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OUR PRESIDENT'S ADDRESS

Wow! 2017 started with a bang. The Consumer to function at its finest. Dr. Beach accomplished this
Electronics Show displayed exactly how smart our with panache, always upbeat and striving to keep this
homes can get (personally, I'm waiting for the smart association great. We thank you very much for your
toilet paper roll), the Presidential Inauguration gave service Colleen.

us a glimpse of the next four years (for Our upcoming continuing educa-
better or worse), and Tom Brady proved tion calendar is filling out nicely. We are
to the nation that he can win with- planning on offering seminars in oph-
out cheating (who knew?). AND, on thalmology, orthopedic surgery, infec-
top of it all, Tim Duncan was installed tious disease, and dermatology for the
as the President of YOUR association, 2017-2018 DVM series. Finishing out
the Southeastern Michigan Veterinary the 2016-2017 series, we have Dr. Joe
Medical Association (in case you missed Bartges speaking on diseases of the uri-
the banner above). In all seriousness (I nary tract on March 15th, 2017. If you
can be serious, sometimes), I truly am have not attended any of our seminars
thankful, and honored for the oppor- before, please consider doing so. The
tunity to serve. We have a phenom- speakers we have lined up are all top-
enal council, I look forward to working tier, the same you would enjoy at any of
with them to bring YOU, our members, the larger national conferences, but with
a great year filled with education and the advantage of being located at a local
comradery. venue.

The annual Installation Dinner at the Townsend  One of the primary strengths of this association is
Hotel in Birmingham was a spectacular evening. The the social interaction. Evenings such as the instal-
purpose of this dinner is to welcome new members, lation dinner are an opportunity to interact with our
honor existing members for their achievements, and ~ colleagues, forging bonds that make us stronger as
to install the new council for the upcoming year. All a whole. We have multiple social events planned
SEMVMA members and a guest are welcome to at- throughout the year, please take note of them in the
tend the Installation Dinner, free of charge. Please see ~quarterly newsletters and / or e-mail communications,
the enclosed article for more information, and if you and take advantage of what we have to offer. This is
have never attended, please consider joining us next Our centennial year, let’s get out and have some fun!
January. I am very excited to see what the rest of 2017 will

I would like to take a moment to say thank you to bring. Thank you very much for giving me t}.liS.Op—
this year’s past president, Dr. Colleen Beach. The post ~POrtunity to serve YOU as the Southeaste:m Mlchlgan
of president is challenging, and it requires a significant Veterinary Medical Association’s Centennial President!

time commitment to ensure the association continues - Tim
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2016 ACADEMY MEMBERS

Tracy Adams, DVM — Plaza Veterinary Hospital
Christian Ast, DVM — Plaza Veterinary Hospital
Steve Bailey, DVM, DABVP — Exclusively Cats Veterinary Hospital
Michelle Carter, DVM — Gasow Veterinary Hospital
Grace Chang, DVM — Southfield Veterinary Hospital
Kathy Christy, DVM — Oakland Hills Veterinary Hospital
Jill Crisp, DVM — VCA Animal Hospital/Beach Road
Lauren Demos, BVMS honsBSc — Exclusively Cats Veterinary Hospital
Marj Field, DVM — Furever Friends Veterinary Services
Alicia Findora, DVM — Fox Run Animal Hospital
Melissa Holahan, DVM, DACVECC — Oakland Veterinary Referral Services

Tari Kern, DVM, CCRP, CVMA, CVSMT — Pawsitive Steps Rehabilitation &
Therapy for Pets

Ellen LaFramboise, DVM — Animal Emergency Center
Molly Lynch, DVM — Garden City Veterinary Hospital
Alice Marczewski, DVM — Jefferson Veterinary Center
Michelle Meyer, DVM- Serenity Animal Hospital
Karen Michalski, DVM — Serenity Animal Hospital
Kathy Murphy, DVM — Nucci Veterinary Clinic
John S. Parker, DVM — Briarpointe Veterinary Clinic
Cheryl Rice, DVM, DACVIM - Oakland Veterinary Referral Services
Heather Robertson, DVM — Animal Emergency Center
Julie Sherman, DVM — Serenity Animal Hospital
Joel Smiler, DVM - Relief Veterinarian
Dave Smith, DVM — Leader Dogs for The Blind
Sandy Smith, DVM — Animal Health Clinic
Emily Socks, DVM — Oakland Hills Veterinary Hospital
Stephen Steep, DVM — Oxford Veterinary Hospital
Melissa Theyyunni, DVM — Animal Emergency Center
Laura Van de Grift, DVM — Warren Woods Veterinary Hospital
Kelly Wilson, DVM — Leader Dogs for The Blind
Kevin Windsor, DVM — Beverly Hills Veterinary Associates

Michael Wolf, DVM, DACVIM (Neurology), CCRT - Animal Neurology & MRI
Center

Andrea Zelten, DVM - Jeffrey Animal Hospital
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MEMBERSHIP SPOTLIGHT

Dr. Tari Kern, from Pawsitive Steps Rehabilitation & Therapy for Pets, has
been accepted for a practice experience Residency through the American College of
Veterinary Sports Medicine and Rehabilitation. She is looking forward to the op-
portunity to expand her knowledge, contribute to research in the field and bring the

benefits of the learning process to her patients. Congrafulations, Dr. Kenn!

Dr. Barbara McBride, from Animal Emergency Center, and her husband Ryan
welcomed their first baby, Greta Jane into the world on January 28, 2017. Greta was
71bs 40z. and 19 3/4 inches long. Both mom and Miss Greta are doing great! Gest
wishes s Gard and hew new. familly memBer!

Dr. Heather Robertson, of Animal Emergency Center, is very pleased to an-
nounce that Christine Thieman, LVT passed her Veterinary Emergency and Critical
Care specialty boards this past fall. We are all so proud of Christine’s hard work and
dedication! She is already busy with the Veterinary Emergency and Critical Care

Technician Association helping mentor other technicians. Keep up the amesome work
ez o e- /

Dr. Sam Latra, from Oakland Veterinary Referral Services, and his wife, Kristen,
welcomed a baby boy, Owen Vincent, to their family! Mom and baby are healthy and

happy! Congratulations Sam and Ryisten!

Dr. Norman Bayne is proud to announce his daughter, Emily Bayne, will marry
Justin Willis, a lieutenant in the marines, on July 21st. They will get married on the

island of Oahu where they both reside. Congratulations Emily and Juatin!

Dr. Norman Bayne’s son, Justin Bayne, once again performed with the San
Diego symphony. They played Duke Ellington works where Justin had a solo in one of

the pieces. Way togo Juatin/

WE WANT TO HEAR FROM YOU! Our goal of this section
is to let members know what is occurring in our lives outside
of veterinary medicine. Please notify us of your recent family
additions, graduations, honors, achievements, fundraising
activities, civic group associations, outdoor activities and
the like. Please call us at 248-651-6332 or email us at
adminsemvma@semvma.com
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%?iSAVE THESE DATES! UPCOMING ACTIVITIES

SEMVMA is pleased to welcome Dr. Ernie Ward as our guest speaker for
our practice management meeting on Wednesday, April 2, 2017. You don't
et want to miss this event! Our registration flyer was included in the December
2 2016 newsletter. Email reminders have also been sent. Please contact the of-
m fice if you need a flyer! We would like to thank the following sponsors for
| their support which has allowed us to bring Dr. Ernie Ward to southeastern
Michigan: Patterson Veterinary Supply, Merck Animal Health, and Faithful
Companions.

[ August | Attention golfers...Mark your calendars for the 24th annual SEMVMA Golf
"6 outing! The outing will take place on August 16th at Tanglewood Golf Club in
South Lyon. The format will be a four-person scramble. Watch for registration

m fliers in the June newsletter and e-mail communication. All proceeds from the

event will benefit Leader Dogs for Blind.

MEMBERSHIP COMMITTEE REPORT

Please join us in welcoming the following new members to SEMVMA...

Dr. Matthew Burke, (MSU, 1986) D’Adamo Veterinary Hospital, Livonia, MI

Dr. Gurpreet Kaur, (MSU, 2015) Waterford Veterinary Hospital, Waterford, MI

Dr. Vincent Rozyczko, (Cornell, 2003) Brookeside Veterinary Hospital, Ann Arbor, MI

Dr. Syed Samad, (CVS, Hyderabad, India, 1968) A-Care Animal Clinic, Troy, MI

Dr. Laura Miller, (MSU, 2015) Animal Emergency Center, Novi, MI

Dr. Haley Oates, (MSU, 2015) Animal Emergency Center, Novi, MI

Dr. Nate Kleefisch, (Purdue University, 2013) Animal Emergency Center, Novi, MI

Dr. Melissa Doolin, (Tufts University, 2013) Serenity Animal Hospital, Sterling Heights, MI
The 2017 membership committee is composed of 3 members: Norm Bayne, DVM, (Chair) (norman@baynevet.com)
Tim Duncan, DVM, Duncan@oaklandanimal.com and Steve Bailey, DVM bailey@exclusivelycatsvet.com. Please feel
free to contact any of us if you have any questions. If you know of a veterinarian in the area who is not a member but
may be interested in joining, please contact any member of the membership committee of the SEMVMA office and
we will be happy to send them information.
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SEMVMA INSTALLATION DINNER

The annual Installation Dinner at the
Townsend Hotel in Birmingham on January 10th
was a fantastic evening. The purpose of this din-
ner is to welcome new members, honor existing
members for their achievements, and to install the
new council for the upcoming year. All SEMVMA
members and a guest are welcome to attend
the Installation Dinner, free of charge. Faithful
Companion Memorials once again sponsored
cocktail hour. Faithful Companion’s support of our
veterinary community is very much appreciated.
Guests enjoyed jazz music performed by a section
of the jazz band from Bloomfield High School dur-
ing dinner hour.

Dr. Colleen Beach introducing incoming SEMVMA
president, Dr. Tim Duncan.

Life membership awards were bestowed on
two of our finest, Dr. Aunna Lippert and Dr.
Jackie Pozniak. Dr. Lippert retired from Oakland
Veterinary Referral Services in Bloomfield Hills,
and has been a member of SEMVMA since 1990.
Dr. Pozniak retired from Town Center Veterinary
Association in Howell, and has been a member of
SEMVMA since 1982. Congratulations to both!

Our speaker for the evening was Dr. Janver
Krehbiel. Dr. Krehbiel has been active in both
academia and organized veterinary medicine. A
Diplomate of the American College of Veterinary
Pathologists, Dr. Krehbiel served as Associate
Dean for Academic and Student Affairs at
Michigan State University’s College of Veterinary
Medicine from 1989 until 2006. During that
time, he also served the college as Acting Dean
for the year 2005. In organized veterinary medi-
cine, he has served in roles including President
of the Michigan Veterinary Medical Association,
Chairperson of the National Board of Veterinary
Medical Examiners, and as a member of the
AVMA Council of Education. Directly or indi-
rectly, he has influenced pretty much every person
in the room, in some fashion. The highlight of
his speech to us was a comprehensive history of
the Southeastern Michigan Veterinary Medical

Association. He confirmed that our association is ~ Dr. Tim Duncan welcoming Dr. Emily Socks as a new
SEMVMA council member
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SEMVMA INSTALLATION DINNER

turning 100 years old this year, we are celebrating
our centennial!

Tracy Adams received the Contribution to
SEMVMA Award. Tracy has been on SEMVMA
council for the past 8 years and has served on
several committees including ethics and grievance,
membership, publicity and social events, website,
and technician scholarship. She served as the
SEMVMA President in 2012 and has been edi-
tor for the quarterly SEMVMA newsletter for the
past 8 years. Thanks to Tracy Adams, for all of her
contributions to SEMVMA.

Michelle Sauerbrey received the SEMVMA
Contribution to Community Award during the
Installation Dinner. Michelle spends a lot of time
researching ways to help companion animals
receive the best options and treatments for can-
cer. She runs an ultrasound wet lab for referring
veterinarians, and is always willing to answer
phone calls and emails during work, as well as on
her own time. Michelle was given a donation by a
grateful client whose cat she treated to use as she
desired. Michelle, rather than spend the money on
herself, started the Oncology Cancer Fund in 2009.
The Oncology Cancer Fund merged with Oakland
Veterinary Referral Service’s TEAR Foundation
and is now known as the TEAR Cancer Fund. This
fund has provided hundreds of families whose
dogs have cancer with financial assistance, and
has also been used to partner with physicians at
Karmanos Cancer Institute to study the correlation
between feline breast cancer and breast cancer
in women. Thanks to MIchelle Sauerbrey for her
contributions to both our veterinary community
and the community at large.

SEMVMA received over 40 applications for
the annual SEMVMA Technician Scholarships
this year! This made the selection process quite
challenging overall. There were so many thought-
ful and wonderfully written statements about the
important roles our veterinary technicians play
in today’s veterinary practice. As a profession, we

from LEFT to RIGHT are: Hannah Gubler (MCC, 2nd place),
Megan Hauke (WCCC, 1st place), Jessica Gehrke (MCC, 3rd
place), Dr. Tari Kern

e

Dr. Tracy Adams, recipient of the Outstanding
Contribution to SEMVMA Award, Dr. Kathy Christy,
and Dr. Michelle Sauerbrey, recipient of the Outstanding
Contribution to the Community Award

Dr. Rick Nurse and Dr. Jim Wright enjoying good food and
good company.
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SEMVMA INSTALLATION DINNER

will be fortunate to welcome all of these applicants
into our team in the near future. Nevertheless,

we could only award 3 scholarships and the lucky
SEMVMA Technician Scholarship recipients were:

1st place: Megan Hauke - Wayne Community
College ($1000 scholarship + free admission to all
SEMVMA vet tech for the 2017-2018 cycle)

2nd place: Hannah Gubler - Macomb
Community College ($500 scholarship + free ad-
mission to all SEMVMA vet tech for the 2017-2018
cycle)

3rd place: Jessica Gehrke - Macomb Mrs. Marlene Carron, Dr. Christian Ast
Community College (Free admission to all and Dr. Dave Carron
SEMVMA vet tech for the 2017-2018 cycle).

Installation speaker, Dr. Janver Krehbiel and SEMVMA
president Dr. Tim Duncan
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THE

BATTLE BUDDY
FOUNDATION

SEMVMA hosted their 4th bowling fundraiser on Fri-
day, March 3, 2017 at Drakeshire Lanes, to raise funds for
The Battle Buddy Foundation. The Foundation provides
trained service dogs to veterans suffering from PTSD at no
charge to the veteran. Each service dog is trained for each
individual’s specific needs. The foundation covers the cost of
veterinary care, travel costs, additional training and support
for the dog’s entire working life, which is around $25,000
for each dog.

Our generous raffle gift sponsors were Faithful Com-
panions (Four Detroit Tigers tickets), Idexx ($100 Visa gift
card), Oakland Animal Hospital (MSU football tickets),
Merkel Furniture and Carpet One (375 gift certificate to
Bravo restaurant), Premier Pet Supply-Livonia (Pet bed &
assorted toys and treats), Tricho Salon & Spa Novi, and
Bonaventure family skating center in Farmington Hills. A
large thank you goes out to our lane sponsors - Animal
Neurology and MRI Center, Belleville Animal Hospital, Ex-
clusively Cats Veterinary Hospital, Oakland Animal Hospi-
tal, Oakland Hills Veterinary Hospital, and Pawsitive Steps
Rehabilitation & Therapy for Pets.

Several of our bowlers were multiple raffle prize win-
ners. We had 63 bowlers that helped raise $1,981.58 for the
Battle Buddy Foundation. SEMVMA wishes to thank the
sponsors, bowlers, and volunteers for making this a suc-

cessful event for a very worthy cause!
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Jessica Prieskorn with her son,
Michael, winner of the virtual
reality headset

Michigan Sfate

Donna Knies, winner of the Foothall-

Detroit Tigers ticket package

Michele Steinard (Plaza
Veterinary Hospital), winner
of the MSU football tickets,
donated by Dr. Tim Duncan

Andrew Roth, 50:50 raffle
winner, takes home $195.00!

Es

Dr. Kathy Christy, SEMVMA administrative
secretary Barb Locricchio, and Dr. Dave
Smith selling raffle and 50:50 tickets

& "

o Y : 3 P ! Faithful Companions, donated four
The ladies from Southpointe The Plaza Veterinary Hospital crew & ‘ Detroit Tiger ticket's for a raffle prize.
Veterinary Hospital. with their familyl/friends. Thank you for helping the Battle Buddy

Foundation!
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THE LOW-DOWN ON LEPTOSPIROSIS

Melissa L. Holahan, DVM, DACVECC
Oakland Veterinary Referral Services, Bloomfield Hills, MI

Leptospirosis, a zoonotic disease of global significance, is
caused by spirochetes of the genus Leptospira. Although incidence
in the United States is relatively low, leptospirosis is considered
to be the most widespread zoonotic disease in the world. Several
pathogenic species exist; Leptospira interrogans, and Leptospira
kirschneri (serovar Grippotyphosa) are the most common species
and are further subdivided into serovars. While there are over 250
serovars, the pathogenic serovars infecting dogs in the US include:
Icterohaemorrhagiae, Canicola, Pomona, Bratislava, Grippotyphosa
and Autumnalis. Icterohaemorrhagiae and Canicola were previ-
ously the most common serovars, but more recently Grippotyphosa,
Pomona, Bratislava & Autumnalis have emerged. Although serovar
identification is of interest from an epidemiologic standpoint, clini-
cal disease and treatment is similar for all serovars.

PREVALENCE

The prevalence of canine leptospirosis varies by region and
season, and is considered an emerging infectious disease in humans
as well as dogs. Geographic regional differences exist with temper-
ate or tropical climates and locations with high rainfall having the
highest prevalence. Approximately 100-200 human leptospirosis
cases are identified annually in the US. While the incidence of lep-
tospirosis in the US overall is 0.05 cases per 100,000 persons, the in-
cidence in Hawaii is 12.8 cases per 100,000 persons. The most com-
mon locations for dogs include: Hawaii (over 50% of the infections),
the west coast (northern California, Oregon, and Washington), the
upper Midwest, Texas, Colorado, and the northeast and mid-Atlan-
tic coastal regions. Results of one study in Michigan indicated that
more than 20% of healthy, client-owned dogs had been exposed to
Leptospira serovars. In another study, 8.2% of dogs were shedding
pathogenic leptospires irrespective of health status. It is unknown
what proportions of dogs with acute kidney injury have leptospiro-
sis; however, given the high rate of exposure, leptospirosis should
be considered in any dog presenting with acute renal abnormalities
regardless of the dog’s signalment, environment or geography.

Although serologic evidence of exposure of cats to leptospires
exists (suspected due to rodent contact), clinical disease is rare and
often mild. Recent literature verifies that cats do shed leptospires
but their potential role in transmission is unknown. Seropositivity
for Leptospira spp. was statistically higher in cats with kidney dis-
ease (14.9%) compared to healthy cats (7.2%) suggesting a possible
role in the pathogenesis of feline kidney disease. The most common
serovars detected were Pomona and Bratislava. Risk factors for se-
ropositivity included outdoor and hunting lifestyles, the presence of
another cat in the household, and the month of sampling (highest
in June and August).

TRANSMISSION

Leptospira spp. is a highly motile, filamentous, spiral-shaped
bacterium with hook-shaped ends that thrives in warm climates
(~25°C or 77°F). The spirochete bacterium is an obligate aerobe that
shares features of both gram-negative and gram-positive bacteria.
Infected animal hosts shed spirochetes from their renal tubules into
urine that subsequently contaminates the environment. Once shed
in the urine, leptospirosis can survive in water, soil or mud for weeks
to months. Susceptible animals and humans are most often infect-
ed through contact with contaminated water. Bacteria in the urine

enter through damaged skin or mucous membranes. Less common
modes of transmission include: via bite wound, ingestion of infected
tissue, and venereal or placental transfers. Risk factors for exposure
include: stagnant water exposure (lakes, ponds, streams, etc.), roam-
ing dogs (middle-aged male dogs), canine daycare facilities (direct
contact with another dog’s infected urine), urbanized wildlife, and
rodent exposure. Outbreaks are more common in the fall and after
a heavy rainfall. It was previously thought that Leptospirosis most
commonly occurred in large-breed dogs with exposure to wetlands.
However, the infection rate for small-breed dogs, in both urban and
suburban areas (due to urbanized wildlife and rodent exposure) has
increased in the U.S. over the past several years. Small dogs can
contract leptospirosis by simply going outside in their own backyard
and licking the ground, playing in a puddle or drinking from small
pools of water where infected animals (raccoons, skunks, rodents,
etc.) have urinated. This may be due to multiple factors including an
increase in diagnosis, decrease in vaccination, global warming, and
urban growth.

It is an occupational hazard for people who work outdoors or
with animals, such as farmers, sewer workers, dairy farmers, vet-
erinarians, animal caretakers, rice and sugarcane field workers, or
military personnel. Approximately 15% of veterinarians and slaugh-
terhouse workers show serologic evidence of infection. It is a recre-
ational hazard for campers or participants of sports involving water
or mud (i.e. adventure race, triathlon); infections have occurred from
swimming, wading, rafting or flooding involving contaminated
lakes and rivers.

Many diverse wild and domestic animals can be non-clinical
carriers of the bacterium. These can include, but are not limited to;
cattle (L. pomona), pigs (L. pomona), horses (L. bratislava), dogs (L.
canicola), rodents (L. icterohaemorrhagiae), raccoons (L. grippoty-
phosa, L. pomona & L. icterohaemorrhagiae), and skunks (L. grip-
potyphosa, L. pomona). When these animals are infected, they may
have no symptoms of the disease but continue to excrete the bacteria
into the environment continuously or intermittently for months up
to several years.

INCUBATION PERIOD & PATHOGENESIS

After penetrating the host, leptospires can replicate rapidly
within one day of infection. This initiates the leptospiremic phase,
which may lasts a few days and involves the rapid replication of the
bacteria leading to endothelial damage. After this phase, tissue in-
vasion occurs in the kidneys, liver, spleen, central nervous system,
eyes and genital tract. The incubation period is typically four-to-
seven days in dogs but is dependent on the virulence and dose of the
organism, geographic location and host immunity.

The kidney is the most common site of colonization. Leptospira
organisms persist and multiply in the tubular aspect of the renal tu-
bular epithelial cells. Leptospires cause cytokine release and inflam-
matory cell recruitment, which leads to acute nephritis. A chronic
carrier state can develop characterized by urine shedding for up to
one month without treatment. The incidence of this carrier state is
unknown. Hepatic injury is thought to occur through centrilobular
necrosis and bile duct occlusion, which can account for icterus in
some affected dogs. Acute endothelial damage results in tissue ede-
ma, vasculitis and disseminated intravascular coagulation. Uveitis,
abortion and infertility can occur from natural and experimental in-
fections. Meningitis with CNS involvement, and immune-mediated
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diseases such as hemolytic anemia and polyarthritis, have been sus-
pected but the true incidence in dogs is unknown.

CLINICAL SIGNS

Acute kidney injury (AKI) is the most commonly recognized
sequelae in dogs, accounting for more than 90% of reported cases
of leptospirosis. Hepatic disease occurs concurrently in 10%—-20%
of dogs with AKI but can also occur independently. Anorexia,
lethargy, vomiting, diarrhea, polyuria and polydipsia are common
signs. Icterus, fever, abdominal pain, muscle pain, uveitis, conjunc-
tivitis, and coagulopathies occur as well but with less frequency.
Coagulopathies may result from hepatic failure, vascular dam-
age from spirochetes, or disseminated intravascular coagulation.
Infected dogs may present with polyuria, oliguria or anuria. Small
intestinal intussusception has been reported in five dogs with acute
renal failure and suspected leptospirosis (L. australis). While pul-
monary disease is uncommon, Leptospiral pulmonary hemorrhage
syndrome leading to tachypnea, dyspnea and Acute Respiratory
Distress Syndrome (ARDS) has been documented.

In humans, Leptospirosis can cause a wide range of symp-
toms, including: high fever, headache, chills, muscle aches, vomit-
ing, jaundice, red eyes, abdominal pain, diarrhea and rash. Many
of these symptoms can be mistaken for other diseases. In addition,
some infected persons may have no symptoms at all. The time be-
tween a person’s exposure to a contaminated source and becoming
sick is two days to four weeks. Illness usually begins abruptly with
fever and other symptoms. Leptospirosis may occur in two phases.
Fever, chills, headache, muscle aches, vomiting, or diarrhea marks
the first phase. The patient may recover for a time but become ill
again. If a second phase occurs, it is more severe; the person may
have kidney or liver failure or meningitis. This phase is referred to
as Weil’s disease. The illness lasts from a few days to three weeks or
longer; without treatment, recovery may take several months.

CLINICOPATHOLOGIC FINDINGS &
DIAGNOSTIC IMAGING

Azotemia, increased liver enzymes, hyperbilirubinemia and
electrolyte disturbances are the most common biochemical chang-
es. Leukocytosis characterized by mild-moderate neutrophilia, ane-
mia and thrombocytopenia are the most common findings on the
complete blood count (CBC). Coagulation abnormalities, including
prolongation of prothrombin time (PT) and partial thromboplastin
time (PTT), are not uncommon. Isosthenuria and markers of acute
tubular injury—including glucosuria, granular casts and low-grade
proteinuria—are often present on urinalysis. A urine culture is ad-
visable to rule out cystitis/pyelonephritis as a potential cause.

Thoracic radiographs are recommended as a baseline and
should be considered to identify concurrent conditions such as as-
piration pneumonia (secondary to vomiting), pulmonary hemor-
rhage, or pulmonary edema (in patients with anuria). Characteristic
changes on abdominal ultrasound (hyperechoic renal cortices) have
been documented in patients with leptospirosis but should be inter-
preted in lieu of the clinical picture. Many dogs with acute kidney
injury may also have concurrent pancreatitis; therefore further test-
ing should be pursued if indicated.

OVERVIEW OF CONFIRMATORY TESTING
OPTIONS

Serologic tests detect antibodies to Leptospira spp. The sero-
logic methods available consist of fluorescent antibody, and micro-
scopic and macroscopic agglutination tests. The lipoprotein LipL32
is the most abundant outer membrane protein found in pathogenic

species of Leptospira. An enzyme-linked immunosorbent assay
(ELISA) for the detection of LipL32 antibodies in the serum of dogs
is now available from IDEXX Reference Laboratories. The lower cost
and rapid results afforded by the ELISA allows for increased screen-
ing to ensure adequate precautions when handling dogs with a zoo-
notic disease, and administration of therapy in a prompt manner.
The new Canine Leptospira spp. Antibody by ELISA from IDEXX
Reference Laboratories will provide a qualitative positive or negative
antibody result. Similar to microscopic agglutination testing, some
currently vaccinated dogs may have detectable antibodies on the
assay. Duration of vaccine antibody reactivity may vary depending
upon the dog and frequency of vaccination. Results can be reported
with a same day turn around time.

Detection of antibodies using the microscopic agglutination test
(MAT) has been the most common diagnostic method used for the
diagnosis of canine leptospirosis. However the MAT serologic test
lacks both sensitivity (negative results early in disease) and specific-
ity (vaccination with commercially available leptospirosis vaccines
will produce detectable MAT titers. A positive titer is typically not
seen until seven-ten days after clinical disease appears, therefore
the preferable testing method is to obtain an initial baseline sample
at the time leptospirosis is suspected and then a convalescent ti-
ter one to two weeks later to confirm infection. The results of the
MAT test can also vary dramatically between laboratories. Use of
a laboratory with a high level of quality control is recommended,
or a laboratory that participates in the International Leptospirosis
Society’s proficiency testing scheme. Results are reported in three
to five working days.

Polymerase chain reaction (PCR) tests detect Leptospira spp.
DNA. Whole blood (2mLs in EDTA tube; refrigerated) and urine
(2mLs in a sterile container; refrigerated) are tested simultaneously
to allow for diagnosis of sick animals in the early stages of infection
and for the detection of urinary shedding in those sick animals. PCR
assays are best performed on blood and urine concurrently. PCR on
blood will be positive early in infection, usually prior to seroconver-
sion. Urinary shedding and thus a positive PCR begins seven to ten
days after the onset of infection, at which time DNA evidence of
leptospires may or may not be detected in the blood. A negative PCR
does not rule out disease. The sensitivity of PCR assays is still not
well established, and does not provide accurate information about
the infecting serovar. There is some anecdotal evidence that PCR
may be insensitive for the diagnosis of canine leptospirosis, but the
sensitivity and specificity may vary geographically depending on
the serovars present and shedding patterns that occur for those se-
rovars. Recent vaccination does not appear to interfere with the use
of real-time PCR for the identification of acute Leptospira infection
in dogs. Results are reported in one to three working days. A multi-
modal approach to diagnostic testing for leptospirosis that includes
serology (acute and convalescent titers) and PCR (blood and urine
samples) is recommended.

Other diagnostic testing options are available for leptospirosis
but are not commonly performed due to low yield. Darkfield micros-
copy of the urine is no longer recommended as sole test for diag-
nosis because of the large number of false positives and false nega-
tives. Silver staining and fluorescent antibody or immunoperoxidase
staining of tissue specimens can also yield false negatives, and does
not help identify the infecting serovar. Culture is difficult because
of the fastidious growth requirements of leptospires and the need
for specialized media, but is the only way to truly identify an infect-
ing serovar. Cultures must be incubated for several weeks. Repeated
sampling may be required due to intermittent shedding.
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CONFIRMING DIAGNOSIS

The diagnosis of canine leptospirosis can be complicated and
challenging. The new canine Leptospira spp. antibody test by ELISA
(IDEXX Laboratories Inc., Westbrook, ME) provides early additional
information when performing this complex diagnostic workup. Results
should be interpreted in the context of clinical signs, physical exami-
nation findings, vaccination history and preliminary blood work and
urinalysis. A positive PCR confirms infection though a negative PCR
does not rule out disease. In general, when interpreting leptospirosis ti-
ters (MAT) the following holds true: cross-reactivity can occur between
serovars (therefore positive titers can be seen to multiple serovars), the
highest serovar is considered to be the infective serovar, and a four-
fold increase in titers between acute and convalescent samples supports
recent infection (titers may be blunted by antimicrobial therapy). A
positive titer means antibodies and thus exposure, but not necessarily
disease. Vaccination titers are generally low (1:100 to 1:400), compared
to active infection, but, MAT titers >1:800 can develop after Leptospira
vaccination, which can complicate the clinical diagnosis of leptospiro-
sis. Still, as with any infectious serology, changing titers (increasing
in acute disease) help determine the accuracy of the diagnosis. Thus
stressing the importance of both acute and convalescent phase (7-14
days after acute sample) titers to aid in diagnosis. For the most com-
prehensive diagnostic workup, it is important to consider both serology
(ELISA & MAT) and PCR when a patient presents with symptoms con-
sistent with leptospirosis.

TREATMENT

With early recognition and appropriate treatment (particularly
early antibiotic administration), the survival rate for dogs with acute
kidney disease is approximately 80%. For dogs presenting with acute
kidney injury, treatment largely includes supportive therapy with in-
travenous fluids. Fluid therapy should be directed towards replacing
the patient’s deficit, supporting diuresis and replacing ongoing losses.
Electrolyte disturbances and acid-base abnormalities should be rapidly
corrected. Most dogs with leptospirosis are polyuric early in disease;
however, urinary output should be closely monitored. In severe cases,
especially if oliguria or anuria develops, referral for diuretic therapy and
potential hemodialysis should be considered.

Early antibiotic therapy is the key to specifically treating leptospi-
rosis. When leptospirosis is suspected, antibiotics should be initiated as
soon as possible after diagnostic samples have been collected, prior to
confirmation of diagnosis. Doxycycline (Pfizer Inc, New York, NY; 5mg/
kg administered orally ql2hrs) or penicillin and its derivatives (i.e.,
Ampicillin [22mg/kg intravenously g8 hrs] or amoxicillin [orally]; Pfizer
Inc, New York, NY) are the antibiotics of choice for initial treatment.
The author elects Unasyn® (ampicillin sodium/sulbactam sodium;
Pfizer Inc, New York, NY) [30mg/kg intravenously g8 hrs] in the initial
treatment phase to cover for leptospirosis and potential pyelonephritis.

All of these drugs will terminate leptospiremia within 24 hours,
which, in turn, prevents urinary shedding and transmission of the or-
ganism, significantly decreasing the risk of zoonotic transfer. Barrier
nursing and infection control with appropriate isolation from hospital-
ized patients should be performed in the first 24 to 48 hours of treat-
ment. To clear renal infections and eliminate the carrier state/chronic
shedding, doxycycline is the optimal drug of choice. A two to three-
week course should be recommended once oral medication is achiev-
able. If doxycycline is not well tolerated, a fluoroquinolone can be ad-
ministered with a penicillin derivative. The author advocates two weeks
of Clavamox® (Pfizer Inc, New York, NY)/Amoxicillin followed by two
weeks of Doxycycline in confirmed leptospirosis cases.

PREVENTION

The incidence of leptospirosis infections can be limited with ap-
propriate rodent control and vaccination. Controlling rodent popula-
tions and exposure to rodents can greatly decrease the risk of acquiring

leptospirosis. Vaccination is particularly important as we can help pre-
vent this highly infectious and often life-threatening disease. The vac-
cine does not provide 100% protection as there are over 250 serovars,
and the vaccine does not provide immunity against all possible strains.
Today, the majority of leptospirosis vaccines protect against four se-
rovars: Canicola, Grippotyphosa, Icterohaemorrhagiae, and Pomona.
Puppies can begin vaccination series at eight weeks of age with a sub-
sequent booster administered two-to-four weeks later. Annual vacci-
nation is needed for continued protection. Vaccine failure appears to be
rare with the current four-serovar vaccines. It is important to continue
annual vaccination even after a pet recovers from leptospirosis because
natural immunity appears to last the same duration as vaccination and
dogs can become infected with a different strain. Leptospira bacter-
ins have been associated with occasional, acute, severe allergic reac-
tions, but the incidence of these reactions has decreased dramatically
in recent years, and reaction rates appear to be approaching those of
distemper-hepatitis-parvovirus vaccines, even in small-breed dogs. In
a recent study, the quadrivalent leptospiral vaccine was no more reac-
tive than other bacterin-based vaccines (ex. Lyme vaccine).

Veterinarians should be strongly encouraged to discuss options for
prevention with pet owners to significantly decrease their pet’s risk of
contracting leptospirosis. It is advised that clients should be educated
on the risks of vaccine allergic reactions, which are rare and often mild,
compared to the benefits of this affordable means of disease preven-
tion. Given the low incidence of adverse reactions, routine pre-treat-
ment with antihistamines or glucocorticoids is not recommended. This
strategy should be reserved for cases previously demonstrating hy-
persensitivity reactions, or high-risk cases (e.g pugs and dachshunds).
Veterinarians should encourage their clients to schedule these vaccina-
tions earlier in the day so the pet can be observed throughout the day.

ZOONOTIC CONSIDERATIONS

About 75% of recently emerging infectious diseases affecting hu-
mans are diseases of animal origin, and approximately 60% of all hu-
man pathogens are zoonotic. Urinary shedding of leptospires poses a
zoonotic risk to dog owners and veterinary hospital staff. Urine from
infected dogs can infect humans if it comes in contact with mucosal
surfaces or a break in the epidermal barrier. One study evaluating 500
dogs used PCR on urine to detect shed leptospires. The results revealed
that, irrespective of health status, 8.2% of dogs were shedding patho-
genic leptospires. Identifying dogs shedding leptospires allows veteri-
narians, their staff and the pet owner to take appropriate precautions
(barrier nursing e.g., latex gloves, face mask, water-resistant gown and
shoe covers) when handling the dog’s urine and entering urine-con-
taminated areas. Barrier nursing and infection control with appropriate
isolation from other hospitalized patients should be performed during
the first 24 to 48 hours.

In addition, the follow the below prevention guidelines: Do not
handle or come in contact with urine, blood, or tissues from an infected
pet before it has received proper treatment. If you need to have con-
tact with animal tissues or urine, practice appropriate barrier nursing,
especially if you are occupationally at risk (veterinarians, veterinary
technicians, farm and sewer workers). Pet owners should be advised
to wear gloves or wash your hands after handling their pet or any-
thing that might have their pet’s excrement on it. If you are cleaning
surfaces that may be contaminated or have urine from an infected pet
on them, use an antibacterial cleaning solution or a solution of 1 part
household bleach in 10 parts water. The Centers for Disease Control
and Prevention does not currently collect data on dogs, although the
information may be reportable in animals in some states (i.e. Michigan,
Wisconsin, Ohio, Indiana, etc.).

REFERENCES AVAILABLE UPON REQUEST.

Keywords: acute kidney injury, hepatic disease, infection
control, Ieptospirosis, zoonotic disease
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ane

41740 Michigan Avenue, Canton, MI 48188

Services Include: Physical Rehabilitation
Pain Management
Hydrotherapy
Weight Management
Orthotics
Myofascial Trigger Point Therapy
Stem Cell & PRP Treatment
Sports Conditioning and

Injury Rehabilitation
Home Hospice Care and
Euthanasia Services

Dr Steven Zinderman

Certified Canine Rehabilitation Practitioner
Certified Pain Practitioner

248-429-9866

www.comfortcarevet.com
comfortcarevet @ gmail.com

9
: , Q
Veterinary Cardiology K/)
Consultants \
William A. Brown Q

DVM, Diplomate ACVIM (Cardiology)

Joanne L. DeSana
DVM, Diplomate ACVIM (Cardiology)

Christian D. Weder
DVM, Diplomate ACVIM (Cardiology)

Commitledd 85 healing hearls and erwproving bives . . .

www.vetcardiologyconsultants.com

ANN ARBOR OFFICE
2150 W. Liberty
Ann Arbor, M| 48103

NOVI OFFICE
24360 Novi Road
Suite A

Novi, Ml 48375
248-946-4322

ROCHESTER OFFICE
265 E.2nd Street
Rochester, MI 48307
248-402-4322

248-946-4322

Need an Oncologist?

GOOD NEWS
We've Got 3!

Drs. Bannink, Ottnod & Sauerbrey are
Board Certified in Oncology
Offering Innovative, Customized Treatment Options

Medical, Surgical, Radiological, Nutritional, Natural and
Supportive Options

Complimented by Dr. Covey, Board Certified Surgeon
and Founding Fellow of Surgical Oncology

Attention to Detail
A Caring Approach

" REFERRAL SERVICES B4

|
Gats Radioiodine

TREATMENT CENTERS

Your feline patients with hyperthyroidism can have an effective cure
with competitive cost when compared to either surgery or long-term
Tapazole. Call any of our offices for more information.

DR. DAN H. MARSHALL, Director

Dr.whitney Housh 586 463-9950
Dr. Steve Bailey 248 666-5287
pseitoizk 313 389-2222
Dr. Tammy Sadek 31 8 241 -3369

www.catsradioiodine.com A
Still the safest, most effective treatment for hyperthyroidism!




OPPORTUNITIES

VETERINARIANS

Have you always wanted to practice in an exclusively
feline clinic? We are looking for a part-time associate
veterinarian, however may consider full-time for the
perfect candidate. We are located in Grosse Pointe
Woods, have a great support team, practice high-quality
medicine, great clientele and no after hour emergencies.
If you are enthusiastic about working exclusively with
cats, send resume to kittysdoctor@comcast.net
Northville, Michigan: Hidden Spring Veterinary Clinic is
seeking a part time experienced veterinarian. HSVC is
known for its exceptional customer service and beautiful
country setting near downtown Northville. At HSVC we
take pride in fostering a caring, friendly atmosphere for
our staff and clients. Our progressive, modern clinic
has an outstanding long term staff and the practice
is well equipped with in-house lab and digital whole
body and dental radiography. Interested parties please
contact Dr. Kim Berrie at hsvckb@yahoo.com

Busy Veterinary Hospital in Warren, Ml has an opening
for a Veterinarian. Must have a personable bed-side
manner, possess excellent communication skills, and
be able to promote healthcare services in the best
interest of our patients and clients at all times. We offer
flexible schedule and generous benefits in a family
friendly atmosphere. If you are looking for a rewarding
career that focuses on small animal, avian, and exotic
medicine, we may be the right fit for you. We are an
AAHA accredited hospital. Please apply by sending your
resume and cover letter to: Kathy@wwvhcares.com
or by fax (586) 979-3442 Visit us on our website
www.wwyvhcares.com

We are an established small animal Veterinary Clinic in
Plymouth Township, Ml looking for a Veterinarian to join
our practice. Full time with great hours and benefits. Our
ideal applicant should have 2 years or more experience
but a new graduate will be considered. Candidate
must be an enthusiasticc, compassionate individual
and have detail oriented skills. Job responsibilities will
include performing physical exams; communicate
with clients, diagnostics, surgery, dental procedures
and more. Please forward resume with cover letter to
pam@parkwayvetclinics.com

RELIEF VET

Norman Bayne, DVM, MS (MSU ‘81) - dog and cat
veterinary relief work. Caring and compassionate
service. Will travel. 248.506.1104 or norman@baynevet.
com

Matt R. Fish DVM (LSU 95), available for relief work in
southeast Michigan. Owned own practice for 16 years
with my wife. Did all soft tissue surgery. See most exotic
mammals and reptiles as well as dogs and cats. Cell
phone 248-978-5354. Email matt.fishvet@gmail.com.
Mirella Magri, DVM (1989). Dog and cat veterinary
relief work. Caring and compassionate service.
Managed a $1.3 Million practice for 13 years. Will
travel. 519-978-9315 or magri@cogeco.ca
Availableforsmallanimalreliefwork, Mon.-Sat.in Wayne,
Monroe, and southern Oakland counties. Lifelong
SE Michigan resident and MSU grad with 22 years of
experience in general medicine, soft tissue surgery, and
exotics. Quality, dependable, and compassionate care
for all of your clients’ pets. Call (313) 300-3417 (leave
voicemail) or Email: a.ayearst.dvm@gmail.com

TECH WANTED

We are looking for a Part-Time veterinary technician
for our small animal clinic. Experienced only. Our staff
includes 2 great doctors, 2 LVT and multiple support
staff. We are a friendly, family owned business. Hidden
Spring Veterinary Clinic has dedicated technicians
and employees. Please call Leslie at (248) 349-2598
or email your resume to hsvclj@yahoo.com Hidden
Spring Veterinary Clinic 48525 W.Eight Mile Road,
Northville, Ml.

Busy Veterinary Hospital in Warren, MI has an opening
for a Licensed Technician. Our ideal candidate would
be highly motivated, energetic and a team player.
Must be proficient in all technical skills. We are looking
for someone available 20-30 hours including some
evenings and some Saturdays. We offer generous
benefits in a family friendly atmosphere. If you are
looking for a rewarding career that focuses on small
animal, avian and exotic medicine we may be the right
fit for you! We are an AAHA accredited hospital. Please
apply by sending your resume and cover letter to:
Kathy@wwvhcares.com or by fax (586) 979-3442 Visit
us on our website www.wwvhcares.com
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NEWSLETTER ADVERTISEMENT POLICY

In order to preserve the educational and informative
purpose of the SEMVMA newsletter, the SEMVMA
council adopts the following policy regarding
advertising. Ads should be submitted to Barb at
adminsemvma@semvma.com

Practices or businesses with a common owner shall be
treated as one business or practice for the purpose of
this policy (referred to as “Common Owner Business
or Practice”). A common owner is a person or entity
which owns 5% or more of an entity or practice.
Shareholders or sole proprietors of an entity or practice
shall be considered an owner along with the entity that
holds an interest in the business or practice.
Corporate %4 page ads are limited to one business,
owner or corporation for each issue of the SEMVMA
newsletter. This is in the interest of having the
newsletter inform the association and not overwhelm
them with ads. The SEMVMA council may modify or
waive the application of this policy on a case by case
basis at the discretion of the council.

Ads will run only once unless a request is submitted to
the Administrative Secretary to run longer. Classified
ads are $15 for 60 words or less and $25 for 61-100
words. Corporate % page ads are $135 per issue or
$500 for four issues. Payment is due at the time of the
initial ad placement.

SEMVMA Members interested in providing Relief
Veterinary Services can advertise in the newsletter
at no charge. The classified ads must follow the same
guidelines regarding number of words and deadline
restrictions as all other classified ads. If you are a
SEMVMA member interested in placing a classified
ad, please contact Barb at 888-SEMVMA-5 or
www.adminsemvma@semvma.com.

Newsletters are published quarterly: on March 15th,
June 15th, December 15th and December 15th. All ads
should be submitted to the SEMVMA office by the
15th of the month preceding publication.

ava Payment

Java Payment Service (JPS) and many Michigan
Veterinarians have teamed up for lower credit card
processing fees. A local Michigan company for fast
and reliable service! Saving you money is our main
goal!

JPS Provides:
Next Day Deposits Fraud Monitoring

Local Help and Support Internet Processing

Smart Phone Processing Software Solutions
Call Us: 248-912-1100 Toll Free 888-599-4560

WWW.jps-us.com

(
Animal Neurology
& MRI Center
24/7 Case Three board-certified neurologists
Consultations caring for your pets 24/7.

248-960-7200 Michael Wolf, DVM

Diplomate ACVIM (Neurology), CCRT

Adam Moeser, DVM
Diplomate ACVIM (Neurology)

Trevor Moore, DVM
Diplomate ACVIM (Neurology)

Animal
Rehab & Fitness
Center

The well-being &
health of your pet is
our primary concern.

We help. We heal.

We rehabilitate.

Animal
ER Center

We are here when
you need us most.

We are three centers,
one place combining
leading-edge diagnostics,
experience in
treatment and
compassionate care.

1120 Welch Road

Commerce, Michigan
animalneurology.com




The Southeastern Michigan
Veterinary Medical Association
804 Spartan Drive
Rochester Hills, Michigan 48309

AEC

ANIMAL EMERGENCY CENTER
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Thank you
for your support
and referrals...

...we look
forward to
providing our best
for your customers
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ROCHESTER (248) 651-1788

265 E.2nd St., Rochester 48307

Pawcitive s Steps

REHABILITATION & THERAPY FOR PETS

Our Veterinary Facility provides exclusively
Rehabilitation Care, Acupuncture, Spinal Adjustments
& Pain Management Services for dogs and cats
Types of cases that we routinely treat:
sé% Arthritis Care
*&5* Sports Injuries
*&%* Pre- & Post-Surgical Conditions
e Orthopedic Problems
*4% Neurologic Issues
e ‘Weight Management
&5 Athletic Conditioning
*5* Orthotic and Prosthetic Planning & Rehab

Rehabilitation & Therapy can help:

&% Reduce Pain

&5 Increase Mobility

& Strengthen and Build Muscle

&% Stimulate Neuromuscular Responses

"o" Improve Quality of Life
‘We can customize a veterinary physical medicine
& pain management program designed specifically

for your beloved family member.

Dr. Tari Kern

Certified Canine Rehabilitation Practitioner
Certified Veterinary Medical Acupuncturist
Certified Veterinary Spinal Manipulative Therapy

g 248-564-0309

[ = 1894 Star Batt Drive [=]
SECESE  Rochester Hills, MI 48309 -
[=]¥3 www.pawsitivestepsrehab.com [=] 2
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SEMVMA
2017 Business Management Seminar

Featuring Ernie Ward, DVM

SCHEDULE:
Innovating the First Year: The 9-month Pet Visit
The first year of life for a pet and pet owner are arguably the most important. Healthy habits,
B, ey immunizations and preventive care, and training occur within those first 12 to 18 months. The
$° 1, problem is veterinarians have been left out of the majority this critical developmental period.
Y ’6_ After spay and neuter, we typically don’t see our pet patients again until 16 to 18 months of age.
f . [ This creates an advice void that is increasingly filled by providers outside the veterinary
z
: A
&

Presented by:

profession. Dr. Ernie Ward has a solution to this dilemma: the 9-month visit.

% . Maximizing Your Communication: How We Say It Matters - Parts 1 and 2

‘Nog noW¥ These lectures will review how conversational style directs what clients retain and perceive as the
most important ‘take away’ points from a veterinarian’s recommendations. Research proves that
your conversational or communication style can undermine your medical message and
treatment recommendations. In fact, one of the primary reasons for poor compliance is our

WHEN: inability to effectively communicate the importance of our recommendations to our clients.
Wed., April 26, 2017 Further, poor communication styles can make you seem less competent, confident, and self-
9 am to 5 pm assured than you really are.
8:30 am sign-in and
continental breakfast Five Physical Exam Hacks to Improve Diagnostic Accuracy & Communication
Effectiveness

The physical exam is the foundation of veterinary medicine and is perhaps the most important

service we provide. The physical examination is also becoming a lost art as high-tech replaces
WHERE: touch, feel, and talk. Dr. Ward reveals why the physical examination is more important than ever
Management Education | before and five hacks to improve and enhance your hospital’s expertise and compliance.

Center
811 W. Square Lake Rd. Five Ways to make your Clinic Happier, Healthier & More Productive

Troy, MI We all know that maintaining an enthusiastic, energetic, healthy, and positive team is integral to
(248) 879-2456 practice success. So why do we have so many upset and tired staff members? Why do we witness
www.mectroy.com staggering employee turnover and poor morale? Whether you're an owner, associate, manager or

team member, you owe it to yourself to attend this session. Simple, inexpensive (free!), fun and
effective tips and strategies for transforming your life and making your work environment a
place that makes you healthy, a job you truly enjoy and a home where you can thrive.

REGISTRATION: $200 for SEMVMA members & member practice staff, $250 for non-
members, registration fee includes continental breakfast and lunch. Registration deadline is
Wednesday, April 12, 2017. Same day registration will be an additional $25.

ADDITION INFORMATION:
For additional information call SEMVMA office, (248) 651-6332.

ABOUT THE SPEAKER:
Dr Ernie Ward is an internationally recognized veterinarian known for
] ‘ \ his work in the areas of general small animal practice, long-term
ooy . . . . . .
medication monitoring, special needs of senior dogs and cats and pet

obesity. He has authored three books, has been a frequent guest on
numerous television programs and served as the resident veterinarian
for the “Rachel Ray Show” for over seven years.

Dr Ward has authored and been featured in more than 100 practice
management and medical journal articles. He was awarded the
Speaker of the Year award for both the North American Veterinary
Conference and Western Veterinary Conference and has spoken at
every major North American veterinary conference as well as in
Europe, South America, and China, and has been a guest lecturer at most US veterinary schools.
He established the Association for Pet Obesity Prevention in 2005 and is a founding member of
VetPartners and the International Veterinary Senior Care Society.




SEMVMA
2017 Business Management Seminar

Registration Form

Date: Wednesday, April 26, 2017
Location: Business Education Center, 811 W. Square Lake Rd., Troy, MI (www.mectroy.com).

Sign-in and continental breakfast start at 8:30 am. Seminar begins at 9 am. Registration fee includes
continental breakfast and lunch. Early registration is strongly suggested as seating is limited to 80
attendees. Payment is required prior to attending seminar. Registration deadline is April 12, 2017.

Registration Fees:
__ SEMVMA members (& member practice staff) $200
__ Non-Members $250
__ Same day registration = additional $25
Total Enclosed $
Attendee Information:

Name:

Address:

Phone:

Email Address (We will send out reminders):

Payment Information:

Visa/MasterCard:

Exp. Date: 3 Digit Security Code:

Signature:

Make checks payable to SEMVMA, and send this form with payment to:

Southeastern Michigan Veterinary Medical Association
Attn: Barb Locriccho

P.O. Box 4030

Southfield, MI 48037

Phone - (248) 651-6332

Fax - (248) 651-6333



