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MARK YOUR CALENDAR!  October 4 - 6, 2019 ~ The Galt House Hotel, Suite Tower, Louisville, KY 
108th  Kentucky Veterinary Medical Association Annual Meeting and  46th Mid-America Veterinary Conference 

KVMA Mission:  To Promote, Improve, and Advocate for the Veterinary Profession.

Set Your Sights on Louisville for the 
108th KVMA Annual Meeting and 
46th Mid America Veterinary Conference!

October 4-6 will mark the 2019 Mid 
America Veterinary Conference in Louisville, 
Kentucky!  The committee has been hard at 
work to put together an exciting panel of 
speakers with a diverse range of presentations.  
You will find the speakers and topics listed in 
the centerfold of this issue.  There will be 18 
CE hours available.

The eagerly-anticipated luncheons and social 
events, as well as the silent auction and large 
trade show, are always popular with attendees.

Friday’s luncheon features Jay McChord 
as our keynote speaker. A highly requested 
speaker, trainer and consultant to companies 
and organizations globally, he is recognized as 

an authority on the Multi-Generational workplace. Jay’s high-energy live events and 
high-value online content have earned him the nickname of “Your Chief Encourage-
ment Officer.” You will not want to miss this!

Saturday’s events include the KVMA Annual 
Awards Luncheon with the Animal Hall of Fame 
inductees.  Be sure to nominate your animal he-
roes with the form on pages 25/26 of this issue.  
The KVTA meeting will also be held on Saturday. 
After the day of education, we will head to the 
Kentucky Derby Museum “Where every day is 
Derby Day” for dinner and socializing.  The Mu-
seum features interactive exhibits, “The Greatest 
Race” media experience and much more, all at 
historic Churchill Downs Racetrack.

Sunday begins with the Christian Fellowship 
Breakfast.  All are welcome to attend.

Watch for your Registration Packets or visit the KVMA website at www.kvma.org to 
keep up on all the Mid America news.  Updates will also be posted on Facebook so be 
sure to “like” our page to keep up on all the latest updates as well as veterinary news 
you need to know. u

Jay McChord, our keynote speaker.



2  KVMA News

Hi KVMA Colleagues, 

Welcome to the summer 2019 KVMA Newsletter. Summer means vacations, 
boating and a new batch of veterinary graduates to welcome (or welcome back) to 
Kentucky. In this newsletter you will find many great updates, letters and notifica-
tions from across the Bluegrass and beyond.

One specific item to bring to your attention is a news alert regarding a proposed 
KVMA Bylaws Amendment. 

The Kentucky Veterinary Medical Foundation Sporting Clays Event at Elk Creek is 
coming up soon. Whether or not you’re a great shooter (I’m definitely not) this event is a great way to connect with 
colleagues and enjoy some outdoor time. Family and friends are welcome and encouraged to attend. The KVMF 
2019 Sporting Clays event will take place on Thursday, August 22.

The KVMA Power of Ten Leadership Program is open and receiving applications for the 2019-20 class. Do you 
know a veterinarian who wants to learn how to be a better leader? Maybe a colleague you see potential in? Encour-
age them to apply for the P10 Program which is open to veterinarians who graduated between 2009 and 2019.

In the spring newsletter I mentioned several activities that our association is working on and wanted to provide 
some quick updates. 
•	 The Mid America/KVMA Conference Planning Committee, led by Dr. Bonnie Barr, have developed a diverse 

and exciting conference. The cover art of this newsletter is a sneak peak at the conference. Please mark your 
calendars and plan to join us this fall, October 4 to 6. 

•	 The KVMA website updates are moving along nicely and will include a logo refresh during the final website 
release. Be on the lookout for updates on the launch date from our Executive Director, Mrs. Debra Hamelback.

•	 Our membership numbers are up! Thank you for recommending that colleagues join us to keep our association 
strong and welcome to our new members. If you haven’t renewed yet, what are you waiting for?

I want to extend a Thank You to the KVMA Executive Board who have worked so hard for this association and 
profession. As always we are interested in feedback; How can we help? Please share your questions and concerns.  

Thank you for trusting me to serve as your KVMA President and Chair of the Executive Board. Finally, I’m wishing 
you a wonderful and safe Summer, 

Jennifer K. Quammen, DVM, MPH
KVMA President

President’s Message

Update your contact for the 
Kentucky Board 

of Veterinary Examiners
The Kentucky Board of Veterinary Examiners 
(KBVE) has launched a new website.  Please 

update your personal bookmark(s), and any links 
located on your organization’s website to 

kybve.com.
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Executive Director’s Message

Greetings KVMA Members, 

I hope everyone has had a good spring and looking forward to warmer and drier weather.

We have been very busy finishing the 2019 Mid-America Conference planning with an amazing committee led by Dr. 
Bonnie Barr. We hope you are happy to see the vast array of topics and speakers in this issue’s insert. All your sugges-
tions have been reviewed from your past surveys and we worked to get those topics and speakers that were requested. 
You will soon be seeing many more details regarding the conference, so please be on the look-out! 

While updating membership information, I have noticed we have many KVMA members that we don’t have accurate 
e-mails for. It would be wonderful to get these updated as I am sending out important information via e-mail and I 
don’t want you to miss this. You may log-in to the KVMA website at www.kvma.org and update your information. If 
you have trouble changing the password, please e-mail or call and I will be happy to update your information for you. 
One request I do receive weekly from many of our members is for updated “Relief Veterinary Lists.”  These will be 
updated and posted on our website. If you know anyone that is a relief veterinarian and currently is not on the list in 
this newsletter, please have them contact me at the KVMA office.
 
I would like to thank Dr. Jennifer Quammen and the KVMA Executive Board for their support over the last 10 
months. I am very proud and honored to be working for all the Veterinarians working each day in the great state of 
Kentucky. 

Kindly,
 
Debra Hamelback 

Two pieces of legislation that the KVMA supported, 
House Bill 354 and Senate Bill 67, passed the General 
Assembly this year. HB 354 made changes  to the taxa-
tion of veterinary services.  According to the document 
“2019 Kentucky Tax Changes,” written by the Kentucky 
Department of Revenue’s Office of Tax Policy & Regu-
lation, the bill provides a Resale of Services Exemption.  
The KVMA actively lobbied for this exemption.  Accord-
ing to the document, “this provision extends the sales tax 
concept of not taxing the same item twice.  Currently, 
tangible personal property that is resold is only taxed 
once, and this provision extends the same exemption to 
newly taxed services...this provision is effective July 1, 
2019.  This resale exemption does not apply to services 
that were taxable prior to HB 487.” [the 2018 legislation 
that established the sales tax on small animal veterinary 
services.]  HB 354 also exempts poultry from the veteri-
nary services sales tax.   SB 67 creates the offense of sexual 
crimes against an animal.

Funding for veterinary  school spaces for Kentucky resi-
dents continues to be a major issue.  The state currently 

2019 Legislative Update
contracts with Auburn and Tuskegee for spaces which 
results in our students paying in-state tuition rates at 
Auburn and reduced tuition at Tuskegee. Deans Calvin 
Johnson and Dan Givens from Auburn University will 
discuss the advantages of the successful contract program 
at a meeting with the General Assembly’s Interim Joint 
Committee on Appropriations and Revenue. u
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KVMA Foundation Fellow Program

The KVMA Foundation would like to thank the 
following KVMA Life Members for their donation to 
the newly created KVMA Foundation Fellow Program. 

Recently, a KVMA Foundation Fellow program was 
created to support the KVMA Foundation. Contin-
ued dedication to the KVMA is still greatly needed.  
This annual financial support will ensure the philan-
thropic arm of the KVMA can provide resources to 
our many ongoing programs.  We hope you will con-
sider a tax-deductible gift to the KVMA Foundation. 

Dr. Joan Caywood
Dr. Henry Alford
Dr. Dale Eckert
Dr. Sue Billings
Dr. Phillip Billings

Dr. Norman Umphenour
Dr. Marion Pennington
Dr. Clenon Turner
Dr. Robert Copelan
Dr. H. Steve Conboy
Dr. Don Denton
Dr. Patricia K. Arrington 
Dr. Charles Evans
Dr. John Hume
Dr. William Leonard
Dr. Raymond Schaaf
Dr. Fred Sprinkle
Dr. Jerry Genton
Dr. Michael Wall
Dr. J. Herbert Brown
Dr. Franklin A. Brown
Dr. Abram Allen u

KVMA Foundation and Sympathy Card Program
The KVMA Foundation was established in May 1989 
with “a commitment to improve the profession of veter-
inary medicine by educating the public and developing 
future leaders in animal industry through financial assis-
tance.” 

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

In recent years, the Foundation has been active supporting 
many activities. Among them:
l  Kentucky 4-H 
l  Kentucky FFA 
l  Kentucky Young Farmers
l  The White Coat Ceremonies at Auburn University CVM 	
	   and Tuskegee University SVM
l  Gifts for KY first year veterinary students
l  Disaster Relief Programs
	 The Foundation sympathy card program, begun in 2004, 
has helped support the KVMA.  Since 2004 there has been   
$70,106.00 raised by the card program!  

An organization is only as strong as its membership and the 
KVMA has always been strong. Those of you who support or have 
supported the Foundation in the past, we thank you. We hope 

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

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

Thank you to recent card program contributors:  The Animal Clinic-Lawrenceburg, Pennyrile Animal Clinic-Madisonville, Reidland Veterinary 
Clinic, Grants Lick Veterinary Hospital-Butler, Dr. Barbara A. Schmidt-Union, Pendleton County Veterinary Hospital-Falmouth, Crestwood Veterinary 
Hospital-Crestwood, Goose Creek Animal Clinic-Louisville, Eastpoint Animal Clinic-Louisville, West Liberty Veterinary Clinic-West Liberty, Dr. William H. 
Leonard-Lexington, Knox County Veterinary Services-Barbourville, Springfield Animal Clinic-Springfield, and Jefferson Animal Hospital. 
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In Memoriam

Dr. Joseph “J.C.” Crowley
Dr. Joseph Cletus (J.C.) Crowley, 88, of Grants Lick, Kentucky, passed away peacefully at 
his home on March 26th, 2019, surrounded by his loving family. He was born on October 
28th, 1930, in Butler, Kentucky where he grew up living and working on a large dairy and 
tobacco farm with his father, mother, and brother. 

He graduated from Butler High School in 1947. An Army War Veteran, he served in Korea 
from 1952-1954 as a Staff Sergeant. Upon honorable military discharge, he attended the University of Kentucky fol-
lowed by the Auburn University College of Veterinary Medicine in Alabama, graduating with a Doctor of Veterinary 
Medicine degree in 1962. Upon graduation, he returned to his hometown to start a mixed animal veterinary practice. 
He began his career in veterinary medicine based on the principles of hard work, empathy, and respect for all animals 
and their owners. Initially, he worked out of his garage and made farm calls in a used van while his one employee, his 
wife Myra Jane, answered the phone and scheduled appointments in between raising their six children. 

During his long and impactful career, Dr. Crowley established himself as a stalwart of the community, friend to both 
animal and man alike. He has influenced and mentored countless veterinarians that have become leaders in the field 
and gone on to practice throughout the state, the country, and even in Africa. In 2010, Dr. Crowley retired after 48 
years of successful veterinary practice. J.C. was a long time board member of the Farmers Bank, a Commissioner of 
the Pendleton County Water Board, and a faithful member of St. Mary of the Assumption Parish in Alexandria. He 
enjoyed spending his limited free time with his family and on his farm in Pendleton County tending his small beef 
herd. Dr. Crowley was a devoted husband, father, and grandfather. He is survived by his loving wife of 55 years, Myra 
Jane (Owen). He is also survived by his children, Patrick (Michele) Crowley, Dr. Michael (Stephanie) Crowley, Col-
leen (Lt Col Peter) Crowley-Ames, Dr. Kevin (Rachel) Crowley, Kelly (Emma) Crowley, Kyle (Monica) Crowley. He is 
additionally survived by his ten grandchildren, and two foster daughters and their families. He was preceded in death 
by his parents, his brother, and his grandson, Chase Anthony Crowley. 

In lieu of flowers, memorial donations may be made to the Kentucky Veterinary Medical Association Foundation, 
Disabled American Veterans, or Pilot Dogs Inc.  We are pleased to announce that over $650.00 has been donated to 
date to the KVMA Foundation in Dr. Crowley’s memory. u

Dr. Richard J. “Doc” Feldmann
Richard J. “Doc” Feldmann, DVM, 77, of Crescent Springs, Ky., passed away on Tuesday, 
March 26, 2019 at St. Elizabeth Hospice in Edgewood. 

Dr. Dick Feldmann proudly served our country in the U.S. Army and was a member of Sts. 
Boniface and James Church in Ludlow. He graduated from Auburn University with a degree 
in Veterinary Medicine. He was a veterinarian at Covington Animal Clinic then opened a 
second animal hospital in 1978, in Crescent Springs, where he was awarded Animal Hospital 
of the Year. Dick was past president and member of many medical, civic and hobby organi-
zations throughout Cincinnati and Northern Kentucky. 

Survivors include his loving wife, Pat Feldmann of Crescent Springs; daughter, Andrea (Dennis Albers) Feldmann of 
Independence; sons, Matt (Amy) Feldmann of Dixon, WY, Greg (Rhoda) Wenz of Florence; brothers, Donald Feld-
mann of Longboat Key, FL., David Feldmann of Ft. Wright, Daniel Feldmann of Alexandria; sister, Phyliss Weber of 
St. James City, FL; grandchildren, Kody and Kylie and tens of thousands of patients. 

In lieu of flowers, memorials are suggested to the charity of donor’s choice. u
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In the last issue of KVMA News, I discussed the swift 
changes that are occurring in our industry.  Among 
these changes is the continued decline in pharmacy 

revenue.  This may be the most significant part of hospital 
revenue experiencing a precipitous demise.  As most own-
ers and managers are aware, this income stream is shifting 
to the many entities outside of your practice.  Easily, cli-
ents can obtain prescription medications and food from 
online retailers that are less expensive than you can of-
ten even purchase from distributors. To circumvent this 
loss of income, the first thing to do is make sure you are 
charging appropriately for your non-shopped services. 
There will always be a place for veterinarians to supply 
professional medical care, and we must seize on these op-
portunities.  Secondly, we must attune for the things we 
will likely always provide from our pharmacy.  I will give 
some strategies to keep your pharmacy relevant, but first 
let’s look at an example that parallels what we are experi-
encing:  optometry.

Historically, consumers would see their respective eye 
doctor for an exam and if it was determined that correc-
tive lenses were needed, you would be moved into another 
room where you would select a frame or contacts.  From 
there, you made a purchase which added to the revenue 
stream of the optometrist.  However, in the 1980’s, corpo-
rate entities got into the glasses and contact business.  Dr. 
Bizer’s Value Vision, Lenscrafters, Wal-Mart and many 
others became players in the market and were significant-
ly cheaper than what you were paying from your optom-
etrist’s office.  This was a monumental shift of income for 
eye doctors.  So, what did they do?  They soon realized 
that the way to offset the loss was to do the only thing 
possible – focus on their craft and charge appropriately.  
Our industry is experiencing a parallel paradigm.  Op-
tometrists began doing the thing that nobody else could 
do and have weathered the added storm brought about 
by online entities that now compete with the traditional 
brick-and-mortar eyewear stores. 

For us, there are more options than just an exam; hos-
pitalization, advanced diagnostics and surgery are in our 
playbook.  With this comes the fact that injectable med-
ications should be given only by a veterinarian or trained 
staff member and only in the office.  There is a high de-
gree of value with these and it requires a license – cli-
ents cannot get these online for good reason.  You must 
have a minimum injection fee for every dose given.  This 

covers the multiple costs that allow you to have 
it on the shelf.  Included (but not limited to) 
are:  your DEA/ veterinary license, money loss 

Veterinary Medicine 2019 – Part II
By J. A. Keith, DVM, MBA, M.Econ, CVJ

by having it sit on the shelf, ordering, receiving, logging, 
syringe/ needle and expertise.  Added to the minimum 
injection fee should be the cost of the drug itself (2.6 x 
cost) and a separate minimal cost for biohazard disposal.  
This applies for every injection given with the exception 
of multiple drugs in one syringe.  In other words, a hos-
pitalized patient getting 3 injections per day will have 3 
separate charges.  Additionally, this applies the same de-
spite the route of administration (IM, IV, SQ).  This is 
one fee that is standard across every practice regardless of 
demographics.  Again, there is a very high perception of 
value among clients for this service and you will rarely, if 
ever, get complaints about this fee.  I’ll speak more at the 
end of the article about what the minimum injection fee 
should be.

Next, let’s look at dispensed items.  Here too, you MUST 
have a minimum dispensing fee for every pill/tablet/cap-
sule/liquid that leaves the office.  This minimum fee en-
capsulates all of the costs associated with the delivery of 
a prescription medication.  This includes:  ordering, un-
packing, logging, licenses, vial/bottle, labeling, employee 
time counting and preparing, paying the bill, meeting 
with drug reps, and dispensing to the client.  This does 
not even account for the loss of cash flow by having it sit 
on the shelf, breaking of a bottle, going out of date and 
potential theft.  After the minimum fee, the cost of the 
drug x 2.1 is added and the result is the final fee.  This 
is no different from human pharmacies. Does that mean 
that one tablet of Droncit still has the minimum prescrip-
tion fee?  Yes.  This is because the cost of the entire bottle 
sits on the shelf longer than most other dispensed items 
which is a loss for your bottom line.  The other option is 
the injectable form.  Most clients that have a cat would 
rather not ‘pill’ their beloved.  The most expensive drug is 
the one that is not given. It is simply easier and more ef-
fective to give the injection. Will some clients complain?  
A few, but most will pay what you ask them to.  Don’t 
believe me?  Literally, go sit in the chairs at any human 
pharmacy for 10 minutes and listen to the customers that 
fuss at the cost they have to pay for their own medications 
– and they usually have a co-pay!  I also recommend that 
most scheduled drugs (phenobarbital, valium, alprazolam 
etc.) should be scripted out as the needed paperwork with 
these is added cost and the human pharmacies can sell it 
profoundly cheaper than you.

With the expensive Flea/ Tick and Heartworm products, 
you must remain competitive with the online retailers, 

Continued on pg. 7
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but never cheaper.  Clients are paying you for instant de-
livery.  It is also advisable to offer to mail these products 
to clients if their need is convenience.  Add a first-class 
shipping fee and mail it out.  My office does this almost 
every day.  Clients need to know that the products com-
ing from you are guaranteed and not manufactured by 
nefarious sources (which is sometimes the case with the 
online outfits).  This group of products are exempt from 
the prescription fee as are the OTC products (cost x 2.3).

Most hospitals I work with have been bleeding pharmacy 
revenue and don’t even realize it.  Delivery of pharmaceu-
ticals, from ordering to dispensing, requires a lot of labor 
input that most practice owners fail to understand.  It is 
vital that we know how to more effectively drive revenue.  
This is not in any way a plan to squeeze our clients un-
ethically.  Rather, it is simply business and the process by 
which we make a profitable hospital.

In conclusion, it is both unfair and illegal for us to con-
spire and ‘set’ fees.  With the distribution of this newslet-
ter, I am certain it would fall in that category.  Hence, if 
you would like to know my 2019 minimum pharmacy 
recommendations for dispensing and injections, please 
contact me privately via email.  In the next newsletter we 
will discuss how to effectively set your fee schedule for the 
non-shopped part of your hospital.  u
Copyright 2019

Veterinary Medicine 2019 – Part II  (cont.)

J. A. Keith, D.V.M., M.B.A., M. Econ
Versailles, KY   859.753.5000 

vetau94@aol.com
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Acupuncture is becoming a traditional practice for 
preventative medicine all around the world in conjunc-
tion with Western medicine for humans and animals. It is 
defined as the treatment of conditions/symptoms by the 
insertion of very fine needles into specific points of the 
body to produce a relief response. Acupuncture points 
can also be stimulated without needles using other acu-
pressure techniques. These points contain pathways of 
the body’s major nerve trunks with specific actions and 
nerves associated with them. The insertion of the acu-
puncture needles is nearly painless. For large animals it 
may cause more pain because a larger needle is indicated. 
However, once the needle is in place, there should be no 
pain. Many animals are relaxed and may even become 
slightly sedated. 

Many studies have indicated that acupuncture can assist 
the body in healing itself by affecting certain physiologi-
cal changes. It stimulates nerves, increases blood circula-
tion, relieves muscle spasms, and causes hormone release 
(endorphins). Different conditions where acupuncture 
may be useful in small animal medicine include: 
Musculoskeletal problems: arthritis, IVDD, traumatic 
nerve injury
Respiratory diseases: feline asthma
Dermatitis/skin: lick granulomas, allergic dermatitis
Gastrointestinal complications: diarrhea
Selected reproductive problems

In large animals, it may be commonly used for the following: 
Musculoskeletal problems: sore backs, downer cow       
syndrome
Neurologic problems: 
facial nerve paralysis
Allergic dermatitis 

Acupuncture in Veterinary Medicine
by Amanda Cvengros, Tuskegee University CVM, Class of 2020

Respiratory problems: heaves
Gastrointestinal complications: 
non-surgical colic
Selective reproductive 
problems.
Regular acupuncture treat-
ments have been shown to help treat minor sports inju-
ries to keep muscles and tendons more resilient.

Some side effects seen in practice include pain and leth-
argy up to 48 hours post treatment. Particular animals 
may become sedated for 24 hours. The length and fre-
quency of the treatments depend on the condition that 
the patient has and the attending veterinarian’s method 
of stimulation. An acute and uncomplicated setback like 
a sprain may only need one treatment whereas a more 
chronic problem may require multiple treatments.

Overall, acupuncture stimulates healing of many condi-
tions and provides wholesome pain relief. It can eliminate 
the need for certain medications or even surgery in some 
circumstances. After surgery, it can also improve the an-
imal’s comfort level and possibly speed up recovery. The 
earlier acupuncture is started in the disease process, the 
quicker you will see results. Certified veterinary acupunc-
turists have been trained to recognize the various side 
effects and interactions between different forms of treat-
ment and a patient’s response to therapy.  u

Mark Your Calendar!
August 22nd, 2019 - KVMA Foundation Annual Fundraiser Sporting Clay Shoot & Luncheon
Elk Creek Hunt Club – 9:30AM - For more Information: info@kvma.org
  
October 4-6, 2019 - 46th Annual Mid-America Veterinary Conference and 108th KVMA Annual 
Meeting - Registration details TBA.
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News from BVC & UKVDL 
Debbie Reed, DVM, MPH
Director and Assoc. Professor
Breathitt Veterinary Center
Murray State University

The Breathitt Veterinary Center would like to 
introduce to you our new faculty members:

Dr. Mathew Abraham joined BVC 
in January as Virologist.  Dr. Abra-
ham comes to us from University 
of Georgia where he completed a 
PhD in Microbiology.  His areas 
of interest are BVD in cattle and 
paramyxoviruses in poultry.  His 
plans at BVC are to combine di-
agnostic work with research in his 
areas of interest.  Dr. Abraham 

worked briefly at the University of Georgia-Tifton veteri-
nary diagnostic laboratory where he had interaction with 
veterinarians in the field.  We are very glad to have a vet-
erinarian of Dr. Abraham’s caliber join us at BVC.

Dr. Nathan Helgert is filling one 
of the open Pathologist positions at 
BVC.  Dr. Helgert graduated from 
University of Pennsylvania School 
of Veterinary Medicine, was in pri-
vate practice for several years and 
then completed a pathology resi-
dency at University of Tennessee 
College of Veterinary Medicine.  
Dr. Helgert will complete his pa-

thology boards in the fall.  Dr. Helgert brings a wealth 
of knowledge, practical experience and a ready smile to 
BVC.

Dr. Cleon Hendricks has been 
working part time at BVC for sev-
eral months.  Dr. Hendricks is a 
graduate of University of Florida 
College of Veterinary Medicine and 
a US Army veteran.  Dr. Hendricks 
was stationed nearby at Fort Camp-
bell and was introduced to BVC 
through training hosted here. After 
leaving the military, Dr. Hendricks 

has been in private practice.  His goal is to become a pa-
thologist and is beginning his training with us at BVC. 
 
Staff turnover is never fun; BVC has seen several retire-
ments recently and it has been a difficult task to hire new 
staff members.  We feel very blessed to have recruited such 

bright young minds and the additional energy that 
they bring to the laboratory.  Having come from such 
varied backgrounds, the addition of these veterinarians 
to BVC is great for all.  Should you have the opportu-
nity to have a conversation with any of them, please 
make them feel welcome to Kentucky.  

If you are a regular on social media, in particular Face-
book, you may have noticed the presence of BVC as MSU 
Breathitt Veterinary Center. Included are posts taken from 
many sources including Beef Magazine, Drovers Journal, 
Purina Pet website and the AVMA journal.  Please find 
us and like our page.  Feel free to repost any articles.  The 
goal of the site is to be interesting, animal, science and 
agriculture centered with an occasional offbeat article to 
make you think.  Some of the posts are directed at veteri-
narians, others at the general public. 

African Swine Fever is a hot topic in the livestock indus-
try.  The testing of ASF is via PCR and the techniques are 
much the same for ASF as they are for common diseases 
tested for at BVC daily.  BVC technicians have been pro-
ficiency tested for ASF testing and stand ready to perform 
the PCR test should that become necessary.  Unfortu-
nately, many animal health experts current opinion is that 
ASF will arrive in the US at some point.  Currently there 
is no vaccine available; scientists are exploring the prob-
lem but have not solved it yet.  According to one report, 
ASF has killed over a million hogs worldwide.  China has 
lost nearly 1/3 of its domestic pork supply.  Officials in 
China have been unsuccessful in stopping the spread of 
the disease with quarantines or isolation.  While ASF does 
not affect humans, the loss of a protein source in low in-
come areas of the world results directly in human deaths.  
Please remain vigilant for any of the emerging diseases 
that are entering the US.  Veterinarians truly are the first 
line of defense against many diseases.  You know that as 
well or better than I do. u

From the Director’s Desk
Craig Carter, DVM PhD Dipl. ACVPM
UK Veterinary Diagnostic Laboratory (UKVDL)
Department of Veterinary Science, 
College of Agriculture, Food & the Environment
Lexington, KY

Both the UK laboratory and the Breathitt Veterinary Cen-
ter have recently had visits from two different national 
AAVLD accreditation teams over the last few weeks.  Our 
accreditation team arrived on Sunday, May 5th, and head-
ed for home on Wednesday, May 8th, after inspecting over 
Continued on pg. 10
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News from BVC & UKVDL  (cont.)

a dozen operational and clinical sections that make up 
our laboratory.    These highly trained teams inspect 
and dissect our operation to be sure that we are adher-
ing to the ISO 17025 international standard for diag-

nostic testing quality assurance and control.  This includes 
reviewing our Standard Operating Procedures (SOPs), 
faculty and technician competency records, corrective ac-
tions and problem monitoring, adequacy of facilities, level 
of instrumentation, and even client complaints.  There is 
potential for these teams to look at just about anything 
that pertains to the quality of our diagnostic testing re-
sults.  The whole idea is to instill confidence in our clients 
that the test results and diagnoses we provide are timely 
and accurate.  Beyond diagnostic testing, the accreditation 
team also meets with our deans in the College of Agricul-
ture that administer our program and our industry ad-
visory committee.  The advisory committee is composed 
of Kentucky animal agricultural leaders representing the 
industries we serve such as the horse, cattle, sheep, goat, 
poultry industries and beyond.  Of course, the accredita-
tion team is interested in hearing how well we are serving 
our veterinarians and industry stakeholders.  The commit-
tee members are all volunteers that advise us on how to 
maintain a healthy budget, provide new tests and tech-
nologies to better serve their industries and beyond.   We 
now must wait until August to learn how we did and what 
we need to improve on as we move to the future.  We will 
keep you posted on our accreditation status!

Our laboratory could not provide high quality, timely 
clinical and regulatory case reports for our clients without 
maintaining and growing a state-of-the-art Laboratory 
Information Management System known as USA LIMS.  
Both Kentucky laboratories have been utilizing this system 

for over ten years now. The user base has grown to about 
14 other state/university laboratories in the US, many of 
which are members of the National Animal Health Labo-
ratory Network (NAHLN).  We have been working with a 
company in Harrisburg, PA known as Computer Aid, Inc. 
(CAI) to provide all system maintenance and to help us to 
add new functionality to the program since 2008.  Howev-
er, last fall CAI announced their company had decided to 
terminate their support the software.  Fortunately, we built 
a strong USA LIMS user’s group over the years that would 
meet face-to-face at our annual meetings and once month-
ly by teleconference to triage and solve problems with the 
system.  The user’s group and its leadership sprang into 
action immediately after the announcement to find a new 
company with the appropriate level of talent and corpo-
rate experience to provide continuity for the software.  I 
am very happy to report that a new company known as 
Acclaim Systems, Inc--also based in Harrisburg, PA—is 
now providing new license agreements for all existing sites 
that are using USA LIMS.  It appears that this company 
will be value-added as their management not only wants to 
sustain the product but also wishes to rebuild the software 
as needed to keep up with all the new things that new and 
emerging IT technologies have to offer.  Our new UK-
VDL IT Manager, Derrick Miles, volunteered to Chair the 
national committee that oversaw the bid selection process 
which led to the identification of Acclaim Systems as our 
new USA LIMS software company.   We are very proud of 
his leadership!
	
Thanks as always for being our clients.  Please send us your 
ideas on how we can improve our services to you! u

If alcohol, drug dependency or 
thoughts of suicide are a problem 

in your life or the life of a loved one 
or colleague, perhaps it’s time to talk with someone 

who understands and can help. 
Voluntary and Confidential. Please! contact: 

Sam Vaughn, DVM - (502) 245-7863  
or   e-mail: aviansam@gmail.com 

Brian Fingerson, PharmD  e-mail:  kyprn@att.net
Dr. Jonathan Mangin - (502) 229-1007 

or  e-mail: frankfortvet@gmail.com
Dr. Roy B. Burns - (502) 848-2043 

or e-mail: roy.b.burns@aphis.usda.gov
Dr. Michael O’Bryan - (270) 547-0415 

or  e-mail: drmaobryan@yahoo.com

LETTERS TO THE EDITOR
Every effort will be made to try and print letters that are on 
topics of the most general interest. The Kentucky Veterinary 
News reserves the right to edit letters for length and con-
tent as necessary. All submissions must contain the author’s 
name, address, e-mail address (if applicable), and phone 
number so that we may contact you to be sure of the letter’s 
authenticity. Only the author’s name and home town will be 
published. No letter will be published anonymously. Letters 
may be submitted electronically (Word File please) to: info@
kvma.org or by “snail mail” to: KVMA, PO Box 4067, Frank-
fort, KY 40604-4067
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MARCH-MAY
Dr. Michael Betz, Lexington Equine Medical Group, Lexington, KY
Dr. Marsha Bull-Bush, Elizabethtown, KY
Dr. Mark G. Chick, Oldham County Veterinary Services, LaGrange, KY
Dr. Allison Conner, Advanced Animal Care, Richmond, KY
Dr. Jeff Critchlow, Shelbyville Road Veterinary Clinic, Shelbyville, KY 
Dr. Carrie Darnaby, All Pets Veterinary Clinic, Frankfort, KY
Dr. Vernon Dryden, Bur Oak Veterinary Practice & Podiatry Services, Lexington, KY 
Dr. Lori Eidson, By-Pass Animal Clinic, Richmond, KY 
Dr. Jonathan Hornback, Cross Creek Equine Practice LLC, Simpsonville, KY
Dr. Matthew J. Hubbard, Central KY Animal Clinic, Bardstown, KY
Dr. Nicholas James, VCA, Shelden Animal Hospital, Louisville, KY
Dr. Rhiannon Kauffeld, Boonesboro Animal Clinic, Winchester, KY
Dr. Teresa Kho-Pelfrey, Louisville, KY
Dr. Kelsey Legendre, ZNLabs Veterinary Diagnostics, Louisville, KY
Dr. Melissa Mitchell, Shelby Veterinary Clinic, Shelbyville, KY
Dr. Carter Mobley, Central Kentucky Veterinary Center, Georgetown, KY
Dr. Fallon Moliere, St. Matthews Animal Clinic, Louisville, KY
Dr. Amber Partridge, Grayson, KY
Dr. Scott M. Pope, Elk Creek Animal Hospital, Fisherville, KY 
Dr. Allison Reynolds, Elk Creek Animal Hospital, Fisherville, KY
Dr. Brysan Reynolds, Louisville, KY
Dr. Kimberly Rushing, Flanary Veterinary Clinic, Paducah, KY 
Dr. Katharine Scherer, Riverview Animal Hospital, Bellevue, KY
Dr. Kasie Sears, MedVet Lexington, Lexington, KY
Dr. Ashley Elaine Steuer, Lexington, KY
Dr. Carly Suarez, Harrison Veterinary Clinic, Cynthiana, KY 
Dr. Kaidy Sullivan, Animal Clinic of Glasgow, Glasgow, KY 
Dr. Ethan Sutherland, Equine Medical Associates, Lexington, KY
Dr. Chelsea Sykes, Kentucky Humane Society SNIP Clinic, Louisville, KY 
Dr. Sean Taylor, Bardstown, KY
Dr. Olivia Tyler, East Shelbyville Animal Clinic, Shelbyville, KY
Dr. Fatima Wazir, Cross Creek Equine Practice LLC, Simpsonville, KY
Dr. Robert Wynn, Lone Oak Animal Clinic, Paducah, KY

Welcome New KVMA Members
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Kentucky State Apiarist Tammy Horn Potter con-
tacted the KVMA with a link to the fascinating 
newsletter from the Kentucky Department of Ag-
riculture called BeeLines. The attached article from 
the newsletter addresses a new type of phage-based 
control for American foulbrood, a really contagious 
disease that impacts honey bees.  To download and 
read the entire newsletter visit www.kyagr.com/stat-
evet/documents/BEELINES-MARCH-2019.pdf.  
For questions, contact:

Tammy Horn Potter, KY State Apiarist
Kentucky Department of Agriculture

109 Corporate Drive Complex
Frankfort, KY 40601

502.229.2950
tammy.potter@ky.gov

www.kyagr.com/statevet/honeybees.html

New control for American Foulbrood in Bees

Continued on pg. 14







Mail registration form and check made payable to KVMA FOUNDATION to:  
KVMA, PO Box 4067, Frankfort, KY  40604-4067  

REGISTRATION FORM
#____	 Shooter				    $175.00	 ___________
#____	 Team of 4 shooters			   $650.00	 ___________
#____	 Luncheon only			     	 $40.00		 ___________
6% KY Sales Tax						      ___________
TOTAL Amount due (tax deductible contribution)		  __________

Skill Level:     Beginner_____       Intermediate______      Advanced_______
Various skill levels will be grouped to assist beginners.  
If you have a foursome you would like to be together, we will work to accommodate you.
Please have this form submitted with number of attendees by August 1st, 2019
Name: 		 ___________________________________________________
Clinic Name:	 ___________________________________________________
Address:	 ___________________________________________________
		   ___________________________________________________
Phone: 		 ___________________________________________________
Email: 		 ___________________________________________________
Please provide a list of names of all shooters.

CORPORATE EVENT SPONSORSHIP FORM
				    Platinum Sponsorship ($4,500)	 ___________
				    Gold Sponsorship ($2,500)		  ___________
 				    Silver Sponsorship ($1,000)		  ___________	
				    Bronze Sponsorship ($500)	 	 ___________
				    Pavilion Sponsor ($500)		  ___________
				    Ammunition Sponsor ($35/Person)	 ___________
*Sponsor’s company logo will appear on invitations and fliers.  Platinum and Gold sponsors will have the opportunity to 
address the attendees as well as have a small display underneath the lunch pavilion.  This is a unique and fun opportunity to 
spend time with your veterinarians.  This event supports the KVMA Foundation.

CORPORATE SPONSOR REGISTRATION
	 #_____ Station Sponsor			   $300.00	 ____________				  
	 Company logo on a sign at the station - 15 Stations available on a first come first serve basis. 
	 #____	 Shooter				    $175.00	 ___________
	 #____	 Team of 4 shooters			   $650.00	 ___________
   	 Skill Level:     Beginner_____       Intermediate______      Advanced_______
	 #____	 Luncheon only			     	 $40.00		 ___________
	 6% KY Sales Tax (charged on registration only)		  ___________
	 (6% KY Sales Tax is not charged on sponsorships)

	 TOTAL Amount due (tax deductible contribution)	 ___________
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Colleagues and KVMA Members, 

Maintaining an active and effective association requires 
review and potential revision of our Constitution and By-
laws. The most recent amendment to the KVMA Con-
stitution and Bylaws was completed in October 2012. In 
January 2019, I appointed a Bylaws Committee to review 
and make recommendations to the KVMA Executive 
Board. 

The KVMA Executive Board voting member composition 
include the executive officers and the constituent associa-
tion representatives. Our current Bylaws state that a sim-
ple majority of voting members be present to establish a 
quorum and conduct official KVMA business. In the ab-

Bylaws Amendment Notification
sence of a quorum, the ability of the Executive Board 
to conduct business is hampered. 

In part due to the potential of not meeting a quorum, 
the Bylaws Committee made several recommendations 
to the Executive Board. A proposed Bylaw amendment 
has been Approved by the KVMA Executive Board. The 
Proposed Amendment is now being sent out for review 
by the general membership with a Recommendation for 
Approval at our Annual Business meeting, to be held on 
October 5, 2019. The proposed change is to the KVMA 
Bylaw 7, Section 7. 

Respectfully submitted, 
Dr. Jennifer K. Quammen
President, Kentucky Veterinary Medical Association

Article 3 - Constituent Association 
To become a constituent association of the KVMA with 
representation on the Executive Board an association 
must meet the following: 
A.  Have at least 10 active members not represented by 
another constituent association. 
B.  Meet a minimum of two times yearly. 
C.  Have a written set of by-laws acceptable to KVMA 
Executive Board. 
D.  File the number of members and officers with KVMA 
Executive Director annually. 
E.  Notify KVMA Executive Director of meeting dates. 
F.  The formation of new associations in any part of the 
state is encouraged, especially where it is impractical to 
attend meetings of existing organizations.  However, new 
associations must meet the following: 
	 (1). File a request for membership with the KVMA 	
	 Executive Board stating reasons for organizing.    
	 (2). Be in existence for 12 months before filling for 	
	 membership on the Executive Board.

By-law 7, Executive Board

Section 7. Constituent Association Board Member 
Only active KVMA members can be elected to Executive 
Board membership. Each KVMA constituent association 
shall be represented by one member on the Executive 
Board.  This representative shall be elected by the mem-
bers of that constituent association for a term of office 
on the Executive Board of four years. Tenure of a board 
member will be one term of four years with eligibility for 
one re-election, after which the individual shall be ineligi-
ble for an interval of not less than four years.  Exceptions 
to the period of ineligibility may be made for constituent 
associations with small memberships.  These exceptions 
are dictated in the SOP.  Newly elected board members 

shall take office at the next Executive Board meeting.  
Board members elected, as replacements to complete a 
term of office are eligible to serve a full term and one 
reappointed term.

It is incumbent upon members of the Executive Board to 
be present at every board meeting.  If unable to be present 
at a given meeting, the board member shall inform the 
chairperson or executive director of such absence and that 
his/her alternate will serve at the board meeting. 

A Constituent Association Representative on the Exec-
utive Board (Constituent Association Board Member) 
must be present for at least fifty percent (50%) of ex-
ecutive board meetings per association year to maintain 
voting status. Determination of voting status will be de-
termined by the Executive Director based on attendance 
in the previous association year Executive Board meet-
ings. If a representative (or alternate) is unable to attend 
at least fifty percent (50%) of EB meetings per associ-
ation year, that Constituent Association will become a 
non-voting member of the Executive Board for the next 
association year.

Section 8.  Constituent Associations 
To become a constituent association of the KVMA with 
representation on the Executive Board, an association 
must meet the requirements set forth in the Constitu-
tion, Article 3. u
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2019-2020 KVMA Power of Ten Leadership Program (POTL)
KVMA MEMBER GRADUATES OF 2009-2019

I.	 Kickoff events at 2019 Mid-America Veterinary Conference activities
Learn about yourself using Insights, participate in a Wellness/Life Balance Workshop, develop friendships at The Ken-
tucky Derby Museum event, and meet new mentors at the KVMA Past Presidents’ Luncheon. 	
•	 October 4th, 2019 (Fri) - Participants introduced at KVMA Luncheon - Attend the Wellness/Life Balance 		
afternoon sessions led by Mr. Jay McChord
•	 October 5th, 2019 (Sat) - Attend Insights in afternoon – Dr. Heidi Hulon, Elanco
•	 October 5th, 2019 (Sat) - Attend The Kentucky Derby Museum evening event
•	 October 6th, 2018 (Sun) - Attend the KVMA Past Presidents’ Luncheon
	 o	 Encourage mentorship relationships between past presidents and participants	
II.	 Equine Guided Leadership Training
Lissa Pohl MA, from the University of Kentucky’s Department of Community & Leadership Development, will pro-
vide a one-day Herd Dynamics For Leaders workshop that is customized to develop the leadership competencies of 
participants in KVMA’s Power Of Ten Leadership Program. The workshop will take place October 17, 2019 at Life 
Adventure Center in Versailles, KY. Lissa partners with horses to develop leadership skills in humans; learn to effec-
tively lead engage, and manage others based on clear communication and boundaries, integrity and intentionality. All 
horse activities are facilitated from the ground – no riding is required.
•	 October 17, 2019  	
III.	Attend one KVMA Executive Board 
Attend one KVMA Executive Board meeting in 2020, choose a meeting that will best fit your work schedule. Dates: 
TBD for 2020 	
IV.	Advocacy/Legislative Training
Attend the KVMA Legislative Day at the Capitol in Frankfort, KY to learn how KVMA is protecting the veterinary 
profession and have an opportunity to visit with legislators to discuss issues and legislation pertaining to animals and 
the veterinary profession in Kentucky.
•	 February 2020	
V.	 Communication and/or Compassion Fatigue Training
Learn about your communication style and how it impacts others as well as strategies to cope with the challenges of 
practice.  This will also include communication and/ or compassion fatigue training.  
•	 Summer 2020	
VI.	Wrap-up/Conclusion at 2020 Mid-America Veterinary Conference
•	 September 2020 (Sat) - Participants “matriculate” at KVMA Luncheon u

Power of Ten 

Leadership Program



22  KVMA News

Not So Simple, This Veterinary Medicine 
by Allie Ingram, AU CVM, Class of 2021

When I first decided to pursue the path of veteri-
nary medicine, I had a specific image in mind. I thought 
my options were small animal practitioner, mixed animal 
practitioner, or large animal practitioner, and that was 
about it. I knew unique niches of veterinary medicine 
existed in zoo and lab medicine, but I considered those 
few and far between. I thought veterinary school would 
be simple: choose my path, get my degree, and practice 
veterinary medicine. In two years of veterinary education, 
I realize I could not have been more wrong. 

On my spring break, I was able to attend the SAVMA 
Symposium at the University of Georgia. On my free day, 
I was excited to line up my morning with different lec-
tures. The first was entitled “Overview of Disaster Man-
agement.” With the recent tornado damage in Lee County 
and the amazing response locally and around the country, 
I was curious what I as a future veterinarian could do to 
help. Turns out veterinarians play a key role in disaster 
medicine in their response and their preparation at their 
own practices. The human-animal bond is something that 
continues to be redefined over and over in my mind and 
is an especially important consideration in the response 
to disasters. 

The second lecture, properly named “Weapons of Mass 
Destruction: Bioterrorism, Really,” left me concerned and 
utterly fascinated. The speaker, who previously worked 
for Homeland, talked about the veterinarian’s role in rec-
ognizing these pathogens of concern. She concluded her 
presentation with a discussion on anthrax before whip-
ping out a bottle of baby powder, aerostilizing some, and 
then laughing. Afterwards, I left with a new appreciation 
and paranoia for her line of work. 

Before I broke for lunch, I caught a presentation on com-
bination dewormers in beef cattle to bring me back to my 
comfort zone. But, before I ended the day, I was talked 
into a lecture called “The Intersection of Intimate Part-
ner Violence and Animal Abuse.” At the end, my fellow 
Auburn classmates and I were ashamed by our own ig-
norance of this problem and were determined that our 
fellow classmates should learn too. I again had to redefine 
my understanding of the human-animal bond, and I left 
with knowledge of what amazing work these domestic 
violence shelter groups were doing in order to accommo-
date and care for victims’ animals.  

This weekend gave me an 
even greater overall appre-
ciation for the role veteri-
narians have in our society. 
In addition to traditional 
roles of animal care and food production, they serve as 
ambassadors for the human-animal bond, public health 
officials, and leaders in our communities. The path is not 
as clearly cut as I originally thought, and I now see my-
self forging my own trail. I find myself drawn to business 
ownership in organizations like VBMA. In addition, I 
find myself signing up for electives that focus on giving 
back to the community we serve through community out-
reach and disaster preparedness. I am further excited by 
how this path may change in my last two years of school 
and throughout my career. With my heart centered in 
practicing good veterinary medicine, understanding the 
human-animal bond, and continuing to grow from the 
knowledge I gain from my mentors and school, I know 
I cannot go wrong. Knowing that, “Allie Ingram, future 
DVM” has an even sweeter sound. u

Please update your KVMA 
contact information!

The KVMA communicates electronically with its 
membership. It’s faster, cheaper, and more effi-
cient to do it this way, not to mention far more 
versatile. Please, even if you are absolutely sure that 
the KVMA has your proper email address, take a 
moment to double check by logging in to www.
KVMA.org and checking your Member Profile in 
the Member Portal. You can make any necessary 
changes, to email or any other pertinent informa-
tion, right on the spot and be connected with your 
colleagues once again.  

“Don’t Miss Out!”
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KVMA Executive Board Minutes
KVMA Meeting 3/20/2019 Minutes
1.	 Minutes corrected from last board meeting and accepted.
2.	 2019 Projected budget presented and accepted.
3.	 Treasury report presented and accepted. Financial reports 
reveal investments moving along well.

4.	 Legislative update by Dr. Weber: Multiple house bills continue to 
be discussed, including housing requirements for assistance ani-
mals. Veterinarians are currently excluded from requiring a written 
RX to clients. Sales Tax (HB 354) Resale exemption for services 
remains a topic.

5.	 AVMA report by Dr. Weber: AVMA has 93K members; 75% of vet-
erinarians in US are members. AVMA dues increase in 2020. AVMA 
created a task force to better utilize technicians.

6.	 Membership applications were presented and approved. 
7.	 Dr. Quammen presented and members discussed DCBS Service 

Regions and potential updates to map in re- defining constituent 
groups. Various ideas/concepts discussed on this topic. Amend-
ment to By-Laws was made concerning constituent group. An in-
active constituent group is defined as ‘If a constituent group has 
no member present in last 3/6 KVMA meetings, that group will 
be deemed inactive for next calendar year. If inactive constituent 
group sends representative to KVMA meetings, representative is a 
non-voting member for 1 association year.’ 

8.	 2019 Board Retreat dates announced Nov. 15 and 16 Belterra Re-
sort and Casino.

9.	 Members approved moving forward with a commitment to MAVC 
2020 at Belterra.

10.	 Update on 2019 MAVC included additional time/ad/booth spaces 
discussed for sponsors.

11.	 Members approved providing MAVC Planning Committee mem-
bers paid conference registration.

12.	 Members viewed, discussed and approved KVMA Website updates 
with a contractual obligation to the Brightly Company.

13.	 Members discussed and approved a rent increase to $700 made 
payable to KVMA Foundation starting May 1. 

14.	 Members discussed supporting KVTA member Scott Steele in his 
run for AVMA Council of Veterinary Services. 

15.	 KVMA representative for the KEEP foundation is Debra Hamelback. 
16.	 Constituent groups presented updates/events.
17.	 Meeting adjourned – 5:00PM 

Minutes KVMA Executive Board Meeting 5/16/2019
Meeting attended by Ms. Hamelback and Lewis; Drs. Quammen, Barr, 
Dean-Hines, Cassone, Mirus, Rodgers, Goodpaster (representing Cen-
tral Kentucky VMA) , Peterson, Vice, Rhinehart, Sunday, Shoulders, We-
ber, Burkett,  and Beckmann.
1.	 Minutes from KVMA meeting on 3/20/19 accepted with the follow-

ing correction: Meeting was attended by Ms. Hamelback and Lewis; 
Drs. Rhinehart, Redmon, Vice, Shoulders, Beckmann, Barr, Sunday, 
Dean-Hines, Quammen, Cassone, King, Burkett and Rodgers.

2.	 KVMA new and renewing member applicants accepted. There have 
been 30 new KVMA members applicants thus far.

3.	 By-Laws discussion continued from 3/16/2019 meeting. KVMA 
board members have proposed the following below to the Con-

stitution of the By Laws of KVMA, pertaining to the Con-
stituent Member Representatives,  as amendment to Article 
3, By Law 7, Section 7. Board members will vote on this 

change on a conference call Wednesday, May 22. 
A Constituent Association Representative on the Executive Board 
(Constituent Association Board Member) must be present for at 
least fifty percent (50%) of executive board meetings per associa-
tion year to maintain voting status. Determination of voting status 
will be determined by the Executive Director based on attendance 
in the previous association year Executive Board meetings. If a rep-
resentative (or alternate) is unable to attend at least fifty percent 
(50%) of EB meetings per association year, that Constituent Asso-
ciation will become a non-voting member of the Executive Board 
for the next association year.’

4.	 Dr. Quammen announced the Power of Ten applications open 
June 1. 

5.	 Mr. O’Toole with Breightly Communications presented new KVMA 
logo concept options  via conference/web call. 

6.	 Dr. Geisbrecht, State Public Health Veterinarian, presented pro-
posed amendment to Rabies Control, vaccine clinics, quarantine, 
etc.  via conference call. Regulations have not been updated since 
2004. Open comment closes on May 28. 

7.	 Dr. Peterson presented the Auburn alumni update with data per-
taining to tuition fees, plans for tuition changes, allocated funding, 
research plans etc. Currently Kentucky pays $19K per Kentucky 
resident veterinary student.

8.	 Discussion suggested reaching out to Tuskegee contacts for up-
dates.

9.	 Dr. Barr presented the MAVC finalized schedule. Wet lab pricing 
was discussed. 

10.	 Dr. Goodpaster presented  KVMA Foundation updates. A new pro-
gram called the Foundation Fellows has been created for the KVMA 
Life Members to remain involved since many no longer practice.  
Clay Shoot will occur in August to benefit the Foundation. 

11.	 Ms. Hamelback announced a partnership with Covetrus to the  ca-
nine oxygen mask donation plan by the KVMA and delivered data 
and plans to further develop the project.

12.	 Ms. Hamelback presented the 2018 CPA Fiscal Audit  Form 990 
performed by Kring, Ray, Farley and Riddle PSC. Motions made 
(Beckmann) and accept (Rodgers). Audit accepted.

13.	 Dr. Weber presented on Governmental Relations concerning the 
AVMA’s program to combat Sexual Harassment, cannabis use in 
animals, well-being program and AVMA Presidential race. 

14.	 Discussion to present a monetary honorarium  to support Deans 
Johnson and Givens  when they speak to the Kentucky House Ap-
propriations and Revenue Committee on behalf of the KVMA. 

15.	 Ms. Hamelback discussed the Large Animal Emergency Rescue 
(LAER) training put forth by the Kentucky Horse Council in Sep-
tember for first responders. A motion was made to donate $500 
All Approved.

16.	 Constituent reports: 
Buffalo Trace: Morehead Clinic Days June 1, 2. 
GLVMA Twinspired in June sponsored by BluePearl.

17.	 Meeting adjourned- 5:20

KVMA 5/22/2019 Minutes Addendum
On May 22, 2019, a conference call was conducted with a quorum of 
KVMA Executive Board members to vote on the above change to the 
Constitution By-Laws. Motion made - Vote passed. u
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Investigating the Incidence of Brucella canis 

in the State of Kentucky
By Cleon G. Hendricks, DVM, MPH, CPH; Debbie C. Reed DVM, MPH; & Bernard A. Okech, MS, PhD

Recent reports of Brucella canis affecting humans serve  
as sobering reminders that this underrated pathogen does 
not routinely demand nor receive the same attention and 
precautions as the other zoonotic diseases such as Salmo-
nella spp and Escherichia coli. Thus, more than ever, it is 
imperative that small and mixed animal veterinarians, 
public health practitioners, and family physicians are re-
minded of Brucella canis, its pathogenesis, clinical signs, 
diagnosis and treatment.

Key points:
•	 Brucella canis is a zoonotic pathogen carried by dogs 

and a likely cause of abortions in pregnant animals 
housed in breeding facilities.

•	 Workers that inappropriately handle canine reproduc-
tive tissues and aborted fetuses are at the greatest risk 
of contracting the disease.

•	 Clinical signs of the disease are often vague and non-
specific, making diagnosis difficult; thus, human fa-
talities are possible due to the unprecedented delay in 
administering treatment for this organism.

•	 Blood culture, a diagnostic technique routinely used 
in veterinary medicine for the pathogen, offers the 
only reliable method for detecting B. canis in human 
patients.

Background:
Brucella is a gram-negative species of bacteria capable of 
infecting cows, elk, buffalo, bison, pigs, sheep, goats, dogs 
and rarely horses, as well as a select number of marine 
mammals (Jorgensen et al, 2015; Merck Manual, un-
known; Duncan et al, 2014). Lesions associated with the 
disease in animals result in orchitis in males and placen-
titis and abortions in females (Merck Manual, unknown; 
Duncan et al, 2014). Aside from veterinarians being the 
likely cohort to be exposed to Brucella from self-inocula-
tion with a live strain for cattle vaccination such as RB51 
(CDC 2012), any human could contract brucellosis from 
affected pigs (B. suis), sheep/goats (B. melitensis), cows (B. 
abortus) and dogs (B. canis) via self or peer-inoculation 
during routine animal care, unsuspected ingestion of raw 
dairy products from infected animals, and contact with 
tissues and feces of aborted animals (Nomura et al, 2010; 
CDC, 2012, Jorgensen et al, 2015). In addition to animal 
contact, humans are also at risk of contracting brucellosis 
if the bacteria is intentionally aerosolized, which should 
make the bacteria an interest of national security (Pappas 
et al, 2006; Jorgensen et al, 2015).

Mild human infections with this genus of bacteria could 
present as weakness, fever, insomnia and/or arthralgia 
(Saleem et al, 2010). Severe symptoms of infection that 
develop months after infection could range from consti-
pation, abortion, encephalitis and spondylitis; all signs 
which could be confused with well known and familiar 
diseases such as malaria, influenza, rheumatoid arthritis, 
or tuberculosis (Saleem et al, 2010). Thus, due to the lag 
time between infection and symptoms, treatment pro-
tocols are variable in humans and could last well over 4 
weeks, depending on the drugs used (Saleem et al, 2010; 
Nomura et al, 2010; Jorgensen et al, 2015).

Detection of Brucella canis in humans is complicated due 
to the unique makeup of the lipopolysaccharide (LPS) 
coat compared to other Brucella species, with Brucella ca-
nis lacking an O-side chain in its LPS (Smith, JA, 2018; 
Saleem et al; 2010; Nomura et al, 2010) and thus requires 
culturing the bacteria, which could take up to two weeks 
more, further delaying treatment (Hensel et al, 2018; Jor-
gensen et al, 2015).

A new look at this old pathogen:
Prior to January of 2019, the incidence of Brucella canis 
within the state of Kentucky was unknown other than 
previously identified cases arising from other states re-
ported in recent literature and news reports (CBS News, 
2019; Johnson et al, 2018).  An unpublished study enti-
tled, “Spatial and Temporal Incidence of Brucella canis in 
the state of Kentucky: A retrospective study,” was conduct-
ed between the University of Florida’s College of Public 
Health and Health Professions and Murray State Uni-
versity’s Breathitt Veterinary Center, evaluating the inci-
dence of  human and animal cases of Brucella canis in 
the state of Kentucky between January 2008 and January 
2019. The supplemental aim of the project was to identify 
areas of the state that are possible “hot-beds” for B. ca-
nis transmission between the data drawn from Breathitt’s 
Veterinary Center’s sample submission database and the 
public information provided by the Kentucky Cabinet for 
Health and Family Services (KCHFS).

Canine data was categorized based on test requests (blood 
culture, tissue culture, IFA for Brucella canis and PCR for 
Brucella genus), with only test results pertaining to either 
Brucella canis via culture or seropositivity being included 
in the study. Additional information obtained 
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per accession was the number of samples submitted, the 
age of the subjects, the subject’s sex, the reproductive abil-
ity of the subjects and the origin of the sample within 
the state. Supplemental information extracted from the 
database was the date of sample submission, the outcome 
of the tests requested, notation if confirmatory testing 
was performed and the reason given by the submitter for 
sample testing. For humans, reportable disease summa-
ries provided by the Infectious Disease Branch of KCHFS 
was searched over an 11 year period for any mention or 
case of brucellosis caused by B. canis. Additionally, sever-
al health departments within districts were contacted to 
assist in providing information for human cases of B. ca-

nis. Information obtained between both human 
and canines pertaining to the origin of positive 

samples were reported in the 
state’s recognized Area Develop-
ment Districts (Fig 1), to avoid 
isolating a single county, should 
a high number of positives arise 
from said county. The intent of 
overlapping of positive cases be-
tween human and canines was 
to assist the researchers in the 
creation of disease “hot-beds” 
or areas of the state where B. ca-
nis is thought to be endemic for 

canines and subsequent human infections. 
From the identification of these hot beds, 
the researchers explored risk factors, such 
as environmental causes for humans, as well 
as preferred breeds serving as vectors for the 
transmission of the disease.

Incidence of B. canis in Kentucky:
For canine cases within the state of Ken-
tucky, 36 samples were submitted for Bru-
cella genus testing, across 8 different dog 
breeds in the state. Of these samples, only 
7 tested positive. Thus, the cumulative in-
cidence of the Brucella genus within the 
sample population during the 11 year time 
frame was 0.19. Out of the 71 blood sam-

ples tested via culture for B. canis, 6 samples were positive 
for growth, for a cumulative incidence of B. canis within 
the tested population of 0.08. The samples for this testing 
came from 8 breeds in 3 different locations of the state. 
31 tissue samples originating from 12 canine breeds were 
obtained for culturing for Brucella canis. Of the 31 cases, 
zero positives were reported for a cumulative incidence 
of 0 within the tested population. Kentucky submissions 
requesting B. canis specifically (via IFA or card agglutina-
tion) resulted in 1028 accessions, containing 1336 cas-
es, from 78 dog breeds. Of this number, 11 accessions 
(32 cases) were excluded due to invalid testing or mixed 
results generating 1017 accessions and 1304 cases. The 
cumulative incidence of positive results per 1000 test re-
quests was 7.5.

Top Left: 
Figure 1: Area Development 
Districts: The state is separated 
into 15 districts, with each district 
responsible for a hand full of 
counties. (Lane Report, 2017)

Below Left:
Figure 2. Figure 2: A 2008 report of 
the population of residents residing 
in each Area Development District. 
(Kentucky Cabinet for Health and 
Family Services, 2008).

KENTUCKY POPULATION MAP

Continued on pg. 29
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For human cases within the state of Kentucky, obtain-
ing information for Brucella canis proved difficult due to 
both KCHFS and the Centers for Disease Control and 
Prevention (CDC) not speciating reported brucellosis in-
fections. After 2015, it appeared that KCHFS decreased 
public access to surveillance information of Brucellosis 
infections within the state. The CDC’s National Notifi-
able Disease and Surveillance System on the other hand 
did have information available after 2015, but again, did 
not speciate the cause of human brucellosis cases reported 
from the state of Kentucky (only one case in 2017 be-
tween the time frame of 2016 to 2019). From 2008 to 
2015, KCHFS reported six unspeciated infections with 
brucellosis, thus resulting in a 0.05 incidence of the dis-
ease between this time frame. Historically, the year with 
the most reports for human cases of brucellosis was 2004, 
which back then, results were reported via respective area 
development districts and not across the state. Due to the 
lack of speciation, the researchers were not able to deter-
mine the true incidence of Brucella canis for the state and 
defaulted to tracking the incidence of human cases of bru-
cellosis instead.

Area Development Districts (ADD) affected:
After 2004, human brucellosis cases were reported on a 
statewide level, and not by area development districts. Al-
though a goal of this study was to focus on human cases 
that occurred between 2008 and 2019, the lack of ADDs 
accompanying reported positives from health firms pro-
vided minimal insight to the proximity of human brucel-
losis cases in relation to canine cases.  Using the ADDs 
for human infections reported by the KCHFS between 
2000 to 2004, ADD#1, ADD#2 and ADD#15, with one 
case each in ADD#1 and #15 and two cases in ADD#2, 
were identified sites. For canine data obtained between 
the 2008 and 2019 timespan, ADD #4 had the highest 
number of positive samples (11 positives) for IFA/card ag-
glutination testing, followed by ADD#1, with six samples 
testing positive for Brucella genus via PCR and Brucella 
canis via blood culture. ADD #3 had four positive samples 
consisting of one pooled sample that tested positive for 
Brucella genus via PCR and three other positive samples 
submitted for B.canis IFA/card agglutination. Both ADD 
#2 and #5 were tied at two positive samples each resulting 
from test requests for B.canis IFA/card agglutination.

Closing thoughts:
For human cases of brucellosis, it was interesting to note 
that very few cases occurred in densely populated areas of 
the state (Figure 2). Since majority of cases did occur in 
less populated areas of the state, it seems highly unlikely 
that canine brucellosis was responsible for these human 

infections due to the abundance of farmland and in-
habitants (Amish and Mennonite communities) that 
reside in this area of the state. However, there are some 
members of both communities that are involved in 
dog breeding. For canine cases of brucellosis truly caused 
by B. canis, the area development district that appears to 
be a hot-bed for the B. canis, (ADD #4), encompasses 
a number of cities that host a transient population and 
contains several tourist attractions. The number of kennel 
operations within this area are unknown, and the number 
of those operations that remain vigilant in preventing and 
detecting brucellosis in their breed stock is likely smaller.

Despite literature demonstrating human infections with 
Brucella canis is possible from dogs carrying the pathogen 
(Acha et al, 1980; Hensel et al, 2018; Johnson, C., 2018), 
the zoonotic potential of this disease remains unappre-
ciated to the medical community at large. It is vital that 
human medicine and health departments mobilize efforts 
to speciate brucella infections in order to build the foun-
dation towards discovering the true incidence of this zoo-
notic disease within the state. Veterinarians, practitioners 
of Public Health and physicians of human medicine must 
remain vigilant and proactive of this clandestine threat in-
stead of assuming a reactive posture to sudden reports of 
the human infections. Thus, it is essential that all practi-
tioners not only become familiar with the state’s Area De-
velopment Districts, but also utilize said districts during 
disease reporting to afford investigators the ability to ac-
curately determine the epidemiology of diseases within 
the state.
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Jerry Allen, DVM, Monticello, KY. 34 years practice experience, practice ownership 
experience.  Available for small animal relief work in the South Central KY area 
(roughly, along TN border up to Lexington, west to Bowling Green area, east to 
around Hazard). Surgery and medicine or either one if desired. Can do limited 

Large animal, need to discuss in advance. Available for part time or a full time position. 
email: drjmallen@gmail.com Text only to: (606) 307-2926 
Dr. Sueleal (Sue) Berlin, small animal medicine and surgery relief services, Kentucky 
and Indiana, 502-338-2776, berlinrs@bellsouth.net.
Dr. Tracy Boehm, Relief and part-time, Northern KY and Greater Cincinnati, Small 
Animal.  859-803-4987 or sdrgc@yahoo.com
Dr. C. Perry Brown, 2444 Lexington Road, Winchester, Kentucky 40391 SA. 859-
745-1050 email: lbrown32@bellsouth.net
Dr. Mark Butler, Available for small animal relief work throughout Northern Kentucky 
and Southwest Ohio. More info and resume available. Contact: 1106 Mt Zion Rd., Union, 
KY 41091 markbutlerdvm@gmail.com 859-534-0658 (home), 740-705-1500 (cell) 
Dr. Randall M. Collins, Small animal relief veterinarian for the Bowling Green, Ky. 
area.  615.325.3877.
Dr. C. Wynne Collins, MVB. Available for small and large animal work in the 
Louisville and Lexington areas.  Please contact for resume. Licensed in KY.  
717-521-7585.
Dr. Blaire Cullman-Clark, SA general practice relief veterinarian in the Louisville 
area. Internship trained, four years of emergency experience. Contact: blaireccvet@
gmail.com or (859) 433-7832.  
Dr. Emily (Emma) Dawson, Greater Louisville and Southern Indiana Area. SA 
primarily, limited exotic/equine.  Please call or email with any inquiries at (502) 
608-6108 or auvet07@gmail.com 
Dr. L. Dapkus, Small Animal relief veterinary services, long or short term, willing to 
travel. 859/623-8461.  
Julia Gawley, DVM, CVSMT - 10+ yrs experience in small animal medicine, surgery 
and spinal manipulative therapy.  Available for Louisville/Lexington area.  Call 502-
439-5442 or email jfgawley@gmail.com.
Dr. Neil M. Gruber,  313 Jordan Way Drive, Carroll County KY 41008, MP, LA, SA, EQ,  
Mixed animal practitioner. Licensed in KY & IN. Have Category II USDA accreditation, 
DEA licence, & Indiana CSR license. Contact the address above or via e-mail/phone: 
neil1440@gmail.com/502-525-2086
Dr. Dianne Hellwig, 1994 graduate. General medicine. No surgery. Willing to travel 
within a 30-mile radius of Lexington. Available Monday through Saturday. 859-200-
2294. diannehellwig1@gmail.com (19)

Dr. Neil M. Gruber, 313 Jordan Way Drive, Carroll County KY 41008, MP, LA, SA, EQ,  
Mixed animal practitioner. Licensed in KY & IN. Have Category II USDA accreditation, 
DEA licence, & Indiana CSR license. Contact the address above or via e-mail/phone: 
neil1440@gmail.com/502-525-2086   (19)

Dr. Drew Hestad Available for small animal relief work in the Lexington area. 
vetsdayoff@gmail.com, 859-667-4796 
Dr. Shawna Jackson -Small Animal and Exotic Pet Relief Veterinarian with 20+ years 
experience. Available for work in Lexington and surrounding area. Resume, rates and 
references available. Contact: 803-509-4183 or jacksonvetservices@gmail.com   

Dr. Tracy Jenkins, Lexington, KY.  SA exclusive, 20 years experience, will travel.  
References available.  Phone (859) 797-3888, email:  tj3600@windstream.net.
Dr. Emily Johnson, 502-382-8711 - Small animal. Central Kentucky and Louisville 
areas.    
Dr. Dacelle Peckler, LA & SA Medicine and Surgery. Will cover extended periods of time, 
entire state of KY, will cover emergency & ambulatory (provide vehicle), evening on call 
staff. Walnut Grove Farm Veterinary Relief Services; 115 Butler Street; Paris, KY 40361 
ph: 859-338-6247 (leave message) fishingdocp@aol.com or wirehorselady@yahoo.com.
Dr. Jessica Perpich, small animal, emergency and spay/neuter in and around 
Louisville, willing to travel up to 50 miles outside of Louisville.  Contact 517-862-8632 
or email:  jpreliefvet@gmail.com.
Dr. Jennifer Quammen, Walton, KY, 41094. SA medicine and surgery (ST and Ortho), 
limited exotic. Northern and Central KY. (859) 474-0369 DrQ.Vet@gmail.com
Dr. Lionell T. Smith, 6307 Apex Dr., Louisville, Ky. 40219. Cell# (502) 593-3610, 
Home# (502) 290-3619. SA. Will Travel.
Dr. Cathy Scott, Small Animal, will work in Louisville metro area.  (772) 201-8356, 
CathyScottdvm@gmail.com
Dr. Allison Stumpf Clark, Available for SA  beginning in July. Will travel. 
Louisville, Kentucky, Ross University ‘14,Small animal preventative care, medicine, and 
soft tissue surgery.  astumpf212@aol.com
Dr. Katie Todd, SA relief services in the Louisville area. Emergency, general practice, 
spay/neuter. Contact (502) 457-3055 or kttodd@gmail.com
Dr. Phil Topham, TravelDVM97@windstream.net Phone (330) 592-7256
Dr. Catherine Whelan-White  20+ years experience SA, EQ (esp reproduction) plus 
Emergency.  AI cattle, Surgery ok, 35-50 Spay/neuter previously per day KHS relief.  
Nov-April,  email for info and $, Catwhelan@hotmail.com

If you are working as a relief veterinarian and would like your 
name listed, please contact the KVMA at (800) 552-5862, fax 
(502) 226-6177 or e-mail: kvma@aol.com and we will be glad 
to add you to our list.  
SA - Small Animal, LA- Large Animal, EX- Exotics, EQ- Equine

Relief Veterinarians
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Classified Ads
VETERINARIAN/STAFF WANTED
Veterinary Technician in Lexington, KY, available June, 2019.  Full 
time includes weekend/holiday kennels.  Duties include: use of techni-
cal skills, animal care, monitoring patients, cleaning, client communi-
cations, and front desk.  Must be dependable and hardworking.   Must 
have experience.  Benefits available.  Send cover letter and resume.
email PDF:  Southlandvet@gmail.com 
Progressive, well staffed and well equipped small animal practice seeks 
enthusiastic associate veterinarian. In-house lab equipment, digital 
x-ray, surgical suite, K-laser are available.  Emphasis on quality medi-
cine, client education, with a good work-life balance for all staff mem-
bers.  Mentorship available.  Practice buy in will be an option.  Salary 
based on experience with Health Care, Membership dues, Malpractice 
insurance included.  Centrally located in Danville, KY.  Email resume 
to: townandcountryvet@att.net  (S19)
Primarily small animal full-service veterinary hospital located 25 min-
utes from Louisville in semi-rural setting, providing in-house labora-
tory, ultrasound, therapy laser, radiology, hospitalization, boarding, 
internal medicine, soft tissue and orthopedic surgery.  Seeking experi-
enced veterinarian for 1 to 2 days per week.  Opportunities for large 
animal, emergency and weekends. Salt River Veterinary Clinic, Tay-
lorsville, KY.  Contact Dan Bension, 502-477-2966, Fax: 502-477-
8210, saltrivervet@gmail.com (W19)
Veterinary Technician/Assistant position: predominantly small an-
imal practice looking for compassionate, friendly team member with 
good communication skills, a quick learner, and self motivated. Re-
sponsibilities include assisting the Veterinarian with pet care and sur-
geries, answering phones, scheduling appointments, running lab work, 
kennel help, and cleaning. 401K and health insurance availability. Salt 
River Veterinary Clinic, Taylorsville, KY.  Contact Dan Bension, 502-
477-2966, Fax: 502-477-8210, saltrivervet@gmail.com (W19)
Associate Veterinarian Wanted: McDonald Veterinary Clinic is seek-
ing a small or mixed animal veterinarian to join our practice. This 
family oriented, warm, friendly practice is situated on a farm in Har-
dinsburg in the scenic hills of southern Indiana.  We are 40 miles from 
Louisville, KY and close to Patoka Lake and other recreational areas. 
Equipment utilized includes DR digital radiography, SevoFlo anesthe-
sia, Idexx in house laboratory, therapeutic laser, cutting laser, and ul-
trasound.   There is an excellent support staff with close access to emer-
gency and referral clinics in Louisville. This position is primarily small 
animal but can include beef cattle, horses, sheep and goats.  There is a 
haul in cattle handling facility on the property.  Benefits include ample 
time off, paid vacation, holidays, CE allowance, AVMA, IVMA dues, 
& AVMA PLIT coverage.  Salary is commensurate with experience.   
At least one year of experience is required. Email resume to Mcdonal-
dvet@live.com or call (812) 472-3103.
Valley Veterinary Clinic in Pikeville, Kentucky is seeking full/
part-time veterinarian.  Full-service small animal practice and 
encouraging, Christ-centered environment.  Seeking commit-
ted individual strong in communication and client education, 
valuing growth and ongoing refinement of skills.  Office hours 
by appointment, NO after hours emergencies.  Call 606-794-
1702 or email whitneyrauth@gmail.com. (W19)
Full time or part time associate needed at full service, multi-doctor 
appointment based, small animal practice in Louisville, Kentucky. We 
provide a large experienced support staff, well equipped facility, great 

hours and no after hour duties. We also offer a more than com-
petitive salary and benefits package. Dixie Animal Hospital, 9428 
Dixie Highway, Louisville, KY 40272. 502-937-2987  Fax: 502-
935-3219  dixieanimal@yahoo.com (W19)
FT VETERINARIAN  $85,000.00 - $105,000.00 TCP
Northern Kentucky. PetWow is hiring a Full-Time veterinarian! 
$85,000.00 to $105,000.00 Total Compensation Package. $1,000 
signing bonus. 45 Hrs/week. NO Night Calls. Full Benefits. In busi-
ness since 1971! Learn more at www.petwowvetjobs.com. To inter-
view call 859-547-3251, or send a resume to ray@petwow.com (W19)
Associate Veterinarian either Full or Part Time for Jefferson Animal 
Hospital and Regional Emergency Center.  We are a full service, 24 
hour, open 365 days since 1980.   AAHA Certified, Ultrasound, Echo, 
Cutting and Therapeutic Laser, Endoscopy, Hyperbaric Chamber, Re-
gional Blood Bank. Complete In-house Lab, Digital X-ray, Corner-
stone Software, Very well trained, long term staff  and we are excellent 
mentors for a new grad. Web Site: www.jeffersonanimalhospitals.com.  
We have a very busy, challenging caseload of medicine and surgery cas-
es. Contact Dr. P.L. Kennedy: JAHDoctor@aol.com or send resume 
to P.O. Box 19378, Louisville, KY,  40219. (W19) 
Relief Vet Needed. Single doctor small animal practice needing relief 
vet for maternity leave located in Marion, KY. Starting around middle 
of January 2019. RV park on the same property if traveling from a 
long distance. animal_practice@att.net (F18)
Full or Part Time Veterinarian needed at full-service small an-
imal practice in Louisville, KY.  We provide a large, experienced 
support staff and a modern, well-equipped facility.  We also offer 
a competitive salary and benefits.  Relief vets welcome!  Apply 
at pam.hah@yahoo.com. (F18)
BluePearl Veterinary Partners in Louisville, KY is seeking Full-Time 
and Relief ER veterinarians due to high caseload and continued 
growth. Join a team practicing the highest level of veterinary medicine, 
combining ER doctors with multiple specialties under one roof for a 
collaborative environment.  For more info, please visit https://www.
bluepearljobs.com/career-areas/. (F18)
PRACTICES FOR SALE/LEASE
Retirement Sale of established practice, 32+ years in same location, 
a growing client base, excellent location with room for expansion.  
Single vet practice currently works aprox 30+ hours per week, lots of 
growth potential. Fully staffed.  This is a turn key opportunity in a ru-
ral community 1 hour north of Nashville, TN. For more information: 
call 270-726-8359 or e-mail: smithbilldvm@gmail.com (W18)
Practices for Sale: North Carolina: Thriving Equine! Gross +$975K. 
6,250sf facility with +/-5.5 acres. NC12.
Montana: Mixed! Modern facility with state-of-the-art equipment. 
2015 Gross +$862K. MT1.
Texas: Mixed! Multi-Doctor. Gross +/-$2.8. 15,000sf SA and 18,500sf 
LA with +/-5.5 acres. TX5.
Iowa: Mixed Animal. Profitable 3,696sf facility w/RE. Gross +$405K. 
+/-95% SA, 5% LA. IA1. PS Broker   800.636.4740
psbroker.com  info@psbroker.com
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ATTENTION EQUINE VETERINARIANS
Come be a part of an innovative new equine practice. We are looking for 1 or 2 equine vets that have a desire 
to provide high quality medicine. These positions are for part-time or full-time veterinarians. We are looking for 
team members that want to have a work life balance that allows them to pursue passions other than veterinary 
medicine
According to a recent study a majority of new graduate equine veterinarians leave equine practice within 5 
years. The reason is always the same, work life balance and money. This practice is the first step in reversing 
that trend. Come join a practice that is not only concerned with you and equine vets in general, but that is also 
doing something about it.
This is an unconventional practice that will allow a tremendous amount of freedom to enjoy life to the fullest. This 
position is great for a new grad or a seasoned practitioner that has learned that there is more to life than working 
24 hours per day, seven days per week.
This position requires you to be on call nights and weekends in an ambulatory equine practice setting. In ex-
change for being on call you will have EVERY weekday off. Coming to work for us means that you will get a salary 
and not have any quotas to fill or metrics to meet. If you join us there will be no more invasions on your personal 
time because when you are not on call you will not have any client responsibilities.
If you want to join a team that is working to provide solutions for equine practitioners that want to take their lives 
back, come see us. If you are looking for a way to use that amazing education that you have but also live your life 
to the fullest, come see us. If you want to treat horses when they need you the most, come see us. If you want to 
also slow practitioner burnout by helping your fellow veterinarians, come see us. 
If you are curious about this position give us a call and come see us. We would love to talk to you about this prac-
tice. You can call the office at 502-222-9411 and ask for Dr. James Beckman, or call Dr. Beckman’s cell at 812-596-
6253. You can also email at gaslightequine@hotmail.com. Come see how to take your life back in equine practice!
Bluegrass Equine Emergency Services is a subsidiary of Gas Light Equine Veterinary Practice. For more informa-
tion on Gas Light Equine please feel free to visit Gaslightequine.com
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