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Finding the Pain Expert Inside of You 

1. The Team Approach
a. My Team

i. Caregiver/owner
1. We need the caregiver to bring the animal in and to give us a

history of what is going on
ii. Receptionist

1. The receptionist needs to listen for clues when the owner makes
an appointment, such as “I need to make that vaccine
appointment after 3 pm when my husband gets home because
my dog can no longer jump in the car by herself”

2. Observation of the animal prior to entering the clinic (if possible)
to observe gait before the animal is “on guard” after walking
through the front door

iii. Technician/nurse
1. Must be given the time to take a proper history, take clues from

the history and receptionist, and administer pain questionnaires
when appropriate

2. www.zoetispetcare.com has great interactive but non-validated
visual aids for the client 

iv. The patient
1. Use Fear Free and Cat Friendly techniques to do a proper

examination, gait analysis, etc.
v. The Veterinarian

1. Listen to everyone else.
2. Do a thorough pain exam

a. Don’t forget to check for neurologic issues that can mimic
pain, for example diabetic neuropathy, FCE, etc

3. Take the time
a. You may need to reschedule
b. Radiographs

b. These are listed in order of importance: Each member of the team cannot do a
proper job without the cooperation of the person ahead of them in the list.

2. A typical cat case
a. Owner calls, and receptionist makes appointment for cat not using the litter box
b. Nurse does the intake. Gets history of inappropriate urination: owner has two

cats and three litter boxes, all with high sides.  Nurse knows at this point that it
could be an access issue and tries to rule out pain: Zoetis graphics are used but
owner does not check any of the boxes

http://www.zoetispetcare.com/


c. My findings: Guarded response when L/S joint is palpated and there is mild
crepitus in both knees.  At this point I discuss OA with the owner as a possible
issue but they are skeptical

i. They are thinking behavioral
ii. Do not “gaslight” the owners, take their concerns seriously…they might

be right
iii. I asked for a video of the cat jumping and using stairs

d. Video comes in and sure enough, there is hesitancy to jump and a gait
abnormality when using stairs.

i. Its not that the owner is ignorant of their cat’s issues, they are just not
trained.

ii. Radiographs confirm spondylosis at L/S, and OA in knees
e. Outcome measures

i. Sometimes the owner wants something fantastic to happen “I want my
OA dog to play flyball” and you need to assess each case and decide if it is
a possibility

ii. In this case, the owner wanted the cat to use the litter box:  Easy enough.
1. Did trial of Onsior for a week, cat was using the box. Switched to

Solensia, continued use of litter box.
3. What other treatments can be considered?

a. NSAIDS off label
b. Adequan Canine off label
c. Amantadine
d. Gabapentin
e. Physical Modalities: Acupuncture, Laser, Rehab, Weight loss

4. A typical dog case
a. Owner calls receptionist and as is typical with some cases, the owner sees the

limp.
b. Tech/nurse still needs to consider, did it start with one incident, was it gradual,

has it happened before, etc? In this case the dog started limping one day ago,
may have jumped off of couch

c. Animal/Veterinarian exam revealed the dog limping on the left front leg and
palpation revealed thickening of the elbow with crepitus and decreases range-of-
motion. In other words, this is an acute exacerbation of a chronic issue the
owner was not aware of.

i. This is called acute on chronic pain
ii. Often has neuropathic inflammation as a component

d. Radiographs confirmed the findings
e. Needed acute and long-term therapy

i. We don’t want the dog to go back to the old “normal” that was actually
painful

5. Considerations for short term and long term therapy
a. NSAID
b. Librela



c. PBMT 
d. Massage 
e. Acupuncture 
f. Weight loss 
g. Platelet Rich plasma injections, stem cell therapy and Synovetin OA as injectable 

therapies 
 
Photobiomodulation/Laser Therapy 

1. Reasons to consider PBMT for OA in dogs and cats 
a. Good evidence it works 
b. Non-invasive 
c. Some patients cannot take pharmaceuticals 
d. Some patients cannot be sedated for more complex procedures 

i. PRP 
ii. Stem Cells 

iii. Synovetin OA 
e. Cats: Solensia is the only legal option in the US, and if it doesn’t work…. 

2. Intervertebral disc disease 
a. Can be used alongside classic therapies like NSAIDs and physical therapies 

like rehab and acupuncture 
b. In my clinic, dogs with cervical disc issues see improvement with one 

treatment.  
c. In paretic or paralyzed dogs, there is no reason not to try non-surgical 

options prior to going to surgery 
3. Fibrocartilagenous embolism (FCE) 

a. Often confused with IVDD, really a “stroke” of the spine 
b. Initially painful day 1, then just paretic afterwards 
c. Worse prognosis than IVDD, no surgical option 
d. Increased blood flow, especially in very early stages, secondary to using 

PBMT is beneficial 
4. Degenerative Myelopathy 

a. Not really a pain condition but is worth reminding everyone that there are 
now studies showing it can delay the progression of the disease.  

5. Otitis externa 
a. The pain of this condition is often over looked…send home meds, can the 

owner even get them in?  Maybe reason for poor compliance. 
b. I send home an NSAID and laser the ear to reduce pain and inflammation, 

and to promote repair and healing of damaged tissue.  
6. Anal Sacculitis 
7. Respiratory issues are not necessarily painful, but they are often very distressing 

a. Chronic pulmonary fibrosis/Westie Lung Disease 
i. PBMT works better than conventional pharmaceutical interventions.  

b. Tracheal Collapse 



i. Does nothing to “fix” the condition, but can reduce the severity and 
episodes of cough 

ii. Often seen improvement in minutes. But it needs to be done often  
c. Laryngeal Paralysis 

i. Reduces inflammation, promotes tissue repair, reduces swelling and 
improves muscle function 

 
Acupuncture 

1. Medical acupuncture is the act of placing a needle into the body at specific points 
a. Compared to Chinese acupuncture, it takes a more evidence-based approach 
b. It integrates biomedical principles with Chinese medicine traditions 

2. Acupuncture has been evolving over the past 3000 years 
a. Being taught more and more in medical and veterinary schools 

3. Reasons to use acupuncture for pain 
a. Better control of diseases not adequately helped by Western 

medicine/pharmaceuticals 
b. Helps control both acute/surgical and chronic pain issues 

4. What are acupuncture points: 
a. Where nerve bundles penetrate fascia 
b. Often in close proximity to major blood vessels that are surrounded by small 

nerve bundles 
c. Where nerves enter/exit muscles 
d. Nerve trunks 
e. Cranial foramina and sutures 
f. Periarticular structures 

5. Physiology in a nutshell 
a. Relieves pain and restores physiologic homeostasis (can’t acupuncture in the 

‘wrong’ direction 
b. Biomechanical coupling from surface tension of tissue and by electrical affinity 

between the needle and the tissue 
c. Frictional forces that disrupt the extracellular matrix when the inserted needle is 

twisted 
i. Release of many local chemicals when that happens  

d. Analgesia by spinal segmental approach 
i. Needles inserted by dorsal root ganglion can have both a downstream 

and upstream effect on skin, muscles, bones, and viscera 
6. How does acupuncture feel to the patient? 

a. Like nothing 
b. A pin prick 
c. Dull ache 
d. Sensation of impulse traveling 

7. Safety of acupuncture 
a. Disposable sterile needles 
b. Side effects are rare: sympathetic and parasympathetic stimulation 
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