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Ren is a licensed veterinary 

technician from Reno, 

Nevada. Credentialed in 1998 

after graduating from the 

Bel-Rea Institute in Denver, 

Colorado, Ren has dedicated 

himself enthusiastically to 

veterinary medicine. Since 

that time, he has worked 

from coast to coast in 

both general practice and 

specialty facilities. In the past 

several years, he has taken 

a particular interest in the 

field of photobiomodulation 

therapy as this dynamic 

modality continues to rapidly 

evolve and has proven 

itself to be a vital part of 

veterinary practice. Ren 

teaches, writes, and speaks 

on the subject at conferences 

and educational seminars.

A
ll of us in the field know what a blessing it is to 

do what we do. While there are as many blessings 

as hardships, there remains the constant drive to be 

the best caretakers for those entrusted to our care. When we 

begin this line of work, we take an oath that we are bound 

to follow and uphold, no matter what. At the end of the 

day, I can sleep soundly knowing I have always tried my best 

with the tools, knowledge base, and skill set I’ve acquired.
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Finding Strength 

in a Time of Loss

JOY AND SORROW

It is a blessing to be a veterinary 

technician, but it’s not always 

puppies and kittens.

https://shutterstock.com/Jeab


  

Even though I’ve been in the field for a fair amount 

of time, I’m still finding myself experiencing new 

or unexpected things. While their occurrence has 

decreased, their impact on me has actually increased. 

Recently, I was given cause for a certain amount 

of pause and reflection. A fellow technician, who 

is also a longtime friend and former colleague, was 

faced with the ultimate decision of the final act of 

kindness we can show to our beloved. The attending 

veterinarian had confirmed that the pet had reached 

a point warranting a humane euthanasia. As this 

beautiful boy was resting in my friend’s arms, he 

transitioned smoothly and was at peace. No pain, 

no fear, no suffering or distress. I could only wish 

the same for myself when my time comes.

When I got home, I’m not sure why, I just felt a 

nagging urge to review our Technician Oath. I’ll 

admit, it’s been years since I reviewed it, but doing 

so and reflecting on the day’s experience lead to 

an emotional response I was not expecting—I felt 

reinvigorated about my calling. So, I had just helped 

one of my most respected friends make the best of a 

hard situation, a life was gone, and even though I was 

absolutely wrecked for her and her family (including 

young children), I was now almost elated? Initially, it 

just did not make sense. I’ve assisted with plenty of 

these procedures, both in general practice and specialty 

level hospitals and using a variety of protocols. I made 

my peace a long time ago with our responsibility in 

assisting in these procedures. The way I see it, if it’s 

the last thing that I can do for a patient, then I’ll make 

sure it is done correctly. I will not walk away from my 

patients in their time of greatest need. Remember our 

oath. In our profession, we have the ability (and thus 

the responsibility) to perform a humane euthanasia for 

a patient to alleviate the pain and suffering associated 

As any veterinary 

technician/nurse will say, 

we must always advocate 

for those for whom we 

are entrusted to care.

ABOVE AND BEYOND

N1 % (n=415) N2 % (n=200)

 Vomiting (with and without blood) 17 4.1 25 12.5

 Dry/Flaky Skin 13 3.1 2 1.0

 Diarrhea (with and without blood) 13 3.1 7 3.5

 Lethargy 7 1.7 4 2.0

 Anorexia 5 1.2 9 4.5

Treatment Group

Afoxolaner Oral active control

Body Afoxolaner Per Chewables
Weight Chewable (mg) Administered

 4.0 to 10.0 lbs. 11.3 One

 10.1 to 24.0 lbs. 28.3 One

 24.1 to 60.0 lbs. 68 One

 60.1 to 121.0 lbs. 136 One

 Over 121.0 lbs. Administer the appropriate combination of chewables

CAUTION: Federal (USA) law restricts this drug to use by or on the order of a licensed veterinarian.

Description:
NexGard® (afoxolaner) is available in four sizes of beef-flavored, soft chewables for oral administration to dogs and puppies 
according to their weight. Each chewable is formulated to provide a minimum afoxolaner dosage of 1.14 mg/lb (2.5 mg/
kg). Afoxolaner has the chemical composition 1-Naphthalenecarboxamide, 4-[5- [3-chloro-5-(trifluoromethyl)-phenyl]-4, 
5-dihydro-5-(trifluoromethyl)-3-isoxazolyl]-N-[2-oxo-2-[(2,2,2-trifluoroethyl)amino]ethyl. 

Indications:
NexGard kills adult fleas and is indicated for the treatment and prevention of flea infestations (Ctenocephalides felis), and 
the treatment and control of Black-legged tick (Ixodes scapularis), American Dog tick (Dermacentor variabilis), Lone Star tick 
(Amblyomma americanum), and Brown dog tick (Rhipicephalus sanguineus) infestations in dogs and puppies 8 weeks of age 
and older, weighing 4 pounds of body weight or greater, for one month.

Dosage and Administration:
NexGard is given orally once a month, at the minimum dosage of 1.14 mg/lb (2.5 mg/kg).

Dosing Schedule:

NexGard can be administered with or without food.  Care should be taken that the dog consumes the complete dose, and 
treated animals should be observed for a few minutes to ensure that part of the dose is not lost or refused. If it is suspected 
that any of the dose has been lost or if vomiting occurs within two hours of administration, redose with another full dose. If 
a dose is missed, administer NexGard and resume a monthly dosing schedule.

Flea Treatment and Prevention:
Treatment with NexGard may begin at any time of the year. In areas where fleas are common year-round, monthly 
treatment with NexGard should continue the entire year without interruption. 

To minimize the likelihood of flea reinfestation, it is important to treat all animals within a household with an approved flea 
control product.

Tick Treatment and Control:
Treatment with NexGard may begin at any time of the year (see Effectiveness).

Contraindications:
There are no known contraindications for the use of NexGard.

Warnings:
Not for use in humans. Keep this and all drugs out of the reach of children. In case of accidental ingestion, contact a 
physician immediately.

Precautions:
The safe use of NexGard in breeding, pregnant or lactating dogs has not been evaluated. Use with caution in dogs with a 
history of seizures (see Adverse Reactions).

Adverse Reactions:
In a well-controlled US field study, which included a total of 333 households and 615 treated dogs (415 administered 
afoxolaner; 200 administered active control), no serious adverse reactions were observed with NexGard.

Over the 90-day study period, all observations of potential adverse reactions were recorded. The most frequent reactions 
reported at an incidence of > 1% within any of the three months of observations are presented in the following table. The 
most frequently reported adverse reaction was vomiting. The occurrence of vomiting was generally self-limiting and of short 
duration and tended to decrease with subsequent doses in both groups. Five treated dogs experienced anorexia during the 
study, and two of those dogs experienced anorexia with the first dose but not subsequent doses.

Table 1:  Dogs With Adverse Reactions.

1Number of dogs in the afoxolaner treatment group with the identified abnormality.
2Number of dogs in the control group with the identified abnormality. 

In the US field study, one dog with a history of seizures experienced a seizure on the same day after receiving the first 
dose and on the same day after receiving the second dose of NexGard. This dog experienced a third seizure one week after 
receiving the third dose. The dog remained enrolled and completed the study. Another dog with a history of seizures had 
a seizure 19 days after the third dose of NexGard. The dog remained enrolled and completed the study. A third dog with a 
history of seizures received NexGard and experienced no seizures throughout the study. 

To report suspected adverse events, for technical assistance or to obtain a copy of the MSDS, contact Merial at 1-888-637-
4251 or www.merial.com/NexGard. For additional information about adverse drug experience reporting for animal drugs, 
contact FDA at 1-888-FDA-VETS or online at http://www.fda.gov/AnimalVeterinary/SafetyHealth.

Mode of Action:
Afoxolaner is a member of the isoxazoline family, shown to bind at a binding site to inhibit insect and acarine ligand-gated 
chloride channels, in particular those gated by the neurotransmitter gamma-aminobutyric acid (GABA), thereby blocking pre- 
and post-synaptic transfer of chloride ions across cell membranes. Prolonged afoxolaner-induced hyperexcitation results in 
uncontrolled activity of the central nervous system and death of insects and acarines. The selective toxicity of afoxolaner 
between insects and acarines and mammals may be inferred by the differential sensitivity of the insects and acarines’ 
GABA receptors versus mammalian GABA receptors.

Effectiveness:
In a well-controlled laboratory study, NexGard began to kill fleas four hours after initial administration and demonstrated >99% 
effectiveness at eight hours. In a separate well-controlled laboratory study, NexGard demonstrated 100% effectiveness against 
adult fleas 24 hours post-infestation for 35 days, and was ≥ 93% effective at 12 hours post-infestation through Day 21, and on 
Day 35. On Day 28, NexGard was 81.1% effective 12 hours post-infestation. Dogs in both the treated and control groups that 
were infested with fleas on Day -1 generated flea eggs at 12- and 24-hours post-treatment (0-11 eggs and 1-17 eggs in the 
NexGard treated dogs, and 4-90 eggs and 0-118 eggs in the control dogs, at 12- and 24-hours, respectively). At subsequent 
evaluations post-infestation, fleas from dogs in the treated group were essentially unable to produce any eggs (0-1 eggs) while 
fleas from dogs in the control group continued to produce eggs (1-141 eggs).

In a 90-day US field study conducted in households with existing flea infestations of varying severity, the effectiveness of 
NexGard against fleas on the Day 30, 60 and 90 visits compared with baseline was 98.0%, 99.7%, and 99.9%, respectively.  

Collectively, the data from the three studies (two laboratory and one field) demonstrate that NexGard kills fleas before they 
can lay eggs, thus preventing subsequent flea infestations after the start of treatment of existing flea infestations.

In well-controlled laboratory studies, NexGard demonstrated >97% effectiveness against Dermacentor variabilis, >94% 
effectiveness against Ixodes scapularis, and >93% effectiveness against Rhipicephalus sanguineus, 48 hours post-infestation for 
30 days. At 72 hours post-infestation, NexGard demonstrated >97% effectiveness against Amblyomma americanum for 30 days.

Animal Safety:
In a margin of safety study, NexGard was administered orally to 8 to 9-week-old Beagle puppies at 1, 3, and 5 times the 
maximum exposure dose (6.3 mg/kg) for three treatments every 28 days, followed by three treatments every 14 days, for 
a total of six treatments. Dogs in the control group were sham-dosed. There were no clinically-relevant  effects related to 
treatment on physical examination, body weight, food consumption, clinical pathology (hematology, clinical chemistries, or 
coagulation tests), gross pathology, histopathology or organ weights. Vomiting occurred throughout the study, with a similar 
incidence in the treated and control groups, including one dog in the 5x group that vomited four hours after treatment.

In a well-controlled field study, NexGard was used concomitantly with other medications, such as vaccines, anthelmintics, 
antibiotics (including topicals), steroids, NSAIDS, anesthetics, and antihistamines. No adverse reactions were observed 
from the concomitant use of NexGard with other medications. 

Storage Information:
Store at or below 30°C (86°F) with excursions permitted up to 40°C (104°F).

How Supplied:
NexGard is available in four sizes of beef-flavored soft chewables: 11.3, 28.3, 68 or 136 mg afoxolaner. Each chewable size 
is available in color-coded packages of 1, 3 or 6 beef-flavored chewables.
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Marketed by: Frontline Vet Labs™, a Division of Merial, Inc.
Duluth, GA 30096-4640 USA

Made in Brazil.
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with a terminal disease. It is a painless procedure, 

geared to preserve a patient’s dignity and provide a 

smooth transition, preventing the patient from having 

to suffer until death. Because we have the ability to 

prevent undue pain and maintain a patient’s dignity 

in the end of their life, we must ensure that this final 

facet of patient care remains available as an option.

What I witnessed that day was a veterinary technician 

who was able to be strong, wise, and kind enough 

to make the appropriate call to action at the right 

time, and I commend her for it. We should all aspire 

to rise to the level of care she displayed that day. I 

have high hopes for my friend and colleague; she is a 

wiser technician than I was at that point in my career. 

In turn, this also gives me so much hope for our 

future colleagues and our profession. I realized this 

technician will help shape the next few generations of 

our colleagues, and it gives me comfort to know techs 

like her and others across the country. One would 

think it gets easier to deal with as the number grows, 

and sure, we are better emotionally prepared and have 

the muscle memory to do what has to be done—but 

that does not mean that we have also gained the 

strength, integrity, and selflessness it takes to make 

the right call at the right time. As any veterinary 

technician/nurse will say, we must always advocate for 

those for whom we are entrusted to care. Sometimes, 

those entrusted to our care are our very own most 

beloved. No amount of training or experience makes 

this situation easier to deal with emotionally; it just 

gives us a better technical skill set to deal with it.

Primum non nocere, this is our primary directive and 

should always be at the forefront of every decision we 

make as boots on the ground. Failure to take an active 

course of action in medical care is in essence breaking 

our primary tenet; we must always be proactive in our 

actions as medical professionals. Lack of action is not 

an option. I remember years ago a veterinarian giving 

me some of the best advice I’ve ever heard: he simply 

said, “Ren, be like a duck.” What? So he leaned in and  

said, “Calm on the surface, yet paddling like hell 

underwater.” Simple, yet powerful words. Thankfully, it 

stuck with me, and this advice has proven itself to me 

time and time again. In this instance, even though I 

may not have been calm and collected on the surface, 

we made sure “Thunder” was given the respect, 

empathy, and medical care he deserved. After the initial 

grieving period, the experience actually energized me as 

a technician; it gave me a new perspective on 

something that is usually the first thing people mention 

in why they could not be in our line of work. Again 

and again, we hear friends, family, and clients say 

things like, “I couldn’t do what you do, it must be so 

hard.” Well, yes, it is difficult, and no, it doesn’t get 

easier, but it is also a responsibility we took an oath to 

provide for our patients.

With time and experience, we expand our knowledge 

base and skill set. As these expand, so does the 

responsibility to share this knowledge and to pass 

it on and thus help implement these skills for the 

greater good. In doing so, we are providing for the best 

medical care to our patients, as well as enabling our 

fellow technicians to grow by learning new techniques. 

I’ve always thought that even though the experiences 

we gather as the years go by belong to us as individuals, 

the knowledge that we gain does not belong to us but 

instead to the medical community as a whole—and 

to our patients. Clearly, here I was reflecting on a 

specific experience, not skill sets. However, it made 

me conscious that even a technician who’s been out 

there for a while can still learn from new things and 

how those things are perceived. I’m sure there are 

plenty of other technicians who have experienced 

such instances, and I would encourage them to share 

these, as we all grow as a group when this happens.

And so, what was a difficult situation (and usually 

the primary reason people do not get in our line 

of work) actually became a source of drive instead 

of a drain. While it is a blessing to be a veterinary 

technician, it’s not always puppies and kittens, and 

that’s the reality of it. We don’t pick them, but we 

must treat them. Bring it—I choose to keep moving 

forward. Once more unto the breach. TVN

Primum non nocere, this is our 

primary directive and should 

always be at the forefront 

of every decision we make 

as boots on the ground.
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