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Two Dobermans; both five years of age.
Both presented to their primary care veterinarians for
wellness care in October 2014.
A new murmur and arrhythmia were found on both dogs.
“Brutus”, the first Doberman, was counseled by the family veterinarian and
referral to CVCA was recommended due to the high level of suspicion for dilated cardiomyopathy (DCM).
“Sinbad”, the second Doberman, was told a mobile sonographer could come by
the practice and perform the same echocardiogram as CVCA. The cost would be
similar but the owner would not have to travel outside of their neighborhood.
Both were asymptomatic in October 2014.

Brutus

Brutus and his family came to see CVCA a few days after their wellness visit
with their primary care veterinarian. Physical examination revealed a grade
III/VI systolic murmur over the mitral valve along with occasional extrasystolic beats that were likely consistent with ventricular premature contracVisit us online! tions. An echocardiogram and EKG were recommended. A CBC, blood
Client Materials
chemistry and T4 had already been performed by Brutus’ veterinarian and
were completely normal. Echo- cardiogram revealed early DCM with mild
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left atrial and ventricular chamber dilation and decreased left ventricular
Positive Impact of systolic function. Brutus’ EKG revealed single and couplet ventricular
Collaborative Care premature beats. Brutus’ family was counseled by the cardiologist of
CVCA. Prognosis, a complete medical plan, and a follow-up plan was
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thoroughly discussed with the family. The latest medical and therapeutic
Calendar of
recommen- dations were discussed of which were all based on current
Events
medical literature recommendations. Treatment with
cont’d on page 3
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Now open 4 days a week!
Fairfax in VCA SouthPaws
CVCA is excited to announce we are now open 4 days a week inside
of VCA SouthPaws Veterinary Specialists and Emergency Center.
We welcome Dr. Sara Beth Bordelon, board certified veterinary cardiologist, and she is an excellent addition to our team and is committed
to partnership with the family veterarinarin in offering the highest level
of care and service to your clients and their pets.
**Contact our Fairfax team:
Phone: 571-348-3888

Email: cvcafairfax@cvcavets.com

Fax: 571-395-8434

Website: www.cvcavets.com

Frederick in CARE
CVCA is excited about being open 4 days a week inside of CARE
Veterinary Center in Frederick, MD.
Dr. Kacie Schmitt, our board certified veterinary cardiologist in
CARE, is committed to partnerships with the family veterinarian in
offering the highest level of care and service to our clients and their
pets. Just as CVCA’s entire team of cardiologists.
**Contact our Frederick team:
Phone: 240-457-4387

Email: cvcafrederick@cvcavets.com

Fax: 240-457-4487

Website: www.cvcavets.com

Visit Us Online!


Do you need client handouts, brochures, business cards, magnets and more? Order online,
free of charge, at http://www.cvcavets.com/request-supply-form.asp



Visit our website: www.cvcavets.com



“Like” our Fan Page: www.facebook.comCVCAVETS
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Positive Impact of Collaborative Care - JAVMA
Bonnie Lefbom and Neal Peckens have finished a study demonstrating the win-win effect of
CVCA co-managed care - you make more money and dogs live significantly longer! The complete report has been accepted for publication in the Journal of the American Veterinary Medical
Association. Keep your eyes out for the “Positive Impact of Collaborative Care on Canine
Congestive Heart Failure Patients’ Survival and Primary Care Veterinarian Revenue” in an
upcoming JAVMA issue .

cont’d from page 1: Doberman Case Study

Pimobendan, Benazepril, Spironolactone and Sotalol was initiated in Brutus. Symptoms of congestive heart failure, side effects of all medications, risks for sudden death, and other potential factors
were all discussed with the family. A follow-up EKG and blood chemistry were recommended to be
performed at the primary care practice and a Holter monitor was recommended to determine 24
hour global control of Brutus’ potentially life threatening ventricular arrhythmia.
Sinbad
Sinbad received an echocardiogram by a mobile sonog- rapher within a few days after his wellness visit to his primary veterinarian. His
diagnosis was the same: early dilated cardiomyopathy. Notations
were made by the mo- bile sonographer that arrhythmias were present
during the echocardiogram and that further diagnostics to evaluate
these arrhythmias would be prudent. The cardiologist who remotely
interpreted Sinbad’s echocardiogram made similar recommendations
as well. The cardiologist gave the option to start Pimobendan but noted
that he was not yet in congestive heart failure and this drug could be optional. Sinbad was started
on Enalapril only, and a recheck echocardiogram was recommended in six months. The owners
were never counseled as to the potential severity of his DCM and lethality of Sinbad’s arrhythmia.
A Tragic Turn
Sinbad presented 3 months later in January 2015 to one of CVCA’s 24 hour care emergency facilities
after having collapsed in the yard. It was reported that he had some minor coughing over the previous few days.
cont’d on page 4
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cont’d from page 3: Doberman Case Study

Physical examination revealed a heart rate of 280 bpm with coarse lung sounds on the right. An EKG
showed aggressive ventricular tachycardia with a rate of 280 bpm. Sinbad was hospitalized to treat
his ventricular tachycardia and acutely worsening heart failure due to his extreme tachycardia. Sadly,
Sinbad suffered cardiac arrest within 30 minutes of presentation. The CVCA cardiologist met with the
family and discussed what had transpired. The owners asked if anything could had been done differently to help Sinbad to have avoided this tragic situation. They were now aware of the severity of his
initial disease diagnosis and did not even know he had been diagnosed with an arrhythmia previously.

An Ideal Outcome
Brutus went to his veterinarian for a follow-up ECG 2 weeks later. The ventricular
arrhythmias appeared improved and he was in a normal sinus rhythm. A Holter
monitor was performed 2 weeks later that unfortunately demonstrated persistent
short runs of ventricular tachycardia during activity. Mexiletine was added in to his
anti-arrhythmia regimen.
Brutus returned to CVCA earlier in March 2015 for a recheck. His echocardiographic changes were quite stable and his rhythm was judged to be well controlled as well. The owners were very pleased with his quality of life and profusely
thanked their veterinarian for having found his original physical examination issues
and his prompt referral of Brutus to CVCA. Bru- tus’ family was counseled again
on symptoms to monitor for in regard to congestive heart failure. They understood
despite Brutus’ stability that problems could still happen. They were advised of CVCA’s 24/7 availability for phone consultations should problems arise during non-business hours. Brutus continues
to do well and hopefully will continue on this stable path with the continued guidance of CVCA and
his primary care veterinarian.
Lesson Learned
Certainly some aspects of heart disease are out of the control of humans regardless of their expertise,
and dogs and cats with heart disease may have different outcomes despite similar therapies. The benefits of an in-person evaluation by a board certified cardiologist include a complete cardiac physical,
review and interpretation of pertinent medical history, radiographs and lab work, and correct technique and interpretation of the echocardiogram.
cont’d on page 5
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Additionally, clients are present during the echocardiogram to help them fully understand the disease process and reasons for treatment. CVCA doctors are committed to working with the primary
care veterinarian of all of our mutual patients to continue to ensure that the pet is appropriately managed. To provide the absolute best outcome for heart disease dogs and cats, prompt referral to a
cardiologist will provide the best possible results for you and your patients.
Brutus
Diagnosis Dilated Cardiomyopathy
Referral Cardiologist
Diagnostics

Echocardiogram by board certified cardiologist,
Holter monitor, EKG

Pimobendan, Benazepril, Spironolactone, Sotalol. Complete reevaluation plan and ongoing
Treatment
collaboration between cardiologist and primary
care veterinarian to adjust treatment plan.
Update Stable echocardiographic changes and rhythm

Sinbad
Dilated Cardiomyopathy
Mobile Sonographer
Echocardiogram by mobile sonographer and
review by remote cardiologist

Enalapril

Deceased (3 months after initial evaluation)

Calendar of Events – stop by and visit us at one of the upcoming events
August

PA—Keystone Conference—Hershey, PA

13,th, 14th and 15th

September

VALVT—Blue Ridge Community College, VA

19th

SouthPaws CE Event—Fairfax, VA

20th

Fetch A Cure CE—Richmond, VA

4th

The LifeCentre CE—Lansdowne, VA

18th

Facets CE—Rockville, MD

25th

Dogwood VESC CE—Richmond, VA

1st

Potomac Regional Conference—WV

12th, 13th and 14th

October

November
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