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Notes from Bridge Street 

 

 

Dear Colleagues,  

We’ve had a whirlwind spring and sum-

mer here at VMC.  We helped Idexx la-

boratories settle in, welcomed our first 

Critical Care intern, Dr.  Sarah Robbins, 

began remodeling of some of our proce-

dures and surgical areas, and opened 

CARE Pet Therapy! 

We have plans to open up our expan-

sions and remodeling for all of you to 

see later this fall, so stay tuned.  We’re 

very excited about what we’ve achieved 

so far and also about what’s to come and 

can’t wait to share with you all. 

Hope your summers were busy and en-

joyable, and hope to see you soon. 

 

The VMC Team 

 

 

Welcome Dr. Sarah Robbins!  

VMC’s first  

Critical Care Intern! 
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Service Spotlight: 

 

CARE Pet Therapy is the new home of our Acupuncture, 
Pain Management, Physical Rehabilitation, and Animal 

Chiropractic services at VMC! 
CARE Pet Therapy is located on the north side of our building, right next to Idexx Laboratories.   CARE has 

its own entrance, seating area, exam and treatment areas that are separate from VMC.   You may contact the 

CARE team through the main VMC telephone line.  CARE Pet Therapy offers: 

Acupuncture 

Integrated Pain Management 

Massage and Mobilization 

Physical Rehabilitation 

Hydrotherapy 

Laser Treatments 

Veterinary Chiropractic 

Traditional Chinese Veterinary Medicine 

Herbs and Supplements 
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Our acupuncture providers offer a variety of 
techniques and therapies, including:    

 Myofacial trigger point dry nee-
dling 

 Electroacupuncture 
 Aquapuncture 
 Chinese Herbal and Nutritional 

Therapies 

CARE Pet Therapy's 

team of specialized pro-

fessionals will coordi-

nate the best possible 

treatment plan for your 

patient and your client 

using a combination of 

multimodal pain con-

trol, physical rehabilita-

tion therapy, myofascial 

and acupuncture needle 

therapies, spinal manip-

ulation and chiropractic 

therapies, as well as 

herbal therapy. 

Laser therapy is proven to relieve pain 

from muscle and joint soreness, relieve 

symptoms of arthritis, relax muscle 

spasms, increase blood flow to a treat-

ed area, and speed wound healing. 

CARE Pet Therapy has several lasers of 

differing strengths, allowing us to ad-

just the intensity so the treatment 

meets the specific needs of the patient. 

CARE Pet Therapy's providers have 

undergone extensive training in laser 

use and application. 
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Beneficial effects of physical rehabilitation in-

clude improved range of motion, return to ap-

propriate posture, and increased strength. Re-

habilitation therapies help pets tap into the 

body’s own “pain control” biochemical, provid-

ing diminished pain and more normal move-

ment. 

Rehabilitation encompasses a wide range of: 

• therapeutic exercises 

• low level laser therapy 

• underwater treadmill hydrotherapy 

• pool hydrotherapy 

• massage 

• joint mobilization 

• and other treatments 

Veterinary Chiropractic is the veterinary ap-

plication of chiropractic manipulations to ani-

mals. The adjustments are administered in ar-

eas where motion has been decreased to im-

prove musculoskeletal movement, alignment, 

and nervous system function. Many condi-

tions may benefit, including back or neck 

pain, neurologic conditions, postoperative re-

covery, trauma, amputation, sports injuries, 

gait abnormalities, arthritis, and stiffness. 

The manual techniques used are gentle and 

well tolerated by most cats and dogs. 



 

Veterinary Medical Center of CNY  The Bridge  Page 6  July—September 2016 

SARTORIUS MUSCLE PAIN 
Lis Conarton, BS, LVT, CCRP, CVPP 

In our last article, we discussed iliopsoas pain/strain in canine pa-

tients. To date, research and journal articles are limited on such 

injury and diagnosis as a primary issue. To complicate things, veter-

inary universities who supply much of our research studies find 

that iliopsoas strains may be due to a lumbosacral component or 

other compensatory issues (a non primary injury) as compared to 

primary musculotendinous issues such as bicipital tendonitis/

tenosynovitis, infraspinatus tendonopathy, gracilis fibrotic myopa-

thy, etc. Due to the lack of evidence for iliopsoas strains as a prima-

ry injury, assessment, evaluation and treatment protocols are not 

readily accessible to veterinarians.  Often a diagnosis such as 

“muscle strain” is provided if lameness is not due to joint injury 

and the client is asked to rest their pet and provide NSAID therapy.  

Often times other muscles are involved in dysfunction of the pelvic 

limb, as groups of muscles work together to alleviate 

compensation.  Because each individual muscle of 

the hind limb provides an action to move a joint, it is 

important to isolate and diagnose the muscle which 

was injured to provide appropriate treatment and a 

successful outcome. Today we are going to briefly 

discuss the Sartorius muscle and its involvement 

with hind limb gait function. 

 

The Sartorius originates from the iliac crest and the 

cranial ventral iliac spine, as well as from the lumbo-

dorsal fascia and inserts along the cranial border of the tibia. The 

job of this muscle is to aid in stifle extension during stance, adduct 

the hind limb, and flex the hip and stifle (when the limb is protract-

ed) (1). In humans, the Sartorius muscle is known as the “tailor’s 

muscle” because the muscle is active in the crossed legged posi-

tion. With repetitive use and perpetuated movement this is often 

an overload use injury and will cause hip and pelvic pain due to the 

location of the origin of the muscle (2). As you can imagine, when a 

dog has a stifle, hip, or iliopsoas injury, the Sartorius muscle could 

be significantly affected due to overload or contralateral weight 

shift from an injury to the other hind limb. Laurie Edge Hughes dis-

cusses how muscle strains and movement dysfunction arise from 

canine hip dysplasia in combination with sacroiliac disease and the 

importance of palpation skills in diagnosing these issues (3). Iso-

lating the muscle or muscle groups by stretch technique is used to 

identify the painful or problem area. It is important to recognize 

which muscles are affected because treatment involves specific 

and differing stretches and exercises for each individual muscle 

group. Other modalities such as Laser Therapy, Ultrasound, TENS 

and myofascial release can provide the maximum benefit for your 

patient if performed to the appropriate muscles -- even more so 

when the problem area is localized over the specific region of the 

affected muscle band(s).  With Sartorius strain, an owner may com-

plain about loss of performance with mild lameness of the hind 

limbs. Often times with gait evaluation circumduction of the hind 

limb will occur. The muscle may be sore to touch and have spasms 

along the entire length of the muscle with more over the cranial 

aspect (where myofascial trigger points are often found)(4).  

We treat acute strains similarly to treatment in humans: rest, cryo-

therapy and pain medications.  In the rehabilitation world, howev-

er, we most typically see these injuries during a more chronic 

phase. Our goal is to return the muscle back 

to health by breaking down fibrosis and cross 

links within the muscle with massage, thera-

peutic ultrasound, and beginning stretch and 

static exercises (5).  It is important to negate 

the condition which caused injury to the mus-

cle in the first place.  Therefore, rehabilitation 

will include appropriate weight transfer and 

balance with the contralateral hind limb if 

appropriate (may not be possible for all dogs – 

amputees, for example).  To avoid repeat inju-

ry, the muscle will have to withstand concen-

tric muscle work and eccentric strengthening and maintain this 

work load with elongation of the muscle fibers before the patient 

returns to full function.  Informing the pet owner of future issues, 

providing nutritional and supplemental support, and recommenda-

tions for changes within the everyday routine of our patients 

(especially with muscle injury due to orthopedic disease), is para-

mount in providing a good quality of life for pets. This will also con-

tribute to pet owner’s satisfaction with the veterinary team they 

are choosing for their beloved friend.  
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One of the most rewarding parts of veterinary medicine is 

connecting with the senior pet and their owners.  There is an 

incredible bond that has formed over the years and helping 

them through this time and making the best of their days cre-

ates loyal clients and a memorable bond with the patient and 

their owner.  

Working with senior pets is a significant part of rehab. Cli-

ents often have concerns about their pet’s pain level, mobili-

ty, ability to do daily functions like walks, elimination, stairs, 

and getting in or out of the car.  Through rehabilitation thera-

py we are able to address these issues.  We often hear clients 

happily report that their dog played with a toy she hasn’t in a 

year, is taking longer walks, or is greeting them at the door 

again.  The pet has a better quality of life and the clients are 

happy to have this time with them. 

Some of the issues senior pets develop make them great can-

didates for rehab therapies.  Loss of muscle mass and 

strength, osteoarthritis pain, and neurologic changes such as 

proprioceptive decline can be addressed. Options include 

laser therapy, acupuncture, chiropractic care, massage, thera-

peutic exercises and hydrotherapy. 

Pain management must be addressed first when needed 

through pharmaceuticals, supplements, laser, acupuncture 

and spinal manipulation care.  After this is addressed a plan 

can be instituted to increase strength and muscle mass.   

Laser can be used over arthritic joints or sore muscles to help 

decrease inflammation and release natural endorphins. Laser 

energy is absorbed at the cellular level within tissues result-

ing in physiologic and metabolic changes involved in healing 

and pain relief. 1 

Acupuncture can be used for muscle spasms, trigger point 

relief, osteoarthritis, IVDD, nerve damage, and metabolic 

concerns.  This is a great modality for the senior pet as there 

are often multiple health concerns that can be considered in 

the treatment. Acupuncture effects on pain include blocking 

ascending pain impulses from C fibers at the level of the spi-

nal cord and release of endogenous endorphins.2 

Veterinary spinal manipulation therapy helps to improve spi-

nal mobility and maintain proper posture and balance. Ma-

nipulations are performed on hypo mobile joints of the spine 

or extremities, which helps to restore motion.  This treatment 

may be an option for patients with IVDD, osteoarthritis, gait 

abnormalities, and muscular sensitivities. 

Hydrotherapy is an ideal modality as this provides buoyancy, 

decreasing forces on painful or arthritis joints while building 

strength with the resistance of the water.  The water tempera-

ture being set to around 90 degrees also promotes muscle 

relaxation and blood flow.   

Therapeutic exercises can be tailored to the individual’s abil-

ity and needs.  Many of these can be demonstrated to owners 

to continue at home on a regular basis.  These may focus on 

needs such as flexibility, specific muscle group strengthen-

ing, balance and proprioception, range of motion, and coordi-

nation. 

Advising on assistance devices and environmental modifica-

tions such as booties, orthotics, slings, harnesses, traction, 

mobility carts, bedding, and ramps is part of the consultation. 

Instruction for home care including passive range of motion, 

massage, stretches, and exercises can be given to clients to 

enhance the therapy outcome. 

Therapy can be started at anytime but ideally rehabilitation 

options should be considered early on to maintain muscle 

mass and cartilage integrity. Disuse atrophy has effects on 

muscle, bone, ligaments, tendon and cartilage.3 Reduction of 

activity due to arthritis and pain can quickly progress to fur-

ther musculoskeletal changes limiting mobility further. 

Our rehabilitation staff will be happy to answer any specific 

questions you may have regarding a case and we welcome 

your senior patients. 
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Rehabilitation Therapy for the 

Senior Patient 
Molly Flaherty, DVM, CCRP, CVA, CAC  
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Nursing Notes: 

 

Canine Aspiration Pneumonia: Can It Be Prevented? 

By Stephanie Roth, LVT, VTS (ECC) 

What is Aspiration Pneumonia?   

Aspiration pneumonia, or pneumonitis, is an inflam-

mation of the lungs due to inhalation of stomach acid, 
food, a foreign body, or vomitus.  Bac-
teria in the inhaled foreign material 

can cause severe inflammation as well 
as infection. The severity of clinical 

symptoms may be minimal or can be as 
severe as Acute Respiratory Distress 

Syndrome (ARDS).  Severity often de-
pends on multiple factors, such as what 

material was aspirated, patient comor-
bidities, and the amount and distribu-
tion through the lung fields.  

There are three phases of aspiration 
pneumonia:  

Phase I - acute airway response which 

occurs immediately after aspiration.   

Phase II - inflammatory phase occur-
ring 4 to 6 hours after aspiration, 

which can last for as long as 12-48 
hours.  It is during this phase that radi-
ographic changes are evident.  

Phase III - bacterial colonization of the 
airways and pulmonary parenchyma. 

Symptoms  

The most common signs are difficulty 

breathing or swallowing, coughing, fe-
ver, nasal discharge, increased respira-

tory rate and/or effort, increased heart 
rate, lethargy and/or exercise intoler-
ance, cyanosis, anorexia or decreased 

appetite, and regurgitation.  

How is Aspiration Pneumonia di-

agnosed? 

Aspiration pneumonia is diagnosed by physical exami-

nation with auscultation.  Although initial auscultation 
may have normal lung sounds, harsh lung sounds, 

wheezing, crackles, or dull lung sounds being more typ-
ical as phases progress. 

Three view thoracic radiographs 

are the gold standard in diagno-
sis.  Three views are not always 

obtainable due to the stability of 
the patient and discretion 

should be used in determining 
what is appropriate for the pa-

tient’s well-being.   

Baseline blood work (CBC, se-
rum chemistry, arterial blood 

gas interpretation), tracheal 
wash or bronchoalveolar lavage 
with fluid cytology and culture, 

and fluoroscopy may all be used 
to reach definitive diagnosis. 

What nursing care tech-

niques can help prevent As-
piration Pneumonia and/or 

be used in patients with As-
piration Pneumonia? 

 Proper size, measurement/

placement, and cuff inflation of 
endotracheal tubes in anesthetic 

situations.  

 Suctioning of the airway im-
mediately if vomit/regurgitation 

is noticed. (anesthesia, vomit-
ing/regurgitation, post drown-

ing or near drowning) 

 Pulse oximetry monitoring 
and oxygen supportive therapy 

if needed.  

 Excellent radiographic techniques for the dyspneic 

Predisposing Factors:  

 Brachycephalic breed 

 Vomiting/regurgitation (either acute 
or chronic in nature).  This includes 
the induction of emesis within the 
clinic or hospital setting. 

 Syringe feeding or syringe medi-
cating 

 Diffuse neuromuscular disease  

 Abnormalities involving the phar-
ynx or larynx 

 Megaesophagus 

 Esophagitis 

 Gastroesophageal reflux (GERD) 

 Upper respiratory diseases/
infections 

 Inhalation of smoke, mineral oil, 
kerosene, gasoline, or any other 
caustic chemical 

 Post or near drowning incident 

 Post cardio-pulmonary resuscita-
tion  

 Seizures 

 Trauma 

 Cancer 



 

Veterinary Medical Center of CNY  The Bridge  Page 9  July—September 2016 

Nursing Notes: 

Canine Aspiration Pneumonia 

patient, with the gold standard of three view tho-
racic radiographs. Consider dorsal/ventral radio-

graphs (vs ventral/dorsal) in patients with difficul-
ty breathing or dyspnea.  Don’t forget your left and 

right markers!  

 IV fluid therapy (if indicated) 

 IV medications (if indicated). Oral medications and 
food are to be avoided until diagnosis made or 

vomiting has stopped.   

 Quiet resting area to avoid becoming over stimulat-
ed/anxious (do your best considering the hospital 

setting!)  

 Move and reposition recumbent patients every 2-4 
hours to avoid further atelectasis or 

lung damage. Remember to note 
which side was laterally recumbent 

in the event the patient starts to 
move on their own.  

 Nebulization and coupage: This 

helps to break up any mucus or se-
cretions secondary to the pneumo-

nia.  After patient discharge, nebuliz-
ing can be done at home either with 

a commercial nebulizer and saline or 
by sitting with the pet in a steamed 
bathroom for 5-10 minutes.  

 Arterial catheter to reduce the 
amount of individual arterial sam-
pling attempts for blood gas moni-

toring.  Remember to be diligent in 
labeling the intra-arterial catheter to 

prevent accidental administration of 
medications or air embolus.  

What factors can help prevent Aspiration Pneu-

monia? 

 Pre anesthesia –  Fasting patients at least 12 hours 
before surgery.  This is negotiable based on pa-

tient's age or medical needs (example: diabetes).   
Intravenous doses of acid reducers such as fa-

motidine and pantoprazole may help increase gas-
tric pH, making inhaled stomach contents less irri-

tating. An anti-nausea medication, maropitant 
(Cerenia ), has been very recently approved for IV 

injection, and when given IV pre-operatively may 
be more effective against aspiration during surgical 

procedures. (Cerenia.com) 

 As previously mentioned, proper size, measure-

ment/placement, and cuff inflation on endotrache-
al tubes 

 In cases with megaesophagus or chronic regurgita-

tion (especially after eating): meal feed (vs free 
choice food), place food and water dishes on a plat-
form at or just below shoulder level, or hand feed 

patient then hold upright on hind feet for 5-10 
minutes after feeding.  

 For patients with chronic predisposing conditions 

(inflammatory bowel disease, laryngeal paralysis, 
myasthenia gravis, etc.), management is key.  Keep 

a healthy, open communication with clients so they 
feel welcome to call and ask 

about any questions/concerns 
they have.  If the condition is 

chronic as opposed to emergent, 
consider a referral for a consul-
tation with an Internal Medicine 

Specialist or Surgeon depending 
on the initial diagnosis. Often 

times a collaborative relation-
ship between the pcDVM and a 

specialist is helpful for both the 
client and the patient.    

With any case of aspiration 

pneumonia, the treatment may 
range in intensity from an outpa-

tient appointment to several 
days in an ICU environment. Cli-
ents need to have all the infor-

mation necessary to make the 
proper arrangement for their pets.  This is often a com-

bination of financial aspects as well as the pet’s long 
term quality of life goals.  As the Veterinary Technician, 

we should be comfortable discussing disease processes 
and follow up care with the client after the doctor has 

made a diagnosis and had the initial conversation with 
the client.  We are the advocates for our patients and 

having the best practices for patient care will make the 
happiest patients, and in turn the clients will be thank-
ful! 

Please feel free to contact me with any questions or 
comments at Stephanie@vmccny.com.  

 

What procedures increase risk? 

 Any anesthetic procedure. 

 Arytenoid lateralization (most 

frequently performed for laryn-

geal paralysis) during both the 

pre- and postoperative time pe-

riods. 

 Soft palate resection during 

both the pre- and postoperative 

time periods. 

 Laparotomies or GI surgeries, 

especially if vomiting/

regurgitation was a presenting 

complaint. 

mailto:Stephanie@vmccny.com
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Call: (315) 446-7933 

Email: oncology@vmccny.com 



 

Veterinary Medical Center of CNY  The Bridge  Page 11  July—September 2016 

VMC IN THE COMMUNITY: 

 
 

Prepared Pet Owner: Advanced 
First Aid 
In this presentation you will learn:  
Safe Animal Handling and Restraint 
How to Assess Your Pet’s Condition 
Common Pet Emergencies 
Skills (CPR, Mouth to Snout Breathing) 
 

This course builds upon the information presented in The Basics presentation.  

Veterinarians and specialized Emergency/Critical Care Technicians from the 

Veterinary Medical Center of CNY will demonstrate safe methods of pet han-

dling and restraint, as well as first aid skills including CPR and Mouth to Snout 

Breathing.  Specific emergency situations will be explained with specific infor-

mation about what action to take as the pet owner or caretaker. These situa-

tions include: seizures, toxicity and poisonings, drowning, burns, choking, 

allergic reactions, and much more.  

Sponsored by CNY Animal Cruelty Task Force 

and Veterinary Medical Center of CNY 

Topics Discussed Included: Safe Handling of Dangerous Animals, Animal 

Behavior and Temperament Assessments, Dangerous Dog Proceedings, Recog-

nizing and Assisting w/ Animal Cruelty Cases, Animal First Aid, Ag and Mkts 

Paperwork and Procedures , Q & A Panel Session 

Over 50 animal or dog control personnel from across NYS attended this con-

ference. 

 

 

VMC provided onsite urgent care and administrative /

operational support for the 5th year as a partner spon-

sor.  Lots of great improvements coming up for next 

year! 

 

 

 

5941 Bridge Street 

Suite 200 

East Syracuse, NY 13057 

(315) 446-7933 

www.vmccny.com 

The Healthy Pet Project 

First Annual Animal and Dog Control 

Officers Conference 

Priscilla Mahar Animal Welfare Foundation’s 

2016 Canine Carnival 

 

LVT CONTINUING EDUCATION SERIESLVT CONTINUING EDUCATION SERIES  

Our LVT CE series will be on hia-

tus until October 2016.  

While you wait, please feel free to 

send topic suggestions to: 

heather@vmccny.com 

 

EXPANDED OPTIONS FOR ULTRASOUND  

Abdominal ultrasounds are now regularly completed 

by both of our Internal Medicine specialists.  Lack of 

radiologist availability is a pressing concern for our 

industry as a whole, and so we have felt it important 

to adapt in ways that will continue to provide excel-

lent care and meet the needs of our patients.   

Both Dr. Heather White and Dr. Catherine Cortright 

have  completed extensive  hours of focused ab-

dominal ultrasound training and are scanning on aver-

age at least one abdomen per day.   We hope this will 

help fill the gap and avoid schedule delays for critical 

patients.   

These studies can be coordinated via transfer to our 

Emergency or Internal Medicine services. 

mailto:heather@vmccny.com?subject=VMC%20LVT%20CE%20Series%20Registration%20-%20March

