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July 24, 2020
Ann Verhoeven, PA-C 
President, Society of Emergency Medicine Physician Assistants

Dear Ms. Verhoeven,

Thank you for the opportunity to respond to the Society of Emergency Medicine Physician Assistants (SEMPA) RFP to provide 
association management services. The Pennsylvania Medical Society (PAMED) offers association management services to over 24 
associations through its Total Excellence in Association Management division (TEAM). All services are provided at: 777 East Park Drive, 
PO Box 8820, Harrisburg, PA 17105. TEAM has extensive experience in the daily management and administration of associations. 
Our team of professionals will partner with SEMPA on all aspects of the organization from the development and implementation of the 
strategic plan to the day-to-day operations. Together we will move forward SEMPA’s mission to advance, protect, and promote the role 
of emergency medicine physician assistants (EMPAs) through education, advocacy, collaboration and research. 

A team of over 24 talented association specialists work daily to meet the unique needs of the associations we serve. Each association 
has a team of professionals advancing their goals. The team includes: a team lead, an association executive, a deputy association 
executive, a meeting manager, two creative service specialists and a membership support specialist. In addition, the department is 
managed by an operations manager and executive oversight is provided by the PAMED Deputy Executive Vice President. TEAM strives 
to provide personalized service to our clients and dedicates staff to specific projects based upon their experience, expertise and the 
client’s scope of work.

Clients utilizing TEAM services benefit from a front office presence with back office service. TEAM offers turnkey, experienced 
association management services focused on increasing membership, encouraging member engagement, raising non-dues income, 
putting on meetings that receive superior marks from participants and providing linkages to regulatory and advocacy efforts that 
impact our clients. We have an in-house continuing education department that works with TEAM staff to provide the CME credits 
essential to meeting licensing requirements. 

Strategic messaging is integrated into our clients’ day-to-day operations to effectively communicate their mission, maintain and recruit 
memberships, engage stakeholders, and secure advertisers and sponsorships. Our team collaborates with leadership to develop 
unique marketing and communication strategies based on research and analysis and the overall objectives of our client. We provide 
an in-house specialty communications team to meet client needs including public relations, media relations, newsletters, publications, 
direct mail, sponsorships and member communiques.

Continuity of operations is critical for our clients. TEAM has a comprehensive continuity of service plan that allows for all employees to 
work remotely to conduct company business in the event of a disaster. PAMED backs up all files on the cloud nightly to prevent service 
disruption. During this time of challenge due to COVID-19, TEAM has successfully guided each client through critical annual meeting 
decisions including the renegotiation of, or release from, venue contracts. TEAM has planned and hosted countless virtual annual and 
educational sessions. TEAM has no pending legal actions that would impact or hinder our ability to provide service.

We recognize how challenging it is to engage members due to their complex and demanding schedules, therefore, PAMED TEAM 
culturally strives to engage members of the associations we serve according to their schedules and in a manner that is crisp and 
efficient. Should concerns arise, our senior executive leadership is on call 24/7/365 to respond to our clients.

With TEAM’s support and guidance, leadership can systematically deliver on SEMPA’s vision to be an engaged community of 
Emergency Medicine Physician Assistants dedicated to the delivery of high-quality emergency care by serving as the definitive  
resource for practice, education, and professional development of members.

It is an honor to submit the attached proposal as required per your RFP.

Thank you for your consideration and review.

Sincerely,

 Heather A. Wilson, MSW, CFRE, CAE     Lauren Martini
 Deputy Executive Vice President – PAMED    TEAM Operations Manager
 Exec. Director – Foundation of the Pennsylvania Medical Society 
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           COACHING /Executive Leadership
1

The Executive Director (ED) serves as the association’s CEO  
and strategic partner, responsible to the Board of Directors 
for the effective management of the association. 

Your dedicated ED will partner with your association’s leadership  

to realize your annual goals by utilizing their expertise in association 

management. The ED will work with the leadership to create and 

execute a strategic plan based on the association’s goals for the 

upcoming year. This will create a clear vision of where you want your 

association to go. It is the responsibility of the ED to manage and guide 

all association operations to ensure they align with the association’s 

mission and vision and are consistent with state and federal regulatory 

requirements. Each ED works with a Deputy Executive to manage  

daily demands for servicing members and running the association. 

n  Executive directors
provide leadership to guide
the future of your association

n  Visionary partners for
evolving associations

n Strategic plan facilitation

n Issuance of quarterly reports

n  Management of association
operations and support staff

n  Creation and maintenance
of annual budget

n  Guidance to meet best practice
governance standards

n Policy development and review

n Council and committee support

n Insurance policy procurement

n  Liaison for national offices,
chapters and branches

n   Bylaws creation, review
and revision

n  Annual Board orientation and
election process

n  Coordination of advocacy efforts

n  Sponsorships, grant and other
non-dues revenue generation

“  Leadership is 

something you earn, 

something you’re  

chosen for. You can’t 

come in yelling,  

‘I’m your leader!’  

If it happens, it’s  

because the other  

guys respect you.” 

        — Ben Roethlisberger, 

Pittsburgh Steelers 

quarterback 
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           FISCAL STRENGTH /Accounting & Financial Management

Accurate, detailed and professional financial management  

services are offered through the Foundation of the Pennsylvania 

Medical Society. All TEAM and Foundation staff are covered by a 

comprehensive liability policy. The Foundation’s financial experts  

work with the ED, the association’s treasurer and the finance 

committee to present the association’s financial position in a format 

that is easy to understand. The Foundation has a long-standing  

history of ensuring fiscal compliance and completing annual  

reviews without any significant findings. 

n  Development and
implementation of internal
processes to ensure security
with client assets

n  Accounts receivable services
and accounts payable

n  Credit card payment processing

n  Monthly financial
reporting

n  Cash flow analysis

n Budget preparation

n  Reconciliation of monthly
bank statements

n  Annual financial education
for treasurer and leadership
upon request

n  Finances are managed
utilizing SAGE software

n  Coordination with CPA firm
to prepare and file annual
IRS 990 form

n  Annual financial review from
an independent CPA firm

n  Investment strategy
development

n  Long-term financial goal analysis

n  Working in tandem with
treasurer to oversee the
association’s financial health

n Non-dues revenue options

“   Our goals can only 

be reached through  

a vehicle of a plan  

in which we must  

fervently believe,  

and upon which we 

must vigorously act. 

There is no other  

route to success.” 

      —Pablo Picasso
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           MAKING GAINS /Membership Retention & Development

A growing membership is crucial to the success of  
an association.  We help our clients increase member 
satisfaction and cultivate a culture of member engagement.   

Our team of professionals work with the ED and association 

leadership to distill the unique needs of your current and prospective 

members. Our member service specialists serve as the frontline 

point of engagement for your membership. TEAM is keenly aware 

that providing a friendly and helpful customer experience is critical to 

forming the member’s experience and perception of value.  

n  Response to all membership
inquiries

n  Membership support with
phone and email services

n  Maintenance of membership
database (currently Member-
clicks Atlas)

n  Archival storage of all
records with cloud-based
backup and security

n  Management of membership
renewals and invoice
processing including group
billing

n  Maintenance of association- 
member relationships and 
mentoring program

n  Promotion of the value of
association membership

n  Implementation of
membership campaigns

n  Membership survey creation,
implementation and analysis

n  Membership reporting and
data trends

n  Design of membership
marketing materials

n  Implementation of
marketing campaigns

n  Committee and membership
programs support

“  Teamwork is the 

ability to work together 

toward a common  

vision, the ability to 

direct individual  

accomplishments  

toward organizational 

objectives. It is the fuel 

that allows common 

people to attain  

uncommon results.” 

      —Andrew Carnegie
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           HUDDLE /Meeting Planning & Management

Our experienced meeting managers utilize their expertise to guide your 

organization in location selection, event venue and catering negotiation, 

managing logistics, engaging volunteers, coordinating speakers and 

panels, contracting for audio-visual and livestreaming needs, organizing 

expos, selling sponsorships and advertisements, marketing the event 

and post-event follow-up. Skilled with meetings of all sizes, our team will 

manage your conference, meeting, seminar, or special event efficiently, 

on time and on budget. Our team is very knowledgeable in obtaining 

continuing education credits for your event. We have an ACGME 

accredited in-house medical education department that can assist  

with securing continuing medical education credits (CME). Click here to 

see a conference sample on page 48.  

n  Small board meeting
to multi-day conference 
management services

n  Budget and timeline 
development

n  Research, site selection
and contract negotiation

n  Online and onsite
registration services

n  Exhibit management

n  Solicitation and coordination of 
sponsorship

n  Program development, speaker 
selection and coordination

n  VIP travel coordination

n Conference and event marketing

n  Onsite conference and event
management

n  Contractor, vendor and
audio visual management

n  Conference and event evaluation

n  Continuing education
coordination

n  Abstract and poster
management services
including judging

n  Virtual meetings and
enduring materials

n  Hands-on workshops
and onsite events, competitions

n  Showcase product offerings
and conference app

“  The best part of 

competition is that 

through it we discover 

what we are capable  

of—and how much 

more we can actually 

do than we ever  

believed possible.” 

—Unknown

 FYI:  Our meeting  

managers have an  

average of 10 years’ 

experience with  

meeting planning  

and management.
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          FORESIGHT /Integrated Marketing & Communications

Our creative services team collaborates with our clients to  

develop unique marketing and communication strategies based 

on research analysis and the overall objectives and strategic plan 

of your organization. Strategic messaging and the branding of your 

association is seamlessly integrated to communicate your brand and 

messaging to your members. This plan includes: social media posts, 

email marketing, surveys, flyers, newsletters and website creation  

and maintenance.  

n  Marketing plan and
communications calendar

n  Content editing

n  Public relations

n Graphic design and branding

n  Social media strategy

n  Event and meeting marketing
campaigns

n  Creative services

n  Advertising Opportunities

n  Digital Marketing

“   The one characteristic 

more essential than  

any other is foresight... 

It should be the  

growing nation with  

a future which takes  

the long look ahead.” 

          —Theodore Roosevelt

  TEAM Staff 

Certifications: 

Email Marketing 

Social Media Expert

  Design Awards: 

HOW International 
Design Award winner

 Creative Quarterly 
2 time award winner

  Communication Arts 
Magazine Finalist
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           TECHNOLOGY/REPORTING

TEAM offers a suite of technology to keep your association 

current and innovative. The suite captures real-time data to track 

success and areas of improvement. Utilizing the data collection 

methodology, a quarterly snapshot will be provided to you in report 

form. The report will contain financials, membership statistics, 

meeting attendance and progress towards goals. At the end of the 

year the quarterly reports are combined to create a year-end report. 

Technology Suite 
n  Membership database 

n  Abstract software

n  Website hosting

n  Email marketing software

n  Meeting management software

n  Messaging software

n  Online member community 
platform

n  Social media management  
software

n  Backup and storage solutions

n  Survey and form creation  
software

n  Zoom meetings

Reporting
n  Pace reporting for trends  

in attendance and registration 

n Meeting attendee surveys

n  Membership surveys

n  Goal evaluation and progress  
towards strategic plan goals

n Monthly membership reporting

n Monthly financial reporting

n  Website and social media  
analytics 

n  Virtual store and shopping  
cart software

12

“ Once a new  

technology rolls  

over you, if  

you’re not part of  

the steamroller,  

you’re part of  

the road.”

     —Stewart Brand



           WEBSITE MANAGEMENT

TEAM offers a full suite of website services to our clients. Why 

do great websites matter? It provides your visitors with a first 

impression, recognition and a brand they can trust and content 

that compels them to engage with your organization. A dynamic 

and responsive website will showcase your brand, state why 

your mission and cause is important and provide key metrics 

that support your purpose. A website can create a space for 

engagement, a call to action and provide a comprehensive  

resource for your members. Our goal is to create value and  

excite your members about being a part of your association.    

n  Website conceptulization

n  Website design and  
development

n  Website maintenance

n  Responsive design

n  Job boards and calendar  
of events

n  Website branding

n  Website integration

n  E-commerce website capabilities

n  Website analytics

n  Search engine optimization

n  Video capabilities on website, 
discussion forums

13



           WE ARE LISTENING TO YOU

14

Executive Summary
TEAM is committed to SEMPA and its mission. The management services 
we provide are all in-house. Last year, we took steps to reduce unexpected 
costs to our clients by including those services under the umbrella of our 
management flat-fee pricing system. 

Our staff guides committees and other volunteer groups within your
organization regarding procedures and policies to conduct their work more
efficiently and in alignment with your Board’s goals for the upcoming  
year and beyond, and most importantly as it pertains to your strategic plan.

TEAM staff are experienced in managing all association operations as 
well as maintaining organizational archives. TEAM follows best practice 
guidelines set by AMC Institute, the gold standard in association 
management.

Company Background and History
The Pennsylvania Medical Society (PAMED) offers association management
services to over 24 associations through its Total Excellence in Association
Management division (TEAM). This department has a 50-year service
history of managing medical specialty associations.

A team of over 24 talented association specialists work daily to
meet the unique needs of our clients. The team includes: a team  
lead, an association executive, a deputy association executive, a meeting
manager, two creative service specialists and a membership support
specialist. In addition, the department is managed by an operations 
manager and executive oversight is provided by the PAMED Deputy 
Executive Vice President. PAMED TEAM strives to provide personalized 
service to our clients and dedicates staff to specific projects based upon 
their experience, expertise and the client’s scope of work. 
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Benefits to SEMPA in working with TEAM
TEAM is a one-stop shop of in-house professionals readily available to  
our clients. From our ED overseeing your organization to the support  
staff and our own marketing and communications department, webmaster, 
and support from the Pennsylvania Medical Society, we provide our 
clients with experts in every staff position.

With COVID-19 being first and foremost on the minds of every individual 
over the past several months, TEAM has successfully converted client 
 in-person meetings to virtual platforms. While in-person meetings will 
always be a way to network with colleagues and receive educational 
materials, TEAM believes that virtual meetings will become an integral  
part of the meetings and conference industry in the future. We have  
the knowledge and experience to manage large and small virtual  
meetings for SEMPA.
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SEMPA Staff Credentials

TEAM proposes the following individuals to work on SEMPA’s behalf.

Ariel Jones, Executive Director 
A proud Penn State graduate with a B.S. in Public Policy, Ariel brings over ten 
years of nonprofit management experience to our team. As an Association 
Executive, Ariel confidently leads her clients and supporting team members. 
Serving as the lead on her teams, Ariel’s background in strategic planning, 
fundraising, and management make her an excellent resource for SEMPA.  
She will communicate regularly with SEMPA leadership to build upon our 
partnership and implement Board decisions based on your strategic plan. 

Ariel has gained the skills necessary to not only engage the boards she works 
with, but also, propel them into successful future planning. Ariel believes in 
putting the mission first and always focusing on the intended work of the 
organizations that she leads. She is loyal to her client leadership and has the 
knowledge and foresight to advance the mission of SEMPA.

Brendan Leahy, Deputy Executive Director
Brendan is a graduate of Shippensburg University where he majored 
in Communications/Journalism and minored in Political Science. He will 
manage all SEMPA marketing communications, social media, surveys, and 
website management with the support of our award-winning MARCOM 
team. As the Deputy Executive, Brendan supports Ariel with the grants, 
committees, educational awards, and postgraduate program endeavors 
as well as any additional support needed. Brendan has developed and 
completed many strategic initiatives for our clients that has brought him 
recognition among his peers and accolades from our clients in the short 
time he has been with us.  Brendan’s skills include effectively managing 
multiple priorities, developing relationships with your corporate sponsors, 
and supporting your overall team. 



           WE ARE LISTENING TO YOU

17

Lauren Klinedinst, CMP, Meeting Manager
Lauren is a graduate of Towson University with a B.S. in Mass 
Communications and brings over ten years of experience in the conference/
meetings industry. She has her CMP (Certified Meeting Planner) certification 
and is working on her virtual meeting certification. Lauren’s expertise 
includes planning meetings from conception to completion from 10 to 
over 5,000 attendees. She multi-tasks with organizational precision and 
will work with SEMPA leadership on location selections, logistics, exhibitor 
management, speaker presentations, a/v, onsite logistics, securing CME 
certification, onsite events and competitions, raffles/drawings, and more. 
Recently, when many face-to-face meetings changed due to COVID-19, 
Lauren became a subject matter expert (SME) on virtual meetings within  
the department. All future face-to-face meetings for TEAM clients will  
adhere to CDC recommendations regarding COVID-19.

Jill Senior, CMP—Meeting Manager #2
Jill brings over 21 years of experience in the events/meetings industry 
to our team. She has her CMP (Certified Meeting Planner) certification.  
Her expertise includes planning meetings that are scientific in nature 
with a capacity range of 10 to over 2,500 attendees. This includes venue 
contracts, educational offerings, speakers, exhibitor management, onsite 
activities, conference website, attendee registration, hands-on workshops 
including ultrasounds and on-site equipment of various types. TEAM 
clients describe Jill as detail oriented, budget-conscious, growth oriented 
and unflappable in stressful situations. Jill and Lauren will work together 
on the management of SEMPA events, meetings, courses, and education 
offerings for your members. 

Audrey Dean, Member Service Specialist
Audrey is a graduate of West Chester University with a BA in Psychology 
and most recently worked for the Commonwealth of Pennsylvania 
Department of Health, Prescription Drug Monitoring Program. She has 
over five years’ experience with customer service related to the medical 
and health industry. She will focus on promoting SEMPA member benefits 
and services. Audrey will be the frontline for member communication via 
phone and email.  Her expertise includes all things related to building 
membership including: database management, application processing, 
preparing dues billing (including group billing), providing support for 
programs, campaigns, meetings, committees, and more. She also assists 
the executives and meeting manager with tasks as needed. 

777 East Park Drive | Harrisburg, PA 17111 | info@pamedsoc.org | (717) 909 2690
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The Pennsylvania Academy of Dermatology and Dermatologic Surgery (PAD) 
was looking for non-dues revenue to increase their financial stability. TEAM 
devised a strategy to reach out to organizations who have supported the 
PAD in the past for their annual conference and offered a corporate  
sponsorship package that not only included presence at the annual meeting, 
but gave them opportunities to engage the PAD membership throughout the 
year. To date, this has generated an extra $30,000 in revenue for 2020.

Contact: Renee J. Mathur, MD—President
Email: dfpadrenee@gmail.com
Website: www.padermatology.org

The American College of Veterinary Radiology (ACVR) has been a partner
with TEAM for over a decade. As times changed, so did their needs. This
past year, ACVR launched a brand-new community portal and public facing
website. TEAM was able to step up and assist with this large infrastructure
change by providing membership/dues support, IT/Web design knowledge,
and committee support. Not to mention assisting in the creation of ACVR’s
own learning management system and the shift to a virtual meeting.

Contact: Dr. Wm. Tod Drost, ACVR Executive Director
Email: execdirector_drost@acvr.org
Website: www.acvr.org

“As the president of the PSG, I truly enjoy working with this administrative
team. I have been working closely with ED who has helped me  
coordinate things and to help grow the organization. The other  
members of the team have also been extremely helpful. Our social media  
presence and newsletter has improved drastically with the support of  
Samantha and Tom. Jessica Winger who I have known for past several years 
does incredible work with conference planning even during these tough 
times. I look forward to continuing to work with this great group of people.”

     —Ravi Ghanta, MD

Contact: Ravi Ghanta, MD, PSG President
Email: rghanta@hotmail.com
Website: www.pasg.org 
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           CASE STUDY 1

Pennsylvania Academy of Dermatology (PAD)

Objective:
1. To increase meeting revenue

Results:
TEAM’s expertise increased PAD’s anticipated meeting revenue by
$60,000.00. The annual meeting was met with such success that
the word got out to sponsors. Four new sponsorships totaling
$80,000.00 secured to PAD for next year’s annual meeting.  

Process:
This success was a true team effort. PAD’s Executive Director
has built unwavering trust with the leadership of the association.
That trust empowered the board to take a step back from
attempting to manage the staff and accomplished true governance
over their association. By having the trust of PAD’s board, our
meeting management and marketing and communications teams
were able to get creative and increase revenue that exceeded
all goals and expectations. 

(TEAM) offers a full suite of website services to our clients.   

Why do great websites matter?  It provides your visitors with a 

brand they can trust, content that compels them to donate to your 

advocacy efforts. A responsive website will showcase your brand, 

state why your mission and cause is important, providing key 

metrics that support your purpose. A website can create a space  

           CASE STUDY 2

Pennsylvania Academy of Otolaryngology  
Head and Neck Surgery (OTO)

Objective:
Like every organization in our country, The Pennsylvania Academy 
of Otolaryngology- Head and Neck Surgery (PAO-HNS), was impact-
ed by the COVID-19 pandemic. Faced with a substantial decline in 
membership renewals, the group could not afford to lose any other 
source of revenue. 
The primary source of additional revenue for this organization came 
from their three-day Annual Scientific Meeting. National bans were 
placed on in-person meetings and the group was forced to cancel 
their second largest revenue source. 
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  CASE STUDY 2 — CONTINUED

Results:
TEAM’s staff reconstructed their three-day event into a three-day 
virtual conference. TEAM was able to include their famous Jeopardy 
game, Continuing Medical Education opportunities, poster and  
abstract contests, a virtual exhibit hall, a lunch break symposium,  
as well as the business meeting—all virtually. 

Process:
TEAM’s executive and meeting staff immediately began researching 
ways to minimize the out of pocket costs related to venue contracts. 
After gathering data from local systems, The State Department and 
leveraging past business, TEAM was able to successfully argue and 
defend the “force majeure” clause to successfully free the group  
of any outstanding expenses with the original venue host.

The well-trained meeting management staff gathered their  
collective skill in virtual meetings and found the most suitable  
platform to deliver a full conference experience without losing 
the connectivity and ability to interact. 

TEAM upgraded their technology suite, trained staff on the  
technology, and reconstructed the meeting to ensure success.   
Not only was the meeting well attended, but it surpassed previous 
meeting attendance records. There was a 10% increase in  
attendance. 

The conference was an overall success. The leadership  
and members who attended were complimentary of the  
experience. A once apprehensive Board is now confident in their  
organization’s ability to engage membership virtually. They plan to 
hold virtual events in the future as a membership engagement piece 
and to promote networking across regions that rarely connect.  
PAO-HNS saw value in lowering expenses and increasing  
attendance and revenue from virtual meetings. 



TEAM took a deep dive into SEMPA’s mission, vision, core values, membership survey  
and strategic plan to develop an Action Plan. TEAM is confident that we can further your  
organization, increase revenue, increase membership and enhance membership engagement.  
We can utilize our all-inclusive operations model in conjunction with the Pennsylvania Medical 
Society (PAMED) and the PAMED Foundation’s resources to accomplish these action items.  

Mission
SEMPA strives to advance, protect,  
and promote the role of EMPAs through 
education, advocacy, collaboration,  
and research.

Vision
To be an engaged community of  
EMPAs dedicated to the delivery of 
high-quality emergency care— 
serving as the definitive resource for 
practice, education, and professional 
development of members.

Core Values
SEMPA’s Core Values are to be:

• The patient’s advocate
• Engaged
• Prepared through education
• A unified voice
• Inspired and be inspirational
• Part of the solution
• A leader in the profession and the specialty
• A mentor
• Exceptional
• Humble

Goals of Action Plan

Action Plan for SEMPA

1.  Increase social media
presence through our Social
Media Ambassador Program

2.  Develop a wellness and
burnout program through
the Foundation of the
Pennsylvania Medical Society

3.  Engage SEMPA’s members
through TEAM’s member
engagement platform powered
by Medstro

4.  Create a SEMPA vlog to
push SEMPA towards new
innovative platforms for
content and messaging

5.  Set up SEMPA with our
ProLearn Learning
Management System for
members to obtain and track
their online continuing education

6.  Re-Brand SEMPA to ensure
your mission and vision is
translated through your brand

21



TEAM Social Media Ambassador Program Procedure

TEAM has demonstrated great success with the development of our Social Media Ambassador Program. 
The program increases social media exposure and boosts member engagement, exposure, and  
communications for your Society. 

Procedure for submitting content to be posted to social media accounts
1.  Sign-up for a topic on the content calendar by adding your name in the “assigned to” column.

Access the google content calendar here. You may add topics to this content calendar, get creative
and add anything you think you would want your target audience to see on their timelines!

2.  Submit your content (text and images) five days before the scheduled posting date by emailing it
to TEAM’s Marketing and Communications Specialist. If you have a specific idea for the graphic you
want to see with the post, please let the Marketing and Communications Specialist know in your
email submission.  If there are no images provided, Marketing and Communications Specialist will
create a graphic for you.

Example Submission:
Topic: EXAMPLE

This is an example of how you would submit content to be posted to your social media pages.  
Please include any text you want included in the post and any specific images you want posted.  

Graphic Requests: Please submit any graphic requests you have here. If you have specific ideas, please 
reach out to Marketing and Communications 

3.  Marketing and Communications Specialist will post your submitted content on your social media
accounts on the scheduled date.

Procedure for posting content to your account
Another important job of a social media ambassadors is sharing relevant content from your own ac-
count. Be sure to follow these steps to get your content noticed and shared!

1. When posting, remember to tag your social media account in your post.

2. Also remember to use the hashtag associated to your accounts when posting.

3.  Remember to tag other relevant accounts in your posts. Tagging other members and social media
ambassadors will give your content a better chance at getting seen! A chart is listed below with
handles you can tag.

4.  If you get tagged in someone else’s post be sure to repost or comment. Again, the more we interact
with each other, the more organic views, and interactions we will generate, and the more successful
our social media efforts will be.
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TEAM Social Media Ambassador Program Results

After implementing the Social Media Ambassador Program in March, this client saw an increase in 
the number of impressions, profile visits and new followers.  After the initial launch, the number of 
impressions continues to rise. We have seen great success with all groups that opt into our Social  
Media Ambassador Program.  

The medical specialty physician group depicted below saw great results even during the COVID-19  
pandemic. The physicians who were identified as the ambassadors were on the front lines and  
decreased the content delivered to TEAM. We chose this group as their analytics were the average 
among all participating groups. 

Impressions
The impressions or appearances on individual’s news feeds has steadily increased 

since the implementation of the Social Media Ambassador Program.  
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TEAM Social Media Ambassador Program Results

Profile Visits
The number of individuals viewing the group’s social media profile increased 

substantially after the implementation of the social media program. 

New Followers
This medical-focused group experienced an uptick in followers after February and has steadily 

accepted new followers through the COVID-19 pandemic. TEAM accomplished this through  
promoting relevant content and anticipates it to remain steady. 
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Health Care Worker Burnout Initiative 

One of the many advantages of working with TEAM is becoming part of the Pennsylvania Medical  
Society family and gaining access to all our resources. The Foundation of the Pennsylvania Medical  
Society, a 501(c)(3) organization established in 1954, is one of those resources. The charitable affiliate 
provides: access to medical school education; peer monitoring for physicians and other health care
professionals who suffer from substance use disorders, mental health issues and behavioral concerns. 
The Foundation offers an unbiased clinical competency assessment services for physicians and other 
health care workers. All Foundation programs are funded through philanthropic support. Contributions 
from our generous donors make up more than 41 percent of the operating budget. In addition to the 
programs listed below, the Foundation also provides bookkeeping and financial service management to 
more than 25 associations and specialty societies.

One of the many great accomplishments of the Foundation is the focus on health care worker burnout 
and wellness. The Foundation, being well versed in resiliency and wellness, has the unique expertise  
and deep experience to work with SEMPA to create a program specially designed for your membership. 

Here is a list of all the resources currently available to physicians and other health care workers.

The Physicians’ Health Program has specific providers who can assist you with services during this 
stressful time. For more information, call (866) 747-2255 or (717) 558-7819.

The Federation of State Physician Health Programs (FSPHP) updates resources for physicians during 
COVID-19: https://www.fsphp.org/support-of-clinicians-during-covid-19

The Accreditation Council for Graduate Medical Education (ACGME) suggests their Aware app based on 
cognitive behavioral therapy for medical trainees: 
https://apps.apple.com/us/app/acgme-aware/id1458893753 

AMA tips for preventing burnout: 
https://www.ama-assn.org/delivering-care/public-health/6-ways-address-physician-stress-
during-covid-19-pandemic 

AMA suggestions on increasing wellness efforts at your institution (be a champion locally): 
https://www.ama-assn.org/delivering-care/public-health/caring-our-caregivers-during-
covid-19 

Psych Hub:
https://psychhub.com/covid-19/
Free resource hub to help people address their mental health needs during the COVID-19 pandemic.
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Health Care Worker Burnout Initiative 

Microsteps for Self-Care from Harvard:
https://thriveglobal.com/events/first-responders-first-sustaining-yourself-during-coronavi-
rus-crisis/

FREE online Mindfulness-based support group for healthcare professionals treating COVID-19 patients 
by Caron and Providence Treatment: 

1. Tuesdays 12:00 noon - 1:00 p.m.
2. Starts Tuesday April 14th and ends June 2, 2020
3. https://global.gotomeeting.com/join/995148621

The Center for Disease Control (CDC) Disaster Distress Helpline: 

• https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html
• or call 1-800-985-5990 and TTY 1-800-846-8517
• or text TalkWithUs to 66746

Headspace is now the exclusive meditation, mindfulness, and sleep provider for the Pennsylvania Med-
ical Society (PAMED). PAMED Members get one year of membership free to feel happier, less stressed, 
and build coping skills to improve resilience anytime you need it. (Requires PAMED login)

UCLA has a Mindful App based on work from the Mindfulness Awareness Research Center (MARC): 
https://www.uclahealth.org/marc/ucla-mindful-app 

The University of Pennsylvania Program for Mindfulness offers courses on a rolling schedule: 
https://www.pennmedicine.org/for-patients-and-visitors/find-a-program-or-service/mind-
fulness

The University of Pennsylvania offers a Positive Psychology through Coursera for building resiliency: 
https://www.coursera.org/specializations/positivepsychology 

* Foundation services are not included in management fees
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Member Engagement Tool

TEAM offers all our groups access to our member engagement platform powered by Medstro.  Medstro  
was created by physicians for the medical community. Each group has their own engagement subsite to  
link members in their community.  Members can post industry specific content on the newsfeed, connect 
with other members, and participate in discussions, and polls. 

Medstro Features
Newsfeed 

• Post updates for all members to view
• Pin important messages to the top
• Access widgets such calendars, polls, group/discussion, discussion lists, etc
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Member Engagement Tool

Members 

• Search member list using variety of filters
• Add members as your contact
• Instant message your contacts through the platform

Discussion 

• Invite experts and moderators to engage in discussion
•   Fully automated platform allows admins to schedule questions to post at a later date on behalf

of discussion participants
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Member Engagement Tool

Groups 

• Target messaging to specific subgroups within your community
• Groups can be public or private
• Same navigation as parent group (newsfeed, discussions, members, resources etc.)

Notifications 

• Notifications flag in users’ navigation bar
• Alerts user to recent activity, requests to connect, and messages from connected members
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Enhancing stakeholder engagement 
through collaboration 

CASE STUDY SERIES:

SOLUTION:
Medstro®, the leading online community platform for medicine and health 
care, provided solutions to help achieve these goals.  Medstro® tailored the 
platform to include the following: 

OUTCOME:
Using Medstro®’s online community software platform, this organization achieved 
and exceeded the key performance indicators for engagement.  The past several 
years has marked tremendous growth such as:

• 2 times the number of the physician-members

• 4 times the number of innovation companies

• 5 times the number of entrepreneurs

• Provide resources for
physicians to explore careers in
health care innovation.

• Connect physicians with similar
interests to share best practices
and learn from each other.

• Provide these physicians with
career, consulting, or other
opportunities by connecting them
with companies in need of their
services—ie biotech, medical
device, digital health.

For more information on a 
customized solution for your 

organization, contact us today:

Dave Heckard
Business Director
609-378-3308
dheckard@medstro.com
www.products.medstro.com

OPPORTUNITY:
One of the largest physician professional associations was seeking a new way 
to provide resources to its members who had an interest or were working in the 
health care innovation space. Their goals were to: 

Medstro®’s online community platform continues to meet and exceed the 
expectations of professional health care organizations; pharmaceutical, 
medical device and biotech companies; and health care publishing and media 
companies.  When your organization is seeking ways to create a community 
to engage your customers/members and share important information about 
your products, organizational resources or access to thought leaders, think of 
Medstro® first. 

• A shareable newsfeed to the
organization and members to
post information about upcoming
events and discussions, new
resources, new company and
physician members, and other
topics relevant to the community.

• An interactive member directory
where their physician members
could connect with other physicians,
entrepreneurs, and companies.

• Created discussion forums where
invited experts discuss and debate
relevant topics for the audience.

• A modified jobs page where
companies can post openings,
consulting engagements, surveys,
and other opportunities that
physician-members may be
interested in pursuing.



Activating Communities

products.medstro.com
For more information on a 

customized solution for your 
organization, contact us today.

Dave Heckard
Business Director
609-378-3308
dheckard@medstro.com

Medstro® builds customized communities and drives innovation for 
health care organizations.

INNOVATION AND CHALLENGES
Medstro®’s online challenge platform enables you 
to crowdsource innovative ideas either internally 
or publicly with an open call for submissions to 
a global audience. Our platform manages the 
submission, judging, feedback and crowd-voting 
processes seamlessly. Some of the largest and most 
respected medical companies, hospital systems and 
associations in the world use our platform.

MEDICAL COMMUNITIES
Medstro® builds community-based platforms 
designed to give specialty interest groups, 
associations and health care organizations a place 
to connect and engage. Our white label software is 
customizable to meet your medical organization’s 
specific needs and is aligned to your brand and 
style guidelines in a cost-efficient manner.



Vlog Campaign

TEAM follows best practices when setting up your society vlog or video blog. For societies to keep up with 
the times and remain innovative, vlogging is a great way to accomplish this goal. We have noticed more 
individuals spend their time watching short videos than reading lengthy articles. Vlogging can push out 
great content in a more visually appealing medium. 

Vlog Process: 
1.  We analyze other industry leaders’ vlogs to ensure your vlog stands out and that it is 

relevant to your industry.
• How do they start and end each vlog?
• Do they feature any songs in the vlogs?
• What videos receive the most engagement?
• What is their vlogging style?
• Are their videos under or over 10 minutes long?
• How do they interact with their audience?
• Do they follow a certain script or are their vlogs spontaneous in nature?
• Does their like-to-dislike ratio fluctuate or remain stagnant?

2. Define the purpose of your vlog. TEAM will help you develop your vlog’s purpose and focus.
• What are you going to do in your vlogs?
• What are you going to say?
• Is your channel going to focus solely on your society or broader industry specific content?
• What topics are relevant to your purpose?

3. Find your target audience
• Define who you want to reach and be specific include

• Think about, gender, age, occupation, condition, knowledge level or location

4. Set-up your YouTube channel and vlog schedule
• TEAM will create your YouTube channel
• A content calendar and timeline will be created to start filming

5. Kick off filming
• TEAM will assist with filming your vlogs through ZOOM and on-site locations
• Interviews will also be completed by TEAM or a member from your society

6. TEAM will promote your vlog and feature it on your society website
•   TEAM will market your vlog through, newsletters, social media, website, and email

  marketing campaigns
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Virtual Learning and CME

The Pennsylvania Medical Society accredits individual activities (Joint Providers) and awards CME  
privileges to organizations (Accredited Providers). PAMED’s CME Advisory Panel oversees the  
accreditation of both CME activities and CME providers. By joining TEAM you will receive significant 
discounts when applying for CME. 

TEAM and PAMED work together to create platforms for each group on the Learning Management  
System (LMS) powered by ProLearn. ProLearn is a user-friendly LMS system that can be customized  
to your society’s needs and brand. Within ProLearn we can track your members credits and upload 
certificates for an all in one solution.  It also has the capability to provide online learning whether it is 
through webinars and videos, or automated PowerPoints. 

We offer a full library of CME, for purchase, that your members can access. TEAM and PAMED can 
assist in creating new CME credits specific to your industry. 

Below is a depiction of the system. 
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Virtual Learning and CME
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Rebranding SEMPA

Re-brand SEMPA to ensure your mission is translated through your brand. We have started the process 
of re-branding and have provided some of our exploration and development below.

We suggest keeping the colors consistent and in line with your mission. We suggest using the same  
typeface for continuity and consistency. We suggest an update to the typographic set-up and the use of 
and meaningfulness of your symbol.

Current 
Combination Mark:

Current 
Acronym/LetterMark:

Society of Emergency Medicine® 
Physician Assistants

Society of Emergency Medicine Physician Assistants
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Rebranding SEMPA

We feel the initial development of the symbol will add a fresh update but more importantly represent 
the tenants of the mission of the society, advance, protect, promote. The symbols below symbolize  
these ideals graphically. 

The typographic example below shows how more flexibility and potential can be gained  
for future sections. The set-up is also more unified, will reduce better and be more appealing 
in the various placements it is used.

Society of Emergency Medicine® 

Physician Assistants
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Rebranding SEMPA

Our designers will explore new colors, using both one and two color combinations. 
Below are one color options being developed.

Society of Emergency Medicine 
Physician Assistants

Society of Emergency Medicine® 
Physician Assistants

Society of Emergency Medicine® 
Physician Assistants

Society of Emergency Medicine® 
Physician Assistants

Society of Emergency Medicine® 
Physician Assistants
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Rebranding SEMPA

Additional color explorations using two colors.

Society of Emergency Medicine 
Physician Assistants

Society of Emergency Medicine® 
Physician Assistants

Society of Emergency Medicine® 
Physician Assistants

Society of Emergency Medicine® 
Physician Assistants

Society of Emergency Medicine® 
Physician Assistants
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Rebranding SEMPA

Member Values Card

Society of Emergency Medicine® 

Physician Assistants

        SEMPA’s CORE VALUES
• Be the patient’s advocate
• Be engaged
• Be prepared through education
• Be a unified voice
• Be inspired and be inspirational
• Be part of the solution

•    Be a leader in the profession
and the specialty

• Be a mentor
• Be exceptional

• Be humble

Mission 
SEMPA strives to advance, protect, and promote the 

role of EMPAs through education, advocacy,  
collaboration and research. 

Vision 
To be an engaged community of EMPAs dedicated  

to the delivery of high-quality emergency care  
— serving as the definitive resource for practice,  

education, and professional development of members.
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777 East Park Drive | Harrisburg, PA 17111 | info@pamedsoc.org | (717) 909 2690

MEET THE TEAM

Ariel Jones

Rebecca Doctrow

Brendan Leahy

Janelle Witters

Lauren Newmaster

Deborah Shoemaker

Jennifer Redmond

Cindy Warren

Jessica WInger

Lauren Martini

Heather Wilson

Jason Harbonic

Jill Senior

Jill Bennish

Samantha Dougherty

Michele Boylstein

Libby Dietrich

Lauren Klinedinst

Audrey Dean

Tom Notarangelo

Marie Queen

Dawn Losiewicz

Karin Travitz

Rayna Canidate
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  TEAM CLIENT LIST

American Academy of Veterinary Dermatology
American College of Veterinary Radiology
Bucks County Medical Society
Blair County Medical Society
Central Pennsylvania Psychiatric Society
Dauphin County Medical Society
Erie County Medical Society
Montgomery County Medical Society
North American Veterinary Dermatology Forum
Northeastern Pennsylvania Psychiatric Society
Pennsylvania Allergy & Asthma Association
Pennsylvania American Congress of Obstetricians & Gynecologists
Pennsylvania Academy of Dermatology & Dermatologic Surgery
Pennsylvania Academy of Otolaryngology - Head and Neck Surgery
Pennsylvania Association of Pathologists
Pennsylvania Psychiatric Society
Pennsylvania Ambulatory Surgery Association
Philadelphia Psychiatric Society
Pittsburgh Psychiatric Society
Pennsylvania Society for Post-Acute and Long-Term Care Medicine
Pennsylvania Neurosurgical Society
Pennsylvania Rheumatology Society
Pennsylvania Society of Anesthesiologists
Pennsylvania Society of Addiction Medicine
Pennsylvania Society of Gastroenterology
Pennsylvania Society of Oncology & Hematology
Robert H. Ivy Society of Plastic Surgeons
Washington County Medical Society
Western Pennsylvania Psychiatric Society

Pennsylvania Neurological Society
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TEAM Transition Checklist 

Client: 

Website: 

Assigned Executive Director: 

Transition Start Date: 

Full Service Start Date: 

Transition Main Contact: 

Micellaneous 

Action Item Person Deadline Comment Done 

Set up initial internal Transition 
Operations Meeting 

Executive 
Director/Operations 

MGR 

0-7 days 

Create smartsheet for new client timeline 
Executive 

Director/Deputy 
0-30 Days 

Periodic Transition Updates to President 
and/or Designee 

Executive 
Director/Operations 

MGR 
0-7 days 

Accounting/Finance 

Action Item Person Deadline Comment Done 

Independent audit facilitated by prior 
management company? Previous AMC 0-30 Days 

Federal ID Number Previous AMC 0-30 Days 

Articles of Incorporation Previous AMC 0-30 Days 

Chart of Accounts Previous AMC 0-30 Days 

Assign Postage Codes Executive Director 0-30 Days 

Establish Merchant Acct Operations MGR 0-30 Days 

Online Access to Bank Info Executive 

Director/Accounting 
0-30 Days 

Receive Investment Advisor Info & 
Authorizations (passwords, login) Previous AMC 0-30 Days 

Establish bank account(s) & signature 
cards 

Executive 
Director/Accounting 

0-30 Days 

Administration/General 
Action Item Person Deadline Comment Done 
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Planning Calendar, general 
Executive 

Director/Deputy 
0-30 Days 

Review membership renewal schedule and 
sample of renewal forms 

Executive 

Director/Deputy 
0-30 Days 

Schedule of planned Board and/or 
Committee meetings 

Executive 

Director/Deputy 
0-30 Days 

Bylaws 
Executive 

Director/Deputy 
0-30 Days 

Policies and Procedures 
Executive 

Director/Deputy 
0-30 Days 

Review strategic plan 
Executive 

Director/Deputy 
0-30 Days 

Board/committee Info 
Executive 

Director/Deputy 
0-30 Days 

Operations 
Action Item Person Deadline Comment Done 

Obtain Database snapshot and data 
dictionary for mapping IT 0-30 Days 

Receive Electronic Files Previous AMC 0-30 Days 

Open FEDEX account Executive Director 0-30 Days 

Open PO Box Executive Director 0-30 Days 

Establish an indicia 0-30 Days 

Transfer 1-800#, if applicable 
IT 0-30 Days 

Order new phone lines IT 0-30 Days 

Set up and record voicemail box 
MSS 0-30 Days 

Set up Client in Tsheet Category Operations MGR/IT 0-30 Days 

Arrange off site storage 0-30 Days 

Scan files for electronic filing Outside vendor 0-90 Days 

Assign Storage cabinet Operations 0-30 Days 

Determine existence/contents of off site 
storage 

Executive 
Director/Operations 

MGR 
0-30 Days 
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Call/mail forwarding Executive Director/IT 0-30 Days 

Email forwarding from web 
IT 0-30 Days 

Receive website login, passwords, 
administrator info Previous AMC 0-14 Days 

Social Media Accounts 
Marketing and Comms 

Specialist 
0-30 Days 

Constant Contact 
Marketing and Comms 

Specialist 

0-30 Days 

Update website with new contact 
information 

Marketing and Comms 

Specialist/ IT 
0-30 Days 

Obtain final database information for upload 
Previous AMC 0-7 Days 

Insurance 
Action Item Person Deadline Comment Done 

Obtain Directors and Officers liability policy 
Previous AMC 0-30 Days 

Convention Cancellation (if needed) 
Executive Director/ 

Meeing MGR 

0-30 Days or 

when 
cancellation 

policy dictates 

Obtain General Liability policy 
Previous AMC 0-30 Days 

Meetings 
Action Item Person Deadline Comment Done 

Planning calendar Executive 
Director/Deputy/Meeting 

MGR 
0-30 Days 

Conference History/Pick-up Reports Executive 
Director/Deputy 

0-30 Days 

Contracts with hotel Meeting MGR 0-30 Days 

Contracts with vendors Meeting MGR 0-30 Days 

Meeting Sof tware Setup 

Operations 
MGR/Meeting MGR 

0-30 Days 

Marketing and Communications 

Action Item Person Deadline Comment Done 

Marketing Brochures Marketing and Comms 
Specialist 

0-30 Days 
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Current publisher contact Information Marketing and Comms 
Specialist 

0-30 Days 

Advertising Info Marketing and Comms 
Specialist 

0-30 Days 

Press Releases Marketing and Comms 

Specialist 
0-30 Days 

Artwork Files Marketing and Comms 
Specialist 

0-30 Days 

Vendor Contracts 
Action Item Person Deadline Comment Done 

ListServ or other Member Engagement tool Executive Director 0-30 Days 

Website Hosting IT 0-30 Days 

Attorney Executive Director 0-30 Days 

Transition Activities 
Action Item Person Deadline Comment Done 

Review each item on this checklist to 
determine need for further action TEAM Staf f  0-60 Days 

Attend Transition Meeting TEAM Staf f  0-30 Days 

Attend Annual Conference 
TEAM Staf f  Date of  

Conference 

Train TEAM TEAM Staf f  0-60 Days 
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OUTSIDE EXPENSES 
Below is a table of expenses not included in the management fee outlined in the proposal.  
Not all expenses are required. TEAM took the average expense line items our groups utilize 
for their budgets to give SEMPA a clear picture of what will be included in the all-inclusive 
management costs.    

Client Expenses NOT included in Management Fees 
Expense Item Description 
Lobbying Outside advocacy services 
Burnout and Wellness 
Initiative Program creation for burnout initiative 
LMS System ProLearn virtual learning and credits tracking 

TEAM Travel 
Transportation, lodging, parking, food for meetings and 
events 

Bank Service Charges Transaction fees through Fulton Bank 
Investment Management 
Fees Management of investments through Fulton Bank 
Outside Professional Services A/V, catering, hotel, venues, CME application, speakers, etc. 
Accounting Services  PAMED Foundation accounting services 
Financial Review Services Hamilton & Musser taxes and independent review 
Legal Fees Outside council through McNees and Wallace 
Supplies Office supplies, stationary, envelopes, etc. 
Telephone Phone line and staff cellphone 
Postage For any member outreach - mailings 
Photocopying In-house printing 
Printing For any member outreach - mailings 
Insurance D&O Insurance 
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Service     Price

PAMED TEAM DIVISION 
By:  Lauren Martini 

TEAM Operations Manager 

  ALL INCLUSIVE PRICING

CLIENT
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  EXHIBIT A — ON-SITE MEETING MATERIALS

CLIENT: North American Veterinary Dermatology Forum

The following is an abbreviated version used as a work  
example. Please visit www.navdf.org/2019-proceedings to 
view the entire document.
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Sydney is closer  
than you think.
Follow us for updates 
vetdermsydney.com

Principal Sponsors

Major Sponsors
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Help us Keep Track of Dex!

APP DOWNLOAD INSTRUCTIONS

1. Search NAVDF in the iTunes 
or Google Play Store.

2. Tap “Get” or “Install”

Enter https://crowd.cc/2xzru 
in your browser search bar

LAPTOP OR 
OTHER DEVICES

®

Dex is ready to explore Austin. While we’d 
love for him to sample some BBQ and jam 
out on South Sixth Street, we want to make 
sure he’s not getting into any trouble. Help 
us keep track of him during the conference.

If you spot him make sure to snap a 
photo and share it on the app using your 
Instagram account. Remember to tag 
NAVDF (@navdf) and use the hashtags 
#detectDex, #NAVDF, and #NAVDF2019. 

Once your photo is shared, return Dex to 
his dog house at NAVDF registration and 
claim your reward!

OR

https://crowd.cc/2xzru
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HOTEL MEETING SPACE



7

REGISTRATION INFORMATION EXHIBIT HALL & POSTER HOURS

Wednesday, April 10 5:00pm to 7:00pm

Thursday, April 11 7:00am to 5:30pm

Friday, April 12 7:00am to 5:30pm

Saturday, April 13 7:00am to 5:30pm

Thursday, April 11 8:30am to 4:30pm

Friday, April 12 8:30am to 4:30pm

Saturday, April 13 8:30am to 11:30am
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REGISTRATION

CYBER CAFE

FX - Denotes Fire Extinguisher

Ballroom Ceiling Height:
24'-0" to 28'-0"

Ceiling Height:
28'-0"

Ballroom Foyer

HILTON AUSTIN DOWNTOWN 
500 E. Fourth St.
Austin, TX 78701
(512) 482-8000

Inventory as of 02/07/2019

Dimension
8'x10'

Size
80

Totals:

Qty
49

49

SqFt
3,920

3,920

BLDG. LEGEND:

HILTON AUSTIN DOWNTOWN - GRAND BALLROOM SALON H - AUSTIN,TX

AMERICAN ACADEMY OF VETERINARY
DERMATOLOGY

APRIL 11-13, 2019

2/7/2019
By:
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MAREESA JOHNSON

Job #: 

AE: 

Prod. AE:

Prod. Branch:

Started By:

Facility:

City & State:

Hall / Level:

DRAWING INFO

#5158225
Passport Line Item Number:

Started:

SAN ANTONIO
MAREESA JOHNSON

11/1/2018
MEGAN SOLOMAN

MEGAN SOLOMAN
477722

AUSTIN,TX

GRAND BALLROOM SALON H

HILTON AUSTIN DOWNTOWN

Disclaimer - Every effort has been made to
ensure the accuracy of all information
contained on this floor plan. However, no
warranties, either expressed of implied, are
made with respect to this floor plan. If the
location of building columns, utilities or other
architectural components of the facility is a
consideration in the construction or usage of
an exhibit, it is the sole responsibility of the
exhibitor to physically inspect the facility to
verify all dimension and locations.
 © Copyright 2007, Freeman Co. All rights reserved.

Confidential and Proprietary - the information
contained herein is the proprietary information of
Freeman and by accessing the information, the
recipient agrees to keep the information
confidential and not disclose it to any third party
without the prior consent of Freeman.  Recipient
also agrees to only use the information for its
internal evaluation purposes and for no other
purpose, without the prior consent of Freeman.

REGISTRATION & EXHIBIT HALL HOURS
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GOLD

SPONSORS

SILVER BRONZE
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EXHIBITORS

Aesculight

ALK

ANTECH

Aventix

Bayer Animal Health

BLUE BUFFALO COMPANY

Boehringer Ingelheim

Ceva Animal Health

CryoProbe

Dechra Veterinary Products

Delmont Laboratories, Inc.

Dental Focus, LLC

Elanco Animal Health

Elsevier, Inc.

Heska

Hill's Pet Nutrition, Inc.

KARL STORZ Veterinary Endoscopy of America

MDS Incorporated

MedVet

Merck Animal Health

NorthStar VETS

Purina Pro Plan Veterinary Diets

Rayne Clinical Nutrition

Royal Canin

Serenegy, LLC

Stallergenes Greer

Taylors Pharmacy

VARL

VetBiotek, Inc.

Vetericyn Animal Wellness

Veterinary Specialty and Emergency Care

VetMatrix

Vetoquinol

VetriMax Veterinary Products

VIRBAC CORPORATION

Zoetis Petcare

Zymox & Oratene by PKB Animal Health

9th World Congress of Veterinary Dermatology
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8:00 AM – 4:30 PM
8:30 am – 10:00 am

10:00 am – 10:30 am
10:30 am – 12:00 pm

12:00 pm – 1:00 pm
1:00 pm – 2:30 pm
2:30 pm – 3:00 pm
3:00 pm – 4:30 pm

ACVD Resident Forum
Dr. Colleen Mendelsohn – Wound Healing
Break    
Dr. Heide Newton – Keratinization and Cornification
Lunch
Dr. Craig Griffin - Ears
Break
Dr. Karen Campbell - Endocrinology
Sponsored by Zoetis Petcare

 LOCATION: AUSTIN BALLROOM J

8:00 AM – 5:00 PM ACVD Exam Committee Meeting
 LOCATION: ROOM 614

8:00 AM – 12:00 PM WCVD9 EOC Meeting
 LOCATION: ROOM 619

8:30 AM – 12:30 PM ADVT VTS - Board Examination
 LOCATION: ROOM 616 A/B

9:00 AM – 12:00 PM NAVDF Organizing Committee Meeting
 LOCATION: ROOM 615 B

12:00 PM – 5:00 PM AAVD Executive Board Meeting 
 LOCATION: ROOM 615 B

12:00 PM – 5:00 PM ACVD Executive Board Meeting
 LOCATION: ROOM 615 A

1:00 PM – 5:00 PM NAVDF Program Committee Meeting
 LOCATION: ROOM 613

2:00 PM – 5:00 PM ACVD QW Committee Meeting
 LOCATION: ROOM 617

2:00 PM – 6:00 PM ISVD Board Meeting  
     LOCATION: ROOM 619

2:00 PM – 6:00 PM Exhibitors Move-In
 LOCATION: AUSTIN GRAND BALLROOM – SALON H & PREFUNCTION

5:00 PM – 7:00 PM Registration
 LOCATION: AUSTIN GRAND BALLROOM PREFUNCTION

5:00 PM – 7:00 PM Welcome Reception
 LOCATION: AUSTIN GRAND BALLROOM SALON J/K

Sponsored by Blue Buffalo

WEDNESDAY, APRIL 10

COMPLETE SCHEDULE
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6:00 AM – 7:00 AM ICADA Meeting
 LOCATION: ROOM 403

6:00 AM – 8:00 PM Cyber Café
Sponsored by Veterinary Information Network

 LOCATION: AUSTIN GRAND BALLROOM PREFUNCTION

7:00 AM - 5:30 PM Registration Open
 LOCATION: AUSTIN GRAND BALLROOM PREFUNCTION

7:00 AM - 8:30 AM Weed Walk
Sponsored by Stallergenes Greer

7:00 AM - 8:30 AM Roundtable Breakfast Buffet (registration required)
 LOCATION: OUTSIDE ROOM 616

7:30 AM – 8:45 AM
ROUNDTABLE 1

Dermatology In Academia: Developing A Collaborative Spirit For Teaching 
And Research | Dr. Jim Noxon

 LOCATION: ROOM 602

ROUNDTABLE 2 Adverse Effects of Apoquel | Dr.  Jennifer Bentley
 LOCATION: ROOM 617

ROUNDTABLE 3 Treatment of Canine Pseudomonas Otitis | Dr. Marcia Murphy
 LOCATION: ROOM 616 A

ROUNDTABLE 4 Treatment of Cutaneous and Oral Papillomatosis in Dogs | Dr. Carine Laporte
 LOCATION: ROOM 616 B

ROUNDTABLE 5 Laser Therapy | Dr. David Duclos
 LOCATION: ROOM 615 A

ROUNDTABLE 6 Treatment of Canine Hyperadrenocorticism | Dr. Katharine Lunn
 LOCATION: ROOM 615 B

ROUNDTABLE 7 Treatment of Feline Allergies | Dr. Diana Simôes
 LOCATION: ROOM 614

ROUNDTABLE 8 Cytopoint Updates | Dr. Ben Tham
 LOCATION: ROOM 619

7:30 AM – 8:45 AM ADVT Regents Meeting
 LOCATION: ROOM 613

8:30 AM – 4:30 PM Exhibits & Posters 
 LOCATION: AUSTIN GRAND BALLROOM – SALON H & PREFUNCTION

THURSDAY, APRIL 11

COMPLETE SCHEDULE
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ISVD SESSION CONCURRENT SESSION ABSTRACT SESSION

 LOCATION: 
AUSTIN BALLROOM F

 LOCATION: 
AUSTIN BALLROOM G

 LOCATION: 
AUSTIN BALLROOM J/K

9:00 AM – 10:00 AM

Inflammation vs
Lymphoma Animals 
Stefan Keller, DVM

Client Communications
Lidiya Alaverdova, DVM
Sponsored by Hill's

Resident Abstracts
8:55 AM | Announcement
9:00 AM | Dr. Allison Cox
9:15 AM | Dr. Katherine Backel
9:30 AM | Dr. Allison Inga
9:45 AM | Dr. Zijin Zhou

10:00 AM – 11:00 AM The Immunopathogenesis and 
Treatment of Human Cutaneous 
T-Cell Lymphoma: Contrast with
the Dog
Alain Rook, MD

10:00 AM | Dr. Britt Levy
10:15 AM | Dr. Sara Ramos
10:30 AM | Dr. Alexandra Gould
10:45 AM | Dr. Julie Soohoo

11:00 AM – 11:30 AM BREAK/ Visit Exhibits & Posters

11:30 AM – 12:00 PM The Immunopathogenesis and 
Treatment of Human Cutaneous 
T-Cell Lymphoma: Contrast with 
the Dog
Alain Rook, MD

Allergen Immunotherapy: 
Mechanism of Action 
Douglas DeBoer, DVM

Resident Abstracts
11:30 AM | Dr. Erin Aufox
11:45 AM | Dr. Michelle Piccione

12:00 PM – 12:30 PM ISVD Mystery Slides Neoplasia
12:00 pm-12:15 pm
Verena K Affolter, DVM
12:15 pm-12:30 pm
Danielle Desjardins, DVM

12:00 PM | Dr. Danielle Cobiella
12:15 PM | Dr. Teresa Boehm

12:30 PM –  2:00 PM LUNCH on Your Own

12:30 pm – 2:00 pm ACVD Residency Mentors Meeting
Sponsored by Stallergenes Greer

 LOCATION: ROOM 616 A/B

2:00 pm – 3:00 pm

Mast Cell Tumors 
Douglas Thamm, VMD

Allergen Immunotherapy: 
Controversies 
Jon Plant, DVM

Resident Abstracts
2:00 PM | Dr. Julia Miller
2:15 PM | Dr. Endya High
2:30 PM | Dr. Amanda Young
2:45 PM | Dr. Sarah Flanagan

3:00 pm – 4:00 pm Follicular Neoplasia 
Dominique Wiener, PhD-DVM, 
DECVP

Allergen Immunotherapy: 
Controversies 
Craig Griffin, DVM

3:00 PM | Dr. Chris Hudec
3:15 PM | Dr. Lara Tomich
3:30 PM | Dr. Christina Yamazaki 
3:45 PM | Dr. Brittany Lancellotti

4:00 pm – 4:30 pm BREAK/ Visit Exhibits & Posters

THURSDAY, APRIL 11

COMPLETE SCHEDULE

THURSDAY, APRIL 11
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THURSDAY, APRIL 11

COMPLETE SCHEDULE

THURSDAY, APRIL 11
ISVD SESSION CONCURRENT SESSION ABSTRACT SESSION

 LOCATION: 
AUSTIN BALLROOM F

 LOCATION: 
AUSTIN BALLROOM G

 LOCATION: 
AUSTIN BALLROOM J/K

4:30 pm – 5:00 pm ISVD Mystery Slides Neoplasia
4:30 pm -4:45 pm 
Chanran Ganta, BVSc
4:45 pm – 5:00 pm
Elisa Salas, DVM

Allergen Immunotherapy 
Controversies - Panel Discussion 
Douglas DeBoer, DVM
Jon Plant, DVM
Craig Griffin, DVM

Resident Abstracts
4:30 PM | Sarrah Hoppers
4:45 PM | Dr. Sarah Hoff

5:00 pm – 5:30 pm ISVD Annual General Meeting 
(AGM)

5:00 PM | Dr. Carolyn Emery
5:15 PM | Dr. Christina Mazulis

5:45 pm – 7:15 pm ACVD Diplomates Business Meeting
 LOCATION: AUSTIN BALLROOM J/K

6:00 pm – 10:00 pm ACVD Residents’  Dinner | Sponsored by Dechra Veterinary Products
 LOCATION: STUBB'S BBQ

7:15 pm – 10:30 pm ACVD Diplomates’ Dinner | Sponsored by CEVA | by invitation only
 LOCATION: BRAZOS HALL – 204 EAST 4TH STREET

7:30 pm – 9:30 pm Veterinary Technician Specialists Reception | Sponsored by CEVA
 LOCATION: MOONSHINE GRILL
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7:00 AM –8:30 PM Roundtable Breakfast Buffet (registration required)
 LOCATION: OUTSIDE ROOM 616

7:30 AM –5:30 PM Registration
 LOCATION: AUSTIN GRAND BALLROOM PREFUNCTION

7:30 AM – 8:45 AM ROUNDTABLE 9 Allergy Testing | Dr. Jon Plant
 LOCATION: ROOM 602

ROUNDTABLE 10 Sublingual Immunotherapy | Dr. Douglas J. DeBoer
 LOCATION: ROOM 617

ROUNDTABLE 11 Business Topic | Dr. Andrew Rosenberg
 LOCATION: ROOM 616 A

ROUNDTABLE 12
Work-Life Integration | Dr. Lidiya Alaverdova      
Sponsored by Hill’s

 LOCATION: ROOM 616 B

ROUNDTABLE 13 Nutritional Nuggets Q&A | Dr. Julie Churchill
 LOCATION: ROOM 615 A

ROUNDTABLE 14 Anatomy of a Multiple-choice Item and Common Flaws | Dr. Jared Danielson
 LOCATION: ROOM 615 B

ROUNDTABLE 15 Alternatives to Antibiotic Therapy | Dr. Sheila Torres
 LOCATION: ROOM 614

ROUNDTABLE 16 Immunosupressive Therapies | Dr. Elizabeth Layne
 LOCATION: ROOM 619

7:30 AM – 8:45 AM ADVT Membership Meeting 
Sponsored by Stallergenes Greer

 LOCATION: ROOM 613

8:00 AM – 8:00 PM Cyber Café | Sponsored by Veterinary Information Network
 LOCATION: AUSTIN GRAND BALLROOM PREFUNCTION

8:30 AM – 4:30 PM Exhibits & Posters 
 LOCATION: AUSTIN GRAND BALLROOM – SALON H & PREFUNCTION

9:00 AM – 9:15 PM Resident Research Awards presentation | Sponsored by Bayer
 LOCATION: AUSTIN BALLROOM J/K 

SCIENTIFIC SESSION CONCURRENT SESSION ABSTRACT SESSION

 LOCATION: 
AUSTIN BALLROOM F

 LOCATION: 
AUSTIN BALLROOM G

 LOCATION: 
AUSTIN BALLROOM J/K

9:00 AM – 10:00 AM
Updates on Immunopathogenesis 
of Human Atopic Dermatitis 
Anna De Benedetto, MD

Cutaneous Lupus Erythematosus 
Hilary Jackson, BVM&S

Original Abstracts
9:15 AM | Dr. Kathy Tater
9:30 AM | Dr. Kathy Tater
9:45 AM | Dr. Cherie Pucheu-Haston

FRIDAY APRIL 12

COMPLETE SCHEDULE
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SCIENTIFIC SESSION CONCURRENT SESSION ABSTRACT SESSION

 LOCATION: AUSTIN F  LOCATION: AUSTIN G  LOCATION: AUSTIN J/K

10:00 AM – 11:00 AM Updates on Skin Barrier of Human 
Atopic Dermatitis 
Anna De Benedetto, MD

Cutaneous Lupus Erythematosus: 
Treatment 
Hilary Jackson, BVM&S

10:00 AM | Dr. Rosanna Marsella
10:15 AM | Dr. Rosanna Marsella
10:30 AM | Dr. Rosanna Marsella
10:45 AM | Dr. Caitlin Older

11:00 AM – 11:30 AM BREAK/ Visit Exhibits & Posters

11:30 AM – 12:30 PM Current Treatments in Human 
Atopic Dermatitis 
Anna De Benedetto, MD

Liver Diagnostic Tests Interpretation 
for Dermatologist 
Katharine Lunn, BVMS, MS

11:30 AM | Dr. Gary Bammert
11:45 AM | Dr. Steve Dunham
12:00 PM | Dr. Galia Sheinberg 
12:15 PM | Dr. Galia Sheinberg 

12:30 PM –  2:00 PM LUNCH on Your Own

12:30 PM – 1:30 PM Sponsor Lunch Symposium | Sponsored by ALK
 LOCATION: AUSTIN BALLROOM J/K

12:30 PM – 2:00 PM ACVD Resident Lunch | Sponsored by Stallergenes Greer
 LOCATION: ROOM 616 A/B

12:45 PM – 2:00 PM ACVD Ethics Committee Meeting
 LOCATION: ROOM 615 B

12:45 PM – 1:45 PM ACVD Website Committee Meeting
 LOCATION: ROOM 614

2:00 pm – 3:00 pm
Canine Atopic Dermatitis: 
Pathogenesis 
Thierry Olivry, DrVet, PhD

Renal Panel and Urinalysis 
Interpretation for Dermatologist  
Katharine Lunn, BVMS, MS

Original Abstracts
2:00 PM | Dr. Elizabeth Layne
2:15 PM | Dr. Brennan McKinney
2:30 PM | Dr. Katje Baumann
2:45 PM | Dr. Natalie Gedon

3:00 pm – 4:00 pm
Atopic Itch:  From Pathogenesis 
to Targeted Therapy
Thierry Olivry, DrVet, PhD

Dealing with Side-Effects of 
Immunosuppression: 
Case-Based Approach 
Hilary Jackson, BVM&S 
Katharine Lunn, BVMS, MS

3:00 PM | Dr. Kenneth Lee
3:15 PM | Dr. Petra Bizikova
3:30 PM | Dr. Michael Canfield
3:45 PM | Dr. Darren Berger

4:00 pm – 4:30 pm BREAK/ Visit Exhibits & Posters

4:30 pm – 5:30 pm
Atopic Itch: From Pathogenesis 
to Targeted Therapy 
Thierry Olivry, DrVet, PhD

Dealing with Side-Effects of 
Immunosuppression: 
Case-Based Approach 
Hilary Jackson, BVM&S 
Katharine Lunn, BVMS, MS 

Clinical Abstracts
4:30 PM | Dr. Lynette Cole
4:45 PM | Dr. Alberto Cordero
5:00 PM | Dr. Darren Berger
5:15 PM | Dr. Diana Di Mattia

6:00 pm – 10:00 pm Reception| Sponsored by Royal Canin Veterinary Diet
 LOCATION: THE BELMONT

FRIDAY APRIL 12

COMPLETE SCHEDULE
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7:00 AM –8:30 PM Rountable Breakfast Buffet (registration required)
 LOCATION: OUTSIDE ROOM 616

7:30 AM –5:30 PM Registration
 LOCATION: AUSTIN GRAND BALLROOM PREFUNCTION

7:30 AM – 8:45 AM
ROUNDTABLE 17

Tech - Defining the Roles and Responsibilities of the Veterinary Technician 
in a Dermatology Practice | Juliann London

 LOCATION: ROOM 602

ROUNDTABLE 19 Extra Label Uses of Apoquel | Dr. Elizabeth Falk
 LOCATION: ROOM 617

ROUNDTABLE 20 Cytopoint Updates | Dr. Alberto M Cordero
 LOCATION: ROOM 615 A

ROUNDTABLE 21 Management of Equine Allergies | Dr. Sandra Koch
 LOCATION: ROOM 615 B

ROUNDTABLE 22 Video-otoscopy | Dr. Martha Friedman
 LOCATION: ROOM 614

ROUNDTABLE 23
What Could Veterinary Profession Learn from Startups | Dr. Lidiya Alaverdova
Sponsored by Hill's     

 LOCATION: ROOM 619

7:30 AM – 8:45 AM ACVD Residents' Roundtable
    LOCATION: 616 A/B 

8:00 AM – 4:00 PM Cyber Café
Sponsored by Veterinary Information Network

 LOCATION: AUSTIN GRAND BALLROOM PREFUNCTION

8:30 AM – 11:30 AM Exhibits & Posters 
 LOCATION: AUSTIN GRAND BALLROOM – SALON H & PREFUNCTION

SATURDAY, APRIL 13

COMPLETE SCHEDULE

SCIENTIFIC SESSION CONCURRENT 
SESSION ABSTRACT SESSION ADVT SESSION

 LOCATION: 
AUSTIN BALLROOM F

 LOCATION: 
AUSTIN 

BALLROOM G

 LOCATION: 
AUSTIN BALLROOM J

 LOCATION: 
AUSTIN 

BALLROOM K

9:00 AM – 10:00 AM Principles of Genetic 
Investigations and The Era 
of Personalized Medicine 
Tosso Leeb, PhD

Food Allergies in 
Dogs and Cats: 
Selected Topics 
Thierry Olivry,              
DrVet, PhD

Clinical Abstracts
9:00 AM | Announcements
9:15 AM | Dr. Dawn Logas
9:30 AM | Dr. Alberto Cordero 
9:45 AM | Dr. Andrew Simpson

Otitis - The 
Dermatology 
Technician’s Role
John Angus, DVM

10:00 AM – 11:00 AM Update on 
Genodermatoses and 
New Genetic Tests in 
Veterinary Dermatology 
Tosso Leeb, PhD

10:00 AM | Dr. Jennifer Schissler
10:15 AM | Dr. Jennifer Schissler
10:30 AM | Dr. Jeanine Peters-Kennedy
10:45 AM | Dr. Tom Lewis

11:00 AM -11:30 AM BREAK/ Visit Exhibits & Posters
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SCIENTIFIC SESSION CONCURRENT 
SESSION ABSTRACT SESSION ADVT SESSION

 LOCATION: 
AUSTIN BALLROOM F

 LOCATION: 
AUSTIN 

BALLROOM G

 LOCATION: 
AUSTIN BALLROOM J

 LOCATION: 
AUSTIN 

BALLROOM K

11:30 AM – 12:30 PM
11:30 AM | Dr. Mona Boord
11:45 AM | Dr. Jennifer Schissler
12:00 PM | Dr. Linda Frank
12:15 PM | Dr. Christoph Klinger

Otitis - The 
Dermatology 
Technician’s Role
John Angus, DVM

12:30 PM – 1:30 PM AAVD Business Meeting
 LOCATION: AUSTIN BALLROOM G 

12:30 PM – 2:00 PM LUNCH on Your Own

2:00 PM – 3:00 PM Picking the Wolves 
from the Sheep: 
Prognostic Markers in 
Canine Cutaneous 
Mast Cell Tumors 
Michael Childress, DVM

Feeding for Life-
Meeting Optimal 
Needs Through All 
Life Stages to Set 
Pets Up For Success 
Julie Churchill, DVM

ACVD Exam Writing 
Workshop: How to 
Write Questions 
that Work
Jared Danielson, 
PhD.

3:00 PM – 4:00 PM

Choosing the Right 
Treatment for Dogs 
with Cutaneous Mast 
Cell Tumors 
Michael Childress, DVM 

Food Fads- Fact or 
Fiction? Assessing 
the Claims Behind 
Benefits of 
Grain Free, Raw, 
Homemade or Other 
Diet Trends.  
Julie Churchill, DVM

4:00 PM – 4:30 PM BREAK

4:30 PM – 5:30 PM
Managing Cutaneous 
Lymphomas in Dogs 
Michael Childress, DVM 

“Eliminate”  The 
Pitfalls When 
Considering A 
Food Trial 
Julie Churchill, DVM

ACVD Exam Writing 
Workshop: How to 
Write Questions that 
Work
Jared Danielson, PhD.

SATURDAY, APRIL 13

COMPLETE SCHEDULE

Unconventional 
Alternatives to 
Conventional Antibiotics
Sheila Torres, DVM

IBD and Food 
Sensitivies
Katharine Lunn, 
BVMS, MS
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1 Dermatology In Academia: Developing A Collaborative Spirit For Teaching  | Dr. Jim Noxon  LOCATION: ROOM 602

2 Adverse Effects of Apoquel | Dr.  Jennifer Bentley  LOCATION: ROOM 617

3 Treatment of Canine Pseudomonas Otitis  | Dr. Marcia Murphy  LOCATION: ROOM 616 A

4 Treatment of Cutaneous and Oral Papillomatosis in Dogs  | Dr. Carine Laporte  LOCATION: ROOM 616 B

5 Laser Therapy  | Dr. David Duclos  LOCATION: ROOM 615 A

6 Treatment of Canine Hyperadrenocorticism  | Dr. Katharine Lunn  LOCATION: ROOM 615 B

7 Treatment of Feline Allergies  | Dr. Diana Simôes  LOCATION: ROOM 614

8 Cytopoint Updates  | Dr. Ben Tham  LOCATION: ROOM 619

THURSDAY, APRIL 11, 2019

ROUNDTABLE SCHEDULE

FRIDAY, APRIL 12, 2019
9 Allergy Testing | Dr. Jon Plant  LOCATION: ROOM 602

10 Sublingual Immunotherapy | Dr. Douglas J. DeBoer  LOCATION: ROOM 617

11 Business Topic | Dr. Andrew Rosenberg  LOCATION: ROOM 616 A

12 Work-Life Integration | Dr. Lidiya Alaverdova       LOCATION: ROOM 616 B

13 Nutritional Nuggets Q&A | Dr. Julie Churchill  LOCATION: ROOM 615 A

14 Anatomy of a Multiple-choice Item and Common Flaws | Dr. Jared Danielson  LOCATION: ROOM 615 B

15 Alternatives to Antibiotic Therapy | Dr. Sheila Torres  LOCATION: ROOM 614

16 Immunosupressive Therapies | Dr. Elizabeth Layne  LOCATION: ROOM 619

SATURDAY, APRIL 13, 2019
17 Tech - Defining the Roles and Responsibilities of the Veterinary Technician in a

Dermatology Practice | Juliann London
 LOCATION: ROOM 602

18 ACVD Residents' Roundtable     LOCATION: ROOM 616  A/B

19 Extra Label Uses of Apoquel | Dr. Elizabeth Falk  LOCATION: ROOM 617

20 Cytopoint Updates | Dr. Alberto M Cordero  LOCATION: ROOM 615 A

21 Management of Equine Allergies | Dr. Sandra Koch  LOCATION: ROOM 615 B

22 Video-otoscopy | Dr. Martha Friedman  LOCATION: ROOM 614

23 What Could Veterinary Profession Learn from Startups | Dr. Lidiya Alaverdova      LOCATION: ROOM 619
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ABSTRACT SCHEDULE

THURSDAY, APRIL 11

9:00 AM Dr. Allison Cox: Detection of DNA from undeclared animal species in commercial canine and feline raw 
meat diets using qPCR

21

9:15 AM Dr. Katherine Backel: Canine ischemic dermatopathy: a retrospective study of 177 cases (2005–2016) 22

9:30 AM Dr. Allison Inga: Sterile granulomatous dermatitis and lymphadenitis (juvenile cellulitis) in adult dogs: a 
retrospective analysis of 90 cases (2004-2018)

23

9:45 AM Dr. Zijin Zhou: A retrospective evaluation of pemphigus foliaceus in dogs with and without vasculopathic 
changes on histopathology

24

10:00 AM Dr. Britt Levy: Detection of circulating antikeratinocyte IgG autoantibodies in feline pemphigus foliaceus 25

10:15 AM Dr. Sara Ramos: Residual antibacterial activity of canine hair treated with five mousse products against 
Staphylococcus pseudintermedius in vitro

26

10:30 AM Dr. Alexandra Gould: Recovery of meticillin-resistant Staphylococcus spp. from pet grooming salons 27

10:45 AM Dr. Julie Soohoo: Efficacy of disinfectant formulations and a hydrogen peroxide and silver fogging system 
against meticillin-resistant Staphyloccus pseudintermedius (MRSP)

28

11:00 AM -11:30  AM BREAK

11:30 AM Dr. Erin Aufox: The prevalence of Dermatophilus congolensis in horses with pastern dermatitis using PCR 
to diagnose infection in a population of horses in southern USA

29

11:45 AM Dr. Michelle Piccione: A comparative study of serum IgE against cross-reactive carbohydrate 
determinants (CCD) in atopic and healthy dogs

30

12:00 PM Dr. Danielle Cobiella: Evaluation of vascular endothelial growth factor (VEGF) in the stratum corneum 
and serum of healthy and atopic dogs: a pilot study

31

12:15 PM Dr. Teresa Boehm: Clinical effects of two commercially available essential fatty acid-enriched veterinary 
diets on canine atopic dermatitis 

32

12:30 PM - 2:00 PM LUNCH

2:00 PM Dr. Julia Miller: Comparison of three clinical scoring systems for insect bite hypersensitivity in a herd of 
Icelandic horses 

33

2:15 PM Dr. Endya High: Development and validation of a graphic two-dimensional Investigator’s Global 
Assessment instrument for assessing the overall severity of atopic dermatitis in dogs

34

2:30 PM Dr. Amanda Young: Canine pruritus visual analogue scale: How does it capture owners’ perception of 
their pet’s pruritus level? 

35

2:45 PM Dr. Sarah Flanagan: An assessment of barriers and perceptions of general practice veterinarians for 
referral and allergen-specific immunotherapy in the management of atopic dermatitis – a pilot study

36

3:00 PM Dr. Chris Hudec: Changes in the stress markers cortisol and glucose before and during intradermal testing 
in cats after single administration of pre-appointment gabapentin

37

3:15 PM Dr. Lara Tomich: Effect of topical lidocaine on intradermal allergy testing in dogs with atopic dermatitis 38

3:30 PM Dr. Christina Yamazaki: Pilot evaluation of Enterococcus faecium SF68 as adjunctive therapy for adult 
atopic dogs responsive to oclacitinib

39

Abstract Session: Resident Abstracts
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THURSDAY, APRIL 11
Abstract Session: Resident Abstracts

ABSTRACT SCHEDULE

9:00 AM - 10:00 AM Stefan Keller, DVM: Inflammation vs  Lymphoma Animals 45

10:00 AM - 11:00 AM Alain Rook, MD: The Immunopathogenesis and Treatment of Human Cutaneous T-Cell Lymphoma: 
Contrast with the Dog

50

11:30 AM - 12:00 PM Alain Rook, MD: The Immunopathogenesis and Treatment of Human Cutaneous T-Cell Lymphoma: 
Contrast with the Dog

50

12:00 PM - 12:30 PM ISVD Mystery Slides Neoplasia: Verena K Affolter, DVM, Danielle Desjardins, DVM

2:00 PM - 3:00 PM Douglas Thamm, VMD: Mast Cell Tumors 53

3:00 PM - 4:00 PM Dominique Wiener, PhD-DVM, DECVP: Follicular Neoplasia 58

4:30 PM - 5:30 PM ISVD Mystery Slides Neoplasia: Chanran Ganta, BVSc, 4Elisa Salas, DVM

Dermatopathology Session (ISVD) Presentations

9:00 AM - 11:00 AM Lidiya Alaverdova, DVM: The Communication Cure 63

11:30 AM - 12:30 PM Douglas DeBoer, DVM: Allergen Immunotherapy: Mechanism of Action 67

2:00 PM - 3:00 PM Jon Plant, DVM: Allergen Immunotherapy: Controversies 72

3:00 PM - 4:00 PM Craig Griffin, DVM: Allergen Immunotherapy: Controversies 76

4:30 PM - 5:30 PM Allergen Immunotherapy Controversies - Panel Discussion: Douglas DeBoer, DVM, Jon Plant, DVM,
Craig Griffin, DVM

Concurrent Session Presentations

3:45 PM Dr. Brittany Lancellotti: Comparison of malignancies and nonmalignant skin masses in 339 allergic dogs 
receiving long-term (> 6 months) oclacitinib with age and breed matched control population

40

4:00 PM - 4:30  PM BREAK

4:30 PM Dr. Sarrah Hoppers: Prevalence of bilateral feline inflammatory polyps: a retrospective analysis 41

4:45 PM Dr. Sarah Hoff: Stability of diluted ceftazidime in three otic preparations under different storage 
conditions over a 28-day period

42

5:00 PM Dr. Carolyn Emery: Stability of dexamethasone when added to commercial veterinary ear cleaners over a 
90 day period 

43

5:15 PM Dr. Christina Mazulis: Ear cytology and resident flora of clinically normal alpacas (Vicugna pacos) 44
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THURSDAY, APRIL 11, 2019

Detection of DNA from undeclared animal species in 
commercial canine and feline raw meat diets using qPCR
A. COX*, V. DEFALQUE*, T. UDENBERG*, S. BARNUM†, C. WADEMAN† 

*North West Veterinary Dermatology Services, Vancouver, BC, Canada
†Department of Medicine and Epidemiology, University of California Davis, Davis, CA, USA

Abstract: Currently, the best diagnostic procedure to identify cutaneous adverse food reactions (CAFRs) in small 
animals remains an elimination diet (ED) with subsequent provocation trials. There are many commercial diets 
containing novel protein ingredients often selected for an ED. Raw meat-based diets (RMBDs) have historically been 
fed to racing greyhounds and sled dogs, and this feeding practice began extending to household pets in the nineties. 
Several commercial RMBDs are now available, and despite evidence for potential individual and zoonotic health 
risks, these diets have continued to gain popularity. Many pet owners desire to feed RMBDs as EDs despite contrary 
recommendations. The reliability of RMBDs for this purpose has not been investigated. The aim of this study was 
to analyze commercial RMBDs for DNA of animal origin other than that declared on the label. Nine canine and nine 
feline commercial RMBDs were tested for species-specific DNA of animal origin (chicken, duck, turkey, pork, rabbit, 
lamb, beef, salmon, kangaroo) using quantitative PCR. Two separate batches of each diet were sampled to assess 
content consistency. DNA of one or more unlisted animal species was identified in 89% of canine, and 61% of feline 
batches. Discrepancy between batches was noted in 78% of canine, and 56% of feline batches. The unlisted DNA most 
frequently detected was lamb (n=12) in canine diets, and turkey (n=7) in feline diets. Therefore, if the selected diets are 
representative of commercially available RMBDs, use of these diets cannot be recommended in the clinical diagnosis 
of CAFRs in dogs and cats. 

Sources of funding: Self-funded

Conflict of Interest: None declared
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INFLAMMATION VS. LYMPHOMA IN ANIMALS
Stefan M. Keller, DVM, Dr.med.vet., PhD, DECVP

Department of Pathobiology, Ontario Veterinary College, Guelph, Canada
 
INTRODUCTION
Differentiating inflammation from lymphoma can be challenging - clinically as well as by histopathology. Clonality 
testing or PCR for Antigen Receptor Rearrangement (PARR) is a molecular method that can be used to help diagnose 
lymphoproliferative diseases when traditional methods yield equivocal results. The method harnesses the unique 
feature of lymphocytes to generate an almost infinite number of lymphocyte antigen receptor gene variants that can 
be used to differentiate or track lymphocyte clones. This talk will discuss the working principle of clonality testing and 
illustrate its application and limitations in veterinary dermatopathology.

OBJECTIVE
The objective of the talk is to illustrate the utility of clonality testing for differentiating inflammation from lymphoma 
in veterinary dermatopathology.

IMMUNOLOGY PRIMER
Lymphocytes are a pivotal part of the adaptive immune system and can recognize an almost unlimited number 
of antigens through their lymphocyte antigen receptor (LAR). These receptors are more commonly known as 
antibodies or immunoglobulins (B cells) or T cell receptors (T cells). In contrast to other genes, LAR genes do not have 
a conserved nucleotide sequence but a unique LAR gene is generated in every lymphocyte (Fig. 1). This happens 
early in lymphocyte development, for B cells in the bone marrow, for T cells in the thymus. Different types of LAR 
gene segments are randomly recombined (Fig. 1 colored segments) and nucleotides are inserted between the gene 
segments (Fig. 1 striped segments). This creates a ‘junctional region’ that differs in size and nucleotide composition 
between lymphocytes and defines the specificity of a lymphocyte.

Fig. 1. With few exceptions, every cell in an individual carries the same genetic information. In contrast, lymphocytes have 
highly variable LAR genes that are created by genetic recombination and that can be used as a molecular fingerprint to 
identify clones.

Fig. 2. Clonality testing amplifies LAR gene sequences by PCR and separates amplicons by gel electrophoresis resulting in 
distinct and divergent profiles for reactive and neoplastic processes.

PRINCIPLE OF CLONALITY TESTING
Clonality testing visualizes the clonal diversity of a lymphocyte population through PCR-based amplification of LAR 
genes followed by size separation of amplicons by gel electrophoresis (Fig. 2). First LAR genes are amplified using 
primers that are located upstream and downstream of the junctional region. Subsequently, PCR products are size 
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THE COMMUNICATION CURE. 
Boost your communication IQ by better getting your point across when communicating on veteri-nary topics 
with diverse generations and across multiple communication styles.

Lidiya Alaverdova DVM 

Senior Brand Manager, Hill’s Pet Nutrition Europe

Communication is essential for the effective delivery of veterinary care, and is one of the most powerful tools for you 
as a veterinary practitioner. Unfortunately, there is often a mismatch between a professional’s level of communication 
and a client’s level of comprehension. Patients in human medicine often misinterpret or do not understand much of 
the information given to them by clinicians. This is also the case in veterinary medicine (supported by AAHA study). 
Communica-tion between the veterinary healthcare team members also remains critical as we transition into the 
world of ‘everything digital’ and often work with different generations in one practice.

THE M(ILLENNIAL) FACTOR & GENERATIONAL GAP 
Welcome to life in the new workplace. As people live and work longer than ever before, the mod-ern veterinary 
office houses multiple wildly different generations, personalities & communication styles under one roof— and this 
interesting melting pot causes interesting problems. 

Baby Boomers (1943 – 1960), Generation X (1961 – 1981), and Generation Y or Millennials (1982-2004) have wide-
ranging value sets and often deploy conflicting communication styles. And Generation Z (or whatever the name 
of the generation that will enter the workplace soon will be) is around the corner! Luckily, there are also CUSPERS - 
persons born within 3-5 years of a genera-tional divide1. These may favor and display characteristics from both relative 
generations. and of-ten are the people  who cement the generations together and function as mediators, translators, 
and mentors2. 

A generational identity is a state of mind shaped by many events and influences, such as1:

• How you are parented (for example: boomers grew up with stay at home moms, generation X grew up in families 
with both parents busy working or divorced and kids often unsuper-vised, while ‘special’ Millennials were 
sheltered and overprotected by both parents, includ-ing much more involved dads)

• Events that occur during your childhood years and society’s reactions to those events

• Events that occur as you ‘come of age’ and your individual reaction to these events 

Table 1. G(enerational) snapshot1,2,3,4,5
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 Baby Boomers 
(1943 – 1960) 

Generation X 
(1961 – 1981) 

Millennials 
(1982-2004) 

Overall Work-centric, goal-
oriented, competitive, 
free-spirited, relatively 
optimistic, social cause 
oriented. Formal. 
Follow protocol, tend 
to build processes and 
procedures around 
everything. They live to 
work. 

 

 

 

Independent, self-
reliant, resilient, risk-
taker, cynical, flexible, 
technologically adept, 
and resourceful. 
Challenge the status 
quo. Value personal 
time and strive to 
achieve work-life 
balance. They 
appreciate fun in the 
workplace and have a 
work hard/play hard 
mentality. 

Deeply aware of social 
issues, entrepreneurial, 
comfortable with 
change and a fast pace, 
open-minded, 
confident, self-
expressive, upbeat. 
Task oriented, want 
options & choices, and 
expect attention.  
Think “digital”, want to 
make a difference and 
value life over work. 

My work is… An exciting adventure A contract = obligation A way to make a 
difference, but first I 
have to pay those bills.  

My Work Ethic Workaholic Eliminate the task What’s next? 

Words that motivate 
me at work are… 

You are needed/valued Let’s do it your way! You will work with 
other brilliant people. 

My thoughts on 
meetings… 

I love to have meetings! Another meeting? Ugh What’s a meeting? In-
person? 

Job Strength Service Oriented 
Team Players 

Adaptable and Techno-
Literate 

Multitaskers and 
Techno-Savvy 

Outlook Optimistic Skeptical Hopeful 
View of authority Love/Hate Whatever… Polite 
Leadership By Consensus By Competence By Pulling Together 
Relationships Personal Gratification Reluctant to Commit Inclusive 
Time on the job Visibility is key “Face 

Time” 
As long as I get the job 
done, who cares 

It’s quitting time – I 
have a real life to live  

Diversity Integration began Integrated No majority race 
Feedback Once a year with 

documentation 
Interrupts and asks 
how they are doing 

Wants feedback at the 
push of a button 

Work/Life Balance Balances everyone else 
but themselves Wants balance now Need flexibility to 

balance activities 
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Eyes instead of ears: canine and feline cases of eye injuries 
after ocular exposure to topical ear medications 
K.C. TATER*, S. GWALTNEY-BRANT*, T. WISMER† 

* Veterinary Information Network, Davis, CA, USA
† ASPCA Animal Poison Control Center, Urbana-Champaign, IL, USA

Abstract: Medication errors are preventable events in the patient care process (i.e. prescription to administration) 
that lead to inappropriate use and patient harm. An ocular exposure can occur for otic medications because of 
the similarity between “optic” and “otic” medical terms, “look-alike” medication packaging for ophthalmic and otic 
products, and the anatomical proximity of the eyes and ears. To determine the epidemiology of ocular exposures 
and toxicoses in dogs and cats from otic products, 78 dog and cat cases in which there was an ocular exposure to an 
otic topical were retrieved from the ASPCA Animal Poison Control Center database. Cases involved otic ointment, 
drop, and flush formulations. Prescription products were involved in 74/78 (95%) of cases. Clinical signs included 
conjunctivitis, blepharospasm, epiphora, ocular discharge, and corneal ulceration. Case narratives were reviewed and 
coded to examine ocular exposure-related circumstances for otic medications resulting in clinical signs. Medication 
error, specifically involving mistaken identification (i.e. otic product was confused with an ophthalmic product), 
occurred in 67/78 (86%) of cases. In five cases, the mistaken identification occurred when an otic instead of opthalmic 
medication was dispensed to the pet owner. Unintentional delivery (i.e. accidental ocular exposure in the course of 
otic application) occurred in 9/78 (12%) of cases. Because mistaken identification was the most common cause of 
ocular toxicoses from otic products, separate storage and/or distinctive packaging for ophthalmic versus otic products 
could reduce medication errors. Animal poison control center epidemiological data can be used as a source of 
information about veterinary medication errors.

Sources of funding: Self-funded. 

Conflict of Interest: None declared
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Low-level laser therapy as an adjunctive treatment for              
canine acral lick dermatitis: a randomized, double-blinded, 
sham-controlled study
A. H. SCHNEDEKER*, L. K. COLE†, S. F. DIAZ†, G. LORCH†, P. J. RAJALA-SCHULTZ‡, R. N. JENNINGS†,                 
E. T. HOSTNIK†

*VCA SouthPaws Veterinary Specialists & Emergency, Fairfax, VA, USA
†Department of Veterinary Clinical Sciences, College of Veterinary Medicine, The Ohio State University, Columbus, OH, USA
‡ Department of Production Animal Medicine, Faculty of Veterinary Medicine, University of Helsinki, Finland

Abstract: Conventional therapy for canine acral lick dermatitis (ALD) consists of antibiotics and anti-anxiety 
medications. Low-level laser therapy (LLLT) is a non-invasive therapy used to treat inflammatory and painful 
conditions. The primary objective was to determine whether LLLT combined with conventional therapy would result 
in a greater decrease in licking of ALD lesions than conventional therapy alone. We hypothesized that LLLT with 
conventional therapy would result in >50% reduction in licking visual analog score (LVAS) than conventional therapy 
alone. Secondary objectives were to assess change in lesion/ulcer size, thickness and hair growth. Dogs were randomly 
assigned to two groups. All dogs received systemic antibiotics and trazodone. Treatment group (TG) received LLLT 
(130mW, 2 min) with blue and red light-emitting diodes, while control group (CG) had sham therapy (laser off). 
Treatments were three times weekly for 2 weeks, then twice-weekly for 2 weeks for a total of 10 visits. Descriptive 
statistics were performed (mean, median); primary and secondary objectives were assessed with non-parametric 
ANOVA (Kruskal-Wallis test). Thirteen dogs (CG=six; TG=seven) were enrolled. There were no significant differences in 
median LVAS, lesion/ulcer size, or thickness of the ALD lesion between TG and CG. There was a significant increase in 
hair growth in TG (P = 0.0081) compared to CG and the median increase in hair growth was 24% greater in TG versus 
CG. Treatment of ALD requires multimodal therapy. Although combining LLLT with conventional therapy did not result 
in >50% reduction in LVAS, there was a significant increase in hair growth. 

Sources of funding: American Holistic Veterinary Medical Foundation, Ohio State University College of Veterinary 
Medicine Intramural Canine Research Fund and CTSA Grant number (UL1TR001070).

Conflict of Interest: None declared
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PATHOGENESIS OF CANINE ATOPIC DERMATITIS: 
SELECTED TOPICS 
Olivry T1,2

1Department of Clinical Sciences, College of Veterinary Medicine, and
2Comparative Medicine Institute, North Carolina State University, Raleigh, NC, USA

The pathogenesis of canine atopic dermatitis (AD) is complex and, like that of its human homologue, it involves an 
inflammatory cascade that is likely initiated, in most patients, by allergens recognized by IgE. In this lecture, I will cover 
several topics relevant to the pathogenesis of canine AD. We will begin with a section on the characterization of the 
skin barrier defects that exist in this disease, starting with the concept of transepidermal water loss before describing 
the existing changes in the complex stratum corneum lipids (e.g., ceramides) and in upper epidermal proteins 
(filaggrin, claudin-1, corneodesmosin). The available evidence will be presented to suggest that epidermal barrier 
defects likely occur secondary to—and not before—skin inflammation. Our second topic will be the description 
of the cellular inflammation present in the skin of dogs with AD, one that mainly involves lymphocytes, dendritic 
cells and eosinophils. We will then review the role of IgE in canine AD, and will describe how such immunoglobulins 
are likely important for the capture of allergens and the initiation of the inflammatory cascade. From IgE, we will 
move onto mast cells and the importance of histamine, which is likely produced in the early phase of inflammation. 
We will finish with the review of cytokines expressed in the skin of dogs with natural AD, and we will introduce the 
currently proposed atopic cytokine cascade, which was characterized after allergen challenge in experimentally-
sensitized atopic dogs. We will conclude this lecture with a brief synopsis on the similarity of the human and canine 
AD transcriptomes and the identification of the four main targets for canine AD management: the skin barrier, the 
inflammation and the associated pruritus as well as the surface microflora. 

Note: a pdf-formatted copy of the slides of this presentation will be available from the meeting time till the end of May 
2019 at the following location: https://www.dropbox.com/sh/qkwzbnvaj7huaew/AAACKYcg3PL4zPX8vLI7kX8Wa?dl=0

SCIENTIFIC SESSION
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Cutaneous lupus: diagnosis and management
Hilary A Jackson ARPS BVM&S DVD DipACVD DipECVD MRCVS

Dermatology Referral Service, Glasgow, Scotland

Definition of CLE
The diagnosis of canine cutaneous lupus is dependent on the breed, age, signalment and presenting clinical signs. 
Autoimmune diseases tend to present with symmetry of lesions. Confirmation of the diagnosis relies on cutaneous 
histopathology which is quantitatively similar in each form of CLE and consists of an interface dermatitis with a 
mononuclear cell infiltrate effacing the dermo-epidermal junction with single cell apoptosis and satellitosis in the 
basal layers of the epidermis. Auto-antibody profiles can be useful in the diagnosis of lupus in man and in many 
cases can be helpful in determining the prognosis. Specific auto-antibody profiles however have not been widely 
investigated in companion animals and are not routinely available as a diagnostic option. The following discussion 
details the forms of cutaneous lupus which have been recognised in companion animals.

Vesicular cutaneous lupus erythematosus (VCLE)
Vesicular cutaneous lupus was described in the late 1960s but characterised as a form of CLE in 2001 (Jackson 
and Olivry, 2001). It is a rare disease affecting Shetland sheepdogs, rough collies, border collies and their crosses. 
It typically affects adult dogs and in In eight of 11 (73%) dogs with VCLE, clinical signs were reported to first 
arise in the summer with three cases which were followed relapsing in the following summer (Jackson, 2004). 
Serpigenous ulceration occurs on the ventral abdomen, axillae, groin and concave aspect of the pinnae. Ulceration at 
mucocutaneous junctions is also noted. Secondary bacterial colonisation of the ulcerated skin is common. The disease 
is not typically associated with any other organ dysfunction although affected dogs may be febrile, lethargic and due 
to the ulceration in considerable pain.

In VCLE the histopathology is typically a lymphocyte rich interface dermatitis with prominent basal cell apoptosis. 
Clefting at the basement membrane can occur.

Immunophenotyping performed in 11 affected dogs showed a CD3 positive T cell infiltrate at the dermo-epidermal 
junction. Further characterisation of this infiltrate was performed in 2 dogs only and showed the T cells to be 
predominantly CD8 and Langerhans cells also to be present. A lupus band (IgG at the basement membrane) was 
detected in 50% of the dogs. Where sera was available dogs were tested for the presence of circulating antibodies 
directed at extractable nuclear antigens (ENAs). Autoantibodies were detected in 9/11 cases with the  most common 
antigens detected being Ro/SSA (45% of dogs), La/SSB (45%) and Sm/RNP (45%) (Jackson et al., 2004).  

Management
• Affected dogs should be given suitable pain relief. 
• Secondary infections should be managed with topical anti-microbials and in severe cases systemic antibiotics
• Since many cases are exacerbated by UV light sun exposure should be limited

The initial case series reported the outcome of treatment in 11 dogs but it should be noted that this predated the 
advent of licensed ciclosporin for dogs(Jackson, 2004). Six of these dogs required glucocorticoids in combination with 
other immunosuppressive agents to control the disease and three were euthanased directly as a result of the disease 
or side effects of therapy. More recent reports suggest that the addition of ciclosporin and/or topical tacrolimus with 
glucocorticoids for initial treatment has superior results and that long term dogs may be maintained on ciclosporin 
alone (Banovic et al., 2017).

Exfoliative cutaneous lupus erythematosus
This is a rare disease reported in German shorthaired pointers (GSPs) and Magyar viszlas. A pedigree analysis of GSPs 
point to an autosomal recessive inheritance associated with a single nucleotide polymorphism on CFA chromosome 
18 (Wang et al., 2011). This disease typically has an early age of onset < 12 months and is characterised by generalised 
scaling, and alopecia. Follicular casting may be present. Less commonly crusting and ulceration can occur and mild 
pruritus is present in some dogs(Bryden et al., 2005). Granulomatous sebaceous adenitis is an important rule out in 
this breed. Many dogs have a stiff gait and arched back, infertility and peripheral lymphadenopathy. A fluctuating 
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Treatment outcomes for chronic canine otitis externa in 
primary care and dermatology specialty practice settings
D. B. LOGAS

Veterinary Dermatology Center, Maitland, FL, USA

Abstract: The study objective was to assess the differences in rate of reoccurrence, resolution of clinical signs, 
and resolution of proliferative otic changes in dogs with chronic otitis being treated by primary care veterinarians 
(pcDVMs) versus board-certified veterinary dermatologists. This retrospective study included 65 dogs that had been 
treated for recurring/persistent otitis externa by pcDVMs for at least 3 months before being referred to board-certified 
veterinary dermatologists. Per the inclusion criteria, dermatologists must have had access to all the pcDVMs records 
pertinent to the treatment of the otitis. Cases were randomly selected from chronic otitis externa patients seen by 
dermatologists between September 2006 and March 2017. Dermatologists entered data from both the pcDVMs’ 
and their own records into an online survey platform hosted by an independent market research firm (MarketVision 
Research). For each dog, otitis externa treatment history including referral timeframe, recurrence rate, clinical 
signs, and resolution of signs was collected. While under dermatologists’ care, dogs had lower median rate of otitis 
recurrence (171 days) compared to pcDVMs (59 days) [P = 0.0016]. More dogs under dermatologists’ care experienced 
complete resolution of otitis externa clinical signs (56% versus 8%) [ P < 0.0001] and improved resolution of otic 
proliferative changes (95% versus 30%) [P < 0.0001] compared to pcDVMs care. In conclusion, dogs with chronic otitis 
had better long term outcomes when treated by board-certified veterinary dermatologists in addition to pcDVMs than 
those treated by pcDVMs alone. Therefore, referral is recommended for otits cases not resolving with treatment after 
2-3 months. 

Sources of funding: VetSoap.

Conflict of Interest: None declared
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PRINCIPLES OF GENETIC INVESTIGATIONS AND THE ERA OF 
PERSONALIZED MEDICINE
Tosso Leeb, PhD

Institute of Genetics, Vetsuisse Faculty, University of Bern, Bern, Switzerland

INTRODUCTION
Technical advances in the last decade have revolutionized the field of veterinary genetics. The costs for obtaining the 
full genome sequence of an individual mammal have dropped to US$ 1,000 and are thus comparable to the costs for 
other diagnostic tests such as e.g. magnetic resonance imaging. Genetic investigations may be expected to further 
gain in importance in veterinary medicine. Therefore, veterinarians should be familiar with the possibilities of genetic 
analyses. Veterinarians also need to be able to order and interpret genetic analyses appropriately. In humans, genetic 
variants in about ~500 genes have been shown to cause heritable skin disorders, also termed genodermatoses.1,2 With 
genome sequencing, it has become feasible to screen all known candidate genes in individual patients. In this lecture, 
four examples of genetic investigations on heritable skin traits will be presented to illustrate the power of modern 
veterinary genetics.

FAMILY-BASED STUDIES – NAKED FOAL SYNDROME IN AKHAL-TEKE HORSES
Naked Foal Syndrome (NFS) is a monogenic autosomal recessive condition in Akhal-Teke horses. Affected foals are 
born hairless and die early in life, most likely due to unspecific pathologies caused by the lack of hair, such as e.g. an 
impaired thermoregulation. Anecdotal reports indicate that NFS has existed since at least 1938 in the breed.3 However, 
due to a lack of genetic analysis tools and insufficient knowledge about hereditary diseases, the condition was not 
efficiently dealt with and many affected foals were unintentionally bred for more than 70 years.

We conducted a genetic analysis of NFS.4 Typical for a lethal hereditary disease, it was very difficult to obtain DNA 
samples from affected foals. We finally received samples from three affected half-siblings and their four non-affected 
parents. The seven samples of this small family allowed us to perform linkage analysis, which excluded about 75% of 
the genome.

In purebred animals from closed populations, monogenic autosomal recessive traits typically are caused by the same 
genetic variant that originates from a single founder animal. The inbreeding in closed populations greatly increases 
the probability that such recessive deleterious alleles become homozygous in descendants of the founder. This typical 
situation can be exploited for the genetic analysis in a so-called homozygosity or autozygosity mapping approach. 
This mapping technique searches for long homozygous genome segments with shared sequence among the cases. 
The causative variant for a recessive trait is expected to reside within such a shared homozygous interval that is due to 
identity by descent (IBD) from a common ancestor. We performed homozygosity mapping in the three NFS foals of our 
study and found six homozygous segments totalling 19 Mb or 0.79% of the genome.

We obtained the most precise final mapping information for NFS by intersecting the linked genome segments 
with the shared homozygous segments in the three cases. This combined linkage and homozygosity mapping 
approach localized the causative genetic defect to 18 Mb or 0.75% of the genome with a large potential segment on 
chromosome 7 and a much smaller potential segment on chromosome 27. The genome segments that remain after 
the mapping steps are termed critical interval. Narrowing down the size of the critical interval as much as possible is 
the goal of all positional cloning methodologies.

To identify the disease causing genetic variant, we sequenced the genomes of two affected foals and two obligate 
carriers and compared the data to 75 genome sequences from horses of other breeds that were assumed to be clear 
of the disease allele. While this massive dataset contained millions of genetic variants, only four of them fulfilled all our 
search criteria: (i) homozygous mutant genotype in the two cases, (ii) heterozygous in the two obligate carriers, (iii) 
homozygous wildtype in the 75 horses from other breeds, (iv) localized in the critical interval.

The four identified candidate variants consisted of one intergenic, two intronic, and one protein-coding exonic 
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FOOD ALLERGIES IN DOGS AND CATS:
SELECTED TOPICS 
Olivry T1,2

1Department of Clinical Sciences, College of Veterinary Medicine, and
2Comparative Medicine Institute, North Carolina State University, Raleigh, NC, USA

In dogs and cats, cutaneous adverse food reactions (CAFRs) are divided among those that are perceived to have 
an immunologic pathogenesis (i.e., “food allergies” sensu stricto) and those that are not (i.e., “food intolerances”). 
As we could not find any reports of credible food intolerances with cutaneous manifestations in the veterinary 
dermatology literature, we will mostly equate CAFRs to food allergies (FAs) with cutaneous manifestations. A large 
body of knowledge exists about CAFRs/FAs in the literature, but most of it is propagated in an often dogmatic 
manner usually restricted to the presentation of results of few selected studies. Several years ago, we embarked in the 
generation of “critically-appraised topics” (CATs) which are short papers aimed at answering clinical questions using 
evidence-based medicine principles. This lecture will summarize the results of these CATs and expand on several 
other topics. We will first begin by presenting the data on the prevalence of CAFRs in dogs and cats (CAT3) before 
highlighting the cutaneous (CAT7 – submitted) and noncutaneous (CAT6) signs of CAFRs in dogs and cats. Then, the 
issue of diagnosing FAs in companion animals with a cutaneous or serum test will be reviewed (CAT4) before briefly 
discussing the possible limitations preventing such tests to be reliable for diagnosis; the newly-discovered concept of 
transcription infidelity will be introduced herein. We will then focus on the duration of elimination diets (CAT1) before 
presenting the main food allergens diagnosed after dietary provocation (CAT2). Finally, we will highlight two points 
that are important limiting factors to the specificity of a diagnosis of FAs using elimination diets: the mislabeling of 
commercial petfoods (CAT5) and the upcoming issue of food allergen cross-reactivity.

Note 1: a pdf-formatted copy of the slides of this presentation will be available from the meeting time 
till the end of May 2019 at the following location: https://www.dropbox.com/sh/ugxtlph195osjr1/
AABzfpo4619ZPV32Y373Dtaia?dl=0

Disclosure: Royal Canin scientists reviewed the CATs proposed and independently written by Thierry Olivry and Ralf 
Mueller. This company also paid for the publication charge making these articles open access at the following website: 
https://www.biomedcentral.com/collections/catsfoodreactions

Both authors have lectured and consulted for, and received research funding from this company.
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Otitis - The Dermatology Technician’s Role
John C. Angus, DVM, DACVD

Animal Dermatology Clinic, Pasadena, CA

Clinically significant otitis externa occurs in 10-20% of the dog and cat population.  The majority of cases result 
from common underlying problems, such as atopy, food allergy, or ectoparasites.  Less commonly foreign objects, 
neoplasia, non-neoplastic masses, endocrinopathies, immune-mediated disorders are the primary cause.  Bacteria 
and Malassezia overgrowth occur secondarily when normal local microenvironment is altered and passive immunity 
is disrupted.  Overgrowth of resident organisms contribute directly to inflammation and perpetuation of clinical 
signs.  Over time infection may extend to the middle ear or chronic physical changes alter the external canal, 
resulting in recurrence and increased severity of disease.  Under appropriate conditions, opportunistic organisms 
such as Pseudomonas aeruginosa, Proteus mirabilis, E. coli and others replace resident organisms.  Repeated exposure 
to antibiotics selects for resistant organisms.  Although not the most common bacterial infection, Pseudomonas 
aeruginosa stands out as the most painful, smelly, frustrating, and difficult to manage.   Frustration with Pseudomonas 
results from (1) severity of inflammatory response, (2) unpredictable antimicrobial susceptibility patterns, and (3) 
frequent treatment failure.

The plan for this session is to use the example of chronic, severe Pseudomonas otitis externa/media to illustrate the 
key points of ear anatomy, disease process, diagnostic procedures, therapy (short and long term) all through the lens 
of the technician’s role in doctor and patient management.

Role of Pseudomonas in ear disease
Pseudomonas is an opportunistic bacteria found primarily in water, decaying vegetation, and only occasionally on or 
in animals.  In order to colonize the ear canal or other animal tissues, Pseudomonas must first establish firm adhesion 
to epithelial cells.  Under normal circumstances the adhesion points are occupied by the normal microflora, protected 
by passive immunity in the form of immunoglobulins and other antimicrobial peptides found in normal cerumen.   For 
Pseudomonas to colonize the canine ear, two events are required: (1) presence of organism (water) and (2) disruption 
of normal microflora and healthy epithelial barrier.  Once Pseudomonas has a foothold it is an excellent competitor, 
suppressing other bacteria and yeast, producing collagenases, protease, and exotoxins; which cause further disruption, 
eventually resulting in ulceration and tissue breakdown, including the tympanic membrane.  To make matters worse the 
gram negative cell wall and extracellular slime resists immune response.  Vast numbers of neutrophils and macrophages 
are attracted to Pseudomonas infections.  Although only partially effective against the bacteria, these WBC produce 
collagenases and proteases, which worsens tissue damage.   In fact, serine proteases produced by neutrophils may 
actually enhance the ability of Pseudomonas to invade tissue.  Clinically the result is an external ear canal characterized 
by severe inflammation, erythema, ulceration, pain, and large quantity of purulent exudate.

DIAGNOSIS
History:  The first thing we need to know is (1) First Episode, (2) Relapsing/Recurrent, (3) or failure to respond.  That is 
because the goal changes.  For first episode, typically the goal is simply resolution of the current infection and general 
understanding of cause to get an idea if likely to relapse.  If multiple episodes that resolve with therapy that relapse 
later, then the goal is to treat the current infection AND start diagnosis and management of underlying disease.  
Very likely, some ongoing maintenance care will also be needed.  If not responding to therapy, then the goal is to 
understand why treatment is failing so that the approach can change.

Ask “age of onset” of very first episode; this is more important than “how long has this been going on?” If, less than 1 
year, parasites are most likely.  Food also possible. If between 1-4 years, this is consistent with Atopy, but any cause is 
possible.  If  greater than >6 years, atopy is less likely, but any cause is possible.  Seasonality strongly suggests Atopy.  
Non-seasonal disease can be atopy or food.  If household affected or new puppy or kitten was recently introduced, 
always consider parasites hypersensitivity, even if none are found on examination.  Ask about prior medications. If 
the patient initially got better then suddenly worsened think about contact reactions.  If current infection is of long 
duration (> 6 months) or more than 3 episodes a year then concurrent otitis media is very likely.  General health 
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Linear eosinophilic collagenolytic granuloma in                                      
a quarter horse mare
B. T. SPONSELLER*, D.J. BERGER*, S. J. HOSTETTER†, A. J. FALES-WILLIAMS† and J.O. NOXON*

*Department of Veterinary Clinical Sciences, College of Veterinary Medicine, Iowa State University, Ames, IA, USA
†Department of Veterinary Pathology, College of Veterinary Medicine, Iowa State University, Ames, IA, USA

Abstract: Eosinophilic granulomas are common cutaneous lesions in horses that are normally observed in the spring 
and summer and are often located along the neck, back, and withers. They typically present as single or multiple 
non-painful, non-pruritic, firm, raised, round, nodular swellings of various sizes. A 28-year-old quarter horse mare 
presented with acute onset of a raised, firm, irregular, linear skin lesion extending from the caudodorsal base of the 
left pinna to the lateroventral base of the neck. The overlying skin was intact and palpation of the lesion did not elicit 
a pain response. In addition, a firm 2.0 cm ulcerated plaque was present at the inner, cranioproximal aspect of the 
left pinna that was painful on palpation. Fine needle aspirates were taken of both lesions and revealed neutrophilic 
inflammation with a lesser number of eosinophils from the ear lesion, while atypical spindle cell proliferation and 
mild macrophagic inflammation were seen in the sample acquired from the linear mass. Biopsies of both lesions were 
taken and submitted due to concern of potential soft-tissue sarcoma. Histopathology yielded hyalinized collagen 
within the superficial to mid-dermis with eosinophilic granulomatous dermatitis, consistent with an eosinophilic 
collagenolytic granuloma. Treatment with an oral dose of ivermectin (0.2 mg/kg) and a tapering dose of intramuscular 
dexamethasone (0.04 mg/kg to 0.01 mg/kg) over several weeks resulted in complete resolution of both lesions with 
no relapse of the condition. This case represents a unique clinical presentation of an eosinophilic granuloma in the 
horse that has not previously been described. 

Source of funding: Self-funded.

Conflict of interest: None declared.
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