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About V NASA
Our Aim
To promote and support the Veterinary Nursing
Professional all times and in every possible field.

Our Credo
We the members of the Veterinary Nurses
Association of South Africa resolve at all times:

··
to honour our profession and abide by the
prescribed code of ethics;

··
to endeavour to nurse our patients with skill and
compassion and promote their ongoing health
and well-being;

··
to promote the image and interests of the

veterinary nurse both within and outside the
veterinary field;

President's Letter:

Editor's Letter:

To all my fellow nurses.

We bring you another great edition of
the Paws For Thought Magazine this
July 2021.

Here we are again struggling through
the next covid wave. It was with great
sadness to hear about the passing of
Theresa Lotter. She was, as you all
know, our SAVC representative. She
was an extraordinary person who
worked extremely hard and always
fought for the veterinary nurses.

··
to promote the association whenever possible
and encourage communication and fellowship
amongst its members.

We also have a fantastic article on
Cytopoint as well as a link to quiz
to stand a chance to win an R2 500
voucher to @Home Living!

Our Motto
Love and Patience Heals

COMMITTEE

Sr. Theresa Lotter

President
Sr Jana Stander
Jana.stander@up.ac.za

SAVC Representative

To everyone else who is sick, recovered
or lost a loved one, family member or
friends, my sincere condolences. We
will as always get through this wave
and try to keep our heads above water
but always keep your faith high.

Vice-President
Sr Tamarin-Leigh Fisher
Tamarin.fisher@up.ac.za
PRO
Sr Elana Hibbert
elana.hibbert@up.ac.za
Treasurer/Admin Clerk
Sr Megan Darling-Adank
vnasatreasurer@gmail.com
Editor and CPD Representative
Sr Lauren de Freitas
editor.pawsforthought@gmail.com
Co-Editor
Sr Jessica Taylor
SAVC Representative (2016-2019)
Sr Theresa Lotter
Theresalotter.tl@gmail.com

On another note, you all will soon
be informed of our AGM that will be
online. We have a few new members
to select for the VNASA committee,
so if you know about anyone you can
nominate or if you are interested in
pulling the VNASA ship, let me know so
that I can start making lists.
All the best for everyone out there.

Paws for Thought is a confidential publication for
members of the VNASA and may not be quoted
in public or otherwise without specific written
permission to do so. This magazine is sent to
members with the understanding that neither the
editors nor the VNASA accept any liability whatsoever
with regard to any statement, fact, advertisement or
recommendation made in this magazine.
Errors may be made, although we endeavour to
check all material thoroughly. While we change
address details as soon as we receive them, a delay
may be experienced in updating our label list.
Design & Layout: Kim Zimmerman
kim@redzign.co.za

CONTACTS
WEBSITE www.vnasa.org
EMAIL info@vnasa.org
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We have some fun feedback from the
Hill’s Nurses Weekend, an article from
SR Clare Costello from V-tech on“A day
in the life of a Pharmaceutical Sales
Rep”, IMHA article by Dr Samantha
Philips from Blue Hills Veterinary
Hospital and Canine Hydrotherapy by
Online Pet Health.

Sr. Jana Stander

Head of Department Theatre and CSSD/Sr
DipVetNur(Pret)

President of VNASA
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We have some VNASA Committee
Vacancies coming up and I would
like to encourage you all to consider
becoming a committee member and
serving our profession. All it takes is just
a small sacrifice of your time to assist
in a specific field and work with a team
of other committee members. The
positions are short term and look great
on your CV! The vacancies available
are Vice-President, Treasurer/Admin
Clerk, CPD representative, PRO & SAVC
Representative.
Lastly I would just like to thank all the
VNASA Committee members for all
their dedication and hard work, you
truly are shining stars in making the
Veterinary Nursing Profession better!
Stay Safe!

Sr. Lauren de Freitas
Editor

Why become a VNASA Committee Member?
VNASA was formed in 1978 with the graduation of the first class of nurses from Onderstepoort, as
the need for qualified nurses to protect, keep in contact and up to date with their profession, became
apparent. Our Aim as the committee is to promote and support the Veterinary Nursing Profession at all
times and in every possible field.
All it takes is just a small sacrifice of your time to assist in a specific field and work with a team of other
committee members. The positions are short term and look great on your CV!
“Being a committee member for VNASA over the past 9 years has been a privilege and honour. All it has
taken is a small bit of my time to know that I am helping further the Veterinary Nursing profession.”
- Sr Lauren de Freitas- Committee member since 2013- Editor Paws For Thought Magazine
“It has been an honour to serve on the VNASA committee. As all new ventures surely hold their own
challenges, taking on the ADMIN position was no different. I found myself having to push past my
comfort zone which in turn has allowed me to learn and grow. I have learnt an exponential amount
in the past 3 years and I am so very grateful to have been allowed this opportunity. What a joy!”
- Sr Megan Adank, VNASA ADMIN

VNASA Committee Vacancies
The vacancies available are Vice-President, Treasurer/Admin Clerk,
CPD representative, PRO & SAVC Representative.

COMMITTEE PROFILES
VICE PRESIDENT: 1 year term in training for president
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•

Organizes committee meetings

•

Responsible for updating website and Facebook.

•

Responsible for all IVNTA correspondence including
attending AGM’s if held providing sponsorship is found.

•

In training as president.

•

Takes minutes at committee meetings, AGM And
special meetings. Forward to the President.

•

Responsible for maintaining the history file, photo
album and related articles.

•

Ensure committee profiles are up to date and ensure
adequate notification goes out to members prior
to AGM for nominations on the committee when
positions are vacated.

COMMITTEE PROFILES cont...
ADMIN CLERK/ TREASURER: 2 years

PRO: 2 years

•

Check emails regularly- 2-3 x weekly

•

•

Respond to all queries

•

Record any new memberships on the members list and
add to email list under correct member grouping

Organises and attends the 1st year student nurses
intake, presents them with an information pack on the
association including a copy of the magazine, VNASA
brochure and membership forms with other relevant
info.

•

Record epaulette payments

•

•

Send out flyers as required by advertisers, once a POP
has been received

•

Send out invoices/receipts as required for payments

•

Compile and send out Itching Post Newsletter once a
month

Organises the 2nd year nurse function at Onderstepoort
or elsewhere including the sponsorship, speakers,
catering info packs, letter of appointment and contract,
remuneration guidelines, latest itching post, copy of
magazine and Edupaws/articles, membership forms
and VNASA brochures.

•

Organises and coordinates vet nurse’s month, the
collection of evidence for judging, as well as all publicity
and promotion associated with Vet Nurses month.

•

Send out the quarterly Paws for Thought

•

Keep record of all bank statements sent through to the
admin email address

•

•

Ensure that proper books of account shall be kept by
the Treasurer which shall be audited not less than once
a year by an auditor appointed by the Committee.
An audited balance sheet and statement of finances
of the Association as at the end of the financial year
together with the auditor’s report shall be prepared
and presented at the Annual General Meeting for
discussion and adoption

Attends and organizes functions to promote the
profession and association eg world of dogs and
cats, pet expo’s congress and workshops. If invited to
attend, including organizing roster for representatives
on the stand and stand design with committee.

•

Handles all sponsorship requests and issues invoices
for sponsors or organises for treasurer to do so, and
keeps treasurer informed as to expected payments.

•

Represents VNASA on the committee for Public
Relations.

CPD REPRESENTATIVE: 2 years
•

•

•

Organizes 1 article and questionnaire per quarter and
load onto the website- to also send through to the
Editor of the Paws For Thought Magazine for inclusion
into the quarterly magazine
Responsible for organizes the bi annual congress and
workshops in alternate years. This includes speakers,
venue and catering etc liaises with PRO for sponsorship.
Liaises with the SAVC and SAAPVP regarding CPD and
the logging of points.

•

Attend the relevant meetings.

•

Submits articles to SAVC for accreditation.

SAVC REPRESENTATIVE: 3 years
•

Represent the veterinary nursing professions interests
on Council.

•

Attendance of approximately 4 council meetings, 3
education meetings, 3 registration meetings annually.

•

Attendance of para-veterinary meetings.

•

Attendance of VNASA meetings.

•

Representation of veterinary nurse to promote the
profession.

•

Degree, CPD, CSR and more.

Do not hesitate to contact Sr Jana Stander,
President for more details regarding the Positions.
Sr. Jana Stander
Head of Department Theatre and CSSD/Sr
DipVetNur(Pret)
Tel +27 (0)12 529 8148, Fax +27 (0)12 529 8481
Cell +27 (0)84 741 7450
Email jana.stander@up.ac.za
www.up.ac.za

4
4

In loving Memory of

Sr Theresa Lotter
It is with deep sorrow that we announce the loss of
our beloved friend and colleague.
She will be deeply missed, and no words can express
our true sadness at losing such a sweet, loving, and
dear friend to so many.
Theresa was well liked and respected in the veterinary
profession. She devoted many years to promoting
veterinary nursing!
She represented the nursing profession at SAVC and
was the first para-veterinary professional to serve on
their Executive.
Theresa was serving on the Executive Committee,
Standards Committee, Registration and Authorisation
Committee, Review Committee and was Chair of the
Inspection Committee.
Above all Theresa was a mother and a wife and loved
nothing more to spend time with her family, whom
she was extremely proud off.
Our sincere condolences to the grieving family. We
are deeply saddened by your loss. Our thoughts and
prayers are with you.
RIP Sr Theresa Lotter

Sr Retha Pansegrouw

Theresa Lotter was a passionate veterinary nurse
with an amazing knowledge of our profession and
industry. She was my person when I had any queries
and I respected her kindness but firmness whenever
we were in meetings or discussions. Her smile and
warmth put everyone
at ease. I was very
humbled when she
presented this award to
me at our profession’s
40year celebration and
have so many other
fond memories of her.
My condolences to her
family, friends, and
colleagues as we share
your loss.

Sr Cindy Lee Price
“I love this picture of Theresa – It reminds me of so
many aspects of her life! So passionate about her
profession, full of life, with a beautiful smile, and
always wanting to celebrate the achievements of
others. She was a quiet but insistent force at SAVC, who
fought so hard for the para-veterinary professions to
be recognised. She will be missed in so many different
areas. Rest in Peace, my friend”

Dr Anthea Flemming
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Your life was a
blessing, your
memory a treasure.
You are missed beyond
words and loved
beyond measure.
- Author unknown

When Retha asked me to write something about
Theresa I didn’t hesitate to say yes. Then reality kicked
in. Theresa is gone, how do you put into words what
an amazing person she was? How do you quantify
a lifetime of service to the Veterinary Nursing and
Veterinary professions?

In die laaste paar weke het ons almal iemand verloor
of weet van iemand wat die stryd verloor het teen
covid-19. Dit was mense wat deel was van ons lewens.

I had the honour of serving on the committee of
the Veterinary Nurses Association, for 10 years with
Theresa and my respect and admiration for her
just grew. As an advocate for Veterinary Nurses in
South Africa Theresa fought long and hard to protect
our profession from external challenges as well as
continually battling to get the long awaited Veterinary
Nursing degree. She was always professional and
caring, and as far as Theresa was concerned there was
only one way to do things and that was the Right Way.

Sy was ons Praktyk Bestuurder . Ons mede Veterinêre
Suster in tye wat ons haar benodig het en ons anker!

As a friend Theresa was lively and bubbly, warm and
caring, the list can go on. All I can say is that heaven has
gained another angel way too soon but they
have definitely gained
an angel. Theresa’s
passing has touched me
deeply; a vibrant soul
is no longer around.
Theresa you are missed
but still loved and will
be remembered and
admired and your legacy
will last a lifetime.

So het ons as kolegas by Rant en Dal Diere Hospitaal
Maandag die 5e Julie die slegte nuus gekry dat ons Sr
Theresa Lotter oorlede is.

Sy was vir ons ń ware vriendin en moederfiguur , ń
mentor . Profesioneel in alle opsigte ,met empatie en
simpatie vir dié wat moes getroos word.
Jou profesionele uitmuntende veterinêre sorg en
spesialis diens, presiese korrektheid ....jou skakel
tussen ons en die res van die span.. jou luister en
omgee van elke individu...jou opregte vriendskap...
jou raad.... ons gaan jou vreeslik mis!!
Dankie vir al jou nalating. Die skills wat jy ons geleer
het, die verbeteringe wat jy help deurdruk het, die
raad wat jy ons gegee het..... jy is die beste veterinêre
suster wat ons geken het. Ons vriendin.
Rus sag Theresa tot ons weer ontmoet...

Sr K. Loreti . Sr E. Christie

Sr Tracey Lobetti
It is time to say goodbye, but not farewell. Words
cannot describe the impact you had on the Veterinary
Nursing Profession. Your deeds are cast in stone and
will remain with us forever. We salute you!

Dr Ester Botha &
Sr Reinette van Reenen

We make a living by what
we get, we make a life by
what we give.   
-    Sr Winston Churchill
It was an honor working
with you on VNASA
committee for so many
years!
You gave so much and the
love and time you gave to
the profession, your legacy will last forever.
You will be missed!

Sr Dalene Jansen van Vuuren
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Sr Theresa Lotter,
You left your footprints. Such an ever-smiling person,
my mentor, will always cherish all the moments we
had of fun and laughter...all your teachings and
encouragement will be treasured forever...May your
soul rest in peace the backbone of South Africa
veterinary nurses.

Mr Rodney Makombe

Thank you for all you did for our animals! One of the
best nurses that ever walked this earth!!

Sr Erika Bornman
Such a big loss for our industry, her colleagues, friends
and family! Ons gaan Sr baie mis! Rus sag en in Vrede
.Sincere condolences to her friends and family.

Sr Sonja Best
I am so very sorry to hear! A passionate and beautiful
person who will be missed! Sending condolences to
her family!

Sr Alison Fantin

Vet fraternity and friends.
Sorrow fills our hearts this sad moment, a dark cloud
is hanging over our head we have lost a legend. Sr
Lotter has silently closed the door of life and departed
from us. Our lives will be empty in the vet fraternity
after losing such a mentor with undoubtably great
leadership qualities. I have known Sr Lotter since
1999 when I came to write my SAVC exams. She
motivated me and gave me the best of luck and was
glad when I passed at my first attempt. Sr Lotter was
a great mentor, strategic thinker, a visionary who
represented nurses in the Vet Council for many years.
As such, she contributed much to the development
of the vet nursing industry and vet fraternity. She
generously gave us her knowledge, her expertise and
gave pointers to the right path for the association and
us a whole. She was part of the team who helped to
the starting of the vet nurse degree. She gave to the
industry. Sr Lotter was always happy, cheerfulness,
honest and always willing to share his ideas and
information with others. Sr Lotter had the passion,
integrity and an exemplified leadership. By her death
we have lost a GIANT. Sr was a genuinely a wonderful
individual I will greatly miss, am sure we will all do. Our
sadness is lessened only slightly with the comforting
thought that we had the privilege to know her, and we
now have a nursing degree program. I hope we can all
learn from her, take over where she left and steer the
ship to greater heights.

Mr Takura Rahukwa
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She always smiled!! She gave so much hope for young
nurses starting in practice. She was always ready to
help where she can! What a legacy she left behind.
Ons gaan Sr. bitter baie mis!! Condolences to her
family!

Sr Ilze Mostert
My heart is broken. What a huge loss for the world.
I will never forget your kindness and happy personality.
You were a dedicated friend, always consistent and a
brilliant nurse. Lots of love and prayers to your family
especially for Andre and Christiaan xx.

Sr Caroline Power
You will be sorely missed, huge ambassador to the
veterinary nursing profession. So sad.

Sr Hollie Wells-Coats
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Hill’s & MSD Animal Health Veterinary
Nurses CPD Weekend Hybrid Event
Hill’s & MSD Animal Health recently held their first Hybrid event for our Annual Nurses Weekend. 47
registered nurses attended from all over the country and 170 online delegates registered for this event.
The event was held at Misty Hills Hotel in Muldersdrift and saw the nurses being extremely creative
with their social distancing tools and being exemplary in observing COVID protocols. Attendance
ensured 9 CPD points with 2 international speakers, Dr Alison Lambert from the UK talking on Nursing
Appointments and Sr Esther Klok from the Netherlands talking about Communication using Fear Free.
We also had specialists Dr Cedric Tutt & Dr Kenneth Joubert lecturing as well as Dr Guy Fyvie from Hill’s
& Dr Mats Abatzidis from MSD. In a unique session, we held a panel discussion on the potential and
challenges of Nurses Appointments in SA with the panel including Dr Guy, Dr Mats, Sr Brigid, audience
in the room as well as Dr Lambert in the UK and our online delegates, ably facilitated by Kim MacKenzie
the companion animal marketing manager of MSD. The first day ended with the option for the on site
delegates to participate in a fun beading workshop or laser clay pigeon shooting, or a MasterClass on
Practice Politics with the online delegates and Des Rees as presenter.
The hybrid component saw a team of 5 technicians (& a satellite dish to ensure constant connectivity
thanks to the challenges of Eskom!) ensuring smooth streaming and recording of the actual event onto
the Webinar platform. Thank you to SAVETCON for facilitating this mammoth task professionally &
efficiently!
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FEEDBACK
Thank you for investing time and effort in nurses.
Thoroughly enjoyed the learning and talks.
A HUGE thank you to everyone at Hill’s and MSD for
organising this wonderful conference. Your continued
support of Veterinary Nurses and their careers are
very much appreciated.
This was one of THE BEST ever, not just because we
were spoiled rotten, thank you soooooooo much
Hills and MSD, but the topics and speakers were
EXCELLENT! The practical exercise in the dental
lecture, the sensitivity with which Dr Kenneth talked
about how we can deal with our end of life patients
and assist the owners to make the decision, the fresh
ideas on how we can be so much better utilised in
practice and also keep our animal friends happier, all
of the topics made me excited to be a vet nurse and
inspired me to keep on improving on what I am doing
and never stop learning! THANK YOU!!!
Well organised and thank you for keeping us in the
picture - especially nice to know we can be part of a
Congress that’s presented in a different province!
As nurses, we have got a very important role in the
Veterinary Practice and can play a big part in making
the practice successful.
Loved the conference. Thank you for taking the time
to educate and open our eyes.
Very well run virtual conference.
Thank you for making it possible for those of us who
could not attend physically to still be there!
A massive thank you, it was a great learning weekend.
10
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Canine Hydrotherapy: Evidence-Based Practice
Within the field of Veterinary Rehabilitation we
know that our body of good quality research
is limited, but growing. When it comes to
canine hydrotherapy, the research is even more
limited, and growing far more slowly. There are
few research articles we can cite to the owners
of our canine patients, and most convey only the
beginning phases of the research. Much needs
to be done in each of the areas currently being
investigated.

Below are summaries of six research articles that
you can reference when chatting to vets and
owners about your canine patients, and when
making clinical decisions.

The evidence discussed below provides guidance
on the use of the underwater treadmill (UWT)
through several key findings:

This well-known paper demonstrates changes
in weight bearing and weight distribution in
relation to the height of the water; weight
bearing is reduced by 15% when the water is
at the height of the stifle, and by 62% when
the water is at the level of the hip joint.

• We can influence and reduce the significant
ground reaction forces experienced by canine
patients in the UWT.
• We can influence limb kinematics, in that
both the swing phase and stride length
increase with increasing water depths.
• Swimming and use of the UWT can influence
the range of motion of the post-operative CCL
dog, improving flexion.
• The workload of the longissimus dorsi and
gluteus medius decreases as water depth
increases in the UWT.
• The ideal water temperature to avoid
tachycardia, hyperventilation and
hyperthermia in swimming dogs seems to be
33°C.
11
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1. Effects of partial immersion in water on
vertical ground reaction forces and weight
distribution in dogs by David Levine, PhD;
Denis J. Marcellin-Little, DEDV; Darryl L. Millis,
DVM, MS; Verena Tragauer, Mag Med Vet;
Jason A. Osborne, PhD.

Interestingly, the weight distribution between
fore and hind limbs was that 64% of the weight
was carried on the forelimbs, both when
water levels were at the height of the tarsus
and the height of the stifle. Significantly,
weight bearing on the forelimbs increased to
71% when the water level was at the height of
the hip.
This study used a sample size of ten dogs.

2. The effect of water depth on limb kinematics of
the domestic dog during underwater treadmill
exercise by F. Barnicoat and A. P. Willsa.
Barnicoat et al. performed a kinematic analysis
in the underwater treadmill at various water
depths to assess the effect of water level on the
stride of healthy dogs. They found a significant
reduction in duty cycle with increasing water
depth. The swing phase and stride length
increased as water depth increased, while the
stride frequency decreased as the water depth
increased.
This study used a sample of eight clinically
sound dogs, over two sessions.
3. Kinematic analysis of the hind limb during
swimming and walking in healthy dogs and
dogs with surgically corrected cranial cruciate
ligament rupture by Gregory S. Marsolais,
DVM, MS; Scott McLean, PhD; Tim Derrick,
PhD; Michael G. Conzemius, DVM, PhD, DACVS
Marsolais et al. determined that for healthy
dogs, swimming results in a greater range of
motion in the hip joint than walking, but that
for CCLR dogs, swimming showed no increase
in ROM of the hip joint than walking. In both
groups of dogs, swimming produced greater
flexion and therefore ROM of the stifle and
the tarsal joints. The ROM of the stifle in the
surgical dogs was much less than in healthy
dogs, in both walking and swimming.
This study included thirteen healthy dogs and
seven dogs with CCL ruptures.

“Within the field of Veterinary
Rehabilitation we know that
our body of good quality
research is limited, but
growing.”

4. Aquatic treadmill water level influence on
pelvic limb kinematics in cranial cruciate
ligament-deficient dogs with surgically
stabilised stifles by Bertocci, C. Smalley, N.
Brown, K. Bialczak and D. Carroll
Bertocci et al. determined that the water level in
an underwater treadmill influenced pelvic limb
kinematics and temporal gait outcomes. As the
water level increases, stifle flexion increases,
with the greatest amount of stifle flexion shown
when the water was at the level of the stifle and
the hip. Hip flexion increased when the water
level was at hip height. The stance phase of the
stride also decreased when the water level was
at the height of the hip.
Ten dogs were included in this study.
5. Effect of water depth on muscle activity of
dogs when walking on a water treadmill by
S. Parkinson, A.P. Wills, G. Tabor and J.M.
Williams
Using surface electromyography on dogs
walking on the underwater treadmill, Williams
et al. determined that longissimus dorsi and
gluteus medius muscle activation is affected
by water depth. As the water depth increased,
the average workload of the gluteus medius
and the longissimus dorsi decreased.
This study included seven dogs.
6. Physiological effects of water temperatures in
swimming toy breed dogs, K. Nganvongpanit,
T. Boonchai, O. Taothong and A. Sathanawongs
This study looked at the effect of water
temperature on the heart and respiratory
rate during swimming, and changes in rectal
temperature, blood glucose and blood lactate
before and after swimming in 21 small-breed
dogs in water temperatures of 25°, 33° and
37°C. The heart rate and respiratory rate were
monitored every five minutes during a 20min. swim, while the other parameters were
measured before and after swimming. They
found the highest respiratory rate in dogs
swimming in 25°C water, and the highest
heart rate in dogs swimming in 37°C water.
Their recommendation to avoid tachycardia,
hyperventilation and hyperthermia is to swim
dogs in water that is 33°C.
This study included 21 small breed dogs.
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Useful but limited
‘Literature is lacking in the area of water exercising
and therapy in canine literature. Within the
existing literature, huge variability exists as to
hydrotherapy parameters and recommendations.’
Laurie Edge Hughes.
In each one of these papers, we learn something
that has clinical relevance to as as hydrotherapists.
However, all of these studies also have significant
limitations. And so, while we can take something
from each paper, we are sorely in need of more
research in the field of canine hydrotherapy to
be able to fully develop beneficial protocols for
rehabilitation, and most importantly to provide
an evidence-based approach to the use of this
modality.
We need to establish the biomechanical effects
of walking and swimming in larger populations
of healthy dogs, and across different breeds.
We need to establish the effect of hydrotherapy
on spinal motion and the muscle activation and
recruitment of different muscle groups. And we
need to repeat all of this in patient populations
with specific conditions.
Let’s do this, guys. If you have a treadmill or pool
and an enquiring mind, let’s generate the research
that will develop our field!

“We need to establish the
biomechanical effects of
walking and swimming in larger
populations of healthy dogs,
and across different breeds. ”
References
1. Barnicoat, F. & Willsa, A. P. (2016). The effect of
water depth on limb kinematics of the domestic
dog during underwater treadmill exercise.
2. Bertocci, G., Smalley, C., Brown, N., Bialczak , K.
& Carroll, D. (2020). Aquatic treadmill water level
influence on pelvic limb kinematics in cranial
cruciate ligament-deficient dogs with surgically
stabilised stifles.
3. Edge-Hughes, L. (2007). Underwater treadmill
therapy in dogs: Finding the evidence to create a
protocol for its use. A small scale sample literature
review.

Resources
• Download our FREE research citation booklet to
keep track of the research relevant to you.
• Watch Adapting your hydro protocol, with Ellen
Martens, for free.
• Read The tendencies and challenges of different
breeds during hydrotherapy
• Read Achieving goals of hydrotherapy with
tools
• Read Understanding swimmers syndrome
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4. Levine, D., Marcellin-Little, D.J., Millis, D.L.,
Tragauer, V. & Osborne, J.A. (2010). Effects of
partial immersion in water on vertical ground
reaction forces and weight distribution in dogs.
5. Marsolais, G.S., McLean, S., Derrick, T. &
Conzemius, M.G. (2003). Kinematic analysis of the
hind limb during swimming and walking in healthy
dogs and dogs with surgically corrected cranial
cruciate ligament rupture.
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dogs when walking on a water treadmill.

“Click on the following link, submit your answers
to the quiz and stand a chance to Win an R2 500
voucher to @Home Living”
Here is the survey link https://survey.sogosurvey.com/
Survey1.aspx?k=RQsQXQWQWsQVsPsPsP&lang=0

Immune-mediated
Haemolytic anaemia
in dogs
What do we do when the body
starts attacking itself?

Dr Samantha Philips

Blue HIlls Veterinary Hospital

Intro
Immune-mediated haemolytic anaemia (IMHA) is
a common haemolytic disease in dogs, whereby,
antibodies and complement molecules of the
immune system target red blood cells (RBCs) for
destruction. This happens via one of two ways;
either via phagocytosis of RBCs by macrophages
in the spleen or liver (extravascular haemolysis)
or via complement-mediated cell death in the
circulation (intravascular haemolysis). The
consequence of this, via either pathway, can be a
severe, life-threatening anaemia.

Disease subtypes
Primary (idiopathic) IMHA: immunoglobulin
targeting of antigen on the RBC membrane itself
or the complement coating. This subtype of the
disease is rarer and secondary causes of IMHA
must be ruled out first before an official diagnosis
can be made. Generally also the more difficult of
the two subtypes to manage because there is no
underlying, and potentially treatable, cause.
Secondary IMHA: immunoglobulin targeting

of RBC-attached antigens. The most common
antigens include attachments from neoplasms
(most common in dogs), infectious agents
(predominately Babesia or Ehrilichia in the South
African context), certain drugs, or conditions
that alter the integrity of the RBC membrane,
sometimes seen with certain snakebite
envenomations or toxins.

15
15

And it was all yellow….
A dog with severely icteric mucous membranes

Patient presentation
Clinical signs are often based on the severity of
the anaemia in these dogs. These patients often
have a 1-2 week history of increasing weakness,
lethargy and exercise intolerance that is noted
by the owner. Signs include pale and/or icteric
mucous membranes, tachycardia, and tachypnea.
A “water-hammer” femoral pulse and heart
murmur can often be noted. Other signs include
inappetence or anorexia, vomiting, discoloured
urine, splenomegaly or even collapse and
respiratory distress in severely affected dogs.

Back to basics: why do these patients
go icteric?
Bilirubin is a yellow pigment that is one of
the breakdown components of RBCs. During
an IMHA casade, the liver is overwhelmed by
the amount of bilirubin that it must process
and consequently, this pigment is not cleared
from the body. This is known as pre-hepatic
icterus.

“Clinical signs are often based
on the severity of the anaemia
in these dogs.”

What if the patient is ISA negative? If you still
strongly suspect an IMHA, then a Coombs’ Test
can be performed. This is more sensitive than an
ISA in the diagnosis of IMHA.
Make a mental note: both an ISA and/or a
Coomb’s Test must be performed BEFORE a blood
transfusion is given.

Diagnosis
IMHA needs to be differentiated from other causes
of anaemia. Hallmarks of IMHA are a regenerative
anamia (high reticulocyte count), accompaied by
either spherocytosis and/or autoagglutination.
A packed cell volume (PCV), good quality
bloodsmear and in-saline agglutination (ISA) are
going to be your starting point. A PCV, in correlation
with clinical signs of the patient, should be used
to gauge the severity of the anaemia. Bloodsmear
evaluation is used to idenitfy the presence of
spherocytes in the circulation, as well as, assess
RBCs for intracellular parasites like Babesia. A
positive ISA result showing auto-agglutination, is
strongly suggestive of IMHA.

A positive ISA result. Autoagglutination seen by the clumping of
RBCs.

Spherocytes on a bloodsmear (red arrow). Note the difference in
shape between these and the normal RBCs.
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How do we treat these patients?
Ultimately these patients will need long-term
immunosuppression therapy. If an underlying
cause is found, this needs to be managed and/or
eliminated, but for primary IMHA, these patients
often receive months, if not years, of medication.

Acute management:
Blood transfusions

Patients with critically decreased PCVs will require
a blood product transfusion. With a PCV of 1520%, you should be considering a transfusion
based on additional signs like tachycardia,
tachypnea, weakness, etc. With a PCV of 10-15%,
ideally you should already be deciding which
jugular to use in your donor dog. Your transfusion
will need to either be a packed RBC transfusion or
a whole blood transfusion. Although packed RBCs
are the more ideal choice in these patients, whole
blood will generally be the more readily available
product in practice. Do you have a healthy 20kg+,
biliary-free dog sitting in one of your hospital
cages right now? Great, you have a donor.
Quick math reminder: Transfusion volume (mL)
= BW (kg) x 90 x [(desired PCV-recipient PCV)/
donor PCV].
In your critically ill IMHA patient, our aim will be
to increase the PCV by 5-10%, and then reassess
the patient to see if additional RBC transfusion
will be necessary
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Therefore a much simpler set of numbers to
remember is:
• Whole blood dosage: 10-20ml/kg. 2ml/kg will
increase the PCV by 1%.
• Packed RBCs dosage: 5-10ml/kg. 1ml/kg will
increase the PCV by 1%.
• (Helpful hint: you can dilute your packed
RBCs with 50-125ml 0.9% saline to decrease
viscosity)
These patients will often require multiple blood
transfusions to remain stable while we wait for the
immunosuppressive medications to start working
– this can sometimes take up to seven days.
Owners need to be made aware of this, as do you
when caring for these patients. Each additional
blood transfusion will bring an increased risk of a
transfusion reaction when given. PCVs should be
assessed q8-12h in critical patients and q12-24h
once stabilised.

Medications
Immunosuppression
Generally your first-line drugs will be
corticosteroids. This can be either prednisolone
(2-4mg/kg PO q24h or divided by q12h) or
dexamethasone sodium phosphate (0.150.25mg/kg IV q12h).
Dogs that cannot be managed on prednisolone
alone, or that are experiencing side effects with
the high doses, will often need a combination
of immunosuppressive agents. The two most
common considerations will be azathioprine
(2mg/kg PO q24h for 10 days then q48h) or
cyclosporine A (5mg/kg q12).
Antithrombotic therapy
Thromboembolism can be a major complication
of IMHA and often the “silent killer” of these
patients. It is imperative to start these dogs on
antithrombotic therapy – provided that they are
not concurrently suffering from immune-mediated
thrombocytopenia (IMTP). Choices include either:
low-molecular weight heparin (150 IU/kg SC q812h), clopidogrel (1-2mg/kg q24h) or aspirin
(0.5mg/kg q24h) – only to be used when there is
no underlying thrombocytopenia.

Chronic management
These patients will often need to continue
immunosuppression therapy, on a tapering basis,
for up to 4-8 months. Regular PCVs will need to be
taken to assess response to therapy. PCV should
be monitored every week for the first month.
When the PCV remains stable, you can consider
tapering down your prednisolone maintenance
therapy to 1-2mg/kg per day, and then decreasing
by 25% periodically. Always take a repeat PCV
before reducing the dose.

Thoughts to take home
• Dogs that survive the initial 2 weeks of
management will often have a good long-term
survival.
• IMHA is not your “quick fix” disease. Up to 20%
of dogs will relapse within 1 year of treatment
and this is often the result of inadequate
duration of treatment before starting to taper
down the medication.
• These patients will be on medication for a
long time - owners will need to understand
the expectations and the cost implications of
this. It is much more cost effective to shell out
for those extra few months of azathioprine,
rather than have a dog in a full blown relapse
6 months down the line.
• Thromboembolism is a major complication of
IMHA. Make sure that you don’t miss the signs.
And better yet, treat for them preventatively.
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A day in the life of a
Pharmaceutical Sales Rep:
Sr. Clare Costello - VTech
Many imagine that being a Sales Rep is one of:
traveling to exciting destinations, attending fancy
events, eating at yummy restaurants, handing
out delicious treats and gifts, and fleetingly short
work days.

Client appointments

Well, it is, all the above mentioned and so much
more…

Every day is like a box of chocolates – you never
know what you’re going to get!

Here is a little glimpse into our day:

Our mornings start EARLY

Sales reps are trained in the art of rapid speech
and presentation, this is due to veterinarians’ time
being as scarce as our current electricity supply!

We start the morning by triaging all messages
that came in late that evening.

During the first 2 minutes: we ask clients how
business is doing and how life is treating them.

Are there any urgent requests? Who needs to get
involved? How fast do they need answers?

This is not a selling tool! We really do care!

Where possible, we often address these queries
on the way to our first client all whilst inhaling
a large strong, rich and warm mug of liquid
personality and navigating the wonders of traffic.
Most reps have a certain number of clients they
have to squeeze into a day and these visits have
to be very carefully planned around practices’
consulting hours and Doctor’s preferences. This
can be a tricky task to crack.
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Veterinary practices and their staff are as different
and diverse as the illnesses and patients they
treat.

Apart from the radio and voices in our heads
while driving long distances, Veterinary staff are
the only interaction we have with people. They
are our ‘office’. They are our friends.
During the remaining 3 minutes is where your
skill as a rep really shines:
Are they happy with our service and products?
If yes – Fabulous! You are a hero!

Quickly mention a few products you are convinced
the practice and patients need.
If the answer is “no”, ascertain how much cake is
it going to take to make it right?
We are effectively the eyes and the ears of the
industry.
We are tasked to identify gaps in the market and
potential new business.
This is where we put on our spy gear, and very
casually enquire about what is new in the industry.
The industry needs to keep evolving, and for that
reason, competition is a healthy necessity to drive
continual research and development.
In between seeing clients; there are emails to
be answered, orders to be placed, phone calls
to return, and this cannot wait until we are done
with our visits. EVERY CLIENT is important.
Practices and clients need information yesterday!
And rightly so – it is a high-pressure environment
and most Veterinary sales reps understand this.

Home base – admin time
Once we are home from client visits, the actual
work begins.
Feedback needs to be logged for every client seen
for that day so that managers can see that we
haven’t just gone to have our hair and nails done
and met other reps for a quick coffee and catch
up.
Any information the client requested, needs to be
researched, compiled, and sent to them before
end of the business day.
I am convinced that the above-mentioned
information requested by a practice, lands up
in the same place that single socks, pens and
thermometers do.
Sales reports, customer reports and logbooks
need to be completed.
Customer complaints, customer training, product
queries and logistics errors need to be addressed.
Continual strategy planning on how to meet our
targets, is of utmost importance as this is our
bread and butter.
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Country trips
Some of us get to travel and work in the most
beautiful areas of South Africa.
We sometimes are allowed to stay in guesthouses
with air conditioning, heating, a variety of
restaurants to order from and GOOD coffee with
actual milk.
Then there are those of us that have to drive to
places where the nothingness grows 6 feet tall
and 100km wide. A family of 4 can be comfortably
housed in the potholes, that now constitute as
roads and the only coffee available after a long
day driving is Ricoffee and Cremora. (Bless their
cotton socks)
Roadkill has become a notably strange attraction
and stopping for selfies next to sunflower or
cosmos fields is 100% acceptable. Phoning the
last Vet you saw, to come and tow you out of a
muddy ditch, because the GPS has taken you
down dirt road in the middle of a rain storm, is
also not uncommon.
The hospitality of people in smaller towns
reminds me that there are still wonderfully kind
and genuine humans out there, that make you
feel like part of the family! One such host, quite
literally gave me the clothes off her back – the
Freestate is deceptively cold!
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It's people and places such as these that make
driving those vast distances and terrible roads and
long periods away from our families, worthwhile.
In short:
• We become experts on our products – vets
rely heavily on accurate information
• We become little “know it all’s” – because we
are surrounded by highly educated people
who share their knowledge with us
• Representatives of our companies
• Builders of relationships AND
• We need to be one up on our competitors
– who, more often than not, become close
friends too.
Most reps are not just in it to make a sale – we really
want to offer practices and patients solutions, as
many of us have come into the pharmaceutical
industry from private practice.
We know what the challenges are, and we want
to help.
It is an exceptionally rewarding profession to be in
– not only because of the knowledge we build up
but because of the genuinely wonderful people
we meet and the relationships they afford us.

