOR CANINE BLINDNESS 

A new blood-based DNA test tlha detects a genetic defect causing progressive retinal atrophy 
PRA) in Irish Setters has beeN developed by researohers in the James A. Baker Institute for Animal 

Heal h. 

The test, a major breakthrough in preventing PRA, one of tlle leading causes of blindne s in 
do s, was developed earlier this year by faculty members in the Inherited Eye Disease Studies Unit 
(IEDSU) of the Baker Jnstitu e. The scientists, Dr. Gustavo D. Aguirre, Kunal Ray, and Greg@ry 
Acland, wre studying several different forms of PRA in dbgs. 

The test is unequivocal, risk-free, and needs to be performed only once to determin~ (l) i{ 
the animal will become blind due to PRA, (2) is a clinically unaffected carrier, or 3) is free of the 
disease-causing defective gene. It Gan be performed at any age, even shortly after a dog's birth. 

ike retinitis pigmentosa in humans, PRA is not. a single disease but a related gr6up of 
several. Seven known varieties are suspected to ocour in over 80 different breeds. There is no known 
treatment or oure. 

Although the new test identifies only the one form of PRA specific to Irish Setters, it is a 
critical first step in developing DNA screening techniques for other types f here i ary retinal 
disease. Re 'earche ~s at the IEDSU are on the trail of developing similar tests for other forms of PRA. 
When these become available, it will be possible to prevent or elimimate mos hereditary canine retinal 

lindness . --Cornell News Bulletin, as reported in Florida Veterinary Scene, Vol. 4, No. 2, Feb. 
1995, Univ. 0f Florida, Gainesville, L. 

FEATHER DYSTROPHY IN A COCKATIEL (NYMPHICUS HOLLANDICUS) 

Multiple, nodular, dystrophic feather shafts were seen on physical examination in an 8-year
old c ckatiel with pruritis and feather picking. Histologic examination of affected feathers and their 
a OGiated follicles revealed an unusual form of feather aystrophy and he erophilic inflammation. 
AlfhOugh no specific etiologic agent was found, t1he lesions resol ed with antibacterial therapy, and we 
suspected that an unidentified bacteria was the cause of disease. --Abstracted from Oglesbee, B.L., 
and Oglesbee, M.J. J. Assoc. Avian Vet. .8 (1994) p 6-20, as reported in Vet Med, Vol. 1, Jssue 
1, Jan 1995, Iowa State UniversitJ'. Ames IA. 

TABLE MANNERS/ST ABLE MANNERS 

Horses that eat their feed too fast, or "bol " their grain, don't just have badi manners, 
accordin to Dr. Frederick Harper of the Unive sity of Tennessee. They also suffer he effects of 
holting food, which can range from inefficient utilization of feedstuffs to colic. nfortunately, 
relying on the old trick Qf plaoing roeks in the feed buckets is no solution. it doesn't slow the 
horse's rate of ea ing. That was determined by careful measurement during studies conducted at 
Cornell by Dr. Harold Hintz. But Dr. Harper has several workable suggestions on ersuading the 
Nbolter" to develop better table manners in the stable: Feed small amounts of grain everal times a 
day rather than in one or two large feedings. Do no use bucket with 1'bolters"; spread the feed thin 
in a trough so that the horse will get only a small amount with each bite. Feed some hay before grain 
to take the edge off the horse's appetite and it may eat at a slower pace. 

. Why some horses become "bolters" is not fully understood. The control of food intake in 
horses is jus one of many areas of horse behavior that needs more investigation. Diet has a great 
influence on eeding behavior. When fed a hay diet, ponies spend 40 percent of their day eating, but 
tho e eating concentraJed foods spend only one-tenth of that time. "Bolters" might be weaned from 
the bad habit by having more hay to deal with. --Animal Health Newsletter, Cornell University 
College of Veterinary Medicine, Vol. 12, No. 9, November 1994, as reported in Veterinary 
Newsletter, Utah State University, February 1995. 
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IS YOUR HOSPITAL REALLY SAFE? 

.. .In their simplest terms, the OSHA standards can be divideil into four main areas of concern: 
Required notices must be posted. 
Appropriate and usable protection equipment must be available. 
There must be written plans for managing hazardous materials, performing dangerous 
jobs, and dealing with other potential safety problems. 
Employees must receive appropriate training concerning the hazards as ociated wiTh 
performing their jobs. 
There must be written plans for managing hazardous materials performing dangerous 
jobs, and dealing with other potential safety problems. 
Employees must receive appropriate training concerning the hazards associated with 
performing their jobs . 

... Veterinary hospitals can begin to establish a workplacei safety program by following a few 
simple guidelines: 

Establish a hospital safety binder. This is a three-ring binder, appropriately labeled, 
into which all documents pertaining to safety in the h0spital are filed. This provides 
for a single comprehensive program instead of many fragmented ones. There are 
commercial versions of these available from many sources. Be careful when choosing 
one, however[) because some are compliance manuals for only a portion or the OSHA 
standards (eg, the Hazard Communioation Standard) and not a comprehensive 
manual. One of the best is available from the American Animal Hospital Association 
(P.O. Box 150899, Denver, CO 80215-0899). 
Get your staff involved. They have a better knowledge o the types of hazards they 
encounter every Clay. For a week, have them ke~p a daily log, recording each 
procedure they perform. This will give you a good basis for making decisions. 
Make a staff member the OS A coordinator. The coordinator's job will be to ensure 
that all necessary administra ive duties (eg, maintaining the written plan, posting 
required notices, documenting occupational accidents and illnesses) are performed. 
Set up a counseling session within 48 hours after an employee notifies you that he is 
pregnant. During this session, reinforce the hazards of the workplace and allow e 
employee to decide, in consultation with her hysician, whether she should continue 
in her present, temporarily move to another position in which she could comfortably 
work, or make some other mutually agreeable arrangement. Be sure to keep a record 
of the session, and, preferabl,Yi have all parties involved sign the agreement. This 
agreement may still be challenged in court, but at least you cannot be accused of 
neglect. 
For ex eptional (physically or mentally handicapped) staff members invite their 
guardians to participate in any training or counseling sessioJ11s. Remember, ou must 
train workers to perform their jobs in a safe manner, even if this means using 
no traditional training methods. 
Remember to include volunteers in all training sessions. Even though they are not 
employees and, for record keeping purposes are not counted as employees, they must 
still be provided with the appropriate ·nformation and training necessary tQ perform 
their duties in a safe manner. If tlie volunteers are minors, remember that it is 
forbidden to allow minors to perform hazardous jobs. 
Be honest with your staff. Let them know that you are committed to providing a safe 
environment and that you will need t,heir help. Remember that, according to OSHA 
statistics, over 90% of OSHA inspections are a direGt result of employee complaints. 
Last, bu not least, seek the advice or assistance of professionals. Just as clients seek 
your advice about medical or behavioral problems with their animals, you hould seek 
the advice of consultants about problems with o r safety program. Some 
consultants offer verbal or written guidance and compliance materials; others will 
actually come to your hospital and do the work or you. --Veterinary Notes III, 
NDSU Extension Service, Vol. 4, No. 1, January 1995, as reported in ~nimal 
Health Beat, Vol. 11 No. 1 & 2 Feb. 1995, University of Nevada-Reno. 



FLUSHING URETH~AL PLUGS IN FUS 

A new method of breaking p the urinary tract plugs caused by FUS in felines is being used 
~t the Oxford Run Veterinary Hospital in Poquoson, VA. By utilizing an open-ended, 22 gauge I.V. 
pe iatric catheter, the plugged male cat's urethra can be flushed with warm hypertonic saline (table 
salt). This breaks up the plug very quickly and the salt acts as a poultice to reduce tissue edema of 
the urethra. --Veterinary Medical Extension, Iowa State University Newsletter, #393, as reported 
in Veterinary Newsletter, Utah State University, February 1995. 

PRACTICE TIP - INTUBATING THE TRACHEA OF CATS 

When intubating the trachea of cats, try inserting a number 8 French plastic urethral catheter 
into a 3.5 mm trachea tube. Extend the plastic catheter end about 5 mm to I cm beyond the tip of 
the trachea tube. This makes passage between the arytenoid cartilages much easier. It also firms up 
the trachea tube. --Veterinary Notes II, NDSU Extension Service, Vol. 4, No. 1, January 1995, as 
reported in Animal Health Beat, Vol. 11, No. 1 & 2, Feb. 1995, University of Nevada-Reno. 

RESCUED HOLSTEIN TURNS INTO GUERNSEY 

Genetic achievement or farce? The animal right activist group, Farm Sanctuary, carried a 
story in their fund raising publication about Sydney, a calf allegedly "abandoned to Clie in a filthy 
stookyaird pen." 

Sydney was said to have been rescued by Farm Sanctuary investigators and nurtured bac to 
health. No one would have known for sure that the story was false had the publication not shown 
before and after photos of the rescued calf. The before photo showed a black and while Holstein 
calf, while the after shot was Sydney as a Guernsey. --New Holland NewsJ Jan/Feb 1995, as 
reported in Florida Veterinary Scene, Vol. 4, No. 2, Feb. 1995, Univ. of Florida, Gainesville FL. 

NASPHV ADVISORY ON DOMESTIC FERRETS AND RABIES 

The domestic European ferret (Mustela putorius furo) had become a popular pet in the 
UniteCI States. The National Association of State Public Health Veterinarians (NASPHV) recently 
issued a Statement on Ferrets that expresses its con --ems about the suitability of this animal as a pet 
for two major reasons. First, some ferrets will bite" and unprovoked ferret attacks on infants have 
resulted in evere disfigurement. This issue is best addressed through widespread education of 
parents and other child care providers about the dangers of domestic ferrets. Second, there is 
inadequate information on the pathogenesis of rabies in ferrets. 

In the last 33 years, 14 domesticated ferrets have been diagnosed with rabies in the United 
States. \he length of time that rabies virus is shed by an infected but normal-appearing ferret is not 
known. This has caused public health authorities to be conservative with bite bases, even those 
involving ferrets that have been given the recently approved vaccine (Imrab, Rhone Merieux, Inc.). 
Generally, when a va 'Cinated ferret bites someone, it will not be quarantined for observation as occurs 
with dogs and cats. Instead, the policy will be euthanasia for rabies testing. In fact, the vaccine label 
includes a warning which states, "Public health authorities may require rabies vaccinated ferrets that 
bite humans to be sacrificied and tested for rabies infection." Studies are underway o determine the 
period of virus shedding ana clinical signs of rabies in ferrets infected with North Anerican strains of 
rabies virus, and policies chould change in the future. Some state fish and wildlife agencies have 
regulatory authority over ferrets. Thus, wildlifers should be aware that until better data on rabies in 
ferrels are available, state public health policy probably will require confisca ion and lethal testing of 
ferrets following human exposure. --Taken from SCWDS Briefs lil (1994) pp 4-5, as reported in 
Vet Med, Vol. 1, Issue 1, Jan. 1995, Iowa State University, Ames, IA. 
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CONTINUJNG EDUCATION OPPORTUNITIES 
Spring 1995 

Clinical Fish Medicine 
Thoracic Radiology 

Blacksburg 
Blacksburg 

*Limited enrollment short course featuring hands-on instruction. 

For further information, please contaot: 
Dr. J.M. Bowen 

VMRCVM - Virginia Tech 
Blacksburg, VA 24061 

(703) 231-7388 
FAX 231-7367 

SUCCESS IS NO ACCIDENT 

---.----- - -

10 hours 
10 hours 

We can all agree that practicing veterinary medicine in the 1990s doesn t get any easier. 
Federal, state, and local regulations plus increased competition for the clien 's dollar from super 
s ores and corporate practice have the potential for high stress levels among practitioners. 

While we search for answers to these challenges there are perhaps things many practices and 
Rractitioner~ can do to improve practice income and attitudes. They involve the careful evaluation 
and planning of. practice goals and strategies; an exercise that should be ongoing but often isn't. 

My first suggestion is to identify, explore, and develop the uniqueness of your practice. 
Being just "another practice" certainly isn't unique or very rewarding for clients ancl staff. There 
should be a feeling or an aura of something special about the service. o clients and o~portunities for 
staff in your practice. An attitude of caring must be present, genuine, and evident to all concerned. 
Each client must be made to feel important. The only surprises should be pleasant ones. 

Who are our clients and what are their needs? What do we have to offer our clients? How do 
we benefit our clients? How could we improve those benefits? What services do clients value most? 
We want to be known as the practice that -- what? 

Client feedback isn't just important, it's critical to practice success and the positive changes 
that make success more certain. It's been said that client J?erGeption is reality. How is your practice 
or service perceived? 

Practice staff members are the people who make or break a practice. Their attitudes and 
perceptions determine to a great degree client attitudes and perceptions. Are staff members made to 
feel important in your practice? Or do you have a "staff infection"? Practice resources spent on 
staff orientation and training are invariably well ~pent. This must be a to riority in developing a 
unique and harmonious organization. 

We all know that a rut is a grave with the ends kno ked out, but we all tend to settle into 
certain practice "ruts." I 's comfortable, it's human nature. How best to get out of a rut or rekindle 
your interest in veterinary medicine? Take a quality continuing education short course, preferably 
one that is focused on a special interest you or your practiee has. Learning and being intelle ~tually 
challenged are important to personal and prac ice well-being. Take the time to participat,.e in . good 
CE experience and to send staff members to in-depth CE sessions. 

There you have it. Sounds so simple. 13ut we know it isn't. Planning is "job one" for 
managemen . Plan now to improve your practice and make it a more rewarding experien e for 
clients and staff. Discover and develop your practice uniqueness; improve and pay attention to client 
feedback, invest in your staff and good continuing education; then watch as good things happen in 
your practice and your professional life. --Kent Roberts, DVM, VMRCVM, Blacksburg, VA. 

" 
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VIRGINIA-MARYLAND REGIONAL COLLEGE OF VETERINARY MEDICINE 
VETERINARY TEACHING HOSPITAL FACULTY 

SMALL ANIMAL MEDICINE 

~dward Monroe, DVM, MS, Diplomate ACVIM 
Ellen Codner, DVM, MS, Diplomate ACVIM 
Karen Dyer, DVM, PhD, Diplomate ACVIM 
Dru Forrester, DV.M, MS, Diplomate ACVIM 
Michael Leib, DVM, MS, Diplomate ACVIM 
L'nda Shell, DVM, Diplomate ACVIM 
P illip Pickett, DVM, Diplomat,.e Acvo 
Erin Champagne, DVM, Diplomate ACVO 
Greg Troy, DVM, MS~ Diplomate ACVIM 
Lee Pyle, VMD, MS, Diplomate CVIM 
Britt Culver, DVM 
Bente latland, DVM 
Charlotte Davies, Vet MB, MRCVS 

Section Chief, Internal Medicine, Endocrinology 
Internal Medicine, Dennatology 
Neurology 
Internal Medicine, Oncology 
Internal Medicine, Gastroenterology 
Neurology 
Ophthalmology 
Ophthalmology 
Internal Medicine 
Cardiology, Internal Medioine 
Resident-Internal Medicine 
Resident-Internal Medicine 
Resident-Internal Medicine 

SMALL ANIMAL SURGER 

Robert Martiin, DVM, Diplomate ACVS, ABVP 
Donald Waldron, DVM, Diplomate ACVS, ABVP 
Spencer Johnston, VMD, Diplomate ACVS 
Peter Shi[es, BVSc, MS, Diplomate ACVS 
Mar Smith, VMD, Diplomate ACVS 
Maria Doherty, DVM 
Anjilla Cooley, DVM 
Walter Renberg, DVM 

ANESTHESIOLOGY 

Charles McGrath, DVM Diplomate ACY A 
John Jacobson, DVM, MS, Diplomate ACY A 

Hospital Director, General Surgery 
Section Chief, Soft Tissue Surgery 
General Surgery 
Orthopedic Surgery 
General Surgery, Dentistry 
Resident-Surgery 
Resident-Surgery 
Resident-Surgery 

AQUATIC MEDICINE 

Stephen Smith, DVM, MS, PhD 

LA'RGE ANIMAL CLINICAL SERVICES 

Kent Scarratt, DVM, Diplomate ACVIM 
Mark Crisman, DVM, MS, Diplomate ACVJM 
Paula MoCiransky, DV MS 
David Moll, DVM, MS, Diplomate ACVS 
So tt I?leasant, DVM, Diplomate ACVS 
Mark Wallace, DVM 
Annette -Sysel DVM 
Nikola P.arker, DVM 

Martha Moon, DVM, MS, Diplomate ACYR 
Don Barber, DVM, MS, Diplomate ACVR 
Colin Carrig, BVSc, PhD, Diplomate ACVR 
Jeryl Jones DVM PhD Diplomate ACVR 

Section Ch,ef, Internal Medioine 
Internal Medicine 
General Surgery 
General Surgery 
General Surgery 
Resident-Medioine 
Residen -Surgery 
Resident-Theriogenology 

RADIOLOGY 

Section Chief, Radiology, Ultrasound 
Radiology, Nuclear Imaging 
Radiology, Ultrasound 
Radiology, Computed TomG>graphy 
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PRODUCTION MANAGEMRNq' MEDICINE 

Dee Whittier, DVM, MS 
Scott Austin, DVM, Diplomate ACVIM 
Tom Bailey, DVM, Diplomate ACT 
Jolm Dascanio, VMD, Diplomate ABVP 
William LeY, DVM, MS, Diplomate ACT 
William Pierson, MS, DVM, PhD, Diplomate ABVP 
Gareth Moore, bVM, MS, Di pl om ate AB Y.P 
K'.evin Pelzer, DVM, MPVM, Diplomate ACVPM 
Beverly Purswell, DVM, MS, PhD, Diplomate ACT 
Terry Swecker, .DVM, PhD, Diplomate ACVN 
Craig Thatcher, DVM, MS, PhD, Diplomate ACVN 
Lorin Warnick, DVM, PhD 
Jerry Roberson, DVM, PhD 
Pam Ray, DVM 
Korinn Saker, DVM, MS 
M,ary Kay Tinker, DVM, MS 
Julia Murphy, DVM 
Thomas Bass, DVM 
Kate Kanista.non, D VM 

Section Chief, Bovine Medicine 
Equine Medicine 
Food Animal Theriogenology 
Equine Medicine 
Equine, Theriogenology 
A vi an Medicine 
Small Ruminant, Food Animal Medicine 
Epidemiology/Food Animal Medicine 
Small Animal, General, Theriogenology 
Clinical Nutrition, Food Animal ~edicine 
Clinical Nutrition 
Food Animal Medicine, Epidemiology 
Food Animal Medicine, Epidemiology 
Resident-Clinical Nutrition 
Resident-Clinical Nutrition 
Graduare Student-Epidemiology 
Resident-Production Management Medicine 
Resident-Clinical Nutrition 
Graduate Stud,.ent-Epidemiol0gy 

LABORATORY SERVICES 

Clinical Pathology 
Holly Bender, BS, DVM, PhD 
William Chickering DVM, PhD 

• Bernard Feldman, DVM, PhD, Diplomate ACVP 

Parasitology 
Anne Zajac, DV , PhD 
Prema Arasu, PhD, DVM 

Anatomical Pathology 
Geoffre Saunders, DVM, MS, Diplomate ACVP 
Donald Cordes, BVSc, MS, MACVSc, Dipl. ACVP 
Bernard Jortner, VMD MSl Diplomate ACVP 
Jolm Robertson, VMD, PhD 
Phillip Sponenberg, DVM, PhD 
Hugo Vei, DVM, PhD 

Lab Animal 
David Moore, DVM, MS, Diplomate ACLAM 

Clinical Miorobiology 
Thomas Inzana, MS" PhD, Diplomate ABMM 
Nammalwar Sriranganathan, BVSC, MVSc, 

PhD, Diplomate ACVM 

Clinical Immunology 
Ota Barta, MVDr, PhD, Diplomate ACVM 

Toxicology 
Dennis Blodgett, DVM, PhD, Dipl. ABVT 
Blair Meldrum, DVM PhD 
Marion Ehrich, E.Ph PhD, Diplomate ABT 

Clinical Pharmacology/Pharmacy 
Jeff Wilcke, DVM, MS, Diplomare A 
James Kenny, RPh 

EQUINE MEDICAL CENTER - LEESBURG 

G. Frederick Fregin, VMD - Director 
Nathaniel White II, DVM, MS, Diplomate ACVS 
Michael Murray, DVM, MS, Diplomate Acv; M 
Kenneth Sullins, DVM, MS, Diplomate ACVS 
Martin Furr, DVM, Diplomate ACVIM 
Robin Dabareiner, DVM, MS 
Stuart Jeffrey, DVM 

• Michael Davis, DVM 
Patty Doyle, DVM 
Laurie Goodrich, DVM 

Equine Medicine, Cardiology 
Equine Surgery 
Equine Medicine 
Equine Surgery 
Equine Medicine 
Graduate Student-Surgery 
Resident-Medicine 
Resident-Medicine 
Resident-Surgery 
Resident-Surgery 
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Virginia-Maryland Regional College o Veterinary Medicine Extension Staf(: 

Dr. J.M. Bowen 
Dr. C.T. Larsen 
Dr. K.C. Roberts 
Dr. W. Dee Whittier 

K.C. Roberts, Editor 

Extension Specialist - Equine 
Extension Specialist - A vi ans 
Extension Specialist - Companion Animals 
Extension Specialist - Cattle 

Maura M. Wood, Production Manager of VIRGINIA VETERINARY NOTES 
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