
Practice Tips 
Dr. Robert G. Mortimer, Presiding 

Providing Good Dispensing Facilities 
Harry James, D. V.M. 
Pond Creek, Oklahoma 

Today there is an increased interest in dispensing and 
merchandising by the bovine practitioner. I want to discuss 
how good dispensing facilities can help the practitioner 
achieve his goals. 

Many clients do not know that veterinarians are wanting 
to dispense or merchandise because of the very poor displays 
and facilities that are provided by some practices. Clients go 
to the feedstore or to the animal health store and leave 
knowing that these places want to sell, but, many times are 
never quite sure of the veterinarian's intentions to 
merchandise. 

Clients have to see something to let them know that the 
veterinary practice wants to dispense. 

What do clients see when they enter your veterinary clinic? 
Do they see something to let them know you want to 
dispense? Do they leave with a mental picture that you have 
products for sale? 

Products need to be displayed somewhere in the clinic 
where all the clients will see. The old statement, "If they can't 
see- you can't sell" certainly holds true. Impulse buying is 
very important in most businesses today and also is 
important in selling veterinary products. These things can 
only be accomplished by the use of good "point of purchase" 
displays. 

Attractive displays require certainly a place large enough 
in the cl.inic to accomplish this. Adequate shelving and wall 
displays are also needed. These need to be neat, modern, and 
also really are better if they all match or at least compliment 

each other to the same degree. 
New shelving fixtures are available from several compan­

ies. In our area as in most rural areas the depressed economy 
is forcing many business facilities into bankruptcy, allowing 
you to find modern store interior at a fraction of the retail 
cost. 

Even with modern shelving, only the imagination is the 
limit in creating attractive displays. I have been in veterinary 
clinics that have well made the use of such common things as 
a wheelbarrow, a child's little red wagon, and even small 
water tanks have been used to display merchandise. 

One can never over emphasize the importance of provid­
ing variety of products and also an adequate inventory of 
these products. 

Restricted veterinary drugs must be handled in a manner 
consistent with FDA regulations. Remember you, as a 
veterinary practitioner, must be able to prove a veterinar­
ian-client relationship for every transaction of those pro­
ducts. 

It is very important to remember that anything that has 
your private clinic label on it can not be displayed for sale in 
your clinic. 

Good dispensing facilities can help you improve and 
increase your dispensing and merchandising. This can help 
you reach new clients and take better care of your existing 
clients. It is certainly true that by increasing client contacts, 
you can increase the medical portion of your practice; the 
thing that we all are really interested in doing. 

Procedures for Collection and Shipment of 
Samples for Trichomonas and Campylobacter 
Culturing from Bulls 
John M. Cheney, DVM 
Veterinary Diagnostic Laboratory 
Colorado State University 
Fort Collins, CO 80523 

Equipment and Materials Needed 

I. Uterine infusion pipettes. Pipettes with flexible syringe 
adapters work much better that pipettes with bored syringe 
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adapters. 
2. IO- I 2cc syringes. 
3. Large diameter plastic soft-drinking straws. Must be 
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large enough to accomodate uterine infusion pipette. 
4. 5cc plastic or glass tubes containing . 2cc of USP 

Lactated Ringer's or 2cc USP Saline Solution. Tubes must 
be water tight. Red topped 5cc bleeding vacutainer tubes 
work well. Do not flush samples into bangs bleeding tubes. 

5. Insulate box to keep samples from excessive heat or 
cold during collection and transport to laboratory. Samples 
for Camypylobacter should be kept at around room temper­
ature. 

6. Clark's media in sealed, rubber stopper vials. 

Collection of Preputial Samples From Bulls 

I. Restrain the bull in chute. 
2. Clip the long hairs from the preputial orifice. 
3. Attach the 10-l 2cc dry syringe to the dry uterine 

infusion pipette. A cleaner sample can usually be collected if 
the drinking straw is inserted into the prepuce to protect the 
pipette from contamination as it is passed tI-!rough the 
preputial orifice. 

4. Insert the uterine pipette into the external preputial 
orifice. (If a drinking straw is used it should be inserted first 
as a guide.) The pipette should be inserted back to the fornix 
of the prepuce. 

5. By drawing back the plunger of the syringe, create a 
negative pressure in the syringe and hold it while the 
preputial sample is taken. 

6. Move the pipette back and forth in the prepuce 
vigorously scraping the mucous membrane of the prepuce 
and glans penis. A vigorous scraping is extremely important 
if you are to recover the organisms living deep in the 
preputial crypts. 

7. After completing the scraping release the negative 
pressure on the syringe and then remove the pipette from the 
prepuce. Check the sample in the pipette. For a satisfactory 
scraping the pipette must contain some cloudy material and 
in many cases will also contain a few red blood cells which 
give it a pink color. This will ensure that the scraping was 
deep enough to recover the organisms. 

8. Flush the material from the uterine pipette into the vial 
containing the 2cc of USP Ringer's or Saline Solution. 

9. If you are checking for Campylobacter, the vial should 
be mixed and I cc of the material transferred with a syringe 
and needle to the Clark's media for transport to the 
laboratory. Do not remove the cap from the Clark '.s media, 
inject through it. 

10. The remaining material ( I ml) should be left in the 
collection vial for transport to the laboratory. 

Use of an IV Catheter Device to Facilitate Frequent 
On-Farm IV Therapy 

Gordon Atkins, D V M 
Calgary, Alberta, Canada 

I have two short practice tips which have worked well in 
our seven man large animal practice and hopefully will be 
useful in other similar types of practices. The first tip is the 
on-farm use of an indwelling I. V. catheter for repeat I. V. 
therapy. The need for such a device became necessary for 
three major reasons: 

I. The inability of many clients to consistently and com­
petently administer I.V. medication. 

2. The desire of many clients to eliminate severe muscle 
swellings associated with large volume long-term I. M. 
therapy. 

3. A large practice area with some clients as far as seventy­
five miles from the clinic thus making consecutive day 
repeat visits impossible. 

The apparatus used consists of: 
I. 14 ga. 2 1/4 in. I.V. catheter. 
2. I.V. extension tube with luer lock ends. 
3. A 3-way valve. 
4. Suture material. 
5. Heparin solution. 

The catheter is inserted into the vein in the regular 
manner, however, much care is taken at suturing it in place. 
A simple interrupted suture is placed around the hub of the 
catheter and then a large horizontal mattress suture is used 
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with a one inch bite on either side of the catheter just distal to 
the hub. This results in two folds of skin being rolled over the 
catheter thus preventing it from being twisted when the cow 
bends her neck. The extension tube is then attached to the 
catheter at one end, secured with a loose simple interrupted 
suture posterior to the angle of the mandible and attached to 
the 3-way valve at the other end. The valve is taped to the 
halter just behind the poll and is now ready for use. Once the 
medication has been administered a heparin lock is used to 
maintain patency. The catheter apparatus seems to function 
well for 3-5 days without any secondary problems. 

The use of a milker vacuum pump in G .I. surgery 
The second practice tip is the use of a milker vacuum 

pump to assist in deflation during bovine gastrointestinal 
surgery. The apparatus consists of: 

1. Non-sterile plastic tube. 
2. Sterile plastic tube with luer lock end. 
3. Vacuum jar with two inlet tubes. 
4. 14 ga. I I / 2 in. needle. 

The collection jar provides a safeguard to prevent sucking 
fluid into the vacuum line and the device works very well for 
deflation in displaced abomasum or cecal torsion surgeries. 
By sterilizing the collecting jar this device also works well for 
collecting blood. 
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