Money Matters

SWltCh]_ng to the How an electronic

medical records

Long-handled Shovel system can increase

efficiency

by Carolyn C. Shadle, PhD, and
John L. Meyer, PhD

This article is the first in a series of
four. Watch for future articles focusing
on efficiently reaching out to clients,
staffing and organizational efficiency
among the team members, and
efficient processes for maintaining
inventory and financial records.

When Frederick Taylor developed
his principles for the scientific
management of workers in his Time
Studies, he designed a long-handled
shovel that would enable a man who
shoveled coal to work for longer
hours with less backache than a man
who used a small, short-handled
shovel could.

This approach also applies to the vet-
erinary field. Instead of raising fees,
you may want to shift your focus to
opportunities for internal efficiencies.
What might be done more efficiently
in order to save time, which could

be better spent with the client and

ith . lici d d . 1 patient, while reducing costs and
With consistent policies and procedures 1n place, eliminating errors? Where might you

you are ready to consider adopting new technology. be able to switch out a short-handled

shovel for a long-handled one?
Improve efficiency with
electronic medical records

In 2003, Ken Storimans, DVM, of
the Elmvale Veterinary Hospital
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CAUTION: Federal (U.S.A.) law restricts this drug to use by or on the order of a licensed veterinarian.

INDICATIONS: For use in dogs to prevent canine heartworm disease by eliminating the tissue stage of heartworm
larvae (Dirofilaria immitis) for a month (30 days) after infection and for the treatment and control of ascarids (Toxocara
canis, Toxascaris leonina) and hookworms (Ancylostoma caninum, Uncinaria la, Ancyl braziliense).

DOSAGE: HEARTGARD® Plus (ivermectin/pyrantel) should be administered orally at monthly intervals at the
recommended minimum dose level of 6 meg of ivermectin per kilogram (2.72 meg/Ib) and 5 mg of pyrantel (as pamoate
salt) per kg (2.27 mg/Ib) of bady weight. The recommended dosing schedule for prevention of canine heartworm
disease and for the treatment and control of ascarids and hookworms is as follows:

Color Coding On
Dog Chewables  Ivermectin  Pyrantel  Foil Backing
Weight  Per Month Content Content and Carton
Upto251b 1 68 meg 57 mg Blue
26050 Ib 1 136 meg 114 mg Green
5110100 b 1 272 meg 227 mg Brown

HEARTGARD Plus is recommended for dogs 6 weeks of age and older.
For dogs over 100 Ib use the appropriate combination of these chewables.

ADMINISTRATION: Remove only one chewable at a time from the foil-backed blister card. Return the card with the
remaining chewables to its box to protect the product from light. Because most dogs find HEARTGARD Plus palatable,
the product can be offered to the dog by hand. Alternatively, it may be added intact to a small amount of dog food.
The chewable should be administered in a manner that encourages the dog to chew, rather than to swallow without
chewing. Chewables may be broken into pieces and fed to dogs that normally swallow treats whole.

Care should be taken that the dog consumes the complete dose, and treated animals should be observed for a few
minutes after administration to ensure that part of the dose is not lost or rejected. If it is suspected that any of the
dose has been lost, redosing is recommended.

HEARTGARD Plus should be given at monthly intervals during the period of the year when mosquitoes (vectors),
potentially carrying infective heartworm larvae, are active. The initial dose must be given within a month (30 days)
after the dog’s first exposure to mosquitoes. The final dose must be given within a month (30 days) after the dog's last
exposure to mosquitoes.

When replacing another heartworm preventive product in a heartworm disease preventive program, the first dose of
HEARTGARD Plus must be given within a month (30 days) of the last dose of the former medication.

If the interval between doses exceeds a month (30 days), the efficacy of ivermectin can be reduced. Therefore, for
optimal performance, the chewable must be given once a month on or about the same day of the month. If treatment
is delayed, whether by a few days or many, immediate treatment with HEARTGARD Plus and resumption of the
recommended dosing regimen will minimize the opportunity for the development of adult heartworms.

Monthly treatment with HEARTGARD Plus also provides effective treatment and control of ascarids (T. canis, T.
leonina) and hookworms (A. caninum, U. stenocephala, A. braziliense). Clients should be advised of measures to be
taken to prevent reinfection with intestinal parasites.

EFFICACY: HEARTGARD Plus Chewables, given orally using the recommended dose and regimen, are effective against
the tissue larval stage of D.immitis for a month (30 days) after infection and, as a result, prevent the development

of the adult stage. HEARTGARD Plus Chewables are also effective against canine ascarids (7. canis, T. leonina) and
hookworms (A. caninum, U. stenocephala, A. braziliense).

ACCEPTABILITY: In acceptability and field trials, HEARTGARD Plus was shown to be an acceptable oral dosage form
that was consumed at first offering by the majority of dogs.

PRECAUTIONS: All dogs should be tested for existing heartworm infection before starting treatment with
HEARTGARD Plus which is not effective against adult 0. immitis. Infected dogs must be treated to remove adult
heartworms and microfilariae before initiating a program with HEARTGARD Plus.

While some microfilariae may be killed by the ivermectin in HEARTGARD Plus at the recommended dose level,
HEARTGARD Plus is not effective for microfilariae clearance. A mild hypersensitivity-type reaction, presumably due
to dead or dying microfilariae and particularly involving a transient diarrhea, has been observed in clinical trials with
ivermectin alone after treatment of some dogs that have circulating microfilariae.

Keep this and all drugs out of the reach of children.
In case of ingestion by humans, clients should be advised to contact a physician immediately. Physicians may contact a
Poison Control Center for advice concering cases of ingestion by humans.

Store between 68°F - 77°F (20°C - 25°C). Excursions between 59°F - 86°F (15°C - 30°C) are permitted. Protect
product from light.

ADVERSE REACTIONS: In clinical field trials with HEARTGARD Plus, vomiting or diarrhea within 24 hours of
dosing was rarely observed (1.1% of administered doses). The following adverse reactions have been reported
following the use of HEARTGARD: Depression/lethargy, vomiting, anorexia, diarrhea, mydriasis, ataxia, staggering,
convulsions and hypersalivation.

SAFETY: HEARTGARD Plus has been shown to be bioequivalent to HEARTGARD, with respect to the bioavailability
of ivermectin. The dose regimens of HEARTGARD Plus and HEARTGARD are the same with regard to ivermectin (6
meg/kg). Studies with ivermectin indicate that certain dogs of the Collie breed are more sensitive to the effects of
ivermectin administered at elevated dose levels (more than 16 times the target use level) than dogs of other breeds.
At elevated doses, sensitive dogs showed adverse reactions which included mydriasis, depression, ataxia, tremors,
drooling, paresis, recumbency, excitability, stupor, coma and death. HEARTGARD demonstrated no signs of toxicity at
10 times the recommended dose (60 meg/kg) in sensitive Collies. Results of these trials and bioequivalency studies,
support the safety of HEARTGARD products in dogs, including Collies, when used as recommended.

HEARTGARD Plus has shown a wide margin of safety at the recommended dose level in dogs, including pregnant
or breeding hitches, stud dogs and puppies aged 6 or more weeks. In clinical trials, many commonly used flea
collars, dips, shampoos, anthelmintics, antibiotics, vaccines and steroid preparations have been admini with
HEARTGARD Plus in a heartworm disease prevention program.

In one trial, where some pups had parvovirus, there was a marginal reduction in efficacy against intestinal nematodes,
possibly due to a change in intestinal transit time.

HOW SUPPLIED: HEARTGARD Plus is available in three dosage strengths (See DOSAGE section) for dogs of different
weights. Each strength comes in convenient cartons of 6 and 12 chewables.

For customer service, please contact Merial at 1-888-637-4251.

-

A SANOFI COMPANY

®HEARTGARD and the Dog & Hand logo are registered trademarks of Merial.
©2014 Merial Limited, Duluth, GA. All rights reserved. HGD14TRTRADEAD1 (04/14).

MM-Efficiencies_May14.indd 46

in Ontario, adopted an electronic medical records (EMR)
system. He wanted to do away with the paper, labels, and
files. He said the hospital was spending thousands of dollars
on these supplies and had an entire wall devoted to about
10,000 paper files.

“There was no time to cull the files, so they just grew and
grew,” he said.

More recently, Jennifer Grant, who has been with Somers
Animal Hospital in Somers, N.Y., for 21 years, moved the
practice to an EMR system. She had become aware that the
practice was failing to capture some charges. The misses
were adding up, and she was concerned about lost rev-
enue and was also embarrassed to think the clinic might be
perceived as less than professional. That’s when she started
looking into an EMR system.

AAHA, which has established medical record keeping
standards for accreditation, does not require that records
be maintained electronically. However, the organization
does state that documentation is essential. It points out that
documentation failures can lead to internal control problems
or liability concerns.

Eric Jungemann, general partner with InfoMatrix, which
produces the VetFM EMR software, points out that with
electronic records the entire practice is more valuable,
quantifiable, sellable, and useful, especially when it comes
to tracking any service or product.

When discussing the documentation process, veterinar-
ians acknowledge that animal owners expect the data
maintained in their pets’ files to be correct and clearly
written. And because they take their responsibility for the
health of their patients seriously, veterinarians want to
take care to avoid any error that could be harmful to the
life of the animal.

These factors are leading more and more veterinary hospi-
tals to convert their paper records to electronic. Then, when
they learn of the added efficiency, they are sold on the idea.

Before purchasing an EMR system

Before jumping in, Wendy Hauser, DVM, who owned a small
animal practice for 26 years and now serves on the AAHA
Board of Directors, advises practices to have clarity and buy-
in from their staff on all policies and procedures.

4/16/14 9:07 AM



She believes that mutually agreed-
upon written policies and procedures
are essential to providing a consistent
quality of service. For example, she
asks, “Do all the doctors rotate all the
joints? Do they do rectal exams on all
dogs over age 67 Is the open check-
list the same for each client?”

With consistent policies and pro-
cedures in place, you are ready to
consider adopting new technology.

Sonnya Dennis, DVM, DABVP,

also serves on the AAHA Board as
liaison to its Veterinary Informatics
Committee. She has experience
implementing an EMR system at
the Stratham-Newfields Veterinary
Hospital and reminds us of the
“garbage in-garbage out” adage. If
records were poorly kept under the
paper system, she says, the informa-
tion that goes into the electronic
system will not be of a good quality.

In fact, there will be a traffic jam
because the EMR system forces the
practice’s veterinarians to use forms
and consistently provide more detail.
Before taking the plunge, it’s impor-
tant to evaluate the quality of your
record keeping.

There are a number of other ques-
tions you might ask before deciding
on a specific product:
e |s the staff ready and able to
adapt to the technology?
e Do you need the electronic sys-
tem to be able to run on a PC or
a Mac computer? Does it matter?
e |s the vendor independent or
part of a large corporation? Does
it matter?
e What is the interoperability of
the system? (Can it speak to any
other EMR or software systems?)

iStock.com/ Kalawin
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—ERIC JUNGEMANN, GENERAL PARTNER WITH INFOMATRIX

e Can the records be accessed
from any room in the hospital
and remotely?

e |s the system prone to crashing?

e How secure is the data?

e How available is support?

e What is the associated learn-
ing curve? Can relief personnel
use it?

e What plan do you have for transi-
tioning data to the new system?

e What are the costs? (hardware,
software, training, support,
maintenance)

Talking to users will help you deter-
mine what features you need and
how useful each system is. One
hospital had the unfortunate experi-
ence of an employee entering a
charge on the client’s invoice, printing
the receipt, and then reversing the
charge and pocketing the money. Ask
if the system you are considering can
track illegal staff activities.

After 16 months with a vendor that
provided poor support, Sonnya
Dennis’ practice took the bold step

of changing to a different vendor
and starting over. She thinks the
most important and most overlooked
feature when shopping for an EMR
system is the support.

Shop around. There are a lot of EMR
companies, but be aware that they
are constantly changing and updat-
ing. According to Jungemann, “In the
last 18 months, 80% of the soft-

ware vendors changed hands from
independent software companies to
billion-dollar corporations that own
more than one system.”

Capterra, Inc. (capterra.com) provides
reviews of the top software, which
you may find useful. Another excellent
resource is the latest AAHA Trends
magazine Readers’ Choice Software
Survey, published in the September
2012 edition of the magazine.

According to Matt Russell, director
of technology for Patterson, which
produces IntraVet software, less than
50% of clinics are either paperless
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or paper-lite. Paul Greenman, senior
manager at IDEXX Labs, which
produces DVMAX software, believes
“most practices have some sort of
computer system, but only 25 to
33% enter, view, and store medical
records.”

AVImark LLC’s general manager,
Craig Claney, estimates that 50-60%
keep basic medical records elec-
tronically, though only 10-20% are
entirely paperless.

It should be noted that most practices
have computerized some of their sys-
tems—perhaps, invoicing, reminders,
or appointments. Often, the software
they own has modules for managing
electronic medical records. They just
are not using them. This means that
many practices can move into the
EMR world incrementally.

Staff resistance can hold some hos-
pitals back. It’'s no surprise that some
are not comfortable using computers.
After all, veterinary staff members are
animal lovers, not “techies.” Grant
said of her staff, “They were terrified.”
Jungemann commented that this
sense of terror is normal; “People are
worried that they will do something
wrong,” he said.

Grant had to persuade her staff that
making the change was the right idea,
but she said that after she detailed
the financial savings the doctors were
all on board.

The cost of making the transition to
electronic record keeping may be
holding practices back, though. It

is, of course, an important consider-
ation, and it will vary depending on
the size of the clinic. Other variables
include the software system chosen,

48 TRENDS MAGAZINE

MM-Efficiencies_May14.indd 48

the extent of customization or data
transfer from an existing system, and
auxiliary hardware and software.

Greenman says a typical purchase
includes software with eight terminal
licenses and a 3-day training course
at a cost of $12,000 for software,
setup, and training and $15,000—
$18,000 for hardware and networking.
Russell puts the average total cost at
$30,000 for a two- or three-doctor
practice. Claney notes that new prac-
tices that purchase AVIimark typically
spend under $10,000, which includes
the software, a year of technical sup-
port, and initial training.

Some practices adopt a phased
approach, wherein they tackle a new
set of paperless features every two
months until goals are met.

In the case of Somers Animal Hospital,
once she had decided on the EMR
system, Grant got the financing and
began working with her staff to deter-
mine what they wanted to record and
how best to record the exams, vac-
cinations, dental services, parasites,
anesthesia, monitoring, and nutri-
tional counseling. In other words, she
reviewed everything from nail clipping
to surgery. It was a chance to review
all of the policies and procedures.

Amy Blanchard, a trainer with DVMAX
software, said that in order to capture
all of the charges, the hospital can
review a spreadsheet created by the
software that has more than 2,000
chargeable items.

Included are all exams, medications,
and items in inventory; the hospital
can then add, modify, or delete items.
For example, if the program will be

used in a feline-only practice, all items
related to canines can be deleted. As
the staff members review each item,
they insert the cost and percentage
markup for each item.

Before they launched, Grant set

aside 6 months to decide what they
needed to include and how to record
their various services. In addition to
reviewing the spreadsheet of optional
services, she worked with her staff

to create “super items.” A super item
groups together procedures that are
typically offered at the same time.

For example, for dental service, the
doctor would see items such as anes-
thesia, X-rays, and hospitalization. For
a feline exam, the list will likely include
blood work and inoculations. These
super items serve as reminders and
reduce the risk of missed charges.

By visiting other users, she was able
to avoid problems that often arise
when practices start using the system.
During the 6 months that she’d set
aside, Grant invested in 3 hours

of training every 2 months, so she
could learn the system herself. Then
the practice brought in three train-
ers, who each trained the staff for 8
hours—one with the nursing staff, one
with the doctors, and one with the
receptionists.

Blanchard pointed out that many
clinics order basic training on CDs,
which staff can work through on their
own time before being in a class with
an on-site trainer. AVImark training
options include webinars and regional
and national seminars. On-site basic
training is followed by training to
input client information and invoic-
ing. On-site classes may vary, so that
those in management, for example,
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Veterinary EMR Flow Chart

: . C/S . Vitals inputted
Client calls office : C/S inputs ) ) P .
for appointment evaCI:ﬁtes appointment ’ Client arrives -} other notes

& information entered, & external
documents scanned
Dr. revi
aI: i:]eva:VS Techs review Patient chart printed Client ut
Dr. enters room —@— buts, — & schedule —~ placedindoor —d— i P
patient chart, & Prepare for client Dr. flag put u n room
medical history P -flag putup
Dr. interviews Ordered
cIient. examines pet — P > Dr. orders Chart is shredded diagnostics lab,
’ P Dr. inputs diagnostics after exam X-ray & ultrasound
(Dr. writes notes on chart) .
findings performed
Tx. procedures Treatment plan ¢ Dr. develops ¢ Dr. reviews q Diagnostic
& notes inputted implemented treatment plan data results
Medications ordered SOAP downloaded
* Medications
dispensed R Technician Client is
Dr. reviews reviews instructions Follow-up appt.
> d by C/S
results with client > with client scheduled & inputted processed by
. . . Payments made
Reunite with pets by technician

Client leaves Invoice given .
with pet < to client < Tran’sactlon
data inputted
Dr. enters notes
Follow-up Client 3 Dr. reviews Dr. determines if & Cgmplétes
phone call by C/S feedback phone report » additional Tx. are medical history
inputted needed (catch-up time or
pu finished from home)
Medical records & If additional Tx. needed
Data backed up data are saved on ———@—— Appointment < (Dr, Tech, or C/s) call client to
& stored nightly server & on cloud &/or additional schedule fo||0w_up appt
data inputted (Dependent on case)
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might receive instruction on build-
ing super items while doctors might
receive instruction on writing macros.

The macros are a great time-saver.
Instead of inefficiently typing the same
thing over and over for similar pro-
cedures, the doctors select text from
a standard list, edit it, and save it for
future use. For example, there might
be various canine spay templates
from which to choose depending on
the size and type of dog. When a pro-
cedure is completed, the doctor can
quickly select the appropriate macro
and edit it if necessary.

It should be noted that some prac-
tices do not use these automatic
entries. For Bonnie Markoff, DVM,
the standard of care at the Animal
Care Clinic in San Luis Obispo, Calif.,
involves thorough documentation,
so doctors in her clinic write out
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abnormal findings, assessments,
and plans instead of using canned
narratives. She believes there is a
greater risk for error when using
automatic entries, and she prefers
detailed notes.

No matter how much preparation
is done ahead of the launch and
how much training has taken place,
the transition still requires a great
amount of work.

In Somers Animal Hospital, it was
decided that each time a client made
an appointment the receptionist
would scan the client’s entire file.

A protocol was established to scan
three separate attachments: written

records, consent forms, and lab work.

“That was time-consuming,” Grant
said. “We paid a staff person to work

—PAUL GREENMAN

an extra day each week for three
months. And we purchased a super
high-end scanner that scans double
sided. That made it move right along
nicely. It wasn’t too bad.” Then, before
the paper file was shredded, another
staff member checked the entire new
electronic file against the paper file.

Storimans managed the transition
differently. He said, “I hired a kid to
come in and set up an electronic file
for each client with the client’'s name
and address. Then we started all new
electronic files as clients visited, with
no attempt to include the history.” He
said that the law required that they
maintain the paper files for 5 years,
and by the time they shredded the
files the data was irrelevant.

Chantelle Paveo, the practice man-
ager at Marion Animal Hospital in
Massachusetts, described their hybrid
approach. They used volunteers and
interns to scan the files in alphabetical
order. All new clients were entered
into the electronic system. When a
continuing client came in, the appro-
priate files were pulled out of line

for the receptionist to scan into the
system prior to the visit. It took about
3 years to get all of the files scanned,
but, Chantelle said, “Now we can’t
understand how we lived without it.”

Blanchard worked at a practice that
was “paper-lite.” It maintained two
accordion files with slots for each
month: one for consent forms and
one for signed estimates. Since the
date of the service was in the animal’s
electronic record, it was easy to
locate the paper when needed.

She said that when they first got
started they printed out a check-in
sheet with the name of the client and
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patient, vaccination information, and
the last five entries. This was placed
on the exam door for the doctor.
Eventually, doctors did away with the
paper and went straight to the com-
puter record. In fact, for new clients
they didn’t even start a paper file. For
continuing clients, as clients returned,
the receptionist or the doctor summa-
rized the history and put an X on the
file. This meant that essential informa-
tion was in the computer. After the
visit, the file was moved to the back
room where it was stored for 5 years.
Eventually, there were no paper files
up front.

Implementation

of the EMR system

One new procedure that has to

be considered when adopting an
electronic record system is how and
when the record will be noted. Will
the doctor record notes while in the
examining room, when he or she
steps out of the room, or enter data at
the end of the day?

Many doctors now have computers or
tablets in the exam rooms. They type,
or dictate into a speech recognition
system, while they are visiting with
the client. This saves time that would
have been spent transcribing and
avoids handwriting misrecognition,
dosage errors, or medication conflicts
with allergies, other medications, or
other medical conditions.

As the doctors input information

into the computer, they are captur-
ing everything and are using a list

of codes that remind them of each
procedure. When they want to note
a series of services in a “super item”
or use a macro, they can enter it with
just one click. If everything is normal,
the doctors click the default “OK”
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button and move on. If, on the other
hand, they need to register something
specific, such as the finding of tartar,
they will go to a field that enables
them to choose the relevant choice,
such as “Grade Two Dental Disease.”
In Markoff’s clinic, in order to accom-
modate the commitment to writing
original narratives, a veterinary nurse
is in the exam room putting notes
directly into the computer. That
proves helpful because the nurse
will sometimes ask for clarification to
get all the details in the records. At
the end of the day, the doctors at the
Animal Care Clinic review the notes
and make any corrections.

Depending on the software, the
system may fill out the lab form and
make labels for the sample tubes.

Lab reports and radiograph records
can be automatically entered into

the patient’s medical records, either
directly from the lab or by scanning
them into the computer as PDF files.
In some systems, abnormal laboratory
results will be flagged automatically,
alerting users of issues that need

to be addressed immediately. If the
record must be sent to a specialist,
that can be done with the tap of a key.

You might also be able to incorporate
findings from ancillary equipment
such as “scopes,” EKG, ultrasounds,
and images directly into the patient
file, thus minimizing duplication

of documentation.

Markoff refers to her system as
“paper-lite” because the lab docu-
ments are faxed and go into a paper
file. Her clinic also prefers to have
paper flow sheets for lodging hanging
on the door for easy access.
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“Now we know where all
of the documents are.
Lab results, referrals,
everything is attached.
Everything is easy to find,
and it’s easy to send on
when necessary.”

—CHANTELLE PAVEO

What is the impact?

Where is the efficiency?

“Our experience is that practices that
move to electronic medical record
keeping and the associated protocols
and processes around it will see an
increase in revenue of 10 to15 percent
almost immediately,” says IDEXX’s
Greenman. “This will allow them to
recoup the cost of the system in just a
few months through improved charge
capture and efficiencies.”

Grant also focuses on the financial
savings. Her practice invested a lot of
money for new computers, servers,
software, and training in addition to

a digital X-ray component. It even
purchased a digital fax service to
convert faxes to email to be attached
to the electronic record. It took less
than a year make back the money
initially invested, she said. With the
reduced need to search for files, take
messages, and file new paperwork,
the clinic was able, after 3 months,

to do with one fewer receptionist.
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Besides the salary and benefits sav-
ings, they saw enormous savings on
toner, paper, file folders, and labels.
The bonus was the huge number of
missed charges that were captured.

When asked what was the result of
the change in his practice, Storimans
said quickly, “No more lost files!”

Paveo added: “Now we know where
all of the documents are. Lab results,
referrals, everything is attached.
Everything is easy to find, and it’s
easy to send on when necessary.”

When asked about the payback time,
Rachel Francis, DVM, owner of Marion
Animal Hospital in Marion, Mass., said:
“It was immediate in the eyes of my
clients when they saw how organized
and professional their pets’ records
were.” From a financial standpoint,
she said, “the system paid for itself in
the first 3 months.”

Another important advantage is the
ability to clearly record patients’
prescriptions for when the Drug
Enforcement Administration or state
drug compliance personnel come call-
ing. Also, it is believed that if doctors
have access to controlled substance
history information at the point of
care they can make better prescribing
decisions and cut down on prescrip-
tion drug abuse.

The continuing search

for efficiencies

Beyond keeping up with medical
practices, legal issues, and technol-
ogy, you will constantly be evaluating
the success of your practice in terms
of client satisfaction, effective team
relationships, patient well-being, and
financial success. That’s what effi-
ciency is all about. *

In addition to tips that you will find in
this series of articles, there are two
resources you’ll want to explore.

One is the seventh edition of
Financial & Productivity Pulsepoints:
Vital Statistics for Your Veterinary
Practice, published by AAHA. Based
on biannual surveys of veterinary
practices, this resource provides met-
rics and benchmarks. This resource
helps one understand how a practice
measures up to the competition and
to industry standards. By knowing
what’s normal for a given type of
practice, veterinarians are able to
recognhize what is not normal.

Another excellent way to explore
efficiencies is through membership

in AAHA's North American Business
Association. This group gathers geo-
graphically diverse practices to meet
and share twice a year. Practices learn
by sharing operational and financial
information with the goal of improving
overall performance, morale, and, of
course the bottom line.
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