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BEYOND THE CLINIC

In early March 2020, I traveled across my home state of 

Pennsylvania to present 6 hours of workshops at one of 

our state VMA’s conferences. I felt like I was on the 

edge of breaking into the speaking world that I had 

been working toward for the past 2 years. I was excited 

for the lineup of conferences and veterinary school 

lectures that were scheduled in the coming months. 

Within a week, our state had gone into lockdown along 

with the rest of the country as the COVID-19 

pandemic reared its head.

As lectures and conferences were canceled and the 

pandemic lockdown and social distancing 

recommendations stretched on, veterinary professionals 

were faced with the question of how they would earn 

the required continuing education (CE) credits to 

maintain their licensure. Many states granted 

extensions on renewals or provided waivers lifting the 

requirement for in-person CE. Veterinary CE providers 

responded to these changes, mobilizing their teams to 

move entire conferences to a digital world. As we 

emerge into a post-pandemic world, the question of 

how we will receive our CE in the future remains.

WELCOME TO  
THE VIRTUAL WORLD
While many veterinarians and CE providers were 

exploring virtual learning for the first time during the 

pandemic, it is not a new concept. Garret Pachtinger, 

VMD, DACVECC, VETgirl co-founder and director 

of operations, states that, “In 2013, when VETgirl 

started, we knew this was the future of veterinary 

medicine. Growth has been exponential over the past 

few years. With that being said, COVID-19 and the 

worldwide lockdown dramatically sped up this process.”

Digital education allows veterinary professionals to 

receive CE on their terms and timeline. Dr. Pachtinger 

says that veterinary professionals face the challenge of 

“time poverty,” the result of juggling a packed schedule 

that often makes it difficult to catch up on a stack of 

veterinary journals or leave the office for a week to 

attend a conference in person. The asynchronous 

nature of digital learning allows veterinary professionals 

to view webinars and conferences live or on demand.

Virtual conferences also allow attendees to learn from 

the safety and comfort of their own homes. Without 

the time and expense required by travel, conferences are 

available to broader audiences, including students and 

the global veterinary community. “Through virtual 

conferences, we have had the honor in connecting to 

our international colleagues and to individuals who 

may not have had the means or methods to attend a 

live conference,” says Adam Christman, DVM, MBA, A
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BEST OF BOTH WORLDS 

Opportunities for digital 

learning expanded over 

the past 2 years, giving 

veterinarians improved 

selection between digital 

and in-person CE moving 

forward.
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chief veterinary officer of Fetch dvm360. “We were 

fortunate enough to build strong relationships with 

these international attendees, learn from each other, 

and foster a learning environment that all veterinary 

professionals can benefit from.”

Virtual conferences also overcome some common 

challenges of in-person conferences. For instance, 

audience size in any given lecture is no longer limited 

by the physical size of a room. And for those of us who 

have trouble choosing between concurrent sessions, 

on-demand viewing allows us to “attend” every session 

of interest. “The ability to view [sessions] later also 

encourages people to try new tracks and sessions to 

enhance their skill sets,” says Erin Weber, VEMM, the 

NAVC’s senior vice president of VirtualXP. Attendees 

no longer have to choose between the communication 

lecture, practice management session, and scientific 

session that might help strengthen an area of medicine 

they are weaker in—they can view them all.

CHALLENGES OF 
VIRTUAL LEARNING
It is undeniable that virtual CE has brought immense 

flexibility to veterinary learning, but it cannot replace 

all aspects of live events. Weber notes that “walking 

hotel venues and exhibit halls on-site leads to 

discoveries and interactions that are challenging to 

replicate in a virtual world.” The challenges of digital 

education affect attendees, speakers, and conference 

organizers in different ways. For attendees, learning 

new technology and navigating numerous virtual 

learning platforms can be frustrating, and the entire 

conference experience is changed in a virtual 

environment. The hands-on learning provided through 

wet labs is missing. The excited buzz of networking 

throughout the exhibit hall, the happy reunions of 

classmates, and the applause echoing at the end of an 

engaging lecture cannot be duplicated. Watching 

consecutive hours of lectures on a computer screen is 

tiring, especially without the ability to take a walk 

through the exhibit hall or grab lunch with a colleague 

between sessions. By the final day of a multiday 

conference, even the most dedicated learners may feel 

their enthusiasm for education waning.

Conference organizers and speakers are tasked with 

overcoming these challenges and delivering high-

quality CE to their audiences in an engaging way. 

Digital education offerings vary from single webinars to 

multihour CE symposiums and multiday conferences. 

For conference organizers, converting an entire 

conference to a digital format poses unique challenges. 

Conference organizers are often collecting hours of 

prerecorded sessions, navigating technical difficulties 

for both attendees and speakers, and coordinating their 

programming across multiple time zones. Finding 

meaningful ways for attendees to engage with 

exhibitors, sponsors, speakers, and other attendees to 

deliver a well-rounded conference experience is a 

particular challenge. “In the past there was little 

opportunity for interactive learning and use of 

technology,” notes Dr. Pachtinger. “As the needs and 

diversity of veterinary professionals have evolved, so too 

has the need to advance learning with online 

education.” Companies that are invested in digital 

education must continue to embrace new technologies.

For speakers, the transition to a virtual world has also 

included speed bumps. As a speaker who relies on 

audience participation during my sessions, I have had 

to alter my presentation style to best deliver material in 

a virtual environment. While some sessions are 

presented live, prerecorded sessions can minimize 

technical difficulties but further distance the lecturer 

from the audience. Speaking to a computer screen 

where attendees aren’t visible also challenges the 

speaker. Without feedback in the moment, it is difficult 

to know if the audience is engaged, confused, or even 

bored. Online polling software can help to engage with 

the audience during a live session. As virtual learning 

continues to develop, speakers will have to continue to 

find new ways to engage their audiences.

WHAT DOES THE FUTURE HOLD?
The landscape of veterinary CE, much like the 

profession as a whole, has been forever changed by the 

pandemic. The advantages brought to us by virtual 

learning will not be forgotten. “We believe in-person 

CE will remain, as people still desire travel, face-to-face 

connections, and networking, but ultimately the world 

has seen the benefit of online education, and the new 

normal will be that hybrid approach between online 

and in-person CE,” says Dr. Pachtinger.

In June, the NAVC held the first large-scale hybrid 

veterinary conference at VMX 2021, offering attendees 

the option to attend virtually or in person. In-person 

attendees had the opportunity to access on-demand 

sessions following the conference as well. This format is 

(Continued on page 16)
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returning for VMX 2022 in January. “We want 

attendees in both delivery methods to seek the 

solutions that fit their needs in real time,” says Weber. 

“The NAVC’s goal is to be flexible and consistently 

offer the highest level of education in all formats.”

Personal preferences between in-person and virtual CE 

have developed for many practitioners. For some, 

missing the networking opportunities and engaging 

with speakers, vendors, and colleagues in person is 

irreplaceable. “There is something truly powerful about 

live storytelling,” says Dr. Christman, “invoking 

emotions, feeling what the speaker feels, reading the 

body language, and engaging with fellow audience 

members.” Others, including Dr. Pachtinger, prefer the 

convenience of virtual learning, which doesn’t require 

the stresses of travel or missing family events. 

Regardless of individual preference, the question 

remains as to how state-specific licensing requirements 

might evolve to fit the new landscape of CE. State 

boards will now be tasked with deciding if the 

temporary pandemic waivers should become permanent 

changes or if required in-person learning will resume. 

The American Association of Veterinary State Boards 

(AAVSB) Practice Act Model does not discuss how CE 

should be delivered, only that: “The AAVSB 

recommends that Boards require licensees to complete 

a specified number of Continuing Education hours in 

each licensure renewal period and develop a method for 

ensuring compliance such as random audits.”1

With the availability of online education, including 

many free webinars, education providers will have to 

evaluate their value proposition when it comes to live 

events. This presents a challenge for smaller 

organizations, such as state and local VMAs, who have 

previously relied on conferences as a major revenue 

stream. In-person CE will need to move beyond 

didactic lectures, which are widely available online. 

Moving to more hands-on training, small group 

interactions with experts, and interactive workshops 

may become the norm for future in-person events. 

Veterinary continuing education has an exciting future 

as technology continues to advance, bringing the 

opportunity for more interactive virtual learning and 

new ideas for how to present engaging, in-person 

education. As Weber says, “the need to physically be 

part of a community of like-minded professionals will 

never dissipate. Our task is to bridge the gap.” 

Reference
1. AAVSB. Veterinary medicine and veterinary technology practice act 

model (PAM) with commentary. Updated September 2019. Accessed 
September 8, 2021. aavsb.org/PAM 
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Single use dropper

BRIEF SUMMARY:  Before using CLEVOR® 

(ropinirole ophthalmic solution), please consult 

the product insert, a summary of which follows: 

CAUTION:

Federal law restricts this drug to use by or on 

the order of a licensed veterinarian.

INDICATION: 

For induction of vomiting in dogs.

DOSAGE AND ADMINISTRATION:

This product should be administered by 

veterinary personnel. 

Dosing Instructions:
Administer the appropriate number of eye 
drops topically according to Table 1.  
The number of eye drops administered 
corresponding to body weight results in a 
target dose of 3.75 mg/m2 (dose band 2.7 - 5.4 
mg/m2). If the dog does not vomit within 20 
minutes of the first dose, then a second dose 
may be administered.

Dose Administration
4 - 11.1 lbs (1.8 - 5 kgs), 1 drop. Example: 1 drop 
into either left or right eye.  11.2 - 22.1  lbs (5.1 - 
10 kgs), 2 drops. Example: 1 drop into each eye.  
22.2 - 44.1 lbs (10.1 - 20 kgs), 3 drops. Example: 
2 drops in one eye and 1 drop in the other eye.  
44.2 - 77.2 lbs (20.1 - 35 kgs), 4 drops. Example: 
2 drops in each eye.  77.3 - 132.3 lbs (35.1 - 60 
kgs), 6 drops. Example: an initial dose of 2 drops 
in each eye, followed 2 minutes later by 1 drop 
in each eye.  132.4 - 220.5 lbs (60.1 - 100 kgs), 
8 drops. Example: an initial dose of 2 drops in 
each eye, followed 2 minutes later by 2 drops 
in each eye.

Wear gloves and protective eye wear when 
handling or administering this product to 
prevent accidental exposure.
 Open the dropper by twisting off the tail.

 Keep the dog’s head steady in a slightly 
upright position.

 Hold the dropper in an upright position 
without touching the eye.

 Rest your finger on the forehead of your 
dog to maintain the distance between the 
dropper and the eye.

 Squeeze the prescribed number of drops in 
to the eye(s).

 CLEVOR is a single use dropper and is light 
sensitive.

 After administration, with gloves on, return 
the dropper to the aluminum pouch and 
place in the carton.

 If the dog does not vomit, a second dose can 
be given 20 minutes after administration of 
the first dose.

 This second dose is the same number of 
drops as the first dose.

 Thirty minutes after opening, with gloves on, 
dispose of dropper, aluminum pouch, and 
carton.

Refer to the Animal Safety Warnings section 
for treatment of protracted vomiting. 

CONTRAINDICATIONS:
Do not use in dogs with central nervous system 
depression or seizures.
Do not use in cases of ingestion of sharp 
foreign objects, corrosive agents (acids or 
alkalis), volatile substances or organic solvents.
Do not use in cases with corneal ulceration, 
ocular irritation, or ocular injury.
Do not use when there is a known sensitivity to 
ropinirole or the inactive ingredients.

WARNINGS:
Human Safety Warnings:
Not for use in humans. Keep out of reach of 
children.
Wear gloves and protective eye wear when 
handling or administering this product 
to prevent accidental exposure. In case of 
accidental eye, oral or skin exposure, flush with 
water. If wearing contact lenses, eyes should 
be rinsed first, then remove contact lenses 
and continue rinsing. Remove contaminated 
clothing. Ropinirole is a dopamine agonist. 
Seek medical attention if accidental 

exposure occurs and show the package 
insert or label to the physician.
Exposure to this drug may cause adverse 
reactions such as headache, nausea, vomiting, 
dizziness, orthostatic hypotension, and 
sleepiness. Avoid contact with the product if 
pregnant, planning to become pregnant, or 
breast-feeding, as exposure has been shown 
to have adverse effects on embryo-fetal 
development based on rodent studies.

Animal Safety Warnings:
This product should be administered by 
veterinary personnel. 
Dogs should be monitored for CLEVOR-
associated clinical signs, including protracted 
vomiting, salivation, muscle tremors, evidence 
of abdominal discomfort, lethargy, transient 
tachycardia, transient decrease in blood 
pressure and signs of ocular irritation, including 
conjunctival hyperemia, mild blepharospasm, 
and protrusion of the third eyelid. These clinical 
signs are related to the pharmacological action 
of ropinirole. 
To stop protracted vomiting, administer 
metoclopramide (dopamine D2 antagonist) 
at a dose of 0.5 mg/kg intravenously (IV) or 
subcutaneously (SQ). Metoclopramide also 
decreases the prevalence of most CLEVOR-
associated clinical signs. 

PRECAUTIONS:
The safe use of CLEVOR has not been evaluated 
in dogs with cardiac disease or cardiovascular 
compromise. CLEVOR can cause transient 
tachycardia and transient decreased systolic 
blood pressure. 
The safe use of CLEVOR has not been evaluated 
in dogs with hepatic impairment. CLEVOR is 
metabolized by the liver.
The safe use of CLEVOR has not been evaluated 
in dogs younger than 4.5 months of age and 
weight less than 4 pounds. 
The safe use of CLEVOR has not been evaluated 
in dogs that are pregnant, lactating, or 
intended for breeding.

ADVERSE REACTIONS:
Safety was evaluated during a field study 
that enrolled 132 dogs (100 in the CLEVOR 
group and 32 in the vehicle control group). 

CLEVOR was administered as drops into the 
eyes at the dose as directed by the dosing 
table (see DOSAGE AND ADMINISTRATION). 
The following table shows the number of 
dogs exhibiting ocular, systemic, and clinical 
pathology adverse reactions.

Adverse Reactions Reported During the 
Study (all dogs):  Ocular organ system were 
conjunctival hyperemia, protrusion of the third 
eyelid, conjunctival discharge, blepharospasm, 
conjunctival swelling, scratching/rubbing of 
eyes, corneal ulceration and corneal fluorescein 
uptake without corneal ulceration.   Systemic 
organ system were lethargy, tachycardia (>160 
beats per minute), vomiting duration longer 
than one hour, salivation, trembling, diarrhea 
or soft stool, anxious and borborygmi.  Clinical 
pathology organ system were crystalluria, 
pyuria, increased liver enzymes, decreased 
blood glucose and increased prothrombin time.

To report suspected adverse events call 
1(800) 835-9496, for technical assistance or to 
obtain a copy of the SDS, contact Vetoquinol 
USA, Inc. at 1 (800) 267-5707 or 
www.vetoquinolusa.com. 

For additional information about adverse drug 
experience reporting for animal drugs, contact 
FDA at 1-888-FDA-VETS or online at 
www.fda.gov/reportanimalae.

CLEVOR is a trademark of Orion Corporation
 

Manufactured by:  Orion Corporation

Distributed by:  Vetoquinol USA, Inc.

Ft. Worth, TX (USA) 76137

1 (800) 267-5707 www.vetoquinolusa.com

Issued 06/2020

Approved by FDA under NADA # 141-534


