Fearful Fido Goes to the Vet

——

Gary Landsberg DVM, MRCVS, DACVB, DECAWBM
Veterinary Behaviourist
Vice President Cancog Inc., Head, Fear Free Research




Veterinary Fear, Anxiety, Stress — Overview

* The Science: Prevalence and Consequences
» Fearfreepets.com/fear-free-research
* Low stress — Cat Friendly — Fear Free
* Home to Hospital to Home Again
~ [.J ° Read, Recognize and Respond
"l g o Managing Fear, Anxiety, Stress (FAS) and Pain (FASP)
* Revise and Reschedule
* Don’t wait — If you can’t abate - Medicate




Why Fear Free?

*FAS obstacles to pet care and good health
*51% dogs/cats hate going to vet (2014)
*Would visit more frequently if less stressful

* 22% dog owners / 28% cat owners
*18% change vets due to attitude to pet
*Decrease FAS

* Increased frequency of care

* Increased compliance
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Dogs: Home to Hospital

O Good welfare ® Impaired welfare Fear - 86.6% - 22% severe
122 ] Aggressive - 37.3% - 8.1% severe
% 36.4 208 2 Fearful / indifferent puppy visit - increase fear
70 344 Positive experience — less fear
ﬁz | White coat: CBC, HR, BP, Temp, BP, pant,

catecholamines, cortisol — sick or stressed?
Emotional / immune / healing / disease

Exam room with owner {, stress vs treatment
Pet parent presence — secure vs. nervousness

Before entering In the Moving to the On the When Outd oors - \l/ H R / (6{0) rtISOI - /I\ treats, play
the clinic waiting room  consultation  examination approached by
room table the vet

Dogs: Mariti et al, JAWS 2017, n=906




Cats - Home to Hospital to Home Again

0 Good welfare W Impaired welfare
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* 78% before entering - 51% at home
-6, * 60% fear travel

41.5%
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* White coat — cbc, glucose, bp, HR, RR, temp
* Emotional, immune, healing, disease

* Exam room less stress than treatment

* Pet parent - familiarity

* Stressed by carrier / dogs
 Stressed/unfriendly returning home
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Mariti et al, JAWS 2016, n=1111



Why Fear Free® — Low Stress Handling® — Cat Friendly®

* Veterinarians must care for the physical, emotional and behavioral well-
being of pets and their caregivers - FIRST DO NO HARM

* More manageable, cooperative, happy patients

* Provide optimal preventive / wellness and veterinary health care

* Improve pet emotional, behavioral, and physical health — healing, recovery
+ Safer and more efficient environment

» Strengthen client relationships — veterinary care compliance - retention

* |Increase patient visits - quality, level and success /fulfillment of care



Health Care Visits - Human vs. Pet

Human Health Care Pet Veterinary Care

Control — voluntary — choice No control / choice — to avoid perceived threat

Predictable: where, what, when, how?  Unpredictable: where, what, when, how?

Predictable duration/relief - end {, FAS Unpredictable duration/relief —end - {, FAS

Why? Benefits — Knows / wants help Doesn’t know benefits / help
FUN vs indifferent vs FASP (fear and hurt)

and don’t mess with somewhere in between

é Accentuate the positive, eliminate the negative



Pet Friendly Resources, Courses and Certification

» fearfreepets.com — complimentary vet students / faculty — FFLANDSBERG21 (20% off)
» fearfreehappyhomes.com (free); fearfreeshelters.com (free shelter personnel)

* Lowstresshandling.com

RO MOSICAT O 7 Cooperative FEAR FREE
* catfriendly.com DOGS &CATS Veterinary Care CERTIFIED

 clickertraining.com

e lauramonacotorelli.com SHELTERS

/@ Cat Frlendl>
Practice -~




Home to Hospital to Home Again — Happy Visits
Getting there is half the ”Ie FUN

 Qutcomes/associations — social, environment — from 1t visit
 Carrier / travel
 (Catvets.com, catalystcouncil.org, fearfreehappyhomes.com
e prevent / positive / pleasant
* Summation of stressors / Trigger stacking
* Home = hospital = exam room = handling

HOW TO MAKE THE U ™
TRIPTO THE VETERINARY |l ST==18¢ 9.
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Accentuate the Positive

*Reward Hierarchy: treat, toy, catnip/silver vine, social

*:V‘; *Positive association / Pleasant — Calm / Comfortable
* Environment / Social — people / pets

* Pet parent: secure base, calm, positive, distract
» Safety: table, rod, cup, toy, syringe, muzzle
* Emotional contagion — visual, odor, sound




Eliminate the Negative

e Comfort / Secure — Prevent / Avoid / Reduce




Stimulus prevention

Dr. Sophia Yin — Low Stress Handling






Managing, Modifying and Medicating Fearful Pets

FEAR FREE
Taking the pet out ofpemﬁed._

1. Read, Recognize, Respond — Record

Unable to return to baseline

2. Reset and Resume

3 . RESCh Ed u Ie an d REVise Some patients show more signs of FAS, delayed return to baseline

4. Medicate

° NOW or next All patients probably experience some stress, but quickly return to baseline

*  Pre-visit
* In-clinic




Cornerstones of Pet Friendly Care
Fear Free principles, practices and terms

FEAR FREE
Taking the pet out of pemﬁed.h

Read, Recognize, Respond - FAS Score, Pain Score, Medical/behavioral record

. PUBRERRETTeatNITEatmERE Positive practices — Rewards
’ _ Approach in the calmest, least confrontational way

* Social and environmental inputs
_ Comfortably and safely positioning of the patient




Reading and Recognizing — Stop, look, listen

*Monitor / Observe / Recognize - FASP - active vs. passive signs

*Resources, courses, scales — Training, Recognition
* Pet Parents — children
* Veterinarians, students

*Behavior Record - likes/dislikes — Pain record
*FAS & Pain € Fear — welfare, healing, recovery
*Pain and behavior problems (28-80%)




THE SPECTRUM OF FEAR, ANXIETY & STRESS
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Fear and Pain Resources

FAS - FF body language, FF Spectrum

* Maddie’s fund, Lilly Chin, Family Dog
* Pain — Glasgow, Grimace, Colorado

CALM or FEAR?

.. Close Proximity
. Patient approaches and
‘a

never retreats

®0_ A ccepts Food and Tactile
..‘ Patient accepts
food or tactile rewards
without pause, even during
procedures.
Loose Body Language
‘ Relaxed ears, eyes, and body.
No stiffness, trembling, or
tucked tail.

Mouth is Relaxed

Takes treats softly, lips are loose.

No vocalizations, panting, or
grimace.

"

Freeze Flight, or Fight
Patient becomes stiff, stops
moving, moves away, or shows
self-defense.

ars and Eyes

Tense muscles pull ears to the side or back.
Wide eyes may show whites,

dilated pupils.

.. [ ] A voidance

S

Patient avoids eye contact, looks
away, tums away, and moves
away.

Refuses Food
Patient will not accept food, or
will only accept it after a period
of time.

Figure 4.1 CALM or FEAR? Patient assessment is complex and fluid. Use these basics as a good

starting point.

Cooperative Veterinary Care, First Edition. Alicea Howell and Monique Feyrecilde.

©2018 John Wiley & Sons, Inc. Published 2018 by John Wiley & Sons, Ine.
C ion website: il 8¢

WILEY Blackwell




1. Reset and Resume

Recognize - Pause - Re-set / Return to Calm Baseline

Modify / adjust approach
|dentify / eliminate negatives / stressors
Motivate — treat ladder — distract — cue / reward
Considerate Approach — social, environment
Gentle Control — Gradient of touch

Handling Tools - Muzzle, towels, halters, e-collar

Nutraceuticals / Drugs before next visit




From Fearful

Dr. Jonathan Bloom — Willowdale Animal Clinic



To Fear Free

FROM FEARFUL TON

FEAR FR

A Positive Program ree Yol
Dog from Anxiety, FESIS: and P

Dr. Jonathan Bloom — Willowdale Animal Clinic



Positive / Motivate — Gentle / Considerate

Treat / reward menu / ladder— motivate — favored or novel
Classical condition — stimulus — reward / association
Distract — prevent — continuous / frequent — varied / same

Mac Animal Hospital

Recognize, Reset and Resume



Considerate Approach — Social / Environment

Pet — voluntary / choice - explore / approach — time
Entice, motivate, cue —where / how pet wants - reward
Calm, slow steady — least confrontation - avoid reach / stare — from side

Cooperative Veterinary Care, Firs . Alicea Howell and Monique Feyrecilde.
©2018 John Wiley & Sons, Inc. Published 2018 by John Wiley & Sons, Inc.
bt WILEY Blackwell

Recognize, Reset and Resume
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Lakeshore Veterinary Clinic — Sarnia

Recognize, Reset and Resume



Lakeshore Veterinary Clinic — Sarnia

Recognize, Reset and Resume



Considerate Approach

Cue - Communicate — Pet Control / Choice — Reward — Doggy speak
Sit — Touch — Watch - Paw — Mat

Recognize, Reset and Resume



Considerate Environment - Eliminate the negative

* Positive / familiar vs. mask / mute / reduce / comfort / avoid

* |njection — gauge, volume, temp - EMLA I
pmeanE oo [

Needie used twice

Recognize, Reset and Resume Dr. Kelly Moffat




Gentle Control

Comfortable and safe positioning
Handle / Position vs. restrain
What / where / how the pet wants
Gradient — touch, procedures
Management products

half of its carrier.

Recognize, Reset and Resume



Gentle Control

* Natural positioning — Pet choice - where, how
* Gentle — steady - even — calm

Recognize, Reset and Resume



Revise and Resume

* Location / room — pet preference — return to baseline

* Floor, table, lap, exam, outdoors - reward — treat, play

QOutdoor exam space for dogs

Hardln Valley Anlrnal Hospital - Knoxville, TH

Recognize, Reset and Resume



Management Products

Prevent / Safety / Comfort / Gentle
Revise and Resume

Pre-condition — Adapt / revisit
Muzzleup.com




2. Stop - Reschedule and Revise

Moderate to Marked FAS — Stop - Reschedule

Change plan — Scheduling / Behavior plan / Products
Desensitize/countercondition to procedure, product, clinic
Cooperative Care - to facilitate exam — Touch, Chin, Mat
Support - resources, reinforcement trainer, technician

Pre-visit medication +/- natural — FIRST DO NO HARM

Stop, Reschedule and Revise



Desensitize / Countercondition

Stimuli / Triggers — social, environment, interactions, tools

Desensitize — Threshold / tolerance
> Stimulus Gradient - Exposure ladder

Administer injection
Remove the syringe cap and perform the handling steps
Touch the capped syringe firmly to the injection site
Touch the capped syringe softly to the injection site
Hold capped syringe near the skin tent and pinch firmly
. Approach tented skin with the capped syringe; pinch skin lightly
. Approach tented skin with the capped syringe
.» Tent the skin to the degree required for injection
/ Tent the skin slightly
. Touch the injection site lightly
Glide toward the injection site
' | Pick up the syringe in your other hand and reach toward nonsensitive area
Glide toward the injection site
/' Reach toward a nonsensitive area near the injection site
. Patient chooses to approach, establishing a nonstressful starting point

> Control exposure — Increments - Baby steps

Countercondition Cooperative

Veterinary Care

> Positive emotional response
> Reward Hierarchy — pair favored
> Relaxed behavior - operant

Figure 6.7 Example exposure ladder for injection training.

Stop, Reschedule and Revise



3. If You Can’t abate — Medicate

Proactive — Prevent — Alleviate — FASP - sympathetic arousal, emesis

Pre-visit Pharmaceuticals and Complementary / Integrative — travel, veterinary visit

e Health, safety and behavioral welfare of patient, owner, and staff - FIRST DO NO HARM
e Prevent the “Fear Cascade” — trigger stacking — summation of stressors

e Before SAM / HPA activation — autonomic activation — precludes conscious control

e Facilitate positive outcomes / associations — prevent negative — owner perception

e Complete procedures — administer injectable sedation

In clinic medication —immediate where indicated FASP / Procedure




Indications

e Known or expected FAS, aggression, pain, emesis
e Procedures requiring sedation, anesthesia, analgesia

. . Limitations: Extra label — evidence - pharmacokinetics
Pre-visit

M d : e Select based on FAS, pain, health, medications, procedures
e |Cat|0n5 e Greater FAS / arousal — less effect, higher dose, safety

d nd Natu ral e Variability — test trial - dose, effect, peak, duration, tolerance
e Natural: plausible scientific mechanism, evidence, measurable

1. Start with single medication in dose range — titrate

2. Change / combine / begin day before — 12+ hours

e Concurrent — pain, emesis, health — contraindications?




Pre-visit Natural and Complementary

Show me the evidence — environmental, topical, oral / functional food

e Olfactory / VNO — pheromones — aromatherapy — catnip/silver vine

e Audible — music - classical, reggae, pet specific, talking book

e Pressure wraps — targeted pulsed electromagnetic (Calmer canine)

e Alpha-casozepine: tryptic hydrosylate of milk protein — Diets, supplement

e |-theanine: structure similar to glutamic acid — alone or combination

e L-tryptophan —ratio to other LNAA — common transporter — Calm / stress diets
e Combinations - Solliquin - Phellodendron, magnolia, whey protein, |-theanine
e Melatonin, valerian, souroubea, fish hydrolysate, probiotic BL999 — CBD?




Canine
Situational
Anxiety Doses

Trazodone* 3-10 mg/kg  1-2 hrs —delayed Caution with

by feeding

Dexmedetomidine 125ug/m? 20-40 minutes
OoOMG*

Clonidine 0.01-0.05 1-2 hours
mg/kg

Gabapentin* 10-50 mg/kg 1-2 hours

Alprazolam 0.02-0.1 30-60 minutes
mg/kg

Lorazepam 0.02-0.1 45-90 minutes
mg/kg

Diazepam 0.5-2 mg/kg  30-60 minutes

Imepitoin 20-30 mg/kg 2 hours prior

serotonin drugs
Condition to dose
syringe

Not with alpha-2
agonists

May begin evening
prior

Begin bid 2 days
prior

* [nsufficient response or high FAS — combine for effects, add
sedation (acepromazine 0.5-2 mg/kg) or transmucosal



Trazodone travel



Trazodone* 50-100 mg/cat 1-2 hours

Feline Gabapentin* 50-100 mg/cat 1 -2 hours before
May begin evening prior

Sltu.athnaI Alprazolam  0.01-0.1 mg/kg or 30-60 minutes
Anxiety Doses 1125-0.25 mg/cat

Lorazepam 0.02-0.1 mg/kg or 45-90 minutes
0.25-0.5 mg/cat

* Insufficient response or high FAS: Combine, add
sedation (acepromazine 0.5-2 mg/kg) or transmucosal




Injectable

Sedation

Indications — FAS, aggression, pain, emesis — procedures / recovery

Selection based on ASA risk / health, level of FAS, pain, procedure

Prompt injection with least stress — Pre-emptive / Preventive

Greater fear/arousal at dosing - less effect, higher dose, safety

Pain - I hemodynamic variability, increased stress, slow recovery

Stress - immunosuppression, impaired healing, recovery

Better cooperative and behavior scores — less restraint, personnel,
time, cost



Sedation Butorphanol* 0.2 mg/kg (.1-.4)
Dexmedetomidine 0.005-0.01 mg/kg dog
S . 0.005-015 mg/kg cat
In-Clinic Sedation +/-Midazolarm 0.2 mgikg
Greater fear / refractory | Butorphanol* 0.2 mg/kg (.1-.4)
Dexmedetomidine™* 0.01-0.02 mg/kg dog
0.02-0.04 mg/kg cat
+/- Midazolam 0.2 mg/kg
Pet, Owner, Personnel Additional sedation Ketamine (small dog/cat) 1-2 mg/kg
FASP / Safety Alfaxalone 0.5-1.0 mg/kg IM
Tiletamine/zolazepam 1-2 mg/kg
Successful care S / /
. . iatric / ill Butorphanol* + Midazol 0.2 Kk
Sedation / Pre-anesthesia eratme | Hiorpnano dazoiam Mok

*Select opioid based on level of pain / hospital use
» Mild: butorphanol; Mild/moderate: buprenorphine
* Moderate/severe: hydromorphone, morphine, methadone
** Or acepromazine (+ midazolam) 0.01 to 0.05 mg/kg - up to .2 mg/kg




Florida Veterinary Behavior Services Dr.
Lisa Radosta




Q&A

Special thanks to our sponsor Nutramax Laboratories RUTRaAMax’

LABORATORIES

FEAR FREE

And for videos and photos to Fear Free
> Monique Feyrecilde, Alicea Howell
° Dr. Jonathan Bloom
° Dr. Kelly Moffat
> Laura Monaco Torelli
° Pepper
° Fear Free: 20% discount FFLANDSBERG21

Contact info: gary.landsberg@fearfreepets.com
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