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We know we talk about 
CPD a lot, because it’s 
kind of our thing, but 

today we really need to talk about 
CPD, following an announcement 
from the RCVS. 
The Royal College has become 
concerned that many vet nurses are 
failing to complete their CPD quota 
– and failing hard. A random audit
last year revealed that 267 of 939
nurses had not completed enough
CPD in the last three years, and eight
of them had not been doing CPD
for seven years. This is particularly
brazen, because these eight people
had been audited for the last seven
consecutive years and have still
failed to become compliant despite
continual warnings.
Some nurses did give justifiable
reasons such as maternity leave,

but over half of those who were 
discovered to be non-compliant 
gave no reason at all for their failure, 
which we assume translates to 
“couldn’t be bothered”. The thought 
that a quarter of nurses just aren’t 
bothering to do CPD is a slightly 
troubling one.
Racheal Marshall, Chair of the RCVS 
Veterinary Nurses Council, said “It is 
particularly disappointing that eight 
members of the profession have, for 
seven years and despite repeated 
prompting, decided that they do 
not want to comply with their Code 
of Professional Conduct. More 
generally, it is disheartening that a 
substantial number and proportion 
of the profession still aren’t 
compliant and that this proportion 
has remained static for the last 
three years with the same reasons 

occurring year after year including 
family commitments and lack of time 
and opportunity”.
Somewhat understandably, the 
RCVS is running out of patience with 
nurses who just don’t seem to get 
with the programme. Vice-chairman 
Liz Cox says, “Two or three years 
non-compliant, maybe. But seven? 
That sounds like we are saying ‘these 
are the rules but if you don’t [follow 
them], we aren’t going to take any 
action”.
Well, that’s about to change. Up 
to now, the RCVS has been quite 
lenient, preferring to work with 
nurses to help them understand why 
CPD is important, and how to do it 
more efficiently, rather than enacting 
punishment for non-compliance. 
However, this latest audit does 
seem to suggest that more than a 

Vet Nurses could face Disciplinaries after RCVS crack down on non-completion of CPD
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Welcome to the 
March Newsletter. 
I’m writing to you 

from about 10,000m above The 
Hudson Bay.  Some colleagues 
and I are on our way to San 
Diego for an Internet Congress 
where I will be learning about 
new strategies and tools to 
improve The Webinar Vet’s 
service to you. One of our key 
values at The Webinar Vet 
is very much to continually 
improve, and I’ve been so 
pleased with the way the team 
has continued to raise their 
game this year. It’s been a year 
of great growth with many vets 
and nurses liking our simplified 
membership offering and 
joining in big numbers. I often 
hear vets saying they don’t join 
because we do so much free 
content, but our paid content 
is absolutely brilliant.

Our vision includes having 
the world’s most confident 
vets, and our membership 
really helps - for example, one 
of our members was telling 
us about a difficult case of 
diabetes in a cat. He was really 
struggling to control the cat’s 
diabetes but decided to go 
into our content library and 
look at several webinars on 
the subject. He brought all this 
information together into good 
notes; applied his learning 
and stabilised the cat. If that 
isn’t reflective learning, I don’t 
know what is!

Virtual Congress continues to 
grow. Our members get access 
for free and many of them 
have taken advantage of the 
opportunity to watch material 
live or recorded. If you wish to 
buy the recordings, you have 
access until next January:
http://www.thewebinarvet.
com/pages/vc2019-recordings/

I was particularly honoured to 
run the Boydell symposium 
in honour of my good mate, 
Pip Boydell, who sadly 
passed away last year. Ron 

Ofri and Allyson Groth spoke 
at the symposium and were 
excellent. Pip would have been 
proud!

If you do watch any webinars, 
please do review or leave a 
comment – we’d love your 
feedback. 

Our new year starts in March 
and our theme is about 
engagement and growth. What 
do you think of the webinars? 
Are there any contentious 
issues you’d like to discuss? 
Get them onto YOUR site!

Finally, we are growing as a 
team and have a number of 
positions to fill including a 
Web Developer, Programme 
Director and Chief Commercial 
Officer. We’re based in 
Liverpool City Centre so if 
you are interested, or know 
of anyone interested, please 
feel free to email libby@
thewebinarvet.com.

Finally, I’d like to ask a favour. 
Could you fill in the following 
survey with what you think are 
your three biggest challenges 
for 2019? I’ll pick one lucky 
winner out for £100 of Love 
to Shop vouchers. The survey 
closes on 14th March.

Link to survey - https://
www.surveymonkey.co.uk/r/
vetchallenges

Thanks for all your support this 
year. I will do my best to serve 
you by continuing to make 
high quality veterinary CPD 
accessible and affordable.

To your CPD success
Anthony

few nurses are abusing that leniency, and some people are 
going to need a slightly sharper incentive.
As such, it has now been decided that any nurse who fails to 
be compliant in three consecutive years will automatically 
have their records sent to the CPD Referral Group. If it is 
decided at this point that the failure to be compliant is due 
to negligence without mitigating circumstances, the nurse 
in question will be referred to the Preliminary Investigation 
Committee. They could then be brought to a Disciplinary 
Committee hearing. This is a serious place to be in, and 
you could be declared unfit to practise until you become 
compliant.
So, this isn’t a trivial issue. However, if you are suddenly 
feeling a little faint as you wonder how to make sure you 
keep up to date with your CPD, you can take some comfort 
in the words of Racheal Marshall:
“However, CPD need not be onerous or expensive and can 
be done from the comfort of your own practice or home, 
it could, for example, involve reading relevant clinical 
papers in a veterinary magazine or journal, reflection on 
your professional practice, in-house training, participation 
in webinars and research for presentations as well as 
organised courses, lectures and webinars.”

We couldn’t have said that better ourselves. Contact us for 
membership information on 0151 324 0580 or email office@
thewebinarvet.com today and make sure you’re covered for 
your CPD. 

http://www.thewebinarvet.com/pages/vc2019-recordings/
http://www.thewebinarvet.com/pages/vc2019-recordings/
mailto:libby@thewebinarvet.com
mailto:libby@thewebinarvet.com
https://www.surveymonkey.co.uk/r/vetchallenges
https://www.surveymonkey.co.uk/r/vetchallenges
https://www.surveymonkey.co.uk/r/vetchallenges
mailto:office@thewebinarvet.com
mailto:office@thewebinarvet.com


Vets with Horsepower is a group of 
equine vets and lecturers riding 

motorbikes to deliver CPD lectures 
across Europe and further afield to 
raise funds for charities. Founded in 
2010 by Professor Derek Knottenbelt, 
the group of vets have now completed 
8 fundraising tours across Europe and 
South Africa, raising over £640,000 for 
human and animal charities worldwide. 
The group, along with veterinary 
companies and practices that helped 
raised funds in 2018, received a heart-
warming thank-you letter from Dr Johan 
Marais. Dr Marais is a vet with a passion 
for wildlife conservation, and through 
the South African charity Saving the 
Survivors he has devoted his career 
in helping the surviving victims of 
poaching attacks, as well as undertaking 
work to prevent further attacks. In his 
letter, Dr Marais expressed gratitude 
to all the veterinary companies and 
practices for the help they provided to 
Saving the Survivors via the Vets with 
Horsepower Fundraising efforts in 2018. 
Vets with Horsepower raised over 
£80,000 in 2018 when they rode their 
motorbikes 4200 miles in 2 weeks 
from the UK to the Arctic circle and 
back, delivering CPD programmes 
in Denmark, Sweden, Norway and 
Germany, and even performed an 
unexpected emergency surgery on 
a horse along the way! The money 

was raised via sponsorship from UK 
and European veterinary suppliers, 
sponsorship and fundraising by 
predominantly UK-based vet practices, 
CPD ticket sales and individual 
donations. The speakers do not charge a 
fee for their time so every penny raised 
can go to charity.
In July of 2019, the Vets with 
Horsepower will be mounting their 
motorbikes again to deliver lectures and 
wet labs at eight CPD events in Spain 
and Portugal. The beneficiary charities 
this year are Saving the Survivors, the 
Gambia Horse and Donkey Trust, the 
equine curriculum at the Mozambique 
veterinary school and Tiny Tickers. The 
speakers are: Prof Derek Knottenbelt, 
Prof Roger Smith, Dr Jessica Kidd, Dr 
David Bardell, Dr Caroline Hahn, Dr 
John Burford, Dr Andy Crawford, Dr 
Jenny Croft, Dr Nancy Homewood, 
Dr Deon van Tonder, Dr Dietrich von 
Schweinitz and Dr Sanne Wilmink. They 
will provide lectures and/or practical 
sessions at Zaragoza, Madrid, Córdoba 
and Cáceres in Spain and Évora, Lisbon, 
Porto and Villa Real in Portugal. The 
group will leave the UK on the 6th of July 
and will return on the 21st of July.
Information about Vets with 
Horsepower, the companies and 
charities that support them and the 
charities they support is available on 
www.vetswithhorsepower.com.

5 mins 
with
Vets with 
Horsepower

    Dr Marais’ letter to Vets with Horsepower:

“Being a veterinarian myself for the last 27 
years, I am writing to express my deepest 
gratitude for the support from so many 
amazing UK and USA practices for Vets with 
Horsepower 2018 and, in particular, your 
contribution to Saving the Survivors. Generous 
gifts from donors provide the financial and 
moral support needed to continue our mission 
of saving and treating injured endangered 
wildlife in Africa and further afield.

There is no adequate way to fully express our 
gratitude for the support from UK equine and 
other practices.  I am aware that there are 
many calls on resources these days, so it is 
humbling and encouraging that the best UK 
practices have taken the decision to help the 
Horsepower project and in turn, help us. We at 
Saving the Survivors are continually inspired 
by the dedication and generosity of donors 
who answer the call to support our not-for-
profit organization.
Thank you once again for thinking of Saving 
the Survivors. It means the world to us!”

Moving thank-you letter from wildlife conservation charity further 
encourages Vets with Horsepower to repeat 2018 Arctic circle fundraising 
success tour in Spain and Portugal this year.

http://www.vetswithhorsepower.com


CPD’er of 
the month

Our CPDer of the month this month
is Patrick Dooley, who completed 

an astonishing 42 hours of CPD. We are, 
as ever, so pleased that our services 
are supporting these fantastic vets like 
Patrick to help the animals in their care. 

Here’s what he had to say about the 
service and why he uses The Webinar 
Vet for his CPD needs:

Why do I like the Webinar vet? 

Because it does what is says on the tin! 
Saves time, convenient and at the end of 
the day saves money. 
The Webinars are highly topical and of a 
very high standard so leaves me more 
time to do more work! 
Although my grandson’s dog Valentino 
may wish I did not have so much time to 
do more work!! 

Keep up the good work.

NEWS FROM  
OUR COMMUNITY

This month’s News From The Community
comes from Vets4Pets Sheffield Birley Moor. 

On Facebook they shared the lovely story of this 
buzzard that came in to see them: 

“This little dude was brought to us last week by 
Nicky who runs The Special Branch, our local bird 
rescue. He was almost completely paralysed after 
ingesting some lead. Nicky transferred him to Linjoy 
for specialist care and look at him now! Nicky has set 
up a fundraiser on the Special Branch page to help 
fund his treatment, if any of our lovely clients would 
like to donate”

The fundraiser has smashed its target, raising 133% 
of the funds needed in only 2 days! If you’d like, 
you can find more info on Vets4Pets Sheffield Birley 
Moor, Linjoy Wildlife Sanctuary and Rescue and The 
Special Branch below. There are also some very 
cute videos of the buzzard enjoying his breakfast!

https://www.facebook.com/BirleyMoorVets4Pets/

https://www.facebook.com/Linjoy-Wildlife-
Sanctuary-and-Rescue-Midlands-230847633712646

https://www.facebook.com/pages/category/ 
Community/The-Special-Branch- 
1613002398947244/

https://www.facebook.com/BirleyMoorVets4Pets/
https://www.facebook.com/Linjoy-Wildlife-Sanctuary-and-Rescue-Midlands-230847633712646
https://www.facebook.com/Linjoy-Wildlife-Sanctuary-and-Rescue-Midlands-230847633712646
https://www.facebook.com/pages/category/Community/The-Special-Branch-1613002398947244/
https://www.facebook.com/pages/category/Community/The-Special-Branch-1613002398947244/
https://www.facebook.com/pages/category/Community/The-Special-Branch-1613002398947244/


The Webinar Vet: Thanks for taking the 
time to chat, Peter! Tell us about 
petDetect and your experience in the 
industry.

Peter Scott: No problem! petDetect is a 
part of Biotope, a specialist veterinary 
practice dealing mainly with exotics and 
fish. We consider microchipping of pets a 
simple yet vital tool in animal care and 
welfare, enabling traceability, recovery of 
lost animals, managing breeding 
populations and investigating wild 
populations. Because of this, and because 
quality is so important, we distribute 
Trovan microchips and equipment, made 
to be uniquely reliable and chosen by 
many zoos worldwide, the US Kennel club, 
and many others.

TWV: What is it that sets petDetect apart 
from other microchipping companies?

PS: Trovan microchips are ‘different’ - 
made to a patented design with only 6 
internal connections (all gold compression 
joints like the finest hifi) rather than 
the common 19-22 solders. They are 
laser-written rather than computer 
programmed - so immune from EMF, they 
are encased in medical bioglass and have 
no potentially irritant coatings.

TWV: Sounds like you know your stuff. 
What’s your background?

PS: I worked in small animal practice for 
8 years before following ‘the dream’ of 
working with zoos. Over the years I 
worked with educational aspects of the 
veterinary profession, including various 
boards at RCVS. I was also a Council 
member of the Companion Animal 
Welfare Council for many years. In 2006 
I founded the Companion Animal Sector 
Council which works with all of the 
companion animal sectors, linking them 
with DEFRA. I’m still active in this work.

TWV: One last question: the Oscars took 
place a few days ago. Is it true that you 
have some Hollywood credentials too?

PS: Yes! I was the vet advising Disney 
during the filming of 101 and 102 
Dalmatians – check the credits and you’ll 
see my name! I’m proud to have worked 
with some of the top animal trainers and 
animal coordinators in the world.

Meet petDetect 

In this issue, we catch up with Dr Peter Scott 
FRCVS, Managing Director of petDetect, a leading 

distributor of Trovan pet microchips and 
equipment.

https://www.pet-detect.com/
https://www.pet-detect.com/pages/Welcome.aspx?pageid=654


Tell us a bit about yourself…

I was born in Israel and lived there for the first 11 years of my life, 
until my dad was appointed to the Israeli embassy in Tokyo. Our 
family moved to Japan, where I spent the next 4 years. It was a 
wonderful period, living in this fascinating land and experiencing 
its amazing culture. We returned to Israel where I graduated 
from high school, completed my compulsory military service, and 
travelled once more to Asia, this time backpacking in southeast 
Asia. Upon my return, I enrolled in the life sciences program at the 
Hebrew University of Jerusalem. I wasn’t sure about my plans after 
graduation, but by a stroke of luck Israel’s first (and only) veterinary 
school opened up just as I graduated with a BSc in biology. I was 
fortunate enough to be accepted into the charter class of the school 
and have never looked back!

What’s your favourite holiday destination?

My wife says that travelling and lecturing in various national and 
international meetings is my #1 hobby, and she is right. I travel to 
lecture overseas 6 to 8 times a year, and by now have lectured in 
more than 40 countries on six continents. I enjoy myself wherever I 
go, as I get to meet new people and experience new cultures. But I 
think that Japan and India remain my two favourite destinations, as 
I am always fascinated by these countries and their societies

What’s your favourite thing to do of a weekend?

Because I travel so much, and work hard during the week, I am 
happy to relax during the weekend. Staying at home with a good 

book, watching a movie, visiting family or friends, going out 
dinner… weekend is a time of relaxation.

What area do you specialise in?

I am a veterinary ophthalmologist, but actually I wear two hats. As 
a clinician and a Diplomate of the European College of Veterinary 
Ophthalmologists I practice clinical veterinary ophthalmology at 
our school’s Veterinary Teaching Hospital, treating eye diseases in 
everything that walks, trots, crawls or flies through the door. As a 
researcher, I devote my time to studying animal models of retinal 
diseases. 

Why did you choose this career path?

As I was a member of the charter class in a newly opened veterinary 
school, we faced a shortage of faculty members in many areas. 
Fortunately, the school was able to convince many leading faculty 
members from other schools to come and teach us. Thus, we learnt 
biochemistry from Kaneko, cardiology from Bob Hamlin, liver 
diseases from Charles Cornelius, surgery from Dudley Johnston, etc. 
Their names may not mean much today, but they were really the 
leading authorities in their disciplines at the time. And for veterinary 
ophthalmology, the school enlisted Kirk Gelatt, who was Dean of the 
College of Veterinary Medicine, University of Florida, and a founding 
father of the speciality. He came for 3 weeks, during which he taught 
us the entire discipline, starting with anatomy and histology of the 
eye, clinical ophthalmology and surgery, pathology, pharmacology, 
etc. That’s when I fell in love with ophthalmology, and after Kirk 
returned to Florida, we kept in touch by mail (I mean airmail, not 

Speaker of 
the month

Ron Ofri



email). Upon graduation I asked to come and continue my training in 
Florida, and he invited me over. I spent the next 4 years in Gainesville, 
where I did my PhD and clinical training in veterinary ophthalmology. 
I returned to Israel and joined the faculty of my alma mater, where I 
am now a Professor of Veterinary Ophthalmology at the Koret School 
of Veterinary Medicine, Hebrew University of Jerusalem.

What do you enjoy most about your job?

The variety. My appointment at the school is divided 50:50 between 
clinics and academia. So, my job includes clinical duties, surgery, 
consulting in zoos, research, article & grant writing, teaching 
veterinary students, training residents and PhD students, travelling 
to conferences and courses…. The list is endless. Sometimes it can be 
very stressful, as I feel I have to juggle 17 balls at the same time. But it 
means that my job is definitely not routine or repetitious. I sometimes 
joke that I do a bit of everything, and not too much of anything.

What are some everyday challenges you face in your profession?

Looking at the history of veterinary ophthalmology, I would say that 
the last 30 years were devoted to addressing the problem of cataracts 
in our patients. We went from “sorry, there is nothing we can do”, to 
manual extraction to phacoemulsification. Intraocular lenses were 
developed, preoperative evaluation with electroretinography and 
ultrasound became routine, surgical techniques and instrumentation 
have been improved, and today vision can be restored in virtually 
every cataract patient. I believe the next 30 years will be devoted to 
addressing retinal diseases, where we are still mostly at the “sorry, 
there is nothing we can do” stage. However, several pioneers are 

already performing surgery to reattach detached retinas. Research 
in neuroprotection offers hope that one day we shall be able to 
preserve vision in glaucoma patients. And stem cell therapy, gene 
therapy and other molecular therapies are restoring vision in animals 
with inherited retinal degenerations. For example, in my laboratory, 
we have performed successful gene therapy in day blind sheep (an 
animal model of human achromatopsia). Subretinal injections of a 
virus carrying the missing gene have resulted in restoration of vision 
for six years (and counting!) in our animals. There is nothing more 
satisfying for an ophthalmologist than taking a blind animal and 
restoring its vision with a single injection. Our results have paved the 
way to clinical trials in human patients (in Israel and the USA), and 
hopefully our work will contribute to restoration of vision in day blind 
people.

If you weren’t doing this career, what do you think you would be 
doing instead?

As I said, our veterinary school opened just as I finished my 
undergraduate studies in biology, so the choice was obvious. If 
it hadn’t opened, I think I would have continued my studies in 
oceanography, which was my second dream and passion.



What inspired the PFMA Pet Food Vision?
Brexit has made us look at where we want the UK pet 
food sector to be as a more global player. We consider 
the UK pet food industry to be world-leading in the areas 
of animal welfare, nutrition and safety and standards – 
this is the story we want our members to go out and tell.  
Throughout 2018, PFMA put the spotlight on animal 
welfare. The welfare of both farm animal and companion 
animals is important to us and PFMA became a co-
sponsor of the All-Party Group for Animal Welfare 
(APGAW), joining other influential voices in the welfare 
sector, including BVA to ensure animal welfare is a 
key consideration, particularly with Brexit discussions 
ongoing.   

Where does the UK currently stand on animal welfare?  
World Animal Protection ranks 50 countries around 
the globe according to their legislation and policy 
commitments on protecting animals.  Countries are 
ranked from grade A to G on various indicators and 
the UK sits alongside Austria, Switzerland and New 
Zealand in achieving Grade A status. The second review 
is currently under way with results expected later in 
the year. Needless to say, PFMA is keen for the UK to 
maintains its position.

Is good nutrition a key component of animal welfare?
We believe that animal welfare starts with great quality 
nutrition. Our members are responsible for feeding 
the 50 million plus pets in the UK and we take this 
responsibility very seriously. As an industry, we are 
committed to providing high quality, nutritious and 
safe pet food, and providing clear guidelines on how 
to responsibly feed pets. We work closely with the 
European Pet Food Association (FEDIAF), and other 
leading authorities continuously striving to raise the bar 
across the industry.  

A welfare driven approach to feeding
Not only what is fed, but how food is delivered to pets is 
central to ensuring their environmental and behavioural 
needs are met.  We recognise a welfare-driven approach 
to feeding and the positive impact our members 
can make to the lives of pets. Welfare driven feeding 
includes: 

• Understanding and respecting feeding guidelines 
• The provision of not only appropriate calories, but 

exercise and activity outlets according to needs 
• Responsible treating/rewarding and supplementary 

feeding
• Optimising feeding environment, respecting species-

specific requirements and natural behaviours 
• Responsible labelling and communication of 

nutritional data; ensuring pet owners are fully 
informed on products 

What about the welfare of farm animals? 
PFMA is dedicated to the welfare of all animals and is 
firmly committed to their wellbeing. We endorse the Five 
Freedoms laid down in the Animal Welfare Act 2006 and 
support the FAWC concept of a ‘life worth living’ for all 
farm animals.
We are proud champions of some of the highest feed 
safety and animal welfare standards in the world. We 
work to ensure these are maintained and that our 
high standards of raw materials are not undermined 
by imports with lower standards.  We encourage 
our members to have responsible sourcing policies 
and traceability programmes in place to ensure high 
standards and maintain trust.

PFMA Pet Food Vision - a focus on nutrition 
In 2019, we put nutrition at the heart of our agenda. 
There will be a focus on the science behind small 
animal nutrition and an educational push on healthy 
feeding and weight management.  It will be the 10-year 
anniversary of PFMA’s first obesity White Paper, and we 
will be developing an online Health Hub with all the tools 
pet care professionals need to help owners keep their 
pets fit and healthy. 

PFMA Pet Food Vision Year Three – Safety, Standards 
and Sustainability 
PFMA will focus on traceability, sustainability and 
industry best practice. 

Useful resources 
PFMA Animal Welfare Framework:  
https://www.pfma.org.uk/pfmas-pet-food-vision
All Party Parliamentary Group for Animal Welfare:  
https://apgaw.org/
World Animal Protection Index:  
https://api.worldanimalprotection.org/

The PFMA Pet Food Vision – Leaders in Animal Welfare, Nutrition, Safety & Standards 
In 2018 the Pet Food Manufacturers’ Association (PFMA) launched its Pet Food Vision, an 

ambitious three-year plan focusing on the core pillars underpinning PFMA and the pet food 
industry: animal welfare, nutrition and safety, standards and sustainability. Each year, PFMA 

focuses on a different pillar with a dedicated work stream bringing this vision to life. 

https://www.pfma.org.uk/pfmas-pet-food-vision
https://apgaw.org/
https://api.worldanimalprotection.org/


Tell us a bit about yourself…

I am a registered veterinary nurse 
working in small opinion practice. 
I qualified last year in July and 
have been finding out which 
aspects of nursing I like the most 
which is consulting and doing 
schedule 3 procedures. I have a 
Syrian hamster called Whiskey 
who I rescued from my last 
practice as she was found roaming 
the streets in her ball! 

Why did you choose this career 
path?

I chose to be a veterinary nurse as 
it is something I always wanted to 
do as I loved animals from a really 
young age. 

How did you develop the ‘Positive 
Vet Nurse’?

I knew that I wanted to help 
mental health in the profession, 
and this is where the idea of ‘the 
positive vet nurse’ came along. 
After losing a friend of mine to 
suicide and attending therapy due 
to my depression and anxiety I 
decided that this page would help 
people and maybe in the future 
become something big.

Do you think mental health is 

spoken about enough in your 
profession?

I think that mental health 
awareness is getting better in the 
profession with regarding to it 
being spoken about, but I feel a lot 
of the problem is due to the public 
having no idea what people in the 
veterinary profession really go 
through and how it affects us on a 
daily basis. I hope this can change 
one day. 

How do you deal with your low 
days?

On my lowest days I try not to 
be so hard on myself and try to 
think positively but it doesn’t 
always work out to plan. I have 
learnt talking about my problems 
can sometimes help too. I have 
a self-care crash box which I can 
use one these days which include 
chocolate, my favourite films that 
make me laugh and books. 

What are your tips for self-care?

When people think of self-care, 
they normally think it involves 
bubble baths or indulging in 
having an overpriced massage, 
but it doesn’t have to be that. Self-
care can be as simple as making 
sure you take a shower, that you 

eat something and that you get 
dressed. I feel that self-care is 
underrated and that people “don’t 
have time” for it. I used to write 
down in a notebook self-care for 
the week ahead, this included 
seeing friends or family, doing a 
hobby such as reading, exercising 
and eating. Now it comes naturally 
where I don’t have to write it 
down so hopefully that works for 
others too.

What advice would you give to 
anyone suffering with their mental 
health?

For anyone suffering with any 
mental health issues I would 
definitely advise you to talk to 
someone, whether that be a 
friend, family member, therapist, 
GP, helpline or a complete 
stranger on the internet! Cognitive 
behavioural therapy worked really 
well for me as I never thought 
anyone would understand how I 
felt, I wish I had gone sooner in my 
life. Talking can save lives and it’s 
so important! 

You can visit the Positive Vet 
Nurse’s Instagram page here: 
https://www.instagram.com/
thepositivevetnurse/

Q&A
Elle Payne 
the Positive 

Vet Nurse

https://www.instagram.com/thepositivevetnurse/
https://www.instagram.com/thepositivevetnurse/


MSD Animal Health has launched www.msd-animal-health-hub.co.uk which provides resources for veterinary 
professionals including CPD, marketing resources and product information. Register today.

https://www.msd-animal-health-hub.co.uk/Healthy-Horses
https://www.msd-animal-health-hub.co.uk/DNOMF
https://www.msd-animal-health-hub.co.uk/Big-Flea-Project
https://www.msd-animal-health-hub.co.uk/TimeToVaccinate
https://www.msd-animal-health-hub.co.uk/
https://www.msd-animal-health-hub.co.uk/
http://www.thewebinarvet.com/pages/guiding-principles-pet-diabetes-management-update/
http://www.msd-animal-health-hub.co.uk


JHP Recruitment Job Board

Mixed or Small Animal Locum Vet – June Ongoing – Devon Ref 10472
http://www.jhprecruitment-veterinary.com/job/mixed-or-small-animal-locum-vet-june-ongoing-devon-ref/
My client is looking for an ongoing locum mixed vet from June or alternatively a small animal locum vet.

• 8:30am-6:00pm
• If you are a mixed Vet, you will be required to do 1 night of the week on call
• Can provide accommodation
• Can provide a car for a mixed locum vet but not if it is a small animal vet only
• 4.5-day week
• 1 in 4/5 on-call weekend

This is an excellent opportunity for a vet to spend the summer in sunny Devon! 

Night Veterinary Surgeon – North London ref: 11429
http://www.jhprecruitment-veterinary.com/job/night-veterinary-surgeon-hampstead-north-london/
This role is a night veterinary position. Working an attractive 6 nights on, 6 nights off pattern

• Small animal medical and routine surgical experience required
• Experience with Emergency and Critical care preferred
• An exceptional salary package of up to £70k is on offer for the right candidate

Lead Veterinary Surgeon – Lincolnshire – Ref 11640
http://www.jhprecruitment-veterinary.com/job/lead-veterinary-surgeon-lincolnshire-ref-11640/
My clients are currently looking for a Veterinary Surgeon to lead their friendly and well-established small 
animal practice.
The role is a 4-day week with 1 in 6 weekends OR 1 in 3 Saturday or Sunday.
The practice comes well equipped with digital X-ray, ECG, in-house laboratory, ultrasound facilities.
This is a great opportunity to work alongside a long-standing team of devoted knowledgeable vets and a large 
team of enthusiastic experienced nurses and reception staff. With multi-disciplinary certificate holders on site, 
advancement to a certificate qualification would be actively encouraged.
Package up to £65k depending on experience.

Full Time – Permanent – Lead Veterinary Surgeon – South Wales – Ref 13322
http://www.jhprecruitment-veterinary.com/job/full-time-permanent-lead-veterinary-surgeon-south-wales-
ref-13322/
Our clients are looking for a lead Veterinary Surgeon to join their team on a permanent basis. This is a full-time 
role working Monday to Friday and Saturday morning on a rota basis. There are no OOH for this role.
This is a great opportunity for an experienced clinician who is looking to make their mark on a practice whilst 
delivering exceptional client care.
The practice is RCVS Accredited and is a dedicated companion animal veterinary clinic that has recently 
undergone a refurbishment, offering a well-equipped setting, with two theatres, digital radiography, 
ultrasonography, endoscopy etc.

Veterinary Surgeon – Ayrshire – Ref 11023
http://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-ayrshire-ref-11023/
My clients are currently looking for an enthusiastic, professional Veterinary Surgeon to join their team. The 
practice is purpose built with state-of-the-art equipment including digital x-ray, Idexx catalyst/lasercyte and 
separate cat consult.
This exciting role can be either full or part time to include a weekend rota. There is no OOH.
•Competitive salary
•Fully funded CPD
•Professional membership paid for (RCVS, BSAVA, BVA, VDS)
•Career progression

http://www.jhprecruitment-veterinary.com/job/mixed-or-small-animal-locum-vet-june-ongoing-devon-ref/
http://www.jhprecruitment-veterinary.com/job/night-veterinary-surgeon-hampstead-north-london/
http://www.jhprecruitment-veterinary.com/job/lead-veterinary-surgeon-lincolnshire-ref-11640/
http://www.jhprecruitment-veterinary.com/job/full-time-permanent-lead-veterinary-surgeon-south-wales-ref-13322/
http://www.jhprecruitment-veterinary.com/job/full-time-permanent-lead-veterinary-surgeon-south-wales-ref-13322/
http://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-ayrshire-ref-11023/


A badge of honour?

March and April often signify certain 
types of magazines announcing great 
ways to help women Spring Clean. 
Yes, the assumption that cleaning is 
a woman’s role rather than a man’s is 
still there in the 21st Century!
In vet practices there is still usually this 
male/female divide but usually only for 
the reason that there are more male 
vets than there are male vet nurses, 
and the main role of clinic hygiene and 
infection control falls to the vet nurses.

Infection control 

Infection control is more than just 
cleaning so it’s important to take it 
seriously and consider all the ways in 
which we can improve this area – it’s 
a whole team effort to have a clean 
and safe practice. I’m sure you’re all 
already carrying out audits and using 
hand gels and WHO hand washes. You 
can also find out more with Louise 
O’Dwyers Webinar that’s available if 
you click here.

There’s one tiny area that I think we 
often overlook, and it’s a bit of a tricky 
area as it concerns something we vet 
nurses take great pride in wearing - our 
badges!

Vet nurse badges are important to 
us as the RCVS VN badge is usually 
the easiest way to spot an RVN. I 
know that when I’ve been a locum, 
I’ve sometimes had a little internal 
sigh of relief when I spot a red edged 
badge at a shift change and know I can 
speak to that person as a fellow RVN 
professional.

This love of badges has spiralled 
somewhat and now it seems we collect 
badges for as many different CPD or 
membership options as possible. At a 
quick count you can get badges for:

- BVNA membership
- Diabetes counsellor course
- ISFM cat care courses
- Pet food advisors
- Pet health advisors …

and I’m sure many more.

I get the pride in wearing these, I’ve 

got several myself and also my RVC 
Grad Dip badge too. All hard earned 
and worth their weight. Yet does this 
leave us with an infection control 
conundrum? Could the very badges 
we wear to signify our vet nurse 
worthiness also be an infection  
control risk?

Badges

The issue of badges in infection control 
has been researched for some time in 
the NHS and the results are variable 
but in general badges, regardless of 
where worn or if they are covered, do 
carry the potential to be fomites. Even 
badges that are regularly cleaned have 
been found to carry harmful bacteria.
OtakProfitti et al (2007) have found 
that of all staff nurses carry the highest 
level of contamination of badges and 
also that in terms of staff location the 
ICU is the hospital area where badges 
have the most contamination.

A review of literature in 2016 by Haun 
Hooper-Lane et al showed again that 
there is a link between health care staff 
attire and accessories including badges 
but there needs to be further research 
to define what this link is, how much 
of hazard it is and what can be done to 
reduce the risk.

There are obviously alternatives to 
badges, and lanyards and embroidered 
uniforms both offer suitable ways to 
identify staff.

Lanyards

In many clinics, lanyards with security 
passes or keys to secure areas often 
then take on the role of carrying a 
name badge too and thus I’m aware 
that some then choose to put their 
RVN badge on the lanyard. This has 
several effects – it reduces the amount 
of times a badge is accidentally 
laundered on a uniform, but does it 
also move the infection control issue to 
the lanyard itself?

Murphy Ruscio et al (2017) carried 
out a UK-based study looking at this 
very issue. While name badge-wearing 
in UK vet clinics is at the individual 
practice’s discretion, in the NHS 

Jane’s 
Blog

frontline staff are required to be 
worn by all. Thus, the infection 
control aspect of wearing name 
badges is potentially of a higher 
concern. 
This study in 2017 showed that 
of the people who has S. aureus 
in their nasal cavity, the majority 
then had this on their lanyard as 
well. For environmental issues 
laundering lanyards could help 
break the cycle of infection but 
for ‘permanently resident’ S. 
aureus laundering is unlikely to 
make much of impact.

Embroidered uniforms

These might seem to be the 
best option as long as uniform 
hygiene is taken into account 
across clinic infection control. I 
have written on this before and 
you can read suitable protocols 
for uniform hygiene in Davidson 
2017. 

Whichever way you decide 
to identify your staff, it will 
be helpful (and meet PSS 
guidelines) if you can incorporate 
badges, lanyards and other ways 
of identifying staff as part of your 
audits and reviews. 

https://www.thewebinarvet.com/webinar/creating-an-infection-control-programme-for-your-clinic
https://www.thewebinarvet.com/webinar/creating-an-infection-control-programme-for-your-clinic
https://www.ncbi.nlm.nih.gov/pubmed/18044386
https://www.ncbi.nlm.nih.gov/pubmed/27609491
https://www.ncbi.nlm.nih.gov/pubmed/27609491
https://www.journalofhospitalinfection.com/article/S0195-6701(17)30014-2/pdf
https://www.magonlinelibrary.com/doi/10.12968/vetn.2017.8.1.6
https://www.magonlinelibrary.com/doi/10.12968/vetn.2017.8.1.6


David’s Review

In summary, rather than a 
whistle stop webinar this is a 
tour de force. Quite amazing the 
amount of information packed 
into the hour. I was hooked 
throughout, and it felt like a 
wildlife documentary on the 
BBC. 

The webinar is one for everyone, 
vets, nurses, and wildlife 
students or anyone inclined, 
like me, to sit down with a glass 
of wine and be educated and 
entertained. 

Bev begins this very informative 
veterinary webinar with a fascinating list 
of useful facts. Amongst these statistics I 

was surprised to hear that hedgehogs normally 
travel 2-3 miles per night. Life expectancy in 
the wild is only 2 -3 years but in captivity, if 
well looked after, hedgehogs can live for up 
to 12 years. Information is given on normal 
hibernation times and the breeding season. 

Initially the examination should be ‘hands off’ 
while as detailed a history as possible is taken. 
Various species are shown, and you can tell 
the difference between the European hog and 
African one by the number of toes.

There is an excellent section, at times very 
amusing, on how to uncurl the stubborn hog. 
Bev’s favourite is bouncing them up and down 
in a blanket and then wheel barrowing them. 
All known methods are discussed. There is 
also a lot of information on normal behaviour 
including the self-anointing phenomenon - a 
good sign. 

On the contrary, a bad sign is finding a 
hedgehog out during the daytime (ODD). They 
are crepuscular and nocturnal and therefore in 
95% of cases ODD signifies a problem requiring 
a full examination. 

Having dealt with how to uncurl the super 
stubborn hedgehog a full description of the 
systematic examination follows. There is very 
little difference here between an appropriate 
examination in a cat or dog with some warnings 
on health and safety, as there are many 
zoonotic diseases that hedgehogs harbour, and 
gloves must be worn at all times. 

There follows what Bev calls a ‘whistle stop’ 

tour of common injuries and diseases. She 
is being very modest because what shines 
throughout is the impressive depth of 
knowledge that Bev brings to the webinar. It 
is obvious that in her eight years of working in 
this field, including the RSPCA wildlife hospital, 
she has seen a lot of cases and there are lots of 
gems and illustrations to prove my point.

This is the content of the webinar with a few of 
my comments: 

• Catted/Dogged - A term used by wildlife 
vets to document attacks by cats 
and dogs. We are asked if there is an 
underlying condition to the injuries seen? 
Antibiotics, general anaesthesia and 
radiography often required

• How to deal with orphans-commonly 
presented to veterinary practices. 
Mentioned here are species identification, 
milk replacers, the risk of imprinting 
and the advisability of using the services 
of specialist (preferably hedgehog) 
rehabilitation centres. 

• In captive or rehabilitated animals, 
obesity is a common problem 
(remembering that 2-3 miles every night 
is normal) - Its consequences are listed

• Dental disease/trauma is very common 
and infection also

• Common parasites are fleas, ticks and 
mites. These are named with good quality 
pictures and appropriate treatments are 
discussed

• Mentioned at this stage are 
entanglements and/or entrapment due to 
nets, cattle grids, drains, traps and litter. 
These often need veterinary care after 
sorting out the immediate problem.

WEBINAR

COMMON CONDITIONS IN 
EUROPEAN HEDGEHOGS

BEV PANTO. B.VET.MED. BSC. (HONS) 
CERT AVP (ZOOMED) MRCVS

VETERINARY OFFICE RSPCA STAPELEY GRANGE 
WILDLIFE CENTRE AND CATTERY

HONORARY LECTURER LIVERPOOL SCHOOL OF 
VETERINARY SCIENCE  



Ron Ofri begins this veterinary webinar by comparing 
canine conjunctivitis (usually secondary infection/
inflammation) to feline conjunctivitis and 

keratoconjunctivitis, which is caused by primary pathogens. 
Intriguingly, for a world expert in the subject, he states that 
‘diagnostic testing to confirm pathogens is rarely used, and 
diagnosis and treatment is based on clinical signs’. In the 
next fifty minutes or so he fully backs up this statement with 
sound logic and an abundance of superb quality clinical 
pictures. He quite clearly sees a lot of feline cases, maybe 
unusual for a referral institution, but of great value to those 
watching the webinar. 

The feline conjunctivitis and keratoconjunctivitis differential 
diagnosis is listed: 

Leading pathogens

• Feline Herpes Virus (FHV-1)
• Chlamydia felis

Minor/Suspected Pathogens

• Calicivirus
• Mycoplasma spp
• Bordetella bronchiseptica

Feline herpes virus is the most common cause of feline 
conjunctivitis and keratoconjunctivitis and an incredible 
95% of world cats have been exposed. As a result, an equally 
incredible 80% are latent carriers, with location of the virus in 
the trigeminal nerve ganglia. 

The disease stages are: 

• Primary infection. Transfer occurs between cats by
macro droplets, and by contact with fomites such as
the owners’ hands

• Primary herpetic disease.Viral replication and
cytolysis

• Establishment of latency
• Reactivation, viral shedding, recrudescent

disease. Cytolytic or immune disease
• Long-term complications. Symblepharon, dry eye

We are taken through each of these headings in detail 
supported by superb clinical pictures of affected eyes. 
Dendritic ulcers are pathognomonic for herpes virus, well-
illustrated here with fluorescein, although some will only 
stain with Rose Bengal stain. If you had forgotten what 
symblepharon is (me included), some quite remarkable 
clinical pictures will remind you.  

WEBINAR
FELINE CONJUNCTIVITIS & 
KERATOCONJUNCTIVITIS
IT’S ALL ABOUT HERPES AND STRESS!

RON OFRI DVM PHD DECV

KORET SCHOOL OF VETERINARY MEDICINE 

HEBREW UNIVERSITY OF JERUSALEM

• Dermatophytosis is very common, affecting up to 25%, and 
it is of course zoonotic – several pictures of human arms 
with lesions are shown to emphasise the problem. The 
various treatments that are commonly used are detailed

• Myiasis is very common with a distinctive smell that 
once encountered will always be recognised. One of the 
many tips that I alluded to earlier is an unusual one. The 
best way to remove maggots and eggs is to use mascara 
brushes, (really sorry I didn’t know they existed!)

• Signs of Salmonella are described varying from green faeces 
(which may be seen in juveniles at weaning) to blood in 
faeces, weight loss, septicaemia and sudden death. 
Appropriate treatment regimens are listed with the advice 
that the disease is zoonotic and therefore barrier nursing is 
essential. 

• A section on trauma with an interesting clinical sign of 
spinal fracture and other problems such as garden injury

• Important information on hibernation demonstrates that it 
is the greatest cause of mortality, especially the autumn 

in juveniles, and overall 70% don’t survive the winter. 
Useful advice involving specialist rehabilitation centres 
discusses when hedgehogs are too small to hibernate, and 
the minimum weight required to maximise survival before 
release

• A comprehensive section on endoparasites including 
lungworms covers diagnosis and worming regimes

• Similar detail is given on respiratory diseases and other 
rare causes such as foot and mouth disease, morbillivirus 
(distemper), and diarrhoea

• Missing/injured legs contained some interesting facts 
in that although hedgehogs can walk well with three 
legs, they need the fourth leg to groom and are prone to 
ectoparasites on the same side as the missing leg. 

• The webinar finishes with ‘weird and wonderful’ 
conditions with what looks like entrapment with a toilet 
roll, and two conditions you may not have heard of –
Balloon Syndrome and Pop Off Syndrome. You need to see 
these to believe them!



The lifelong latency in the trigeminal ganglia is explained 
and there is a detailed colour diagram of the relevant neural 
supply to the eye for those wishing to fully understand the 
pathogenesis of latency.

Of great interest is the concept of reactivation, viral shedding 
and recrudescent disease. This is where stress, boldly stated 
in the webinar title, comes into play. 

There is a list of common feline stress events, familiar to 
anyone that treats or owns cats. Stress is not hard to find 
even in the most pampered pet, as anything that interferes 
with normal regimes could provoke it. Of note here too is 
corticosteroid treatment, with emphasis on using this class 
of drugs thoughtfully. Medical treatment itself may also be 
stressful. Many of the treatment regimens mentioned later 
might require topical applications five or even six times 
daily. Stressful of course, and Ron mentions that some of 
his referral patients rapidly recovered simply by stopping 
all treatment! Recrudescent disease tends to be milder with 
less discharge, and conjunctivitis may be unilateral, but note 
that it will be chronic and recurrent. 

During this phase of the webinar 
we continue to enjoy wonderful 
clinical pictures including the long 
-term complications of dry eye and
symblepharon, corneal sequestrum and
eosinophilic keratitis. 

The other principal pathogen listed at the 
beginning is Chlamydia felis. A single slide 
lists its principal features. These are: 

• Milder conjunctivitis and
discharge, which may begin
unilaterally and spread to the
other eye later. 

• Chemosis is the most prominent 
sign and it is a chronic disease if not treated

• No corneal involvement and no recurrence
• Respiratory disease is milder
• Usually seen in young cats and rarely over 5 years

of age 
• Potentially zoonotic and therefore wash your 

hands.

Another excellent picture follows the clinical features, before 
there is a brief mention of the less common pathogens listed 
at the beginning of the webinar.

Once you have seen the clinical pictures, the differentiation 
between herpes virus and calici is straightforward but to 
help further there is a neat table to differentiate the two. 
Of importance are the corneal lesions and recurrent course 
with herpes virus, neither features are present with calici. 

For the sake of academic completeness, a potential 
diagnostic work up is listed, including bacterial culture, 
cytology, PCR and serology. However, two very important 
practical points are made. These are: 

• It’s better to save money on the tests so that you 
can spend money on the best therapies

• Establishing the diagnosis of FHV-1 vs Chlamydia
in cats with conjunctivitis does not change the
treatment **

The remainder of this webinar looks at antiviral therapy 
and additional treatment in some detail, with a mention 
of all the relevant and not so relevant products. Treatment 
guidelines are summarised: 

• Continue therapy for two weeks after signs 
improved

• Remember that you will not ‘cure’ FHV-1. Your aim
is to return it to its latent state and therefore tell 
owners that recurrence is possible

• Reduce stress – including daring to stop the
treatment?!

Additional treatments include tear film products, and 
antibiotics, especially tetracyclines, as both C. felis and 
Mycoplasma spp are susceptible. There is advice too on 

management of ulcers. 

Final points to remember are: 

• The two leading pathogens described
above
• Basing diagnosis on response to treatment 
- not tests
• Conjunctivitis with no recurrence suggests 
C. felis
• Recurrent disease suggests FHV-1
• Famciclovir and cidofovir are becoming
anti-viral drugs of choice. Lysine falling out of 
favour. 
• It’s all about STRESS! Treatment may
worsen the disease and recurrence is quite 
possible. 

** Quotes taken from the following textbook on 
ophthalmology

Slatter’s Fundamentals of Veterinary Ophthalmology 6th 
edition Elsevier 

David J Maggs

Paul E Miller

Ron Ofri 

Why watch this webinar? 

• Ron Ofri is a world authority and co-author of the 
textbook mentioned above

• Delivered in a clear measured style with an obvious 
pleasure in teaching

• Phenomenal clinical illustrations – worth collecting 
for your personal study

• Something for all clinicians whether in primary or 
referral practice

• I can’t imagine finding a better webinar on this
subject - it really is that good! 

Medical treatment 
itself may also be 

stressful. Many of the 
treatment regimens 

mentioned later 
might require topical 

applications five or 
even six times daily. 



Each of these is discussed with a list 
of the salient factors. For example, 
predisposing factors include 

the conformation of the ear, humidity, 
inappropriate cleaning, hypertrichosis, 
predisposition to seborrhoea, irritant 
treatments, over-treatment and trauma. 

For primary factors the most important 
is allergic skin disease, followed by 
ectoparasites, foreign bodies, tumours, 
hypothyroidism, keratinisation disorders 
and autoimmune disease. 

The two secondary factors of importance 
are Malassezia, nicely illustrated here and 
again later,and bacterial infection. 

Perpetuating factors are epidermal and 
sebaceous hyperplasia, ulceration and 
otitis media. 

This essential background information 
is followed by a list of the clinical signs 
of otitis in the dog. All will be familiar 
to colleagues in small animal practice 
although maybe worth noting is 
discomfort on opening the mouth - a sign 
that could be missed. 

To start the process of unravelling 
the potential complexity of ear cases, 
the importance of the consultation is 
emphasised including, as one would 
expect, a history and full dermatological 
examination. To illustrate this point there 
are some good pictures of a dog with 
quite severe otitis externa (the owner’s 
complaint), but also with pedal lesions 
(which the owner had not noticed). 

Cytological examination is given a good 
airing with advice on how to take an aural 
sample, and how to stain it - with some 
really good yeast and bacteria pictures. 
Cytological examination is a lot more 
useful than culture and sensitivity 
testing, which is reserved for when rods 
are seen, and Pseudomonas is suspected. 
There is a section on otitis media and its 
causes, including some otoscopic 
pictures. Some of these cases require 
referral to a surgeon (the last resort!) and 
there is a 

mention of the two commonly employed 
surgical treatments. 

Preferably, though, dermatologists prefer 
to treat otitis intensively in order to avoid 
the need for invasive surgical procedures. 

Medical management is discussed under 
the headings topical therapy, ear flushing, 
and need for multiple visits, plus a 
warning that this involves expense with 
no absolute guarantee. 

Before flushing (typical soundbite from 
our American colleagues is ‘Don’t rush to 
Flush’) we are advised to ‘open up’ the 
ear using a course of oral prednisolone 
at a dose of 0.5 mg/kg. In addition to its 
canal-opening quality, prednisolone also 
reduces secretions, reduces inflammation 
and gland hyperplasia. 

There is a comprehensive account of how 
to approach ear flushing with advice on 
the equipment needed. This is a very 
useful section. 

Having flushed the ear, the aim now 
moves on to eliminating Pseudomonas. 
Topical therapy is the mainstay of 
treatment (unless there are prior 
neurological signs) and consists of 
antibacterial agents and antiseptics. The 
use of fluoroquinolones, polymyxin B 
and aminoglycosides potentiated with 
TrisEDTA are described in good detail. 
Antiseptics are acetic acid and boric acid 
(Malacetic, Dechra), Tris EDTA, and a 
diluted silver sulphadiazine (Flamazine) 
suspension.

In the event of a ruptured tympanic 
membrane there are no licensed 
treatments. Off-license treatment 
described include the use of injectable 
enrofloxacin solution, gentamycin, 
flamazine suspension and TrizAural 
flushes.

Follow up appointments are essential as 
most cases will need 8 weeks or so for 
control to be achieved and, once there is 
control, ear cleansing is vital. 

Under the heading of problems, we are 
advised to manage owner expectations 
and there are some useful tips to help in 
this. 

I found the short video on ‘ear coaching’ 
amusing and educational. Clever 
behaviourists at the Bristol vet school 
turned a fearful dog hiding under the 
table to avoid ear medication to a 
cheerful dog virtually offering the ears up 
for treatment within a few weeks. 

In summary we are cautiously reminded 
that: 

• Cases are challenging for many 
reasons

• Client compliance is vital
• Consider otitis media as a 

complication when cases are 
on-going

• Consider early referral if needed

I really enjoyed this excellent, thoroughly 
recommended webinar for the following 
reasons: 

• Demystifies a potentially 
intractable subject

• Very good introduction to otitis 
externa

• Great section on cytological 
examination

• Equally good section on ear 
flushing and treatment options

• Nice clear measured delivery 
throughout and my attention did 
not waver and nor will yours

• Natalie clearly sees lots of cases-
it shows

WEBINAR 
HOW TO TREAT AND INVESTIGATE  
PSEUDOMONAS OTITIS?

NATALIE BARNARD 

B.VET.MED CERT VD DIP ECVD MRCVS 

Natalie begins by classifying the aetiology of 
otitis externa (OE), into 4 categories: 

• Predisposing-increase risk of OE
• Primary - directly induce OE
•

•

Secondary - do not increase disease
in normal ears but aggravate it
Perpetuating - related to change
in structure or disruption of the
physiological function of the skin



WEBINAR 
PRACTICAL SOLUTIONS TO TB CONTROL

PHIL ELKINS

TECHNICAL DIRECTOR –TB ADVISORY SERVICE

Phil Elkins begins this timely veterinary webinar with 
a brief introduction to Mycobacterium bovisincluding 
information on human cases in 2015 (32 in all), with 

immune suppression an important feature along with 
movement of people. 

Control features skin testing, meat hygiene and 
pasteurisation. 

This moves on to the 25-year eradication strategy from 2013.

There are 3 management areas 

• The high-risk area (HRA)
• The edge area
• The low-risk area (LRA) 

These were shown graphically in a map of England with 
the various areas in different colours. Four strategies are 
surveillance, breakdown management, reduction of risk of 
TB from badgers and other disease prevention.

The various possible bovine TB transmission pathways are 
clearly shown - direct transmission, indirect transmission, 
from buildings and yards and from pasture. Here we see for 
the first time the role of infected badgers.

Cattle to cattle spread is summarised followed by some 
startling statistics on the survival time of M. bovisin the 
environment (2-6 months in cattle faeces and up to 6 months 
in stored slurry) for example, and figures for hay, maize, 
water and soil are also given. Reassuring statistics for the 
skin test state that false positives are incredibly rare but 
unfortunately false negatives are more common, which 
translates into 1 in 2 to 5 infected animals are missed by the 
skin test 

The TB resource website ibTB.co.uk is recommended as a 
means of finding out the history of bovine TB in a particular 
area, very useful if buying in stock. 

It’s not just badgers that can contract TB.  Figures are given 
for deer, squirrels, foxes and small rodents. None of these is 

in excess of 5%, which contrasts with badgers. There is no 
national figure for infected badgers but figures between 16 
and 37% are suggested, while a Cheshire road kill survey 
estimated 21%.

Indirect contact between badgers and cows potentially 
involves

• Latrines/faeces
• Setts
• Urine/sputum
• Water troughs
• Feed/mineral licks

There is now a great deal of information about badger 
transmission and their reasons to visit farm buildings, what 
kind of food they favour, and so on, with video coverage (very 
well outlined here), demonstrating that some farms had 
badgers visiting in more than 70% of survey nights. 

More statistics are given on the effect of badger culling on 
the decline of cattle TB incidents – up to 54%.

How to reduce the risk of TB entering a herd is dealt with 
comprehensively under the headings:  

• Trading (purchases, isolation)
• Field environment (wildlife, cattle to cattle)
• Infrastructure (cattle housing/yards), feed/forage

Trading golden rules for farmers are emphasised before 
tackling the difficult problem of how to prevent access of the 
badgers on to the farm. This is as detailed an analysis that 
you will find of the biosecurity measures that could be put in 
place. One of the most amazing bits of information (at least 
for me) was that badgers are capable of squeezing through 
gaps of just 7.5 cm and we are shown photographic evidence 
that this is true.

Thus, an important question is raised. Can we prevent 
badger visits?  The evidence suggests that we can. Possible 
means of achieving this follow under several headings. 



• Close the doors and reduce the gaps. Various 
practical means of designing badger proof gates
are illustrated - not forgetting the sides. An 
amazing video of a badger slipping between the
gate and its post makes the point

• Feed stores - clean it up to keep them away
• Electric fences - properly designed and crucially

maintained. They quickly become useless if not
• The use of existing features to design suitable cost-

effective barriers is demonstrated

All the above will not work unless farm workers check, 
maintain, replace, and extend the measures.

The webinar ends with useful advice on where to get more 
information: 

• TB hub
• ibTB.co.uk
• tbknowledgeexchange.co.uk
• https://btb-sttistics.shinyapps.io/dashboard v1/
• The TB Advisory Service
• FCN

Not surprisingly, given his role as Technical Director, Phil 
plugs the values of the TB Advisory Service.

This is a 3-year project - 15 months in. There have been 
2,400 farm visits, 1900 advice calls and importantly it is 
free to farmers in the High Risk and Edge Areas. All cattle 
farmers are eligible and bespoke advice is given from 
trained advisors, a mix of vets and farm consultants. There 
is no conflict of interest and private vets are welcome to 
join. Any changes to be implemented are agreed with 
farmers and generally a visit will take between 2 and 4 
hours. 

This is an excellent webinar and is thoroughly 
recommended to everyone whether you are a farm vet, 
or someone like me who just wants to know the facts 
so that I can perhaps appreciate the complexity of the 
problem better. It would be a great webinar for a farmer 
meeting with an invitation to politicians too. It is delivered 
in a practical format that does not need a veterinary 
qualification to benefit from its content, although vets will 
especially enjoy the webinar and go away armed with the 
latest thinking.

https://btb-sttistics.shinyapps.io/dashboard v1/


BONE MARROW FAT ANALYSIS AS A DIAGNOSTIC TOOL TO DOCUMENT 
ANTE-MORTEM STARVATION

TROY A RAGLUS AND OTHERS 

The Veterinary Journal Volume 243 pages 1-7 January 2019

Having spent half of my veterinary career 
working for the RSPCA it was inevitable 
that I would be exposed to a great deal of 

animal cruelty. This often included being involved 
in the subsequent cruelty prosecutions, either 
acting as an expert witness in court or advising 
whether there were grounds for prosecution. 
During my time there have been many changes in 
what constitutes evidence and how much more 
stringent procedures have become in recent times. 

One of my last cases nearly a decade ago was 

a group of puppies that had been abandoned 
in a car and were in an appallingly emaciated 
condition. They all ate voraciously and quickly put 
on weight. An examination found no evidence of 
disease, so the case rested on this plus before and 
after pictures with marked improvement in weight 
and condition, and healthy appetites. At the time 
I did not feel the need to subject the puppies (all 
8 of them) to extensive blood testing and other 
diagnostic procedures. In the resulting case I 
found myself being challenged by a defence vet 
who wanted to know how I measured emaciation. 

From the 
Literature –
March’19



AN OPEN-LABEL RANDOMISED CLINICAL TRIAL TO COMPARE THE EFFICACY 
OF DIETARY CALORIFIC RESTRICTION AND PHYSICAL ACTIVITY FOR WEIGHT 
LOSS IN OVERWEIGHT PET DOGS

CHAPMAN M AND OTHERS

The Veterinary Journal Volume 243 pages 65-73 January 2019

Canine obesity is usually 
managed by a combination 

of dietary calorific restriction and 
increasing physical activity, but no 
previous study has compared both 
of these strategies in a prospective 
randomised controlled trial. 

In this study, thirteen overweight 
dogs were randomised to either 
calorific restriction or physical 
activity. 

The results may not surprise 
experienced colleagues who have 
battled, often unsuccessfully, to 
persuade owners to slim their 
dogs.  Calorific restriction was more 
effective for controlled weight loss 
in dogs. Advising owners to increase 
their dogs’ activity was insufficient 
to promote weight loss on its own.  

On a completely different note 
there are several companies now 

marketing hair and saliva samples 
direct to dog owners in order to 
diagnose allergic conditions. In the 
most recent edition of Veterinary 
Dermatology a study looked at the 
results from real and fake samples.

In the colleague’s view the puppies were normal for the 
breed and obese after being fed and why were no blood 
samples taken?

My response to the judge (the case had gone to appeal 
in a crown court) was that my teachers at college 
had emphasised the use of blood samples in order to 
confirm a diagnosis. In my view there were no standard 
measurements of starvation and blood samples would 
prove nothing. Feeding and rapidly putting on weight 
would be much more informative. The judge agreed and 
the defendant, who turned out to be a vagrant clearly 
unable to look after himself, let alone the puppies, was 
found guilty. 

The case made me think of how evidence in such cases 
might develop in the future and whether any useful 
tests would evolve. In the article above, Troy Raglus and 
colleagues investigated measurement of bone marrow fat 
as a definitive guide to emaciation.

The salient features of the article are: 

• Starvation arising from neglect is a major animal
welfare issue and a common form of animal
cruelty

• Bone marrow is the last fat reserve mobilised for
energy by calorie deprived animals during a state
of emaciation

• Bone marrow fat quantification could be used as
an objective post mortem diagnosis of starvation

• Veterinary laboratories should be aware of bone
marrow fat analysis and develop competence in
generating reliable results.

I have seen many cases where the animal simply died 
in an emaciated state, not infrequently as it was being 
examined, so the above test might satisfy even the most 
defence-minded colleague. 

In this article there is a general overview of starvation 
and usual methods of assessment to describe animals in 
poor condition are discussed. Various methods of bone 
marrow fat measurement are detailed, and suggestions 
are made for future research. 

On the opposite extreme of this spectrum, in the same 
journal, is an interesting article on methods of slimming 
overweight dogs. 



HAIR AND SALIVA ANALYSIS FAILS TO ACCURATELY IDENTIFY ATOPIC DOGS OR 
DIFFERENTIATE REAL AND FAKE SAMPLES

BERNSTEIN JA AND OTHERS

VETERINARY DERMATOLOGY JANUARY 2019

Canine Perianal Fistulas: Clinical Presentation, Pathogenesis and Management

Christine L Cain

Veterinary Clinics of North America: Small Animal Practice

Volume 49 Issue 1 January 2019 pages 53-65

Ten fur and saliva samples 
were submitted from atopic 

and non-atopic dogs. In addition, 
five fake fur samples and water 
were also submitted to see if the 
test could reliably differentiate 
between a real dog and a toy dog. 

In this study statistical analysis 
was performed and predictably 
the distribution of results from 
the three categories was not 
different to that expected due to 

chance, and reproducibility was 
poor to slight.

The authors are quite polite, 
although they named the 
company. They simply state the 
obvious from the study. Hair and 
saliva testing should not be used 
to diagnose allergies and is not a 
suitable substitute for veterinary-
directed allergy evaluation and 
diagnostics.

Some companies, particularly in the 
USA, have recently been marketing 

hair and saliva samples directly to pet 
owners. These tests have not been 
validated and there is limited regulatory 
oversight. 

In this study a comparison was made 
between six healthy dogs and one 
healthy cat, five dogs and one cat with 
atopic dermatitis, and eleven samples  
of synthetic fur and sterile saline. 

Duplicate samples were sent to a 
laboratory - a total of thirty-five in all. 

All the samples yielded positive results 
including the synthetic fur and saline, 
and the results for healthy and atopic 

animals were not different from 
each other or from synthetic 
fibres and saline.

In conclusion the direct-to 
consumer hair and saliva tests in 

this study performed no better 
than chance and the results were 
not reproducible. 

There is a similar study in the 
JSAP published in February 2019 



ADVANCED ACTIVE ANAESTHETIC AGSS WASTE-GAS  

SCAVENGING UNIT. ACTIVENT MK2 

Manufactured by, and exclusive to, O’Neill Medicalia Ltd.

RCVS Practice Standards 2014, item 5.9: 

“The practice must provide facilities for the scavenging of anaesthetic gases 
(Legal)” Item 5.11: “The practice must carry out monitoring of anaesthetic 
pollutants in the operating areas and maintain written records of this (Legal)” 5.11 
additionally says “If a sophisticated active scavenging system is in operations, it 
must be serviced annually. An inspection certificate must be available, and it is an 
acceptable alternative to personal dosimetry.”

ACTIVENT Solo (£295) is a fan driven, single station AGSS anaesthetic waste-gas 
exhaust system.
ACITVENT Multi (£345) contains a light-action one-way valve, allowing multiple 
Activents to be connected into a single exhaust pipe to the exterior of the building, 
simplifying installation. Unlike Fluosorbers (which are bacterial hazards), Activent 
will remove all anaesthetic waste gases, including Nitrous Oxide. It is normally 
wall-mounted, adjacent to the anaesthetic work-station. It is easily installed by the 
average handyman, using the supplied starter installation kit. Normal anaesthetic 
protocols or equipment need not be altered. 

The design incorporates a fixed, 
3-litre reservoir, with one end 
open to atmosphere via 4 inlet 
vents on top of the unit. This built-
in AIR BREAK acts as a safeguard 
against any possibility of the system 
generating a positive or negative 
pressure at the patient end. 
ACTIVENT draws approximately 
6 litres per minute of room air, 
into which the waste gas is very 
simply directed via standard 30mm 
connectors and 22mm flexible 
scavenging tubing (supplied). The 
air and waste-gas mixture is actively 
propelled out of the top of the unit 
to the point of disposal, up to a 
distance of 15 metres. The 3-litre 
air-break ensures that any large 
exhalation, and/or squeezing of 
the reservoir bag at the patient 
end does not spill over into the 

work environment. Illuminated 
ON/OFF rocker switch, with Red 
Power ‘ON’ indicator. A green light 
illuminates to indicate when the fan 
is running, as the unit is near silent 
in operations. Our main competitor 
offers air-breaks at £597.95 each! 
Installation kit: ‘V’ plate & bracket 
wall-mounting kit; DC power supply 
unit; 30mm-22mm connector 
with scavenging tubing, connects 
patient-circuit scavenging (APL) 
exhaust valve into Activent; flexible 
exhaust tubing connects upwards 
to rigid tubing, into a right-angled 
connector, through the wall (22mm 
diameter hole above head height) 
to the exterior of the building, 
terminating in a ‘tee piece’. 
Installer may extend the system to 
maximum length if 15 metres using 
standard 21.5mm overflow tubing 

and connectors, readily and 
cheaply available from B&Q, 
Plumb Centre and most DIY 
stores.
ACTIVENT® can pay for itself 
in 12 months! For example: 20 
x Fluosorber £15 each = £300. 
Annual dosimetry waste gas 
monitoring (Burtons) = £230.50. 
Savings year 1 - £235, year 2 - 
£530 etc.

Visit the website here:  
http://www.medicalia.co.uk/

http://www.medicalia.co.uk/



