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2018 Veterinary 

Emerging Topics 

(VET)® Report

FROM THE FIELD

From the Field shares insights from Banfield Pet Hospital veterinary team members. 
Drawing from the nationwide practice’s extensive research, as well as findings from its 
electronic veterinary medical records database and more than 8 million annual pet visits, 
this column is intended to explore topics and spark conversations relevant to veterinary 
practices that ultimately help create a better world for pets.
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Rachel Beck is a certified 
veterinary technician 
and credentialed project 
manager on the Veterinary 
Affairs team at Banfield 
Pet Hospital. She currently 
leads a team of project 
managers who specialize 
in implementation. Having 
been in the veterinary field 
for over 16 years, she has 
served roles both in hospitals 
and at Banfield’s central 
office. She is passionate 
about engaging the whole 
veterinary team in proactive 
health and wellness as well 
as about career pathing 
for paraprofessionals in 
the industry. She resides in 
Portland, Oregon, with her 
significant other and 1 cat.
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I
n 2017, Banfield Pet Hospital and North American 

Veterinary Community (NAVC) partnered to release the 

first annual Veterinary Emerging Topics (VET)® Report. 

Our 2017 report focused on antimicrobial usage patterns 

among veterinarians treating common canine infections. 

VITAL 

SIGNS
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KEY TAKEAWAY

THE DATA

POTENTIAL CONTRIBUTING FACTORS TO OPPORTUNITIES ON TREATMENT PATHWAY

TOOLS

The globally growing threat of antimicrobial resistance is a reality. To avoid diminished antimicrobial efficacy and evolution of 
multi-drug resistant bacteria, it is important to use antimicrobial drugs judiciously. Antimicrobial usage patterns at Banfield 
provide insight into the practices of companion animal veterinarians in common feline infections. These data for feline patients 
indicate that opportunity often exists for diagnosis and treatment to be better aligned with existing antimicrobial usage 
guidelines. Finding the root cause for this gap and ways to address some of the unique challenges of feline patients can help 
companion animal veterinarians better comply with antimicrobial guidelines in common infections.

In 2016, cats presenting with lower urinary tract signs were treated as follows:

SOURCES
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Download the full report at Banfield.com/2018VETreport or  
vetfolio.com/vetreport

19,153 cats
received antibiotics for a 
presumptive bacterial UTI

11,497
received antibiotics in  

conjunction with a  
 positive urinalysis 1,299

received antibiotics in  
conjunction with C&S testing

7,656
received antibiotics with no 

urinalysis or negative results

10,198
received antibiotics  with  

no C&S ordered

927

372

received antibiotics   
despite no growth on C&S

received antibiotics with  supportive 
urinalysis and  C&S results

Awareness Concerns about  
client compliance Unique feline challenges

88% of veterinarians are unaware  of existing 
International Society for Companion Animal 
Infectious Diseases (ISCAID) guidelines for 
antimicrobial use

including recommended diagnostic/
treatment plan and adherence to  
antibiotic prescription 

e.g., hiding behaviors, defense  mechanisms, 
taste preferences

Practice communicating the cost  
Client communication tips:

Introduce new ways of working  
Client communication tips:

The cost of 
diagnostic 

testing is often 
a barrier to 

compliance. 
It can be 

difficult to 
communicate 
the rationale 
behind costs 

to clients 
effectively.

Educate the entire hospital team on the 
importance of diagnostic testing so they can 
reinforce the treatment plan effectively.

Provide the why:  “I recommend this course 
of diagnostic testing and treatment.  
This is why: ______.”

Ask for, listen carefully to and address any 
client concerns about the recommended 
treatment plan.

Spend extra time with pet owners to educate on  
medication administration.

•  Provide printed/pictorial instructions for clients.

•  Demonstrate medication administration and provide   
 multiple options for administration.

Follow medication administration with positive  
reinforcement such as play or food to help strengthen  
the human-animal bond.

Schedule follow-up calls with clients to assess how treatment 
is going and offer support or advice to promote adherence  
to prescription. 

2018 Veterinary Emerging Topics (VET)® Report: 
A Feline Focus on Antimicrobial Usage

“C&S” = culture &  
susceptibility testing performed 
at  reference laboratory

“Urinalysis” = in-house urine 
dipstick with sediment exam

“UTI” = urinary tract infection

©Banfield 2017.12

FIGURE 1.
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For the 2018 report, we examined treatment of common 

feline bacterial infections, with a focus on the unique 

challenges of medication compliance in feline patients. 

FELINE FOCUS ON 

ANTIMICROBIALS

Antimicrobial drugs are critical to the provision of 

veterinary care. However, antimicrobial resistance is a 

worldwide, growing threat to human and animal health. 

Because antimicrobial drugs are critical to the provision 

of both human and veterinary care, healthcare 

practitioners – including companion animal veterinarians, 

veterinary technicians and support staff – have a 

responsibility to ensure judicious and appropriate use of 

antimicrobial drugs. Consequences of not doing so 

include a loss of antimicrobial efficacy, enhanced 

development of multidrug-resistant bacterial strains, and 

poorer patient outcomes. 

The International Society for Companion Animal 

Infectious Disease (ISCAID) Antimicrobial Working 

Group has developed three sets of antimicrobial usage 

guidelines for common infections: urinary tract 

infections,1 respiratory tract infections,2 and superficial 

bacterial folliculitis.3 These guidelines provide 

recommendations for treatment of dogs and cats, 

including drug choices, optimal dosage, frequency, and 

duration of administration. A 2015 AVMA survey4

found that only 12% of companion animal 

veterinarians were aware of these guidelines. With such 

low awareness, discordance between guidelines and 

actual prescription patterns would not be surprising. 

Developing an understanding of current prescription 

patterns highlights areas of opportunity for our 

profession in aiming for judicious and appropriate use 

of antimicrobial drugs.

ANTIMICROBIAL USAGE PATTERNS

For our 2018 report, we reviewed thousands of medical 

records to understand how cats are being diagnosed 

and treated for respiratory and lower urinary tract 

infections. For respiratory infections, only 7% of cats 

were treated in accordance with ISCAID guidelines 

for upper respiratory tract infections and bacterial 

bronchitis. For cats with lower urinary tract disease, 

the majority of cats were treated with antimicrobials, 

with less than half treated with guideline-recommended 

drugs. Of cases treated with antimicrobials, about one-

third did not have a urinalysis or had negative urinalysis 

results. Among cases with positive urinalysis results, 
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approximately 10% received culture and susceptibility 

testing. Of those, only one-third showed growth 

indicative of a urinary tract infection (FIGURE 1).

There are two key takeaways from this data: first, 

treatment in practice often diverges from the ISCAID 

guidelines; and, second, antimicrobial use for lower 

urinary tract signs in cats is an area of opportunity as it 

relates to judicious practices. 

In order to better understand factors that influenced the 

observed treatment patterns, we conducted a survey of 

Banfield veterinarians actively engaged in clinical practice. 

This survey found that the cost of diagnostic testing was a 

barrier for some clients, and it can be challenging to 

effectively communicate the value and rationale for this 

testing. Additionally, perceived ease of client and patient 

compliance was found to be a primary consideration when 

selecting an antimicrobial for treatment of feline patients. 

First-line antimicrobial choice was driven primarily by 

drug form and ease of administration.

COMMUNICATION TIPS 

WITH CLIENTS

While this is a complex scenario, here are a few 

considerations for communicating with clients around 

diagnostic testing:

● Educate the team! Make sure the entire team 

understands the importance of diagnostic testing. 

This ensures that clients hear a clear and consistent 

message about the recommendations for their pet no 

matter who they speak with in the hospital. Veterinary 

technicians play an especially important role in 

supporting diagnostic testing recommendations, given 

they frequently interface with clients and present costs 

for diagnostics and treatment.

● Provide the why. Taking the time to educate clients 

about why urinalysis and C&S testing is 

recommended can help compliance and ensures clients 

feel they are part of the decision making process. It’s 

also important to be sure clients understand the 

dangers of providing treatment without having a 

definitive diagnosis.

● Ask, listen, and address. Make sure clients have a 

chance to air any concerns about the treatment plan 

and have questions and concerns addressed by the 

appropriate team member, such as a veterinary 

technician or veterinarian, if needed.

To promote compliance once clients and their cat leave 

the clinic:

● Educate and demonstrate. Provide oral, written, 

video and pictorial instructions and demonstrate 

medication administration while they are in the 

clinic with their cat. Then, have the client 

demonstrate the technique back, so you’re able to 

correct any misinterpretations or issues while they are 

still in the clinic.

● Encourage owners to precede and follow 

medication administration with positive 

reinforcement. Most readily understand this concept 

and can appreciate the opportunity to enhance the 

bond with their pet. Ask the client about their pet’s 

favorite rewards, and ensure they follow the 

medication immediately with that reward.

● Follow up. Schedule follow-up calls, emails or texts 

with clients to see how treatment is going and to 

offer support or advice if needed to successfully 

complete a course of treatment. Veterinary 

technicians are an essential part of these touch-bases 

with clients. TVN
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Of cases treated with 

antimicrobials, about 

one-third did not have a 

urinalysis or had negative 

urinalysis results.
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