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It’s been getting colder and darker around 
Liverpool, but I did escape to Sevilla 
last month for SEVC congress which was 

excellent. I was amazed by how many people 
had heard of The Webinar Vet out in Spain. Of 
course, our community of vets, nurses, practice 
managers and industry members is spread far 
and near. It’s always good to hear positive stories 
about how The Webinar Vet has made fellow 
colleagues’ lives that little bit easier.

We recently acquired Simply Locums and people 
have been asking me, Why?

As you know, I go to lots of 
congresses and when I’m 
conversing with colleagues they 
often tell me that we’ve sorted 
CPD but they have no time to do 
it because their five vet practice 
is running with three vets. We’ve 
set up an app that puts practices 
and locums in control of the 
relationship and not recruiters. 
Do make sure you look at Ben’s 
article in the newsletter and ring 
Simply Locums if you want more 

information on 07825 260384

Finally, VC2020 is approaching! As well as 
amazing clinical content, we have Ben Fogle, 
Kenton Cool and Rob Pope talking about 
how their life experiences have changed their 
perspectives. We also have a free rabies event 
over the weekend which I dearly request you to 
attend. This little lyssa virus causes untold misery 
around the world and we vets must be part of the 
solution:

https://www.thewebinarvet.com/pages/register-
now-virtual-congress-2020-rabies-event/

Within the busyness of life it can be 
very difficult to reflect and spend 
time on these massive global issues 
that are so important. Treat yourself 
on 31st Jan-1st Feb to some high 
quality thought provoking CPD.

Of course, December can become 
even busier and obscure the real 
reason for the season. A message of 
hope in a polarised nation and world. 
I do hope you will have time to enjoy 
the peace and joy of Christmas.

https://www.thewebinarvet.com/pages/register-now-virtual-congress-2020-rabies-event/ 
https://www.thewebinarvet.com/pages/register-now-virtual-congress-2020-rabies-event/ 


The cat that came home five 
years later
When a man in Portland, Oregon received a 
call from an animal shelter saying that they 
had found his cat, he was dubious. For one 
thing, his cat had gone missing five years 
earlier. More improbably, the animal shelter 
was in Santa Fe, New Mexico – over 1,200 
miles away. Viktor Usov initially refused to 
believe that the black cat could be the same 
one he had lost half a decade prior, but a 
microchip scan was incontrovertible evidence. 
The cat was flown back home and reunited 
with his owner. Strangely, a similar story had 
occurred just a month earlier, when a family in 
Ohio were informed that their Russian Blue cat 
had been found in Sarasota, Florida, five years 
after going missing. This cat was also identified 
by a microchip, highlighting the value of 
getting cats chipped. In both cases it is unclear 
how the cats got so far. It is possible that 
they climbed into vehicles which unwittingly 
transported them hundreds of miles, or they 
may have been adopted by families who 
believed they were strays, and subsequently 
taken to a new location, only to run away 
again. Or, perhaps, they just felt like going for 
a walk, and it got really out of hand.

Pet obesity continues to rise
The number of obese cats and dogs has 
risen by 50% in the past year, according to 
new research. Around 1.7 million dogs and 
1 million cats seen by vets are classed as 
overweight, with the cause almost universally 
being pet owners who overindulge their 
animals. A shocking 47% of owners believe 
animals cannot be overfed because they will 
simply stop eating when full. Around the 
same proportion of people think their vet is 
overcautious about their pet’s weight. A third 
of owners believe obesity isn’t a problem for 
animals, and 16% said that animals cannot 
even become obese. Of the vets surveyed, 
83% said they have seen an increase in the 
number of overweight pets being brought into 
their practices. This averages to six fat pets 
being seen per week. The issue is becoming 
so severe that many practices have had to 
invest in more equipment to lift overweight 
animals. Nearly two thirds of vets and nurses 
have reported injuring themselves trying to lift 
overweight animals, and about forty percent 
have actually required medical treatment for 
sprains. Unfortunately, the issue does not look 
like it will resolve itself any time soon, and it is 
perhaps time for vets to become more critical 
of owners who overfeed their pets.

HOT NEWS
Stories you may have missed this month:



Compassionate leave for pets
Half of pet owners in Britain believe 
compassionate leave from work for a death 
of a pet should be standard, according to a 
new study, while 89 percent said the death 
of a pet can be as traumatising as a family 
member. This is perhaps unsurprising, when 
you consider that 62% of pet owners say that 
their pet makes their life feel more fulfilled, and 
it therefore becomes a significant loss when 
the pet dies. Mental health in the workplace 
is becoming a hot topic, and there is already 
wider talk about allowing people time off work 
to deal with a traumatic event in their personal 
life. It is already becoming commonplace for 
people to take time off for the death of a loved 
one, but whether that should be extended 
to pets is a slightly more polarising issue. 
Maybe, as time moves on and attitudes to 
grief and stress become more sympathetic, 
compassionate leave for the death of a pet will 
become socially acceptable.

Aggressive dogs to face 
compulsory training
A new Government proposal in the UK would 
make it compulsory for pet owners to take 
aggressive dogs to behavioural training courses. 
People whose dogs have been involved in 
recorded police incidents could be ordered 
to attend classes which would focus on 
obedience, responding to commands, use 
of the lead in public places and the need 
for dogs to be muzzled until behaviour has 
improved. Owners would be expected to learn 
to look out for triggers for a dog’s anti-social 
behaviour, such as fear, pain and defensiveness. 
Classes would also cover how to calm a dog 
using treats, play and toys. Three people 
have died in dog attacks this year, with many 
hundreds more injured. Many countries already 
have similar programmes, which has furthered 
calls for there to be more effective measures 
taken against people who keep aggressive dogs. 
Most dogs are aggressive by nurture rather 
than nature, and it is the mistreatment by 
owners that drives their behaviour. If they can 
be trained to behave better, it would lessen the 
need to put them down.

A man went to the funeral of his close 
friend. When it came to the eulogy, 
the dead man’s wife asked if anybody 
would like to get up and say anything. 
The man stood up, went to the 
lectern, cleared his throat, and said, 
“Abundant”. He then sat down again.

The wife turned to him, smiled, and 
said, “Thanks. That means a lot”.



Antibiotic resistance has been a 
growing concern in human and animal 
medicine for some time now. While 

topics such as climate change have received 
considerable public attention, the threat of 
antibiotic resistance seems to receive less 
publicity, despite the fact it is arguably are 
more pressing danger. This is why it is it comes 
as welcome news that sales of veterinary 
antibiotics in Britain have halved in the past 
four years. Between 2014 – 2018 there was 
a 53% reduction in use of antibiotics in food-
producing animals in the UK. Between 2017 
and 2018, there was a 9% drop, suggesting 
that while the trend is continuing, it is perhaps 
beginning to plateau.

Furthermore, sales of Highest Priority Critically 
Important Antibiotics have reduced by two-
thirds during the same time period and now 
account for a small proportion (0.7%) of total 
antibiotic sales. HPCIAs are those which the 
World Health Organisation designates as 
especially vital for human health – meaning 
that losing them would be a massive blow. 
These particular antibiotics (quinolones, 
3rd and higher generation cephalosporins, 
macrolides and ketolides, glycopeptides, and 
polymyxins) must be used with prudence to 
avoid any resistant pathogens forming.

Lord Gardiner, Minister for Rural Affairs and 
Biosecurity, said:

“The magnitude of these continuing reductions 
in antibiotic sales, including the 68% reduction 
in sales of the highest priority critically 
important antibiotics for food producing 
species over the last four years, demonstrates 
how seriously our farming sectors take the 
threat of antibiotic resistance and have risen 
to the challenge. There is, however, more to do 
as we continue this fight against what is a truly 
global challenge.”

Last year’s report on the topic revealed that 
the use of antibiotics in the UK had dropped 
to their lowest level since 1993. This is 
undoubtedly a positive trend, although there 
is a question of whether we will be able to 
reverse the trend of antibiotic resistance. 
According to the World Health Organisation, 
“a growing number of infections – such as 
pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis – are becoming harder to treat 
as the antibiotics used to treat them become 
less effective”. This would put an extra burden 
on healthcare, increase the need to fund new 
research, and could lead to increased limb 
amputations, brain damage, organ failure, and 
deaths. Infections caused by bacteria that are 
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impervious to common antibiotics already cost 
the NHS £180m a year. 

The UK’s Chief Veterinary Officer, Christine 
Middlemiss, said:

“A 53% reduction in sales of antibiotics for 
food-producing animals in just four years is 
a testament to the improvements industry 
and the veterinary profession have made in 
antibiotic stewardship, training and disease 
control. This is a great example of how real 
change can be achieved when Government 
and industry work together including 
through initiatives such as the Targets Task 
Force chaired by RUMA (Responsible Use Of 
Medicines in Agriculture Alliance. The focus 
on infection prevention and control is key to 
reducing the need to treat with antibiotics and 
maintaining the UK’s world-leading standards 
in protecting animal health and biosecurity.”

Antimicrobial resistance occurs naturally over 
time, as micro-organisms adapt and reproduce, 
but antibiotic misuse greatly accelerates 
it. There are a few behaviours that cause 
this, such as people taking antibiotics they 
don’t need, or environmental contamination 
occurring during the production process, but 
one of the major offenders is the overuse of 
antibiotics in animals. About 70% of all animal 
antibiotics are administered to livestock. 
According to Science magazine:

“In relative terms, humans and 
animals use comparable amounts of 
antimicrobials [118 mg/PCU and 133 
mg/kg, respectively], but given that 
the biomass of animals raised for food 
exceeds by far the biomass of humans, 
new resistant mutations are more likely 
to arise in animals. Furthermore, a 
central distinction between animals and 
humans is the purpose of antimicrobial 
use. Unlike in humans, antimicrobial 
use in animals is primarily intended 
for growth promotion and mass 
prophylaxis. These uses are often 
administered both through feed, 
directly targeting the gut, and in 
low-dose patterns that promote the 
evolution of resistance. These factors 
suggest that the food animal reservoir 
is a greater source of resistance genes 

than humans. However, the subsequent 
spread of those genes to humans 
follows complex pathways, and recent 
work has highlighted that curtailing 
antimicrobial use in animals alone will 
not suffice to contain AMR in humans.”

The WHO recommends the following steps can 
be taken by the agricultural sector to mitigate 
the problem:

• Only give antibiotics to animals under 
veterinary supervision.

• Not use antibiotics for growth 
promotion or to prevent diseases in 
healthy animals.

• Vaccinate animals to reduce the need 
for antibiotics and use alternatives to 
antibiotics when available.

• Promote and apply good practices at all 
steps of production and processing of 
foods from animal and plant sources.

• Improve biosecurity on farms and 
prevent infections through improved 
hygiene and animal welfare.

Unfortunately, while the trend is improving 
in the Western world, there are other 
places where antibiotics are used routinely, 
in countries with less rigorous oversight, 
less development, and where fears of food 
shortage outweigh fears of antimicrobial 
resistance. As there is no legal cap on use of 
antibiotics, many companies in the West still 
purchase meat farmed in this way, because it 
is cheaper. This business practice will ensure 
that overuse of antibiotics will continue. 
Because these same countries usually have less 
developed medical infrastructure, the people 
who live there are more vulnerable to disease. 
This has the potential to create a perfect storm 
where a terrible strain of some pathogen could 
arise that is immune to antibiotic treatment. 
In today’s globalised economy, it would be 
almost certain that any such pathogen would 
spread to other parts of the world before it is 
identified and quarantined.



Congratulations to Florin Cristian, who is our 
CPDer of the Month for December!

Remember, our CPDer wins £100, so if you put in the 
work, the rewards come to you. Check out more of our 
webinars and you might be in with a chance of winning 
our CPDer prize next month.

We asked Florin to tell us a little about himself, and this is 
what he had to say:

Hello! My name is Florin and I have been a veterinarian 
for 5 years. I recently moved to the UK, and in order to 
progress my skills I started looking for information on UK 
websites. I discovered The Webinar Vet about 14 months 
ago, and initially I attended sponsored online lectures, 
as they are free. Seeing the multitude and complexity 
of information in all areas of veterinary medicine (small 
animals, equine, farm, practice management, etc) I was 
pleasantly surprised and decided to subscribe for 1 year to 
have access to all the presentations and to gain valuable 
information. Mainly I watched small animal webinars 
because this is my area of interest. The presentations 
are of a high quality and the speakers are of great value. 
Another important detail for me is the fact that the 
lectures are live at an ideal time, not too late at night but 
not too early so that after I finish my work I can quietly 
participate in the online session and ask the speakers 
questions.

I congratulate the team behind this project and I hope to 
continue at least in the same style.

CPD’er of 
the month

NEWS FROM  
OUR COMMUNITY

Danni Pountain of Pool House Veterinary Hospital has 
won the Blue Cross Vet Nurse of the Year award!

Huge congratulations are in order for Danni, a 
member of The Webinar Vet community, who was  
one of over 100 vet nurses nominated for the award.

A role model for hard work and self-motivation, 
Danni was nominated for her infectious enthusiasm, 
comprehensive knowledge and extensive experience.

Danni said,

“I was overwhelmed to receive the call that I had been 
selected as the Blue Cross Vet Nurse of the Year. It felt 
like an unbelievable honour to have been considered 
worthy for an award for doing a job I adore. I felt 
like being recognised for my achievements and 
contribution to veterinary nursing validated all of my 
hard work, enthusiasm and dedication!

She went on to say,

“I would like to give huge thanks to my Clinical 
directors for supporting my clinical endeavours, 
allowing me to offer a service I love providing and 
permitting me time to volunteer with Canine Arthritis 
Management.”

Richard Casey, clinical development manager from the 
Blue Cross said,

“Danielle is a dedicated and passionate vet nurse who 
goes above and beyond to help pets in need. She is 
very highly qualified and is always seeking out the 
latest research evidence to support the animals in 
her care, as well as training the RVNs of the future. 
Congratulations to Danielle, who has truly earned this 
year’s award.”



Class IV laser therapy has become a 
standard part of multi-modern veterinary 
therapies for small animal and equine 
practices; in human musculoskeletal 
rehabilitation and pain management 
K-Laser is used in NHS and private 
healthcare, with specialist centres using it 
for chronic, non-healing wound care. There 
are pitfalls, the lack of clinical evidence 
exists to sell laser equipment, only a CE 
mark for safety is required. This article 
provides a brief insight into the science, 
clinical aspects of incorporating Laser 
Therapy into a modern veterinary practice.

The Science Behind Laser Therapy

Class IV laser therapy does not treat conditions, rather it 
stimulates the body’s inherent healing mechanisms via a 
process called photo-biomodulation or bio-stimulation, 
through a combination of different wavelengths, power 
and frequency of laser light. The healing potential of 
lasers was first discovered by chance in 1967 by Dr. Endre 
Mester, at the Semmelweis University of Budapest. Work 
by Dr Tinaa Karu of the Russian Space Agency showed that 
specific chromophores, biological molecules that absorb 
specific wavelengths of light energy, can change the tissue’s 
metabolism when exposed to laser light energy in the 
infra-red and red spectrum (Figures 1 & 2). Haemoglobin, 
cytochrome C and water are all target chromophores, 
having a direct effect on cellular metabolism and the 
healing process (Chung et al 2012; Manteifel and Karu 
2005).

At higher laser light power (J/s or Watt) deeper tissues 
and neuronal pain sensitivity can be reduced, whereas 
at higher frequency the light energy is more anti-
inflammatory and anti-oedematous. The results mean that 
for an osteoarthritic joint or for rehabilitation of post-
surgical cases, laser therapy can decrease pain sensation 
and inflammation, whilst speeding up the healing and 
improving the range of movement for the patients, 
speeding up the time to recovery. Laser therapy is not a 
panacea but used effectively it can be an important multi-
modal equipment in accelerated wound healing, and pain 
management and rehabilitation clinics by properly trained 
vets, nurses, and physiotherapists.

Pain Management and Musculoskeletal Rehabilitation 

This is the main area of clinical use of therapy lasers 
in human and veterinary medicine. In vivo and in vitro 
studies have shown significant improvement in speed of 

healing, tissue perfusion and quality of healing in bone, 
cartilage and soft tissue structures (Khadra 2005; Oliviera 
2009; Carvalho 2010, Figure 3 & 4). 

Pain studies in animals and human, depend on a 
combination of wavelength, frequency and power, and 
can result in rapid reduction in inflammation or control 
of chronic pain. K-Laser studies have shown significant 
improvement in neuropathic peripheral pain in humans 
with fibromyalgia (Argenta et al 2016) and the mode of 
action on dorsal root ganglia and calcium channels was 
recently elucidated (Zupin et al 2019, Figure 5). 

Proactive use of Class IV laser therapy to bio-stimulate 
the tissue pre-surgery and reduce trauma and time to 
heal have been proven with radiographic and force-
plate studies at Oregon State Vet School on Tibial 
Plateau Levelling Osteotomy canine subjects. Significant 
improvement at 8 weeks post-surgery between control 
and dogs K-Lasered with only once pre-surgery laser 
(Baltzer 2011, Figure 6). In addition, using laser therapy 
on laparoscopic spay wounds halved the ASPESIS scores 
in dogs compared to standard surgical aseptic conditions 
(Billing 2017, Figure 7).

Ironically the first NICE approval for a therapy laser 
was given to post-oncological rehabilitation. Studies 
on melanoma and carcinoma induced rats, reduced 
tumour growth yet photobiostimulation of normal tissue 
accelerated healing. Thereafter a RCT, double-blinded 
study on 101 children with squamous cell carcinoma 
of the mouth using K-Laser, resulted in no cancer 
recrudescence and significant acceleration of the healthy 
tissue healing with minimal scarring or mucositis (Gobbo 
2018). Sadly, due to the massive variability in efficacy 
between commercial lasers, no rehabilitation or pain 
approval has been given by NICE to date. vets, nurses, and 
physiotherapists.



In the last decade, the knowledge and 
scientific understanding for laser therapy 
has grown exponentially. Initially scientists 
pioneered this movement with very general 
hypotheses and virtually unguided effective 
dosage knowledge. Modern therapeutic 
lasers have a solid foundation on the 
underlying mechanisms and discovering 
the optimal treatment parameters. 
Continued research and development 
of this modality is important but recent 
improvements in the quality and user-
friendly modern Class IV lasers has meant 
that laser therapy is now accessible for 
use in medical and veterinary practices 
within the UK. Lack of regulation means 
huge variabilities exist between laser 
therapy equipment, make sure you invest 
time and energy in choosing the right laser 
equipment for your practice, it will be time 
well spent.
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Speaker of 
the month

James Prutton

Our Speaker of the Month is James Prutton. 

Jamie undertook a bachelors in Veterinary Pathology 
at the Royal Veterinary College as an intercalated 
degree during his veterinary degree at The University 
of Liverpool. Upon graduation he started working at 
a mixed large animal clinic in Yorkshire. Following a 
year and a half in this role he started an internship at 
Rossdales Equine Hospital in Suffolk. While there he 
became interested in Equine Internal Medicine and after 
the internship moved to California to start an Internal 
Medicine Residency at The Veterinary Medical Teaching 
Hospital, University of California, Davis. He gained 
Diplomat status from the American College of Veterinary 
Internal Medicine in July 2015 and has been practicing at 
Liphook Equine Hospital since then.

As our speaker of the month, you can now get any 
of Jamie’s webinars at half price! This deal expires 
on 31st December. Click here for more information: 
https://www.thewebinarvet.com/shop/product-
category/speaker-of-the-month-december-2019/

We asked Jamie to tell us a little about himself and 
his work as an equine vet:

I am lucky enough to work at Liphook Equine 
Hospital as one of the Internal Medicine specialists.  
As with all specialist training it has been a 
meandering path between practices ranging from my 
first job in a mixed equine/farm job, to Rossdales in 
Newmarket, over to UC Davis in California and now 
to the less sunny Hampshire.  Liphook offers a great 

mix of horses with no cases being the same.  This 
variability is hugely interesting and allows me to see 
all sorts of different diseases.
 
Although work at Liphook takes up a lot of time, 
I do enjoy my time off!  My wife and I do a lot of 
walking but this might change a little with the arrival 
of a new baby in the last week.  I also like getting 
out on the road bike and seeing the countryside 
from the saddle.  We recently spent nearly 3 weeks 
touring various parts of America which was fantastic 
but I am awaiting the chance to go to New Zealand.
 
Veterinary careers continue to offer up a lot of 
challenges whether this is out of hours requirements, 
the emotional burnout or the inability to turn off as 
we worry about cases but I am grateful these are 
overarched by a great enjoyment of the job.

https://www.thewebinarvet.com/shop/product-category/speaker-of-the-month-december-2019/ 
https://www.thewebinarvet.com/shop/product-category/speaker-of-the-month-december-2019/ 


Removal of plaque can be achieved by using a hand 
scaler or curette for subgingival plaque, an old pair 
of extraction forceps for large blocks of calculus or 

an ultrasonic scaler.

 
Good practice when using a scaler is to group the 
teeth into 3’s and to move continuously between 
the three to prevent spending excessive amounts 
of time on an individual tooth, which could cause 

permanent iatrogenic thermal damage to the pulp. 

 
Ultrasonic scalers work by causing cavitation within 
the water to break bacterial cell walls and disrupt 
tartar attachment, whilst the water also dissipates 

heat to protect the teeth. It is important to use light 
strokes with minimal pressure using a standard pen 

grasp.

Find out more here: https://www.bonovate.com/

GROSS REMOVAL OF 
PLAQUE & TARTAR

https://www.bonovate.com/ 


The
Stethoscope

Protecting Antibacterials in Small Animal Practice 
 
Bacterial resistance to antibacterials has become a major 
international problem with vets undoubtedly playing a role 
in its development. Even Alexander Fleming, the discoverer 
of penicillin, knew bacterial resistance would be a concern, 
so nobody should be surprised by its increasingly ominous 
presence in recent years. Burying our heads in the sand over 
this potentially catastrophic problem is no longer an option 
and it is imperative that the veterinary profession takes all 
the necessary precautions to minimise the risk of bacterial 
resistance developing. Last week’s webinar delivered by 
Professor Ian Ramsey offers advice on how we can practically 
achieve this goal within small animal practice. 
 
Before taking steps to protect against the development of 
bacterial resistance, we have to try and understand where 
we are going wrong in small animal practice. Professor 
Ramsey explained that the vast range of antibacterials used 
and the number of prescriptions prescribed in small animal 
practice are all contributing factors. The failure to kill all 
bacteria when treatment is administered is another issue 
and usually occurs when we use the wrong drug, give the 
wrong dose or administer the drug for the wrong duration. It 
is these contributing factors which need to be addressed in 
small animal practice by educating the general practitioner 
as well as the general public about the responsible use of 
antibacterials and by implementing a number of policies 
within small animal practice. 
 
The avoidance of antibacterials wherever possible is one 
example of how to reduce the number of antibiotics 
being used in general practice especially knowing that an 
estimated 50% of antibiotic prescriptions for humans are 
in fact unnecessary. I am of the era where, when I first 
qualified, every surgical patient had long acting amoxycillin 
administered. I’m glad to say, it is now widely accepted 
that prophylactic antibiotics are not necessary for routine 
surgeries and I have not come across this in practice for 
many years. There are other conditions we know of such 
as colitis and feline cystitis where we have traditionally 
given antibiotics but evidence now shows that more often 

than not antibiosis is not necessary. Physical removal of 
infection by draining an abscess or removing an implant 
could also be equally, if not more effective than treatment 
with antibacterials. The use of topical disinfectants such as 
chlorhexidine and povidine iodine can also play an important 
role in treating infections thereby avoiding the use of 
antibacterials. 
 
Having practice policies and protocols in place are also 
crucial. An example would be implementing a prescribing 
policy within your practice which could be based around 
the newly updated PROTECT ME poster which Professor 
Ramsey discussed in greater detail within the webinar. Part 
of this poster discusses the use of cultures and how to use 
them effectively. It does not advocate the use of cultures 
for every condition we see within a first consultation. 
However culture is recommended if you are intending to 
change one antibacterial for another or if the course of 
antibacterials is likely to be prolonged. Studies have also 
shown that taking a swab and awaiting the results prior to 
treatment does not alter the outcome for these patients. 
The monitoring of treatment is also essential, with Professor 
Ramsey advocating the treatment of a patient until they get 
better plus a little extra! Also if an infection recurs it is not 
the wrong antibacterial which has been administered, it is 
because the patient has been given the wrong course. Also 
if a patient does not respond at all to an antibacterial then 
it is likely to be the wrong drug, the wrong dose and/or the 
wrong route of administration. 
 
Many more suggestions were made by Professor Ramsey in 
the battle against bacterial resistance and this webinar could 
act as an excellent educational tool for all those working 
within your practice. The more we keep educating ourselves 
and others about the appropriate use of antibacterials 
the more likely it is that we will maintain antibacterials as 
effective treatments for both ourselves and our patients.

Watch this webinar now: https://www.thewebinarvet.
com/webinar/protecting-antibacterials-in-small- 
animal-practice

https://www.thewebinarvet.com/webinar/protecting-antibacterials-in-small-animal-practice 
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Pippa Elliott graduated from the University of Glasgow 
back in 1987 and appreciates the vital role of CPD, as a 

compliment to practical skills developed over the years. 
Pippa works in companion animal practice in Hertfordshire, 

along with pursuing OV export inspection work and 
freelance veterinary copywriting. Pippa’s motto is “If you 

want something done, ask a busy person.”
Pippa Elliott BVMS MRCVS

Pippa
Talks

Tackling Tricky Conversations  Lizz Jones. December 3rd

7 Winning Ways 
to Gain a Client’s 
Confidence
The first webinar of the festive season is Lizz 
Jones on the sensitive topic of Tackling Tricky 
Conversations. This struck a chord with me, after 
a particularly prickly client at the weekend who 
wanted her pyrexic 5-year old cat euthanized due 
to cost. Ironically she was on holiday in Spain at the 
time…

Happily, this case had a positive outcome, but it 
reinforced the importance of thinking before you 
speak and checking what the client understood. 
Without wishing to teach anyone to suck eggs, it 
seems timely to share ways I’ve found to gain client 
trust and co-operation. 

#1: Meet and Greet
You know the expression “More haste, less speed.” 
Well, clients’ sense when they’re being rushed, and dig 
their heels in like a stubborn mule super-glued to the 
ground. Bizarrely, when you take a moment to greet the 
pet and makes friends with them, the surprised owner’s 
shoulders visibly droop down. 

Make a fuss of the pet and get the owner to smile, 
before you enter consult, and this is a positive step to 
winning trust and having a great consult. 

• Where possible, go into the waiting room to 
greet the client, rather than holler their name 
from the door

• Know the pet’s name and greet them (You can 
still talk to a cat, even in a basket.)

• Be interested and observe the pet. When you 
notice “Oh, I see Rover has been licking that 
front paw a lot”. To the owner this can make 
you seem super-intuitive (they don’t need to 
know the reason for the visit is recorded on the 
computer.)

https://www.thewebinarvet.com/webinar/tackling-tricky-conversations
https://www.thewebinarvet.com/webinar/tackling-tricky-conversations
https://www.thewebinarvet.com/webinar/tackling-tricky-conversations


#2: Listen and Reflect
I hate it when a client struggles to hold their dog on 
the table, before I’ve even got a history. Tell the client 
to let the dog settle on the floor (or cat in the basket), 
while you have a chat. When the pet is relaxed, so is 
their owner. 

I’m tall, so I sit down to one side of the table (so 
there’s no barrier in the way) and ask how I can help. 
Then let the client talk, whilst guiding their thoughts 
with well-chosen reflections of what they just said. 

Listen actively. This means looking them in the eye, 
and nodding at appropriate places. But more than 
this, intermittently summarize what they’ve said (it 
proves you listened) and ask a relevant question. “OK, 
so Skippy’s lameness started at the weekend, after 
playing ball. Did this happen suddenly or has he been 
sore on the leg for a while?”

#3 Focus Wordy Clients 
But what about those wordy clients who lose focus 
and give their life history? 

Try not to get impatient, instead channel your mental 
energy into prompting them to provide the vital 
information. Switch from open questions: “When did 
you last worm Fido?” to closed “Have you wormed 
Fido this month?” 

Other tips include: 

• Ask the client to rank a problem or symptom 
on a scale of 1 to 10. Getting the client to 
quantify appetite/ frequency/ severity can be 
most revealing (and save time)

• Ask for a photo or video ( A picture is worth a 
thousand words!): Invaluable for poop, vomit, 
or lameness…and it’s amazing how many 
clients are just waiting to be asked

#4: Keep the Client in the Loop 

During the physical exam, keep up a commentary  
on what you’re doing. 

Explain you’re listening to their pet’s heart before 
feeling the painful part. Not to do so, risks the client 
thinking you aren’t focussed on the reason for the 
visit. 

Likewise, comment on things as you see them, even 
when there’s little to see. “Great teeth…nice clean 
ears…”

Wash up with a summary of your findings using 
language the client can understand. Ditch ‘anaemic’ 
for ‘pale’, ‘tachycardic’ for ‘racing heart’, ‘pyrexic’ for 
‘feverish’. This summary gives you the ideal intro into 
discussing diagnosis and treatment.

#5: Keep Checking Back 

When discussing investigation or treatment, be clear 
about the message you want to get across. Remember 
the owner is worried and prone to misinterpret what 
you said (either good or bad). If necessary, ask them 
to repeat what it is they think you said. 

If the client makes a surprising (and perhaps 
inappropriate decision) it’s OK to gently ask 
why they made that choice. It may be down to 
misunderstandings, which you can then clear up.

#6: Never Assume 

Don’t assume anything about the client’s budget  
or wishes. 

If referral is appropriate, don’t make the mistake of 
not offering it based on the client’s down-at-heel 
appearance. Only they know if they can afford  
it or not. 

#7: The Golden Question 

And last but not least, no matter how well you think 
the consult went, always end with – “Do you have  
any questions?” 

This simple question can save a whole heap of angst 
if the client is silently fuming or is dissatisfied but not 
brave enough to say so. 

Indeed, you may be itching to get that troublesome 
client out the door, but don’t skip asking that final 
question. If that difficult client goes out with a gripe, 
it may just escalate into a complaint. Spend precious 
time now, and it could save spending a whole morning 
in a reconciliation meeting or justifying your actions to 
the RCVS.

Communication skills are something we can all 
improve upon.  As such, I can personally recommend 
Caroline Hewson’s most excellent webinars (suitable 
for all practice staff) on empathetic communication 
concerning euthanasia, and of course, there’s Lizz 
Jones’ timely webinar on ‘those tricky conversations’.



We are proud to announce our opening  
on 14th October 2019 of Swift Referrals.  

We are accepting referrals in orthopaedics, internal medicine, soft tissue 
surgery, neurology and advanced imaging. Our highly qualified and 

experienced team includes Rory Bell, an RCVS and European Recognised 
Specialist in Internal Medicine, Jonathan Bell, an EBVS and RCVS Specialist 
in Small Animal Surgery, Alasdair Frost and Stuart Cooke RCVS Certificate 
holder in Small Animal Surgery. Together we have more than 60 years of 

experience working in the referral veterinary industry.

We have some of the most advanced equipment in Europe, including 
arthroscopy, ultrasound scanner, endoscopy, a Siemens 128 slice CT scanner 
and a Siemens 1.5T Aera MRI scanner. This equipment can facilitate a quick 

and accurate diagnosis and facilitate rapid treatment of disease.

We always keep our eyes on the end result which, for us, is achieving the 
best possible outcome for each patient under our care. We carefully tailor 

our treatment options, in close consultation with owners in a way that helps 
us achieve this. Our promise is to stay committed to delivering the kind of 

care we think all animals deserve.



Jane’s 
Blog

That’s a wrap
I’m sometimes in a bit of a bind with 
my work and my ethics, as many of us 
are. The conflict I’m considering today is 
the battle between journals, papers and 
magazines being delivered and managing 
to be environmentally friendly. Many of 
these paper products are recyclable but 
the wrapper they come in may not be, so 
what do you do? As I write for some of 
the items delivered to you then I am part 
of the problem and we all know if you’re 
part of the problem you CAN’T be part of 
the solution!

All wrapped up
There are numerous options for postal 
wrappers of journals and magazines 
and as with much of waste now we 
need to play a bigger part in disposing 
of it than just putting it in your kerbside 
recycling box. The continued privatisation 
of our wastes journey does require 
us to be more proactive. For journals 
or magazines the current commonest 
wrapper is one that can be recycled with 
the 5p shopping bags. For some this can 
be put with your normal recycling but for 
others you will need to take it with you 
on a super market trip – any supermarket 
will do.

Other options include going back to 
paper envelopes, compostable wrappers 
and as more products become available 
other options will appear. What most 
have in common is that we, the end user, 
have to take part of the responsibility of 
where that waste will end up. Companies 
can provide greener alternatives but they 
only work if we carry out the necessary 
part of at the end of the journey.

Why bother getting any ‘waste’ delivered 
to you at all I hear you ask! Well, quite, 
the oldest green mantra of Reduce, 
Reuse, Recycle remains relevant today so 
if you can’t reuse or recycling is beyond 
you then reduce must be the only way?

So no paper journals at all?
Well… it depends how you measure 
your environmental impact. The CO2 
produced by your computer use adds to 
your carbon footprint so moving to all 
online only publications isn’t necessarily 
more environmentally friendly. 

The waste from producing multiple 
laptops and tablets and the necessary 
accessories also has an environmental 
impact. I recall the days of the one 
desktop computer at home, on a desk, 
in a specific room for ‘the computer’. I 
write this now on a laptop with at least 
2 other screens active beside me and I’m 
not even in my office! Yes, it’s great to 
have as many different products as you 
need but if you have moved 100% from 
‘paper time’ to ‘screen time’ then your 
environmental impact may have shifted 
rather than reduced. We emit 1kg of 
carbon for every 36 hours of computer 
use so online journals have their own 
impact.

A rise and fall and rise again 
When the Kindle and other e-books 
arrived there was a wide spread 
assumption that physical book sales 
would plummet and book shops would 
close. As with all disruptions to the 
status quo book shops have had to adapt 
and book sellers have changed too yet 
the sale of physical books now rises year 
on year and the book shop is heralded as 
an important part of a community.

The value of the printed book has risen 
and the physical word is coveted once 
more. I suspect we will see a similar 
journey for the printed word in journals, 
papers and magazines. Online versions 
will supplement content and in some 
cases be a direct copy to allow people to 
choose their preferred lifestyle option. 
However I don’t think we’re about to 
see the demise of the printed word 
completely. Rather like in the book 
world the value of the printed word will 
change and the value of paper journals 
and magazines will change too. We may 
access articles in a wider variety of ways 
but the human need to touch will mean 
the value of holding a physical copy 
of a journal will become more highly 
regarded.

Value VS Cost
I keep an eye on reactions to the 
growing demand for a better 
environmental impact from ourselves 
and our community partly because it 
interests me but also because of the 
work of Learning without Landfill – the 
environmental campaign co-founded 

with fellow RVN Jo Hinde. Yet we 
can’t fight every battle – you need 
to pick where you can make the 
most impact and encourage others. 
There need to be leaders in every 
campaign but change has to be 
accessible to all.

It’s all in the value and that we 
protect what we love – in the words 
of Jacques Cousteau and Cal Major. 

There will be a point where we 
establish the environmental impact 
of much of our daily lives and can 
make more informed decisions 
about what we decide is worth 
our time and money – you see 
paperless options have a cost 
as well as a value yet the way 
our economy has embraced the 
internet has been to charge for the 
hardware, a little for the software 
and the content is by and large free. 
Maybe this mind set also needs to 
change. 

Whatever and however we are 
‘consuming’ information we have to 
become responsible for our wastes 
journey and we have to decide 
what value and cost many aspects 
of our lives has and decide what to 
keep and what to discard. There’s 
no easy decisions so maybe taking 
that journal wrapper to be recycled 
at the supermarket isn’t that much 
of a chore after all.



JHP Recruitment Job Board

Large Animal Vet Surgeon – Dyfed – Ref 12993

https://www.jhprecruitment-veterinary.com/job/41/

My clients are currently looking for a Large Animal Vet to join their 
practice in Dyfed. Both part time and full-time positions will be 
considered but only for the right candidate.

Benefits include:

• Own interests/certificates encouraged and funded

• Experience rewarded with generous salary and benefits

• Varied caseload

• Supported by an experienced and fun-loving team

• Full and part time considered

• Must be able to work OOH, sole charge on a shared and 
equal rota

Senior Veterinary Surgeon – Kent – Ref 12598
https://www.jhprecruitment-veterinary.com/job/senior-
veterinary-surgeon-kent-ref-12598/

My clients are looking for a Senior Veterinary Surgeon with some 
sole charge experience who can work alongside their excellent 
team of vets and nurses. They are looking for either part time or 
full time and they can be flexible on the rota/working schedule. 
The practice has excellent facilities such as digital x-ray, dental 
x-ray, ultrasound and brand-new in-house lab.

They offer a great CPD package as well as a competitive 
salary, exclusive company discounts, reward schemes, career 
development and generous annual leave allowance. A relocation 
package is available if required as well as a joining bonus.

Equine Veterinary Surgeon – Cornwall – Ref 12111

https://www.jhprecruitment-veterinary.com/job/equine-
veterinary-surgeon-cornwall-ref/

An opportunity has arisen for a Veterinary Surgeon to join my 
client’s team. The position can be equine only although the ability 
to do some fire brigade farm work would be very beneficial. They 
have both very experienced vets and ambitious recent graduates 
who provide a wide range of services in farm and equine 
disciplines. As they continue to grow there will be huge potential 
for this role to evolve.

The equine work consists of mostly leisure horses as well as 
hunters, competition and commercial yards. Work is generally 
ambulatory however; they do have a knock down box and stable 
for minor surgical procedures. 

The rota encourages a healthy life-work balance with time off after 
nights and 1:6 weekends on call. CPD is encouraged and funded 
and my clients offer a competitive salary, exclusive company 
discounts, reward schemes and career development.

Veterinary Surgeon – West Yorkshire – Ref 13325 

https://www.jhprecruitment-veterinary.com/job/veterinary-
surgeon-2-12/

My clients are looking for a Full-time Veterinary Surgeon to join 
their practice in West Yorkshire. 

They offer an excellent package with the opportunity to enjoy a 
superb work/life balance. You will receive a competitive salary, an 
exceptional pension scheme and 5 weeks holiday per year. The 
working pattern is 4 days a week with a share of Saturdays and no 
OOH. 

They are looking for a highly motivated veterinary surgeon 
who can thrive in their high-quality practice. Confident and 
professional, you will be able to work with the team of vets and be 
sole charge on your share of Saturdays. You will relate to their core 
principles of quality, integrity, responsibility and growth, fitting 
seamlessly alongside the friendly practice teams as you work with 
the team to provide a quality experience for pet owner and pets 
alike.

OOH Night Vet – 7 on 7 off - Essex Ref 11270

https://www.jhprecruitment-veterinary.com/job/ooh- 
night-vet-essex-ref-11270/

My client has a vacancy for an additional night vet in their RCVS 
registered Tier 3 hospital.

The hospital has excellent facilities including digital x-ray, flexible & 
rigid endoscopes, excellent Doppler ultrasound machine, in house 
lab including EPOC, blood pressure, multiparameter monitoring 
machine & Tonopen. 

Further benefits include:

• A generous full-time salary (pro rata and experience 
dependent)

• Structured support and development of clinical skills with the 
potential for support in gaining certificate in ECC for suitable 
candidates

• On site accommodation provided during your working week

• Up to 7 weeks holiday a year (+Bank Holidays) with our Buy, 
Sell Holiday Scheme (Pro rata)

• Relocation packages will be considered including visa 
sponsorship

• RCVS, VDS fees and other memberships paid

https://www.jhprecruitment-veterinary.com/job/41/ 
https://www.jhprecruitment-veterinary.com/job/senior-veterinary-surgeon-kent-ref-12598/ 
https://www.jhprecruitment-veterinary.com/job/senior-veterinary-surgeon-kent-ref-12598/ 
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David’s Review

I have seldom enjoyed 
a webinar as much as 
this one and learned 
so much. Not to be 
missed! Great for the 
entire practice

Watch this webinar 
here: https://www.
thewebinarvet.com/
webinar/tricks-to-
differentiate-epileptic-
seizures-form-other-
paroxysms

If you have had a lot of experience in small 
animal practice you might have thought 
you had seen enough fitting dogs to be able 

to make a diagnosis. Think again! This superb 
veterinary webinar is full of new information that 
will clarify whether a seizure is truly epileptic or 
not and help you differentiate them.

Luisa has a remarkable CV. A graduate of the 
University of Parma she worked in the university 
clinic for a year and then in a referral practice in 
Paris. A residency in the neurology service of the 
University of North Carolina veterinary college, 
and a PhD at her Alma Mater followed. This led 
to a lectureship/senior lectureship in Parma 
and while there she successfully passed the 
examinations for the diploma of the European 
College of Veterinary Neurology. In 2005 she 
moved to the Animal Health Trust as senior 
neurologist. Since 2017 she has been head of 
clinical research there and was recently awarded 
the FRCVS for meritorious contributions to 
clinical practice.

She begins with a definition of an epileptic 
seizure: -  

A transient occurrence of signs due to abnormal 
excessive or synchronous neuronal activity in the 
brain which may manifest in different ways and 
may be caused by a variety of underlying causes

There are phases associated with epileptic 
seizures. These are: -

• Prodrome. Restlessness, anxiety, 
attention seeking or withdrawal for hours

• Ictus
• Post-ictal phase.  Can include repetitive 

vocalisation, compulsive locomotion, 
an inability to avoid obstacles, ataxia, 
disorientation, hunger, thirst, fatigue, 
sleeping, blindness, and aggression, 
lasting from a few seconds to days.

The first of a series of excellent videos follows. 
This must make neurology almost unique in that 
compliant owners provide videos of their dogs 
with seizures. This is of immense benefit to the 
clinician and of course to us learning from the 
presenter. All the videos shown in this webinar 
are of a high standard and of great value for 
diagnostic purposes. They all show various types 
of seizure.

In general epileptic seizures are characterised 
by: -

• Tonic clonic movements-entire body
• Loss of consciousness
• Autonomic signs

A differential diagnosis includes the following: -

• Paroxysmal movement disorder/
dyskinesia

• Narcolepsy-cataplexy
• Vestibular attack
• Syncope
• Neuromuscular disorders
• Compulsive behaviour disorders
• Sleep disorders
• Episodic pain associated behaviour

The first of these –Movement Disorders 
(paroxysmal dyskinesias) are increasingly 
recognised in dogs and can be inherited or 
acquired, and primary or secondary to various 
underlying causes. They can be misinterpreted 
as epileptic seizures but importantly they do not 
respond to antiepileptic drugs. 

They present as recurrent episodes of sudden, 
abnormal, involuntary muscle contraction 
resulting in abnormal postures and movement 
of variable duration. Normal consciousness and 
awareness is maintained.

WEBINAR 

WEBINAR: TRICKS TO DIFFERENTIATE 
EPILEPTIC SEZURES FROM OTHER 
PAROXYSMS 

Luisa De Risio DVM PhD DECVN FRCVS 

European Specialist in Veterinary Neurology
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In order to differentiate epileptic seizures from movement disorders 
and other conditions listed above there are some factors to consider. 
Luisa lists them: -

• Trigger
• Pre-event changes
• Event description
• Level of consciousness
• Autonomic signs
• Muscle tone (spastic or flaccid)
• Type of movement (rhythmic or not)
• Lateralising signs
• Willingness to continue the intended activity e.g. going for 

a walk
• Duration
• Post- episodic changes

Much of this is information obtained by an accurate medical history 
as suggested in the systematic diagnostic approach. Crucial to this, 
as graphically illustrated in this webinar, will be an owner generated 
video-very much easier these days with ubiquitous smart phones! 

Apart from the detailed history there are a variety of possible 
diagnostic procedures -from haematology, biochemistry urinalysis to 
more advanced specialist techniques, such as MRI scanning of the 
brain, CSF analysis and electroencephalography.

With this theoretical background information behind us we move on 
to the rest of the webinar consisting of 7 clinical cases.  Each of these 
is introduced by a video demonstrating the seizure. After each video 
we are asked ‘Is this an epileptic seizure, a movement disorder or 
other paroxysmal condition?’

There are various breeds portrayed. These are an 11-month-old 
Boxer, a 2-year-old border terrier, a 7-year-old miniature wirehaired 
dachshund, a Norwich terrier, a 1-year-old Pug, a 5-year-old 
Weimaraner and finally a 2-year-old Labrador. Following each video 
a diagnosis is given along with essential clinical information of the 
disease with citations and summaries of the literature. It’s striking 
how each of the diagnoses is common to the breed-that may help 
you. But I am not going to disclose any of the diagnoses, as this will 
spoil your fun! I thought the video of the Weimaraner was the most 
striking, though, and testament to the perseverance and resilience of 
the owners. 

WEBINAR 
A PRACTICAL APPROACH TO EQUINE 
DERMATOLOGICAL DISEASE

JAMIE PRUTTON RCVS AMERICAN AND EUROPEAN 
SPECIALIST IN EQUINE INTERNAL MEDICINE

The one area of our profession 
I have least experience in is 
equine. In spite of this lack of 

knowledge, since I started reporting 
webinars for the WebinarVet it is 
the equine ones that I always try 
not to miss. And this very good one 
from Jamie Prutton has an added 
attraction of being dermatological, 
so I was interested to compare the 
approach with small animals. Jamie 
qualified from Liverpool University 
in 2009, and had obtained an 
intercalated BSc in Pathology at the 
RVC before qualifying. Since then he 
has amassed an incredible amount 
of further training beginning with 
an internship at Rossdales, and 
then a residency at the University of 
Southern California in Davis. With 
diplomat status in both American 
and European colleges he has come 
far in just ten years and currently 
works at Liphook Equine Hospital in 
Hampshire.  

Jamie introduces his contribution 
by outlining the areas that will be 
touched on before a very interesting 
slide showing the prevalence 
of equine syndromes from data 
compiled by the National Equine 
Health Surveillance. This showed 
that there were ten conditions most 
commonly seen, based on 17, 182 
horses surveyed. Skin disease was 
the most common problem just 
above lameness and a long way 
above the other syndromes. The 
next slide introduces the important 
concept of recommending a 
consistent diagnostic route, perhaps 
not always possible in all cases, 
which might explain the difficulties 
of achieving a diagnosis in equine 
practice and small animal practice? 
Time and money are obstacles.

Just as in small animal practice the 
history is all-important and there are 
a whole host of factors to consider, 

which are well summarised. 
The history is followed by the 
examination, both medical and 
dermatological-with an accurate 
description of the lesions, their site 
and with photographs. This leads to 
an assessment of differentials and 
the use of diagnostic tests. Apart 
from the various skin tests which are 
then detailed, Jamie routinely runs 
a blood panel in all cases to help 
identify non-dermatological causes. 

The following diagnostic aids are 
described with helpful practical tips: 

• Sellotape preparations

• Brushings using a 
toothbrush

• Skin scrape-interestingly 
described as infrequently 
required-very different from 
small animals!

• Culture and sensitivity



• Hair plucks. Here there is an 
interesting discussion on the 
value of either PCR or culture 
for the diagnosis of ringworm, 
with PCR being favoured 
as it now enables specific 
identification of the fungal 
species-and quickly

• Skin biopsy

• Intradermal skin testing-and 
serum testing (not favoured 
by Jamie) and a different 
perspective compared to 
dogs. The description of 
intradermal testing leads to a 
discussion of immunotherapy 
with some data taken from 
a study involving 41 horses 
showing some impressive 
results. Nevertheless there 
are some downfalls in both 
intradermal testing and serum 
testing and these are explored 
before moving on to the 
second part of the webinar, 
which goes into more clinical 
detail on some common 
dermatological problems.

First up, not surprisingly, is pruritus-
described as one of the most common 
complaints with two main basic 
causes. These are most commonly 
parasites, (lice, mites, Oxyuris) 
and allergic dermatitis (insect bite 
hypersensitivity, atopy, contact and 
feed). There is a list of less common 
problems including ringworm, 
folliculitis, coat shedding or lack of, 
pemphigus foliaceus, Malassezia, and 

systemic disease. Because parasitic 
causes are important Jamie will often 
start treatment empirically with an 
anti-parasitic preparation such as 
Deosect baths or sprays. 

Insect Bite Hypersensitivity is the 
most common equine dermatological 
disease affecting between 5 and 
60% of horses and most frequently 
due to Culicoides. Ten detailed slides 
are devoted to this condition, which 
represents a very good summary 
update. A summary of atopic 
dermatitis is next then lice, mites 
and other irritating creatures. A 
somewhat horrifying side comment 
refers to some people self-medicating 
themselves with equine dewormers 
containing ivermectin to treat scabies 
and rosacea. The treatment of Oxyuris 
equi is outlined and in the final 
session there is clinical information 
on bacterial and fungal disease, 
dermatophilosis, leucocytoclastic 
vasculitis and finally an overview 
of sarcoid, which includes some 
encouraging success rates with C02 
laser therapy and cisplatin. 

As can be deduced by this short 
summary of the webinar there is a lot 
of information to take in. There are 
also many clinical photographs that 
add greatly to the content.  Jamie 
ends with a brief summary: -

• Be consistent with your work up

• Often trial therapy

• Take diagnostic samples

• Be patient

From a comparative point of view 
it is striking the similarity between 
small animal dermatologists and their 
equine colleagues. The only comment 
I would make is that empirical therapy 
is less common with small animals 
except with trial therapy for parasites. 
Even with them it’s not that often 
that it is really needed. Perhaps it’s 
actually the same with horses because 
if colleagues can follow the logical 
methodical patient approach outlined 
in this webinar a diagnosis and 
specific treatment will be achieved in 
the majority of cases. 

This webinar will be of value to 
anyone in equine practice, to final 
year students and to residents 
studying for diploma examinations. 
I would hope that it would stimulate 
an interest in equine dermatology for 
first opinion equine vets and maybe 
some of them will be encouraged to 
join the ESVD, as equine dermatology 
figures quite prominently in the 
journal Veterinary Dermatology and 
in the annual congresses. A quick 
plug for the next congress, which 
will be a world congress in Sydney, 
October 2020. The ESVD congress the 
following year will be in Oporto. 

Watch this webinar now: https://
www.thewebinarvet.com/
webinar/how-to-approach-
pruritic-horse-case
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John returns to WebinarVet to 
deliver another very practical, 
concise and informative veterinary 

webinar on rabbit infectious disease. 
The webinar covers viral, bacterial, 
fungal and parasitic diseases. Having 
defined infectious disease he discusses 
the role of Pasteurella as essentially 
non-infectious. In healthy rabbits 
culturing it has no significance 
and should not prompt the use 
of antibiotics. In diseased rabbits, 
especially young rabbits or colonies, it 
may be significant but consideration of 
other in -contacts is necessary. In older 
individuals it may not be significant and 
investigation of underlying causes is 
more important.

Viruses discussed in this webinar are: -

• Myxomatosis
• RHD-1
• RHD-2

Myxomatosis There are two forms 
outlined. These are the generalised 
form, spread by blood from biting 
flies, fleas and prickles and the skin 
form, usually localised to the face, 
ear and occasionally the body. The 
clinical features of these two forms 
are concisely tabulated with some 
very good clinical photographs. The 
generalised form is virtually always 
fatal, whereas the skin condition has a 
good prognosis. The licensed vaccine 
is described with the manufacturer’s 
instructions for its use. 

RHD-1 Caused by a calici virus this 
disease is perhaps less commonly 
reported at the moment.

RHD-2 is more common. There are few 
signs varying from none to bleeding, 
malaise and sudden death. 

These diseases can be effectively 
controlled with a combination of 
vaccination and biosecurity. Normal 
disease control measures applicable 
to any infectious disease are listed and 
there follows a description of the two 
currently available vaccines-Filavac 
and Eravac with full details of their use 
and licensing regulations. Given the 
potential effectiveness of preventative 
measures, it seems that the message is 
not getting home to rabbit owners. 

According to the PDSA PAW Report 
of 2019, only 49% of rabbit owners 
said their rabbits received a primary 
course (down from 60% in 2016). Of 
those rabbits that did have a primary 
course just 51% were boosted. There 
is a discussion of the reasons for these 
disappointing figures and there is more 
on this from the Burgess (generous 
sponsors of the webinar) at the end. 

E.cuniculi is discussed next in broad 
terms, which throw up more questions 
than answers. These include whether 
it is a parasite or fungus, varying 
reports of prevalence and disease 
prevalence, and questions regarding 
therapy and prophylaxis. As general 
comments, John suggests that not all 
neurological diseases in the rabbit are 
due to E.cuniculi, including weakness 
and head tilt and he comments that 
rabbits do not suffer from fenbendazole 
deficiency! The key therefore is an 
accurate diagnosis following signs.

Intestinal Nematodes are rarely 
associated with disease.

Coccidiosis on the contrary does 
occur, particularly in young rabbits 
due to Eimeria stiedae, which causes 
hepatic necrosis, wasting and death. 
Intestinal forms due to other coccidia 
are the cause of wasting and failure 
to thrive. Diagnosis and treatment is 
straightforward and outlined.

The next section is a very good 
summary of the main rabbit 
ectoparasites. These are: -

• Mites. Included here are fur 
mites, Cheyletiella, Psoroptes 
and Neotrombicula

• Fleas
• Ticks

Each of the above are summarised 
in terms of diagnosis and treatment, 
with the warning known to everyone, 
I expect, of the importance of avoiding 
fipronil in rabbits. I particularly liked the 

picture of some harvest mites feeding at 
the lateral canthus of a rabbit’s eye-not 
easy to dislodge I imagine. 

Myiasis.  There is a very good section 
on myiasis covering its principal 
underlying causes and with an 
emphasis on the reasons why an 
individual rabbit might not be able 
to prehend caecotrophs. There are 
clinical photographs in this section, 
including good quality radiographs of 
arthritic rabbits, and those with the all 
too common dental diseases due to an 
inadequate diet. As you would expect 
this is again emphasised in the Burgess 
talk afterwards. 

John ends his contribution with some 
general remarks: -

• Infectious diseases are common
• Lack of control is lamentable
• Stems from valuing rabbits (or 

not), and a lack of engagement 
between vets and the public

• Time to do something as its 
getting worse

There is a short talk from the Burgess 
company next and it is very well worth 
listening to. Not only is the company 
doing its level best to counteract the 
lethargy of some rabbit owners, but 
also it has for a long time been at the 
forefront of efforts to educate and 
promote rabbit welfare. It is now 13 
years since rabbit awareness week was 
launched. This year it resulted in 153 
press articles, national media coverage, 
increased vaccination uptake through 
veterinary clinics and an impressive 
total Facebook reach in excess of one 
million. 

Colleagues are invited to use Rabbit 
Awareness resources throughout the 
year at burgesspetcare.com. Also 
Burgess offer support to veterinary 
professionals at vetsupport@
burgesspetcare.co.uk .

These rabbit webinars are excellent and 
full of useful information relevant to the 
whole practice team. There is another 
one due at the end of November 2019. 
If you are always slightly worried with 
the arrival of a rabbit on the consulting 
table, John’s very practical webinars 
are just what you need to increase 
your knowledge and confidence. Highly 
recommended. 

Watch this webinar now: https://www.
thewebinarvet.com/webinar/infectious-
diseases-of-rabbits
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The webinar begins with some 
revision, or in my case completely 
new information, on the 

composition and function of tears. In 
addition to the middle aqueous layer 
there is an oily outer layer secreted 
by meibomian glands, which serves to 
prevent evaporation and an inner mucin 
layer to allow binding and even spreading 
of tear film on the cornea. Their functions 
are listed before discussing a main 
component of this webinar: -

Keratoconjunctivitis sicca, (KCS). 

This is defied as a progressive 
inflammation of cornea and conjunctiva 
due to a deficiency (usually in the 
aqueous layer) of tear film. The main 
causes of KCS are ocular –predominantly 
due to autoimmune destruction of the 
lacrimal glands, but also removal of the 
nictitans gland. Other causes include 
neurological, with a very good diagram 
of the structures involved, systemic 
diseases, which are listed, and toxicity 
due to drugs, also listed, with relevant 
comments. 

Presentation of KCS is usually bilateral 
and the signs may be acute or chronic. 
Single slides and accompanying pictures 
describe these. 

Probably one of the most important parts 
of this webinar follows. It is a description 
of how to perform the Schirmer Tear Test 
with diagnostic, suspicious and normal 
values given. It returns near the end of 
the webinar as the most important take 
home message: -

 ‘Please remember to measure STT in 
every red-eyed patient’

Some advanced techniques for evaluating 
lipid and mucin deficiency in tears leads 
on to a discussion of KCS treatment, 

which covers supportive treatment and 
the use of cyclosporine (there is an 
interesting a story of its discovery as an 
important therapy). Additional therapies 
are mentioned with a warning of the 
use of tacrolimus. Also included here 
is pilocarpine, which is generally given 
orally. 

Parotid duct transposition has largely 
disappeared with the discovery of 
effective topical treatments but for 
the sake of completion it is concisely 
described here-along with some possible 
surgical complications. 

The first part of the webinar concludes 
with some general observations on 
feline dry eye. Many cases are secondary 
to FHV-1 keratoconjunctivitis and STT 
results are hugely variable making the 
diagnosis based on a history of FHV-1 
infection and clinical signs. Treatment is 
topical with hyaluronic –based artificial 
tears due to goblet cell loss. There is a 
lack of evidence for the efficacy of canine 
treatments. 

The second part of this webinar deals 
with excess tearing (epiphora). There are 
two basic causes of epiphora-these are: -

• Excess production associated 
with irritation-eyelids, eyelashes 
foreign body

• Drainage problem.  A very clear 
diagram of the lacrimal glands 
and ducts illustrates where 
drainage problems usually 
originate. 

The main diagnostic test described here 
is fluorescein passage, and cannulation 
and flush techniques. Both of these are 
well described. 

Common obstructions include 
imperforate puncta, micropuncta and 
dacryocystitis. 

The last few slides summarise ‘Tear 
stain syndrome’- especially a problem 
of miniature and brachycephalic dog 
breeds and also brachycephalic cats. We 
are advised in dogs to look for medial 
entropion irritating the cornea and 
obstructing puncta. In cats there is often 
kinking of the nasolacrimal duct.  There 
is a brief introduction to possible surgical 
techniques that could be of value in 
these cases.

Any ideas why tear stains are brown? 
You will find the answer in the last few 
slides along with an explanation of why 
the Internet ‘cures’ have no evidence for 
their efficacy. 

The webinar is thoroughly 
recommended: -

• Superb illustrations
• Concise summary of the 

important clinical conditions 
• Diagnosis clearly set out
• Treatments directly applicable 

to first opinion practice-with 
some information on more 
advanced techniques

• Manages to cover a great deal 
which will be of value to final 
year students, vets in practice 
and those studying for higher 
qualifications. 

• Much of the information is of 
value to nurses

Summary  - one for the entire practice 
team.

Watch now : https://www.
thewebinarvet.com/webinar/
diseases-of-the-lacrimal-system-
beyond-cyclosporine-and-schirmer-
tear-test
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Whether you have a particular interest in 
veterinary ophthalmology or not you 

may have found yourself, like me, a fan of Ron’s 
veterinary webinars. This is because he is an 
excellent teacher and his webinars are always 
straightforward and extremely well illustrated. 
The fact that they are, as is this one, full of 
clinical pictures is undoubtedly due to his wide 
ranging experience. He is also, as he discloses 
(as shameless advertising!) one of the principal 
authors of ‘Slattens Fundamentals of Veterinary 
Ophthalmology 6th edition’. Many of the 
illustrations in the webinar will also be found in 
this standard text.
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From the 
Literature –
December’19

For this month’s WebinarVet newsletter I took a look at 
Medscape. This is an online medical education journal mainly 
associated with human medicine but occasionally veterinary 

topics are aired too. It’s free and easily accessed at medscape.com. 
I get this emailed to me and there is always something of general 
interest.  This week there are articles about polyunsaturated fatty 
acids, in particular omega-3 fish oil supplements having little or no 
effect on depression and anxiety. This was the result of a meta analysis 
undertaken by researchers from the University of East Anglia Norwich 
medical school. The analysis involved 31 randomised controlled studies 
enrolling 41, 470 adults.

Another study published in the New England Journal of Medicine 
reported on a retrospective cohort study of more than 7,000 former 
professional football players showing that overall they had a threefold 
increased risk for death from neurodegenerative disease compared 
to a healthy control group. In terms of mortality the risk of former 
football players dying from Alzheimer disease was fivefold, fourfold for 
motor neurone disease and twofold for Parkinson disease. I wonder 
what the statistics for rugby players are?

On a lighter note there is a report of relevance to us about rare bugs 
and mites. This is from the 28th European Academy of Dermatology 
and Venereology Congress held in Madrid in October this year. Thomas 
Herzinger, a German dermatologist and professor at Queens University 
in Kingston Ontario, gave a lecture entitled. –

Uptick in Rare Bugs  
and Mites

‘Uptick’ is a word I am seeing increasingly 
and here it just means an increase.  I haven’t 
heard Professor Herzinger speak but I think he 
probably comes from a long list of dermatology 
speakers who make their presentations 
very amusing as well as educational. All my 
dermatology friends can probably think of 
several in recent times.

Professor Herzinger remembers his first and 
only encounter with body lice in a young ‘visibly 
drunk’ man. He had textbook lesions on his 
upper arm suggesting body lice. Alarmed, prof 
Herzinger asked the man to hand over his T-shirt 
but not to shake it. The inebriated patient 
misunderstood and shook the shirt. ‘Suddenly 
hundreds of little animals were crawling on the 
floor of my examination room’. He felt itchy for 
days although none of the lice actually took up 
residence on him.  

Although body lice infestations are uncommon 
and typically associated to poor hygiene some 
formerly rare skin parasites appear to be making 



a comeback and the prof highlighted some 
of these. With the trend in backyard chickens 
on the rise Dermanyssus gallinae have been 
causing problems. But it’s not just chickens that 
can harbour this mite and he went on to talk 
about a 30-year-old woman who presented 
with a feeling of ‘bugs on the skin’. Itchiness 
worsened when she went outside. The culprit 
turned out to be a nest of starlings just above 
the porch where she sat in the evenings. 
Her symptoms resolved once the nest was 
removed.

Herzinger went on to talk about head lice and 
a recent study (from Oxford), which suggested 
that the increase of people taking ‘selfies’ 
might be responsible for an apparent increase 
in head lice incidence. He did not feel that 
there was sufficient contact time to facilitate 
transfer of the lice. He suggested that rising 
rates of global mobility was more likely the 
cause of the increase. 

This brought him on to the subject of Scabies, 
which also seems to be on the rise. For 
example, consultations for scabies in Norway 
tripled from 2012-2018. Similar rises have been 
noted in Germany. He described an interesting 
study conducted during World War ll to 
determine how scabies mites pass from person 
to person. Human volunteers offered to sleep 
in a bed where an affected person had just 
slept. Studies like this would never get approval 
nowadays, but in any case the researchers 
hardly saw any transmission. Even when the 
volunteers donned the underpants or other 
clothing worn by an affected person they would 
not usually get scabies themselves. This work 
was carried out on conscientious objectors who 
were quite happy to volunteer as an alternative 
to war combat. Not only were they part of 
scabies research but they were also subjected 
to vitamin A and Vitamin C deficiency and also 
water deprivation experiments. You can read 
more about this if you google Sorby Research 
Institute

The implication from the wartime research is 
that scabies mites appear to be ‘quite happy 
on their hosts’ and are in fact not in any hurry 
to make a transfer out of their burrows in 
the skin. What appears to be necessary is 
prolonged body-to body contact in a warm cozy 
environment. This made me think about how 
fox scabies transmits, as it is often blamed for 
the canine disease. Prolonged contact does not 
seem likely between fox and dog. 

 Scabies mites in people prefer spaces 
between the digits and around the genitalia. 
This distinguishes them from bedbugs, which 
avoid ‘crawling deeply into your clothes and 
would rather bite your ankles and your wrists’. 
Bedbugs  ‘like to attack and run’ was the 
defining observation to help in the history. 

Prof Herzinger ended his presentation with a 
few statistics to make you think twice about 
travelling. In 2015, 80% of hotels in the United 
States had to treat for bedbug infestations. 
Some bites can also elicit a generalised 
systemic allergic response with little itch 
bumps all over. Unfortunately bedbugs can 
go for almost a year without eating, so they 
are a parasite on the rise whose fall may not 
come any time soon. They are also showing 
insecticide resistance. The only reliable way 
to kill them is with dry air at over 40 degrees 
Celsius-effective within an hour. 

I attended the London Vet Show at Excel this 
year for the first time since its relocation from 
Earls Court. Although I have lived in London 
for forty or so years, and consider myself a 
true Londoner, Excel is located in an area I 
have rarely visited. Apparently parking is quite 
easy (if you don’t mind paying £20 per day 
plus the inevitable traffic congestion). London 
city airport is very near with the jets zooming 
over the centre and it’s only a short taxi ride 
way. For most however the Docklands Light 
Railway is the most convenient way of getting 
to the show. It starts at Bank, on the London 
underground and from there any DLR train will 



do but you need to get off at Westferry and 
wait for the Becton train, normally within 
a minute. Sit on the right side of the train 
and you will be rewarded with a good view 
of the O2 building. Six stops later your stop 
is Custom House for Excel. Conveniently, 
a covered walkway takes you to the centre 
in a few minutes. I mention this because 
seasoned Londoner that I am I had to ask 
for directions as it wasn’t that obvious on 
the map. So if you plan to go next year keep 
a note of the above to save you time. From 
Bank to the centre was 25 minutes. This may 
interest you also if you have been put off by 
the cost of hotels on site-as there are many 
more to choose from nearer the centre in 
London, and the congress could be a focus 
for a mini holiday in the capital. 

 Excel is immense, amazing and an assault 
almost, on the senses. There are lots of 
restaurants within the complex, mainly fast 
food outlets including a couple of Costas-one 
at each end. There is an interesting looking 
Spanish Tapas restaurant, and a French bar 
on the walkway, before you even get to the 
centre. 

There were literally hundreds of exhibitors 
and many had set themselves up in their 
stands as mini lecture platforms. I found 
myself walking past some with a lecture in 
full flow. Others, were even better organised, 
Zoetis for example. They had an enclosed 
box for about 50 people and I went to a 
couple of lectures there.

 The congress must be unique in the sheer 
variety of topics and species on offer in the 
programme –all under the one roof. Small 
animal practice figured prominently with 
every imaginable disease covered from 
behaviour to complex surgical referral cases. 
Enough here for a small animal congress in 
its own right, but equally you could say the 
same about the Equine stream, Farm animal 

and Exotics. There was truly something in 
the congress programme for everyone -not 
to mention those hundreds of companies 
launching their latest products. The BVA 
also had sessions on career development 
and support for young vets starting out, 
and practice management in general. There 
was much more that I haven’t got space to 
mention.

The amount of work that must have gone 
into setting the programme up defies 
imagination, but the end result was 
staggering. I haven’t even got onto the social 
side but that was equally comprehensive. 
Overall the congress takes a lot of beating 
and was a great experience. Keep an eye out 
for next year’s dates in November. 
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