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What’s Happening? 
Meeting tons of people and spreading the word about RVT’s was the highlight of 
KCRVTA’s booth at the FETCH KC conference. What a great way to network for 
the profession and association. We raffled four gift baskets and rolled out a new 
magnet series! Urine luck if you stopped by and grabbed one! 

KCRVTA board members, Shannon and Amy, met with KC area technicians at 
BluePearl’s Heatstroke CE. Supporting RVT’s, through education and networking, 
is a priority of the organization. Please let us know if you have ideas or sugges-
tions!  

During conversations at FETCH KC, someone suggested the organization offer  
membership to technician students. The KCRVTA board has decided to proceed 
with offering student membership and is currently working out the specifics.  

Our next CE will take place at Maple Woods Veterinary Technology on November 
13th. Graham Tschanz, RVT will be discussing anesthetic machines and how to 
troubleshoot small issues. The CE will wrap up with a chance to put the information 
to good use with some hands-on activities! 

KCRVTA will close out 2018 with a social event in December. Watch for details! 

Thank you! We appreciate your continued support. Membership renewal is ap-
proaching. If you believe in KCRVTA’s mission and have benefitted from member-
ship, recommend us to a colleague.  
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Veterinary Nurse Initiative (VNI) Update 

VNI efforts to pass legislation for title change have been met with staunch 
opposition from both the American Nurses Association (ANA) and state 
nursing associations. 

Lobbying from human nurses stopped a bill in Tennessee. In Ohio, a bill is 
pending vote in the House. VNI expects continued resistance from the nurs-
ing industry. ANA’s official statement on the title change states, “The issue 
at hand is the title ‘nurse’ and the connotations and respect that come with 
that title.”  

To further complicate legislative endeavors, the VNI is broke. NAVTA fund-
ed the initiative for a year but emphasizes the need for corporate donations. 
The attorney leading lobbying efforts remains optimistic for the future but 
without $250,000/year, VNI is stalled.  

Although the idea of title change to Veterinary Nurse is appealing and im-
proves public understanding of an RVT, it is proving to be an uphill battle. 
To gain a better understanding  of the current issues, refer to dvm360’s arti-
cles. 
 
http://veterinarynews.dvm360.com/latest-veterinary-nurse-initiative 

 
http://veterinarynews.dvm360.com/rns-fight-veterinary-technicians-over-word-nurse 

Veterinary Technician Week 
October 14th—20th  

  
Great opportunity to celebrate you! 

Spend some time this week telling clients about the amazing job you do!  

In This Issue 

 Events and CE 

 KCRVTA Update 

 Gabapentin 

 VNI Update 

 Heartworm Guidelines 



 

This old drug has become popular for its “new” tricks! Gabapentin has been used as an an-
ticonvulsant and neuropathic pain medication in humans for years and has been gaining 
ground in veterinary medicine the past five years. It’s cheap, not a controlled substance, 
and has a wide safety margin—making it an attractive drug for veterinarians! 

A quick review of the pain pathway: 

1. Transduction—an insult to the tissue is converted into an electrical stimulus at the 
peripheral nerve endings. 

2. Transmission—the impulse is transmitted via the afferent nerve to the spinal cord, 
specifically the dorsal horn, for processing. 

3. Modulation—occurs in the dorsal horn. This is where the pain signal can be 
stopped, dampened, sent on as normal, or amplified. 

 Although this process seems complicated, it all occurs within milliseconds! 

First, let’s dive into how it works before talking about how to use it. Gabapentin is a calcium 
channel blocker. Specifically, it blocks the alpha-2-delta subunit of calcium channels in the 
dorsal horn, the site of pain modulation. These specific channels are important to note be-
cause they are a huge player in chronic pain. Calcium channels actually start to upregulate 
during pain, meaning more of these channels are formed. More channels = more calcium 
influx across the neuron = MORE pain neurotransmitters being formed. This is one of the 
many methods of how “wind up” pain occurs. Overall, you could say that gabapentin works 
to help normalize the modulation of pain by blocking these receptors.  

Gabapentin is a neuropathic pain medication and while it is structurally similar to the neuro-
transmitter GABA, it actually has nothing to do with it! Gabapentin is categorized as an ad-
junctive treatment to chronic pain and is typically not used alone. Never say never—we 
have had patients that are intolerant to other drugs and it is the only option that works for 
them. It can be added to a protocol for any type of pain and should definitely be considered 
for patients with pain directly involving nerves—declaw, amputation, chronic untreated pain 
of any kind, arthritis pain not well controlled with an NSAID alone, and back injury. What all 
of those conditions have in common is their effect on nerves directly OR the chronic nature 
of the pain has caused changes in the nervous system itself. 

 

Divine is the task to relieve pain. 

-Hippocrates 

Getting to Know Gabapentin 
Shannon Quinn, RVT, CVPP 



The greatest evil is physical pain. 

-St. Augustine 

 

Although generally thought of for chronic pain, gabapentin can be added to your post-op 
analgesic protocols! Thoracotomy, orthopedic procedure, amputation, large growth re-
moval, massive oral surgery, etc. warrant additional analgesia. In studies, gabapentin 
was used pre-operatively in patients undergoing surgery in which nerves are severed or 
nerve damage has already occurred. Adding gabapentin decreased hyperalgesia 
(nervous system amps up intensity of normal pain). Maximum effect of drug will be seen 
in 7 to 10 days, BUT there is some effect within 24 hours. Gabapentin is metabolized via 
the liver and excreted through the kidneys. It can still be considered for renal insufficient 
patients, although the dose should be adjusted accordingly by the veterinarian. 

Client Education 

It is very important for you to know your stuff about these medications as we are typically 
the primary source for client questions. Be sure to let them know it is a safe medication, 
it’s main side effect is sedation. Sedation is common but it typically improves after the 
pet is on it. We often advise people to begin by giving the nighttime dose for the first 3 to 
5 days so the pet can adjust and the owner does not get nervous about the pet being 
tired. Generally, doses start around 10-15mg/kg, but can be increased based on re-
sponse. When increasing a pet’s dose you may see sedation return for a short time while 
they adjust. Another consideration for this drug is when to discontinue. There is no abso-
lute rule, but some suggest the medication should not be stopped abruptly, preferring to 
taper. The rationale for tapering the dose is to reduced the potential for rebound pain. I 
would certainly consider tapering before discontinuation with long term use or a very se-
vere case. However, with short term post-op use, I have not observed any issues with 
abrupt discontinuation of gabapentin. 

When I explain adding gabapentin to an animal currently on an NSAID, I like to remind 
them this is a completely different type of pain medication. Clients are easily confused 
and often think gabapentin is replacing the current medication. I like to use the term 
“neuropathic pain medication” and reiterate how NSAIDs work so that they understand 
why the pet needs both. 

Finally, I want to chat about the formulations. Stocking the capsules in hospital and dis-
pensing at an affordable rate is an option. Human pharmacies also carry the sizes you 
may need. For small patients, liquids may be compounded. It is VERY important to note 
that human liquid gabapentin contains xylitol, making it inappropriate for pets. Com-
pounding pharmacies, such as Roadrunner and Wedgewood, can compound liquid prep-
arations that do not contain xylitol. 

Lesson of the day! 

Talk with your veterinarian about adding gabapentin to analgesic protocols to get those 
painful pets the help they need! 



Questions? 

Comments? 

Ideas? 

Let us know! 

kcrvts@gmail.com           

 

 

KC Pet Events 

 National Walk Your Dog Week 

     10.7– 10.13 

 Bentley’s Barktoberfest 

     10.6, Shawee 

 Dogtoberfest 

     10.21, Blue Springs 

 National Cat Day 

     10.29 

 Pet Expo 

     11.3 & 11.4, OPKS 

 
UPCOMING EVENTS 

Oct. 13th 
   MVTA Fall Conference 
   St. Louis, MO  

Oct. 17the 
   Tech Night at Bar K 
   Blue Pearl, Sponsor  

Nov. 13th  
   KCRVTA, MWVT 

Dec. 
   KCRVTA Social 
   TBD 

Taken from Veterinary Confessionals 

Project Facebook. 


