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A 2009 compliance study by the American 
Animal Hospital Association found only 55% of dogs 
get year-round heartworm preventives, while only 30% 

of practices send any reminders to refill chronic medications.1 
Obviously, there’s a connection between owner noncompliance 
and lack of communication on the part of the veterinary team.

Can We Talk? 
Ensuring Owner 
Compliance

SEE IT THROUGH
Ensuring owner 
compliance outside the 
practice can be difficult. 
Make sure it starts with 
exam room education.  
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Saleema entered the 
veterinary field in 2009 and 
has since held a variety of 
roles and positions. This 
diversity led to the discovery 
of her true passions for 
patient care, education, and 
mentoring. In 2015, she took 
the VTNE and became a 
Registered Veterinary 
Technician. Hoping to share 
her experiences with other 
veterinary nurses, Saleema 
has presented as a speaker in 
many settings. She is 
currently part of the 
Boehringer Ingelheim Tech 
Champion team and delivers 
CE presentations to 
veterinary nurses. Currently 
residing in Santa Fe, New 
Mexico, Saleema practices as 
a veterinary nurse in a 
high-caseload small animal 
practice. She enjoys trail 
running, crocheting, and 
being covered in cat hair.
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We veterinary nurses enter the field because we love 
animals, yet we spend a great deal of time talking to the 
animals’ human owners.2 It’s true that one of our most 
important roles is to be an advocate for animal patients, 
but that role means we have a responsibility to educate 
owners on how they can best care for their pets. 

Most pet owners want to do the right thing, so we 
simply need to educate them regarding what that is. 
The only way to accomplish this collective goal is for 
the veterinary team and the pet owner to work together 
as a team. This teamwork, however, does not end when 
the patient leaves the hospital. Although we cannot 
follow the owner home to remind them of when or 
how to follow through with recommendations, here are 
some guidelines and tips for promoting owner 
compliance in your practice. 

DISCHARGE INSTRUCTIONS
Aftercare directions can be overwhelming for owners, 
especially following a stressful procedure or diagnosis. 
Providing clients with written instructions that review 
everything discussed with them prior to discharging the 
patient can be crucial in ensuring that no details are 
forgotten. These instructions can highlight a brief 
description of the diagnosis and prescribed medications 
or diet, along with other recommendations, such as 
drain maintenance, warm compressing, e-collar 
compliance, and if or when a recheck exam is advised. 
Not only will this promote compliance but it can also 
help to minimize the number of phone calls that the 
hospital receives with owner inquiries about aftercare. 

To avoid spending excessive time writing discharge 
directions for each patient, I recommend using a 
template (BOX 1) for generic instructions, which can be 
edited and customized for each case. For example, 
generic instructions for “abdominal surgery aftercare” 
can be edited to accommodate a post-op spay, 
splenectomy, enterotomy, cryptorchid neuter, etc. 
Diabetes mellitus, renal disease, growth removal, and 
laceration repair aftercare are a few more scenarios that 
can provoke much stress and many questions. 
Brainstorm with your team to determine the most 
common procedures or diagnoses seen in your hospital; 
and then create a template for each. 

These written directions should not be used as a 
replacement for speaking with owners, but as a 
complement to the instructions and a reference for 
when the patient is home. Discharge instructions 

maximize compliance only if they are accompanied by 
verbal directions. Simply handing the owner this 
valuable sheet of paper for them to review on their own 
could result in zero compliance if they set it aside when 
they arrive home. My recommendation is to sit down 
with the owner and read through the discharge 
instructions together prior to reuniting the owner with 
their pet. The owner can then ask any questions that 
may come up and bring the literature home to refer to 
later. Another crucial piece that cannot be missed is to 
ensure that all instructions to the owner (written and 
verbal) are written into the medical record.

MEDICATION OPTIONS
It wasn’t until I started medicating my own cat (she was 
diagnosed with small cell lymphoma nearly 2 years ago) 
that I discovered just how many modalities are out 
there for any given medication—suspension, caplets, 
transdermal, solution, soft chews, capsules, and tablets.  
Prior to this discovery, I felt like most clients—I was 
frustrated to tears after chasing my ailing cat around 
the house only to end up covered in fish-flavored 
suspension. It honestly occurred to me at one point 
that I might have to choose between having a good 
relationship with my pet and treating her cancer. Then, 
as a last resort, I brought home tablets and a few Feline 
GREENIES® Pill Pockets® (greenies.com). “My cat is 
way too smart for this,” I kept thinking, but she proved 
me wrong and gobbled it right up. Now, every morning 
and evening, we have a routine: she sits on the counter, 
watches me put her pill in the pouch, then takes her 
medicine. This is in no way meant to be a product 
endorsement; I simply wanted to share this tale to 
provoke discussion about options. All pets are 
individuals and what works for one may not be best  
for another. 

Teaching an owner how to 
medicate a pet, give 

subcutaneous fluids, or place an 
e-collar on the pet can greatly 

contribute to compliance.
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shown exactly how to perform a task rather than simply 
having it described. Teaching an owner how to 
medicate a pet, give subcutaneous fluids, or place an 
e-collar on the pet can greatly contribute to 
compliance. Remember, each patient is an individual 
and may require a different technique than your go-to 
method or the method that the pet owner used for their 
last pet. My recommendation is to take it one step 
further and have the owner perform the task after you 
demonstrate the proper technique. Utilizing the “see 
one, do one, teach one” concept can make both the 
owner more confident in performing the task as well as 
promoting confidence in the veterinary team that it 
will be carried out successfully. 

CALLBACKS
In a fast-paced, high-caseload hospital, it is easy to 
focus on the patients that are right in front of you 
rather than the ones already treated and at home. 
Making time to perform daily or weekly callbacks to 
check in with clients will aid in promoting compliance 
and allow them to ask any forgotten questions. Ideally 
any patient who is seen for a procedure or prescribed 
new medication should be scheduled for an update call 
to confirm that things are going as planned. Utilizing 
the knowledgeable veterinary nursing staff for patient 
update calls not only promotes pride and confidence in 
the veterinary nurses but also alleviates the 
veterinarian’s workload.

Avoid the “no news is good news” mentality, which is 
especially easy to fall into in a busy hospital. Although 
this may be appropriate in some cases, I propose 
celebrating negative tests and the owners who are 
compliant with preventive medicine. Let’s take heartworm 
testing, for example. One type of conversation may go 
as follows: “Congratulations! Arwen’s heartworm test 
was negative! Great job with the year-round prevention. 
Keep up the good work and we will see you both in one 
year to retest.” This owner feels rewarded for doing the 
right thing for his or her pet. 

Another conversation that can be just as impactful is 
the following: “Phew, Gollum’s heartworm test was 
negative today. This was a close call as you did miss a 
few doses. We recommend year-round prevention to 
ensure that he is protected against heartworm disease.” 
This owner now understands the impact of prevention 
and is more likely to follow recommendations than if 
you did not follow up with a call notifying him or her 
of the negative result. 

Heartworm 2020 Aims to Boost
Number of Protected Dogs

Boehringer Ingelheim Animal Health, maker of 
HEARTGARD® Plus (ivermectin-pyrantel), issued a 
challenge to veterinary practices: Protect 20 new dogs 
in your clinic by January 1, 2020.

Boehringer Ingelheim Animal Health issued the 
challenge after a recent report from the American 
Heartworm Society (AHS) showed a 21% rise in 
heartworm incidence in 3 years. 

To help clinics meet the Heartworm 2020 goal, the 
company is providing heartworm disease education 
tools and incentives for pet owners. Clinics will also 
receive tracking tools and educational resources for 
team members. Each clinic that participates can enter 
the Heartworm 2020 contest for a chance to win prizes 
for the clinic and for veterinary team members.

More information about the Heartworm 2020 initiative 
is available at heartgardclinic.com.

One simple but significant way to ensure compliance 
with medication administration is confirming that the 
owner can actually medicate their pet. Initiate the 
conversation by asking the client if they have ever 
medicated the patient: “What form of medication did 
you use? Was the administration successful?” This is 
vital information that the veterinary nurse can collect 
in order to advocate for your patient. “The medication 
that the doctor would like to prescribe comes in a 
suspension, pill, capsule, or long-lasting injectable 
form—which would be easiest for you to give Gandalf 
at home?”

Together, as a team with the pet owner and 
veterinarian, you can help choose the best option for 
each individual patient. The client will also feel more 
confident with the treatment plan as he or she has been 
part of the decision-making process. 

DEMONSTRATIONS
Although some individuals may be auditory learners, 
most find information more retainable if they are 
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BOX 1 Sample Discharge Instructions

Attending DVM:  

We are sending your pet home on the following medication(s):

Item Description  Quantity  

Directions 

 

 

Please start the medication(s) TONIGHT/TOMORROW. Consult the prescription label(s) for detailed instructions. 

Your pet recently had abdominal surgery. He/she will likely be sore or tired for the next several hours or days. 
Please continue reading for additional information about the procedure and instructions about caring for your pet 
once you return home.

ANESTHESIA 
Your pet was placed under general anesthesia as part of his/her procedure. Anesthetic drugs can take a number of 
hours to wear off and may cause some patients, especially older patients, to appear drowsy for 24–48 hours. Please 
keep your pet warm and dry during this time as the drugs may decrease your pet’s body temperature. You may 
notice a slight cough for up to 48 hours due to tracheal irritation from intubation.

Anesthesia can make your pet vomit if he or she eats or drinks a large volume after surgery. Please feed half of your 
pet’s diet tonight, and resume normal feeding tomorrow morning. It is normal to notice a decrease in activity or 
appetite for 1 or 2 days as well as lack of a bowel movement for 24–36 hours after surgery. If you have any 
questions or concerns, do not hesitate to contact the hospital.  

FLUID THERAPY
Your pet received an IV catheter and IV fluids as part of his/her treatment. You may notice a small bandage on one 
of your pet’s legs when he/she is discharged from our hospital—this is where his/her IV catheter was removed. A 
shaved area on one of his/her limbs or some mild bruising is normal. You can take the bandage off approximately 
20 minutes after your pet gets home. 

If your pet continues to lick the area where his/her IV catheter was until it is red and irritated, please contact the 
hospital. This is not a common occurrence, but it’s good to be aware of the possibility, as it can happen.

RESTRICTED ACTIVITY
Please restrict your pet’s activity for the next 10–14 days, or as directed by your doctor. “Restricted activity” means 
no walking off-leash, no running, no jumping (even on and off the couch!), and no play with other pets. 

E-COLLAR
The e-collar your pet is wearing will help prevent your pet from bothering the affected area and delaying the 
healing process. Try to keep the collar as clean and dry as possible. Your pet will be able to eat and drink while 
wearing the e-collar. Please keep a watchful eye on your pet for the next 2–3 days until he/she gets used to wearing it.

SUTURE CARE
Your pet had sutures placed as part of his/her treatment today. Please do not bathe your pet or allow him/her to 
lick the incision until it is healed and the sutures have been removed. Don’t place any topical medications on the 
suture line unless told to do so by the veterinarian. Keep a close eye on the suture line—be alert for redness, 
swelling, and discharge, as these may be signs of an infection. It is rare, but sometimes mild swelling can also be 
caused by a reaction to the suture material.  Call our hospital if you have any concerns. 

Your pet’s sutures should be ready to come out 14 days after his/her procedure. We ask that you return to the 
hospital at that point so we can assess the sutures and remove them safely. 

Thank you for trusting your pet’s care to us! Fido is a sweet dog and a pleasure to treat! 
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SOCIAL MEDIA
Everyone is connected to social media these days, even 
our clients. One of my favorite methods for promoting 
compliance with monthly preventive medicine is 
posting a reminder on the hospital’s Facebook, 
Instagram, and Twitter accounts on the first day of the 
month. All that’s needed is a simple suggestion worded 
this way: “It’s the first of the month! Have you given 
your dog their heartworm prevention today?” These 
posts can be beneficial to even the most organized 
owner. Try this with reminders for tooth brushing, 
heartworm testing, routine annual bloodwork, and 
other topics of your choice. The internet does not have 
to be the enemy; rather, it can be an excellent tool for 
educating our owners! 

Although you may cringe at the thought of speaking 
with another human being, please be assured that both 
you and the pet owner have the same common goal. 
We must work together as a team to protect our 
patients and help our clients be the best pet owners 
they can be. Working with pet owners to find the best 
fit for their lifestyle as well as for the patients is vital in 
ensuring that the treatment plan will be executed as 
outlined. As a veterinary nurse, you are an invaluable 
resource in promoting owner compliance and ensuring 
the best care for your patient. TVN
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NOCITA®

(bupivacaine liposome injectable suspension)
13.3 mg/mL
For local infiltration injection in dogs only
For use as a peripheral nerve block in cats only 
Local anesthetic 
Single use vial 

Caution:
Federal (USA) law restricts this drug to use by or on the order of a licensed 
veterinarian.
Before using this product, please consult the Product Insert,  
a summary of which follows:
DOG Indication:
For single-dose infiltration into the surgical site to provide local postoperative 
analgesia for cranial cruciate ligament surgery in dogs.
CAT Indication:
For use as a peripheral nerve block to provide regional postoperative analgesia 
following onychectomy in cats.
DOG Dosage and Administration:
NOCITA is for single dose administration only. A dose of 5.3 mg/kg (0.4 mL/kg) is 
administered by infiltration injection into the tissue layers at the time of incisional 
closure for dogs. A single dose administered during surgical closure may provide 
up to 72 hours of pain control.
CAT Dosage and Administration:
NOCITA is for administration only once prior to surgery. Administer 5.3 mg/kg per 
forelimb (0.4 mL/kg per forelimb, for a total dose of 10.6 mg/kg/cat) as a 4-point 
nerve block prior to onychectomy. Administration prior to surgery may provide up 
to 72 hours of pain control.
Contraindications:
Do not administer by intravenous or intra-arterial injection. If accidental 
intravascular administration occurs, monitor for cardiovascular (dysrhythmias, 
hypotension, hypertension) and neurologic (tremors, ataxia, seizures) adverse 
reactions. Do not use for intra-articular injection. In humans, local anesthetics 
administered into a joint may cause chondrolysis.
Warnings:
Not for use in humans. Keep out of reach of children. NOCITA is an amide local 
anesthetic. In case of accidental injection or accidental topical exposure, contact 
a physician and seek medical attention immediately. Wear gloves when handling 
vials to prevent accidental topical exposure.
Precautions:
Do not administer concurrently with bupivacaine HCl, lidocaine or other amide 
local anesthetics. A safe interval from time of bupivacaine HCl, lidocaine or 
other amide local anesthetic administration to time of NOCITA administration 
has not been determined. The toxic effects of these drugs are additive and their 
administration should be used with caution including monitoring for neurologic 
and cardiovascular effects related to toxicity. 
The safe use of NOCITA in dogs or cats with cardiac disease has not been 
evaluated. 
The safe use of NOCITA in dogs or cats with hepatic or renal impairment has not 
been evaluated. NOCITA is metabolized by the liver and excreted by the kidneys.
The ability of NOCITA to achieve effective anesthesia has not been studied. 
Therefore, NOCITA is not indicated for pre-incisional or pre-procedural  
loco-regional anesthetic techniques that require deep and complete sensory 
block in the area of administration.
The safe use of NOCITA in dogs for surgical procedures other than cranial cruciate 
ligament surgery has not been evaluated.
The safe use of NOCITA in cats for surgical procedures other than onychectomy 
has not been evaluated.
The safe use of NOCITA has not been evaluated in dogs or cats younger than 5 
months old. 
The safe use of NOCITA has not been evaluated in dogs or cats that are pregnant, 
lactating or intended for breeding.
DOG Adverse Reactions:
Field safety was evaluated in 123 NOCITA treated dogs. The most common 
adverse reactions were discharge from incision (3.3%), incisional inflammation 
(2.4%), and vomiting (2.4%).
CAT Adverse Reactions:
Field safety was evaluated in 120 NOCITA treated cats. The most common adverse 
reactions were elevated body temperature (6.7%), surgical site infection (3.3%), 
and chewing/licking of the surgical site (2.5%).
Storage Conditions:
Unopened vials should be stored refrigerated between 36° F to 46° F (2° C to 8° C) 
NOCITA may be held at a controlled room temperature of 68° F to 77° F (20° C to 
25° C) for up to 30 days in sealed, intact (unopened) vials. Do not re-refrigerate. 
Do Not Freeze.
How Supplied:
13.3 mg/mL bupivacaine liposome injectable suspension in 10 mL or 20 mL single 
use vial. 10 mL supplied in 4-vial carton. 20 mL supplied in a single vial carton and 
4-vial carton.
NADA 141-461, Approved by the FDA
US Patent: 8,182,835; 8,834,921; 9,205,052

Manufactured for: Aratana Therapeutics, Inc., Leawood, KS 66211
Additional Information is available at www.aratana.com or by calling  
Aratana Therapeutics at 1-844-272-8262. NOCITA is a registered trademark of 
Aratana Therapeutics, Inc. © Aratana Therapeutics, Inc.
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