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Part 1 of this article series 
introduced survey data from the 
American College of Veterinary 
Dermatology (ACVD) and 

discussed how earlier dermatology referrals 
may impact client satisfaction, client costs, 
patient care, and revenue for the practice. Part 
2 seeks to further examine this survey data and 
explore key takeaways that clinicians can put 
into practice.

BOOSTING CLIENT 
SATISFACTION
"e American College of Veterinary 
Dermatology survey illustrated that 87% of 
clients have high con#dence in a veterinary 
dermatologist’s diagnosis and 80% are highly 
satis#ed with their pet’s treatment results 
provided by a veterinary dermatologist 
(Figures 1 and 2).

"e survey also revealed that 82% of clients 
said they would have felt better about their 
primary care veterinarian if they had been 
referred to a veterinary dermatologist earlier, 
and 58% said they are more satis#ed with and 
con#dent in their primary care veterinarian 
when they are referred to a board-certi#ed 
veterinary dermatologist. 

"us, although the survey didn’t speci#cally 
explore this, perhaps even when clients choose 
to forgo referral, it’s reasonable to expect that 
simply o$ering referral confers a positive 
lasting impact for the primary care veteri-
narian. In addition, it’s helpful to note that 39% 
of survey participants reported they were aware 
of board-certi#ed veterinary dermatologists 
before visiting their primary care veterinarian, 
which suggests clients know of the potential for 
referral, but they may not ask about it. 

COLLABORATIVE CARE REWARDS
Collaborative care—wherein primary care 
veterinarians and specialists work together 
e$ectively to provide optimal pet care options—
can help pets achieve longer, healthier lives and 
therefore confer bene#ts to their owners and to 
primary care practitioners.1,2 

In a separate retrospective study, dogs with 
chronic otitis had better long-term outcomes 
when primary care veterinarians collaborated 
with a board-certi#ed veterinary dermatolo-
gist within 6 months of treatment.2 "e longer 
a patient with chronic otitis externa was treated 
by a primary care veterinarian before referral, 
the more recurrences and longer the episodes 
of otitis, which results in more patient discom-
fort, more patient and owner distress, and 
higher owner expenses. "e authors concluded 
that referral to or consultation with a veterinary 
dermatologist should be considered for canine 
patients with persistent or quickly recurring 
(within 30 days) otitis over 6 months. "e 
otitis study also revealed that 18% of clients 
stopped visiting their primary care veterinarian 
and chose to visit a new primary care veteri-
narian because their dogs were not referred for 
specialist treatment sooner.3 "at percentage 
coincides with the 15% of clients in this ACVD 
survey who reported they had stopped visiting 
their primary care practice altogether after 
reaching the tipping point of frustration. 

TAKE-HOME CONSIDERATIONS
"e limitations of this survey include its reli-
ance on observations made by clients who are 
not trained medical professionals and a lack of 
medical record and invoice review to verify case 
management and expenses. Nonetheless, these 
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survey results are valuable because the data reveal clients’ 
real-world perceptions about their experiences with veteri-
nary medical care for their dogs with skin disease.

In summary, this survey illustrated that primary care 
practitioners should talk with clients about referral to 
a veterinary dermatology specialist on or before a patient’s 
third visit for evaluation of a dermatologic condition. "e 
results demonstrated that earlier dermatology referral 
could boost patient care e%ciency and save clients 25% in 
veterinary care costs, improve client con#dence in their 
primary care veterinarian’s level of care, and support client 
retention to preserve primary care practice revenue. Given 
that retaining clients and garnering positive online practice 
reviews and word-of-mouth recommendations are vital to 
the #nancial and emotional health and growth of veter-
inary practices and veterinary health care professionals, 
it’s reasonable to anticipate that collaborating earlier and 
e$ectively with board-certi#ed veterinary dermatologists 
can help protect and support primary care practices.

Most veterinary primary care and referral centers are 
operating at full capacity in relation to the COVID-19 
pandemic and to veterinary workforce shortages. Wait times 
for referral appointments have increased substantially and 
wait times for nonurgent appointments may be weeks to 

months.3,4 "erefore, discussing referral with clients earlier 
in a patient’s disease process has perhaps become even more 
important for primary care practitioners. 

Clients ultimately decide what and how much veterinary 
care to pursue. Keep in mind that client caregiver burden 
can increase when their pet’s treatment is ine$ective or 
when clients have inadequate understanding of their pet’s 
disease and the expected e%cacy of treatment. Increased 
client caregiver burden can contribute to increased veteri-
nary team workload and stress. By presenting clients with 
the facts about a range of veterinary health care options 
available—without judgment—primary care veterinarians 
and specialists can o$er clients opportunities for the care 
for their pets that best matches up with their #nancial, 
emotional, physical, and time resources. 
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Figure 1. Client Satisfaction (%) With Treatment and Confidence in Diagnosis

Figure 2. Client Satisfaction (%) With Dogs’ Treatment Results Provided by a Veterinary 
Dermatologist
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