Dear Friends,

This week rather than answer a question I’d like to tell you about one of the formative experiences of my career.  I should start with a little background explanation.  Veterinary school is four years long.  Typically, the first three years are classroom and laboratory work and it is only during the last year that you are thrust into the clinic and allowed to interact with owners and their pets.  That year is composed of a string of three week blocks each of which is dedicated to a different specialization or subject.  Most of these “rotations” are already decided for you and cover subjects such as internal medicine, surgery, ophthalmology, neurology, and anesthesia but a couple are left for you to determine the subject of, and you may decide to dedicate these “electives” to disciplines such as emergency medicine, reptile medicine, or laboratory research.
	When the time came to fill my electives I asked for an opportunity to study cardiology.  Cardiology is the study of the heart, and includes the ways in which the heart relates to the lungs, the blood vessels, and the organs which rely on the heart for their nutrition and oxygen supply.  I felt that my education to that point has not adequately prepared me in cardiology and I wanted to take the opportunity to fill in some gaps and hone my skills before entering private practice.  My school had a very well-known and respected cardiologist on staff and I was anxious to join him in his cardiology unit.  I was granted the elective.
	The experience was very valuable for me.  Starting on the first day we jumped right in and explored every aspect of the science of cardiology.  I read electrocardiograms (EKG’s), listened carefully to hearts and lungs through my stethoscope, performed echocardiograms, felt pulses, studied radiographs (x-rays) of the chest, and talked about every aspect of the care of the patient with heart disease.  It was fascinating and I was delighted for the opportunity.
	One day, a couple of weeks into the rotation, my professor and I were asked to perform a routine cardiac evaluation on a middle aged Golden Retriever.  We brought her into the cardio-lab and both listened carefully to her heart through our stethoscopes.  So far so good.  Next we performed an EKG on her and it looked great.  Lastly, we conducted an echocardiogram on her.  This test uses the same technology that obstetricians use to look at the developing child inside a pregnant woman’s womb, but instead allows us to look at a beating heart in real time to assess its movement, efficiency and size.  The “echo” was normal and we called a technician to bring the dog back to the ward.  The rest of the morning went smoothly and soon it was time for lunch.
	I asked for leave to go eat, and on my way to the cafeteria I passed by a gurney being wheeled towards surgery.  On the cart was the very same dog that my professor and I had examined only a couple of hours before.  She was already heavily sedated in preparation for anesthesia.  I stopped the technician and asked her why this dog was on her way to surgery and the technician replied that earlier that morning as she was being returned to the ward from her cardiology consult one of the doctors had thought that her abdomen looked a little distended and had palpated (felt) her belly.  There, they had discovered a tumor on her spleen the size and shape of a cantaloupe.  The owners had been called, emergency surgery had been scheduled, and the dog was on her way to the operating room when I’d walked past her.  Had that tumor been allowed to stay where it was the spleen ran the risk of bursting and the resulting bleeding inside the abdomen would be fatal in minutes.  It was a ticking time bomb.
[bookmark: _GoBack]	I was dumbstruck.  We’d had that very dog on our exam table for almost an hour and we were so focused on her heart that we never bothered to feel her belly, look in her eyes, assess her joints, or perform any of the other standard components of a routine physical exam.  Had we done these things no doubt we would have discovered this dangerous tumor and been a position to save her life.  
I turned around and ran back to the cardiology unit to tell my professor what I’d seen.  He was defensive and dismissive, claiming that this dog should never have been brought to us without first having a thorough examination.  He argued that he is a cardiologist and his job is to tend to a dog’s heart. The rest of the dog was someone else’s problem.  I disagreed.  At that moment it was clear to me that no disease exists in a vacuum and that every pet deserves and should receive a thorough examination regardless of what their presenting complaint is.  From that day forward I’ve understood that even if an owner brings a dog in for an ear infection or an inflamed toe, it’s important to make sure that the rest of the dog is healthy also.  Over the years I’ve caught hundreds of problems ranging from mild to life threatening in animals that were brought to me for unrelated illnesses or complaints.  
Though I did learn a great deal about cardiology during that elective, it was this lesson, unrelated to the heart, which was the most valuable and lasting experience of my time in the cardiology unit.
By the way, the dog was fine.  Her splenic tumor was removed, disaster was averted and two days later she was discharged from the hospital with the promise of a long and healthy life ahead of her.
