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Tumor History

Oncology Elsa Beck, DVM, PhD, Dipl. ACVIM, Dipl. ACVR

Items required prior to the appointment:
• Medical records pertaining to this tumor and any other tumors the patient may have had, including prior therapy the patient has received.
• Biopsy reports need to include a microscopic description. Please contact the laboratory you submitted the sample to and request a description.
• Ideally, if you are anticipating the tumor to be cancerous, Colorado State University is our preferred choice for pathology.
• Copies of the most current bloodwork results (CBC, Chemistry profile, other).
• Current radiographs pertaining to this tumor must be available the day of the appointment. You are welcome to email the radiographs to us ahead of time. If you  
 have digital radiography that allows us to check them online, please forward detailed information prior to the appointment to give time to ensure our access.
• Copies of an ultrasound report and images, if one has been done.
• Any other records you believe are pertinent to this appointment.

Oncology is available for appointments Monday-Thursday.  Please call 703-281-2277 to schedule.

Directions
From I-66, take Exit 62, Nutley Street, and go north towards Vienna.  At the 4th 
traffic light, turn right onto Maple Ave West (Route 123).  Travel 0.7 miles and turn 
right at the 4th light (Park Street).  We are located on the left, just before Locust 
Street, at 140 Park Street SE.
From the Tyson’s Corner Area, take Route 7 to Route 123 South (Maple Avenue) 
and proceed though the town of Vienna. Turn left at Park Street. We are located on 
the left, just before Locust Street, at 140 Park Street SE.

Surgery - Veterinary Surgical Center
Anke Langenbach, Dr Med Vet, DACVS, DECVS

Tibor Lazar, DVM, DACVS
Matthew E. Nicholson, DVM, DACVS

Instructions for consultation:
• All clients must have a referral from the primary veterinarian in order to schedule a consultation.
• All potential surgeries are required to have a consultation with a surgeon prior to any procedure being performed.
• Please have the owners bring all pertinent medical records, radiographs, and laboratory results to the consultation.  Records can be faxed or emailed to us prior at 

(703) 242-8358 and info@veterinarysurgicalcenter.com.
• We recommend a full chemistry panel and complete blood count (CBC) be performed prior to any consultation deemed surgical by the primary veterinarian.

For after hours and weekend emergencies, patients should be admitted through The Hope Center Emergency Department pending surgical transfer.
VSC is available for appointments Monday-Friday.  Please call 703-242-6000 to schedule.  

Cardiology - CVCA
• Chesapeake Veterinary Cardiology Associates request copies of recent medical tests to be forwarded to our office prior to the time of the client’s appointment.  

This prevents unnecessary repetition of previously performed tests.
• For regularly schedules appointments, please prepare owners for complete cardiac evaluation of their pet, which generally includes echocardiography with the owner 

present.  Results and treatment plan will be discussed with the client at that time.
• For same day appointments, please call our office to discuss scheduling.
• Patients requiring emergency care are best served via admission though The Hope Center emergency department to allow for immediate triage. CVCA will then be 

available for consultation and co-management of these critical cases.

CVCA is available for regularly scheduled appointments Monday-Friday.  Please call 703-281-7717 to schedule.

Bonnie Lefbom, DVM, DACVIM-Cardiology
Jennifer Sidley, DVM, DACVIM-Cardiology
Gina Pasieka, DVM, Resident in Cardiology

• Please send or fax all pertinent medical records and physical exam findings prior to the appointment.
• We recommend that bloodwork (CBC, Chem, UA) be performed 2 weeks prior to cataract surgery; this can be done at The Hope Center or the referring hospital.
• Diabetic cataracts: If the patient is diabetic, we recommend CBC/Chemistry/Urinalysis (Urine culture if indicated) The owner should be aware that abnormalities 

in the bloodwork including urinary tract infections or insufficient glucose regulation could result in delay of surgery.
• Please instruct owners to bring any special diet or medications, including insulin with them.

Reason for Referral

Ophthalmology Brady Beale, VMD, Dipl. ACVO

Priority (Circle One) Routine Urgent Emergency

Ophthalmology is available for appointments Monday-Thursday.  Please call 703-281-2277 to schedule.  

Internal Medicine
Reason for Referral (Circle One) IMED Consult Endoscopy Ultrasound Other

IMED is available for appointments Monday-Friday.  Please call 703-281-4540 to schedule.

Heidi Allen, DVM, Dipl. ACVIM
Angela Gasser, DVM, Dipl. ACVIM

Vera Maeckelbergh, DVM

• Please send all pertinent medical records and lab results prior to appointment.
• Please send copies of radiographs with owner to bring to appointment.
• If an appointment is not available quickly enough, and the case is an emergency, please call and speak with an Internist or Emergency doctor.
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