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OVRS	#5

1400	Telegraph	Rd.
Bloomfield	Hills,	MI	48302

  For ER patients: Would you like OVRS/OVECC to complete treatment of your
  patient here or stabilize the patient and return it to your hospital?

 OVRS/OVECC SERVICE REFERRED TO: _________________OVRS/OVECC CLINICIAN REFERRED TO: _______________________________

h COMPLETE TREATMENT h STABILIZE PATIENT 
h RETURN TO YOUR HOSPITAL

(248)	334-OVRS	(6877)
Fax:	(248)	334-3693

www.ovrs.com
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Oakland Veterinary
Referral Services

1400  TELEGRAPH

Behavioral Medicine:  
 > Dr. Theresa L. DePorter, DVM, MRCVS, dip ECVBM-CA
Services include: Diagnosis and treatment of canine and feline behavior problems.  
Including aggression, separation anxiety, destructive behaviors, fears/anxieties, train-
ing difficulties, and elimination disorders.

Cardiology:
 > Dr. Renee D. Riepe, Diplomate, ACVIM (Cardiology)
 > Dr. Timothy Becker, Diplomate, ACVIM (Cardiology)
Services include: Diagnosis and treatment of congenital and acquired cardiac 
disease,echocardiography, electrocardiography, doppler ultrasound.

Dermatology:
 >  Dr. Ann W. Mattise, Practice limited to Dermatology  

and Allergy
 > Dr. Carolyn Kidney, Diplomate, ACVD 
 > Dr. Annette Petersen, Diplomate, ACVD
Services include: Diagnosis and treatment of diseases of the skin, including allergic, 
endocrine, immune-mediated, infectious and parasitic diseases.  Allergy testing, biopsy 
services, video otoscopy and consultations available.

Diagnostic Imaging:   
 > Dr. David Hager, MD, DVM, Diplomate, ACVR
 > Dr. Jim Hoskinson, Diplomate, ACVR
Services include: Digital Radiography, CT Scan and MRI interpretation

Internal Medicine and Anesthesia:
 >  Dr. Aunna C. Lippert, Diplomate, ACVIM (Internal Medicine)  

and ACVA (Anesthesia)
 > Dr. Cheryl Rice, Diplomate, ACVIM (Internal Medicine)
 > Dr. Timothy Becker, Diplomate, ACVIM (Internal Medicine)
Services include: Diagnosis and treatment of all medical disorders, endoscopy, 
abdominal ultrasound, intensive care support, enteral nutrition, anesthesia consultation 
and chemotherapy. Respiratory Medicine including bronchoscopy. 

Oncology and Hematology: 
 > Dr. Erin Bannink, Diplomate, ACVIM (Oncology)
    and Certified Veterinary Acupuncturist
 > Dr. Michele Sauerbrey, Diplomate, ACVIM (Oncology)
Services include: Full diagnostic and treatment capabilities for patients with blood 
and bone marrow disorders and cancer, biopsy procedures including ultrasound 
guided intrathoracic and abdominal biopsies, bone marrow analysis, chemotherapy, 
immunotherapy, and cryosurgery. The oncology service offers funded studies for some 
types of cancers.

Ophthalmic Diagnostics & Surgical Procedures:   
 > Dr. Patricia M. Gearhart, PhD, Diplomate, ACVO
Services include: Slit lamp biomicroscopy, Indirect Ophthalmoscopy, Tonopen 
tonometry, Retinoscopy, Electroretinography, Ocular ultrasonic imaging, Ocular & 
orbital imaging, Glaucoma medical therapy (acute, chronic), Neuro ophthalmology, 
Blepharoplasty, entropion, ectropion, reconstructive, Corneal salvage and reconstruc-
tive procedures, Microelectroepilation, Therapeutic contact lenses, Glaucoma surgery, 
Cataract ultrasonic phacofragmentation, Orbital surgery.

Surgery:
 > Dr. Lucy H. Shields Henney, Diplomate, ACVS
 > Dr. Craig Riggs, Diplomate, ACVS
 > Dr. Saundra Hewitt, Diplomate, ACVS
Services include: Orthopedics, neurosurgery, cardiovascular, dental, oncology,  gen-
eral surgery, arthroscopy and laparoscopy.

Emergency and Critical Care:   
 > Dr. Sara Snow, Diplomate, ACVECC
 > Dr. Christopher Coppins
 > Dr. Karen Fidell
 > Dr. Judith Fleischaker
 > Dr. Noni Greene
 >  Dr. Elizabeth Konoski
 > Dr. Samuel Latra
 > Dr. Michael Severin
Services include: Critical care management, multi-trauma patients.  Emergency 
treatment of status epilepticus.  Transfusion therapy-typing and cross matching, blood 
component therapy (packed red blood cells, plasma, whole blood).  Nutritional support 
placement of nasogastric, PEG and jejunostomy feeding tubes total and partial paren-
tal nutrition.  Oxygen therapy and respiratory support-intranasal or oxygen chamber 
delivery, ventilator.  Treatment and surgery of GDV.  Endoscopic retrieval of foreign 
bodies.  Blood gas evaluation.  Continuous rate infusions.  Pain management.  Poison-
ings.Continuous telemetry ECG monitoring. Digital Radiography.
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