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We are all in the veterinary profession to achieve the 

same goal: provide exceptional care to pets when they 

need us. At Banfield, we believe the key to positive 

medical outcomes includes creating a culture of safety 

where all are free to speak up regarding patient safety 

issues and adhere to established best practices. Further, 

we believe it’s a healthy and engaged hospital team that 

feels valued and respected that enables high-quality, 

compassionate care for pets and our clients. 

I deeply believe that, as an industry, we need to better 

recognize and utilize the value of credentialed veterinary 

technicians to help alleviate everything from client wait 

times to doctor workloads, which, in turn, frees 

veterinarians up to practice at the top of their licenses as 

well. When veterinary professionals get to practice at the 

top of their license, hospitals get the best results: engaged 

clients and a unified team that delivers superior care.

Let’s take a moment to dissect this concept in the 

context of human medicine. When we visit a doctor’s 

office for a flu shot, we accept that a nurse will likely be 

administering the vaccine. This frees up the doctor’s time 

and maximizes the number of patients the doctor can 

see. Yet, as we see daily in veterinary medicine, there are 

still practices and even state laws that prevent veterinary 

technicians from being able to perform routine tasks 

like vaccine administration, and thus prevents them 

from doing what they sought an education to do. This 

contributes to larger issues, ranging from overworked 

doctors and underutilized veterinary technicians who 

eventually leave the profession—most often due to 

work/life imbalance and compassion fatigue. 

Unfortunately, the veterinary industry still faces 

challenges developing a consistent model for veterinary 

technicians, despite multiyear educational, training, 

and certification requirements. While you may want to 

elevate this role in your own practice, you simply might 

not be able to due to legal barriers at the state level. As 

you’ve probably seen or experienced at some point in 

your career, certain states require veterinarians to be 

directly involved every time a veterinary technician 

administers medication to a pet, while others permit sh
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FROM THE FIELD

The Importance of Elevating 
Veterinary Technicians
Daniel Aja, DVM

Chief Medical Officer and Senior Vice President of Medical Operations, Banfield Pet Hospital

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.

FROM THE FIELD

TIME FOR CHANGE 

The Veterinary 

Nurse Initiative is an 

industry-wide effort 

that seeks to redefine 

the role of veterinary 

technicians and 

propose a nationwide 

standardization in title. 
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veterinary technicians to administer medications under 

supervision or even independently once a veterinarian 

has approved the treatment course. 

For these reasons and many more, Banfield is investing 

in efforts to redefine and support credentialed veterinary 

technicians—as a practice and beyond. In addition to 

increasing hourly pay and continuing education funding 

for all our veterinary technicians in 2018, we are also 

partnering with educational institutions to create 

pathways for additional development. One key way we’re 

doing this externally is through support of the Veterinary 

Nurse Initiative (VNI)—an industry-wide effort that 

aims to positively impact the practice of veterinary 

medicine by redefining the role of veterinary 

technicians and proposing a nationwide standardization 

in title to Registered Veterinary Nurse. 

I may not spend every day in the hospital anymore, but 

I still see the important work veterinary technicians do 

to support delivery of high-quality care for pets, engage 

clients, and help hospitals run smoothly. Veterinary 

technicians are passionate, dedicated people—and they, 

too, struggle with student debt, compassion fatigue, 

and suicide. It is critical that we support these 

professionals to the greatest extent possible—and it’s 

time we all join forces to help give them the 

recognition and respect they deserve for the betterment 

of our hospital teams and the health of pets. 

Daniel Aja

Dr. Daniel Aja is Banfield Pet Hospital’s chief 

medical officer and senior vice president of 

veterinary medical operations. In this role, 

he leads Banfield’s internal and external 

veterinary medicine initiatives, selection and 

retention of outstanding veterinarians, and 

medical quality initiatives across more than 

1000 hospitals nationwide. 

A College of Veterinary Medicine at 

Michigan State University Veterinary School 

graduate, Dr. Aja brings more than 35 years of 

experience in veterinary medicine, including 

corporate leadership, practice ownership and 

management. Prior to joining Banfield in 2014, 

Dr. Aja served as director of U.S. Professional 

and Veterinary Affairs at Hill’s Pet Nutrition, 

and before that, owned and operated Cherry 

Bend Animal Hospital, an AAHA-accredited 

veterinary practice in Traverse City, Michigan, 

for more than 20 years.
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 Dog Chewables Ivermectin Pyrantel Foil Backing
 Weight  Per Month Content Content and Carton

 Up to 25 lb 1 68 mcg 57 mg Blue
 26 to 50 lb 1 136 mcg 114 mg Green
 51 to 100 lb 1 272 mcg 227 mg Brown

CHEWABLES

®HEARTGARD and the Dog & Hand logo are registered trademarks of Merial. 
©2015 Merial, Inc., Duluth, GA. All rights reserved. 

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 stenocephala, Ancylostoma braziliense).

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

HEARTGARD Plus is recommended for dogs 6 weeks of age and older. 
For dogs over 100 lb 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 (T. 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 D. 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 concerning 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 
mcg/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 mcg/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 bitches, 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 administered 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.


